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INTRODUCTION
Project Tinituhon (Tee nee tū hun) is a collaborative project designed to plan, develop, implement, and sustain an island-wide, cross-agency early childhood comprehensive system to support families and the island community of Guam to develop children who are healthy and ready to learn at school entry.  Through partnerships with the Department of Public Health and Social Services (DPHSS), Maternal and Child Health (MCH) and the Division of Public Welfare (DPW); Guam Public School System (GPSS), Guam Early Intervention System (GEIS); Department of Mental Health and Substance Abuse (DMHSA); Guam Memorial Hospital Authority (GMHA); the University of Guam, Center for Excellence in Developmental Disabilities Education, Research, and Service (CEDDERS); other agencies, families, and policy makers, young children, birth through five years of age on Guam, will have available accessible and affordable comprehensive health care and education that promotes a healthy mind, body, and spirit as the foundation for which young children enter school ready to learn.  Making available related educational supports to their parents and families will further provide assistance to meet this challenge.  
 	The Chamorro word Tinituhon, which means “the beginning”, communicates how Guam has embraced the physical, social, emotional, and educational needs of its young community.  “The beginning” of a child’s early life experiences requires that basic needs are met, to include a feeling of safety and security with a sense of belonging and love, in order to set the stage for young children to grow to become well adjusted, healthy, and productive adults.
	Project Tinituhon provides the vehicle for facilitating collaborative and coordinated services between child serving agencies, organizations, and families to pull together limited resources of what is viewed by families as a system that is fragmented and individualized, dependent upon the family’s knowledge and capacity to access services. 
	 The goal of the early childhood system is to promote the health and well-being of young children by reducing the gaps in and improving the coordination of services for all young children and their families.  Project Tinituhon is a collaborative partnership between the various public and private agencies providing early childhood services.  This cross-agency collaboration extends to both the development and implementation of an island-wide strategic plan that will result in systems change in the delivery of services to young children and their families on Guam.  Project Tinituhon addresses the following five critical components of early childhood systems development as outlined in the Maternal and Child Health Bureau’s (MCHB) Strategic Plan for Early Childhood Health.  The five focus areas as indicated in the MCHB’s plan are:  
· Access to Health Insurance and Medical Homes.  Access to and insurance support for medical homes providing comprehensive physical and child development services for all children, including children with special health care needs and assessment, intervention, and referral of children with developmental, behavioral, and psycho-social problems.    A medical home can be a place or individual that provides a regular source of care to young children and their families that are family-centered, culturally relevant, and accessible.
· Mental Health and Social–Emotional Development.  Availability and provision of services to improve the identification of children at risk for the development of mental health problems and the integration of the development of necessary pathways to facilitate entrance of at risk children into appropriate child development and mental health delivery systems.
· Early Care and Education/Child Care.  The development of early care and education services for children from birth through five years of age that are integrated into the early childhood system to support children’s early learning, health, and development of social competence.  
· Parent Education.  Availability of comprehensive parent education resources and services in the community that, for example, can help increase parent knowledge about child rearing practices that are positive and provide a nurturing environment for the healthy development of their children.
· Family Support.  Availability of comprehensive family support services that address the stressors that negatively affect the ability of families to nurture and support the healthy development of their children.
II.	VISION and MISSION
With input from members of Project Tinituhon’s Strategic Management Team (SMT), the following vision embraces the desire for ensuring that “All of Guam’s young children will have a healthy mind, body, and spirit as the foundation for lifelong success.”  
In moving towards our vision, the mission statement of Project Tinituhon is “to support each child (birth to 5) in reaching his/her full potential through a health care and education system that is accessible, comprehensive, integrated, and responsive to diverse cultures that is developed in collaboration with families and communities.”  
The guiding principles for Project Tinituhon are highly valued tenets of behavior, attitude and action that emerge from and drive the culture, work and decisions made through Project Tinituhon. They are grounded in the idea that ALL young children deserve equal opportunity and access to health care and high quality early care and educational programs through a comprehensive system of services and support that believes: Relationships, quality, and resources matter!
Guiding Principle #1 – Relationships matter!
One aspect of Guam’s culture is the commitment to family with much of our social interactions centered on activities with extended family, often to second and third relations. Inherent in these relationships is the consideration and respect for elders, culture and ancestors. From Spanish domination, to United States rule, to occupation by the Japanese during World War II, to status as an unincorporated territory of the United States, the needs of our families have evolved and changed over time. Guam’s Implementation Plan embraces this guiding principle that relationships matter and has developed strategies which keep the child as the focus and are family centered. The strategies recognize that family, including extended family, are children’s primary teachers and we must involve and interact with them with consideration and respect. The plan also acknowledges that the needs of children, families, and communities change and evolve over time and we need to be flexible and responsive to these ever changing needs.
Guiding Principles #2 – Quality matters!
As our community’s needs evolve and change, the constant supports and services must be of high quality. Project Tinituhon builds on the strengths of the ethnic, faith, and linguistic groups that designate Guam as home, utilizing the rich resources of the culture, experiences and traditions of our people. Decisions are guided and made based on informed feedback and performance is measured reflecting the current goals and objectives while recognizing needs evolve and indicators of success may change accordingly. Project Tinituhon recognizes our island community and emphasizes cooperation and collaboration amongst child serving organizations both for shared responsibility and accountability. 
Guiding Principle #3 – Resources matter!
With the various child serving agencies and the commitment to family and community, Project Tinituhon examines the various human and funding resources available to our island and region. Through the shared vision and mission of the Project, Guam will leverage its resources to produce and support effective system integration and maximize the effect of services and supports for positive outcomes for our young children. Key stakeholders recognize the need to be cooperative, flexible and responsive to the needs of the community while investing time and money into the earliest years. Through the Project and other child care initiatives, the awareness that early investment pays off over time continues to be stressed to the island community and that effective interagency collaboration, with effective use and leveraging of resources is necessary to meet the complex needs of children and families.
These guiding principles will ensure a positive foundation and unified system of support and services for ALL of Guam’s young children. Additionally, these principles promote the commitment and accountability required for all partners in early childhood to successfully and collectively address the health and education needs of young children. Commitment and accountability of all key partners are essential for the success of the early childhood comprehensive system. Therefore it is important that all key partners recognize and embrace the guiding principles in successfully implementing an early childhood comprehensive system of services and supports.
III.	DESCRIPTION OF THE PLANNING BODY
Project Tinituhon’s SMT and work groups are comprised of representatives and key stakeholders from various public and private early childhood serving agencies and significant participation of parents. Inclusion of policymakers from the Guam Legislature and the Governor’s Office puts the Project in a position to maximize the greatest policy impact. The organizational chart below provides the key personnel supporting Project Tinituhon and the strong collaboration with Guam’s Department of Public Health and Social Services, Maternal and Child Health Section. 













