1. What measurable goals did you set for this project and what indicators did you use to measure your performance? To what extent has your project achieved these goals and level of performance?   

The overall measurement on which all project activities focused was the number of Maryland’s children who were eligible for publicly funded health insurance (Medicaid and Maryland Children’s Health Program), but who were not covered.  In 2001, this number was estimated to be 135,620 total uninsured under the age of 19.  Of the 135,620 uninsured children, approximately 68,000 were eligible for either Medicaid or MCHP.  Measurable goals set by the individual local projects included the following:

· Each local project identified difficult to reach populations in their respective geographic areas.  Target populations included the following: pre-school and school aged children, children receiving social services and other Department of Social Services entitlement programs.  

· Outreach sites were selected within specific communities in which the difficult to reach populations resided or obtained services.  Specific outreach strategies were identified in conjunction with community partners and selected community events.  Gathering places frequented by the target populations were identified and selected for local outreach events and opportunities. 

The following are specific examples of outreach strategies:

· Forming an Enrollment Work Group to address simplification and renewal issues;

· Annual statewide marketing plans (Back-to-School and Cover the Uninsured Week) and 

      appropriate outreach materials were developed; 

· Establishing specific strategies for measurement, which included looking at enrollment 
numbers by county, re-determined cases, hard to reach, specific groups;

· Tracking outreach methods on data forms;

· Conducting surveys (client or one-on-one);

· Targeting the difficult to reach through schools in Baltimore City, on the Eastern Shore, in Western Maryland and Prince George’s and Montgomery Counties by going to population gathering places and events, such as health fairs, back to school nights, parks and recreation centers, and faith-based events;

· Collaborating with low-paying employers to reach the work-force at job sites;

· Reaching low to moderate income families and welfare to work families through retail businesses;

· Combining efforts with the local health departments to reach the vulnerable already receiving service, in an effort to extend coverage to the pregnant women and children;

· Adding additional points of entry through DSS and other entitlement programs, for example: service centers, family support centers, shelters, food banks, housing and energy assistance programs;

· Partnering with and assigning outreach workers to primary care access points: Governor’s Wellmobile, Federally Qualified Health Care Centers;

· Locating and engaging the specific target population using outreach workers who share similar culture and ethnicity with the target population to infiltrate pockets of low enrollment

· Once enrollment was obtained, tracking and outreach strategies were employed to keep children in the program;

· Customer service surveys were conducted by Health Departments for walk-in cases;

· The success rates for enrolling the difficult to reach were tracked by the projects and reported to the project director;

· The total number of Maryland Health Care Coverage Program enrollees during the project period is as follows:  
1999
249,000
2001
319,000
2003
374,000
2005
394,000

2000
296,000
2002
349,000
2004
384,000

      (Please note the gains in enrollment each year.) 

2.  Did the project encounter internal or external challenges? How are these external and internal challenges addressed?

MCKF relied on the strong support of RWJF, the lead agency, coalition members, local projects, and partnerships to face challenges. By thinking outside the box we were able to piggyback with other agencies doing outreach and community events; identify key players in the community; and use knowledge of local resources to gain more leverage to meet and exceed outreach to difficult populations such as immigrant children. Local projects supplemented RWJ funding with matching funds and in-kind support (staff time, resources). The business, media, faith-based and advocacy communities were strong voices in supporting the program and provided expertise and leverage with a variety of challenging situations over the years.  Various MCKF committees worked diligently to assist in the simplification of the MCHP application and processes, the development of a data tracking system, and fundraising to support the program. Some of the challenges faced were:

· Staff turn-over and lack of continuity: Turnover at all levels (State agencies, MCKF Coalition representatives, local projects & outreach staff) created the challenge of recruiting, hiring & training to get new members/staff up to speed. Local projects had to depend on existing staff to fill gaps.
· Getting buy-in & communication between agencies: Important agencies (i.e., state 
agencies, statewide coalition, local projects, outreach staff and stakeholders) had to be 
recruited and willing to allow staff time & resources for this project. Staff from the lead 
agency worked hard to identify and recruit coalition members, who in turn worked to 
increase collaboration between agencies.

