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Executive Summary
Vision.  All young children in Tennessee will achieve their maximum potential through the success of the Early Childhood Comprehensive System.
Mission.  The Tennessee Early Childhood Comprehensive System strengthens collaboration and coordination among public and private partners which will efficiently and effectively empower families to optimize the well-being of their young children (birth to five) through accessibility, support, and quality services.
Values.
1. We value children as Tennessee’s most important resource.

2. We value the family as the basic foundation of the child’s well being.

3. We value all of the contributors to a child’s well being.

4. We value the ties that bind the child, family, and community. 
5. We value the application of best practices in all functions of ECCS.

6. We value a workforce that is highly qualified, knowledgeable, culturally-competent, and committed to the children and families of Tennessee. 

7.  We value the responsibility to demonstrate improved system outcomes on behalf of 


children and their families.

This proposal was developed under the direction of Tennessee’s Early Childhood Comprehensive System and with the support of a team of technical experts from East Tennessee State University.  Its content including its overarching vision, mission, values, key success factors, and action plan was derived through a collaborative process over two years involving over 135 experts from across Tennessee including contributors at the state-, private-, community-, and family-level.  The result, this proposal, is a consensus document outlining the next important steps in developing a statewide comprehensive system for children birth to five with five overarching themes including:

Action Theme I:  ECCS leads Tennessee in collecting, managing, and organizing information about services for children birth to five.   
Action Theme II:  ECCS leads Tennessee in disseminating information about services for children birth to five including advocacy based on findings. 
Action Theme III: ECCS incorporates mechanisms to facilitate full collaboration of families into ECCS initiatives. 
Action Theme IV:  ECCS promotes comprehensive primary care services for Tennessee’s children birth to five through the use of Medical Homes that integrate mental health care.
Action Theme V:  ECCS leads the state in improving the availability of quality child care and early childhood education to Tennessee’s children birth to five.
Planning for ECCS in Tennessee

The Tennessee ECCS Planning Partnership 

Tennessee’s Early Childhood Comprehensive System (ECCS) Implementation Plan was created by the combined efforts of a core Executive Committee, and a larger Advisory Committee (see Appendices A and B).  In an effort to maximize policy impact, partners in both groups consisted of representatives from multiple state-level agencies, private foundations, community/local agencies, and parents, representing the full spectrum of people in Tennessee committed to the health and welfare of children.  The Executive Committee performed the preliminary work including: informal information gathering and networking, participating in the SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis, and establishing a vision, mission, and key success factors.  The larger Advisory Committee joined efforts with the Executive Committee to create specific action plans to achieve the vision, mission, and key success factors.
The work of both the Executive and Advisory committees began in November, 2004 at an initial meeting in Nashville to explore the potential role of ECCS in Tennessee as well as to initiate the collection of critical baseline data.  Subsequently, several follow-up meetings were engaged to follow through on ideas and the assessment process.  The development of the plan presented in this document is a result of the information generated from these meetings and summative meetings held in 2007, during which members of the Executive and Advisory Committees formed into topic area teams (See Appendix C) to develop specific action plans in four key areas: “Medical Home,” “Mental Health,” “Parent Education and Family Support,” and “Early Childhood Education.”  
This final set of meetings was facilitated by a group of technical experts from several Colleges East Tennessee State University (ETSU; See Appendix D).  The role of the ETSU consultants was to provide leadership in the planning process, technical support, and recommendations for incorporating best practices.  Thus, each topic area team had a designated Chair and one or two ETSU consultants.  In addition to meeting with the Executive and Advisory Committees, the ETSU consultants held several meetings and participated in discussions both internally and with the ECCS leadership.  These activities assured that the ETSU consultants were of maximum benefit to the Executive and Advisory Committees when meetings of the latter groups were held.

The formalized planning structure and process described above resulted in many of the specific details described in the current proposal, however, in addition to this process ECCS has been involved as a partner in a number of initiatives over the past year.  Many of these collaborations have resulted in “off-line” brainstorming and networking which had a significant and positive impact on the more formalized process and has positioned ECCS to maximize its impact on Tennessee’s children during implementation through direct programming as well as systems and policy change.  This ongoing work is integrated into the action plans presented in this document to show where the implementation plan builds upon current ECCS strengths and resources.  For illustrative purposes, however, examples of current ECCS initiatives include:

· providing technical assistance to Child Care Resource & Referral Network (CCR& R) statewide regarding health and safety issues,
· collaborating with the state Sudden Infant Death Syndrome (SIDS) program, the Child Care Resource & Referral Network, and the Tennessee Early Childhood Training Alliance to address best practices for child care providers in an effort to reduce SIDS related deaths,

· participating in home visiting programs that educate and empower families to access services in their community including a statewide maternal depression assessment and referral pilot; statewide breastfeeding training to all home visitors, and statewide smoking cessation training for all home visitors.  
· partnering with the Tennessee Head Start Oral Health Forum to improve parent participation in their child’s oral health visits, educate families of the importance of oral health as it relates to healthy pregnancy outcomes, and enhance and implement oral health programming,
· building in the "Gold Sneaker Initiative" to address obesity in child care settings through a partnership among Tennessee’s Department of Health, Department of Human Services and the Child Care Resource and Referral Network,
· collaborating with the Governor's Books from Birth Foundation (GBBF) to increase the number of children exposed to books and reading beginning at birth through age five,
· collaborating with the Tennessee’s Department of Human Services, Department of Education, and Tennessee Early Intervention Services to address social-emotional development in early learning, particularly for Tennessee's pre-kindergarten program, 
· participating in the Strengthening Families Early Child Care Initiative (through the Department of Children Services; Tennessee is a "Learning Community" of the Strengthening Families through Early Care and Education states),

· collaborating with the Center on the Social Emotional Foundations for Early Learning to apply for training and technical assistance (T/TA) to support the social and emotional development of children birth through five, 

· partnering with the State Pre-K Alliance to support Tennessee’s Voluntary Pre-K Program including providing guidance to resolve concerns,

· partnering with the Early Childhood Network through Centerstone, a compassionate, professional behavioral health service system that strengthens individuals, families and communities through treatment, education, and research,
· participating in the Tennessee Council of Developmental Disabilities and Vanderbilt Kennedy Center’s Early Childhood Training Initiative to determine training needs among Tennessee’s child care providers and propose areas to be strengthened,
· supporting the March of Dimes, Program Services Committee in its efforts to improve the health of babies by preventing birth defects, premature birth, and infant mortality.
Results of Environmental Scans
Environmental scans were conducted in 2005 and revisited in 2007.  In 2005, Maternal and Child Health (MCH) and ECCS combined their Needs Assessment Process.  For this environmental scan, survey information was gathered by professionals from public health, other state departments, and community agencies.  In addition, focus groups were conducted in the three major geographical areas of the state, with diverse participation including groups composed partially or entirely of Spanish speakers.  In 2007, the ECCS Executive Committee updated the environmental scan in the context of a SWOT analysis conducted with guidance from the ETSU support team. 

Critical Strengths/Opportunities:  Important strengths and opportunities provide an excellent platform on which ECCS can build implementation efforts.  Many of these are described in the context of the specific action plans that follow; however, the following are notable:
· Increased funding for early childhood initiatives. There has been a recent surge of interest around early childhood initiatives in Tennessee that include increased collaboration and funding. Some examples include the Gold Sneaker Initiative, Governor’s Office Of Children’s Care Coordination’s Infant Mortality Initiative, the Tennessee Early Childhood Inclusion Collaborative, Center of the Social and Emotional Foundation for Young Children, the new CoverKids (S-CHIP) program, and a new task force to promote the expansion of the Medicaid Waiver for children with IQ score greater than 70. 
· Strong existing services for children birth to five.  There are a number of highly-regarded and long-standing programs such as Tennessee’s Head Start program, an active collaborator with ECCS.  Tennessee is also recognized nationally for its “star rating” system for licensed child care facilities.  TENNderCare, Tennessee’s Medicaid program for 0 -21 year olds has a community outreach/call center that has been very successful in informing parents of the importance of preventive health care.  Thus increasing the number of TENNderCare (EPSDT) screenings.  Recent United Health Foundation Health Rankings show Tennessee is ranked high in terms of immunization rates (above the national average).
· Excellent training for childcare and pre-K teachers.  There are a number of important training opportunities for teachers of young children in Tennessee.  These include a beginning level of training that is provided by CCR& R and in-depth, hierarchical training provided by Tennessee Early Childhood Training Alliance (TECTA). The TECTA is designed in include all areas recommended by the National Association for Young Children, training has been in place for over 15 years, and includes a progression from orientation, to Child Development Associate (CDA), Associate in Applied Science (APS) degrees and beyond (bachelors, masters, and doctoral degrees) in Early Childhood Education.  Moreover, the early stages of this progression are now provided in every community college in the state.  This course work can articulate into many four-year institutions, increasing the professional development of teachers working with young children.
· Well-established regional Health Department system and Regional Health Councils.  Each of the 95 counties in Tennessee has a county Health Department serving their community and serving as a ready platform for launching community-based initiatives to get services “on the ground.” 
· State-wide interest around integrated medical and mental health care.  Current efforts include novel training programs for doctoral-level psychologists in primary care psychology (ETSU and Cherokee Health Systems), a variety of well-established and pilot programs integrating care, and experimental mergers with Behavioral Health Organizations and Managed Care Organizations in middle Tennessee.  These initiatives are supported by the Commissioner of the Tennessee Department of Mental Health and Developmental Disabilities (TDMHDD) who has made a commitment to ECCS. 
· State-wide interest around children’s mental health.  Senate Joint Resolution 799 appointed the Select Committee on Children and Youth (SCCY) to study mental health needs of Tennessee’s Children and to develop a proposal for system reform.  
· Strong Executive-branch support for young children.  Current efforts from the Governor’s Office include the Governor’s Books from Birth Foundation, funding for the expansion of the Pre-K program, the creation of the Governor’s Office of Children’s Care Coordination, and the creation of the Children’s Cabinet and the creation of an Advisory Committee on Child Nutrition and Wellness.  
Critical Weaknesses/Challenges.  The results of these analyses revealed that Tennessee’s current services for children up to five years of age are hampered by three primary weaknesses.  These needs provide strong rationale for the development of ECCS and served as the platform for the development of this project’s vision, mission, and key success factors:

· Lack of coordination across existing programs.  This was the most striking need in Tennessee, expressed across all scan efforts.  Parents described services as a “maze,” and professionals reported they lack information about how to help families navigate the system.  At the administrative level, state, public, and private agencies reported that they often find duplication of efforts or funding streams, as well as few official collaborative partnerships.  In addition, these groups expressed the concern that budgets for programs affecting young children are “fractured” across agencies and are seen as “silos” rather than coalescing around mutual objectives.  