Project Tinituhon for the past two years has developed collaborative relationships with child serving agencies in public and private agencies or organization.  The following table indicates the key child serving agencies who have been involved in Project Tinituhon as part of either the SMT and/or the working groups for the key component areas of the grant. The members of the various groups represent both public and private, profit and non-profit organizations which have a vested interest in young children, birth to five.
Table 1: Membership of Key Planning Group
	Early Childhood Serving Organization
	Key Component Area

	(1) Department of Public Health and Social Services (DPHSS) – Division of Public Welfare (DPW) and Maternal and Child Health (MCH) Section;
	Mental Health and Social Emotional Development 
Parent Education 
Family Support

	(2) Department of Mental Health and Substance Abuse (DMHSA)
	Mental Health and Social Emotional Development
Family Support

	(3) Guam Public School System (GPSS) – Guam Early Intervention System (GEIS) and Head Start (HS)
	Early Care and  Education/Child Care
Parent Education
Family Support

	(4) Guam Legislature
	Access to Health Insurance and Medical Homes

	(5) Department of Labor
	Parent Education
Family Support

	(6) Private physicians and clinics
	Access to Health Insurance and Medical Homes
Mental Health and Social Emotional Development

	(7) Faith-based organizations
	Parent Education
Family Support

	(8) Non-profit organizations
	Parent Education
Family Support



Table 1: Membership of Key Planning Group (cont’d.)
	Early Childhood Serving Organization
	Key Component Area

	(9) Private Child Care Providers
	Early Care and  Education/Child Care
Parent Education
Family Support

	(10) Parents of young children
	Parent Education
Family Support

	(11) Government of Guam Policy Makers
	Access to Health Insurance and Medical Homes
Mental Health and Social Emotional Development
Early Care and  Education/Child Care
Parent Education
Family Support

