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2. BUDGET NARRATIVE
      SALARY & FRINGE







           $49,778

One FTE Health Program Assistant 1 to conduct day-to-day operations of the ECP Program, coordinate DPH participation in Early Childhood Education Cabinet workgroups, write annual application, create and monitor related contracts, conduct presentations, etc.  Christine Buckley was hired into this position in January 2008. 

Base salary:  $31,815

Fringe rate:   56.46% x  $31,815 = $17,963

     INDIRECT COSTS







           $11,517

Indirect costs: 36.2% x $31,815 = $11,517



                      
     TRAVEL










 $5,504

The Project Director, ECP Coordinator, ECP Healthy Child Care New England designee and Early Childhood Cabinet designee make two trips to Washington, D.C. annually to confer with MCHB program staff and participate in the annual grantee meeting and an ECCS meeting with all states.  Staff will also attend in and out-of-state conferences consonant with MCHB.  

a) Out of State








  $5,100


2 trips x 2 people x $500/person airfare



$2,000

2 trips x 2 people x $50/person for ground transportation

$   200

2 trips x 2 people x 2 nights x $200/night for lodging

$1,600

2 trips x 2 people x 2 days x $50/day for meals


$   300



2 conferences x 2 people x $250/conference registration

$1,000

b) In State








     $404
2 persons x 400 miles x .505 mileage reimbursement rate

(Project Director and Project Coordinator to attend ECP and Early Childhood Cabinet-related workgroups)
     CONTRACTUAL AGREEMENTS





           $24,000

a) Healthy Child Care New England – Coordinator                            $2,000 
Funds support the regional coordinator’s work; (1) facilitating monthly conference calls;

(2) coordinating curriculum revisions; (3) scheduling and other logistics; (4) providing technical assistance to state facilitators; (5) overseeing and compiling evaluations; and (6) completing yearly reports.  Each New England state funds the regional effort.

b) Child Health Care Consultation Network Coordination

$12,000
Coordination of Interdisciplinary Consultation workgroup of health, mental health and education consultants; presentation at meetings for child care consultants held in Connecticut including teleconferences; representation at meetings to develop a Quality Rating & Improvement System for child care providers; representation on the child care Collaborative Management Team; and provision of health consultation expert information related to the current system and scope of health consultation in CT.

c) Oral Health Training Resources                                                       $10,000

Publish an updated version of the Department’s OPENWIDE curriculum to include current recommendations for the prevention of early childhood caries and the concept of a “dental home;” convert existing VHS oral health educational videos to DVD; and create a training module on perinatal oral health to be utilized in training sessions for Child Care Consultants.

     OTHER









          $14,201

a) Office Supplies






  $2, 350

To conduct ECP program activities (including costs related to mailings, printing, reproduction, etc.) and cover meeting expenses

b) Communications/Outreach Activities



  $11,851

· Communication and outreach expenses, including CT Early Childhood Education Cabinet and related subcommittee activities

· Parent stipends for ECP & medical home participation

· Perinatal depression outreach activities

______________________________________________________________________________

TOTAL FY2008 CONTINUATION





         $105,000

3.  PROGRESS REPORT
A.  Summary
The Connecticut Early Childhood Partners (ECP) project’s mission is to create an integrated service system that incorporates comprehensive health services, early care and education, family support and parent education to ensure the sound health and full development of all children. ECP acknowledges that the social setting around a child and a family is a powerful influence on children’s development. It strives to continue crafting a family-centered system that will provide for easy entry, clear navigation and appropriate supports for all families to have children that are healthy and ready to succeed in school at five years of age.

The Plan includes four goals, with the first three focusing on the services that the system will create for children and families and the fourth goal relating to the creation of a statewide infrastructure that to serve as the foundation for the integrated service system.  Progress for the four goals includes:

Goal 1:  To expand the number of pediatric practices and clinics providing medical homes for all children, particularly those with special health care needs.
· Objective 1:  The Connecticut Medical Home Initiative for Children & Youth with Special Health Care (CYSHCN) Needs will develop and maintain a provider network of at least five new pediatric practices per year.

· Twenty-six new medical homes serving 4,300 CYSHCN and their families have been recruited since September 1, 2006

· A new practice-based Medical Home Initiative for Children & Youth with Special Health Care Needs (CYSHCN) was rolled-out on July 1, 2007 and replaced the regional center-based format

· Recruitment continues with workshops for pediatric primary care providers delivered by the Child Health & Development Institute of Connecticut (CHDI) utilizing resources developed in collaboration with the American Academy of Pediatrics, the DPH-CYSHCN Program, the Connecticut Medical Home Advisory Council and Connecticut’s Medical Home Initiative for CYSHCN partners

· ECP funding will assist in publishing ECP funding will assist in publishing Directions: Resources for Your Child’s Care, a manual that allows families to organize information about health, education and community resources

Responsibility:  DPH, Medical Home Advisory Council, CHDI, CT Medical Home Initiative for CYSHCN

Goal 2:  To increase the number of parents and providers trained and participating in their communities as advocates for children. 

· Objective 1:  100 parents will be trained through Parent Leadership Training Institute (PLTI) programs funded by the Parent Trust Act.

· Since January 2007, over 140 parents from 9 communities graduated from the PLTI, a 20-week family civics initiative that enables parents to advocate for change on behalf of children at the school, neighborhood, community and state level
· Another 950 parents were served in parent involvement training in 9 communities

Responsibility:  Connecticut Commission on Children

· Objective 2:  Provide Ages & Stages (A&S) training to pediatric care providers to better equip parents to partner with practitioners to identify potential developmental delays.

· In 2006, began funding A&S training of trainers hosted Children’s Trust Fund of Connecticut (CTF)

· Fifteen providers were trained in 2007 and 35 are invited to participate in July 2008 trainings

· Currently, over 1,150 new children have been referred to CTF and 2,363 children are actively being tracked

Responsibility:  Children’s Trust Fund

· Objective 3: (NEW) Increase the number of parents trained as advocates for oral health for children and families.

· Develop oral health advocacy curriculum including a pre/post test evaluation for WIC parents

· Identify 50 parents in the WIC program, in collaboration with WIC staff, to be trained in oral health and advocacy
· Conduct 5 oral health advocacy trainings per year at local WIC sites
· Provide oral health information to the Commission on Children for distribution to parents during their Parent Leadership Training Institute (PLTI)

Invite 10 parents trained in advocacy to oral health events throughout the state and provide incentives to participate

Responsibility:  DPH Office of Oral Health, WIC Program, Commission on Children

Goal 3:  To meet the developmental needs of children through access to comprehensive health, mental health and education consultation for families and early care and education providers.
· Objective 1:  Provide Child Care Health Consultant (CCHC) training to at least 20 consultants per year, the Connecticut Nurses Association will conduct trainings utilizing the CCHC training program based on the DHHS, MCHB, University of North Carolina National Training Institute (NTI) curriculum.

