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Background 
Scan Format.  Our approach to the “Scan” component of the Casey-NNIP Early Childhood-School Readiness Indicators initiative is to:
· Keep it simple. Record specific agency, organization, and program information as requested for the initial scan in an Excel spreadsheet
, accompanied by summary report on domain-specific data issues (i.e. existence, quality, and access to data) and an introductory overview of key substantive issues for each strategic domain. 

· Treat the stage one Scan as a basic asset inventory, geocoding and mapping asset data as appropriate for community-based, “catchment” oriented resources.
· Assemble detailed program information in whatever form available (hard copy brochures, web-site printouts, etc.) for more in-depth analysis as we move beyond the Scan. 
· Flesh out the basic spreadsheets with additional data as we move beyond the Scan

· Follow-up the asset inventory/Scan with a five step process that CBANA uses for other data-driven strategies:

· Scope: estimate the size and summarize the characteristics of the “at-risk” population

· Segmentation: distinguish among different clusters (demographic and/pr geographic) of the at-risk population, where different types of interventions may be called for

· NAG analysis: needs, assets (from the SCAN) and gaps (in types of services offered and/or shortfall in eligible children served)
· SWOT analysis: strengths, weaknesses, opportunities and threats in the local environment for progress on early childhood development and school readiness

· Indicators: select critical indicators for monitoring and integration into the Memphis-Shelby County “Information Commons” (web-based system of community and neighborhood indicators under development by NNIP partners in Memphis) 
Next Steps.  Following the initial Scan and working toward data-driven interventions: 

· Finalize an expanded list of database elements to include for each asset

· Collect as much information as possible on how the asset performs its role and on performance quality for each asset (including qualitative input) 

· Develop a pipeline flowchart for assets that involve direct interventions with children and families from conception to kindergarten (following from the NAG; see above)
· Use a “network analysis” methodology and graphics to document cross-cutting collaborations and referral connections  among agencies, organizations, and programs (following from the SWOT analysis; see above) 

· Consult with U of M Center for Communications and Media Technology on how best to convey what we are learning in a web-based, publicly accessible format

· Working through The Urban Child Institute and collaborative organizations, use NAG analysis and SWOT analysis (see above) to set priorities and drive action 

Domain I Status: Family Support Programs/Home Visiting/Parent Counseling

Overview Home Visitation Data: Detailed comparative information on  nine Home Visitation programs is available through  The Urban Child Institute (TUCI) and has been entered into the Casey-NNIP database. However, individual program databases are not at all sophisticated, are not compatible with one another,  and outcomes tracking by individual programs is process-oriented (number of clients served) and not attuned to performance evaluation. 

Issues Summary Home Visitation:  

· All home visitation programs are involved in continuing education and special events sponsored by TUCI,  so there are strong opportunities for collaborative problem-solving. Collaboration, however, remains intermittent and ad hoc.

· Programs function on client referrals from other agencies, have no strategy to identify the scope of the at-risk population, and have no systematic outreach to maximize participation on the part of different segments of the at-risk population.

· TUCI is working with several partners to design and support a triage-style collaborative intake process, which would involve gap analysis and strategic outreach; the potential for developing a universal database; and ongoing tracking of performance outcomes. 
Other Programs to Integrate into Scan: Several center-based pre-natal programs --which establish support systems for parenting -- have recently been implemented in Shelby County and are being evaluated in connection with the Governor’s Infant Mortality Initiative (The “Butterfly Project” is Shelby County’s pilot project).  Evaluations are being monitored by the Butterfly Project Data Committee, which is chaired by Phyllis Betts, PI for the Casey-NNIP project. 

Next Steps: Acquire individual agency reports as are available.  

Data Overview:  Family Support and Parent Counseling. Data on these programs is sketchy, coming mostly from self-reported entries in two local databases (Memphis Library and Information system “LINKS” and Partners in Public Education “Easy Access”). The exceptions are more formal programs associated with Shelby County schools or established non-profits such as the Exchange Club. Follow-up for more information is going to require personal contacts.