	(12) Institutions of Higher Education
	Early Care and  Education/Child Care



The SMT and work group members were taken through a strategic planning process that led to the development of Guam’s Implementation Plan for an Early Childhood Comprehensive System. As critical members to the development of the plan, these representatives will continue to provide the necessary feedback and input to enable the Project to experience success. 
IV. 	BEST PRACTICES
Research continues to uphold the importance of the early years in brain development as the time when brain growth is most dramatic.  Positive, consistent and nurturing experiences produce an increase in neural connections in the brain.  Referencing From Neurons to Neighborhoods:  The Science of Early Childhood Development (Shonkoff and Phillips, 2000), and The Science of Early Childhood Development:  Closing the Gap Between What We Know and What We Do (Shonkoff, 2007), there is a core of developmental concepts from effective early childhood policies and services that point to healthy child development as the key to producing capable children who will lead a society that is “prosperous and sustainable”.  
Concept 1:  The foundation for community and economic development is child development.  A child, who receives sound physical and mental health, positive social-emotional relationships, and early development of cognitive skills, has the capacity for a strong foundation for success later in life.  Concept 2:  The architecture of the brain is built over time.  Just as it takes time, attention, and important elements to build a foundation for a sturdy home, the same concept applies to building a child’s brain.  Concept 3:  A child’s genes and his environment influence the healthy development of his brain.  The “active ingredient” in healthy development is strong, sustained relationships between a child, his parents, family members and caregivers. Concept 4:  Brain architecture and abilities are built over time.  Interactive experiences in the early years of a child’s life affect the quality of knowledge, skills, and health that build the brain’s system of learning from simple to complex.  Concept 5:  Emotional well-being and social competence build strong cognitive abilities.  Just as listening builds language and later skills in reading, each step in the process of brain architecture does not function or grow independently.  Concept 6:  Toxic stress in early childhood damages the brain and affects learning, behavior, and physical and mental health.  Healthy development is dependent upon the body’s system to activate responses that prepare for threats and then return to normal level.  However, when ongoing threats are prolonged, the physiological responses remain in activation at high levels, increasing stress hormones such as cortisol that can literally be toxic to the brain’s architecture.  There are three levels of stress: positive stress, tolerable stress, and toxic stress.  Concept 7:  Creating appropriate conditions for early childhood development.  As stated earlier, the “critical” period of development happens in the early years when the brain is most receptive to information and most adaptive to making changes as circuits continue to be “wired” for learning. However, research indicates that when the brain matures, the circuits stabilize and are more difficult to change.  This makes it more challenging and costly when programs, institutions, clinicians, physicians and those tasked to change and teach new skills to adults with at-risk behavior or adults lacking general knowledge and understanding for their chronological age.  Remediation and clinical treatment for at-risk adults are costly as compared to providing quality early learning environments in the early years through stable and secure nurturing relationships and appropriate learning experiences.  
Further research on healthy social and emotional development, also referred to as infant mental health is impacted by early experiences that affect how young children respond to their surroundings for the rest of their lives.  Babies who have a secure attachment with a primary caregiver tend to have positive relationships with their peers, are easily accepted by teachers, are more resilient and perform better in school.  (Early Childhood Research and Policy Report. September 2005)  Further, according to Zero to Three, the National Center for Infants, Toddlers, and Families, studies have shown that “cost-benefit analyses confirm that nurturing young children’s social, emotional, and behavioral skills through quality early educational experiences produce an economic return to society.”   Some children who start off in life with high-risk factors due to biological, relationship-based or environmental elements, experience mental health problems because they do not experience healthy social and emotional skills. Evidence of such problems may range anywhere from an infant with delayed development to a toddler or preschooler demonstrating open defiance or depression. Early childhood intervention is necessary in the early years to help shape healthy social and emotional skills, affecting behavior, motivation, and self-regulation. This will help children form the ability to have lasting friendships and later develop intimate relationships, where they move on to adult life holding a job, caring for their children in healthy ways and becoming responsible and productive citizens.  Responding to this early care and education need, The National Council of State Legislatures (NCSL) provided policy recommendations that are herein stated briefly:  1) Promote Early Childhood Social and Emotional Development by: a) developing initiatives that increase awareness and understanding of early childhood mental health; and b) integrating social and emotional development into existing services.  2) Prevent Mental Health Disorders or Their Consequences by:  a) fully implementing federal referral requirements under the Child Abuse and Treatment Act of 2003 (CAPTA) and the Individuals with Disabilities Education Act (IDEA) Part C Reauthorization of 2004; b) providing mental health consultation to early childhood programs to address challenging behaviors, c) expanding early intervention approaches, and d) investing in family mental health services and supports.  3)  Treat Early Childhood Mental Health Disorders by:  a) addressing specific mental health needs of young children and their families who are affected by maltreatment, substance abuse and domestic violence, and b) expanding the number of mental health clinicians trained to address early childhood mental health issues.  (Zero to Three and National Council of State Legislatures, August 7, 2006.  From Science to Public Policy:  Promoting Policies that Support Early Childhood Social & Emotional Development) 
	Because early experiences significantly impact development of young children, studies continue to report that high quality centers are associated with higher scores in achievement tests, and improved language development.  Structure, consistency, and teacher-directed activities increase cognitive development.  (Hofferth, 2001) Studies have shown that quality centers meet or exceed health and safety requirements, have developmentally appropriate activities, have appropriate child-to-caregiver ratios, adequate staff training and staff salaries. (Child Care: What Research Tells Us.  Public Policy Office.  2001 Briefing) Further, families feel confident that a quality child care program promotes their child’s well-being by engaging activities that offer opportunities for optimum learning and at the same time are respectful of values, goals, culture and traditions.  Families experience collaboration and support with the program and find it affordable and convenient, thus meeting their individual needs. (Proposed Update of the National Statement on Quality Early Learning and Child Care, June 2006 draft)
In addition to recognizing quality child care, research continues to support the critical role that health practitioners play in the early identification and response to children’s health and developmental needs. Almost all young children are seen by a primary health care provider, and prior to entry into school, the health care system may be the only system in which children are seen by a professional. Studies indicate that parents, most especially first-time parents, have limited knowledge on best practices to support and nurture their child(ren)’s overall health and growth and have limited resources to pay for identified service needs. The vital role that health care providers play as a source of information and support to parents and families continues to be emphasized. (Child and Family Policy Center, Synopsis and Options for consideration from an Expert Panel Meeting, December 14, 2006)
Research reports such as the Ready for School (Ounce of Prevention Fund, 2005) continue to reinforce the importance of “what happens during the first months and years of life is critical because it sets either a sturdy or fragile stage for what follows”.  Implications point to how early environments matter, not just in the physical structure that young children are housed in, but more importantly in the consistent, loving relationships of the adults who care for them daily, at a time when bonding, trust, and attachment relationships are formed.  In a research-based report, What Research Tells Us about the Infants and Toddlers in Child Care, presented at the 2005 Birth to Three Institute in Washington D.C., Ross Thompson, Ph.D. delivered a summary of eight significant findings.  They included:  (1) Children who are given opportunities for self-initiated exploration in a supportive, stimulating environment are more important to cognitive growth than adult-directed teaching; (2) Cognitive, social, and emotional development are deeply interdependent with typical-developing children and with children with special challenges; (3) Experiences with caregivers shape cognitive, language, emotional, and social development, thus their responsiveness and reliability is central to early development; (4) Children’s mental and language development are stimulated when the environment is sensitive and rich in language experiences; (5) Sensitive developmental monitoring is very important in the early years to provide timely and appropriate accommodations if needed; (6) The roots of social, emotional, and self-regulatory problems are found early in life; these include individual children’s temperamental vulnerability, family stresses, and emotional difficulties of caregivers; (7) Early intervention has been found to be more cost-effective than remedying them later for children who fall behind due to biological or environmental disadvantages that may increase over time; and (8) Healthy early development, including brain development, is dependent upon preventive care such as nutrition, accident prevention, and protection from environmental hazards.  Through the implementation phase of Project Tinituhon, Guam will continue to build its capacity to respond and invest in ALL young children, providing the critical services and supports they need and benefit from. 
V. ENVIRONMENTAL SCAN
Project Tinituhon conducted an Environmental Scan, both internal and external to gather information on the current status of services and support to children birth to five and their families.  
As part of the internal scan which examined DPHSS – Maternal Child Health Services, Guam’s Title V agency, a review of the most recent Title V, MCH Needs Assessment was conducted. The 2005 document describes the health and well-being of infants, children, adolescents, women and children with special health care needs on Guam. An expansive range of data and measures supplied a thorough examination of the health of these populations in Guam. The process included input sessions and meetings with stakeholders and advisory groups that helped to identify the community needs, evaluated the island’s capacity to meet these needs and determined which issues would be of top priority for Title V funding. As stated in the report, the MCH priority needs for the next five years which address issues related to children birth to five include: to increase care coordination and public awareness for children with special health care needs; to assure early identification and referral of substance abuse, domestic violence and child abuse and neglect; and to assure that all children with special health care needs have a medical home for comprehensive, primary, and preventive health care with coordination of all health support services.
Project Tinituhon conducted an Environmental Scan utilizing a Needs Assessment based on guidelines to the process established by Health Systems Research, Inc., to accurately identify the current services and activities related to servicing children birth to five and their families, as part of the external environmental scan (MCH was also included in this process).  The Needs Assessment asked interviewees to examine key critical ECCS issues by focusing on the following questions: 1) What are we doing in this area? 2) What is working well about it? How do we know this? (i.e. performance measures, evaluations, customer feedback) and 3) What are the challenges? (e.g. need for more extensive coverage, involvement of additional agencies or organizations).  The focus areas for the Needs Assessment consisted of the System, State and addressed the five critical components: Medical Home, Mental Health and Social Emotional development, Child Care and Early Childhood Education, Family Support, and Parenting Education. For each focus area, there were questions targeted at obtaining information specific to the area. For this external scan, the Needs Assessment was disseminated and/or interviews were conducted with key government representatives who included: DPHSS – Bureau of Health Care Financing, GPSS Head Start, Special Education Preschool Program, and Early Intervention System, Department of Mental Health & Substance Abuse, Guam Memorial Hospital Authority, and Early Childhood Care and Education Subcommittee.
The Environmental Scan was divided into six parts:  1) The System; 2) Medical Home; 3) Mental Health and Social Emotional Development; 4) Early Care and Education; 5) Family Supports; and 6) Parent Education.  The following provides a brief analysis of the results of the environmental scan. 
1. The System:  There are several coordinating bodies that function as the state and local service agency, since Guam is a unitary system.  Such coordinating bodies include the Guam Interagency Coordinating Council, Guam Early Hearing Detection and Intervention Advisory Committee and the Early Childhood Care and Education Committee.  These coordinating bodies function for a specific purpose based on their policies and procedures set forth by their respective grants.  There is currently no formalized coordinating body that ensures the following:
· Early childhood issues have a high profile on the public policy agenda;
· Financing opportunities exist that encourage the delivery of comprehensive, integrated, family-centered services;
· Families are active participants in every component of service delivery;
· Businesses, faith-based organizations recognize the importance of early childhood issues and are engaged in supporting early childhood systems building;
· Effective mechanisms which provide feedback to agencies;
· Collection of useful information/data on the results that are being achieved through programs or interventions; and 
· Evidence-based practices are utilized by early childhood systems.
Recommendation: Creation of a formalized coordinating body that addresses the above and oversees cross-agency roles and responsibilities within a comprehensive early childhood system.  
2. Medical Home:  There is currently no formal system in place to ensure that all children have access to a standardized developmental screening / assessment.  Therefore, only children that are referred to early intervention by age 3 or to special education preschool programs are screened and assessed.  Most often these children that may have some health conditions may not be identified until they enter school.   
Recommendation:  Increase the number of children who receive a comprehensive health assessment utilizing a developmental screening tool as a standard of care. 
3. Mental Health and Social Emotional Development:  There is no formal system in place to ensure that health nurses, early intervention specialists, home visitors, and child care providers are trained in mental health and positive social emotional development for young children.  
Recommendation:  Increase early childhood awareness and outreach on the importance of mental health and social emotional development of young children through the development of a comprehensive training and education plan for all parents and providers from all child serving agencies in the area of mental health and positive social and emotional development 
4. Early Care and education:  The Department of Public Health and Social Services provides training to family and center-based providers, on an annual basis, and has developed voluntary Early Learning Guidelines for children birth to age 5.  Guam’s 1978 Standards for Child Care and Rules and Regulations for child care are currently in the process of being updated. Guam does not currently have an identified child care health consultant.  However, annual training has been held on positive social emotional development for young children.  
Recommendation:  Improve the quality of child care on Guam through updating the Standards and Rules and Regulations for Child Care Facilities; Provide support to family homes and centers to ensure compliance with the Americans with Disabilities Act; and Identify a child care health consultant who provides services to all licensed centers and family home settings.  
5. Family Supports:  There is currently no cross agency application available for families who are in need of economic assistance or system in place such as a directory of services (across all agencies) that families can access information of available services and support.  Furthermore, there is no formal system in place between the child protection system and early childhood systems working together to assist children and families. 
Recommendation: Development of an MOU between agencies that ensures collaboration and coordination of services and supports; Creation of a Comprehensive Directory of Services across all child serving agencies.  
6. Parent Education:  There is currently no comprehensive parent education training plan or formalized coordination among agencies regarding training.  The DPHSS conducts annual parent interactive trainings with support from other service agencies.  Otherwise, parent trainings are conducted for a specific population and not open to the general public. 
Recommendation: Develop a standard protocol and comprehensive activity/training calendar across all child serving agencies in which all training and public awareness events will be submitted and is accessible to all agencies and families.  
Financial Scan
In addition to the analyses of the activities which support a comprehensive early childhood system, a review of the current funding streams, program resources, and policies was conducted and is ongoing. As part of the Needs Assessment, agencies were asked “What is being done to ensure that financing opportunities exist that encourage the delivery of comprehensive, integrated, family-centered services?” In addition, agency representatives were asked to complete a “Current Children’s Budget for FY 2006-2007” that provided information on funding resources utilized for services to the target population. Organizations were asked to provide information as to whether the source of funding was local (general or other) or federal, to identify the specific program the revenue supports, and to separate the revenue streams into the five critical components of Medical Homes/Health Insurance, Family Support, Parent Training, Early Care and Education, and Mental Health and Social Emotional Development. For example, Temporary Assistance for Needy Families, Food stamps, and Women/Infants/Children were identified by DPHSS as programs that are locally and federally supported under the family support component area.   
As part of the Environmental Scan, the various funding resources being utilized for the birth to five population were compiled and reviewed from stakeholders at DPHSS, DMH&SA, GMH, UOG, and GPSS. Many of the programs provide natural areas for collaboration and leveraging of funds to maximize these resources. Several activities in Guam’s Implementation Plan merge these resources and allow the Project to further its outreach, extending the funds to multiple populations. One critical example is the public awareness and outreach campaign that traverses the five component areas. Various organizations are already engaged in public awareness and outreach activities and will be supporting the efforts of the Project as delineated in the plan. Another significant area for leveraging of resources is in the education and training of parents/families as well as professionals working with young children birth to five.  Through the SMT, commitment from the various organizations has been established to streamline the funds and establish a training calendar covering topics of need in the area of early childhood. Cross-agency financial coordination is currently an on-going process. To further strengthen this collaboration, Guam CEDDERS is working with GPSS through Early Intervention to finalize an MOU to address the early intervention services and support between DPHSS and GPSS and incorporate activities which service ALL young children birth to five, including those with developmental disabilities. 
The recommendations that emerged from the environmental scan resulted in the development of the goals, objectives, and activities within the Implementation Plan.  
VI. OBJECTIVES & STRATEGIES/ EVALUATION OF IMPLEMENTATION PLAN
In April 2006, key stakeholders from various early childhood serving agencies were identified and invited to participate on the SMT.   In January 2007, the membership increased to include representatives from the following agencies:  Government of Guam’s Executive Branch, Private Clinics, and Institutions of Higher Education. With the recruitment of additional members, working sessions were held in February and March 2007 to begin the development of Guam’s Strategic Plans for an Early Childhood Comprehensive System. A total of forty participants from various stakeholder groups and child serving agencies were in attendance.  Participants were taken through a facilitated process for the development of Strategic Action Plans that would lead to the development of Guam’s Strategic Plan for an Early Childhood Comprehensive System. 
The facilitated process included several steps. Raw data from the environmental scan, including the Focus Area Feedback results from the focus group sessions and Kick Off Conference were distributed to participants who were asked to identify other issues and give feedback around each of the five focus areas not mentioned in the information distributed. Participants reviewed Best Practices on “The Science of Early Childhood Development: Closing the Gap Between What We Know and What We Do” by Dr. Jack P. Shonkoff from the National Scientific Council on the Developing Child and then engaged in a visualization activity of “What do I want to see 3 to 5 years from now for an early childhood system?”  Upon completion of this activity, six major themes were developed, including: 1) Parent education and supports, 2) Collaboration and coordination among agencies providing services to the birth to five population, 3) Professional development and capacity building for providers, 4) Family supports and resources/accessibility of services and transportation, 5) Public policy created to support access to universal health care, and 6) Quality early care and education.  Based on the six themes drawn out from the visualization activity, participants were asked to identify blockages or barriers across the themes. The development of a Strategic Action Plan began from this process and based on all the information from the working group sessions, participants developed a Strategic Action Plan for each of the focus areas with the decision to combine Family Support Services and Parent Education.  Participants were divided into their respective focus area groups and looked at the current reality, accomplishments for the first year, and success indicators for three to five years. Subsequent work group meetings led to the final development of the Strategic Action plan for each focus area (see Diagram 1 on next page).
Inherent in the process was the development of measurable outcomes to evaluate the strategies. Additionally, the work groups identified specific timelines and the person/agency responsible for overseeing the implementation of the strategy to ensure shared responsibility and accountability during the implementation phase. These elements contribute to the Project’s ability to evaluate each strategy and the Project’s ability to meet its goals and objectives. 
Continued work with the SMT is on-going to develop a consensus on quality standards for service for the various strategies. Initial dialogue has established that at minimum, the implementation plan and its strategies must: 1)Be outcome focused and identify those child and family outcomes which will indicate an acceptable level of quality; 2)Be culturally competent and responsive to the various groups which exist on Guam; 3)Be family centered, supporting the child’s primary teacher(s); 4)Be proactive and responsive to Guam’s unique and evolving needs; 5)Be universally accessible and available to all; and 6)Be evidence based, grounded in sound research to promote optimal achievements for our children and families.
Diagram 1:  Guam’s Strategic Planning Process 
 	The diagram below illustrates the process the working groups and SMT participated in to develop the plan.