· Through ECCS grant, DPH provides funding for training & resources

· Forty-four consultants have successfully completed trainings since 2006

· Trainings increased from four to five days in 2007; and will increase to six days in 2008

· ECP/DPH serves on Interdisciplinary Consultation workgroup

· Healthy Child Care CT team members Angela Crowley & Kevin Sullivan participated in a national webinar with the State of Washington

· In 2007, CT added a state performance measure to MCH Block Grant to track licensed child care centers who have on-site health consultation: as of July 2008, of the 1,579 centers currently licensed in CT, 1,558 (98%) report having a health consultant

· Working to enhance DPH database of health consultants

· Objective 2 (NEW):  Improve care and services in childcare settings through installation of a Quality Rating & Improvement System

· Participate on the statewide QRIS workgroup

· Contract with  CT Nurses’ Association to facilitate workgroup meetings and pilot QRIS in childcare settings 

Responsibility:  CT Nurses’ Association, QRIS Workgroup, HCC-CT, DPH

Goal 4:  To increase the coordination and the exchange of information between state agencies and organizations that address early childhood services.

· Objective 1:  DPH will launch and maintain an Early Childhood Partners website to make information available to state and community partners (website in process of transitioning from United Way server to DPH, and will include links to Research & Policy Council/Cabinet and other relevant sites)

· Current ECP page on DPH website has been updated and is available at http://www.ct.gov/dph/cwp/view.asp?a=3138&q=410436, and additional on Connecticut’s Early Childhood Research & Policy Council and Cabinet is available at their website: http://www.ecpolicycouncil.org/ 

· DPH is undertaking transitioning its website to a Portal system & will include a new ECP page with links to ecpolicycouncil.org and related sites

· Objective 2:  DPH Deputy Commissioner or designated personnel will participate on the Governor’s Early Childhood Education Cabinet and its subcommittees

· Deputy Commissioner Dr. Norma Gyle participates on Cabinet, and DPH Office of Oral Public Health Director Dr. Ardell Wilson has been invited to participate (Dr. Wilson is former Chief of the DPH Bureau of Community Health and has a broad knowledge of early childhood programs)

· DPH & several ECP Steering Committee members participate on Interdisciplinary Consultation, Strategic Communications, Youth Vision Team and other Cabinet subcommittees, and DPH has plans to enhance its participation, especially concerning data collection & sharing 

Responsibility:  DPH, ECP Coordinator

B.  Reasons for Less than Expected Progress:
Connecticut has been successful with progress on its Early Childhood Partners grant objectives, especially around expanding the number of medical homes, increasing the number of parents trained as advocates in their communities, providing Ages & Stages training to pediatric care providers, and expanding the number of trained childcare consultants.  

However, work continues on the health consultation piece as a whole.  The funding DPH is able to earmark for the Connecticut Nurses Association (CNA) to train consultants has not grown at the same rate as CNA’s increasing scope of support and services for the consultant network.  Unlike several other states, Connecticut is unable to fund FTE state health consultants, increasing the importance of CNA identifying additional financial support for its consultation activities. ECP is meeting with CNA to discuss projected needs and activities, including its work on QRIS, and is considering moving to a three-year contract should ECCS funding continue as anticipated for another three years.

The DPH update of the Day Care Section’s health consultant database is in progress. DPH created a new MCH state performance measure to see if centers have the required four required consultants (health, dental, educational and social) under contract.  Data revealed 98% of licensed centers report having the required consultants.  Although Family Health Section clerical staff assisted in the spring with data entry of consultation visit backlogs, the database requires continuous updating as visits are made. Day Care is also in the process of migrating the database into a PHIN platform.  The State is currently in the midst of budget issues and a hiring freeze that has caused some projects deemed lower in priority to be placed on the back burner.  

C.  Trends, Significant Problems and Constraints:
According to Connecticut’s infant toddler systems framework, “First Words, First Steps: The Importance of the Early Years,” childcare is highly fragmented and characterized by marked variation in quality, ranging from rich, growth-promoting experiences to highly unstable and sometimes dangerous settings. The burden of poor quality and limited choice rests most heavily on low-income, working families whose financial resources are too great to qualify for state support, yet too low to afford quality care.

Welfare reforms have forced many unskilled mothers into the workforce. Their jobs often do not offer a living wage and they have become the growing working poor. The parent is neither out of poverty nor moving up an employment ladder. No parent is home with the child. The majority of parents in Connecticut who are just off welfare select informal care for their children which is less regulated and the providers rarely trained in the learning and developmental stages of the child. Children receive fewer cognitive basics, inadequate stimulation is present and barriers to opportunities for productive learning exist that can lead to early disparities in capability that generally persist in the absence of effective intervention.

Children from low-income families, especially those from racial and ethnic minorities or CSHCN, who are at high risk for acute and chronic health problems, are the least well-served. These children face daunting obstacles to obtaining high quality care and are at-risk for suboptimal health at entry into school. Poor health outcomes for these children can ultimately impact their ability to enter school healthy and ready to learn, and thus have a profound impact on all future aspects of their lives.

Insurance reimbursement to health care providers for critical early childhood services is often insufficient. This reduces the supply of providers, especially for low-income children, creating a significant barrier to access for needed services. Insurance-related disparities in oral health care are virtually tenfold of those in medical health care. Further efforts are needed to enroll HUSKY-eligible children at each encounter in the health care, childcare and social service systems.

Barriers to young children’s health care access include family mobility, lack of culturally competent providers, inconvenient office hours and locations, and language and “health literacy” (understanding medical language) problems. Care coordination is poor, as childcare and family support services are not well linked to health care services, prevention services are not well coordinated, and many children are lost to the system when no longer eligible for services.

Adding to the challenges, more young children are poor or near poor, facing obstacles that impinge on their life choices before they ever open the kindergarten door. Connecticut has approximately 2,000 children in homeless shelters, the majority under five years old.  Poverty during early childhood may be more damaging than poverty experiences at later ages, notably with respect to academic success.

Nearly 89,000 children in Connecticut lived in poverty in 2006. Nearly one-quarter of our state’s children live in low-income households with income at or below 200 percent of the federal poverty level.  The children who make up the largest proportion of the achievement gap in our state are precisely those whose home environments have multiple, recurrent, and unrelenting challenges. Children who are poor often face extensive health problems and family stress factors.