· Problems with existing workforce.  All analyses revealed concerns that the existing workforce was not large enough to meet the needs of children birth to five.  For example, mental health providers with specialty training in this age group are almost nonexistent in most parts of the state.  Moreover, although strong early-childhood education/social-emotional training for childcare and pre-K providers exists, it does not incorporate incentives geared toward keeping those providers in the early childhood system, particularly for infants and toddlers.  

· Limited focus on prevention.  The Executive and Advisory groups uniformly felt that early childhood programming in Tennessee is still in a responsive “crisis management mode” rather than in prevention mode.  All participants felt ECCS should be a leader in developing innovative programming for increased prevention.
Vision, Mission, and Values
Vision.  All young children in Tennessee will achieve their maximum potential through the success of the Early Childhood Comprehensive System.
Mission.  The Tennessee Early Childhood Comprehensive System strengthens collaboration and coordination among public and private partners which will efficiently and effectively empower families to optimize the well-being of their young children (birth to five) through accessibility, support, and quality services.
Values.
1. We value children as Tennessee’s most important resource.
2. We value the family as the basic foundation of the child’s well being.

3. We value all of the contributors to a child’s well being.

4. We value the ties that bind the child, family, and community. 
5. We value the application of best practices in all functions of ECCS.

6. We value a workforce that is highly qualified, knowledgeable, culturally-competent, and committed to the children and families of Tennessee. 
7.  We value the responsibility to demonstrate improved system outcomes on behalf of 

children and their families.
Key Success Factors (KSFs; Goals and Objectives).
1.  A defined process facilitates formal and informal collaboration and coordination among partners of ECCS including the areas of funding streams and workforce development.

 

2.  The workforce providing services to children (birth-5) is well trained, increasingly accessible and reimbursed appropriately.

 

3.  Families can access accurate and appropriate information and quality services through a wide variety of effective and efficient resources. (No Wrong Door policy)

 
4.  The Tennessee system for early childhood (birth-5) is comprehensive and of high quality, enabling all children to reach their optimal potential for development, learning, and wellness.
Action Plan Overview
As described previously, action plans were developed by the ECCS Planning Committee and were based on the ECCS vision, mission and key success factors.  The Planning Committee was divided into four workgroups based on area of interest/expertise to include: 
1. medical home, 
2. mental health, 
3. early childhood education, and 
4. parent education and family support.  
Each of these working groups had a designated leader and an assigned ETSU consultant with expertise in the groups assigned content area.  The four groups also identified five overarching themes defining the intended work of the ECCS:

Action Theme I:  ECCS leads Tennessee in collecting, managing, and organizing information about services for children birth to five.   
Action Theme II:  ECCS leads Tennessee in disseminating information about services for children birth to five and advocating on behalf of children, based on this information.
Action Theme III: ECCS incorporates mechanisms to facilitate full collaboration of families into ECCS initiatives. 
Action Theme IV:  ECCS promotes comprehensive primary care services for Tennessee’s children birth to five through the concept of “Medical Homes” that integrates all relevant services, including mental health care.
Action Theme V:  ECCS leads the state in improving the availability of quality child care and early childhood education to Tennessee’s children birth to five.
Implementing ECCS in Tennessee

The Tennessee ECCS Implementation Partnership 
As Tennessee’s ECCS moves from planning to implementation, it will continue to be administered within the Department of Health, permitting a strong partnership with the Division of Maternal Child Health (MCH) and its programs such as Help Us Grow Successfully (HUGS), Children’s Special Services (CSS), and Rural Health.  A working relationship with MCH will facilitate coordination with other critical partners such as TENNderCare’s Community Outreach Program (EPSD&T and immunizations), a Tenncare program established as a contract with MCH.  During implementation, ECCS will report regularly to the Children’s Cabinet.
ECCS has an established group of committed partners in its Executive and Advisory Committees, all of whom has agreed to play a role in some aspect of the implementation plan described below.  In addition, during implementation, ECCS will seek to identify other agencies and organizations that should be added to the current ECCS network.  Most importantly, as described in the Action Plan below, an essential component of implementation will involve the development and active contribution of a statewide parent network to coordinate and oversee the process as it evolves and expands.  

Action Plans

Action Theme I:  ECCS leads Tennessee in coordinating, managing, and organizing information 
about services for children birth to five.
Overview.    Perhaps the most obvious weakness in current state programming according to the SWOT analysis is the lack of and overarching coordination of services for children across the state.  Thus, a strong assessment of existing services is a clear imperative for ECCS given its vision and mission.  The establishment of a coordinated database describing available resources and services for Tennessee’s children birth to five should include not only a description of key elements of existing programming (e.g., location, access, target population) but also information about funding streams and workforce availability/utilization within those services, collected and collated across the four key domains including medical home, mental health, early childhood education, and family support and education.  This database should be designed to be a major resource for ECCS partners in establishing coordinated dissemination efforts, in identifying gaps and overlaps in the existing system, and in advocating for changes to the existing system to increase collaboration, effectiveness, and efficiency.  In addition, ECCS will make an intense effort to complete this data base in the first year, allowing it to serve as a baseline against which ECCS impact might be measured.  In year two and three, ECCS will continually review and revise the data base, as appropriate. 

Existing Initiatives and Resources.  As ECCS begins to build a coordinated database describing services for children birth to five, it will have access to a number of relevant databases.  Examples of existing data sources are: 1) the Senate Joint Resolution 799 Steering Committee assessment including information on all mental health services for children in the state as well as funding streams and workforce status; 2) the John B. Consent Decree, including quarterly and annual data including immunizations, Early Periodic Screening and Developmental Testing (EPSDT) visits, prenatal, and family planning visits; 3) the Department of Children’s Services (DCS) Adoption and Foster Care Analysis and Reporting System (AFCARS) including case-level information for all children in foster care or who have been adopted under the auspices of the State’s public child welfare agency; 4) the Department of Education Office of Early Learning including children served by special education services and pre-K programs; 5) Head Start’s Program Information Report including the results of medical, dental, and developmental screenings as well as service indicators for all children served in that program; 6) the Department of Human Services Child Care and Families First Program including data on all children receiving child care in the state (about 65% of all children 0-5); and 7) Tennessee Early Intervention Services (TEIS) data including a wealth of information regarding children with disabilities.
Best Practices. The use of best practices is critical at this step since the data base must be usable, meaningful, and a fully-integrated information resource.  A variety of well-developed models exist for the organization and management of a database of this nature and, prior to developing the data base, ECCS will actively study existing models for data organization and management.  These will include, for example, existing successful efforts by coordinators of services for children with special needs, and successful efforts in other states such as North Carolina, which has an effective workforce commission examining needs across healthcare services (http://www.shepscenter.unc.edu/hp/presentations.htm).  Finally, systems-of-care template developed by Dr. Robert Friedman (University of South Florida) and like models will be considered as prototypes for mapping out these services to determine where there are intersections in children’s services.
Tasks.  Table 1 below outlines the specific tasks ECCS will engage to address Action Theme I.  
Table 1: Tasks For Action Theme I:  Coordinating, Managing, and Organizing Information. (2008, 2009, 2010) 
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	I-1.  Coordinate state-wide data collection efforts to identify existing services, funding streams, and workforce development for children 0-5 across medical home; mental health; early childhood education; and family support and education domains.

1. Identify a data manager and committee coordinator.

2. Identify additional committee members as needed, including family representatives.

3. Generate a comprehensive list of existing databases describing key public and private agencies that serve children and families of 0-5 population.
4. Develop a database for the coordination of this information, appropriate to the state of Tennessee, which will include a mechanism for examining services, funding, and workforce across the four domains (medical home, mental health, early childhood education, and family support and education).
	1, 2
	A coordinated database describes overall availability of services, funding streams, and workforce for children 0-5 in the areas of medical home; mental health; early childhood education; family support and education (expected completion, 6/08).
. 


