Special Report
February 2003

A Call to Action:

The Genesee County Plan
to Promote School Readiness

Planning process facilitated by Priority Children,
a locally-based child advocacy organization in Genesee County, Michigan




Table of Contents

Acknowledgments

Preface

Background

Community Goals for Promoting School Readiness
School Readiness Action Plan

Analytic Framework for Promoting School Readiness
Early Childhood Education Fact Sheet

Legislative Breakfast Highlights

Ranking of Factors Which May Explain High Level of Unmet Need for Mental
Health Services

Summary of Community Impact and Desired Outcomes for Children’s Mental
Health

Critical Issues Facing Genesee County Children in the Area of Children’s
Mental Health

Unmet Need for Mental Health Services

Proposed Leadership Model



Acknowledgments

Priority Children is deeply grateful to the following individuals who gave
generously of their time and expertise to participate in the year-long Priority
Team planning process that culminated in this call to action:

Dr. Velma Allen
John Angle

Erma Barber
Stephen Bardzilowski
Stephanie Bellant
Janice Blanck
Gloria Bourdon
Phyllis Burnett
Denise Chambers
Michelle Chockley
Lauren Chom

Dr. Felix Chow
Lori Christopher
Julie Coleman
Cassandra Coney-
Stewart

Kelly Dahl
Ramona Deese
Colleen Determan
Tiffany Doorenbos
Karen Eaton

Julie Ebert

Judith Ebner
Wilda Foy
Melissa Frank

Jim Goodwin
Ann Grantner
Dr. Raymond Green
Beth Hackett
Alice Hart

Diana Hensley

Remus Holbrook
Barbara Hollins
Wendy Hyder
Debi Isaac

Tanya Jefferson
Jerry Johnson

Dr. Barbara Joyce
Diana Kelly
Harriet Kenworthy
Mary Ann Ketels
Mike Kiefer
Marianne Kugler
Lynn Larkin

Ann Marie Lesniak
Lilia Lipscomb
The Honorable
Patricia Lockwood
Laura Macias-Brown
Donna McAllister
Michelle McKim
Julie Menassaka
Kristi Myatt

Dr. Marigowda
Nagaraju

Priya Nagaraju
Judge Bruce Newman
Victor Papale
Karen Piper

Ann Richards
Libby Richards
Pam Ries

Nancy Rodda
Thomas Rowe
Kim Rudolph
Trudy Rutherford
Ira Rutherford 111
Carolyn Rutledge
Dr. Tom Rutledge
Susan Schneberger
Kim Simons

Judy Slosar

Marie Snodgrass
Gail Stimson
Cathy Stoessner
Julia Sullivan
Richard Tallman
Dr. Maxwell Taylor
Cheryl Thomas
Cheryl Thompson
Cindy Throop
Tammy Wade
John Waldo

Dee Walker

Kelli Webb

Denise Westervelt
Rozelle White
Brenda Williams
Rev. Helen Williams
Dr. Karen Williams
Veronica Williams

Many thanks also to our Data, Planning and Policy Consultants Dr. Cassandra Joubert and Shelley
Norris for their steadfastness, focus, humor and enthusiasm throughout the planning process.



Preface

We are a resilient community --- unshakable in the midst of adversity. We have not lost
sight of what we can be, though obstacles and setbacks shadow our path. Challenging years
lay behind us, and more are ahead. Yet, we are a community with a vision--- a vision for our
children.

Who will save us? The grandmother, the single dad, the painter, the police officer, the
politician, the grocer, the health care worker, the day care provider--- we all have a stake and
we all have a role.

And what odds are in our favor! It is said that investing in children is the wisest investment
of all -- wiser than even the most informed stock market pick. We in Genesee County are
prepared to act on this wisdom.

So how are the children? With our vision, our commitment, our skill, and our plan for
action, we are set for success and well positioned to say:

“ our children are well.......... 7
Community Perspective

Schools want children who are ready to learn.
Employers want workers who are ready to perform.
Parents want children who are ready to succeed in life.

