Minnesota Early Childhood Comprehensive Systems (MECCS)

Continuation Grant Narrative 2008-2009 
Summary: 2007-2008 Minnesota successes and challenges:
Although the Minnesota Early Childhood Comprehensive Screening Systems (MECCSS) grant team experienced challenges in the past year, there were many successes!  MECCSS moved through several management/supervisory areas within the Community & Family Health (C&FH) Division with changes in Project Directors.  Dr. Hatcher, the Child and Adolescent Health Unit Supervisor became the Director 6/07 but the Coordinator resigned 9/07.  A MECCSS graduate student worker (Attachment 3: Position Description) was hired part time (.30 FTE) 1/08 and a new Coordinator was hired 3/08.  However the Coordinator is resigning 7/22/08. 
The early childhood “movement” is progressing in Minnesota (MN) with full participation of MECCSS.  Key partner relationships have been re-established and new ones formed.  In Sept 07, Dr. Hatcher joined the MN Build Initiative/Ready 4 K Team at the national meeting to develop a long range plan for Early Childhood Comprehensive Systems coordinator in MN.  MECCSS works closely with Build/Ready 4 K Core Team in developing state outcomes and indicators addressing the five essential ECCS elements as well as the 4 elements early childhood development (health, mental health & nutrition; early learning; family support; special needs/early intervention). See Attachment 6c, 6d: MN Early Childhood System Model.
The MECCSS Interagency Leadership Team (ILT) members and partners assisted in preparing Maternal Child Health Bureau (MCHB) requested reports/documents for the all-partner/ECCS grantee meeting in March 2008 (Baltimore).  Although MN partners from Education (Head Start, Early Childhood Screening [ECS]) and Human Services (Child Care) were not allowed to travel due to state budget restrictions, the MECCSS Project Director (Hatcher), the early childhood systems specialist from Ready 4 K (Build Initiative), two MN Department of Human Services (DHS) staff (Children’s Mental Health, CBCAPP) and a rural MN SAMHSA Systems of Care grantee attended the meeting.  The MN team participated in work groups and presented their work and meeting highlights to the ILT team in April; developing a list of priorities.  A ‘new’ MECCSS partner, the Children’s Trust Fund/CAPP, was identified and will join the MECCSS ILT in Summer 08.  See Attachment 1a:  MECCS ILT Membership 7/08
The business community, private foundations and advocacy groups are funding initiative programs and encouraging legislation to promote a coordinated early childhood delivery system.   The MECCSS staff gave input on the proposed request for proposal plan and will work closely with foundation hired contractors developing an MN ECCS business plan by December 2008.  
The 2008 MN state legislature established a Governor’s State Advisory Council (SAC) on Early Childhood Education and Care as part of Head Start Reauthorization and mandated additional duties for the state advisory council.  The MECCSS staff are participating in work group meetings (8/08) to develop this Advisory Council.  (See Attachment 6a:  MN HF1812).
In 2008, MECCSS collaborated with Build/Ready 4 K to re-assess the status of ECCS in MN using recent analysis reports and interviews with key informants/stakeholders, including members of the MECCSS ILT, using the Zero to Three Policy Center’s self-assessment tool.  Completed in July 2008, this working document will be shared with key ECCS stakeholders, the Governor’s SAC, and the private foundations’ business plan contractor.  (Attachment 6 b:  Building Blocks for Healthy Learners – GAPS Analysis Executive Summary)
Dr. Hatcher, the Project LAUNCH Director, collaborated with key state early childhood stakeholders to submit a SAMHSA Project LAUNCH grant that focuses on a public health strength- and relationship-based model to address developmental and mental health primary prevention needs of all children (0-8 years) and their families in a large rural county.  Dr. Hatcher and staff also collaborated with national, state, migrant and tribal early Head Start partners in submitting an Administration of Children and Families (ACF), Office of Head Start Innovation and Improvement Project grant (6/08) to develop a coordinated health surveillance system model across MN Early Head Start/Head Start programs.  MECCSS is providing ECCS consultation to the ACF Supporting Evidence-Based Home Visitation Programs to Prevent Child Maltreatment grant project director who is a co-supervisor in the C&FH Division.
The following is a brief progress summary of Year 3 (9/1/07 – 8/31/08):
Goal 1: Develop a vision and action plan for the alignment of Minnesota’s ECCS initiative within Minnesota’s early childhood arena.  
1. Reassess progress and gaps in early childhood systems integrating efforts to update information that will help in developing a focus for future Minnesota ECCS efforts. Examine recent early childhood reviews, scans, policy changes, and assessments relating to the five core areas of ECCS. 
Summary:  An analysis of MN early childhood systems (0-5 years) by MECCSS using the Zero to Three Policy Center self-assessment tool was completed in July 2008.  (Attachment 6 b:  Building Blocks for Healthy Learners – GAPS Analysis Executive Summary).  Additional analysis by the MN Early Childhood Advisory Council work group and/or the private foundations business plan contractors will be supported by MECCSS as appropriate via technical assistance/consultation and sharing of the MECCSS analysis report.
2. Develop an analysis report indicating gaps and potential areas for action by January, 2008 in advance of technical assistance (TA).
Summary:  The analysis will shared with MCHB ECCS technical assistance advisors in Fall 2008 for advice on possible next steps.  
3. Engage facilitator/TA to aid the Interagency Leadership Team (ILT) in focusing the efforts of MECCSS and helping develop a structure for alignment of systems in which Minnesota’s ECCS initiative would contribute. Utilize technical assistance (TA) to aid in redefining the mission and vision, analyzing what is and is not occurring, and guiding development of goals, roles, responsibilities, concrete activities, desired outcomes, methods to evaluate progress toward achieving goals, and identification of effective action plans toward meaningful outcomes with or without federal grant support.  
Summary:  This strategy will begin fall or winter of 2008 pending activities/outcomes of Governor’s State Advisory Council on Early Child Care and Education and the private foundations business plan.  
GOAL 2: Coordinate systems to increase regular mental health/socio-emotional and developmental screening using recommended/required instruments as established by a joint task force of the Minnesota Depts. of Education, Health, and Human Services, the Head Start Collaboration Office, and the University of Minnesota and by the Great Start/ABCD II initiative. 
1. Utilize technology to increase mental health/socio-emotional and developmental screening with special populations including immigrant and refugee communities and children in child care.