	ECCS Collaboration Committee to include members from:
· TennCare (Medical Home);  
· Tennessee Committee on Children and Youth (TCCY) 

· Steering Committee Senate Joint Resolution 799 (Mental Health); 
· DOE Office of Early Learning (Early Childhood); 

· Head Start Collaboration Office

· Department of Human Services Child Care Services

· DOE Department of Special Education

· Family Advocates (Family Support & Education)

	X


	
	
	
	
	


Table 1 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	I-2. Analyze and map data gained in data collection initiative and develop preliminary recommendations.

1.  Incorporate best practice approaches to determine a method for examining and mapping data.

2.  Conduct analysis/mapping.

3.  Develop reports describing findings including existing gaps and overlaps in the system.

4.  Develop preliminary recommendations and related actions steps for ECCS based on results.
	1, 3
	Summary reports describe existing services, funding, and workforce for children 0-5 in the areas of medical home; mental health; early childhood education; parenting support/family resources (expected completion, 4/09).
Preliminary recommendations and action steps are made for ECCS to consider in the dissemination and advocacy tasks (described in Theme II below, expected completion, 6/09).
	ECCS Collaboration Committee


	
	
	X

X


	
	
	


Table 1 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	I-3.  Engage in ongoing updates and reporting of information gained in these analyses.  

1.  Incorporate best practice approaches to determine a continuous system for scanning, updating and reviewing database information including updates on progress per indicators from I-2.

2.  Initiate process.
	1, 3, 4
	A structured and routine update and review system is engaged and includes progress reports based on indicators identified in I-2 (expected completion, 12/09).
	ECCS Collaboration Committee


	
	
	
	X

X
	X
	X


Action Theme II: ECCS leads Tennessee in disseminating information about services for children birth to five and advocating on behalf of children, based on this information.
Overview.  As described in the SWOT analysis, parents described pursuing current services for their young children as being like “a maze,” and providers reported they lack information about how to help families in this regard.  In an effort to address this need, and to fulfill the Action Plan Tasks I-1 to I-4, the ECCS will in Year 2, broadly disseminate relevant information.  Effective dissemination and advocacy is essential not only in addressing the clear need described by parents and providers but also in fueling a truly integrated system, increasing collaboration, and identifying and accessing increased resources for children birth to five as described in ECCS mission.  

Existing Initiatives and Resources.  ECCS will capitalize on a number of existing efforts to disseminate information about services and recommendations for the care of children.  These include those supported by existing state-level professional organizations (e.g., the Tennessee Chapter of the American Academy of Pediatrics, the Tennessee Psychological Association, the Tennessee Association for the Education of Young Children etc.), those supported by state-wide organizations (e.g., Tennessee Voices for Children, the Tennessee Commission on Children and Youth), and those supported by state agencies (e.g., the Department of Mental Health’s regional planning groups which are composed of local representatives from families, providers, stakeholders, and community partners).  ECCS has established commitments from key agencies and partners to advocate on its behalf including: Tennessee Commission on Children and Youth, Tennessee Voices for Children, and Family Voices for Children.  Likewise, the Commissioners from all of the state agencies that provide services to children have provided letters of commitment to ECCS (submitted to Maternal and Child Health Bureau in June, 2003 and available on request).  Finally, as described below, an important component of dissemination to families and providers will be the availability of a website.  ECCS has been assured access to this critical resource through MCH web development expertise.
Best Practices.  The action steps described below engage a multi-target (families, providers, and administrators), multi-method (technology, written, verbal, etc.), multi-avenue (existing and novel) approach to the dissemination of information and the use of this information to advocate for children.  In addition to the development of a comprehensive web site to disseminate ECCS information to families, providers, and administrators, other possible dissemination mechanisms including those focused on low-literacy populations will be explored.  All efforts will be tailored to assure access for populations with low health literacy, those of diverse ethnic and socio-economic backgrounds, as well as for those populations that lack Internet access.  The dissemination process will include a strong evaluation component, examining how effectively information is accessed and utilized.  These data will come from all targets of the dissemination process including families (see Action Theme III), providers, and administration. The formation of a multidisciplinary work group (i.e., including members from the Advisory Committee and representatives from the areas of medical home, mental health, early childhood education, and parent education and family support) will help guide all of these dissemination efforts. Additionally, the focus areas outlined by ECCS (medical home, mental health, early childhood education, and family support and education) within have specific dissemination and advocacy efforts designed to improve quality of services and workforce development and are delineated through Action Themes 3-5.

Tasks.  Table 2 below outlines the specific tasks ECCS will engage to address Action Theme II.  

Table 2: Tasks For Action Theme II:  Dissemination and Advocacy. (2008, 2009, 2010)
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	II-1.  Establish a comprehensive web site for parents, providers, and administrators.

1.  Study existing state web sites and develop an ECCS blueprint based on best features.

2.  Organize information gained from data collection process into website.

3.  Incorporate a family, provider, and administrator feedback loop.
	1, 2, 3, 4
	An accessible web-site is organized for easy-use by parent, provider, and administrators (i.e., individualized content) (expected completion of site: 6/09; expected completion of family feedback loop, 12/09).
	TDOH/MCH and the Office of Information Technology (OIT) in coordination with ECCS work group.

	
	
	X
	X
	X
	X


Table 2 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	II-2. Explore the most effective existing avenues for verbal/ written dissemination.

1. Study existing calendar and content of state-wide professional meetings.

2. Study use of existing telehealth networks for dissemination to Family Advocates (see Action Theme III).

3. Study existing calendar and content of community based initiatives for providers and parents.

4. Study existing calendar and content of existing meetings for administrators.

5. Collate all potential dissemination avenues and develop rationale for optimal use of these resources.
	1, 3, 4
	A plan for the best start to effective dissemination of information in existing forums is made regarding:

· services that are available, 

· potential collaborative relationships 
· best practices based on ECCS data (expected completion: 12/08).

 
	ECCS work group.
	
	X
	
	
	
	


Table 2 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	II-3.  Engage dissemination plan to existing resources.

1. Identify what content to disseminate to which groups.

2. Identify format for disseminating content in each setting considering interactive low-literacy technologies for targeted parent populations.
3. Identify measurable outcomes and method for evaluating dissemination impact (e.g., participants will show understanding of elements of no wrong door policy, funding, workforce, and availability of resources for families as well as structure for promoting interagency collaboration in the future.)

4. Engage program evaluation and report
	1,2,34
	Dissemination of relevant information is completed using multiple existing meeting formats (first dissemination efforts to be completed by 6/09).
Documented changes to participants’ knowledge (of existing services, ECCS recommendations) and changes to participants’ practice are demonstrated (expected completion: 12/09 and repeated at 6-month intervals).   


	ECCS work group in collaboration with the ECCS Executive and Advisory Committees, and

Family Advocacy Partners (see Action Theme III) 
	
	
	X
	X
X
	X
X
	X
X


Table 2 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	II-4.  Disseminate information gained from data collection to ECCS partners at summit meeting.

1.  Identify content to be discussed.

2.  Identify format for meetings.

3.  Identify measurable outcomes and method for evaluating summit impact.
	1, 2,3, 4
	Summit meeting is conducted (expected completion 6/10).  

Report describing outcomes of summit meeting is generated including data such as:

· Number of attendees,

· Attendee performance on pre and post measures of knowledge,

· Number of presentations presented,

· Feedback ratings from attendees.

(expected completion 8/10).
	ECCS work group

	
	
	
	
	X
	X

	II-5. Advocate for critical changes to funding streams, workforce and training, and other systems changes based on information gained in information-gathering and other ECCS activities.


	1, 2, 4
	Record of system and policy changes exists based on the results of collaborative endeavors to include executive, legislative, administrative, and agency/program.  
	ECCS Executive and Advisory Committees, work group and Family Advocates in collaboration with:

· the Director of MCH; 

· the Executive Director of the Tennessee Commission on Children and Youth, 

· the Director of the Select Committee on Children and Youth
· the Director of the Governor’s Office for Children’s Care Coordination
	X
	X
	X
	X
	X
	X


Action Theme III: ECCS incorporates mechanisms to facilitate full collaboration of families into ECCS initiatives. 

Overview: The ability of families to serve as full partners within Tennessee’s ECCS process has been challenged by structural barriers such as lack of incentives for families to participate and no specified mechanism for disseminating information in underserved areas. The development of a lay leader Family Advocacy Program that trains family members as Families Advocates to disseminate ECCS information and engage community members in advocacy activities will enhance the ability to involve Tennessee’s families in ECCS initiatives. Action Theme III includes tasks related to piloting the program in 3 underserved areas across Tennessee to determine the benefits and feasibility of implementing the program throughout the state.   