Recent brain research confirms the importance of the early years in school readiness, in job
readiness, and in readiness for success in life. We must constantly remind ourselves, and all
community members, that the road to success in school, work, and life is widest during the
early years.

Our Vision

Every child in Genesee County will be ready to succeed in school.

Our Mission

To develop, implement and evaluate a strategic action plan to ensure school readiness.



Community Goals for Promoting School Readiness

Goal I. Assure that community members are aware of the
indicators of quality early childhood education and
care programs, including factors that strengthen
children’s emotional well being.

Goal II. Raise community awareness of the importance of
children’s emotional well-being in school readiness
and long-term functioning.

Goal IlI. Assure high quality (including competence in
promoting children’s emotional well-being) among
all early childhood education and care programs in
Genesee County.

Goal IV. Increase the supply of quality early childhood
education and care programs for infants and
toddlers, with an emphasis on program’s
preparedness to promote the emotional well-being
of young children.

Goal V. Make quality child care more affordable for families
in Genesee County.

Goal VI. Develop stronger links between early childhood
education and care programs and:
1) the K-12 system, and
2) mental health professionals.




Goal I.

Assure that community members
are aware of the indicators of
guality early childhood education
and care programs, including
factors that strengthen children’s
emotional well being.

Objective I-a.

Objective I-b.

Document values, attitudes and beliefs that guide
community leaders, providers, parents, and other
caregivers in making decisions that impact early

childhood education and care programs.

Step 1:
Conduct a series of Community Dialogues encompassing a

diversity of individuals from all sectors to better understand
the multitude of community perspectives related to early
childhood education and care.

Proposed Leadership:
University of Michigan-Flint, Priority Children and the
Genesee County Health Department.

Step 2: Develop and distribute a report that summarizes the
Community Dialogue findings.

Proposed L eadership:
University of Michigan-Flint and Priority Children

Step 3: Work with a public relations firm to craft sound bytes
and themes for a broad-based media campaign that would
stress the importance of quality early childhood education
and care in school readiness, work productivity and quality of
life.

Proposed Leadership: Priority Children

Develop and implement a county-wide public
relations/media campaign and dissemination strategy
that incorporates the qualitative data gathered from the
community dialogues to effectively inform the public of
the importance of quality early childhood education and
care, and emotional well being in school readiness, work
productivity and quality of life.



Step 1:
Conduct a media briefing regarding attitudes and messages

about early childhood education and care gleaned from
community dialogues, and messages to be used in the
campaign.

Proposed Leadership:
Priority Children, Passport and the Genesee County
Health Department

Step 2. Implement a full-scale campaign utilizing multiple
types of media to reach all segments of the Genesee County
population.

Proposed L eadership:
Priority Children, Passport and the Genesee County
Health Department.




Goal I1I.

Raise community awareness of
the importance of children’s
emotional well-being in school
readiness and long-term
functioning.

Objective Il-a.

Aggressively promote innovative and culturally
competent approaches to parenting education to reach
families not being reached by current programs.

Step 1.
Establish an ongoing Parenting Collaborative to foster and

stimulate best practices in parenting education in the
community.

Proposed Leadership:
School districts and Mott Children’s Health Center

Step 2.
Document the number and demographics of parents of

preschool aged children being reached by current
comprehensive parenting education and/or home visiting
programs.

Proposed Leadership:
Project SKIP, school districts, Head Start

Step 3.
Convene an ethnically/racially diverse planning committee to

determine ways to expand local participation in culturally
appropriate parenting programs (e.g. the Effective Black
Parenting Program).

Proposed Leadership:
Early Childhood Priority Team w/Mott Children’s
Health Center

Step 4.
Work with local school districts to explore the possibility of offering a

parenting education curriculum and other innovative strategies for middle
school and high school students.



Objective 11-b.

Proposed Leadership:
Genesee Intermediate School District

Provide early, universal screening in multiple settings to
identify children at risk.