· Need to revise forms, applications & processes: The revision of forms & processes is an 
on-going challenge and a very complicated process involving different agencies. Intense 
work was required for the initial line-by-line revision of the MCHP application.  The         

            simplification processes continued throughout the grant.    

· Coverage of large areas: Rural areas (Western MD, Eastern Shore, and Southern MD) faced   the challenge of serving multiple counties & large coverage areas with limited staff. The staff identified and worked with local partners to gain more leverage.
· Lack of sufficient funding to support outreach staff: Even with RWJF funding and matching funds, there was always need for more funding. Programs sometimes compete for funding, and fundraising requires dedication of staff time. Funding at local health department level is not adequate for consistent state-wide community outreach. 
· Too few health professionals: There are too few health professionals state-wide to serve the children, particularly in rural areas, and in health specialty areas. 
· Political Environment: There were many political forces impacting this program. Special requirements from the NPO required our coalition to have an “independent voice” from the lead agency, which required a significant re-structuring process. The state budget and changes at the legislative level impact the expansion and reduction of funding to support the MCHP program. Key members of the coalition kept us aware of important issues, and worked together to educate key players of the importance of children’s health coverage.
· Evaluation of efforts: Individual program tracking systems and statewide data are difficult to access to actually determine the impact of specific outreach efforts. A strong partnership between DHMH and DHR will continue to address the needs of the uninsured children.  
What could RWJF have done to assist us?  

RWJF provided strong support to MCKF.  RWJF provided technical assistance, opportunities for collaboration through national meetings, and provided great models for statewide coalitions and projects to follow. The name/strength of RWJF behind our statewide coalition assisted in promoting strong partnerships with the media, non-profit organizations, state agencies, and local communities.  RWJF also utilized a national marketing firm to produce great marketing tools for the two annual campaigns (Back to School and Cover the Uninsured Week). RWJF gave local projects the flexibility to design programs that would work best in their local areas.

3. Have there been any sources of support?

A major component of MCKF Initiative is the relationships and networks established through the coalition of stakeholders and other community partners at the state and local levels.  As a result of the ensuing collaboration and assistance, coalition members were able to develop other sources of monetary and non-monetary support.  This network of partners within the state has greatly assisted in achieving the MCKF goals and objectives.

Specific examples of support include the following:

· As the lead agency for MCKF, the University of Maryland, Baltimore (UMB) has made significant commitments and contributions to the MCKF initiative in monetary and non-monetary support.  By the end of MCKF grant year two, UMB contributed nearly $300,000 in non-federal support to the MCKF initiative for salaries; stipends; telephone; postage; website costs; office and meeting supplies; local travel; marketing efforts; advertising; giveaways; and other miscellaneous items. It is estimated that UMB has contributed at least $600,000 to support the goals of the MCKF initiative.  
· Each MCKF local project also contributed to the grant’s match requirement by donating non federal dollars to support the goals and strategies of the MCKF initiative.  It is estimated that over $400,000 in non-federal support has been raised and dedicated to the MCKF initiative by MCKF’s local projects.  Specific examples of MCKF local project support include:
· The Medical Care Community Partnership (MCCP) of Catholic Charities in Prince George’s County, which focused on MCKF outreach activities to the Hispanic and Latino populations, received several grants to provide extra financial assistance to their project.  The Griffin Foundation gave $50K in 2005 and $35K in 2006; the Kaiser Foundation gave $25K in 2005 and 2006; the Quality Health Foundation gave $12,500K in 2005; contributions from churches totaled $10K, and Vecana Tech, through its fundraising 10K run, donated $10K worth of support.  
· The Governor’s Wellmobile also proved to be a strong community partner with many of the MCKF project sites.  According to the University of Maryland, School of Nursing, “The Governor’s Wellmobile plays a significant role across the State as a safety net provider of health care services for the uninsured and underinsured.”  The Wellmobile provided non-monetary support to Western Maryland and the Eastern Shore project sites.

