MECCS Strategic Plan—May 2006

A. Access to Health Insurance and Medical Homes

1.  Access to Medical Homes and Screening

	
	KEY FACT: According to the 2001 National Survey of Children with Special Health Care Needs Study, 49% of CSHCN in Massachusetts receive coordinated care.  MECCS seeks to broaden the concept of medical home to all young children and their families.

	Outcome 1
	Providers and families know how to advocate, manage and access necessary services as part of medical home model

	Goal MH: 1
	Develop a statewide plan for health screening for young children, including screening for vision, hearing and oral health.

	Goal MH 1.2
	Disseminate materials and train providers (health care, mental health, early education and care, and family support) and parents on medical home models, and access to health insurance and benefits

	Goal MH 1.3
	Promote concept of medical home to families and providers of children with behavioral/mental health issues


2. Access to Health Insurance 
	
	KEY FACT: On April 12, 2006, Massachusetts Governor Mitt Romney signed into law landmark legislation that would provide nearly universal health care coverage to state residents. The bipartisan legislation combines the concept of individual responsibility through an individual mandate on the purchase of health insurance with government subsidies to ensure affordability. Full implementation of the plan is expected by July 1, 2007.

	Outcome 2
	Providers and families know about health insurance options under the new statewide plan.

	Goal MH 2.1
	Outreach to families of young children to provide information about health insurance options and to support them in accessing health insurance.


B. Mental Health and Social-Emotional Development

1. Developing a system of Early Childhood Mental Health (ECMH)

	
	KEY FACT: MA's rate of prekindergarten expulsion is 11% of enrolled children, the ninth highest in the nation. 
 Parents of children with emotional issues report 48% of those children showed signs by age 4; 76% of families said providers were not helpful at linking them to other resources.


	Outcome 1
	 A responsive and preventive ECMH system supports and integrates healthy social emotional development into services that promote physical and cognitive development.

	Goal SE 1
	Convene an state interagency workgroup to develop a comprehensive plan for a children’s mental health system

	Goal SE 1.2
	Establish universal screening in pediatric practices and alternative settings.

	Goal SE 1.3:
	Build capacity of workforce serving young children to promote social emotional development/mental health in young children.

	Goal SE 1.4:
	Support expansion of on-site ECMH consultation models and other preventative mental health services.


C. Early Care and Education/Child Care
1. Professional Development System

	
	KEY FACT: Massachusetts is one of the few states in the nation without an ECE professional development system. The merging of two of the three major agencies involved in ECE requires a merging of standards and regulations.

	Outcome 1
	A coordinated professional credentialing and training process based on core competencies ensures that early childhood professionals working across systems are knowledgeable and competent.

	Goal ECE1.1
	Develop a comprehensive, competency-based professional development system for professionals working with young children in health, education, and child care.

· Integrate core competencies into workforce development plan and into standards for services to young children and their families.

	Goal ECE 1.2
	Support recommendations for implementing core competency system within higher education institutions, Early Intervention Training Center, Child Care Resource and Referral Agencies, MAEYC and other training institutions.


2.  Health Consultation 

	
	Outcome 2: KEY FACT: Child Care Health Consultants (CCHCs) in MA are underutilized and undertrained.  Few make on site visits, even though unpublished data demonstrates that as few as 10 hours per year on site consultation by trained CCHC leads to improvements in child health outcomes.


	Outcome 2
	A comprehensive early childhood system balances health access, family support, parent education, and social emotional development with ECE.

	Goal ECE 2.1
	Develop a more effective policy and plan about the use of child care health consultants

	Goal ECE 2.2
	Broaden audience for HCCNE Health Consultant Training to build capacity of professionals working with young children


3. Assessment System:  

	
	KEY FACT: “Too many children enter kindergarten with physical, social, emotional or cognitive limitations that could have been minimized or eliminated through early attention to child and family needs.
”

	Outcome 3
	More MA families will have the opportunity and ability to support the healthy development of their young children.

	Goal ECE 3.1
	Promote public awareness that school readiness involves children’s physical, cognitive and social-emotional health, and requires families’ and communities’ readiness to support children’s full development 

· Develop a public awareness campaign for families using websites and guidebooks

· Develop assessment systems for early education and care programs that address all areas of development and provide families with information they need to promote optimal development


D. and E. Parenting Education and Family Support:

1. Statewide Plan for Family Support and Parent Education:

	
	Key Fact: “Family-centered practice holds the best hope of nurturing a sustained, resilient network of relationships to support the child’s growth and development into adulthood.”


	Outcome
	More MA families will have the opportunity and ability to support the healthy development of their young children

	Goal FS 1.1
	Create a coordinated statewide plan for family support and parent education across state agencies, based on a common family-centered, strengths-based approach.

	Goal FS 1.2
	Promote development of consistent and effective family support, involvement and leadership policies across publicly-funded agencies and in private early childhood sector

· Work with three leadership pilot communities to support and document the early stages of systems change as they implement  their Family Support plans
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