Step 1:
Explore the expansion of home-visiting services as one

mechanism for providing early, universal screening and
identifying children and families who may need intervention
services.

Proposed Leadership:
Mott Children’s Health Center, Priority Children and
the Consortium on Child Abuse and Neglect

Step 2:
Better coordinate existing mental health screening efforts,

and identify opportunities to assess early childhood emotional
well-being, including prevention, risk reduction and treatment
needs.

Proposed Leadership:
Mott Children’s Health Center, Community Mental
Health and Head Start

Step 3.
Explore the establishment of centralized community

diagnostic/assessment centers for children identified by
screening as being in need of further evaluation.

Proposed Leadership:
Mott Children’s Health Center, Community Mental
Health, and local funders.

Step 4.
Explore availability of services for those children in need of

treatment by providers specializing in the preschool aged
population.

Proposed Leadership:
Mott Children’s Health Center, Community Mental
Health and Head Start

10



Objective 1l-c.

Objective 11-d.

Develop strategies to reduce stigma and other barriers
that may prevent families from utilizing services
(including parenting education) they may need.

Next Step:
Explore, with children’s mental health advocacy

organizations, strategies for broadening availability of
parenting education and children’s mental health services.

Proposed Leadership:
Mott Children’s Health Center and the Consortium on Child
Abuse and Neglect

Explore the need for establishing a toll free line
(utilizing the Resource Center) staffed by trained
personnel to respond to questions about resources for
families seeking emotional support services for their
children.

Proposed Leadership:
Mott Children’s Health Center and the Consortium on Child
Abuse and Neglect
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Goal 1.

Assure high quality and
accessibility (including
competence in promoting
children’s emotional well-being)
among all early childhood
education and care programs in
Genesee County.

Objective I11-a.

Objective I11-b.

Analyze and report results of GISD and 4C surveys of
licensed early childhood education and care facilities
regarding degree of adherence to Michigan Department
of Education (MDE) quality standards.

Step 1:
Compile a report of the survey findings, and distribute for

discussion among Early Childhood Priority Team members.

Proposed Leadership:
UM School of Education and Human Services

Step 2:
Identify key audiences with which to share survey results, and

develop and implement effective methods to communicate
survey findings.

Proposed Leadership:
Early Childhood Priority Team

As part of a more comprehensive strategy, conduct an
assessment of licensed child care providers to determine
degree of adherence to National Association for the
Education of Young Children (NAEYC) standards.

Next Step:
Work with Mott Community College and the University of

Michigan School of Education and Human Services to
develop and distribute the assessment tools.

Proposed Leadership:
4C and Family Independence Agency (FIA).

12



Objective Ill-c.

Objective 111-d.

Encourage positive relationships with early childhood
education and care providers and child care licensing
staff to secure participation and buy-in for promoting

NAEYC accreditation.

Step 1:
Work with Center Directors Association and others to share

results of GISD and 4C’s surveys.

Proposed Leadership:
Early Childhood Priority Team

Step 2. Meet with child care licensing staff to share
community quality goals for early childhood education and
care.

Proposed L eadership:
Genesee Intermediate School District (GISD) and
4C’s

Based on survey findings, child care provider and
licensing staff input, develop and implement strategies
to improve operations of early childhood education and
care programs such that they are consistent with the
NAEYC standards.

Step 1:
Explore implementation and ongoing support of NAEYC'’s

Self and Peer Assessment Accreditation System for use by all
types of Genesee County early childhood education and care
providers (and made available at minimal cost).

Proposed Leadership:
4C

Step 2:
Meet with Center Directors Association to discuss sensitive

and appropriate strategies and approaches to enhancing
quality of care.

Proposed Leadership:
4C

Step 3:

13



Objective Ill-e.
Obijective 111,
Objective 111-g.

Develop and implement strategies for distributing, and
increasing compliance with, MDE and NAEYC quality
standards among local child care providers.

Proposed Leadership:
GISD and 4C

Step 4:
Meet with licensing professionals to share community quality

goals for early childhood education and care programs.