Growing numbers of young children in Connecticut are from different cultures. The fabric of diversity is strong but the disparities in income for children are also great. There are about 248,000 children under six years of age in Connecticut. As the chart below shows, 28 percent (69,440) live in low-income families (families earning less than twice the federal poverty level or less than $40,000 for a family of four).

Disparities are growing in health and developmental outcomes. Connecticut data highlights severe inequities in early child development, health and learning for many African-American and Hispanic children and their parents.

Changes in population growth among different cultures have not been met with equal access, expectation, or inclusion. This harms the overall tenet of diversity and participation as core principles in our society. It impedes civic participation among young families and, of most importance, limits opportunity for certain young children.

Comprehensive health services are the building blocks for optimal child development. Healthy children are less likely to get preventable illnesses or suffer from preventable diseases and are more likely to succeed in school and become productive workers. Connecticut’s health care system aims for comprehensive, preventive and continuous health care for all children. 

D.  Changes to Current Staffing:
During January of 2008, Christine Buckley was hired as a FTE Connecticut Career Trainee to begin work on the ECCS grant-related activities. She will serve as ECCS Coordinator and Kevin Sullivan, Health Program Associate, replaced Lisa Davis, Family Health Section Chief and CT Title V Director, as ECCS Director.  

E.  Discuss the work of the State Early Childhood Comprehensive Systems Team both in terms of the activities initiated at the Early Childhood Comprehensive Systems Partners’ Meeting held in Baltimore in March of 2008 and in terms of further integration of multi-agency activities into the State Early Childhood Plan (currently known as the State ECCS Implementation Plan).

In addition to meeting with and pledging to integrate oral health into its activities, Connecticut assembled a state team consisting of six partners in the Early Childhood Comprehensive System, including ECCS staff, the Child Health & Development Institute, Promoting Safe & Stable Families, Healthy Child Care New England, Head Start and SAMHSA-related Building Blocks. Discussions around Connecticut’s mental health related activities included its work around parent leadership and provider/practitioner support including Ages & Stages, Help Me Grow, Early Childhood Consultation Project, CT Charts-A-Course, medical homes, Head Start and Healthy Child Care America.

When SAMHSA’s Project LAUNCH application was announced, the state team required additional leadership in the fields of early childhood health, mental health and education.  The Governor’s Senior Policy Advisor on Children & Youth, and representatives from the Early Childhood Education Cabinet, CT Children’s Fund, CT Commission on Children, Department of Social Services; the founder of the Child FIRST program at Bridgeport Hospital, and the private consulting firm that assisted in the creation of CT ECCS Strategic and Implementation Plans.

E.  Linkages: 

In June 2008, the Department of Public Health (as the Title V Maternal and Child Health Agency), in partnership with the Early Childhood Education Cabinet, applied for the five-year SAMHSA Project LAUNCH federal grant.  State ECCS grantees were asked to incorporate Project LAUNCH into their existing state plans.  Since the grant requires that at least one local jurisdiction be named as a partner with the state, with agreement from the Governor’s Office, the Department of Public Health and the grant steering committee, New Haven was selected as the Project LAUNCH local jurisdiction.  

New Haven was named for the following five reasons.  First, the Early Childhood Education Cabinet, in partnership with the William Caspar Graustein Memorial Fund awarded a two-year Building Local Capacity grant to the community. The purpose of this award is to support development of a citywide strategic plan to assure young children’s health, safety and learning.  The grant award was made in January 2008 and will run through June 2009. Second, over the same period, New Haven received a second award from the Connecticut Children’s Fund and the Graustein Memorial Fund to incorporate child health and wellness explicitly into the evolving local plan. Third, New Haven is a diverse urban community with considerable need and vulnerability in terms of child outcomes. Fourth, and of great importance, there is already a high degree of public-private community collaboration in place in that jurisdiction.  Finally, the goals of the two Connecticut awards and the federal Project LAUNCH initiative are highly consistent with their focus on child wellness, early intervention, strategic investment, and a high level of data-based public accountability.

Three Memoranda of Agreements - one among State agencies, one between the State and New Haven, and one among New Haven’s partners - were developed to facilitate the Project LAUNCH objectives.

The State MOA was signed by the state entities serving as members of the Early Childhood Education Cabinet, including the Departments of Public Health, Social Services, Developmental Services, Children and Families, and the State Department of Education.  The Department of Mental Health and Addiction Services (not a member of the Cabinet) also signed, as did the Cabinet Co-Chairs who signed on behalf of the Early Childhood Education Cabinet as a whole.  

SAMHSA requires identification of a local oversight council (Young Child Wellness Council) to guide the five-year wellness local promotion award. This will be accomplished by creating a Child Wellness Committee of the existing New Haven Early Childhood Council.

At the state level, the Cabinet will establish a Standing Committee on B-9 System that will serve as the “state oversight council.” Connecticut will add additional sector representatives upon award of the grant.  Choosing to name the Cabinet (though this Standing Committee to provide oversight in the Project LAUNCH grant) mirrors the decision, already made, to designate the Cabinet as the State Advisory Council required under the federal Head Start Act of 2007, and many of the same representatives need to be present. We are aiming for a streamlined but appropriately representative process in both contexts. The hallmark of state work funded through this grant will be to build on efforts and structures already in place, rather than duplicating or beginning anew.  We will seek a high level of cost efficiency, evidence-based practice, and management accountability for results.

Project leadership consists of Kevin Sullivan, ECCS Project Director, Department of Public Health; Dr. Janice Gruendel, Early Childhood Education Cabinet & Governor’s Policy Advisor; Dr. Judith Meyers, CEO of the CT Children’s Fund, and a Cabinet designee by Representative Peter Villano; James Farnam, Principle, Holt Wexler Farnam in New Haven; Elizabeth Brown, CT Commission on Children; Mark Shaefer, Department of Social Services; Dr. Darcy Lowell, Founder, Child FIRST; and Joyce Staples, Office of the Cabinet Coordinator.

Concerning ACF’s Evidence-Based Home Visiting Programs to Prevent Childhood Maltreatment, the Children's Trust Fund is Connecticut's lead agency for Child Abuse Prevention and Treatment Act (CAPTA) - Title 11 - Community-Based Grants for the Prevention of Child Abuse and Neglect (CBCAP) administered by the Administration on Children and Families.  As the lead agency for CAPTA Title 11, the Children's Trust Fund has established an evidenced based home visiting program that provides services throughout the state.  The program, Nurturing Families Network, is providing services to families giving birth at the 29 birthing hospitals in the state. Services are offered at 42 locations with expanded programs in the cities of Hartford and New Haven. 

