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Our mandate

An opportunity for change



Recap of current state...where we are
Summary of initial Working Group activities, reporting to State and approval to move ahead

Spring 2024: State
Assembly proposed
creation of WG to explore
formal pediatric program

Sept 2024: WG was
convened by State
Assembly to address
pediatric needs

Oct 2024 - Feb 2025: Core-
and sub-working groups
built program
recommendations

March 2025: Formal report
and testimony to State
Assembly Subcommittee to
establish need and gain
approval for next steps

April 2025: Appropriations

Committee approved report

and passed to Assembly for
approval to continue

July 2025: WG chairs
receive ‘green light’ from
State Assembly to continue
through Spring 2026 to
build a Pediatric Pilot




Reminder of our mandate: To create a CT Pediatric Program...a child-centric service model

MISSION: To offer all children in Connecticut with life-limiting diagnosis and their families services and
support for their complex health needs, advocacy to find the best solutions, collaborative management of

their provider team, and delivery of concurrent, palliative and hospice care.

Social services,
counseling, and
bereavement

Case services Volunteer

management .
support services
and assessment
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Pain and
symptom
management

Respite services

Concurrent care Complementary
therapies
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An opportunity for change: Best-in-class solution
Proposal for a new program providing Pediatric Palliative & Hospice Care

CT CHAMPION Care

Children’s Health, Advocacy, )) )
Management & Palliative Care ©

What this
program will
offer

A focus on the child and family

Ensures delivery of concurrent care, palliative/hospice care, nursing care and other resources

Creates a collaborative team to support the broad needs of the child and family

Addresses both medical and supportive care needs

Increases the number of skilled pediatric hospice practitioners in CT

Creates certification and licensure requirements for pediatric hospice

Offers home-based care in additional to facility-based services

Provides early intervention by hospice/palliative care professionals

State-led advocacy to care for our most precious resources (and our most fragile population)



Moving ahead ) : )

Working groups
Key needs

Next Steps



CHAMP Working Group

This effort will be guided by 2 teams that advise upon and develop key components of this pilot to

X

maximize the impact on the needs of children in Connecticut and addresses critical elements to

ensure success of a state-future wide program

2-Pronged Approach

'

Action Advisory
Team Group
(Individual task (Progress
ownership/ review/monthly
biweekly course
consultations) corrections)

Alexander, Erica
Bartolomeo, Riley
Cass, Barbara
Cournoyer, Brian
Festa, Matthew
Garlie, Karen
Haas, Leah
Henry, Beverley
Johnson, Jazmin
Klarides-Ditria, Nicole
Lippencott, Adam
Mackinnon, Brianne
Marchione, Toni Ann
Massaro, Stephanie

McCarthy-Vahey, Cristin
Moss, Kerry
O’Shea, Eileen
Owusu, Regina
Pope, Jessica
Ross, Albert
Saud, Anwar
Schiessl, Carl
Seifel, David
Skowera, Adam
Somers, Heather
Torello, Carolyn
Witthoft, Melissa
Wodatch, Tracey



Phase 1: Key Needs

Important WG Action Team’ roles that are critical to building the pilot

/ N
¢ Lead data gathering and
analysis to identify pediatric
patients across all organizations,
agencies, hospitals, state-
supported efforts
* Results will drive RN training,

funding needs, services
coordination, etc.

/ N

¢ Coordinate and ensure
compliance with State & Federal
mandates and requirements to
avoid conflicts, manage risk and
conform to existing rules

/ T,

¢ Help guide RN curriculum
development and
implementation

e Coordinate agency
implementation to facilitate
practicums with pilot hospice
organizations

(/ N,

* Oversee development of
certification and licensure
requirements and supervise
assessment of CT agencies and
facilities to determine gaps &
needs for pediatric program

( N

¢ Coordinate messaging and
communications plan to
shepherd pilot, create tiers of
messaging for medical
professionals, patients/families,
organizations, HC agencies and
state government

* Coordinate with WG Chairs,
monitor progress, create draft
reporting, develop workflows,
etc.

&



The first phase of this pilot will focus on developing pilot elements; later phases will be created and will
address proposed implementation. A detailed project plan will manage tasks and help oversee timelines.

Next Steps: First Pilot Phase & Draft Action Steps ( %E :)

Phase 1: Empowerment & Research - Aug 2025-Mar 2026 /

* WG guides best practice approaches to help avoid pitfalls and to transcend
barriers to create a pediatric model

* WG establishes calendar of calls, identifies benchmarks for progress, develops
workflows to ensure compliance with State Assembly expectations

* WG consults with experts, best practice leaders, key stakeholders to build and
refine elements of Pilot proposal

* WG consults to support nursing curriculum for Fall 2025 semester
implementation

* Working Group collaborates with state agencies, stakeholders to explore
needs, confirm functionality, identify skilled resources, etc.

* WG researches and confirms state-wide pediatric metrics to ensure sufficient
resources & support for pilot needs

* WG creates proposed map of early pilot action steps & implementation
strategies



Pilot discussion
Questions, challenges, ideas
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