Summary:  Hand held electronic devices for the administration of ASQ and ASQ-SE are available for purchase to health care providers.  Partners continue to work with ASQ publishers to develop screening tools for Somali and Hmong populations.  Translation into digital formats for non-English speaking persons and non-readers is in process but proving to be a complex task.  The Pediatric Symptom Checklist has been translated into Somali (not validated) as well as audio versions (MP3 pod cast, online) created in English, Somali, Spanish and Hmong
2. Convene stakeholders in child care/early education and key leaders from immigrant groups who may be interested in supporting screening in their communities to build consensus and implement a screening plan  
Summary: Minnesota Children with Special Health Needs staff work with a variety of organizations on an on-call basis. This includes Native American populations and Head Start Organizations serving immigrant groups as well as local public health agencies working with diverse populations.  MECCSS provides support such as ECHO DVDs to the Ready 4 K Hmong project in which a curriculum for Hmong Family Friends and Neighbors (FFN) providers was developed.  MECCSS continues to support the annual Healing Vessels Forum (4/08) in which early childcare workers across cultures/ethnic groups meet to learn and discuss strategies to address the needs of young children and their families, including screening.
3. Convene stakeholders to build consensus in development of the implementation plan to use technology to increase developmental screening for young children.
Summary:  Not implemented formally.  MN Departments of Education & Human Services are negotiating with Ages & Stages publishers to develop a statewide electronic version for medical records as well as a hand-held version – which is being used on a limited basis in some pediatric ABCD II pilot centers. Carried over into 2008-2009 state plan with changes.
4. Include the Ages & Stages Questionnaire (ASQ) on the MN Parents Know Website (http://www.MNParentsKnow.info) and develop process for parents to complete the tool and transfer/transmit results to the child’s primary care provider or other as designated for follow up.
Summary: The state’s MNParentsKnow web site gives information about growth and development, health, safety, parent- child interaction, early learning experiences and early learning programs for ages 0-5 years. The additional of the ASQ to the website is still being negotiated with the ASQ publishers and the MDE, who is the lead agency. 
5. Build on connections made by the ABCD II/Great Start grant with Ramsey County to increase developmental and socio-emotional screening for young children