The Nurturing Families Network provides parent education and support for 5,000 new parents each year, including Nurturing Parenting groups that are open to the community. 

The Nurturing Parenting group program has received proven program status through the Office of Juvenile Justice and Delinquency.  The program offers intensive home visiting for high-risk and hard to reach families living in poverty. The program connects high-risk parents with a home visitor who meets with the family on a weekly basis for up to five years. Roughly 1,300 new parents are receiving home visits under this program.  
The Trust Fund, in collaboration with the University of Hartford Center for Social Research, submitted a grant application to ACF to expand and enhance evidenced based home visiting in the state. The Department of Public Health, the state ECP lead, has provided a letter of support and commitment to serve on the advisory task force if the proposal is funded.

ECP works with the Children’s Trust Fund to support Ages & Stages trainings offered by the Help Me Grow program to physicians who provide pediatric care and community-based childcare providers throughout Connecticut.  As a result of the workshops, participants are able to train physicians and community-based childcare providers on the use of the A&S Questionnaire (ASQ) and ASQ-SE screening tools.

The Medical Home Advisory Council provides guidance and advice to the Connecticut Department of Public Health (DPH) in its efforts to improve the community-based system of care for children and youth with special health care needs by ensuring their connection to a medical home that is accessible, compassionate, comprehensive, coordinated, continuous, culturally effective and family-centered.  The Council consists of more than 35 stakeholders including family representatives, community based organizations, the CT Chapter of AAP, and contactors participating in the Medical Home Initiative for CYSHCN.
 

Plans include implementing quality improvement plans, program assessment, implementation of the Medical Home Pilot project, the HRSA state Implementation Grant for Integrated Community Systems for CSHCN, the HRSA Reducing Loss to Follow-up after Failure to Pass Newborn Hearing Screening Grant, and the CDC Early Hearing Detection and Intervention Tracking, Surveillance and Integration Grant.
DPH joined in partnership with United Way of CT/2-1-1 Infoline, the Department of Developmental Services (Birth to 3) and the Children's Trust Fund (Help Me Grow) supporting the Child Development Infoline (CDI) to serve as the centralized point of entry for all CYSHCN in a system of care. CDI developed and implemented a referral and coordination of services model to assess and refer appropriate CYSHCN to Birth to 3, Ages and Stages, Help Me Grow and medical homes.  

Building on nearly a decade of attention to the needs of Connecticut’s young children, the Connecticut Early Childhood Education Cabinet – established in law in 2005 –worked for nearly a year to identify a set of agenda items designed to promote the development of all of the state’s young children. The Cabinet included these items in its early childhood investment framework, “Ready by Five and Fine by Nine.”  The Cabinet has the support of the Governor and legislature, and many of the ECP Steering Committee members serve on its subcommittees and workgroups.  Its goals are for Connecticut’s young children:

· To reach appropriate developmental milestones from birth to five

· To begin kindergarten with the knowledge, skills and behaviors needed to succeed

· To have K-3 education experiences that extend birth to five learning and ensure consistent progress in achieving reading mastery

ECP will work closely with the Cabinet’s newly established B-9 Service Integration Standing Committee.  The committee will:

· Work closely with the DPH federal MCH Early Childhood Partners initiative to support the development of a B-5 integrated service system

· Guide development of the Project LAUNCH Connecticut Plan, due within six months of first funding award; participate in the development of end-of-grant sustainability proposals; serve as the Project LAUNCH State Child Wellness Council

· Serve as the State Advisory Council on Early Education and Care as authorized by the Governor and described in the federal Head Start Act of 2007

· Work closely with the CT Child Poverty and Prevention Council to coordinate ongoing systemic child poverty reduction and prevention (i.e., wellness) strategies with those to be implemented

· Work closely with the Early Childhood Research Network and the Standing Committee on Accountability on required performance assessment and data development 

· Work closely with the Cabinet-Council Strategic Collaboration to identify opportunities to coordinate and leverage information and public education opportunities related to B-5 and strengthening families/ communities

· Regularly receive reports from the Cabinet’s Standing Committee on State – Local Partnerships related to B-5 and B-9 service integration and coordination issues

· Identify cross-age, cross-sector trends and challenges and assist in building a systemic response (e.g., language and literacy among children and parents; coordinated services for young children with multiple vulnerabilities) 

Proposed B-9 Service Integration Standing Committee membership will include representatives from the health sector (public & private), mental health, child welfare, Medicaid, Substance Abuse Prevention, Early Childhood & State Education (Early Head Start, Head Start and Part C), local education PreK-3, DPH as the Title V agency, Governor’s Office representative, organizations representing parents with young children, and representatives from organizations representing children/families of color.  

As strategic communications is one of the ECCS four key goals, ECP will play a leadership and support role on the Cabinet-Council Strategic Communications Collaborative as outlined in the recently adopted Cabinet Operating Guidelines and in the MOA for the Project LAUNCH application. 

Supported by data disseminated from the DPH Birth Cohort Study, the Cabinet's Data Matters Working Group (within the Standing Committee on Accountability) will include ECP and lead DPH epidemiologists and planners and will begin work in September 2008.

Funded by the Early Childhood Cabinet under its Data Matters imitative, ECP staff participate on the Youth Vision Team (YVT), which is conducting a study of young parents and their children to identify the types of data that define the characteristics of this population.  YVT will coordinate with key state agencies - including the Departments of Education, Public Health, Social Services, Children and Families, and Developmental Services to determine what client information is available from each entity by type of data and collection characteristics.  Other entities may be contacted that may have data on the target population, including CT Commission on Children, CT Poverty and Prevention Council and Medicaid Managed Care Council.

4. PLAN FOR 9-MONTH EXTENSION PERIOD

Connecticut plans to incorporate oral health activities into its 9-month and beyond ECP activities.

Oral disease prevalence in children is a serious and growing concern in Connecticut. The state recently completed a statewide open-mouth oral health survey, called Every Smile Counts in April 2007. The survey was conducted to get representative baseline data on children in Head Start, kindergarten and third grade.  The age of children in the survey ranged from 2-11 years.  The survey revealed that for children in Connecticut, caries is a serious problem with unmet needs in all age categories.  Thirty-one percent of Head Start children, 27 percent of kindergarten children and 41 percent of third graders experienced dental disease. African American and Hispanic children experienced substantially higher rates of oral disease than their White non-Hispanic counterparts.

