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The Michigan LAUNCH Strategic Plan was written as a composite of the original goals and objectives from the grant proposal, the results of the State and Local Environmental Scans, the input of the Great start Young Child Wellness Council, in collaboration with the Saginaw LAUNCH Coordinator, and with input from the MI LAUNCH core working team..
The Mission statement was generated from the Michigan LAUNCH proposal abstract.  The Vision Statement is an enhancement of the Michigan Great Start system vision statement.  The Project Values we identified follow the Core Principles established for LAUNCH by SAMHSA.
The deviations from the original goals and objectives were driven by information identified in the environmental scan.  The following five key Ares of concern were identified on the State and Local Environmental Scans:
1. Increased service Coordination
2. Use of Evidence to Improve Practice
3. Parent Understanding & Involvement
4. Access
5. Workforce Development
The existing strategies and desired outcomes under each key issue were presented at the Great Start Young Child Wellness Council Meeting.  The Council then developed desired outcomes regarding each issue.  The outcomes were used to develop the basic objectives for the strategic plan.  They were then placed under the most appropriate original goal &/or objective for comparison.  The objectives were then revised when needed to make them more ‘SMART’.  Revisions to goals were also made when necessary to reflect the concerns identified in the scans.
Goal One was revised to represent a clearer picture of the concerns that were captured on the environmental scan regarding service coordination. Recognition of the public health approach in the scan was connected to the concern regarding documentation of promotion and prevention measures.  A specific concern that surfaced during the scan was that data systems exist in silos and are not adequate to address outcomes and coordination of services.
Goal Two was revised slightly to not only address the use of evidence based practices, but also the need for consistent fidelity measures.  This is another concern that focused during the scan.
Another concern that presented itself during the scan was that services are not currently family-driven.  Goal Three, regarding building a sustainable model, was expanded to include a focus on parent understanding and involvement. A new objective, G3.2, was written to address this.
A new goal, Goal Five, was added to the Strategic Plan based on scan results that identified that there was no integrated workforce development plan in place.  Objectives under this goal address core competencies, cultural diversity, shortages of professionals in certain positions, and staff support.

The State worked very closely with our local partner, Project LAUNCH Saginaw, to assure that goals, objectives, and activities align closely.  All applicable goals and objectives were written similarly to create a coordinated and unified approach.  We have found our Environmental Scan very beneficial in shaping our future course of action.  We also recognize that this is a living document.  As we proceed on with our work, we recognize that there will be many revisions and updates to this plan.  We look forward to improved growth and expansion of activates aimed at improving the wellness of the young children of Michigan. 


Project LAUNCH Michigan
Mission, Vision, and Project Values Statements
	Mission Statement:
The purpose of Project LAUNCH Michigan is to improve the comprehensive wellness of all young children 0-8 and their families by using the public health approach to expand and enhance our early childhood system of care.  We will do this by increasing evidence-based practices that promote comprehensive wellness, expanding the integration of behavioral health into primary health, and developing a local sustainable model that can be replicated throughout the state to drive cultural change.


	Vision Statement:
Project LAUNCH Michigan will help assure a great start for every child in Michigan.


	Project Values:
The values of the MI LAUNCH Project include coordination, integration, and the infusion of LAUNCH Core Principles.





Goals and Objectives Summary

	Proposed
	Updated
	Indicate which goals and objectives are priorities

	Goal 1:
Take the public health approach to scale by integrating the philosophy into already existing system and services and planning efforts.

	Goal 1:
Coordinate/improve data collection systems in order to better assess and improve the service system (document promotion and prevention health services, measure duplication of services, identify gaps, increase service coordination).  

	

	Objective 1:
To coordinate/improve data collection systems to document promotion and prevention health services provided to young children.


	Objective 1:
Develop a comprehensive system for young children that documents all services provided as well as outcome measures.
	Priority




	
	Objective 2:
Develop capacity to collect data for each child that allows for measurement of distribution of services and possible disparities.

	

	Goal 2:
Increase the use of evidence-based practices and behavioral/physical health integration.
	Goal 2:
Increase the use of and fidelity towards evidence-based practices.
	

	Objective 1:
To support and promote the use of evidence-based practices for comprehensive wellness of young children and their families in state-funded services.
	Objective 1:
Determine an expectation and mechanism for establishing initial fidelity, and ongoing fidelity assessment.