GUAM’S IMPLEMENTATION PLAN

I.  ACCESS TO UNIVERSAL HEALTHCARE/MEDICAL HOME
GOAL: INCREASE THE NUMBER OF CHILDREN WHO HAVE ACCESS TO HEALTH CARE

	Strategy I-1: All healthcare providers on Guam will utilize a standardized developmental screening tool as a standard of care for all young children birth to five.

	Objective I-1.1:  Adopt a standard of practice for developmental screening, according to AAP guidelines, for all public and private clinics in Guam.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct a survey of all public and private practitioners utilizing tools.
	· Survey results

	Lead: 
Dr. Brian Que 
Partners:
PT Staff
Timeline: 
Qtr.1, Yr.1

	B. Research existing developmental screening tools.
	· List of screening tools used by health care providers

	Lead: 
Dr. Brian Que 
Partners: 
PT Staff
Timeline: 
Qtr.1, Yr.1

	C. Conduct a focus group of healthcare providers who use a developmental screening tool to obtain information on their utilization and effectiveness of identification of children at risk or with a developmental delays or special health care need.
	· Results of Focus Group

	Lead: 
Dr. Brian Que 
Partners: 
PT Staff
Timeline: 
Qtr.2, Yr.1

	D. Conduct a focus group of healthcare providers who do not use a developmental screening tool to obtain information on what they feel the impact of implementation of a developmental screening tool would be on their practice.   
	· Results of Focus Group 

	Lead: 
Dr. Brian Que 
Partners: 
PT Staff
Timeline:
 Qtr.2, Yr.1








	Strategy I-1: All healthcare providers on Guam will utilize a standardized developmental screening tool as a standard of care for all young children birth to five.

	Objective I-1.1:  Adopt a standard of practice for developmental screening, according to AAP guidelines, for all public and private clinics in Guam.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	E. Evaluate existing tools and customize for the development of a standardized screening tool for Guam. 
	· Standardized developmental screening tool for Guam

	Lead: 
Dr. Brian Que 
Partners: 
PT Staff
Timeline: 
Qtr.3, Yr.1

	F. Collaborate with the PT mental health and social/emotional subcommittee to incorporate the social-emotional component into the developmental screening tool.  
	· Developmental screening tool that includes a social emotional component

	Lead: 
Dr. Brian Que 
Partners: 
PT Staff
Timeline:
Qtr.1-4, Yr.1

	Objective I-1.2:  Develop and implement an island-wide public awareness campaign on Guam’s standardized developmental screening tool.

