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BEACON is governed by the BEACON Council, which provides oversight, coordination and overall direction to child health improvement activities in Ohio. Thus, it serves in a steering capacity and is co-chaired by the Medical Director of the Ohio Department of Job and Family Services (ODJFS), the Director of the Ohio Department of Health (ODH) and the Director of the Ohio Department of Mental Health (ODMH). The Council includes the heads of key Ohio government agencies; leaders in child health research, clinical practice, quality improvement, and policy; state professional organizations representing child health delivery systems; business and insurer representatives; advocacy groups; and the community. 
Functions of the BEACON Council and its oversight of committees: The Council is a lasting collaboration between the public and private sectors, committed to the transformation of Ohio’s system of care for children and youth. The Council and its Projects dramatically accelerate Ohio’s ability to produce measurable results for children.  The Council is responsible for ensuring and maintaining cross-cutting statewide infrastructure (core functions) needed for quality improvement in child health. Four specific Infrastructure Committees address cross-cutting issues: (1) the Quality Measurement Committee helps guide the testing, use, and evaluation of the impact of the core measures and report to the full Council; (2) the Health Information Technology and Data Committee  guides all HIT /data activities and ensures leverage and coordination with other state and community HIT initiatives; (3) the Quality Improvement Capacity Committee ensures the support and training of  dedicated quality improvement teams at Ohio children’s hospitals and community practices in order to develop a workforce capable of sustaining quality improvement and transformation efforts; and (4) The Community Advisory Committee which is cross-cutting across all BEACON initiatives. This last committee, which includes parents, child advocates, and community resource groups, will provide input to other committees on the role of families and children in the initiatives and will assure family-centered approaches throughout the development and implementation of the Projects.  The Council oversees the work of Project Committees that focus on specific domains targeted for quality improvement – including  perinatal health (Ohio Perinatal Quality Collaborative/OPQC); hospital safety (Solutions for Patient Safety/SPS Collaborative); and developmental and behavioral health (developmental, autism, social/emotional, mental illness including the ODMH Pediatric Psychiatry Network/PPN).  BEACON also has involvement with supporting improvements in obesity and asthma. 

Meetings of the Council: The Council meets bi-monthly to review progress, consider potential new Projects and conduct other Council business as needed.  The Chairs of the Projects and Infrastructure Committees provide reports to the Council.  While it is expected that decision making will continue to be consensus-based, as it has been to date, we expect that there may be times when consensus is not possible.  In such instances, decisions of the Council will be by majority vote, recognizing that if the issue is one involving state policy or resources, then the decision is advisory only to the respective state agency.  Further rules of governance, including appointments, terms of appointments and specific charters for the Council and each committee, will be further developed and codified in the future.

The Council includes: (1) The Medical Director of Medicaid, ODJFS (Mary Applegate, M.D.), Co-Chair; (2) The Director of  ODH (Ted Wymyslo, M.D.), Co-Chair; (3) The Director of ODMH (Tracy Plouck), Co-Chair; (4) The Director of Ohio’s Title V Maternal and Child Health Program (Karen Hughes, M.P.H./Theresa Seagraves); (5) The ODJFS/Office of Ohio Health Plans (Jon Barley, Ph.D./Mina Chang, Ph.D./Harvey Doremus); (6) head of the Quality Measurement Committee (Leona Cuttler, M.D.); (7-9) heads of the HIT and Data Committee (Kelly Kelleher, M.D., MPH, Lorin Ranbom of the Ohio Colleges of Medicine Government Relations Center, and Jon Barley, ODJFS; (10-11) heads of the Quality Improvement Capacity Committee (Uma Kotagal, M.B.B.S., M.Sc. and Carole Lannon, M.D., MPH); (12-13) heads of the Committee on Perinatal Health (Ohio Perinatal Quality Collaborative; Jay Iams, M.D. and Barbara Rose); (14-16) heads of the SPS Project Committee (Anne Lyren, M.D., Stephen Muething, M.D., and Mike Bird, M.D.); (17-19) the heads of PPN Project Committee (Medical Director of ODMH, developmental pediatrician John Duby, M.D., and Quality Improvement expert Carole Lannon, M.D.); (20) President, The Ohio Children’s Hospital Association (Nick Lashutka); (21) Executive Director, Ohio Chapter, The American Academy of Pediatrics (Melissa Arnold); (22) a practicing pediatrician (Robyn Strosaker, M.D.); (23) representative of a statewide child health advocacy organization (Gayle Channing Tenenbaum, Public Children Services Assoc. of Ohio); (24) representative of a statewide organization advocating for families of children with mental illness (Betsy Johnson, NAMI Ohio); (25) the Ohio Business Roundtable (President, Richard Stoff); (26) representative of Ohio health insurers (Linda Post, M.D. and Craig Thiele, MD); (27) an advanced practice nurse, (28-30) community members representing the diversity of Ohio; and (31-32) Elaine Harlin (community mental health) and one open position to be filled based on programmatic priorities.   
The Infrastructure and Project Committees: The Infrastructure Committees and Project Committees are headed by the individuals described.  Membership of the Infrastructure Committees draw from the Council, Project teams, and additional experts and stakeholders for each area from around the state to ensure broad representation and engagement.  Project committees are headed by the individuals described above and composed of members of the established statewide collaborative dedicated to important domains of children’s health – including perinatal health, hospital safety, and developmental and behavioral health.  Project teams are responsible for ensuring the further refinement of each Project’s operational plan, the final selection and/or development of specific evidence-based improvement changes to be made (e.g., change packages or bundles), monitoring progress, reporting to the Council, interfacing, as appropriate, with Infrastructure Committees.

Staff to the Council: ODJFS, ODH and ODMH are responsible for administrative support and coordination for the Council.