	Priority

	
	Objective 2:  
Analyze and improve existing funding mechanisms and policy to support evidence-based practices and fidelity.
	

	

	Objective 3:
Create expectations that emerging or promising practices are evaluated to establish evidence-base and achievement of desired outcomes.  If these standards are not met, eliminate the program.
	

	Goal 3:
Build a sustainable model that can be replicated throughout the state to drive a cultural change in Michigan focusing on comprehensive wellness in young children.
	Goal 3:
Build a sustainable model that can be replicated throughout the state to initiate a cultural change in Michigan, focusing on comprehensive wellness in young children and promoting family driven care. 
	

	Objective 1:
To support the local activities of Michigan LAUNCH and utilize their experience to create a replicable sustainable model for other communities.  
	Objective 1:
Support the local activities of Project Launch Saginaw. 
	

	
	Objective 2:
Empower families to effectively communicate their children’s needs, drive their children’s services and care, and help their children develop and learn.  
	Priority

	Goal 4:
Establish integrated, efficient, coordinated child-service systems with integration of behavioral and physical health services.
	Goal 4:
Establish integrated, efficient, coordinated child-service systems with integration of behavioral and physical health services.
	

	Objective 1:
To encourage and facilitate the interface of behavioral health and physical health in service delivery systems.
	Objective 1:
The number of families of young children served by home visitation programs will be increased.
	Priority

	
	Objective 2:
Level and type of service response meets identified level of need.
	

	
	Objective 3:
The system balances availability of promotion, prevention, and intervention.
	

	
	Goal 5:
Promote a well-integrated workforce development plan that supports staff competency and promotes cultural change.
	

	

	Objective 1:
Examine core competencies for the purpose of addressing potential cultural disparities.
	

	
	Objective 2:
Create recruitment and retention recommendations regarding shortages if professionals in various child serving positions.  
	

	
	Objective 3:
Promote measures to support early childhood staff to provide quality services. 
	





Implementation and Sustainability Strategies
	Goal 1:  
Coordinate/improve data collection systems in order to better assess and improve the service system (document promotion and prevention health services, duplication of services, identify gaps, increase service coordination).

	Rationale:  
Existing data systems exist in silos and are not adequate to address coordination and outcomes measurement, and do not provide population-level data on young children.

	Objective 1.1:  
Develop a comprehensive system for young children that documents all services provided as well as outcome measures.

	Targeted Outcome:  
A comprehensive list of databases regarding young children will be developed with identified successes and priorities for linkages.

	Indicators:  
List of young child databases will be shared with the Great Start Young Child Wellness Council and with Saginaw, and can be further shared with other stakeholders throughout the state.

	Strategy
	Activities
	Stakeholders
	Time Frame

	Identify and analyze current database systems






	1. Create a database subcommittee 

2. Identify current databases containing information about services to young children, and examples of successful linkages.

3. Determine what information to gather on each database.

4. Analyze consent and privacy laws.

5. Create a matrix for comparing databases.

6. Populate the matrix.


7. Analyze data gathered and develop recommendations for enhancing linkages between systems.

8. Present report to Great Start Young Child Wellness Council

9. Determine next steps for database linkage.


	1.  Great Start Young Child Wellness Council

2.  Great Start Young Child Wellness Council


3.  Great Start Young Child Wellness Council


4.  Database Subcommittee


5.  Database Subcommittee


6.  Database Subcommittee


7.  Database Subcommittee




8.  Database Subcommittee


9.  Great Start Young Child Wellness Council
	1.  May-July 2010

2.  July – September 2010



3.  September –November 2010



4.  September 2010- February 2011


5.  November 2010 – February 2011

6.  February – May 2011


7.  June 2011 – August 2011




8.  September 2011


9.  September 2011

	Policy Implications:  Could impact database content, format, will need to comply with privacy laws.

	Workforce Implications:  Improved coordination of services resulting in increased linkages, decreased gaps, and improved efficiency of services.

	Coordination and Collaboration with the Locals:  Similar efforts at Saginaw local level will be coordinated with MI Project LAUNCH.

	Coordination and Collaboration with Other Stakeholders:  This project will involve the Departments of Education, Community Health, and Human Services, and other child-serving agencies/programs as identified in the collection of information on existing databases and willing to participate.  Information about the findings will be shared with stakeholders via the Great Start Young Child Wellness Council.