Existing Initiatives and Resources.  Some examples of exemplary family support programs in Tennessee include The United Way of Metropolitan Nashville, which supports a network of neighborhood Family Resource Centers that apply best practice approaches to parent education and family support. Also, Tennessee is considered a learning community within The Strengthening Families through Early Care and Education Initiative, which seeks to reduce child abuse through strengthening parenting, responding to family crises, linking families to services and opportunities, and valuing and supporting parents. In addition, the Policy Council for all Head Start centers includes a 51% parent membership, responsible for disseminating information to parents regarding early childhood education.  Finally, Tennessee Voices for Children has a Statewide Family Support Network including a program, “Parent to Parent,” to disseminate information regarding all child service systems.  This program includes a new funding stream for peer support (around mental health concerns) that can serve as a resource for ECCS initiatives. These and other regional and local parenting education and family support agencies in Tennessee will partner with ECCS to implement the Family Advocacy Program described below.  In addition, experts in family resource development from the Nashville REACH program, Middle Tennessee State University, and ETSU have committed to spearheading this initiative in the context of the ECCS implementation plan.
Best Practices.   Lay leader programs have their philosophical underpinnings within community empowerment theory, which is defined as “a social-action process in which individuals and groups act to gain control and mastery over their lives in the context of changing their social and political environments” (Wallerstein & Bernstein, 1994, p. 142). Within lay leader models, “natural helpers,” individuals to whom others naturally turn for advice, emotional support, and tangible aid, are identified and trained to empower individuals, groups, and communities through enhancing health knowledge, skills, and services. Therefore, lay leader programs provide a mechanism for individuals to have more control over their personal, family, and community health issues.  Evaluations of lay helper programs show that they facilitate the development of local interest and participation in prevention programs, improve communication between community members and health professionals, and increase community capacity to address health issues and other concerns (Isreal & McLeroy, 1985). Lay leader programs have demonstrated effectiveness in bridging cultural gaps, improving delivery of health information and services to low-income and other vulnerable populations, and empowering residents to meet their own needs and resolve their problems (Salber, 1979; Isreal, 1985; Eng & Young, 1992; Brownstein, Cheal, Ackermann, Bassford, & Campos-Outcalt, 1992; Rosenthal et al, 1998; USHHS, 1994; Littleton et al., 2001). 
Tasks.  The following table outlines the specific tasks ECCS will engage to address Action Theme III. 
Table 3. Tasks for Action Theme III: Facilitate the Full Collaboration of Families. (2008, 2009, 2010)
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	III-1.  Explore and inventory existing efforts to identify a strategy for incorporating family advocates within ECCS.
1. Create inventory of all existing programs.

2. Interview key informants in each existing program to learn about potential models, overlap, and opportunities for coordination.
	1, 4
	Inventory describing all family-based advocacy programs exists (expected completion, 4/08).
Key procedures, personnel and coordinating agencies are identified (expected completion, 4/08).
	ECCS Family Support Work Group to include representatives from:

· ECCS Advisory Committee (particularly parent members),

· Nashville REACH program,

· Middle Tennessee State University Center for Organizational Behavior, and

· East Tennessee State University Department of Public Health.
· Head Start

· UT Center for Parenting
	X
X
	
	
	
	
	

	III-2. Recruit parent and family members to be a part of the Family Advocacy Program (FAP) in pilot projects from the three grand divisions within the state.  
1.  Identify and interview committed family members through recommendations of family and parenting stakeholders in piloted areas. 

2.  Identify resources to compensate families for time and supports needed.
	1,3,4
	20-30 family members are recruited from existing parent resource groups in the state to be trained as Family Advocates, 6-10 in each of the 3 piloted areas of the state (expected completion: 6/08).

A structured incentive program is delineated using available resources and is provided to families who are considering committing time to the FAP (expected completion: 6/08).

	ECCS Family Support Work Group
	X
X
	
	
	
	
	


Table 3 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	III-3. Develop and implement a FAP training program in piloted areas with incentives for Family Advocates (FAs) to engage in outreach and advocacy activities (compensation for time and supports needed).
1. Develop FAP training program to incorporate best practices from model lay-leader training programs, information and skills related to helping others navigate services, and training about the function of ECCS. 

2. Determine best format including live, video, and/or web-based components.

3. Conduct trainings.
	1,3,4
	Training is conducted with Family Advocates using best practices formats (expected completion: 9/08).

A brief report describes outcomes of trainings to include:

· the number of FAs who participate,

· pre and post knowledge and skills surveys showing significant changes, and 

· FAs ratings of satisfaction with training program   

(expected completion: 10/08).


	ECCS Family Support Work Group


	
	X

X
	
	
	
	


Table 3 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	III-4.  Family Advocates provide advice and assistance to families in their communities through family resource/community centers, early childhood centers, neighborhoods, community housing, and churches. 

1. Establish a system for surveying ongoing FA activity through monthly reporting of contacts and services provided.

2. Develop a periodic service utilization satisfaction survey for use with parents who have contact with FAP.

3. Engage ongoing process of reviewing these data for program evaluation and refinement.
	1,3,4
	Regular reports of outcome measures describe the contacts and activities of FAs in each region including data such as:

· number of contacts and activities,

· types of contacts and activities,
· parent satisfaction with contacts and activities.

(ongoing, first report competed by 6/09).
	ECCS Family Support Work Group


	
	
	X
	X
	X
	X


Table 3 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	III-5.  Develop mechanism for Family Advocates (FAs) to provide ongoing input and feedback to ECCS in a systematic fashion.

1.  Hold quarterly FAP meetings in piloted areas where navigation issues are discussed and reported to ECCS. 

2.  Include a FAP report from families attending designated ECCS meetings at least twice annually.

3.  Gain FA input on ECCS “products” for families such as ECCS website, drafts of materials for parents, or new ideas for family assistance.

4.  Study impact of FAP program.
	1,3,4
	Quarterly FAP meetings and FAP report to ECCS meetings are scheduled, well-attended, and productive.  A brief report describes outcomes of these meetings to include data such as:

· number of FAs attending,

· number of specific concerns raised

(ongoing, expected first report: 3/09).

A comparison of FAP-piloted areas with non-piloted areas shows significant differences on key variables such as:

· parents awareness of the FAP program in piloted areas,

· rates of parent utilization of community resources, 

· ratings of parent satisfaction with community resources

(expected completion: 6/10).
	ECCS Family Support Work Group
	
	
	X
	X
	X

X


	X


Action Theme IV:  ECCS promotes comprehensive primary care services for Tennessee’s children birth to five through the concept of “Medical Homes” that integrates all relevant services, including mental health care.
Overview.  Two of the critical weaknesses identified in the SWOT analysis were disjointed services and a lack of focus on prevention.  One of the major avenues for addressing these weaknesses is by enhancing the concept and implementation of “medical homes” for all children birth to five to function as accessible, family-centered, comprehensive, coordinated, and culturally-sensitive primary care services.  In addition, however, ECCS will pay particular attention to the potential utility of the medical home to address mental health/social-emotional development.  The current focus on “crisis management” rather than prevention has been especially the case in the area of mental health care for children birth to five, which is virtually nonexistent in many areas around the state.  Medical Homes provide the optimal setting for boosting preventative mental health services since many families access these services often during the first years of life for both wellness/immunization and acute-care visits.  Research shows developmental and behavioral concerns are raised by parents in 25% of all pediatric wellness visits (Cooper, Valleley, Polaha, Begeny, & Evans, 2006), but historically this has not been a focus of these visits.  In tandem with a strong medical home initiative, ECCS will pilot an innovative service platform, integrating mental health providers with expertise in working with children birth to five into primary care settings.  
Existing Initiatives and Resources.  A number of existing initiatives will provide a strong foundation for the appreciation of tasks described in Theme IV.   First, a study of families’ needs and barriers to establishing a medical home has been conducted (Melanie Lutenbacher, Vanderbilt School of Nursing) and will be available for consideration by the Medical Home Task Force. Second, there are at least three pediatric primary care settings that have integrated mental health service providers in Tennessee including Cherokee Health Systems (Talbott, TN), the Rural Health Consortium (Rogersville, TN), and Premier Medical Group (Clarksville, TN).  A study of these existing sites can provide critical information about the process, feasibility, and utility of this model as a method for addressing and preventing the mental health concerns of children birth to five.  Third, a variety of options exist for piloting a larger number of sites.  For example in East Tennessee, the ETSU Psychology Department has initiated a doctoral program in rural primary care psychology and could engage pilot sites using masters level practicum students or program graduates.  In Middle Tennessee, Nashville’s Health Department could provide resources for an urban pilot site.  

Best Practices.  The American Academy of Pediatrics has long promoted medical homes as a best-practice for primary care of children in that comprehensive services for children are less costly and more effective than services offered by walk-in clinics, emergency rooms, or urgent care clinics. There are a variety of exemplary state initiatives to address the promotion and development of medical homes (e.g., Connecticut, South Carolina) as well as a number of publications geared toward assisting in this area.  In addition, because a vast majority of those with mental health concerns present those concerns in a primary care setting, integrated mental health services have been identified as a best-practice by the World Health Organization (e.g., press release, 10/8/2004) and others.  There is a growing amount of scientific data providing evidence that integrated care decreases health care costs, improves physical health outcomes, and effectively addresses mental health concerns (e.g., O’Donohue, Byrd, Cummings, & Henderson, 2005).  Child mental health experts have identified integrating mental health services into primary care as a priority task in dealing with the current mental health crisis (Tolan & Dodge, 2005).  These authors and others argue that integrated services should emphasize the use of efficacious treatment for those with specific disorders as well as evidence-based prevention and early-intervention for those at risk.  A strong model for this kind of innovative service is the Health Steps program, which has demonstrated decreased behavior problems at age three for those children whose parents were engaged in a primary care-based psychosocial intervention during the first three years of life (e.g., Caughy, Huang, Miller, & Genevro, 2004).  
Tasks.  Table 4 below outlines the specific tasks ECCS will engage to address Action Theme IV.  
Table 4: Tasks For Action Theme IV:  Comprehensive Primary Care Services. (2008, 2009, 2010)
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	IV-1.  Assist in the completion of a needs assessment of parents and providers regarding barriers to establishing a medical home.