Issues Overview:  Family Support and Parent Counseling

· Parenting and other “family support programs” are plentiful, with faith-based and other voluntary associations offering their version of family support/effective parenting in more or less formal settings. 
· What does seem clear is that most of these programs are not data-driven; few seem to involve evidence-based best practices; and evaluation is rare. 
· Programs rely heavily on volunteers, and are typically unequipped to be taken to scale.  For example, the Memphis Literacy Council (teaching parents to read so they can read/teach their pre-schoolers) cannot handle referrals from Families First case management (Tennessee version of Temporary Assistance for Needy Families); the Council has enough capacity to deal only with self and other intermittent referrals.
· The Urban Child Institute (and NNIP partner Phyllis Betts) is working with the Neighborhood Christian Center to more effectively evaluate family support and parenting programs being piloted through TUCI grants. (Women of Empowerment, for single women and single mothers;  Lovebuilders for couples and two-parent families; and Fresh Start for pregnant women and families with kids 0-3.) Lessons learned could be useful for other local programs and could become a condition of TUCI funding. 
Next Steps: Make contact with programs; acquire brochures and other program information as available.   

Domain II Status: Foster Care and Child Protective Services

Data Overview: Detailed information on 825 children in foster care is available from State of Tennessee/Shelby County Department of Children’s Services, which handles foster care and child protective services. Access to this and other DCS information has been negotiated through an arrangement with NNIP Memphis partners (who are involved in a related evaluation and asset mapping project for DCS.)  (The TN-Shelby County database, however, is in transition and queries can be problematic.) Related data on subcontracting service providers and their programs is not yet available. We expect this domain to ultimately include high quality data on the scope of child neglect/abuse investigations, referrals and subcontracted services, out-of home placements, and outcomes. 
We also have access to another source of data on children in homeless families (including pre-schoolers) seeking shelter through a Partners for the Homeless agency. Partners for the Homeless coordinates Shelby County’s Continuum of Care for HUD and is responsible for comprehensive data collection from all agencies receiving funding. NNIP partners have negotiated access to this data, which will be mined as part of the “scope” of issues facing pre-school children in Shelby County.  
Issues Overview:

· Tennessee Department of Childrens Services (notably protective services and foster care)  is operating under two consent orders and is currently falling under executive branch supervision for corrective action; the Governor’s Office of Children’s Coordinated Care is also charged with integrating strategies among the Departments of Childrens Services, Human Services (TANF), Health, Mental Health, and Education (e.g. pre-K.) 
· DCS has been a participant in Casey’s “Family to Family” strategy toward permanency placement (but has opted out of the cross-site database). Related to the strategy is an emphasis on keeping foster children as close to their original neighborhoods as possible – a strategy that does not seem to be equipped to take into account those circumstances when original neighborhoods involve additional risk. The ability of Shelby County to be realistic about neighborhood level threats will be a critical issues for follow up.

· The DCS “Multiple Response System” (MRS) is being implemented to support the emphasis on neighborhoods. MRS is based on an asset inventory strategy and ongoing input from neighborhood-based community advisory boards: multiple local assets are being marshaled in support of foster families and families at risk of losing custody of their children. Five zipcodes are involved in demonstration projects, and Phyllis Betts is the PI for asset mapping in these zipcodes. 

Other Programs to Enter into Scan: Identify and integrate information from subcontracting service providers and Partners for the Homeless. 
Next Steps: Identify subcontracting service providers that may not be included in other domains of the Scan. 

Domain III Status: Registered Child Care

Data Overview: The Tennessee Department of Human Services licenses and regulates  child care for every county in Tennessee, from family home care to center care. Detailed information on 1084 child care providers, including the recently implemented “star ratings” and national accreditation status (if applicable), is available for every licensed provider in Shelby County. We have included this data in a separate supplementary spreadsheet.  Other available data includes place-specific inspection scores for a number of reference criteria; we are considering how best to include this information in the developing database.  
Issues Overview:

· The Urban Child Institute has made quality child care an issue for Shelby County, where financial scandals (steering, kickbacks, and embezzlement on the part of the designated TANF intermediary) and  quality of care scandals (children left to die in hot day care vans) have accompanied the growth of the industry under TANF. TUCI provides ongoing educational and training opportunities for  child care providers in Shelby County and advocates for national accreditation. (The state’s “star” ranking system has been described by providers themselves as easily manipulated.)

· Subsidized childcare (other than sliding scales offered by some non-profit providers) is available in Tennessee and Shelby County only through Families First enrollment (Tennessee’s version of TANF), which limits availability for the working poor and creates a reliance on informal care. A study group has been appointed by the Governor to cost out 1) salary supplements to raise standards for child care workers and 2) center subsidies for sliding scale child care slots open to non-Families First children. TUCI and the Memphis Area Women’s Council are monitoring the study and developing advocacy plans. 
· Child care centers (apart from public-schools and Head Start) are also eligible for recently implemented state pre-K funding, but constitute only fifteen of 151 official pre-K sites in Shelby County.

