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National: 
-SAMHSA LAUNCH 
grant 
-CPP National 
Dissemination Team 
-PAT program office 
-IPT Developers 

State: 
- COPS funding 
- NY State Department 
of Health 
- NY Early Childhood 
Advisory Groups 
- State level childhood 
advocacy groups 
 

Community: 
- BHC Collaborative 
partners 

- BHC Steering & 
Partnership Committees 
-Perinatal Network 
-Funders 
-Medicaid Managed Care 
Programs 
-OB, pediatric providers 

Operations: 
- Child Parent 
Psychotherapy (CPP), 
and Interpersonal 
Psychotherapy (IPT), 
and Parents as 
Teacher (PAT) 
programs and materials 
-Community Health 
workers that help the 
families stabilize and 
be able to benefit more 
fully from EBHV models 
 

- Gain national recognition of Building 
Healthy Children (BHC) model via lobbying, 
conferences 
- Seek ongoing federal funding for BHC 
programs  
-Integrate trauma informed practices into 
EBHV 
-Recognition as a model for getting funding 
as a patient centered medical home 

-Expand currently existing HV sites with 
BHC expertise before scaling-up w new 
sites 
- - Seek ongoing state Medicaid funding 
for BHC  
- Work collaboratively on planning and 
implementation and create a coordinated 
system of home visitation 
- Demonstrate cost/benefit of BHC to state 

- Create/maintain steering committee for 
oversight of BHC project 
- Increase community awareness of BHC 
services  
- Orient referral sources to available BHC 
services 
- Coordinate and streamline ongoing 
referral process with prenatal and 
pediatric practices, as well as community 
referrals for inter-agency referrals 
-Refine decision tree for triaging families 
into most appropriate EBHV program  
- Create BHC sustainability plan 
-Alignment of community and state 
strategies 

- Hire and cross-train project staff on BHC 
model and model components 
- Provide TA and support to ensure CPP, 
IPT, and PAT fidelity 
- Conduct local impact evaluation of BHC 
model 
-Lower attrition in HV 
-Reduce transiency  
 
 
 

- Continue to present findings 
in conferences and peer-
reviewed publications 

- Statewide network of HV 
services strengthened  

- State funding secured for BHC 
program and other EBHV 
programs during economic 
crisis 

- Increased use of universal 
screening appropriately gets 
families into coordinated care  

 

- Community agencies made 
aware of EBHV services 
through inventory of local 
programs 

- Gap analysis of Monroe County 
service needs vs. service 
capacity conducted 

 - Promising practices (including 
use of EBHV) increases 
enrollment in services 

 

- Agreements made between 
participating HV agencies 
regarding family placement 

- All staff hired and trained 
- All models implemented with 

fidelity 
- BHC programs evaluated for 

fidelity, impacts 
- Local providers and social 

workers work together to 
implement BHC model 

- Families consistently served by 
coordinated community agencies 

- Families persist in HV 
 

 - Increased national recognition 
of BHC model 
- Increase momentum to 
replicate BHC model nationally 
(via demonstration of 
cost/benefit and impact findings)  

- Increased access to EBHV by at-
risk families statewide 

- Increased interest in replicating 
BHC model statewide 

- BHC seen as cost-effective (and 
therefore sustainable with state 
dollars) 

-Coordination with other EBHV 
programs to best treat the family 

-Seek support reimbursement for 
mental health services by 
Medicaid value-based payment 

- Integrated network of EBHV 
services  

- Efficient referral system 
coordinated across providers 

- Ongoing local funding sustains 
BHC and other EBHV services 

- Enough EBHV capacity to meet 
community needs  

 

- Increased access/utilization of 
EBHV particularly by at-risk 
families 

- Families are appropriately 
matched to programs that best 
meet their needs 

- Families benefit from increased 
coordination among community 
agencies 

- Continued Local evaluation 
shows positive impacts of BHC 
model 

 

Implement 
EBHV 
programs with 
Fidelity 

Scale-up, 
expansion of 
EBHV program 
with fidelity 

Sustain EBHV 
programs with 
fidelity 