Summary:  ABCD II “Great Start” grant ended in 2006, reaching the majority of their goals.  MECCSS staff attend Great Start meetings of stakeholders and provide assistance to new projects.  Dr. Hatcher (MECCSS Project Director) is a member of the MN Interagency Developmental Screening Task Force that continues to review developmental and socio-emotional/mental health screening instruments for required and recommended use in MN’s public health programs (EPSDT [Child & Teen Checkups – C&TC], HS, ECS).  In Summer 2007, MECCSS staff assisted DHS and the MN chapter of the Academy of Pediatrics (MNAAP) with writing grants to develop a Minnesota Child Health Improvement Partnership [MNCHIP], which was officially launched in summer 2008.  Dr. Hatcher represents the Maternal-Child Health Section of MDH on the MNCHIP Advisory Board.  The first MNCHIP pilot project, “Promoting Healthy Development Through Primary Care” started in Fall 2007, trained 10 private pediatric clinic staff on introducing standardized pediatric developmental and socio-emotional screening instruments as well as maternal depression screening using a quality improvement framework (plan, do, study, act [PDSA]).  A one-year follow up workshop to review evaluation data is planned for Fall 2008.  This pilot project is staffed by the DHS with financial and technical assistance from MECCSS and guidance from MNCHIP.
6. Convene stakeholders in child care/early education and key leaders from immigrant groups to build consensus and implement strategies to increase mental health/socio-emotional and developmental screening with immigrant and refugee communities, focusing on children in child care.  Summary:  Not implemented.  Carried over into 2008-2009 with changes.
7. Support utilization of Emergency and Community Health Outreach (ECHO) video program materials to provide screening outreach to immigrant groups by Child Care Resource and Referral, child care providers, and others.  Summary:  Discussed in Strategy 8 below. 
8. Building on Emergency Community Health Organization (ECHO) cable TV/video programs, develop supplemental training, as needed, on the importance of screening, when to screen, and screening follow up.
Summary: MECCSS supported creation and distribution of DVDs on a variety of child and family topics (C&TC, Early Childhood Screening, etc.) in Vietnamese, Spanish, Hmong, Somali, Lao, and Khmer.  DVDs were distributed to child care providers, C&TC staff, MDE early intervention staff, Ready4K Hmong project manager, other non-profit agencies working with immigrants/refugees and to MDH staff for distribution at conferences and workshops.  Staff in collaboration with MDE Early Learning Services continue to provide consultation on the development of more new ECHO cable TV/video programs on early childhood topics such as ‘Getting Your Child Ready for Kindergarten” and Special Education for Young Children.
9. Co-sponsor with DHS-Children’s Mental Health and others, training for pediatricians, family physicians, nurse practitioners, physician assistants, PHNs, school nurses, etc. on use of screening instruments in their practice and identify referral resources.