	A. Develop and implement a comprehensive public awareness campaign plan to include presentations and media advertisements targeted to the following audiences:
1. Healthcare professionals
2. Parents/Families 
3. Insurance companies
4. Allied health professionals
	· Number of physicians/ healthcare professionals receiving information on the tool
· Number of health insurance providers/companies receiving information on the tool
· Number of parents attending presentations

	Lead: 
DPHSS-Bureau of Professional Support Services
Partners: 
DPHSS-Emergency Medical Services
Timeline: 
Qtr.3-4, Yr.1      








	Strategy I-1: All healthcare providers on Guam will utilize a standardized developmental screening tool as a standard of care for all young children birth to five.

	Objective I-1.3:  Implement a standard for using a developmental screening tool according to AAP guidelines.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Create a subcommittee to draft legislation to implement a standard for using a developmental screening tool according to AAP guidelines. Members should include:
· Pediatrician or Family Practitioner 
· Health insurance representative
· DPHSS – Bureau of Family Health & Nursing Services
· DMHSA
· PT Staff      
· Parent(s)
· Policy Makers 
	· Number of individuals representative of stakeholders in subcommittee
              
	Lead: 
PT Subcommittee
Partners: 
Dr. Brian Que, DPHSS, private clinics, legislators, Governor’s office
Timeline:
 Qtr. 4, Yr.1


	B. Research similar legislation and draft law, which include reimbursement, compensation or additional compensation from insurance companies for the utilization of the screening tool.
	· Sample legislation

	Lead: 
PT Subcommittee
Partners: 
Dr. Brian Que, DPHSS, private clinics, legislators, Governor’s office
Timeline: 
Qtr. 1, Yr.2

	C. Introduce legislation to mandate the use of the standardized developmental screening tool during well-child check-ups and annual physical exams.
	· Evidence of proposed legislation
· Passage of legislation

	Lead: 
PT Subcommittee
Partners: 
Dr. Brian Que, DPHSS, private clinics, legislators, Governor’s office
Timeline: 
Qtr. 1, Yr.2              




	Strategy I-1: All healthcare providers on Guam will utilize a standardized developmental screening tool as a standard of care for all young children birth to five.

	Objective I-1.4:  Conduct training for all healthcare professionals on developmental screening tools



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Develop training plan that involves key stakeholders including public and private clinics, pediatricians, and other service agencies that conduct screening for children.
	· Training Modules 
· Scheduling of training events

	Lead: 
DPHSS-BFHNS
Partners: 
Private Clinics (PMC, SDA, etc.); Private Providers; Guam Medical Society; DPHSS Community Health Centers; GEIS
Timeline: 
Qtr. 2, Yr.1

	B. Conduct training for healthcare professionals on the standardized tool.
	· Number of participants 
· Workshop evaluation summary

	Lead: 
Dr. Brian Que
Partners: 
Annual Medical Symposium (Guam Medical Society);GEIS
Timeline: 
Qtr. 2, Yr.1

	C. Monitor and evaluate the utilization of the screening tool.
	· Number of children screened
· Number of clinics implementing the tool
· Number of children identified to be at risk or with a developmental delay
	Lead: 
Insurance Providers (Utilization Reviewer)
Timeline: 
Qtr. 3, Yr.3








	Strategy I-2: Increase by 10% the number of physicians who establish a medical home for young children.

	Objective I-2.1:  Conduct survey of all healthcare professionals to establish base line data on the number of providers who understand the concept of a medical home.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Review existing survey and revise as needed. (Dr. Paula Brinkley Survey)
	· Revised Survey

	Lead: DPHSS-BPSS 
Partners: PT Staff
Timeline: 
Qtr. 2, Yr.1  

	B. Conduct and analyze survey of all public and private practitioners who understand the medical home concept. (to be conducted in conjunction with Activity 1.1a – add question to survey)
	· Number of providers who understand the medical home concept.

	Lead: DPHSS-BPSS & Medicaid
Partners: PT Staff
Timeline: 
Qtr. 1, Yr.1



	Objective I-2.2:  Conduct a presentation/ training on the medical home for all healthcare professionals.



	A. Develop training plan that involves key stakeholders including public and private clinics, PEDS, and other service agencies that implement the medical home concept and a referral network.
	· Training Plan 
· Schedule of training 

	Lead: DPHSS- BFHNS 
Partners: Private Clinics (PMC, SDA, etc.); Private Providers; Guam Medical Society; DPHSS Community Health Centers; GEIS
Timeline: 
Qtr. 1, Yr.1  

	B. Conduct training for healthcare professionals on the medical home concept.
	· Number of participants 
· Workshop evaluation summary 

	Lead: Dr. Brian Que
Partners: Annual Medical Symposium (Guam Medical Society);GEIS
Timeline: 
Qtr. 2, Yr.1

	C. Conduct a post survey 6 months after presentation/training to assess how many healthcare professionals implement the medical home.
	· Number of surveys received
· % increase of physicians who establish a medical home.
	Lead: DPHSS-BPSS
Partners: PT Staff
Timeline:
 Qtr.4 Yr.1



	Strategy I-2: Increase by 10% the number of physicians who establish a medical home for young children.

	Objective I-2.3:  Identify & develop physician and insurance company advocates to implement best practices in multidisciplinary approaches to the medical home concept in collaboration with appropriate agencies/providers.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Obtain support, to promote & identify physicians/clinics that implement the Medical Home concept., from the following:
· Lt. Gov’s Office
· Legislative Chair on Committee on Health
· Guam Medical Society
· Insurance Providers
	· Identification of physician and insurance provider advocates

	Lead: PT Chairperson; Diana Calvo, DPHSS
Partners: PT Staff, Dr. Brian Que
Timeline: 
Qtr. 1, Yr.2




II. SOCIAL EMOTIONAL DEVELOPMENT AND MENTAL HEALTH
GOAL: INCREASE EARLY CHILDHOOD AWARENESS AND OUTREACH ON THE IMPORTANCE OF 
MENTAL HEALTH AND SOCIAL EMOTIONAL DEVELOPMENT OF YOUNG CHILDREN.

	Strategy II-1: Provide education and training for providers of young children, birth to five, in the area of social emotional development.

	Objective II-1.1:  Early childhood professionals will be knowledgeable and aware of the importance of early childhood mental health & social emotional development.











	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Collaborate with the ECCE & Child Care subcommittee on activity 1.1b (public awareness campaign).
	· Implementation of media campaign to include multiple delivery methods


	Lead: 
DPHSS 
Partners: 
UOG & GCC
Timeline: 
Qtr. 2, Yr.1, on-going

	B. Conduct on-going training on social emotional competence for parents and early childhood providers
	· Number of participants
· Workshop evaluation


	Lead: 
DMH&SA
Partners: 
GEIS and HS private health care providers
Timeline: 
Qtr. 2, Yr.1, on-going



	Strategy II-1: Provide education and training for providers of young children, birth to five, in the area of social emotional development.

	Objective II-1.1:  Early childhood professionals will be knowledgeable and aware of the importance of early childhood mental health & social emotional development.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	C. Conduct a “train the trainer” workshop for selected parents and early childhood providers from Head Start, Childcare, Early Intervention, and other preschool settings
	· Train the trainer packet 
· Number of participants
· Workshop evaluation
	Lead: 
GEIS & Head Start
Timeline: 
Qtr. 3, Yr.1, on-going

	D. Trainers from the “train the trainer” workshop will implement training within their respective organizations/agencies
	· Training calendar from each organization/  agency
· Number of participants
· Workshop evaluation 
	Lead: 
Interagency
Timeline: 
Year 2-3, ongoing





	Strategy II-2:  Increase the number of highly qualified early childhood providers in the area of early childhood mental health.

