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Early Ages Healthy Stages is a partnership
among early care and education providers,

A B 0 UT Us community organizations, health care, social

service agencies, businesses and families that

works together to make the healthy choice the
easy choice for young children and their families.

Together, we work to ensure that young children
in Cuyahoga County are given every opportunity
to reach their fullest, healthiest potential.

a2 OUR MISSION. To work together to
create healthy environments for young
children in Cuyahoga County.

OUR VISION. Growing healthy kids, right
from the start.

Cuyahoga County is a community that
provides all children ages 0-8 with the
opportunity to establish healthy lifestyles
in environments where they live, learn,
sleep and play.

At Early Ages Healthy Stages, we recognize that it
is our job to help build healthy early childhood
0 U R PRIUR ITIES environments for all children, regardless of how

they look or where they live.

In Cuyahoga County, we Together, we will work to shape these priorities to
believe that early childhood ensure that all young children in Cuyahoga

environments are healthy County are given every opportunity to reach their
. fullest, healthiest potential.

Social emotional needs

are met.
Young children thrive in
classrooms and communities
where they feel safe, connected,

Healthy foods are

available.
Young children need access
to healthy food in order to
make healthy food choices.

and supported.
There are opportunities o
for active play. Families are engaged.
Active play helps children Parents and other family
grow healthy muscles, members are a child's first
bones, and brains. teacher and best role model.

Health careis

accessible.
Access to an affordable,
(D) medical home helps children
stay healthy and meet
milestones.
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The first 2,000 days between birth and the first day of
kindergarten are critical to a child’s healthy growth and
development. Research strongly links physical, behavioral, and
cognitive development early in life with health outcomes in
adulthood. Individual and family-based interventions alone cannot
ensure that all young children have the opportunity to grow to
their healthiest potential. A child’s health status depends upon
many factors, including the environments in which they live and
learn.

Children spend, on average, 32 hours weekly in an early child care
and education environment. These environments are the ideal
places to promote healthy habits and choices. Effective
community partnerships are vital to improving early childhood
learning environments. Many different environments must be
considered for early childhood wellness, including where our
children live, learn, sleep, and play. Partnerships must focus

on shaping policies, systems, and structures into those that create
the best opportunities for health in early childhood learning. In
order for our children to grow and develop with opportunities to
achieve their best health, we must work to make sure that they are
learning and growing in healthy early learning environments with
active support from healthy families and communities.

The Cuyahoga
County Early Ages
Healthy Stages
Coalition will work
collaboratively to
create the vision of
Cuyahoga County as
a community that
provides all children
ages 0-8 with the
opportunity to
establish healthy
lifestyles by
supporting policies,
systems, and
structures that allow
young children to
grow and thrive.
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ES: COMMUNITY-FIRSTAPPROACHTOEARLY
WELLNESS.

Building authentic relationships for early childhood wellness
opportunities in Cuyahoga County.

Early Ages Healthy Stages
values our community
members as experts in early
childhood wellness.

We believe that everyone-
from parents and teachers;
to hospitals and businesses-
has something to offer to
improve early childhood
wellness.

Working together involves
“making space at our table”
for all interested partners, as
well as reaching out to those
who have previously been
left out of the conversation.

Over the next three years,
Early Ages Healthy Stages
will reach out to our
community to make sure
that our initiatives, tools,
and processes represent the
unique needs and interests
of the young children,
families, and providers we
serve.

Like parents and caregivers, early care and education (ECE) providers
are the backbone for early childhood wellness in our communities.

ECE providers are role models for healthy habits that young children
will use for life. The ECE providers at Early Ages Healthy Stages
consistently go above and beyond state requirements to create
opportunities for the children in their care.

When ECE providers are supported by community and financial
resources, they become a source of health and wellness expertise not
only for the children that they serve, but also for their families and
community as well. Unfortunately, inconsistencies in funding,
financial strain, and work/home stressors often keep ECE providers
from giving the energy that they would like to the classroom.

In Cuyahoga County, we recognize that early care and education
providers are not always recognized and appreciated for the
significant contribution they make to the development of our

youngest citizens.

Early Ages Healthy Stages will engage early
childhood stakeholders in diverse
communities and locations through regular
dialogue to define and strengthen early
childhood health initiatives.

Objectives: By December 371st, 2020, Early Ages Healthy
Stages Coalition will:

1. Engage community residents in the planning and
implementation of early childhood wellness programs through
surveys, focus groups, and community forums to understand
needs and define engagement.

* Develop and conduct focus groups and/or forums.

* Make sure that child care incentives for participation and food are
provided.

* Collect, analyze, and disseminate data.

2. Establish partnerships with support services to improve
access to resources in early care and education (ECE) settings

and EAHS organizations
» Complete an audit of support services available to Cuyahoga
County ECE providers and families.
* Collect and share resources on EAHS website, social media, and at
meetings.
* Engage community resources (schools, churches, parks, recreation
centers, etc.) to partner in ongoing events and programs for early
childhood wellness.
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Early Ages Healthy Stages is responsible for the local
implementation of Ohio Healthy Programs- an Ohio-Approved
initiative that offers training and technical assistance for early
care and education providers on best practices in building healthy
habits, menus, and policies. Designated Ohio Healthy Programs
are ECE programs that have chosen to go above and beyond
licensing requirements for health. These programs show their
families and community that they are dedicated to the health and
wellness of the children that they serve.

Throughout our work with Ohio Healthy Programs, we have been
inspired by the many ECE providers who go the extra mile to
provide health opportunities for their children. We believe, and
have witnessed, that when early care and education providers
have support from public healtﬁ and other agencies they can
provide authentic opportunities for child and family wellness
beyond what each partner could achieve individual)lly.