	Sustainability Strategies:  Dependent on the findings of the Subcommittee and decision of the Great Start Young Child Wellness Council.  Funding changes, continued coordination across agencies, development of policies and MOUs to clarify responsibilities and expectations of multiple collaborators





	Goal 2:
Increase the use of and fidelity towards evidence-based practices.

	Rationale:  
Fidelity assessment is necessary to ensure achievement of child outcomes supported by the evidence-based practices.

	Objective 2.1:
Determine an expectation and mechanism for establishing initial fidelity, and ongoing fidelity assessment to the evidence-based practices.

	Targeted Outcome:
Ensure that all State funded programs are assessing and achieving fidelity. 

	Indicators:
Fidelity standards as defined by evidence based standards of specific programs will be met by programs utilizing evidence-based models.

	Strategy
	Activities
	Stakeholders
	Time Frame

	Conduct fidelity assessment for each evidence-based practice utilized in programs for young children in Michigan, 






	1. Develop a summary of evidence-based practices and terminology to share with the Great Start Young Child Wellness Council and Michigan Project LAUNCH Core Team

2. Develop a tiered approach for reviewing programs, beginning with the Home Visiting Programs.

3. Develop training about the concepts of EBP & fidelity.

4. Develop or identify fidelity measures prescribed by existing evidence-based practice models.

5. Share fidelity measures with Local LAUNCH Team & Great Start Young Child Wellness Council.

6. Assist local Project LAUNCH in developing a plan for fidelity assessment.

7. Monitor local fidelity assessments by review of data.
	1.  Michigan Project LAUNCH Core Team and Great Start Young Child Wellness Council.


2.  MI LAUNCH Core Team


3.  MI LAUNCH Core Team & Saginaw LAUNCH Team

4.  MSU Evaluation Team



5.  MSU Evaluation Team & Core Team



6.  MI LAUNCH Core Team & MSU Evaluation Team


7.  MSU Evaluation Team

	1.  May-June 2010




2.  July-August 2010


3.  August-September 2010


4.  October 2010 – September 2011



5.  September 2011



6.  September 2011



7.  October 2010- Ongoing


	Policy Implications:  Potentially affects expansion of evidence-based practices throughout the state.

	Workforce Implications:  Coordination of training efforts for early childhood professionals across the state.

	Coordination and Collaboration with the Locals:  Evaluation team will work closely with the local Project LAUNCH to develop a plan and monitor fidelity assessment throughout Saginaw County.

	Coordination and Collaboration with Other Stakeholders:  Results of work on EBPs and fidelity assessment will be shared with interested stakeholders.

	Sustainability Strategies:  Funding changes, continued coordination across agencies, development of policies and MOUs to clarify responsibilities and expectations of multiple collaborators



	Goal 3:  
Build a sustainable model that can be replicated throughout the state to initiate a cultural change in Michigan, focusing on comprehensive wellness in young children and promoting family driven care.

	Rationale:
Parents want to know what healthy child development looks like.  They need this information to make informed decisions that affect their children’s health, social/emotional, and educational needs.

	Objective 3.1:
Empower families to effectively communicate their children’s needs, drive their children’s services and care, and help their children develop and learn.  

	Targeted Outcome:
Parents utilize increased skills and knowledge to make informed decisions supporting their children’s development and care.

	Indicators:
Parents will verbalize increased sense of empowerment in their children’s development and care.

	Strategy
	Activities
	Stakeholders
	Time Frame

	Increase parental access to and use of information about young child wellness and parent support.






	1. Analyze existing programs designed to educate parents on early childhood development to ensure the programs are evidence-based and integrate a focus on parent empowerment and involvement.

2. Identify existing/develop materials (written, internet, etc.) to distribute to parents and early childhood professionals promoting healthy child development.

3. Create and implement a plan for promoting young child wellness.
	1.  MI Project LAUNCH Core Team; Great Start Young Child Wellness Council




2.  MI Project LAUNCH Core Team; Great Start Young Child Wellness Council




3.  MI Project LAUNCH Core Team; Great Start Young Child Wellness Council

	1.  On-going





2.  May – July 2010






3.  August – September 2010

	Policy Implications:  TBD

	Workforce Implications:  Increased education and coordination of training efforts for early childhood professionals and for parents across the state.

	Coordination and Collaboration with locals:  Involvement of Local Young Child Wellness Coordinator in planning and implementation efforts.