	Objective II-2.1:  Early childhood professionals will have access to education and training on early childhood mental health and social emotional development across disciplines.



	A. Identify existing courses across disciplines related to supporting early childhood mental health and social emotional development
	· Fact Sheet of degree and certificate programs in early childhood mental health
· Inventory of courses across disciplines 
	Lead: UOG-SOE
Partners: Higher education faculty
Timeline:
Qtr. 3, Yr.1

	B. Identify core competencies in early childhood mental health and social emotional development
	· Recommendations for coursework 
· List of core competences

	Lead: PT subcommittee 
Partners: Public and private early childhood mental health providers
Timeline: 
Qtr. 3, Yr.1




	Strategy II-2:  Increase the number of highly qualified early childhood providers in the area of early childhood mental health.

	Objective II-2.1:  Early childhood professionals will have access to education and training on early childhood mental health and social emotional development across disciplines.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	C. Collaborate with higher education faculty to determine recommendations for embedding core competencies into existing coursework and/or degree programs across disciplines
	· Certificate or degree programs in early childhood mental health 
· Identification of higher education partners
· Recommendations for coursework 
	Lead: PT Staff
Partners: Higher education faculty
Timeline: 
Qtr.1, Yr.2


	D. Collaborate with higher education faculty to include core competencies across interdisciplinary courses
	· Revisions of existing coursework to include early childhood mental health core competencies 
	Lead: PT Staff
Partners: Higher education faculty
Timeline: 
Qtr. 2,Yr.2, on-going



	Strategy II-3: Integrate a mental health component into the standardized screening tool.

	Objective II-3.1:  Health care providers will utilize Guam’s standardized developmental screening tool that includes items related to social emotional development.



	A. Collaborate with the Health Subcommittee on objectives I-1.1 thru I-1.4.
	· Standardized screening tool that includes items related to social emotional development 
	Lead/Partners and Timeline
Consistent with Objectives 
I-1.1 thru I-1.4



	Strategy II-4: Guam will have a system of care for supporting young children and their families with significant social-emotional and behavioral challenges.

	Objective II-4.1:  Guam will have policies and procedures for services and identification of significant social-emotional and behavioral challenges.  



	A. PT Subcommittee will develop policy and procedures for identification, evaluation/assessment and individualized mental health services.
	· System of Care for Young Children Procedural Manual 

	Lead: DMHSA 
Partners: GPSS 
Timeline: 
Qtr.1, Yr. 2




	Strategy II- 4: Guam will have a system of care for supporting young children and their families with significant social-emotional and behavioral challenges.

	Objective II-4.1:  Guam will have policies and procedures for services and identification of significant social-emotional and behavioral challenges.  



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	B. Conduct training for early childhood professionals, health care providers, and policy makers on the System of Care Manual.
	· Number of participants
· Workshop evaluation 

	Lead: DMHSA
Partners: PT Subcommittee
Timeline: 
Qtr.2, Yr. 2

	C. Conduct assessment of effectiveness of System of Care policies and procedures.
	· Assessment results 


	Lead: DMHSA
Partners: PT Subcommittee
Timeline: 
Qtr.3, Yr. 2



	Objective II-4.2:  Guam will have in place mental health treatment and services for young children.



	A. Identify mental health treatment and services for young children available on Guam.
	· Fact sheet of mental health treatment and services for young children
	Lead: DMHSA
Partners: PT Subcommittee
Timeline: 
Qtr.1, Yr. 2

	B. DMHSA will identify an early childhood mental health consultant to support young children and families.
	· Early childhood mental health consultant

	Lead: DMHSA
Partners: PT Subcommittee
Timeline: 
Year 3



	Objective II-4.3:  Guam will have in place mental health prevention and intervention services for parents/families of young children.



	A. Identify mental health prevention and intervention services for parents/families of young children available.
	· List of available mental health prevention and intervention services 
	Lead: DMHSA
Partners: PT subcommittee, public and private mental health providers 
Timeline: 
Qtr.3 Year 1

	B. Collaborate with ECCE subcommittee on objective 1.2 to ensure early childhood mental health and social emotional development is included in parent/family training modules on quality child care.
	· Number of trainings held
· Number of parents/families in attendance
	Lead: ECCE subcommittee
Partners: SE subcommittee
Timeline: 
Years 2-3


III. EARLY CARE AND EDUCATION AND CHILD CARE
GOAL: INCREASE THE AVAILABILITY OF AND ACCESS TO 
QUALITY CHILDCARE FOR ALL CHILDREN.




	Strategy III-1: Improve the quality of childcare.

	Objective III-1.1:  Conduct a public awareness campaign on importance of quality child care.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct assessment of all available forms of advertisements (print and media) and distribution channels.
	· Assessment of advertisement outlets


	Lead: DPHSS
Partners: PT Subcommittee, Project DREAMS
Timeline: 
Qtr.1 Yr. 1

	B. Develop and implement an early childhood campaign to include, but not limited to, the following areas:
· Social-emotional development and mental health
· The importance of play
· Economic impact of quality early childhood care and education
· Guam’s updated rules and regulations for child care settings 
· Guam’s Plan for Professional Development
	· Implementation of media campaign

	Lead: DPHSS 
Partners: UOG & GCC, Project DREAMS
Timeline: 
Qtr.2 Yr. 1



	Objective III-1.2:  Develop a Professional Development plan for early childhood professionals.



	A. Collaborate with the CCDF ECCE Subcommittee in the development of Guam’s Plan for Professional Development for Early Childhood Professionals
	· Professional Development Plan for EC Professionals

	Lead:  DPHSS, PT Staff
Partners: Project DREAMS
Timeline: 
Qtr.2 Yr. 1, ongoing

	Objective III-1.3:  Increase the quality of care provided by center and home-based child care settings through the development of a “quality rating system”.  

	A. Establish an interagency working group subcommittee (Quality Rating System [QRS] Subcommittee).
	· Subcommittee members identified

	Lead: DPHSS
Partners: PT Subcommittee
Timeline: 
Qtr.1 Yr. 2




	Strategy III-1: Improve the quality of childcare.

	Objective III-1.3:  Increase the quality of care provided by center and home-based child care settings through the development of a “quality rating system”.  



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	B. Conduct feasibility assessment on the implementation of a quality rating system for child care centers/homes for Guam.  
	· Results of the feasibility assessment

	Lead: QRS Subcommittee
Timeline: 
Qtr.3 Yr. 2

	C. Develop a Quality Rating System, to include an evaluation component, for center and home-based child care settings.  
	· Quality Rating System for Guam’s child care settings

	Lead: QRS Subcommittee
Timeline: 
Qtr.3 Yr. 2

	D. Pilot and evaluate the implementation of the QRS with up to 10% of licensed child care centers on Guam.
	· Number of centers who participate in QRS pilot program


	Lead: CEDDERS
Partners: DPHSS
Timeline: 
Qtr.1 Yr. 3, ongoing



	Objective III-1.4:  Thirty percent (30%) of licensed child care centers and 30% of family homes (CCDF Recipients) will be recognized as “Model Child Care Settings” as defined by DPHSS.  