Summary: MDH co-sponsored the Infant/Toddler Mental Health/DC 0-3 training.  MDH and DHS staff also trained 250 private providers in the 7-county metro area on developmental, socio-emotional, hearing, vision screening best practices as well as how to optimize billing practices related to screening.  This training is being replicated statewide.  See also Strategy #5 above.
10. Provide information on recommended/approved screening tools to university and college-based child development professional education programs to encourage instruction on use of recommended/ approved development and socio-emotional screening instruments. 
Summary:  Letters were sent to all MN schools of nursing regarding MN’s recommended developmental and social-emotional screening instruments and available resources.  Additional information will be shared with other professional schools (medicine, child care, etc.) via letters, newsletter blurbs, etc. in Summer/Fall 08.  An online training module on Developmental/Socio-emotional Surveillance http://www.health.state.mn.us/divs/fh/mch/webcourse/devscrn/ was developed (7/08) for primarily public health nurses providing C&TC screenings but was distributed also to other early childhood providers such as Head Start, ECS, child care.  
11. Ensure MECCSS coordination in grant projects with National Association of State Health Policy (NASHP), Vermont Child Improvement Partnership (VCHIP), and with the Center for Disease Control and Prevention (CDC) grant, if awarded.
Summary:  See Strategy #5 above regarding the “Promoting Healthy Development through Primary Care” pilot learning collaborative.  MN received both a NASHP and VCHIP grant which supported the pilot learning collaborative and the creation of MNCHIP.  The CDC public health conference grant was approved but not funded.  MECCSS staff will assist in reapplying for CDC and/or other funding as available to continue supporting MNCHIP activities.
GOAL 3: The early childhood and school age care professional development systems (including child care health consultants) will include health associated topics including preventive health and screening. 

1. Work with DHS-Child Development Services in development of health related topics in the redesign of the early childhood and school age care  professional development system (MECCSS Coordinator)
Summary:  The MDH school health consultant provides technical assistance/consultation to DHS, MDE and Metropolitan State University on core curriculum components. This is Phase One of an ongoing process; continue in 2008-2009.
2. Complete the design, disseminate, and evaluate a screening brochure (begun in early 2007) for child care providers
Summary:  MECCSS staff are collaborating with DHS Child Care on the design, implementation and evaluation of a ‘screening brochure’ for child care providers.  A needs assessment will be completed in Fall 08 with assistance from an experience child health care consultant.  The project will carry over into the 2008-2009 plan.

3. Develop a training module on health and screening (what screening is, why it is important, how to get screening, how to access referral services) that could be integrated into Child Care Resource & Referral (CCR&R) training courses for child care providers. 
Summary:  Not implemented.  Carried over into 2008-2009 state plan.
4. Design one professional development module on a topic relevant for CCHCs using the CCHC competencies as a framework (i.e., socio-emotional/mental health and development screening instrument use, various aspects of emergency preparedness in child care).
Summary: Not implemented specifically for CCHC although an online Developmental Surveillance module developed in June 2008 for C&TC screeners is being used by child care workers (http://www.health.state.mn.us/divs/fh/mch/webcourse/devscrn/).  Over 25 child care providers have completed the module within 1 week of release. Carried over into 2008-2009 state plan.

GOAL 4: Provide convenient resources on a variety of healthy parenting topics to support families with young children.
1. Develop an interactive-type Web page about children's development and then what to do if children are not developing typically for MN Parents Know website. Explore using the Talaris Web page on developmental milestones (http://www.talaris.org/) as a reference.
Summary: The MNParentsKnow web site gives information about growth and development, health, safety, parent- child interaction, early learning experiences and early learning programs (http://parentsknow.state.mn.us/parentsknow/index.html).  During the month of March/April 08, there were over 11,000 hits. MECCSS funded marketing for the web page, a YouTube segment and TV ads, featuring a prominent Minnesota Viking football player (http://www.youtube.com/watch?v=O_J944gIOCU ).   Also in collaboration with MDE, Talaris has developed two DVDs on development for parents; infant and toddler.  MECCSS is purchasing (7/08) these DVDs for distribution to public and private child health care providers (C&TC, family home visiting).
2. Expand on the Follow Along Program tip sheet concept to develop parent materials for use in screening follow up for different age children.
 Summary: Not implemented; to be re-evaluated in 2008-2009 state plan with changes. 
3. Distribute MDH Parent Tip cards to Child Care Assistance Program (CCAP) recipients, child support offices, fatherhood initiatives, and family courts.
 Summary: Not implemented; to be re-evaluated in 2008-2009 state plan with changes.
GOAL 5: MECCSS Coordinator will expand connections among community-based early childhood systems related to each of the five core areas.