	Coordination and Collaboration with Other Stakeholders:  Materials and implementation plan will be presented to the MI GSC for approval 

	Sustainability Strategies:  Funding changes, continued coordination across agencies, development of policies and MOUs to clarify responsibilities and expectations of multiple collaborators




	Goal 4:  
Establish integrated, efficient, coordinated child-serving systems with integration of behavioral and physical health services.

	Rationale:
The capacity of services to families of young children is insufficient to meet the identified needs.

	Objective 4.1:
The number of  families with young children served by home visitation programs will be increased.

	Targeted Outcome:
Increase service capacity for home visitation programs for young children.

	Indicators:
Increased number of families enrolled in EBP home visitation programs. Increased number of home visitation services documented.

	Strategy
	Activities
	Stakeholders
	Time Frame

	Expansion of EBP home visitation programs for young children.






	1. Participate in conducting the required needs assessment for the Maternal, Infant, and Early Childhood Home Visitation funding.

2. Utilize LAUNCH environmental scan results and integrate LAUNCH core principles into needs assessment and application.

3. Utilize Maternal, Infant, and Early Childhood Home Visitation funding to expand/enhance current EBP home visitation programs for young children.



	1.  Members of the MI Project LAUNCH Core Team; MDCH; other stakeholders from Great Start Young Child Wellness Council. 



2. MI Project LAUNCH Core Team; MDCH; other stakeholders from Great Start Young Child Wellness Council. 


3. State of Michigan







	1.  Spring/Summer 2010






2. Spring/Summer 2010





3.  Starting in the Fall of 2010





	Policy Implications:  Linkage of provisions under the Patient Protection and Affordable Care Act of 3-23-10 with LAUNCH and other system building efforts, and for policy within and across state agencies.

	Workforce Implications:  Increased education and coordination of training efforts for early childhood professionals across the state.  Increased staff.

	Coordination and Collaboration with locals:  Share information (as received) about the new Home Vision funding with local communities.

	Coordination and Collaboration with Other Stakeholders:  Coordination with Title V, Head Start, and the Community Based Child Abuse Prevention Program and Maternal , Infant, and early Childhood Home Visitation Program.   

	Sustainability Strategies:  Amount of funding provided by Patient Protection and Affordability Act (HRSA & ACF) to be determined.








Project LAUNCH Saginaw
The strategic plan for Project LAUNCH Saginaw was developed based on 1) goals and objectives identified in the original grant application, 2) evident themes demonstrated in the environmental scan, and 3) collaboration with the Great Start Saginaw Collaborative Board which serves as the local wellness council.
The objectives identified in the original application were not assigned to specific goals, so you will not see them listed in numerical order.  We placed them opposite corresponding objectives assigned to new goal statements mirrored in the state’s goals and the environmental scan results.  We believe we have maintained the essence of the original goals and objectives as demonstrated below.
Choosing just three priorities for this year was difficult because we have already begun initial steps to address more than three.  Our accomplishments thus far include the following:
1) Training on evidence-based practices has begun.  We have increased training on the CSEFEL Pyramid Model, formed an implementation team, and attended the TACSEI Implementation Academy in Tampa, Florida.  Our team will re-convene June 9th to determine our demonstration sites, discuss the provision of training to child care providers, and draft our implementation plan.  Head Start and Kinder Kare staff  have already received training and are likely to be our two demonstration sites. (Objective 4.1)
2) Integration of infant mental health consultation into one pediatrician's office has begun.  Our infant mental health specialist is hired and trained.  Meetings have been held with Dr. Kristin Outwater, Partners in Pediatrics, to plan implementation procedures and data collection. (Objective 3.2)
3) We have hired the Child Care Expulsion Prevention staff person; she has been trained and is already working with child care providers. (Objective 3.3)
4) We have held our first Promotion Activities meeting to brainstorm ideas for promotion of young child wellness and have scheduled our next meeting.  We have also held a meeting with the State Project LAUNCH Director to discuss promotion and marketing materials.  
5) With our home visitation vendors, we have worked to successfully create a common intake and a common encounter form to ensure consistent data collection.  We are now in the final stages of selecting a common database system that will allow us to look at data across vendors to track service provision and potentially assess impact of the home visitation services. (Objective 1.2)
6) With regard to collaboration (Objective 1.1), we are working closely with our Great Start Collaborative (which serves as our Local Wellness Council) and other organizations in Saginaw County serving young children 0-8 and their families.  We are working with the Health Department on an environmental scan for a grant they received, sharing our data and helping them conduct additional surveys.