1.  Analyze data from existing surveys.

2.  Generate report describing needs assessment including recommendations to key agencies.

3.  Disseminate recommendations.
	1, 2, 3
	A needs assessment is in report form including summary and preliminary recommendations (expected completion: 3/08).
A needs assessment is disseminated to identified agencies (expected completion: 6/08).


	Medical Home Task Force including representatives from:
· MCH, Children’s Special Services,

· Family Voices,
· Vanderbilt School of Nursing (VSN).
	X
X
	
	
	
	
	


Table 4 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	IV-2.  Identify specific initiatives, tailored to Tennessee’s needs, to promote the use of medical homes based on best practices and taking the integration of oral health into specific consideration.
1.  Identify appropriate agencies/personnel for engaging this task.

2.  Generate report describing best practices for statewide medical home initiatives with specific recommended action steps.

3.  Research funding for engaging specific recommended systems changes
	1
	A larger task force is defined (expected completion date: 12/08).
Report identifies specific action plan for Tennessee’s increased capacity to support medical homes for children birth to five (expected completion date: 12/09).
Funding sources are identified and grant writers are identified, progress on applications is initiated (expected completion date: 6/10).
	Medical Home Task Force


	
	X


	
	X
	X
	


Table 4 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	IV-3. Conduct an awareness

campaign to promote the

establishment of Medical Homes

to providers and families.

1.  Identify existing ECCS initiatives for dissemination to target providers (see Action Theme 2; e.g., through state meetings of TN-AAP).

2.  Identify existing ECCS initiatives for dissemination to target families (see Action Theme 3; Family Advocate Program).

3.  Identify existing resources and best-practices to be used in various awareness campaign efforts (e.g. Hawaii DVD).

4. Develop protocol for measuring impact of awareness campaign.

5.  Conduct awareness campaign.

6.  Examine impact.
	1, 2, 3, 4
	Documentation of a targeted plan for awareness campaign incorporating best practices exists (expected completion date: 12/08).
Measurement system is identified for assessing impact of campaign including outcomes such as:

· knowledge about the concept, and benefits of medical homes,

· resources available for achieving medical homes 
(expected completion: 12/08).

Awareness campaign is initiated (ongoing, expected completion: 6/09).
Results of campaign shows impact summarized in report form (expected completion: 12/10).
	Medical Home Task Force


	
	X
X
	X


	X


	X
	X

X

	IV-4.  Study existing efforts to integrate primary care with mental health services for children 0-5.

1.  Identify all existing efforts.

2.  Interview providers about process, barriers, successes and perceived outcomes.

3.  Generate report.
	1, 2, 3, 4
	Report is generated describing existing efforts and including recommendations (expected completion, 1/08).
	ETSU Department of Psychology
	X
	
	
	
	
	

	IV-5.  Initiate pilot study of integrated model in at least two of three grand divisions of the state.

1.  Identify sites based on interest and potential funding stream (e.g., TennCare accepts proposals for pilot programs) for administrative support and for mental health provider.

2.  Establish protocol for service delivery and management of records.

3.  Collect process data using existing records (archival).

4.  Describe results of efforts in report.
	1, 2, 3, 4
	Summary report examining research, programs in other states, and data from II-3 is used to recommend model for pilot including funding mechanisms (expected completion: 3/08).
Sites are identified based on competitive RFP distributed statewide (expected completion:  6/08). 
One-year pilot study is conducted to include reported outcome measures such as:

· parent/physician satisfaction with service delivery model,
· specific process variables (e.g. number of referrals made to TEIS; number of contacts, etc.), and 
· child outcomes (e.g. % dismissed from pre-K, medical over-utilization, etc.) (ongoing over one year and expected completion, 9/09).

Report is generated describing process and outcome data with recommendations for improvements to existing structure and expansion to other parts of state (expected completion, 12/09).
	ECCS Executive Committee in collaboration with 
new partners funded by the RFP
	X
X


	X
	X
	X

X
	
	


Table 4 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	IV-6.  Join with other state efforts to advocate for funding/ reimbursement for mental health service provision in primary care settings.
	1, 2, 4
	Attendance by appropriate personnel at critical meetings and legislative hearings as well as informal advocacy for this issue (ongoing).
Documentation exists of meetings with key legislators and change in public policy.
	ECCS Executive Committee and Medical Home Task Force
	X

X
	X

X
	X

X
	X

X
	X

X
	X

X

	IV-7.  Develop training modules to increase capacity of mental health workforce to treat mental health/behavioral health concerns in a pediatric primary care setting, particularly for children 0-5.

1. Create written draft of potential training module.

2. Explore avenues for dissemination to existing providers as well as trainees in various masters and doctoral-level programs.

3. Engage training program in 10 pilot sites including evaluation of competencies gained.
	2
	Existence of web-based training modules to be used in conjunction with locally-conducted workshop/seminar series (expected completion, 12/09 and ongoing training thereafter).
Number of existing professionals/trainees/students who complete the training is documented in report form (expected completion, 12/10).
Brief report regarding evaluation of competencies shows significant improvement from pre-training to post-training (expected completion, 12/10).
	TN Academy of Pediatrics, Tennessee Voices for Children, and ETSU Department of Psychology
	
	
	
	X


	X
	X

X

X

	IV-8.  Coordinate with other efforts to assist trained mental health providers to begin working in primary care.
	1,2,4
	Brief report documents number of mental health professionals working in primary care with birth-five population (expected completion 12/10).
	ECCS Executive Committee in collaboration with

new partners funded by the RFP
	
	
	
	
	
	X


Action Theme V: ECCS leads the state in increasing the availability of comprehensive, quality child care and early childhood education to Tennessee’s children birth to five.
Overview. The SWOT analysis revealed numerous concerns regarding the existing workforce in Tennessee for children birth to five.  Although high-quality training and articulation programming exists, there is a currently a critical shortage of qualified child care providers across the state.  Additionally, child care is plagued with a high rate of provider turn-over due to low wages and the absence of incentives to remain in the field.  Moreover, despite sustained efforts to provide training for child care providers, further education and training are needed in the specific content area of social-emotional development in an effort to address/prevent mental health concerns among young children.  It is critical the ECCS work to strengthen professional development opportunities for child care providers and pre-K teachers and to offer incentives for progression through early childhood education programs at the community college and university levels.
Existing Initiatives and Resources.  Tennessee has provided excellent training for childcare providers and pre-K teachers since 1993 through the Tennessee Child Care Resources and Referral Network (CCR&R), Tennessee Child Care Provider Training (TN-CCPT), and the Tennessee Early Childhood Training Alliance (TECTA).  The CCR&R network provides free training and technical assistance for child care providers across the state to improve the quality of child care. TECTA provides an academic gateway based in the Tennessee Board of Regents college/university system with a curriculum centered on nine professional core competencies recommended by the National Association for the Education of Young Children (NAEYC) including professionalism, family relations, child development, developmentally appropriate practice, learning environments, guidance, individual and cultural diversity, observation and assessment, and health and safety.  The enrollment in programs (CCR&R, TN-CCPT, TECTA) has grown substantially, with 1155 candidates receiving certification at the end of the 2006-2007 academic year and 2,662 enrolled in the Associate’s Degree (AA) program.  In addition to these training programs, TN also has a state-wide training effort in place to provide high-quality child care provider training and is funded by the Department of Human Services through the Child Care and Development Block Grant Act.  One of the outcomes of this focus on high quality child care is Tennessee’s “star rating” system for child care facilities.  Recently, ECCS and MCH have been actively involved in an initiative to add a “gold sneaker” to the stars available for those programs who also participate in training around physical activity and incorporate those guidelines into their programming.  Finally, in addition to its work with child care providers, Tennessee has been recognized by the National Institute for Early Education Research (NIEER) for the past two-years as one of only six states with the highest quality pre-K program standards.  The number of pre-K programs offered across the state has increased significantly, and in 2007, over 17,000 students were enrolled in 934 classrooms.  

Best Practices. Research has generated an appreciation for the importance of early life experiences on the development of the brain and human behavior.  An increasing awareness of the developmental importance of preschool learning along with concerns about school readiness levels have prompted increased attention to early childhood experiences in Tennessee. Research has shown that the education and professional development of teachers and child care providers is the foundation of quality of early childhood programs (Burchinal, Cryer, Clifford, & Howes, 2002; Howes, Whitebook, & Phillips, 1992; Snider & Fu, 1990; Howes, James, & Ritchie, 2003).  According to this research, higher levels of teacher education are associated with improvement in overall program quality (Clarke-Stewart, Lowe Vandell, Burchinal, O’Brien, & McCartney, 2002; National Research Council, 2001; NICHD ECCRN, 2002) and children are more likely to succeed in school if they attend high-quality early childhood programs (National Research Council, 2001).  

Tasks.  Table 5 below outlines the specific tasks ECCS will engage to address Action Theme V.  
Table 5: Tasks For Action Theme V:  Availability of Quality Child Care and Early Childhood Education (2008, 2009, 2010)
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	V-1.  Provide training to early childhood providers to identify children exhibiting challenging behaviors and use best practices to address those behaviors/social-emotional concerns in that setting.
1.  Conduct training in coordination with DOE with  a selected group (300) of pre-K providers 

2.  Evaluate knowledge and practices of those in phase one of training.

3.  Utilize 30 of those trained to engage a statewide initiative for all pre-K teachers (phase two)

4.  Evaluate knowledge and practices of those who have attended phase two of the training.

5.  Examine global indicators of outcome.
	2,4
	Training curriculum is developed where appropriate (e.g., pre-K curriculum) or enhanced (e.g., existing child care provider training through TECTA and CCR& R).  
Assessment/survey is created and is closely aligned with curriculum (existing effort ongoing with ECCS as the lead agency for the Center on the Social-Emotional Foundation for Early Learning, or CSEFEL grant; expected completion: 6/08).
Training is implemented with initial group with summary reports including documentation of outcomes such as:
· Number of attendees,

· Attendees prior training experiences,

· Attendees satisfaction with training,

· Pre- and post-knowledge regarding behavior, guidance, and social/emotional development
(expected completion: 6/09).