Connecticut has recently embarked upon a deliberate and methodical process to improve early childhood systems in the State through policy development, research, statewide systems support, and state and local coordination and integration and outcomes for developmental progress and success in school. Oral health initiatives are not currently incorporated into early childhood systems development.  Integration of oral health in these initiatives is essential if oral health is to gain parity within these systems to address early childhood issues in Connecticut.  

The purpose of the proposed project, the Home By One Program, is to build integrated partnerships with early childhood state and local initiatives, with medical and dental providers, and parents and caregivers, that focus on oral health as essential to the overall health and well-being of children in Connecticut.

ECP will support this project through funding for oral health resources including a training module and DVDs for oral health providers and dental homes.  A web-based oral health resource that demonstrates the link between the Cabinet and ECP’s early childhood goals and oral health will be developed and be placed on the Early Childhood Partners webpage.

· Goal 2/Objective 3: (NEW) Increase the number of parents trained as advocates for oral health for children and families.

· Develop oral health advocacy curriculum including a pre/post test evaluation for WIC parents

· Identify 50 parents in the WIC program, in collaboration with WIC staff, to be trained in oral health and advocacy
· Conduct 5 oral health advocacy trainings per year at local WIC sites
· Provide oral health information to the Commission on Children for distribution to parents during their Parent Leadership Training Institute (PLTI)

· Invite 10 parents trained in advocacy to oral health events throughout the state and provide incentives to participate
Connecticut is moving towards installation of a Quality Rating & Improvement System to improve care and services in childcare settings and DPH and ECP staff participate on the statewide QRIS workgroup.  A new objective will be added to ECP Plan:
· Goal 3/Objective 2 (NEW):  Improve care and services in childcare settings through installation of a Quality Rating & Improvement System

· Participate on the statewide QRIS workgroup

· Contract with CT Nurses’ Association to facilitate workgroup meetings and pilot QRIS in childcare settings

Regarding Goal 4:  To increase the coordination and the exchange of information between state agencies and organizations that address early childhood services, ECP will continue to update its page on the DPH website and enhance efforts to increase awareness of its existence.  ECP will participate on and support the Cabinet’s Strategic Communications Collaborative and use this and other collaboratives to leverage statewide a

Connecticut’s Head Start project director managed the Connecticut’s Healthy Child Care America grant for nine years.  It is through the prior initiative that the HSSCO became engaged with a broad range of state agencies and community group on many issues related to health and mental health specifically as they relate to using the child care setting as a point of access.  Since Head Start incorporates a strong health component, this has been a wonderful way to connect resources across the various early care systems to bring national health and safety standards and resources and health care across to all children in early care, whether in Head Start, childcare, special education or public school settings.  Head Start continues to work together on development of the multidisciplinary consultation system in the state and on the strengthening of the training system for consultations in the state.  The HSSCO and Head Start in Connecticut will continue to participate on the work groups of ECCS, Connecticut’s Early Child Partners, to support its efforts.

Department of Public Health (as the Title V Maternal and Child Health Agency), in partnership with the Early Childhood Education Cabinet, applied for the five-year SAMHSA Project LAUNCH federal grant.  Upon award of the grant, ECP would add Project LAUNCH into its existing state plans. New Haven was named as a partner with the state, with agreement from the Governor’s Office, the Department of Public Health and the grant steering committee, and MOAs were developed to facilitate implementation of grant activities. 

ECP and the Early Childhood Cabinet assumed project leadership, and DPH would hire the Early Childhood Wellness Expert as a FTE upon awarding of funds.  In addition to DPH and the Cabinet, other entities on the leadership team included the CT Children’s Fund; the consultant firm of Holt Wexler Farnam in New Haven; CT Commission on Children; Department of Social Services; Child FIRST; and the Office of the Cabinet.

Concerning ACF’s Evidence-Based Home Visiting Programs to Prevent Childhood Maltreatment, the Children's Trust Fund is Connecticut's lead agency for Child Abuse Prevention and Treatment Act (CAPTA) - Title 11 - Community-Based Grants for the Prevention of Child Abuse and Neglect (CBCAP) administered by the Administration on Children and Families.  As the lead agency for CAPTA Title 11, the Children's Trust Fund has established an evidenced based home visiting program that provides services throughout the state.  The program, Nurturing Families Network, is providing services to families giving birth at the 29 birthing hospitals in the state. Services are offered at 42 locations with expanded programs in the cities of Hartford and New Haven.  ECP will enter into conversations with the Trust Fund in the fall of 2008 on ways to assist the Trust Fund in its efforts. 

The Trust Fund, in collaboration with the University of Hartford Center for Social Research, submitted a grant application to ACF to expand and enhance evidenced based home visiting in the state. DPH, the state ECP lead, has provided a letter of support and commitment to serve on the advisory task force if the proposal is funded.

5. ATTACHMENTS

a. Committees & Consortia
Building on nearly a decade of attention to the needs of Connecticut’s young children, the Connecticut Early Childhood Education Cabinet – established in law in 2005 – has worked for nearly a year to identify a set of agenda items designed to promote the development of all of the state’s young children. 

Governor M. Jodi Rell created the Early Childhood Research and Policy Council to develop a multi-year plan to shape Connecticut’s investment to improve school readiness for all children.

The Early Childhood Research and Policy Council was formed through Executive Order 13 by Governor Rell in February 2006. The purpose of the Council is to:

· Advise the Early Childhood Education Cabinet on investments in early childhood initiatives; 

· Recommend ways to build and support a network of early childhood researchers across Connecticut's education systems; 

· Engage Connecticut's academic researchers in design of a longitudinal study of children's development; 

· Examine, from a business perspective, possible strategies to increase the efficiency and effectiveness of Connecticut's early care and education "industry"; 

· Propose additional "return on investment" (ROI) studies necessary to evaluate and support early childhood care and education, quality improvement and expansion proposals; 

· Consult with the Cabinet in its preparation of the Cabinet's Early Childhood Investment Plan regarding the expansion of high quality early childhood education services leading to the readiness for kindergarten of all Connecticut children upon entry into kindergarten; and 

· Consult with the Cabinet in monitoring the ongoing implementation of the Connecticut Early Childhood Investment Plan. 