Proposed Leadership:
GISD and 4C

Encourage, facilitate and secure funding to promote
NAEYC accreditation for all licensed child care
facilities.

Next Step:
Develop and submit grant proposals to secure funding to

support NAEYC accreditation.

Proposed Leadership:
Priority Children, University of Michigan-Flint School
of Education and Human Services

Expand training for child care providers.

Next Step:
1) Convene a sub-committee consisting of the Proposed

Leadership (committee members will also represent
superintendents, financial managers, administrators and
private child care providers) to discuss expansion of training
programs for child care providers, the financial costs for
expansion, and a business plan.

Proposed L eadership:

Mott Community College, 4C’s, Baker College, UAW,
U of M Flint, Head Start and Early Start (CEO’s and
childcare providers).

Work with higher education institutions and others to
develop a local training program (e.g. an advanced
graduate seminar) to extend and increase infant mental
health service quality and capacity.

Proposed Leadership:

14



Objective I11-h.

Objective I11-i.

University of Michigan, Mott Children’s Health Center, Mott
Community College, Infant Mental Health Association

Identify ways to reach relative care and registered
family care home providers with information and
training about quality child care standards, and provide
incentives/rewards for steps taken to enhance quality
care.

Step 1.
Develop a series of articles in 4C’s newsletter specifically

directed towards relative and friend care providers that
highlight approaches to enhancing quality in ECEC
programs.

Proposed Leadership:
University of Michigan and Mott Community College

Step 2:
Develop Passport materials directed towards parents

regarding child care choices, quality indicators and how
friends and relatives can enhance the quality of care.

Proposed Leadership:
4C and Passport

Explore ways to increase the number of trainers
available and knowledge regarding Michigan Child Care
Futures certificate training program, and to increase
provider participation.

Step 1:
Convene exploratory committee to review the Child Care

Futures Training program and plan for its local
implementation.

Proposed L eadership:
4C, Bendle/Carman-Ainsworth Learning Community,
Project SKIP.

Step 2:
Work with Center Directors Association to combine UAW

Apprentice Program and T.E.A.C.H. to increase education
and on-the-job training for center-based staff.

Proposed Leadership:
UAW-GM and 4C

15



Objective 111-j.

Increase child care worker wages/compensation to
reduce staff turnover and promote consistency within
the child care setting.

Next Step:
Learn more about the Department of Labor’s and other

apprenticeship programs for possible local use.

Proposed Leadership:
UAW-GM Child Care Center and Early Childhood
Priority Team

16



Goal IV.

Increase the supply of
accessible, quality early
childhood education and care
programs for infants and
toddlers, with an emphasis
on program’s preparedness to
promote the emotional well-
being of young children.

Objective IV-a.

Objective IV-b.

Develop a business plan for expanding the number of
slots of quality early childhood education and care
programs for infants and toddlers.

Step 1.
Convene committee to establish parameters (questions to be

addressed), possible funding sources, and to identify and select a
consulting firm to complete the business plan.

Proposed Leadership:
Community Foundation of Greater Flint, Priority
Children and 4C.

Examine community attitudes and acceptable
approaches for addressing the issue of child care
accessibility for sick children, children and parents with
special needs* and especially children and parents with
emotional health needs.

Step 1:
Meet with University of Michigan-Flint School of Education

and Human Services to request assistance in developing a
focus group tool.

Step 2:
Identify a firm/organization to conduct focus groups and

develop report of findings.

Proposed Leadership:
Priority Children

* For example: physical, visual, hearing or other impairments.
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Goal V.

Make quality child care more
affordable for families in Genesee
County.

Objective V-a.

Objective V-b.

DISCUSSION ITEM:

Objective V-c.

Determine actual cost (and cost/benefit) of providing
high quality child care at accredited centers in Genesee
County.

Next Step:
Review state and national quality child care cost studies to

determine their appropriateness for Genesee County.