1) MECCSS Coordinator will take a lead role in planning and coordinating the MDH-MCH Section involvement in various early childhood professional development training activities such as:  Third Birth-to-Three Conference (next conference planned for Jan-Feb, ’2008); Minnesota Association of Children’s Mental Health (MACMH) annual conference (continue to assist in planning the conference through activities such as reviewing early childhood related proposals for presentations, etc.)

Summary:  MECCSS assisted with the MN Birth to Three Conference (Jan 08) for public health and early childhood providers.  MECCSS sponsored and participated in the 3rdd annual Healing Vessels Forum (Early Childhood Resource & Training Center) and assisted in planning the Bush Foundation’s Infant and Toddler workshop (Jan 08) for state employees.  The Healing Vessels Forum brought together 200 child care providers from diverse ethnic/cultural groups and national and state leaders to discuss strategies to enhance and coordinate early childhood services and systems of care.  At the state Infant & Toddler workshop, state early childhood staff and a few key private partners were lead in sessions by WestEd researchers to identify strategies to enhance coordination of ECC policies, standards, finances and so on.  MECCSS will continue providing technical assistance and sponsorship for such workshops and conferences as appropriate.
2) Provide technical assistance, consultation, and tracking in various early childhood venues to identify more effective communication methods among the array of key ECCS activities, to reduce duplication, and enhance continuity and coordination of resources designed to improve outcomes for families with young children.
Summary:  Given staffing constraints Dr. Hatcher has assumed the primary role with assistance from a variety of child and school health nurses within the Unit.  Yet keeping abreast of ECCS activities to reduce duplication and enhance coordination continues to be a challenge, especially due to the expansion of initiatives at the state and local level.  Dr. Hatcher is a member of the State Interagency Developmental Screening Task Force, the MNCHIP Advisory Board, the Build/Ready 4 K Core Team and Advisory Work group.  She also reviewed the MN application to the National Governor’s Association to develop a state Early Childhood Advisory Council, attended the all-grantee meeting for ECCS (3/08), and participated in national Build Initiative conference with MN team (9/07). MECCSS funded out of state travel to the all-grantee meeting for BUILD/ Ready4K staff.  ILT team has not met regularly since fall of 2007; however, the MECCSS Director has conferred with team members separately throughout 2007 and 2008 to rebuild and restructure the state plan’s focus and ILT relationships.   The ILT met in June and will meet again in July to review and finalize goals, objectives and activities for the 2008-2009 state plan.  A representative from DHS Children’s Trust Fund (child abuse/prevention) will be added to the ILT in Fall 08. A Communication Plan will be developed in 2008-2009 and will include the federal portal.
3) Continue participation with community-based early childhood advisory groups including Minnesota’s Initiative Foundations (MIF), BUILD, Ready 4 K, and others.
Summary:  See Strategy 2 above.  Dr Hatcher assisted the MN private foundations and BUILD/Ready4K to develop the request for proposals for an early childhood system business plan and assisted Ready4K in applying for Strengthening Families Technical Assistance grant (funded).  The BUILD/Ready 4 K Advisory Group membership consists of a broad spectrum of early childhood organizations and agencies at the state, regional and local level. (Attachment 1: Build Team List).  At least one quarterly meeting will be held in and/or broadcasted via satellite or interactive video to greater MN starting in 2009.  Future state plans will emphasize greater cooperation with and inclusion of parents, Children’ Trust Fund, greater Minnesota representatives, MN AAP state child care contact, and the Governor’s State Advisory Council.
4) Foster development and co-facilitate an internal early childhood related group for staff within MDH (Early Childhood Coordinating Team) to further coordinate and connect early childhood activities within MDH that support families with young children (engage staff, assess need, determine purpose and process for activities, implement coordination activities, evaluate progress).  
Summary:   This internal MDH Early Childhood Coordinating Team created in 2007 was disbanded due to staffing constraints previously discussed.  Dr. Hatcher maintains regular communication with all Division section mangers and supervisors.  Re-evaluate in 2008-09.