Training is implemented state-wide to remaining pre-K teachers and summary report documents outcomes as above as well as direct observations of classrooms to assess teacher use of skills addressed

(ongoing, expected completion of first trainings: 1/10) .
	Key ECCS Executive Committee members in collaboration with DOE, TVC, TECTA and CCR&R
	X
	
	X
	
	X
	X


Table 5 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	V-2. Strengthen articulation agreements between two-year and four-year universities to remove barriers for childcare providers to progress to higher levels of training/education.

1. Conduct surveys of community colleges regarding the success of articulation agreements. 

2. Survey students completing APS degrees regarding their experience in enrolling in a early childhood BS program at a four-year institutions

3. Increase the number of four-year institutions that have articulation agreements with community colleges
	1,2,4
	Findings from surveys of community colleges and students regarding the ease of transition as well as barriers to enrollment are summarized in a report (expected completion: 12/09).

Weaknesses in articulation agreements and barriers with institutions are identified (ongoing to begin 1/10).

Number of child care providers receiving training through TECTA at the orientation level, CDA level, APS degree level, and BS degree level are documented (ongoing and to begin 12/08 for baseline).


	TECTA and key representatives from institutions of higher education
	
	X
	X
	X

X


	X

X
	X

X


Table 5 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	V-3. Strengthen collaboration between CCR&R and TECTA to support progression through the hierarchical training system for childcare providers already in place.  Specifically, CCR&R is a first step training on specific health and safety topics, providing information and support for providers to move into more in-depth training with TECTA.

1. Engage a series of collaborative meetings to brainstorm improved collaboration.

2. Identify areas for change.

3. Implement changes.

4. Examine outcomes.
	1,3
	Meetings are conducted and result in tangible contract of coordination with specific topic for engagement (expected completion, 6/08).
Outcomes are examined including variables such as:

· the number of child care providers who attend CCR&R sessions,

· the number of child care providers who move on from initial CCR&R sessions to more in-depth training offered by TECTA

(expected completion, 6/10).


	ECCS with Directors of TECTA and CCR&R
	
	X
	
	
	X


	


Table 5 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	V-4. Advocate for changes at the policy level for the following early childcare education initiatives

· funding/reimbursement to reward childcare providers who progress through the hierarchical training/education system and increase their skills.

· funding for child care centers for the provision of services to low-income children to increase the availability of quality programming for low-income children

· funding to childcare facilities offering services for infants and toddlers as an avenue of increasing accessibility of quality programming for infants and toddlers
	1,4
	Attendance at critical meetings and legislative hearings as well as informal advocacy for this issue (ongoing).
Documentation exists of meetings with key legislators and changes in public policy (ongoing).
Documentation exists of system change indicators such as:

· The number of child care providers who proceed through levels of hierarchical system.

· The number, size, and viability of child care facilities for low-income children as well as quality indicators such as training of providers at that site.

· The number, size, and viability of child care facilities serving infants and toddlers as well as quality indicators such as training of providers serving infants/toddlers.

(baseline data collected as part of Action Theme 1, expected completion: 12/08; follow up analyses also as part of that initiative but described specifically for this task in comparison to baseline, expected completion: 12/10).
	ECCS executive committee, TN legislature, TECTA
	X

X
	X

X

X
	X

X
	X

X
	X

X
	X

X

X


Table 5 continued
	Tasks
	KSF
	Expected Outcomes
	Program Lead
	08
	08
	09
	09
	10
	10

	V-5. Link interdisciplinary providers as consultants to childcare centers’ advisory boards.
1. Survey child care centers regarding the presence of providers from other disciplines (e.g., nutrition, pediatrics, mental health, etc.) on advisory boards or serving as consultants.
2. Educate facilities about soliciting interdisciplinary providers to serve on advisory boards or as consultants.
3. Develop materials for facilities to provide to solicited professionals to assist them in maximizing their contribution.
	1,2,3
	Survey is completed and results are summarized (expected completion: 12/08)
Facility education is conducted through established pathways and supplemental written materials (expected completion: 12/09).
Materials for interdisciplinary collaborators are developed and distributed to child care facilities (expected completion 12/09).
	MHS, DHS 
	
	X
	
	X

X
	
	

	V-6.  Disseminate Gold Sneaker program to child care facilities.

1.  Participate in final planning meetings.

2.  Assist in training CCR&R staff to enable them to engage training state-wide.

3.  Analyze outcomes.
	1,2,3
	Number of facilities (family, group, and center) that participate and meet criteria for the Gold Sneaker is documented (ongoing beginning: 12/09).

Percentage of time children in Gold Sneaker designated facilities are engaged in physical activities is documented (expected completion: 12/10)..
	MCH
	
	
	
	X
	X
	X
X


Implementation Infrastructure and Overview

Summary of Action Plan Tasks by Year of Implementation

	Year 1

	Action Theme I:  Coordination, Management and Organization of Information

· Coordinate state-wide data collection efforts to identify existing services, funding streams, and workforce development for children 0-5.

· Identify specific indicators based on best-practices to be used as baseline measures.

	Action Theme II:  Dissemination and Advocacy

· Identify most effective existing avenues for verbal/ written dissemination.

	Action Theme III:  Facilitate Full Collaboration of Families

· Recruit parent and family members to be a part of the Family Advocacy Program (FAP) in pilot projects from the three grand divisions within the state. 

· Develop and implement a FAP training program in piloted areas with incentives for Family Advocates (FAs) to engage in outreach and advocacy activities (compensation for time and supports needed).

	Action Theme IV:  Comprehensive Primary Care

· Assist in the completion of a needs assessment of parents and providers regarding barriers to establishing a medical home.

· Identify specific initiatives, tailored to Tennessee’s needs, to promote the use of medical homes based on best practices.

· Conduct an awareness campaign to promote the establishment of Medical Homes to providers and families (Plan and Measurement).
· Study existing efforts to integrate primary care with mental health services for children 0-5.
· Initiate pilot study of integrated model in at least two of three Grand Divisions of the state (Develop plan and send out RFPs).
· Join with other state efforts to advocate for funding/ reimbursement for mental health service provision in primary care settings.

	Action Theme V:  Availability of Quality Child Care and Early Childhood Education
· Provide training to pre-K providers to identify children exhibiting challenging behaviors and use best practices to address those behaviors/social-emotional concerns in that setting (Initial training).
· Strengthen articulation agreements between two-year and four-year universities to remove barriers for childcare providers to progress to higher levels of training/education (initial monitoring).

· Strengthen collaboration between CCR&R and TECTA to support progression through the hierarchical training system for childcare providers already in place.  Specifically, CCR&R is a first step training on specific health and safety topics, providing information and support for providers to move into more in-depth training with TECTA.

· Advocate for changes at the policy level for the following early childcare education initiatives

· Link interdisciplinary providers as consultants to childcare centers’ advisory boards.

· Disseminate Gold Sneaker program to child care facilities.


	Year 2

	Action Theme I:  Coordination, Management and Organization of Information

· Analyze and map data gained in data collection initiative and develop preliminary recommendations.

· Engage in ongoing updates and reporting of information gained in these analyses.  

	Action Theme II:  Dissemination and Advocacy

· Establish a comprehensive web site for parents, providers, and administrators.

· Continued from Year 1, identify most effective existing avenues for verbal/ written dissemination.

· Engage dissemination plan to existing resources.

· Advocate for critical changes to funding streams, workforce and training, and other systems changes based on information gained in assessment and other ECCS activities.

	Action Theme III:  Facilitate Full Collaboration of Families

· Family Advocates provide advice and assistance to families in their communities through family resource/community centers, early childhood centers, neighborhoods, community housing, and churches.  Ongoing evaluation of impact.
· Develop mechanism for Family Advocates (FAs) to provide ongoing input and feedback to ECCS in a systematic fashion.

	Action Theme IV:  Comprehensive Primary Care

· Conduct an awareness campaign to promote the establishment of Medical Homes to providers and families (Initiate campaign and impact evaluation).
· Initiate pilot study of integrated model in at least two of three Grand Divisions of the state (Pilot study).

· Join with other state efforts to advocate for funding/ reimbursement for mental health service provision in primary care settings.

· Develop training modules to increase capacity of mental health workforce to engage specialty mental health/behavioral pediatrics services in primary care.



	Action Theme V:  Availability of Quality Child Care and Early Childhood Education
· Provide training to pre-K providers to identify children exhibiting challenging behaviors and use best practices to address those behaviors/social-emotional concerns in that setting (Outcomes of initial training).
· Incorporate enhanced social-emotional training into existing training for child care providers to assist them in identifying children exhibiting challenging behaviors and use best practices to address those behaviors/social-emotional concerns in that setting (Prepare plan and initiate)

· Strengthen articulation agreements between two-year and four-year universities to remove barriers for childcare providers to progress to higher levels of training/education.