Proposed Leadership:
4C, U-M Flint and Mott Community College.

Utilize findings of child care cost studies to identify and
approach new sources of funding for expanding direct
monetary assistance (e.g. scholarships) to families of
varying income levels, or to providers wishing to make
care more affordable.

Step 1.
Determine what “affordable” means to families of varying income levels.

Proposed L eadership:

Family Independence Agency

Michigan 4C, Michigan Child Care Task Force
Michigan AEYC

Step 2:
Establish a local coordinating team to seek expansion funding

for early childhood education and care.

Proposed Leadership:
Community Foundation of Greater Flint

Encourage employer (incl. retail) participation in
subsidizing early childhood education and care: on site
care, flex plans, purchasing slots for employees, etc.

Next Step:
Convene meeting with union and business leaders to discuss

re-vamping/implementation of a family-friendly work place

18



Objective V-d.

Objective V-e.

campaign with an emphasis on employer assistance with child
care.

Proposed Leadership:
Priority Children

Advocate at the state level for:

1) increases in state child care subsidies

2) raising the income eligibility for families needing
subsidized child care, and

3) increased income tax deductions for child care.

Next Step:
Identify and join forces with state level advocacy

groups currently involved in lobbying and legislative activity.

Proposed Leadership:
Priority Children

Encourage provision of subsidized child care by local
educational institutions for non-students (Mott
Community College, Baker College, UM-Flint, school
districts).

Next Step:
Convene committee of current providers (see list above) to

identify opportunities and limitations for expansion of
existing programs.

Proposed Leadership:
Priority Children

19



Goal VI.

Develop stronger links between early
childhood education and care
programs and:

1) the K-12 system, and
2)mental health professionals.

Objective Vl-a.

Objective VI-b.

Sensitize school districts to the needs of preschool aged
children, and the positive effects of quality early
childhood education and care programs, early childhood
mental health programs and early literacy programs on
school readiness.

Next Steps:
Coordinate with the Enhancing Schools/Community

Collaborative to develop a strategy for presenting this issue to
local superintendents.

Proposed Leadership:
Priority Children

Establish formal links between elementary schools and
early childhood programs in their surrounding
neighborhoods to better align the preschool experience
with the requirements and demands of elementary
school.

Step 1.
Encourage elementary schools to partner with early

childhood education and care programs in their
neighborhoods.

Proposed Leadership:
Passport and Project SKIP

Step 2:
Explore feasibility of pilot testing a full-day

preschool/school/mental health system relationship that can
be replicated throughout the county.

20



Obijective VI-d.

Proposed Leadership:

Bendle/Carman Ainsworth Learning Community,
Beecher Head Start and Early Childhood Program,
and Passport.

Foster increased cooperation and collaboration between
schools, mental health agencies, childcare providers and
other partners, and advocate for the participation of
mental health professionals in the provision of early
childhood programs.

Step 1:
Develop a guide to best practice strategies for inclusion of

mental health professionals in the provision of early
childhood programs.

Proposed L eadership:
Project SKIP, Mott Children’s Health Center and
Head Start.

Step 2:
Identify and/or provide training opportunities for mental

health professionals in the health, education, human service
and managed care systems to enable hem to better serve the 0
— 5 population.

Proposed Leadership:
Mott Children’s Health Center, Project SKIP, Head
Start

Step 3:
Approach pediatricians and family practitioners about the

importance of identifying and referring families to an array of
mental health services (prevention, risk reduction and
treatment).

Proposed L eadership:
Mott Children’s Health Center and Project SKIP
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Priority Childrer
Children’s Menta Health Priority Team

April 25, 2002

17. Thefunds for screening and diagnosis are too limited.

18. Children with severe problems end up in expensive care (inpatient hospitdization),
because of lack of more appropriate services and failure of parents to follow-up.

19. Children living in families that abuse substances are neglected.

20. There are limited services for those needing intengve interventions (home based,
crigsresdentia, partia hospitalization — 6 hours aday/ 5 days a week).