· Many of the local project sites reported collaborating with schools, faith-based communities, and businesses.  Although not providing monetary support, the partnership with these community programs is necessary for the success of the MCKF program.  For example, the Eastern Shore Area Health Education Center (ESAHEC) developed a relationship with the local Chick-Fil-A.  This alliance provided donated coupons and allowed the project to give away these coupons while promoting MCHP at the same time.  
4.  What lessons did you learn from undertaking this project?  

It’s been a busy seven years for the Maryland Covering Kids & Families Coalition.   The Coalition’s retrospective review of its work resulted in the identification of key lessons learned and best practices, which can be shared with other communities interested in building similar alliances and partnerships aimed at ensuring that all children and families have the healthcare they need.  Specific lessons learned include: 
· Build a Coalition of Public-Private Partners. Maryland has built a large coalition of public and private partners, which include the Maryland State Department of Education (MSDE) and local area schools, Maryland Department of Health and Mental Hygiene (DHMH) and local health departments, Maryland Department of Human Resources (DHR), Hospitals and Medical Care Organizations (MCO’s), Media (radio, TV, print), University schools such as School of Nursing, School of Medicine, School of Pharmacy, Governor’s Wellmobile, ENABLE Community Health Worker Program, Workforce Investment Board, and key non-profits, including Advocates for Children and Youth, Ready At Five, and the Maryland Business Roundtable.  These partners were essential to meeting and exceeding the goals and objectives for the State of Maryland, as outlined in its Robert Wood Johnson grant. The three key state agencies (MSDE, DHR and DHMH) were instrumental in the implementation of the Coalition’s recommendations and policy changes, including coordination and simplification efforts.  The broad-based Coalition resulted in a shared vision, consensus on objectives; channel resources toward common goal; ongoing communication, cooperation, collaboration of partners; established system of sharing and networking; clearly articulated roles and responsibilities; accountability; and document benefits to all partners.

· Utilize effective Management & Leadership. The Coalition appointed an independent organization to serve as the Chair.  This independent voice enabled the Coalition to maintain its focus and served to unify the members.  As the lead agency, The University of Maryland provided dedicated staff that was instrumental in following through with the Coalition’s decisions and provided the necessary structure, focus and leadership for a cohesive and productive working coalition. 
· Pilot Best Practices. A key component of Maryland Covering Kids & Families Coalition was the five local projects. Dedicated to reaching out to underserved children and enrolling them in public or private health insurance programs, the local projects investigated and tested what works in the marketing and outreach and enrollment of MCHP.  Local projects in Western Maryland (Allegany, Garrett, and Washington Counties), Southern Maryland (Calvert, Charles, and St. Mary's Counties), Baltimore City, Prince George's and Montgomery Counties, and the Eastern Shore of Maryland (all counties east of the Chesapeake Bay), enabled the Coalition to invest resources and approaches in targeted areas with high numbers of uninsured children.  Each local project was instrumental in developing successfully strategies that could be applied and shared with our partners in local projects as well as other jurisdictions across Maryland.   
· Structure Outreach & Marketing.  The Coalition developed a unified marketing approach by piggybacking on other programs instead of reinventing the wheel, providing sensible and marketable giveaways, enlisting local celebrity spokespeople and developing Program Brand: “Healthy Kids Create Healthy Futures.” In addition, the Coalition focused on developing portable and powerful marketing strategies, which ensured that everyone heard about it statewide.  A key decision was to “go to where the audience is,” such as homeless shelters, schools, and community events. Additionally, the Coalition relied on peer-to-peer outreach strategies.