· Advocate for changes at the policy level for the following early childcare education initiatives 
· Link interdisciplinary providers as consultants to childcare centers’ advisory boards.


	Year 3

	Action Theme I:  Coordination, Management and Organization of Information

· Engage in ongoing updates and reporting of information gained in data collection initiative.  

	Action Theme II:  Dissemination and Advocacy

· Disseminate information gained from data collection to ECCS partners at annual summit meeting.

· Ongoing dissemination, advocacy and study of impact initiated in Year 2.

	Action Theme III:  Facilitate Full Collaboration of Families

· Continuation from Year 2, Family Advocates provide advice and assistance to families in their communities through family resource/community centers, early childhood centers, neighborhoods, community housing, and churches.  Ongoing evaluation of impact.

· Continuation from Year 2, Family Advocates (FAs) to provide ongoing input and feedback to ECCS in a systematic fashion.

	Action Theme IV:  Comprehensive Primary Care

· Continued from Year 2, conduct an awareness campaign to promote the establishment of Medical Homes to providers and families (Continue Campaign and Impact Evaluation).

· Join with other state efforts to advocate for funding/ reimbursement for mental health service provision in primary care settings.

· Utilize training modules to increase capacity of mental health workforce to engage specialty mental health/behavioral pediatrics services in primary care.

· Coordinate with other efforts to assist trained mental health providers to begin working in primary care.

	Action Theme V:  Availability of Quality Child Care and Early Childhood Education

	· Provide training to pre-K providers to identify children exhibiting challenging behaviors and use best practices to address those behaviors/social-emotional concerns in that setting (Statewide roll-out).
· Incorporate enhanced social-emotional training into existing training for child care providers to assist them in identifying children exhibiting challenging behaviors and use best practices to address those behaviors/social-emotional concerns in that setting (Prepare plan and initiate)

· Strengthen articulation agreements between two-year and four-year universities to remove barriers for childcare providers to progress to higher levels of training/education (ongoing and outcomes).

· Strengthen collaboration between CCR&R and TECTA to support progression through the hierarchical training system for childcare providers already in place.  Specifically, CCR&R is a first step training on specific health and safety topics, providing information and support for providers to move into more in-depth training with TECTA (description of outcomes).

· Advocate for changes at the policy level for the following early childcare education initiatives
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Appendix A. Tennessee’s ECCS Executive Committee

	Name
	Agency/Organization

	Kwame Bawuah
	TDOH - MCH - Epidemiologist

	Diana Bedwell
	United Way of the Mid-South

	Deborah Blockmon
	Nashville REACH Outreach

	Karen Codjoe
	West TN Public Health

	Janet Coscarelli
	Head Start State Collaborative Office

	Mary Fowler
	Metro~Davidson County Health Department - Immunization Program

	Lynette Hicks
	TDOH - MCH - HUGS

	Dee Hitz
	TDOH - MCH - CSS

	Jacqueline Johnson
	TDOH - MCH - SIDS; Lead Poison; Child Fatality Review

	Richard Kennedy
	Tennessee Commission on Children and Youth

	Katie Lamb
	TennCare

	Gina Lynette
	Parents….ALL of them! (She does serve as the VP for ARC)

	Theodora Pinnock
	TDOH - MCH

	Mary Rolando
	Governor's Office of Children's Care Coordination

	Millie Sweeny
	Tennessee Voices for Children

	Matt Timm
	Tennessee Voices for Children


Appendix B. Tennessee’s ECCS Advisory Committee

	Name
	Representing

	Allen, Ruth
	TN Chapter of the American Academy of Pediatrics - TNAAP

	Anderson, Florence
	Tennessee Department of Health, Maternal & Child Health

	Baird, Susie
	TennCare

	Barnes, Louise
	Tennessee Department of Mental Health and Developmental Disabilities

	Barrett, Janet
	Centerstone Mental Health

	Barrett-Luke, Lois
	Tennessee Department of Human Services - Child Care Licensing

	Bartoo, Carole
	Vanderbilt Children's Hospital

	Bedwell, Diana
	Success By Six

	Beneke, Bonnie
	Parent

	Betts, Virginia Trotter
	Commissioner - Tennessee Department of Mental Health and Developmental Disabilities

	Bird, Lady
	Governor's Books from Birth Foundation

	Braden, Sylvia
	Metro Action Commission

	Bradley, Joel
	United Health Care

	Bridges, Joyce
	Child Care Resources & Referral

	Brooks, Jeanne
	Tennessee Department of Children's Services - Strengthening Families

	Bryan, Mary Nell
	Tennessee Children's Hospital Association

	Bryson, Charlotte
	Tennessee Voices for Children

	Burney, Janie
	UT-Extension - Family & Consumer Sciences

	Bytwerk, April
	Centerstone

	Callahan, Todd
	Child & Adolescent Health Research Unit - Vanderbilt

	Casha, Connie
	Tennessee Department of Education, Office of Early Learning

	Cashion, Kitty
	UT-Memphis, Department of Ob-Gyn

	Casseri, Amy
	Vanderbilt Children's Hospital

	Caster, Shawn
	Tennessee Department of Justice

	Cate, Debbie
	Tennessee Department of Education

	Cathy, Fannie
	Tennessee State University

	Clarke, Barbara 'Bobbie'
	UT Family & Consumer Services

	Clouse, Jacque
	Doral Dental

	Codjoe, Karen
	Tennessee Department of Health, Jackson/Madison - Pediatrician

	Cole, Daphne
	Tennessee Family Childcare Alliance

	Cone, Cecil
	Meharry Medica College - Pathology

	Conner, Shavetta
	Tennessee Department of Health

	Conway-Welch, Colleen
	Vanderbilt School of Nursing - Director

	Corbin, Aimee
	The Guidance Center

	Corder, Audrey
	Children's Services

	Coscarelli, Janet
	State Head Start Collaborative Office

	Cox-Hamlin, Carolyn
	Volunteers for United Way

	Crawford, Gail
	Department of Human Services - Infant/Toddler Initiative

	Cron, Betsy
	Parent - Middle TN

	Cundall, Jacque
	Tennessee Department of Health, Women's Health and Genetics

	Davis, J
	Telamon Corporation, Tennessee Migrant & Seasonal Head Start

	Deichert, Donna
	United Way of Knoxville

	Derrick, Karla
	Blue Cross Blue Shield of TN

	Devereaux, Matt
	UT - Extension Service

	Dobbins, Kathy
	TN Primary Care Association

	Donaldson, Katrina
	TN Voices for Children

	Duncan, Bob
	LeBonheur Children's Medical Center

	Dwivedi, Pramod
	Mental Health & Developmental Disabilities

	Elliott, J. D.
	The Memorial Foundation, Inc

	Ennis, Kathy
	TN Association for Education of Young Children

	Feather, Dawn
	Parent - East TN

	Fino-Szumski, Mary Sue
	Vanderbilt Bill Wilkerson Center

	Freehling, Les
	Baptist Hospital, TN Maternal Fetal Medicine

	Frye, Vivienne
	TN Department of Health - Social Worker

	Fulghum, Nelda
	McNeilly Infant & Toddler Program

	Galewski, Cindy
	Parent - West TN

	Gazzaway, Debbie
	Select Committee on Children and Youth

	Givens, Connie
	Tennessee Department of Education - Coordinated School Health Program

	Glimpse, Blanche
	TSU - Pre-School Special Education

	Goodrum, Annette
	TDOH - TENNderCare

	Graham, Donna
	East TN Health Information

	Graham, Mary
	United Ways of Tennessee

	Graves, Connie
	Baptist Hospital - TN Maternal Fetal Medicine

	Hale, Evelyn
	Tennessee State University - Early Childhood

	Harden, Vickie
	Volunteer Behavioral Health Care System

	Harmon, Charlene
	UT - Memphis - Boling Center

	Harper, Tracy
	Tennessee Early Childhood Training Alliance

	Harris Solomon, Amy
	Easter Seals McWhorter Center

	Harris, Nina
	Easter Seals McWhorter Center

	Hartbarger, Linda
	Education - Part C Coordinator

	Holden, Barbara
	First Years Institute

	Hudson, Shirley
	Mental Health and Developmental Disabilities

	Humberd, Quentin
	TNAAP - Pediatrician

	Hunt, Francie
	Stand for Children - Tennessee

	Jenkins, Darlene
	Tennessee Dept of Health - Office of Health Disparities Elimination