Mission, Vision, and Project Values Statements
	Mission Statement:
The purpose of Project LAUNCH Saginaw is to improve the comprehensive wellness of all young children 0-8 and their families by using the public health approach to expand and enhance our early childhood system of care.  We will do this by increasing evidence-based practices that promote comprehensive wellness, expanding the integration of behavioral health into primary health, and developing a local sustainable model that can be replicated throughout the state to drive cultural change.

	Vision Statement:
All young children are safe, healthy, and ready to succeed in school and in life.  

	Project Values:
Project LAUNCH Saginaw espouses the values of the MI LAUNCH Project including coordination, integration, and the infusion of LAUNCH Core Principles.





Goals and Objectives Summary


	Proposed
	Updated
	Indicate which goals and objectives are priorities

	Goal 1:
To implement a community plan of service that increases coordination and collaboration among agencies and systems serving young children, and reduces gaps, redundancies, and barriers.

	Goal 1:
Implement a community plan of service that increases coordination and collaboration among agencies and systems serving young children to reduce gaps, redundancies, and barriers.
	

	
	Objective 1:
Collaborate with agencies and systems to coordinate services provided to families of young children.
	

	
	Objective 2:
Track child and family service provision to reduce gaps, redundancies, and barriers to services. 
	Priority

	Goal 2:
To reduce disparities across risk factors impacting the well being of young children so that young children enter school healthy and ready to learn.

	Goal 2:
Reduce disparities across risk factors impacting the well being of young children so that young children enter school healthy and ready to learn.

	

	
Objective 3:
To reach young children and their parents in the city of Saginaw and rural areas with evidence-based home visiting and parenting skill development.


	Objective 1:
Provide evidence-based home visiting and parenting skill development for families of young children ages 0-8, noting at-risk families who otherwise or previously have not had access to services.
	Priority


	Objective 6:
After year 1, to make evidence based parent education and skill development available to parents of 6- to 8- year-olds through the schools.
	
	

	Objective 5: 
To increase wellness education in Grade K-3.
	Objective 2:
Increase wellness education in Grade K-3.
	

	

	Goal 3:
Establish integrated, efficient, coordinated child-service systems with integration of behavioral and physical health services.
	

	Objective 1:
To increase the number of primary care and pediatric practices and child care settings that routinely use developmental assessments.


	Objective 1:
Increase the number of primary care and pediatric practices and child care settings that routinely use developmental screens for promotion and prevention. 


	

	Objective 2:
To incorporate behavioral health into primary care and pediatric practices through on-site mental health consultation.

	Objective 2:
Incorporate behavioral health into primary care and pediatric practices through on-site mental health consultation.

	

	Objective 4:
To provide mental health consultation to (a) an increased number of child care centers/family homes and (b) foster parents.

	Objective 3:
Provide mental health consultation to (a) an increased number of child care centers/family homes and (b) foster parents.

	

	
	Goal 4:
Establish a well-integrated workforce development plan that supports staff competency and promote a change in the early childhood system to reflect the LAUNCH core principles.
	

	Objective 7:
To provide workforce development in the theory and practice of comprehensive wellness to staff of public and nonprofit human services agencies, child care providers, teachers of K-3, and other persons who come in contact with young children.
	Objective 1:
Provide workforce development in the theory and practice of comprehensive wellness to staff of public and nonprofit human services agencies, child care providers, teachers of K-3, and other persons who come in contact with young children.   
	Priority





Implementation and Sustainability Strategies
	Goal 1:
Implement a community plan of service that increases coordination and collaboration among agencies and systems serving young children to reduce gaps, redundancies, and barriers.

	Rationale:  
Existing data systems are not adequate to address outcomes and coordination and do not provide population-level data on young children.

	Objective 1.2:
Track child and family service provision to reduce gaps, redundancies, and barriers to services.

	Targeted Outcome: 
A database that will allow us to collect child records across vendors and pull reports for decision-making purposes to help reduce gaps, redundancies, and barriers.

	Indicators:  
The database will be developed and utilized for its intended purpose.

	Strategy
	Activities
	Stakeholders
	Time Frame

	Establish a common database system for monitoring child and family service provision.