· Coordinate and Simplify.  The Coalition found that barriers to enrollment must be eliminated if the MCHP program was to reach all Maryland children and families without health insurance. In 2001/02, the Coalition’s State agencies (Department of Health and Mental Hygiene and Department of Human Resources) simplified the application process through the urging and assistance of Coalition partners.  The new and revised process is brief and simple, asking parents and grandparent for only key eligibility criteria: general information (Name, Address, and Telephone Number), current health insurance coverage, information about family members (such as names and birth dates), Social Security numbers of applicants, and sources and amounts of family income. Web-based and community-based application (through schools, and the Governor’s Wellmobile, among others) distribution enables applications to be completed at home and mailed in or dropped off at any local health department. Case managers are available to assist families, if needed.   In addition, the Coalition pushed all Hospitals to have one MCHO processor on-site. The Coalition also brokered provisional coverage for applicants, ensuring that children in need receive health care immediately. In fact, within 14 days of application, applicants received a Medical Assistance card, enabling families to receive health care prior to officially enrolling in the Health Choice program and select a MCO. The Coalition worked to institute a single point of entry for all services for children and families, including MCHP, Food Stamps, and other forms of medical and economic assistance.  For example, by working with Maryland State Department of Education’s (MSDE’s) school lunch program, the Coalition was able to target low-income families, providing MCHP information, enrollment forms, and individual follow-up and on-site technical assistance to potential MCHP families. During MCHP enrollment, families could also apply for additional forms of assistance.

Through the implementation of these best practices, the Coalition has had dramatic impact on children, families, schools, businesses, the community, and the State. Specific impacts include:

Impact on Families

· Increased number of children and families with Health Insurance;

· Made the enrollment process easier for families by developing a single point of entry for school-aged children--the School Lunch program, utilizing alternative outreach, such as the Governor’s Wellmobile, simplifying the application, making it easy to understand and read, offering assistance in completing the MCHP application, as well as enrolling in other assistance programs, and reducing the waiting period.

Impact on Schools

· Professional development of School Nurses to sustain school-based outreach;

· School-based outreach identifies and enrolls children and pregnant woman who may not have health insurance.

Impact on Maryland

· Sustained partnerships among community–based organizations, schools, universities, healthcare organizations, and business; 

· Systems for sharing information with partners assists in locating pockets of uninsured people;

· Simplified and coordinated application process;

· MCHP processor at each hospital increased awareness of MCHP and the need for health insurance.
5.  What impact do you think this project has had to date?  

The Maryland Covering Kids & Families Project (MCKF) has assisted in the enrollment of thousands of children and/or pregnant women across Maryland who would have otherwise been uninsured or underinsured.  Each year the MCKF program has played an integral part in increasing MCHP enrollment in our State.  For example, the MCKF in Baltimore City has played a key role in directly assisting more than 2,000 Baltimore City Public School students during the past three school years.    

Moreover, the data are not the only way in which the success of this program can be measured.  It also relates to the collaborative effort spear-headed through the Statewide MCKF coalition.  One coalition member from the Eastern Shore stated, “…anytime there are more educational and visibility opportunities, the better it will be [for MCHP].  MCKF helped people understand how to ‘navigate the system’ with regard to [MCHP] re-determinations/renewals”.  Another local coalition member working in Western, MD observed that, “MCKF has been a catalyst for the development of partnerships and networks that have been significant to the success of the MCHP Program”. 

The impact of this program has been felt statewide.  While taking note of the tremendous outreach assistance gained by the MCKF program, one local health department (LHD) writes, “The work and dedication of coalition members has been phenomenal.  There is no way the LHD has the time or the funds to be able to pull off this kind of targeted, valuable outreach the MCKF program has provided our community.  Each year LHD budgets have included fewer dollars earmarked for MCHP outreach.  From our perspective this is one of the primary reasons the MCKF program has been so essential”. 