5) Follow up with the ECHO (Emergency and Community Health Outreach) project on screening – coordinate with ECHO to develop a DVD compilation of program segments relating to early childhood for distribution to early childhood settings (child care, early education, local public health, etc). Connect screening messages with broader early childhood messages to reach a wide audience by bundling early childhood related ECHO programs (including screening program) into 1 DVD for training and distribution to child care providers. An informal survey at a recent early childhood educator’s conference indicated interest in this approach. Summary:  See Goal 2, Number 8.
6) Collaborate with MDH C&TC Coordinator and Office of Public Health Practice (OPHP) PHN Consultant in developing fluoride varnish application (FVA) standard policy, procedures, and resources for public and private providers – Develop and disseminate via web resource/CD, best practices, identify training opportunities, assist in removing barriers such as billing, etc. 
Summary:  Although MDH staff assisted with statewide fluoride varnish trainings for public health nurses and completed a successful online oral/dental health training module for EPSDT providers, activities on developing policy and standards were not completed due to staffing constraints and reorganization.  Dr. Hatcher and Unit staff provided consultation on two MDH federal oral/dental health related grants (pending). 
2008-2009 MECCS STATE PLAN
Rationale for Changes to Goals, Objectives and Strategies: 

As stated previously, the 2003-2008 ECCS state plans focused on the refinement of an existing and successful collaboration between MDE, MDH and DHS in the early intervention and developmental screening programs.   By the end of the 2006 grant year staff began to reevaluate MECCS’s focus. The 2007-2008 state plan signaled that change by the following comments, 

“It has been suggested the ILT formulate an interagency vision for early childhood across state departments – an articulated vision to help in supporting families with young children. A challenge for MECCS will be to restructure the purpose for Minnesota’s ECCS.” 

A second change occurred in the fall of 2008, when Dr. Penny Hatcher and other members of the Minnesota BUILD/Ready 4 K Advisory Committee, adopted the Early Childhood Systems Framework as a basis for Minnesota’s early childhood system goals, objectives, and strategies. (Attachment 6 c, 6 d: Minnesota Early Childhood Systems Model)    

As a result of a third factor—learnings from the ECCS all grantee meeting—the following items were selected for inclusion in the 2008-2009 state plan.

· Parental depression screening, surveillance, billing

· Governance structures for MECCS

· Expanded collaboration with external partners

· Greater emphasis on family support services

· Evidence based practice models

Finally, results of a GAP analysis indicated a need for increased emphasis on collaboration and systems building.  

The Minnesota 2008-2009 state plan goals have changed to reflect this philosophical redirection, BUILD systems work, Federal guidance, and GAP analysis results; objectives as well as new strategies (*asterisked in the following plan) were added.  In addition, the change in focus resulted in a name change-- “Screening” was dropped from the Minnesota ECCS title;  we are now Minnesota Early Childhood Comprehensive Systems (MECCS). 

2008-2009 STATE PLAN
GOAL ONE: MECCS has a governance structure that supports public/ private inter-agency planning, implementation and evaluation of early childhood services.

OBJECTIVE ONE: Define MECCS governance structures and operations to support systems for effective/efficient interagency planning and implementation of early childhood services.