Members List – Research and Policy Council
	Michael Meotti
CO-CHAIR
	Commissioner
CT Department of Higher Education

	David Nee
CO-CHAIR
	Executive Director
William Caspar Graustein Memorial Fund

	John Rathgeber
CO-CHAIR
	President & CEO
CT Business and Industry Association

	David Calchera
	Executive Director
CT Association of Public School Superintendents

	Senator David Cappiello
	Ranking Member, Appropriations Committee
(Other Committees: General Law, Internship)

	Rozanne Coady
	R.J. Julia Booksellers

	Senator Eileen Daily
	Senate Chair, Finance, Revenue & Bonding Committee
(Other Committees: Public Safety, Internship, Legislative Management)

	Representative Kevin DelGobbo
	Ranking Member, Appropriations Committee
(Other Committees: Energy, Public Safety)

	Susan Dunn
	President and CEO
United Way of the Capital Area

	Robert Genuario
	Secretary
Office of Policy and Management

	Dr. Walter Gilliam
	Child Study Center
Yale

	Will Ginsberg
	President
Community Foundation for Greater New Haven

	Mayor Sebastian Giuliano
	City of Middletown

	Richard D. Gray
	Executive Director
CT Health & Education Facilities Authority

	Dr. Janice Gruendel
	Senior Advisor for Early Childhood
Governor's Office

	Mary Ann Hanley
	Director
CT Office for Workforce Competitiveness

	Senator Toni Harp
	Senate Chair, Appropriations Committee
(Other Committees: Children, Executive and Legislative Nominations)

	Peter F. Hurst, Jr.
	Chairman, President & CEO
The Community's Bank

	Dr. David Levinson
	President
Norwalk Community College

	First Selectman Thomas Marsh
	Town of Cheshire

	Mark McQuillan
	Commissioner
CT Department of Education

	Representative Denise Merrill
	House Chair, Appropriations Committee
(Other Committees: Higher Education & Employment Advancement, Legislative Management)

	Representative Craig Miner
	House Chair, Appropriations Committee
(Other Committees: Higher Education & Employment Advancement, Legislative Management)

	Senator Bill Nickerson
	Ranking Member, Finance, Revenue & Bonding Committee
(Other Committees: Transportation, Legislative Management)

	Marie O'Brien
	President
CT Development Authority

	Sharon Palmer
	President
AFT Connecticut

	Robert Rader
	Executive Director
CT Association of Boards of Education

	Representative Cameron Staples
	House Chair, Finance, Revenue & Bonding Committee

	John Yrchik
	Executive Director
CT Education Association


Members – Early Childhood Cabinet

	Dr. Mark McQuillan

Commissioner, State Department of Education 


	Dr. Janice M. Gruendel 

Early Childhood Education Cabinet


	Elaine Zimmerman 

Executive Director


	Judith Meyers 

(For Rep Peter Vilano)


	Norma Gyle 

(For Commissioner Galvin)


	Betsy Morgan 

(For Sen Tom Gaffey)


	Michael Starkowski

Commissioner, Department of Social Services


	Robert Genuario 

State Office of Policy and Management


	Senator Jonathan Harris 

Legislative Office Building


	Representative Andrew Fleischmann 


	Susan Hamilton 

Commissioner Department of Children and Families


	Peter O’Meara 

Commissioner Department of Mental Retardation


	Linda Fosco

School Readiness Councils


	Susan Sponheimer 

Head Start 


	Valerie Lewis

Commissioner - State Department of Higher Education


A Quality Rating and Improvement System (QRIS) work group under the auspices of the Early Childhood Research & Policy Council was convened to deliberate on the core components of a QRIS in the Connecticut context and provide recommendations to the Early Childhood Education Cabinet. The team members were selected to represent the diverse stakeholders and constituencies that will potentially participate in and benefit from a QRIS in Connecticut.  Members include:

	Quality Rating and Improvement System (QRIS) Workgroup

	QRIS Team Member
	Affiliation / Role

	Budrawich, Mary
	Norwalk Public Schools

	Conover, Devon
	Department of Public Health

	Devine, Christine
	Children’s Investment Partnership 

	Ditrio, Dona
	New Opportunities/CT Child Care Council and Head Start

	Dower, Nancy
	Connecticut Association for the Education of Young Children (State Affiliate for NAEYC)/private provider

	Flis, Deb
	Connecticut Charts A Course/Accreditation Facilitation Project

	Garcia, Amparo
	Department of Social Services

	Goldfarb, Judy
	Hartford Area Child Care Collaborative/Hartford Foundation of Public Giving

	Hensinger, George
	School Readiness Council & CT Parent Power

	Homer-Bouthiette, Dawn
	Commission on Children

	Marta Diaz
	Regional Education Service Center

	McNally, Shaun
	Early Childhood Alliance Director

	Newman, Mary Jane
	Mansfield Child Care Program

	Parris, Joan
	Norwalk Community College/Lab School

	Rita Esposito
	Birth to Three

	Rowell, Gerri
	State Department of Education

	Sager, Jessica
	All Our Kin/School Readiness Council

	Samuels, Gwen
	CT Parent Power

	Sandor, Kim
	CT Nurses Association

	Schechter, Carlota
	Research & Policy Council

	Staples, Joyce
	Interim QRIS Project Manager

	Sutera, Sherri
	211/Child Care Resource and Referral

	Taylor, Myra Jones
	Parent/ Graduate Student

	Watson, Amy
	Charter Oak State College

	Wilson, Sue
	Workforce Registry


	Connecticut Medical Home Advisory Council

	Name:
	Organization:

	Ada Fenick
	Yale New Haven Hospital

	Merva Jackson
	African Caribbean American Parents of Children with Disabilities, Inc.