Based on the last seven years of enrollment data, an average of more than 24,000 individuals across Maryland enrolled in the state’s health care coverage programs through the efforts of the MCKF outreach initiative. 

Who can be contacted a few years from now to follow up on the project?

The Maryland Covering Kids & Families Project has been able to touch many children and families throughout the state of Maryland. So far, thousands of applications have been sent out via schools and supporting community agencies. The dedicated staff has recognized that even though they were able to touch so many, there are still many more people who can benefit from the services beyond the grant. In order to continue to provide these services to those in need, community leaders will be asked to assist by linking people to community organizations for education and awareness about health coverage. Some of the future participating agencies include: school contacts, local health departments, and other community programs. A list of committed organizations who will continue the services along with their contact information is provided on the MCKF website. The UMB President’s Office can be contacted in a few years to follow up on the MCKF project.  

6.  What are the post-grant plans for the CKF Project if it does not conclude with the grant?

The Maryland Covering Kids & Families Project (MCKF) has impacted the lives of thousands of children and families in the State of Maryland.  There will be no formal structure in continuing the MCKF Initiative beyond the grant.  However, key MCKF stakeholders and each local project have made significant commitments for continuing outreach, advocacy, education and enrollment.  Commitments by MCKF local projects and key stakeholders who will continue the work beyond the grant include:

Baltimore HealthCare Access (BHCA) and ENABLE Community Health Worker (CHW) Program will continue their partnership.  BHCA will continue to provide outreach and education to the uninsured in Baltimore City. ENABLE will continue to utilize VISTA (volunteer staff) to provide MCHP/Medicaid outreach in targeted schools, and ENABLE CHW’s will continue to address uninsured children in the families they work with. Because there is overlap in outreach activities, these two organizations will work together to cover as many schools and community events as possible, and continue to address uninsured children in the families they work with.  For more information visit web site: http://www.bhca.org/.
The Governor’s Wellmobile has provided the outreach component for Western Maryland, Eastern Shore and Prince George’s County local projects. The Governor’s Wellmobile will continue to distribute and assist clients in enrolling in the MCHP program.  The client’s intake will include a health insurance assessment for not only them but their immediate and extended families.  For more information visit web site: http://nursing.umaryland.edu/offices/opo-ce/wellmobile.htm.
Western Maryland AHEC will continue to be advocates for uninsured children and families within Allegany, Garrett, and Washington counties through awareness and advocacy with health department’s, hospitals, and departments of Social Services in the area and through its professional caucuses. For more information visit web site:  http://www.allconet.org/ahec/programs.htm.
Eastern Shore AHEC facilitated continuing partnerships with all seven health departments and area organizations.  For example, the three Lower Shore Health Departments and Healthy U of Delmarva agree to work together to increase awareness about MCHP through outreach. Additionally, health department personnel “re-trained” the Governor’s Wellmobile staff (Shore only) about MCHP.  Finally, the Talbot and Dorchester Counties Chambers of Commerce, as well as several media partners and businesses, will enhance relationships with health departments to share MCHP information with the community.  For more information visit web site:  http://www.esahec.org/.
Catholic Charities Medical Care Community Partnership and Catholic Charities Southern Maryland will continue to provide outreach to their uninsured communities.  Family Centers throughout the Archdiocese of Washington, which includes D.C., Montgomery, Prince George’s, Calvert, Charles and St. Mary’s Counties, have established an intake process to assess the needs and service the uninsured.  For more information visit web site:  http://www.catholiccharities-md.org/.
Maryland Department Health and Mental Hygiene (DHMH) has been a significant partner in the MCKF Coalition. Their expertise, commitment and receptivity have played a key role in the success of the MCKF Initiative. The most recent example of their commitment to finding solutions for the uninsured is a new Medical Assistance Program known as Primary Adult Care (PAC). PAC will cover primary care benefits for low-income Maryland residents. Two existing programs will be combined. The Pharmacy Assistance Program and the Maryland Primary Care Program will create PAC.  As of July 1, 2006, participants of either of these will transition into PAC. Ages to be covered will be 19 and over for those who are not eligible for full Medicaid benefits or Medicare.  For more information visit website: http://www.dhmh.state.md.us/mma/mchp/.
Maryland Department of Human Resources (DHR) as the agency that operates the Medicaid programs (as DHMH administers the programs), takes applications and determines eligibility, DHR has played a large role in increasing the numbers of families and children with access to health care in Maryland.  Despite reductions in staff in the local departments of social services, the number of people determined eligible for MA programs has increased each year.  DHR staff will continue to work with DHMH to simplify the application forms and the process of recertifying eligibility to help make health care easier to access. For more information visit web site:  http://www.dhr.state.md.us/.