STRATEGIES
1) *Develop a written Policy and Procedure Manual defining ILT roles and responsibilities. 
2) Re-evaluate with technical assistance consultants the MECCS vision, mission and goals in relationship to the work of the Governor’s SAC.
3) *Create a Systems Manual for Early Childhood Service with business process and relationship maps 

4) *Collaborate and consult with the Governor’s SAC in its  analysis regarding the organization of early childhood systems in Minnesota 

5) *Develop a plan to integrate increased input into MECCS strategic plan.  Include:  families, providers of early childhood services, representative from Greater Minnesota, private partners, culturally diverse communities
6) *Develop a MECCS management communication plan to facilitate interagency communication; include integration of the Federal communication portal 

OBJECTIVE TWO: Design and implement a statewide ECCS central repository of indicator and outcome data and evidence based strategies. 

STRATEGIES

1) *Develop an interagency collaborative team to develop shared ECCS central resource
a) Revitalize the MNKid.org web site as a central resource/directory for current and future MECCS data.  The Bush Foundation is an interested partner.
b) Assess the feasibility of creating a central resource for  MECCS data .
c) Continue to support current MDH activities to integrate child health information systems (vital record, newborn screening, immunizations, etc.).
2) *Support ongoing and new early childhood system quality improvement activities for selected early childhood system services, such as DHS Quality Rating System for early care and education. (“Parent Aware”).
3) *Complete and disseminate the Results-based Accountability Framework for an Early Childhood System that includes early childhood services outcome based evaluation data and evidence based strategies.
OBJECTIVE THREE: Strengthen and expand external and internal partnerships.
STRATEGIES

1) *Identify opportunities to provide technical assistance and financial support to regional communities in their efforts to plan, implement, and evaluate the coordination of early childhood systems in their area.

2) Upon request from lead agencies, provide staff support for early childhood professional development training activities.
3) Continue and expand participation with public and private community-based early childhood advisory groups.
a) Continue on the BUILD/Ready 4 K Core Team and Advisory Committee.

b) Enhance relationships with private foundations. 

4) *Provide consultation to private foundations and contractors in the  implementation of a business plan for early childhood learning (project to be completed 12/08).
5) *Provide consultation to the Governor’s State Advisory Council (SAC).
GOAL TWO: Minnesota has a comprehensive health care system that promotes children’s and families’ physical, emotional, intellectual, and social growth and development.
OBJECTIVE ONE: Develop a communication strategy to increase health care utilization for all Minnesota families with young children.
STRATEGIES
1) *Develop with partners a “brand” (logo) for Minnesota early childhood system.

2) *Develop with partners quality improvement plans (Plan-Do-Study-Act) to increase access to medical insurance for all children; include specialized plans addressing low income families, communities of color, refugee and immigrant populations, non-English speaking communities.

3) *Review and update the MECCS web site, including access to the federal portal.
a) Target pages on the site to specific stakeholders: families, providers of service, county staff, policy makers, greater Minnesota audiences, MECCS management staff, 

4) Support the development and distribution of ECHO multilingual broadcasts and DVDs on early childhood development and special health care topics. 
OBJECTIVE TWO:  Identify and support specific health related system projects that have critical impact on early childhood, especially quality improvement (QI) focused. 
STRATEGIES

1) *Support the development of the Minnesota health care home model and Quality Improvement Learning Collaboratives using QI models such as Plan/Do/Study/Act. 
2) *Provide consultation and technical assistance in the application for and implementation of early childhood grants to insure ECCS program sustainability.
3) Provide staff support for early childhood services across the Maternal and Child Health division and other state departments as requested.

4) Continue to examine recent early childhood reviews, scans, policy changes, relating to ECCS key elements and share with MECCS partner agencies.
5) Provide technical assistance and consultation to early childhood stakeholders to improve outcomes for young children.
6) Continue MECCS staff participation in the ABCD Advisory Board. 
GOAL THREE: Minnesota children will have access to medical, developmental and socio-emotional screening to identify, assess and treat special health care needs, disabilities or developmental delays.