	1. Crosswalk database options with current needs.
2. Create a new or expand a current database.
3. Train staff on the new system.
4. Enter data into new system.
5. Use data to make reports to stakeholders for decision-making purposes.
	1. Early Childhood Data Collection Committee
2. Early Childhood Data Collection Committee
3. EC Data Collection Committee
4. Early Childhood Partners, Staff
5. EC Director, Project LAUNCH Saginaw Coordinator
	April-May 2010

May 2010

May-June 2010
May-June 2010
May-June 2010; then on-going 

	
Policy Implications:  Suggested policy changes will depend on the findings of this subcommittee.

	Workforce Implications:  Improved coordination of services resulting in increased linkages, decreased gaps, and improved efficiency of services.

	Coordination and Collaboration with the State:  Similar efforts at state level; consultation with MSU evaluation team member(s)

	Coordination and Collaboration with Other Stakeholders:  Home visitation vendors, Ken Bell (consultant), Great Start Collaborative subcommittee 

	Sustainability Strategies:  Funding changes, continued coordination across agencies, development of policies and MOUs to clarify responsibilities and expectations of multiple collaborators.





	
Goal 2:
Reduce disparities across risk factors impacting the well being of young children so that young children enter school healthy and ready to learn.

	Rationale:  
There are numerous risk factors affecting the well-being of young children in Saginaw County.

	Objective 1:
Provide evidence-based home visiting and parenting skill development for families of young children ages 0-8.

	Targeted Outcome:  
Home visiting programs will utilize evidence-based practices with fidelity to enhance child outcomes.

	Indicators:  
Mandated fidelity scores will be met by programs utilizing evidence-based models.

	Strategy
	Activities
	Stakeholders
	Time Frame

	By ensuring fidelity to and use of evidence-based practices in home visitation services, child outcomes will be enhanced and measurable.



	1. Work with home visiting partners to ensure the use of evidence-based practices and fidelity to the models chosen.


2. Expand home visitation and parenting skill development opportunities for children in   K-3.
	Project LAUNCH Coordinator, Local Evaluator and MSU Evaluation Team, GSC Executive Committee; Home Visitation Supervisors

TBD


	May-September 2010





May-September 2010




	Policy Implications:  Expansion of evidence-based practices to school-age children and their families.

	Workforce Implications:  Coordination of fidelity assessments and training efforts for early childhood professionals

	Coordination and Collaboration with the State:  State Project LAUNCH and MSU evaluation team will collaborate with Project LAUNCH Saginaw to develop the fidelity assessment plan.

	Coordination and Collaboration with Other Stakeholders:  GSC Executive Committee, Home Visitation Supervisors

	Sustainability Strategies:  Funding changes, continued coordination across agencies, development of policies and MOUs to clarify responsibilities and expectations of multiple collaborators





	Goal 4:
Establish a well-integrated workforce development plan that supports staff competency and promotes cultural change.

	Rationale:  
No integrated workforce development plan exists.

	Objective 4.1:
To provide workforce development in the theory and practice of comprehensive wellness to staff of public and nonprofit human services agencies, child care providers, teachers of K-3, and other persons who come in contact with young children.

	Targeted Outcome:  
Staff are supported adequately to provide quality services to children.

	Indicators:  
Training records

	Strategy
	Activities
	Stakeholders
	Time Frame

	Fully implement the evidence-based practices identified through Project LAUNCH


	1. Identify the evidence-based practices to be expanded and the target population for training on each model

2. Develop an implementation plan for providing workforce training


3. Seek additional training for trainers as needed on specific EBPs

4. Implement workforce training


5. Collect fidelity measures as appropriate 
	1. SISD Early Childhood Director, Project LAUNCH Coordinator, & GSC Executive Committee

2. SISD Early Childhood Director, Project LAUNCH Coordinator, & GSC Executive Committee

3. TBD



4. TBD


5. TBD

	May-June 2010




May-June 2010




May-September 2010



May-September 2010; on-going thereafter

May-September 2010; on-going thereafter

	Policy Implications:  TBD

	Workforce Implications:  Increase education and coordination of training efforts for early childhood professionals across the County

	Coordination and Collaboration with the State:  Involvement of state core team in planning and implementation efforts

	Coordination and Collaboration with Other Stakeholders:  Materials and implementation plan will be presented to the GSC Board for approval

	Sustainability Strategies:  Funding changes, continued coordination across agencies, development of policies and MOUs to clarify responsibilities and expectations of multiple collaborators
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