	Alex Geertsma, MD
	St. Mary’s Hospital

	Ann Hogan
	Yale New Haven Hospital

	Anna Juliano
	Yale New Haven Hospital

	Barbara Draheim
	CT Children’s Medical Center

	Barbara Sheldon
	Parent member

	Charmaine Gentile
	Hispanic Health Council

	Cheryl Burack
	Coordination Council for Children in Crisis

	Cheryl Resha
	State Department of Education

	Christine Cappiello
	Anthem Blue Cross Blue Shield

	Cm Wilson
	UConn Health Center

	Dr. Mathur
	Stamford Health Systems

	Dr. Rakos
	Stamford Health Systems

	Dr. Wolman
	CT Department of Children and Families

	Eric George
	CT Business and Industry Association

	George McDonald
	Parent member

	Grace Damio
	Hispanic Health Council

	Greg Sullivan
	CT Office of Policy and Management 

	Hillary Reid
	CT Association of Health Plans

	Jeanne Milstein
	State of CT Office of the Child Advocate

	Jillian Wood
	American Academy of Pediatrics 

	Joan Pina
	Head Start

	Johanna Davis
	CT Department of Public Health

	Joy Leibisikind
	CT Lifespan Respite Coalition

	Kareena DuPlessis
	United Way of CT child Development Infoline

	Karen Zrenda
	Family Support Network

	Laura Knapp
	Parent/ CT Children’s Medical Center

	Laurie Duffy
	CT Children’s Medical Center

	Linda Goodman
	CT Department of Developmental Services

	Lisa Davis
	CT Department of Public Health

	Lisa Honigfeld
	Child Health and Development Institute of CT

	Liz Brown
	Commission on Children

	Lori Franceschini
	CT Department of Children and Families

	Mariette McCourt
	CT Medicaid Managed Care Council / Legislative Staff

	Mark Keenan
	CT Department of Public Health

	Mary Ann Austin
	Stamford Health Systems

	Michael Fuller
	CT Department of Public Health

	Moira O'Neill
	State of CT Office of the Child Advocate

	Pat O'Hagan
	CT Department of Social Services

	Patti Passmore
	United Community and Family Services

	Peter Bowers, MD
	Anthem Blue Cross Blue Shield

	Renae Vitale
	St. Mary’s Hospital

	Richard Antonelli, MD
	Child Health and Development Institute of CT

	Richard Edmonds
	CT Department of Public Health

	Rose Ciarcia
	CT Department of Social Services

	Sarah Becker
	Value Options

	Susan Halpin
	CT Association of Health Plans

	Susan Reisine
	UConn Health Center

	Tracey Healy
	Stamford Health Systems


	Name
	Organization

	Michelle Anderson
	Family Resource Center Alliance

	Joanna Bogin
	Children’s Trust Fund

	Kathy Bradley
	Department of Children and Families

	Rudy Brooks
	Department of Children and Families

	Elizabeth Brown
	Commission on Children

	Pamela Campbell
	African Caribbean American Parents of Children with Disabilities (AFCAMP) 

	Jose Colon-Rivas
	City of Hartford- Early Childhood Cabinet

	Devon Conover
	Department of Public Health

	Shelly Copeland 
	Capital Region Council of Churches

	Angela Crowley
	Yale School of Nursing / HCCT

	Grace Damio
	Hispanic Health Council

	Ann Dandrow
	Pappanikou Center, University of Connecticut

	Lisa Davis
	Department of Public Health

	Julene Flanagan
	Early Childhood Alliance

	Paul Flinter
	State Department of Education

	Sylvia Gafford-Alexander
	Department of Social Services

	Merrill Gay
	Early Childhood Alliance

	Alex Geertsma
	Pediatrician, Waterbury Hospital

	Lucy Goicoechea-Hernández
	Latino and Puerto Rican Affairs Commission

	Linda Goodman
	Department of Mental Retardation

	Richard Gruber
	Urban League of Greater Hartford

	Mary Guertin
	Connecticut Head Start Association

	Jennifer Kertanis
	CT Association of Directors of Health

	Sonya Lewis
	Child Day Care Council 

	Sherry Linton
	Manchester Memorial Hospital - Even Start

	Darcy Lowell
	Child FIRST, Bridgeport Hospital

	Patrice McCarthy
	CT Association of Boards of Education

	Carol Meredith 
	Department of Mental Health and Addiction Services

	Judith Meyers
	Child Health and Development Institute

	Maureen Mulroy
	School of Family Studies, University of Connecticut

	Peg Oliviera
	Connecticut Voices for Children

	Peter Palermino
	Department of Social Services

	Darlene Ragozine
	CT Charts a Course

	Malia Sieve
	United Way of Connecticut

	Ronald Thomas
	Connecticut Conference of Municipalities

	Pam Trotman
	Office of Policy and Management

	Grace Whitney
	CT Head Start State Collaboration Office

	Sue Wilson
	DataCONNections / Child Health and Devel. Institute

	Robert Windom
	CT Primary Care Association


Early Childhood Partners Steering Committee

As of January 2006
b. Agreements & Memoranda of Understanding
In June 2008, the Department of Public Health (as the Title V Maternal and Child Health Agency), in partnership with the Early Childhood Education Cabinet, applied for the five-year SAMHSA Project LAUNCH federal grant.  State ECCS grantees were asked to incorporate Project LAUNCH into their existing state plans.  Since the grant requires that at least one local jurisdiction be named as a partner with the state, with agreement from the Governor’s Office, the Department of Public Health and the grant steering committee, New Haven was selected as the Project LAUNCH local jurisdiction.  

Three Memoranda of Agreements - one among State agencies, one between the State and New Haven, and one among New Haven’s partners - were developed to facilitate the Project LAUNCH objectives.

The State MOA was signed by the state entities who serve as members of the Early Childhood Education Cabinet, including the Departments of Public Health, Social Services, Developmental Services, Children and Families, and the State Department of Education.  The Department of Mental Health and Addiction Services (not a member of the Cabinet) also signed, as did the Cabinet Co-Chairs who signed on behalf of the Early Childhood Education Cabinet as a whole.  

b. Position Descriptions
Early Childhood Partners Project Director

Health Program Associate
Job Duties:

· Prepares annual ECP grant application and other federal reporting documents (works with DPH business office for fiscal documents)

· Responsible for the day-to-day activities of the federal ECP grant

· Responsible for preparing for, convening and facilitating (in absence of Project Director) the quarterly ECP Steering Committee meetings and subcommittees (workgroups).

· Works with FHS Family Advocate to identify and recruit families/consumers for the ECP Steering Committee and subcommittees

· Maintains the ECP website; posts relevant ECP and other early childhood information on site in a timely manner.

· Attends monthly ECE Cabinet meetings; prepares information for Deputy Commissioner for ECE Cabinet meetings

· Collaborates with contracts management staff to develop annual contractual agreements; develops contract language and monitors contracts for compliance with negotiated contract terms and deliverables.

· Reviews programmatic and financial expenditure reports from contractors

· Attends/participates in HRSA Grantee related events (annual grantee meeting, conference calls, webcasts, etc.).

Skills/Experience:

· Strong interpersonal skills
· Group formation and facilitation skills
· Grant writing
· Excellent communication (oral and written) skills
· Proficiency in MS Office including Outlook
· Website development
Early Childhood Partners Project Coordinator

CT Career Trainee / Target Class: Health Program Assistant 1
Training Program will consist of instruction on the following job-related duties:

Reporting to the ECP Project Director, individual assists in preparation of annual ECP grant application and other federal reporting documents and in coordinating the day-to-day activities of the federal ECP grant.  Responsibilities include attendance at monthly Early Childhood Education Cabinet meetings and preparation of information for Deputy Commissioner’s service on the Cabinet, development of relevant ECP contracts, review of programmatic and financial expenditure reports from contractors, attendance or participation in HRSA Grantee related events (annual grantee meeting, conference calls, webcasts, etc.).  Individual is also charged with maintaining the DPH Family Health Section and ECP websites.