	Jowers, Rodger
	Commission on Children and Youth

	Joyce, Debra
	TN Black Healthcare Commission

	Julian, Julie
	Head Start - Early Head Start

	Kalwinsky, David
	ETSU - Department of Pediatrics

	Keith, Sheila
	Blue Cross Blue Shield of TN

	Kilpatrick, Jamie
	Education, Early Childhood Programs

	Kinkead, Leslie
	Juvenile Court Judges

	Ladd, Leslie
	March of Dimes

	Lamar, Kimberly
	UT - Memphis Health Science Center

	Lamberth, Mitzi
	Department of Health

	Lawhorn, Carolyn
	TN Dept of Health - Coordinated School Health

	Lazar, Irving
	National Infants & Toddlers Child Care

	Lea, Tricia
	Children's Services

	Lee, Melvin
	Macedonia Hyde Park

	Leonard-Martin, Peg
	United Way - Success By Six - Born Learning

	Lindsley, Cheri
	TECTA - Environment Rating Scales

	Lozzio, Carmen
	UT Dept. of Medical Genetics, GSM

	Lutenbacher, Melanie
	Vanderbilt School of Nursing

	Lynette, Regina
	Parent - East TN

	Mack, Yvette
	TN Dept of Health - Abstinence Education

	Mahan, Beverly
	Vanderbilt Center for Child/Family Policy

	Major, Margaret
	TN Dept of Health, Women's Health and Genetics

	Martinez, Dorsell
	Department of Children Services

	Matthews, Pamela
	Metro Action Commission

	McCleskey, Shirlee
	Schrader Lane Child Care

	McLeod, Lisa
	Children's Defense Fund - Tennessee

	McReynolds, Linda
	United Way of Chattanooga

	McWilliam, Robin
	Vanderbilt Center for Child Development

	Miller, Debbie
	Vanderbilt Child & Family Policy

	Miller, Viola
	Commissioner - Department of Children Services

	Misra, Reeta
	Centennial Pediatrics

	Mkandawire, Melania
	TN Dept of Health - Lead Poison Program

	Neighbors, Diane
	Tennessee Alliance for Early Education

	Osler, Ericka
	Department of Children Services

	Outlaw, Freida
	Mental Health and Developmental Disabilities

	Palmer, Fred
	UT- Memphis Boling Center

	Perry, Cindy
	Select Committee on Children & Youth

	Peterson, Vicki.K
	TN Dept of Health - TENNderCare Outreach

	Puckett, Susan
	Children's Services

	Quick, Beth
	TSU - Teaching & Learning

	Rasch, Randolph
	Vanderbilt School of Nursing

	Renfro, Audrey
	TN Department of Health - Community Services

	Ribeiro, Sarah
	United Way - Nashville

	Richards, Heraldo
	APSU - Dept. of Education

	Roberts, Evelyn
	TDOH - WIC & Nutrition Services

	Roberts, Mary Lou
	Sing to Read Literacy Project

	Rush, Kim
	The Guidance Center

	Ruslavage, Michelle
	Indian Health Service

	Ryan, Stephani
	Finance and Administration

	Scholer, Seth
	Vanderbilt Children's Hospital - Director of Consultation Clinic

	Scott-Davenport, Donna
	Rutherford County Judicial System

	Seivers, Lana
	Commissioner - Department of Education

	Sharp, Pamela
	Pam's Group Child Care Home

	Shields, Yolanda
	Metro Davidson County Health Dept. - Healthy Start

	Slade, Patricia
	Department of Children Services

	Smith, Carol
	MTSU

	Smith, Gerri
	Bethlehem Centers

	Smith, Judy.T
	Department of Human Services

	Spooner, Andy
	LeBonheur Children's Medical Center

	Stone, Donna
	Department of Education

	Stuart, Kim
	Quality Childcare Initiative - Metro Action Commission

	Suggs, Sharon
	Metro Action Commission - Head Start

	Sullivan, Julie
	Tennessee Family Voices

	Swinford, Lynette
	Mental Retardation Services

	Taylor, Palmeda
	Indian Health Service

	Temple, Patricia
	Vanderbilt Children's Hospital - Professor of Pediatrics

	Terry, Shannon
	Centerstone

	Thompson, Don.V
	Department of Education 

	Timm, Matt
	Tennessee Voices for Children

	Turner, Joyce
	Department of Human Services

	Urbano, Terri
	Vanderbilt Kennedy Center for Research on Human Development

	Veale, Susan
	Rural Health Association of Tennessee

	Venson, Brenda
	Metro Social Services Childcare

	Villanueva, Leigh Ann
	The Guidance Center - Murfreesboro

	Voychehovski, Tom
	Hamilton Pediatrics

	Wade, Pat
	Commission on Children and Youth

	Watson, Gwendolyn
	Education - Urban Education Specialist

	Weber, Claudia
	Department of Education - Infant/Toddler Consultant

	Webster, Suzette
	Moms 4 Overcoming

	Wilbur, Ellyn
	United Way Tennessee

	Williams, Brenda
	Comm. Institute of ECCS

	Williams, Dusti
	GOCCC

	Willis, Andrea
	CoverKids

	Willis, Wanda
	Mental Retardation Services

	Wolery, Ruth
	Susan Gray School at Vanderbilt

	Wood-Oguno, Ginger
	Tomorrow's Leader's Preschooler

	Wyche-Etheridge, Kimberlee
	MCH - Metro Health Department - Davidson

	Yoder, Kathryn
	TSU - CCR&R


 Appendix C.  ECCS Workgroups for Action Plan Development
	Chair
	ETSU Team

Consultant
	Work Group Members

(from Executive and Advisory Committees)

	Medical Home
	
	

	Jena Napier

Kim Wyche-Ethridge
	Jo Ann Marrs
	· Theodora Pinnock, TDOH, MCH Director

· Annette Goodrum, TDOH, TENNderCare

· Mary Fowler, Metro Davidson County Health Dept, Immunization Program

· Tesfaye Araya, TDOH, MCH

· Susanne Roy, TennCare, EPSDT

· Katie Lamb, TennCare

· Dee Hitz, TDOH, CSS

· Lisa Craft, Vanderbilt

· Karen Fitchpatrick, Telamon Corporation Migrant Head Start

	Mental Health
	
	

	Richard Edgar
(Tennessee Department of Mental Health and Developmental Disabilities; TDMHDD)
	Jodi Polaha
	· Louise Barnes, TDMHDD

· Carolyn Lawhorn, TDOH, CSH

· Kwame Bawuah, TDOH, Epidemiologist

· Theodora Pinnock, TDOH, Director MCH
· Ellyn Wilbur, United Way of Tennessee
· Pat Wade, TCCY, CPORT

	Parent Education and Family Support
	
	

	Gina Lynette
(Parent, ARC)
	Nancy Scherer

Mary Ann Littleton
	· Dee Hitz, TDOH, CSS

· Deborah Blockmon, Nashville REACH

· Carol Smith, MTSU
· Lady Bird, Governor’s Books from Birth Foundation

	Early Childhood Education
	
	

	Connie Casha (DOE) 


	Rebecca Isbell

Kim Hale
	· Janet Coscarelli, Head Start State Collaborative   Office, Director
· Connie Casha
· J Davis, Telamon Corporation Migrant Head Start
· Lois Barrett-Luke, DHS, Licensing
· Judy Smith, DHS
· Gail Crawford, DHS, Infant/Toddler Initiative
· Lynette Hicks, TDOH, HUGS
· Mary Rolando, Governor’s Office of Children’s Care Coordination
· Evelyn Hale, TECTA



Appendix D. East Tennessee State University Technical Support Team

	First Name
	Representing

	Randy Wykoff
	Dean, College of Public and Allied Health

	Jim Hales 
	Dean Emeritus, College of Applied Science and Technology

	Jodi Polaha
	Assistant Professor, Department of Psychology, College of Arts and Sciences

	Rebecca Isbell
	Professor of Early Childhood, Director of the Center of Excellence in Early Childhood

	Kim Hale
	Assistant Professor, Center of Excellence for in Early Childhood

	Mary Ann Littleton
	Assistant Professor, Department of Public Health, College of Public and Allied Health

	Nancy Scherer
	Associate Dean, College of Public Health and Allied Health; Professor, Department of Communicative Disorders

	JoAnn Marrs
	Professor, College of Nursing


Appendix E. Tennessee’s ECCS Definitions
	AAS
	Associate of Applied Science

	AFCARS
	Adoption and Foster Care Analysis and Reporting System 

	ARC
	Association of Retarded Citizens

	BHO
	Behavioral Health Organization

	BS
	Bachelor of Science

	CCR&R
	Child Care Resource and Referral

	CDA
	Child Development Associate (degree)

	CSEFEL
	Center on the Social and Emotional Foundations for Early Learning

	CSS
	Children Special Services

	DOE
	(Tennessee) Department of Education

	DVD
	Digital versatile disc

	ECCS
	Early Childhood Comprehensive Systems

	EPSDT
	Early, Periodic, Screening, Diagnosis and Treatment

	ETSU
	East Tennessee State University

	FA
	Family Advocate

	FAP
	Family Advocacy Program

	GOCCC
	Governor's Office of Children's Care Coordination

	HUGS
	Help Us Grow Successfully

	KSF
	Key Success Factors

	MCH
	Maternal and Child Health

	MCO
	Managed Care Organization

	MTSU
	Middle Tennessee State University

	NAEYC
	National Association of the Education of Young Children

	NIEER
	National Institute for Early Education Research 

	OIT
	Office of Information and Technology

	REACH
	Racial and Ethnic Approaches to Community Health

	RFP
	Request for proposal

	SCCY
	Select Committee on Children and Youth

	S-CHIP
	State Children's Health Insurance Plan

	SIDS
	Sudden Infant Death Syndrome

	SJR
	Senate Joint Resolution

	SWOT
	Strengths, weaknesses, opportunities, threats

	T/TA
	Training and technical assistance

	TCCY
	Tennessee Commission on Children and Youth

	TDMHDD
	Tennessee Department of Mental Health and Developmental Disabilities

	TECTA
	Tennessee Early Childhood Training Alliance

	TEIS
	Tennessee Early Intervention System

	TNAAP
	Tennessee Chapter of the American Academy of Pediatrics

	TN-CCPT
	Tennessee Child Care Provider Training

	TVC
	Tennessee Voices for Children

	VSN
	Vanderbilt School of Nursing
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