The Maryland Citizens’ Health Initiative Education Fund (“MCHI”) has successfully advocated for a number of laws that will increase access to care and prescription drugs for all Marylanders.  MCHI will continue their advocacy role well beyond the grant.  For more information visit website: http://www.healthcareforall.com.
Advocates for Children and Youth (ACY) is an organization that works to improve health outcomes for children and youth ages 0-19 by ensuring access to quality, affordable, comprehensive, age- appropriate health care for all children and pregnant women, including children with special health care needs. ACY will continue their mission to educate and advocate for increased health care access and improved health outcomes in Maryland well beyond the MCKF grant.  For more information visit website: http://www.acy.org.
The University of Maryland, Baltimore (UMB) published a new brochure as a tribute to 

MCKF Statewide Coalition, which recognizes the accomplishments of the Maryland Initiative.  Maryland’s health care coverage enrollment information is included in the brochure to assist communities and stakeholders with continued outreach and education beyond the MCKF grant. Quantities of the brochure can be ordered from the MCKF website: www.umaryland.edu/ckids or by contacting the UMB President’s Office.   The MCKF Final Report will also be posted on the MCKF website which will be maintained for one year beyond the grant by UMB.
Finally, each MCKF local project held local community forums across the state during 2006 “Cover the Uninsured Week “(CTUW).  The community forums provided opportunities for the MCKF Coalition and local projects to “Pass the Torch” to grass roots community organizations and volunteers who would commit to continuing outreach and advocacy for the uninsured beyond the grant.  

7.  With a perspective on the entire project, what have been its key publications and national/regional communications activities? 

The Covering Kids & Families initiative provided tremendous resources for state and local projects. Of particular note and appreciation is the flexibility each local project had to work within its own parameters based on the needs of the region/state/local area. The “modeling” provided by the NPO, GMMB and MCKF were extremely helpful for local projects to jump start communications activities for each Back-to-School and Cover the Uninsured Week Campaign. 

The marketing materials provided by GMMB, the technical assistance conference calls, list serves, conference calls/webinars were very beneficial and allowed states and local projects to develop and increase outreach strategies, particularly for the annual Back-to-School Campaign and Cover the Uninsured Week. The CKF website continues to be a fabulous resource for local projects, health departments and the community. By using real people as spokespeople, the CKF program gained credibility among local coverage areas. 

At the state level, using celebrity athletes and the Governor’s wife as spokespeople during statewide marketing campaigns along with organized press conferences and media coverage greatly enhanced the awareness of MCKF and MCHP.  Media partners around the state also contributed greatly by providing PSA’s, reduced cost advertising and in kind support. Because of the wealth of materials available from GMMB, MCKF and local projects were able to advertise in English and in Spanish as needed. The MCKF Project’s statewide newsletter and website were also helpful outreach tools and resources for the local projects, Coalition members and community organizations. 

Did the project meet its communications goals?
MCKF’s communications goals started out as process goals and evolved into outcome goals. As a result of the statewide communications campaigns/strategies, enrollment and awareness of health care coverage programs significantly increased during the grant period as evidenced by the total number of Maryland Health Care Coverage Program enrollees over the past seven years.  
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