Biographical Sketches

	BIOGRAPHICAL SKETCH



	

	NAME

Kevin J. Sullivan

Phone:  (860) 509-7108

Fax:  (860) 509-7720

E-mail:  kevin.j.sullivan@ct.gov
	POSITION TITLE

Health Program Associate / ECCS Project Director

	

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	University of Connecticut
	Bachelor of Gen. Studies
	1990-1994
	Communication Science

	
	
	
	

	
	
	
	


	2003 – present
DPH/ Family Health Section / Administrative Unit

Health Program Associate

· Serve as project coordinator and now director of Connecticut’s Early Childhood Comprehensive Systems initiative, called Early Childhood Partners (ECP), and manage day-to-day grant activities including budget. Prepare materials and facilitate meetings and workgroups of the ECP Steering Committee that includes eight state agencies and representatives from state and local agencies, collaboratives and philanthropic organizations. In addition to service on the Steering Committee, assist the Deputy Commissioner in her participation on the Governor’s Early Childhood Education Cabinet and serve as the Department of Public Health (DPH) representative on the Cabinet’s communications, implementation, and interdisciplinary consultation committees.  With Title V Director, developed ECCS implementation objectives, goals and performance measures for the ECP project and grant. Manage ECCS-related service contracts, including Holt, Wexler & Farnam (consultant for strategic and implementation plans), Connecticut Nurses Association (health consultation), Department of Social Services (data collection), Children’s Trust Fund of CT (Ages & Stages training of trainers), and contractor for medical home workshop. Served on the state’s Medical Home Advisory Council that developed plans to implement care coordination of all children, especially those with special health care needs, through a regional support center (now practice-based) system, and coordinated a Medical Home Training Academy for pediatric childcare providers and staff. Assisted in compilation of financial scans of state agencies in 2004 and 2006 to determine funding spent on early childhood health and education. 

· Coordinate DPH performance measure narratives and other documents for the Maternal & Child Health Block Grant (MCHBG) and assist the section chief in preparing and submitting the narratives and related documents for MCH and ECCS electronic grant applications. Serve as state coordinator for MCH Leadership Skills Training Institute: Planning, Implementing & Evaluation Programs, held in CT November 13-15, 2007.

· Agency-wide activities include service as editor of the DPH newsletter and creation/publication of newsletters for Family Health Section, Newborn Screening Program, Office of Oral Health, Asthma Program and Medical Home Advisory Council; coordinator of presentations to the State Legislature on Results Based Accountability and to the Child Poverty & Prevention Council; service on the DPH Virtual Children’s Health Bureau Cabinet Executive Committee and co-chair of its Communications and Daycare Emergency Preparedness committees. Coordinate activities related to HRSA Advanced Leadership Workshop, Fathering Conference, and State Sickle Cell Plan. Serve as DPH consultant on the marketing team for Healthyville, an interactive health exhibit for young children at Stepping Stone’s Children’s Museum in Norwalk.

	1996 – 2003
DPH / Communication Office 

Communications Specialist

· Served as point person for media contact with DPH and coordinated agency response to issues via press release, phone or live/taped TV interview. Duties also included creation and dissemination of press releases and other educational resources such as fact sheets, newsletters and PowerPoint presentations. Designed and published DPH newsletter and Regulatory Action Report for inclusion on DPH website, served as agency Freedom of Information Officer and Workforce Development Coordinator, including service as CDC’s Public Health Training Network New England Team Leader and Connecticut State Distance Learning Coordinator. Coordinated Freedom of Information and Media Communications workshops for agency staff, and was also charged with coordinating agency health fairs and summits.  


	


	BIOGRAPHICAL SKETCH



	

	NAME

Christine Buckley
	POSITION TITLE

Connecticut Career Trainee/Health Program Asst. 1

ECCS Project Coordinator

	eRA COMMONS USER NAME


	

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	Sacred Heart University

Fairfield, Connecticut
	Bachelor of Science
	2002-2006
	Psychology and Elementary Education


	January 2008 – Present 
DPH/ Family Health Section/ Early Childhood Partners Project

Connecticut Career Trainee

a) Reporting to the ECP Project Director, I assist in preparation of annual ECP grant application and other federal reporting documents and in coordinating the day-to-day activities of the federal ECP grant.  Responsibilities include attendance at monthly Early Childhood Education Cabinet meetings and preparation of information for Deputy Commissioner’s service on the Cabinet, development of relevant ECP contracts, review of programmatic and financial expenditure reports from contractors, attendance or participation in HRSA Grantee related events (annual grantee meeting, conference calls, webcasts, etc.).  I attend workgroups related to the Early Childhood Cabinet and Health Consultation.  I am also charged with maintaining the DPH Family Health Section and ECP websites.
b) 

	August 2007 – December 2007 Boys and Girls Club and Family Center of Bristol

Site Supervisor

c) Responsibilities included supervising staff and children during the before and after school program at Mountain View School.  Developing a day-to-day program for children in kindergarten through fourth grade. The program included a homework system, art and science activities as well as physical games. I attended daily meetings with other Site Supervisors and Directors to discuss planning.  Communicated on a regular basis, with parents about what their child did during before or after school. 
d) 

	April 2007 – August 2007 Boys and Girls Club and Family Center of Bristol

Head Teacher

e) Prepared and implemented educational curriculum for preschoolers and kindergarteners.  Facilitated group activities and field trips for the summer camp program.  Attended trainings and meetings to become prepared in first aid/CPR and learned about teaching strategies.  
f) 

	May 2006 – April 2007 Bright Horizons at Unilever

Toddler Teacher

g) Developed emergent curriculum appropriate for children fourteen months to three years of age.  Documented and developed a portfolio of each child’s progress and social, physical, cognitive, and emotional development while in my class.  Provided feedback to parents and caregivers as well as other staff members.     
h) 

	May 2003 – August 2005 KinderCare Learning Center

Teaching Assistant

Served as the assistant to the head teacher.  Duties included caring for the daily needs of children six weeks to twelve years of age and implementing the program prepared by the head teacher.  I acted as a positive role model for children and taught academic, social and motor skills.  