21. The childcare sector isill prepared to care for children with behaviora problems and/
or mentd illness

Categories

==1]nadequate parenting or support for parents

==Fragmented/ limited services delivery system (schoals, agencies etc.)
==Pporly funded services and insurance barriers

==1_ack of community awareness and understanding of mental hedlth issues.

Strategies (tabulated from previous meetings)

A. Provide menta hedth promotion and consultation services in early childhood
Settings.

B. Increase parent and community awareness of the mental health issues facing children.

C. Provide comprehensive menta hedlth services a every point in the Juvenile Justice
Sysem.

D. Provide centrdized screening, universa screening, and diagnostic services to improve
access and identification.

E. Provide comprehensive school-based menta health services throughout Genesee
County: prevention, assessment, treatment, and case management.

F. Strengthen collaborations between schools, community mental health agencies and
providers.

G. Encourage regular didogue among menta hedlth agencies and providers (for
networking).

H. Develop atiered agpproach to services: parenting education, support during Situationa
crises, comprehensive services for children who are mentaly ill.

|. Target youth placed on probation for the first time (for any offense) for screening and
assessment for mental health and substance abuse disorders.

J. Develop/ promote policies to require families to seek care that has been
professondly recommended.

K. Mandate early screening and case management of children for behaviora problems

viathe primary care setting (private and public).
Integrate child development into high school curriculum to promote better parenting.
. Promote family involvement in structuring the provison of services.

<r



Priority Childrer
Children’s Menta Health Priority Team

April 25, 2002

Strategies That Received the Highest Priority (determined by priority team vote)

1.

Provide menta health promotion and consultation services in early childhood
Settings. Provide comprehensive school-based (K -12) mentd hedth services
throughout Genesee County: prevention, comprehensive screening, assessment,
treatment, and case management. Develop atiered approach to services: parenting
education, support during Stuationd crises, comprehensive services for children who
arementaly ill. (combined strategy A, E & H)

Increase parent and community awareness of the menta hedlth issues facing children.
Promote family involvement in structuring the provision of services. (combined
strategy B & M)

Provide centraized screening, universal screening, and diagnostic services to improve
access and identification. Mandate early screening and case management of children
for behaviord problems viathe primary care setting (private and public). (combined
strategy D & K)

Strengthen collaborations between schools, community menta hedth agencies and
providers. Encourage regular dialogue among menta health agencies and providers
(for networking). (combined strategy F & G)

Work groups will meet during the May 23™ Menta Hedlth Meeting to outline and
provide more detail to the above Strategies for the community action plan.

The mission statement was phrased by Alice Hart and adopted by the Mentd Hedlth
Priority Team:

Mission
To create a universal, comprehensive, screening assessment treatment program integrated
for 0-18 year old children in Genesee County.



Priority Children
Children’s Mental Health Priority Team
October 2001

Unmet Need for Mental Health Servicesin Genesee County:
Findings from a Recent Survey of Health Providers

Among those who thought managing children’s emotional problems was one of the top five areas
of unmet need in Genesee County--reasons included the following:
==parents don't get kids into counseling
<=need more counseling services
<==parents are ill-prepared to help children
<==gchool help is denied until child isfailing
<==jnsurance often only covers medication
==difficult to find services to meet specia needs
<==gervices we have are not providing al inclusive care
<==little follow through with mental hedlth referral services
==tlients refuse to go to counsealing, accept diagnoss, take medication
==courts are threatening don't provide resources, referrals
==parent fed they failed and don't wish to acknowledge problem
<==gome problems do not fit into the DSS category for reporting
==gress from families because of low wages, no insurance
<=tchildren areridiculed, tormented a home