	A. Develop the Procedural Manual for the “Model Child Care Settings” program. 
· Application 
· Eligibility
· Selection for Participation
· Recognition 
· Suspension/Termination
· Renewal 
· Training Component
	· Model Child Care Setting Procedural Manual 


	Lead: CEDDERS
Partners: DPHSS
Timeline: 
Qtr.1, Yr. 1

	B. Disseminate information on an annual basis regarding the “Model Child Care Setting” program to all center and home-based settings.
	· Dissemination log


	Lead: DPHSS
Partners: CEDDERS
Timeline: 
Qtr.3, Yr.1, ongoing

	C. Conduct annual training for selected centers on the “Model Child Care Setting” training program.
	· Number of centers/providers trained 


	Lead: DPHSS
Partners: CEDDERS, UOG, PDLLC
Timeline: 
Qtr.2, Yr.1, ongoing




	Strategy III-2: Increase the number of childcare facilities/homes to be ADA compliant.

	Objective III-2.1:  All center and home-based providers will be trained in ADA Requirements for Child Care Centers.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct an ADA Accessibility Assessment on all licensed child care centers on Guam. 
	· ADA Assessment reports 


	Lead: CEDDERS
Partners: DPHSS
Timeline: 
Qtr.1, Yr. 1

	B. Conduct training on ADA Requirements for Child Care Centers and inclusion of young children with or at risk for disabilities for all Directors/Assistant Directors of licensed child care centers.  
	· Number of participants who attend training


	Lead: CEDDERS
Partners: DPHSS
Timeline: 
Qtr.2, Yr.1, ongoing



	Objective III-2.2:  Increase the number of center and home-based child care settings who access information on available funding to support them in achieving ADA Compliance.



	A. Research funding available to support child care settings in complying with ADA Requirements.
	· List of available local and national funding sources 


	Lead: CEDDERS
Partners: DOL-One Stop, PT Subcommittee, DISID, DDC, GCCDA
Timeline: 
Qtr.1, Yr. 1

	B. Disseminate list of available local and national funding sources to all center and home-based child care settings
	· Dissemination log 


	Lead: GCCDA 
Partners: DPHSS, PT Subcommittee 
Timeline: 
Qtr.3, Yr. 1



	Strategy III-3: Parents/families of young children birth to five will have opportunities to increase their knowledge and skills in quality childcare, child development, and positive parenting skills. 

	Objective III-3.1:  Increase the percentage of parents who participate in available parent trainings.



	A. Develop and conduct a survey on parent   participation at current early childhood education trainings.
	· Creation of Survey
· Results of survey


	Interagency, Military, Project DREAMS
Timeline: 
Qtr.3, Yr. 1

	B. Conduct an assessment of training needs for parents/families.
	· Results of needs assessment

	Interagency, Military, Project DREAMS
Timeline: 
Qtr.3, Yr. 1



	Strategy III-3: Parents/families of young children birth to five will have opportunities to increase their knowledge and skills in quality childcare, child development, and positive parenting skills. 

	Objective III-3.1:  Increase the percentage of parents who participate in available parent trainings.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	C. Conduct parent trainings on quality child care, child development, positive parenting skills etc.
	· Number of parents who attend trainings

	Interagency, Military, Project DREAMS
Timeline: 
Years 2-3, ongoing



	Objective III-3.2:  Increase the percentage of parents who are actively involved in their child’s learning and development within the child’s care setting.



	A. Develop and conduct a survey on parental involvement in child care settings.
	· Creation of Survey
· Results of survey


	Lead: PT Subcommittee
Partners: GDDCA  
Timeline: 
Qtr.3, Yr. 1

	B. Develop a Resource Handbook on different strategies of Parent Involvement.
	· Parent Involvement
· Resource Handbook

	Lead: CEDDERS
Partners: , DPHSS, GDDCA
Timeline: 
Yr. 2

	C. Disseminate the Parent Involvement Resource Handbook to all center and home-based child care settings, parent organizations, and parent resource centers.
	· Dissemination log


	Lead: CEDDERS
Partners: , DPHSS, GDDCA
Timeline: 
Yr. 3



IV. FAMILY SUPPORT AND PARENT EDUCATION
GOAL: INCREASE PUBLIC AWARENESS OF SERVICES AND SUPPORTS 
AVAILABLE FOR CHILDREN BIRTH TO FIVE AND THEIR FAMILIES.

	Strategy IV-1: Families, service providers, and the community will be aware of the various services and supports available for young children birth to five years.   

	Objective IV-1.1:  Develop a Comprehensive Directory of Services for young children birth to five years.  



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct an inventory of services available for the birth to five population:
· Government Agencies
· Non-Profit Organizations, Community/Faith Based Organizations
· Private Providers
· Educational Entities
· Parent Support Groups
· Community Level Leaders (Mayor’s)
	· Collection of directories

	Lead: Head Start, GPSS
Partners: DPHSS
Timeline: 
Qtr.1, Yr.1

	B. Review format of directories submitted and develop a “reader/family friendly” format for a Comprehensive Directory of Services for young children birth to five years.
	· Reader/family friendly directory format

	Lead: PT Subcommittee
Partners: Project DREAMS
Timeline: 
Qtr.1, Yr.1

	C. Develop a Comprehensive Directory of Services for Children Birth to Five.
	· Comprehensive Directory of Services 

	Lead: Head Start, GPSS 
Partners: Guam EHDI, GEIS
Timeline:
 Qtr.2-3, Yr.1



	Objective IV-1.2:  Distributed a Comprehensive Directory of Services and make it readily available to the public.



	A. Distribute Comprehensive Directory of Services to families, agencies, community (Mayor’s Offices, Clinics, Faith-Based Organizations, etc.)
	· Distribution log

	Lead: GPSS
Partners: PT Subcommittee
Timeline: 
Qtr.1, Yr.2




	Strategy IV-1: Families, service providers, and the community will be aware of the various services and supports available for young children birth to five years.   

	Objective IV-1.2:  Distributed a Comprehensive Directory of Services and make it readily available to the public.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	B. Create a web-based directory.
	· Web-based directory

	Lead: GCC
Partners: PT Subcommittee
Timeline: 
Qtr.1, Yr.2



	Objective IV-1.3:  Identify funding source(s) to maintain Web site and print directory of services.



	A. Conduct an interagency meeting to assess funding availability.
	· Participation list and identification of funding stream
	Lead: PT Staff
Timeline: 
Qtr.1, Yr.1

	B. Research availability of funding sources, i.e. federal grants.
	· List of grants available

	Lead: PT Staff
Timeline: 
Qtr3, Yr.1

	C. Develop a Memorandum of Understanding between agencies who will fund the printing and development and annual maintenance of the website and updating of directory information.
	· MOU

	Lead: GPSS-GEIS
Partners: PT Staff
Timeline: 
Qtr.1, Yr.2



	Strategy IV-2: Create a central resource community center.

	Objective IV-2.1:  Conduct a feasibility study for the establishment of a Central Resource Center for families of young children birth to five years.



	A. Assess the need for the center (location, resources, staffing).
	· Results of assessment

	Lead: DPHSS
Partners: GPPT-Project DREAMS 
Timeline:
Qtr.1, Yr.2

	B. Research models of community resource centers (e.g. Oakland, CA – BANANAS); include assessment of pacific region.   
	· Results of research of models of centers

	Lead: PT Staff
Timeline: 
Qtr.1, Yr.2

	C. Identify the location, funding source, the selection of appropriate personnel, translator/interpreter and assess possibility of expansion of services of the One Stop Career Center as the location for the Birth to Five Central Resource Center.
	· Identification of location and funding

	Lead: GPSS-GEIS
Partners: Department of Labor-One Stop Career Center; PT Staff
Timeline: 
Qtr.1, Yr.2



	Strategy IV-3: Develop a public awareness campaign for informing families of all services available.