OBJECTIVE ONE:  Increase mental health/ social-emotional and developmental screening, triage, referral, and treatment resources for all children ages 0-5.
STRATEGIES

1) Participate in and support systems planning, implementation and evaluation to increase outreach screening and referral to early childhood serving programs, especially to culturally diverse populations. Priority screenings are: parental depression, oral/dental, social emotional/ mental health and developmental.
2)  Continue to support the use of hand held electronic devices and devices with audio/oral functionality for non-reading populations for the completion of developmental and social-emotional screening.
3) Support the addition of the ASQ and ASQ/SE on the MN Parents Know Website (http://parentsknow.state.mn.us/parentsknow/index.html).
OBJECTIVE TWO: Provide and coordinate training and technical assistance to community professionals on Minnesota standardized and approved screening instruments, and techniques.
STRATEGIES: 

1) Provide ongoing information to child development education programs on state recommendations for development and socio-emotional screening instruments. 
2) In collaboration with MDE and DHS, support trainings for public and private child care providers on developmental, socio-emotional and mental health screening, outreach and referral best practices. 

GOAL FOUR: Minnesota children (0- 5 years) will have access to early care and educational opportunities in a nurturing environment to insure school readiness/success.

 OBJECTIVE ONE: Assist DHS Child Development Services to develop training for child care providers and other early childhood practitioners.
STRATEGIES:

1) Consult with DHS-Child Development Services to develop health related topics in the redesign of the early childhood and school age care professional development system. 
2) Develop and implement a Child Care Resource and Referral training module for child care providers on health and developmental screening.

3) Design a module on a topic relevant for Child Care Health Consultants (CCHC) using the CCHC competencies as a framework. 

4) Re-evaluate the development of a screening brochure for child care providers.     
5) *Participate in and/or sponsor conferences and learning seminars for child care providers.
GOAL FIVE: Minnesota supports policies and programs that strengthen parent resilience, social connectedness, childrearing competence, healthy familial relationships and economic stability.
OBJECTIVE ONE: Protect vulnerable children; strengthen and preserve their families.
STRATEGIES:

1) *Collaborate with BUILD/Ready4K and the Children’s Trust Fund in the Strengthening Families Initiative and the development of the CAFÉ system.
2) *Provide staff support to integrate MDH family home visiting initiatives with the Strengthening Families Project and SAMHSA Project LAUNCH Grant.
3) *Provide staff support to advance MDH family home visiting to reduce child maltreatment (ACF Evidence-based Home Visiting Programs to Prevent Child Maltreatment Grant). 

OBJECTIVE TWO: Develop opportunity for parenting education and leadership.
STRATEGIES:

1) Provide staff support for the expansion and refinement of the Parents Know website. 
2) *Provide sponsorships and scholarships for parents to actively participate in leadership forums, conferences, BUILD/Ready4K, and/or MECCS advisory groups. 

Key Goals Related to Community Involvement, Sustainability, and Data Measurement
Community Involvement

Goal One, Objective One, Strategy 4; Objective Three, Strategy 1, 2

Goal Two, Objective One, Strategy 2; Objective Two, Strategy 1, 5; Objective Three, Strategy 1

Goal Three, Objective One, Strategy 3; Objective Two, Strategy 1, 2

Goal Four, Objective One, Strategy 5

Goal Five, Objective One, Strategy 1; Objective Two, Strategy 1, 2

Sustainability
Goal One, Objective One, Strategy 2, 5; Objective Three, Strategy 2, 4, 5

Goal Two, Objective Two, Strategy 2

Date Measurement
Goal One, Objective Two, All Strategies
Thank you for the opportunity to submit this continuation grant application.

�  Minnesota Early Childhood Comprehensive Screening Systems Continuation Grant Narrative 2007-2008, page 20





MN Early Childhood Comprehensive Systems
Page 12
H25MC00276 – Continuation Application (9/1/08 – 5/31/09)