Among those who thought managing unstable home environments was one of the top five areas
of unmet need in Genesee County--reasons included the following:
==Savicesaren’ t sufficiently on problems of unsupportive parents
==ill-prepared parents
<=programs focus on youth vs. adults
<==children often have multiple caregivers, no single source
<=={nsufficient services available to meet need
<==need more support services for families
<==parents are substance. abusers; children livein drug homes
===jrresponsible, uninvolved parents
<==parents unaware of services
==parents have difficulty meeting own needs, |let aone child's
==kids do not have options to get out of unhealthy environment
=={ack of motivation of families to utilize available services
<=={ack of diversty in multiculturd individuas
==environmental issues
==unmarried parents often split; financial burden on mom
<=gbsent parents in the home
<=={imited outreach efforts
==families fearful of FIA
==uninvolved fathers, irresponsible parents
==parents pass behaviors are passed down through generations
=={ack of communication

Among those who thought managing violence was one of the top five areas of unmet need in
Genesee County--reasons included the following:



Priority Children
Children’s Mental Health Priority Team
October 2001

==insufficient preventive services available

<=poor insurance for counsdling, assistance

==fragmentation between juvenile justice and mental health
==irresponsible, abusive, neglectful parents

==child live in violent environment; child continuoudy exposed
<==uneducated parents not knowing how to cope with violent kids
=={ack of educational resources for expelled/suspended children
==dueto lack of parentd involvement in child’s school
==gudents don't qualify for specia ed but act out negatively
===difficult to place children in a secure setting

<==lack of family structure

==professionals are unaware of causes problem and what to do
==parents don't take responsibility to work with doctors
==teachers should be trained to identify symptoms

==child's environment has no structure

<==Teeds to be some type of combined comprehensive program
<==programs need to be expanded

<=Children resort to violence because they will get attention

Among those who thought managing childhood depression was one of the top five areas of unmet
need in Genesee County--reasons included the following:
==need more mentors, counseling services outside of schools
==pthers in home environment depressed
<=gchools need to screen more effectively
<==medication often provided without counseling--need more counseling
== nsufficient services to meet need
=="need more counseling services within schools’
<==No follow up services available
==parents do not know what to do to receive help for their child
<==gepresson has been unrecognized in younger children
==problem defined as delinquency vs. depression
==overwhelmed teachers need training to identify children with symptoms
<==Kids change story being fearful of admission to facility

Among those who thought ADHD was one of the top five areas of unmet need in Genesee
County--reasons included the following:

<==financia problems affording medication

<==parents not educated on how to structure homes for ADHD behavioral problems

<=people don't know the extent of thisissue

==parents are unaware ADHD can be aresult of lead poisoning

==parents don't know how to help

=="not enough staff to monitor/manage child’s medication regime

==medication is not aways the answer



Updated 1/29/03 Plan to Promote School Readiness

In Genesee County
Proposed Leadership Model

Our Vision
Every child in Genesee County will be ready to succeed in school.

Our Mission
To develop, implement and evaluate a strategic action plan to ensure school readiness.

Action Plan Components: Coach: Leading Agency:
Community Awareness: Priority Children N
Goal | — Assure that community members are aware of the indicators of quality early N
childhood education and care programs, including factors that strengthen children’s NQ
emotional well-being. N
N
Emotional Well-Being: Mott Children’s Health Center E
Goal Il — Raise community awareness of the importance of children’s emotional well-being @ g
in school readiness and long-term functioning. ='6
Quality of Care: 4C Child Care Unlimited — &=
Goal Ill — Assure high quality (including competence in promoting children’s emotional Ll
well-being) among all early childhood education and care programs in Genesee County. %'B
= &
Supply of Infant and Toddler Care: Bendle/Carman-Ainsworth Learning g —
Community @ -
Goal IV — Increase the supply of quality early childhood education and care programs for - 3
infants and toddlers, with an emphasis on program'’s preparedness to promote the '::I P
emotional well-being of young children. @I
Affordability of Care: University of Michigan - Flint py
Goal V — Make quality child care more affordable for families in Genesee County. //
7/
Education/Service Coordination: Genesee Intermediate School District 7
Goal VI — Develop stronger links between early childhood education and care programs ,’

and: 1) the K-12 system, and 2) mental health professionals. 4