	Objective IV-3.1:  Conduct annual interagency  “Family Fair” for families of the birth to five population.



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct planning meetings with all birth to five service agencies.
	· Participation list at planning meetings
· Agencies involved 

	Lead: Head Start-GPSS
Partners: DPHSS
Timeline: 
Qtr.2, Yr.1

	B. Conduct interagency family fair.
	· Number of families who attend fair 
· List of agencies who participate in fair

	Lead: Head Start-GPSS
Partners: B-5 Service Agencies
Timeline: 
Qtr.4, Yr.1, ongoing



	Objective IV-3.2:  Conduct annual public awareness and media campaign.

	A. Conduct assessment of all available forms of advertisements (print and media) and distribution channels.
	· Monthly advertisements in local newspapers/magazines or all types of media, faith based organizations.
	Lead: DPHSS
Partners: GPSS (Interagency)
Timeline:
 Yr. 3


	B. Conduct presentations to public.
· CC Development Assoc.
· Parent Organizations
· Mayor’s Council
· Guam Medical Society
· Faith-based organizations
	· Presentation log and number of participants who attend

	Lead: DPHSS
Partners: GPSS (Interagency)
Timeline: 
Yr. 3

	C. Collaborate with various private clinics and public organizations during their respective health fairs and public awareness activities as a venue for dissemination of the directory of services and other family support information.
	· Presentations and public awareness activities log

	Lead: DPHSS
Partners: Private clinics, health care professionals, public organizations 
Timeline:
 Yr. 3






	Strategy 4: Guam will have a support system for parents/ families of young children birth to five. 

	Objective IV-4.1:  Develop a Mini Directory of Support Services for parents/ families.  



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct an inventory of support services available for parents/families of young children birth to five, to include but not limited to:
· Prevention and Intervention Mental Health Services
· Multi-lingual interpreter services; literacy services
· Parent Support Groups
· Access to Public Assistance programs (Public Health Insurance, Welfare, WIC, GHURA, Food Stamps, etc.)
	· Inventory of family support services

	Lead: PT subcommittee
Partners: Guam Positive Parents Together
Timeline: 
Yr. 2


	B. Develop a Mini Directory of Support Services for parents/families.  
	· Mini director of family support services

	Lead: PT subcommittee
Partners: Guam Positive Parents Together
Timeline: 
Yr. 2



V. SYSTEM SUSTAINABILITY
GOAL:  INCREASE SUPPORTS AND SERVICES FOR YOUNG CHILDREN AND THEIR FAMILIES BY STRENGTHENING CROSS-AGENCY COORDINATION.

	Strategy 1: Create a formalized coordinating body that has authority to address, facilitate and oversee agencies and organizations whose roles and responsibilities are to support children birth to five within a comprehensive system. 

	Objective V-1.1:  Develop Memorandums of Understandings with identified key stakeholders to establish and sustain commitment to a comprehensive system of early childhood care. 



	Activities
	Outcome Measure(s)
	Lead/Partners
Timeline

	A. Conduct focus group meetings with agency leaders to develop MOUs to include:
· GPSS – Early Intervention System, Preschool Special Education, and Head Start
· Department of Mental Health and Substance Abuse
· Guam Memorial Hospital
· Guam Medical Society
· University of Guam and Guam Community College
	· Development of MOUs

	Lead: PT subcommittee
Partners: GPSS, DMH&SA, GMHA, UOG, GCC
Timeline: 
Yr. 1, Qtr. 1




	Objective V-1.2: Advocate for the establishment of a formalized coordinating body to support the implementation and sustainability of the early childhood comprehensive system.



	A. Meet with governor’s staff to advocate for an executive level council to oversee issues related to and affecting children birth to five and their families

	· Policy to support a formal coordinating body

	Lead: SMT
Timeline: 
Yr. 1, Qtr. 1

	B. Make presentations to leaders in key agencies to build support of the early childhood coordinating council.
	· 
	



	Objective V-1.3: Ensure the coordinating council for early childhood establishes policies and procedures delineating the processes and methods for service agencies to work together, including data collection and reporting strategies. 



	A. Conduct focus group meetings with SMT, agency leaders, and focus groups to gather input on recommendations for policies and procedures for the executive level council
	· Recommended policies and procedures for the Early Childhood council
	Lead: SMT
Timeline: Yr. 2, 

	B. Compile and research recommendations
	· 
	

	C. Provide recommendations on the policies and procedures
	· 
	


VII. EVALUATION PLAN
Guam’s Plan for Implementation includes specific outcome measures for each objective in which to evaluate the progress of the plan. Quarterly progress reports will be provided by the Project staff, updating the SMT on the status of activities, including any consumer surveys or data collected. Based on these progress reports, the SMT will continue to provide feedback and input to the Project staff to promote system improvements. Similar to the process that was utilized in the development of the implementation plan, the SMT will serve as an evaluation and feedback mechanism in which to evaluate the status of activities, the effectiveness of these activities, and provide recommendations for change based on the analyses of these reports.
In addition to evaluative measures for specific strategies to support the goals and objectives, an assessment of the Project will be conducted after Year 1 and Year 3 of implementation to examine the programmatic components and their effectiveness, with reports provided to the SMT and HRSA. Throughout implementation years via the various activities conducted by the Project staff, SMT, and others, customer satisfaction information will be gathered and aggregated for the Project to gain feedback to make productive changes and adjustments to its activity. Surveys will be conducted to gather information from direct service consumers, heads of agencies and organizations, and staff involved with services and supports. Input will be gathered from all key child serving agencies with the data collected to support program and system improvement.  
VIII. SUSTANABILITY
These goals of the grant provide the framework for establishing the early childhood comprehensive system for Guam. For the child serving organizations and agencies on Guam, these goals supply the focus and clarity required with which to examine and determine the direction our island community needs to go. The SMT, in its planning years, was intentional in developing a variety of activities which emerged from the goals of the planning grant which will allow for continued sustainability of the Project beyond the funding provided through the grant. These strategies and activities work to strengthen and streamline the collaboration and coordination between the health care and education systems and those key child serving agencies within each. Inherent in Guam’s Implementation plan are various activities that promote the collaboration and coordination among key public and private child-serving agencies, families, consumer groups, and insurers. A review of the various activities and funding resources which are used to support young children birth to five was completed as part of the environmental scan from key child serving agencies including DPHSS, DMH&SA, GMHA, UOG, and GPSS. The scan resulted in the identification of natural areas for collaboration and leveraging of funds to maximize our island’s resources. Several activities in Guam’s Implementation Plan merge these activities and resources to allow the Project to further its outreach, extending the funds to a greater number of our community. Specific activities of the implementation plan, which merge resources and activities, are intended to establish the framework for sustainability beyond the scope of the Project. These include, but are not limited to: 
· Establish a training calendar covering topics of need in the area of early childhood.
· Disseminate a cross-agency, island-wide publicity campaign.
· Identify/establishment a Central resource center.
· Create of a Comprehensive Directory of Services across all child serving agencies.  
· Create a Mini-Directory of Support Services for parents/families.  
· Develop an MOU between agencies to ensure collaboration and coordination of services and supports which delineates each agencies role and commitment in the early childhood comprehensive system. 
· Create of a formalized, coordinating body that oversees cross-agency roles and responsibilities, ensuring responsibility and accountability within a comprehensive early childhood system.  
Project Tinituhon provides the construct for Guam’s child serving agencies to better coordinate and integrate their services and supports. The specific activities of the implementation plan further strengthen the island’s capacity to integrate the educational systems and health care systems to ensure that all children are healthy and ready to go to school. 
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