Other Programs to Enter into Scan: Inventory and integrate education and training programs and opportunities for childcare workers. 
Next Steps: Research education and training opportunities and consider how to handle licensing inspection data in the Casey-NNIP database. 
Domain IV Status: Head Start (Note: combined with Pre-K on single spreadsheet)
Data Overview: Basic data on twenty-five Head Start programs (with an enrollment of 2723 children) overseen by Shelby County is available through the Head Start Advisory Board  and is included in the stage one Scan spreadsheet. Comparative outcomes data (standardized testing mandated for Head Start) is available for all Head Start programs. One study (to which we have access) compares school readiness tests (administered by Memphis City schools) among participants in Head Start or  non-Head Start but center-based care and children not in formal childcare. Through TUCI we have access to all Head Start evaluation reports.
Issues Overview: 
· Shelby County contracts with X services providers, some of whom operate more than one center. Less than 20% of eligible children are served.

· Recent opportunities to expand capacity (through additional slots being assigned to an established non-profit in exchange for their commitment to build new facilities using private donations) met with political resistance because of labor issues (the particular non-profit – in contrast to programs operated directly by Shelby County – does not employ union staff) and racial discomfort (the provider is a well-established non-profit founded by white philanthropists and originally operated as an orphanage.) 
· Staff turnover is an issue when individuals become better trained; even though most Head Starts are certified for state pre-K status, salary scales cannot compete with Memphis City Schools pre-K positions. When staff meets MCS pre-K guidelines, they tend to move to public schools pre-K. 
Next Steps: Acquire recent evaluation reports and other program documents. 
Domain V Status: State and Local Pre-K (Note: combined with Head Start on single spreadsheet.)
Data Overview: Enrollment and descriptive program data is available for 151 certified pre-K in Shelby County (through the Tennessee Department of Education) and has been integrated into the stage one Scan. As evaluation data becomes available (state support for pre-K is in its early stages), we have access through TUCI.  
Issues Overview: 
· Certification and funding from the state is currently available for programs in “high priority” neighborhoods (poverty and other risk factors). Public school-based, Head Start, and community-based child care centers are eligible. There is momentum to move toward universal pre-K, but TUCI has concerns that quality will suffer with rapid expansion.

· Pre-K in Tennessee is funded with “profits” from the state lottery (which first and foremost funds college scholarships, with pre-K an add-on with unexpectedly high revenues. The source of funding introduces an element of uncertainty.

· Memphis City Schools Pre-K predominates with 120 programs; another 14 are with Shelby County Schools. Sixteen of 25 Head Start centers are certified, as are fifteen community-based centers. There are as yet not very well-articulated concerns about quality in community-based centers.  
Next Steps: Acquire whatever implementation and tracking reports as may currently exist. 
Domain VI Status: Medicaid, SCHIP, and SPSDT

Data Overview: Data on child enrollment in Medicaid (TennCare), SCHIP (CoverKids) and Early Periodic Screening and Diagnosis (quality measures from Q Source) is available through the TennCare database and is already accessed by TUCI’s health care economist. The stage one Scan will add value by including in the asset inventory the primary TennCare and SCHIP providers and their special child-oriented programs. We are also accessing other health-related databases that include at-risk children (and mothers) through the Governor’s Infant Mortality Initiative (e.g. Neo-Natal Intensive Care Unit at The Med.)  
Issues Overview: 
· Enrollment in SCHIP is modest, with a total of 1113 children enrolled since July 2007 ( when the current program came on line) through October 2007. 
· Both eligibility criteria and benefits have deteriorated since an earlier SCHIP-funded version was abandoned in favor of the money-saving CoverKids. TUCI has constructed a comparison chart. 

· We also have a problem with TennCare-eligible families and children not actually being enrolled and restrictions on enrollment of our growing non-documented immigrant population. 
· Outcomes for participants in TennCare and CoverKids are only part of the picture; we’ll be looking for ways to establish other indicators of health status for children. 
Other Programs to Enter into Scan: Supplementary data sources mentioned above. Also, the Church Health Center provides care for uninsured low income workers; their data on pre-school kids needs to be included.  
Next Steps: 
· Study codebook and establish protocol for ongoing data extraction/queries from TennCare database
· Inventory/document metadata for other databases that may be useful and identify priority datapoints for routine queries/data extraction (e.g. NICU)

· Negotiate with Church Health on including their data for the Casey-NNIP project  
Domain VII Status: Immunization and Lead Screening

Data Overview: Summary data from the Shelby County health department is available to track immunization and lead screening (and other indicators) once data is cleaned and released by the state Department of Health (typically a twelve to eighteen month time lag.)  Immunization rates are based on a random survey; lead screening outcomes are based on actual screenings. We are negotiating analytical access to more current survey and individual-level data. Pre-existing relationships and our work with the Governor’s Office for Children’s Coordinated Care should facilitate access. The problem is with the reporting format  
Issues Overview: 
· Immunization data shows a boost of sixteen points on the percentage of two year olds that are up to date on their immunizations from 2004 to 2005 (latest data readily available; we hope to improve on this.) The percentage increased from 62% to 78% for Shelby County, compared to 81% for Tennessee as a whole. This finding seems suspect given that our numbers on other Shelby County to state comparisons typically reflect a much larger gap.  

· Quality control data reported to TennCare suggests that the immunization problem lies more with uninsured Shelby Countians than those enrolled in TennCare. 
· TennCare requires lead screenings for pre-schoolers, but compliance is historically low. Recent proactive efforts on the part of the Shelby County Health Department is resulting in more screenings; these screenings, however are going beyond the higher risk children, so the finding that the percentage of positive screens is coming down may be artifactual. 
· The percent positive screenings went down from 12% in 1998 (8,391 tested) to 4% in 2006 (22,543 tested.) It will be important to gauge the extent to which screenings have moved beyond CDC criteria for defining geographic target areas. 
Other Programs to Enter into Scan: Outreach programs and structured opportunities for immunization and screening. 
Next Steps:
· Draw up a proposal for data sharing that will further the discussion with Shelby County Health Department. 
· Develop  list of questions to learn more about current outreach protocols from key personnel at Health Department. 
Domain VIII Status: Individuals with Disability Act Education Services

Data Overview: TUCI  has a relationship with Tennessee Early Intervention (kids up to age three referred for suspected learning disabilities) and with Memphis City and Shelby County Schools and has access to descriptive data and reports; we are discussing more systematic access to raw data for analytical purposes. We suspect that databases are oriented toward administrative reporting rather than research, and would be interested in working with these groups to develop complementary database components. The Casey-NNIP project may be a way to facilitate progress toward accessing databases that currently exist and working to improve the quality of data collected.  
Issues Overview:
· The average number of active files for Early Intervention for Shelby County in 2007 was 322, which is considered extremely low by estimates of need. Anecdotal impressions on the part staff are that 80% of referrals do not follow through. (Follow through is left up to referred families; there is no proactive outreach to referrals.)

· Individual education plans for students with disabilities are in place for 15,530 students in Memphis City Schools (14% of total enrollment), compared to 7,773 students in Shelby County Schools (17%.) Anecdotal impressions on the part of informants question whether the City schools should actually designate a higher percentage of special needs students, but without access to more detailed data we have no way to judge. Until we have access to more detailed data, we do not have an age breakdown.  
Other Programs to Enter  into Scan: Subcontracted service providers or private profit-making programs that work with clients served by the above programs or with other less officially diagnosed children. 
Next Steps: 

· Step-up negotiations for better data access.
· Revisit key informants to learn more about subcontracted service providers and/or proprietary programs. 
Domain IX Status: Kindergarten Instrument to Assess School Readiness

Data Overview: Memphis City Schools has developed its own “Kindergarten Readiness Instrument (KRI) having abandoned the Developmental Skills Checklist. TUCI has negotiated school-level access to the new in-house test results, but we have not yet obtained the data. 
Issues Overview: We have been told that the in-house instrument is comparable to the Developing Skills Checklist, but until we can verify some comparability in school-level scores during the transition period, it is not clear to what extent Memphis school readiness scores will be useful for cross-site analysis. 
The official rational for abandoning the Checklist in favor of KRI was that results from the Checklist were not returned to teachers until January and thus were not useful for working individually with children. (Some stakeholders have expressed discomfort with the labeling tendency of a nationally normed instrument such as the Checklist.) 
Next Steps: Acquire the data and compare with previous years school-level outcomes. 
� Not all programs on which we have information have been formatted for domain-specific spreadsheets; the stage one Scan spreadsheets focus on those domains where there are numerous program “assets” (home visitation, family support, and parenting; Head Start; Pre-K.) We will combine program information for domains with limited program entries (e.g. IDEA, where descriptive, enrollment, and outcomes information is more central than asset-type information) in a consolidated resource spreadsheet as we finalize the stage one Scan. For child care, we include a special spreadsheet with additional information provided by the State of Tennessee. 