Early Ages Healthy Stages will build on
the success of our designated Ohio
Healthy Programs efforts to increase
early clz

ildhood wellness knowledge
and skills among early care and
education providers in Cuyahoga
County.

! Objectives: By December 31st, 2020, Early Ages
Healthy Stages Coalition will:

1. Establish partnerships with organizations that support early care and education to
expand the reach of Ohio Healthy Programs and recruit new early care and education
providers.

* Engage with local organizations and institutions that support early care and education
providers.

» Engage with currently designated Ohio Healthy Programs to learn about successes and
challenges.

* Promote Ohio Healthy Programs training and technical assistance, and recruit providers.

2. Provide follow-on support for designated Ohio Healthy Programs that includes
newsletters and professional development opportunities.

* Survey current Ohio Healthy Programs sites in Cuyahoga County to learn what health topics and
communication efforts are desired.

* Look for current training and opportunities that may be disseminated to compliment Ohio
Health Programs training.

» Fill gaps in current materials (newsletters, handouts, and/or webinar).
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Over the next three years, Early Ages Healthy Stages will promote strategies to improve
risk and protective factors for early childhood health.

Young children have tiny bellies and big energy needs. Eating
healthy food, full of vitamins and nutrients, helps children get the
energy they need to grow, learn, and play. Young children cannot

H EA LT H Y eat healthy foods if healthy foods are not available to them.
Many of our young children in Cuyahoga County do not have

FU 0 D s A R E access to the healthy foods that they need to grow and thrive.

AVA I LA B LE There are many environmental factors that influence the way

that young children eat, including; availability, cost, time, and
g N

PRIORITY 1.

culture.

The problem. | ad ato € O On partne
Young children I I— cate eveland Food Ba O provide fre
and families in ~rroduce to her fa as and co

Cuyahoga
County are not

eating the "During an EAHS meeting at the Cleveland Food Bank we were introduced
recommended to programs that the Food Bank offers, including the School Market
amount of Program. Many of our families are struggling to buy groceries. By the end of
healthy foods the month money is tight and food is limited. By partnering with the
‘ Cleveland Food Bank our families and community can receive healthy food
. to help their families make it through. As we distribute the healthy foods we
Young children hear,"We appreciate what you guys and the Food Bank are doing for the
develop their community.” Our families now see that healthy foods are most filling and
preferences for the children have learned to appreciate different and new types of foods as

food during well.

)Xl jlefeleB  The Food Bank has been a life saver for our community and families. We

(ODH, 2016). here at Education with Imagination really appreciate everything the

Cleveland Food Bank has done for our families and community and would
like to thank EAHS for introducing Education with Imagination to the

In Cleveland,

10.9% of high Cleveland Food Bank and n’gg gggg itg':ﬁpd Laurie. This is a magical
school students - Cheryl Johnson, Education with Imagination Child Development Center

report eating

UCNCCJI | ole T develop relationships with organizations that are abie to partner with us in
el lIdIFl  providing healthy food to children. I quickly realized that we were missing a huge
than population of children aged 5 and under. These included center and home-based ECE

"In July 2016, Cheryl contacted me to inquire about the School Market Program. In

percentage of sites.
US high school During that first distribution, EWI served 349 people, of which 167 were children.
students at They have continued distributions without interruption each month of the year since
6.6% (YRBS then. Cheryl and I have joined the EAHS coalition in an effort to expand relationships
: and knowledge about ways to best serve the Early Childhood population and their
Cle, 2013). families.
-Laurie Leverette, The Greater Cleveland Food Bank
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HEALTHY Early Ages Healthy Stages will collaborate

with our partners to improve systems and
FUUDS | leverage programs that make healthy eating

UUR GUAL both accessible ancc(l)lcjlsi)i;able in Cuyahoga

Objectives: By December 31st, 2020, Early Ages Healthy Stages Coalition will:

1. Facilitate and evaluate partnerships between food security initiatives and
ECE providers throughout Cuyahoga County.

* Hold community forums to promote
opportunities for partnership.

» Establish contracts between initiatives and
providers.

» Develop consistent evaluation measures among
all programs.

2. Collaborate with community partners

to provide tools, technical assistance, and
family engagement materials to early care
and education providers to connect them
to Farm to ECE Initiatives.

» Engage partners to gather local resources for
Farm to ECE Initiatives related to procurement,
education and experiential learning, and
gardening.

* Develop/adapt tool kits for connecting ECE
providers to local foods initiatives.

» Connect providers to Farm to ECE activities.

» Secure funding for activities for broader
dissemination of initiatives.

» Evaluate initiatives pre, post, and sustainably.

3. Build partnerships with local gardening initiatives to provide tools, technical
assistance, and family engagement materials to ECE facilities for on-site
gardens.

» Conduct community forums to gauge interest in establishing indoor and/or outdoor gardens
on site at ECE facilities

» Provide professional development for staff on gardening by leveraging already existing
programs from local experts

» Create "How to garden at early care and education facilities” resource to include; how to use
food grown onsite within the food program, how to get reimbursed from CACFP for gardens
in partnership with local experts.

» Establish gardens on site.

» Evaluate the impact of gardens on eating/activity habits of children and families, as well as
the sustainability of the project.
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PRIORITY 2
SAFE

PLACESFOR
ACTIVE
PLAY

The problem. Young
children in Cuyahoga
County are not
getting the
recommended
amount of physical
activity.

The American
Academy of
Pediatricians
recommends no
screen time for
children younger than
2, and 2 hours daily
for children older than
2. In the child care
setting,
recommendations are

30 minutes per week.
Preferences for active
lifestyles start around
age 2 and build the
foundation for
healthy activity
habits as children age.

The 2014 Youth Risk
Behavior Study found
that 51% of
Cuyahoga County 7th
and 8th graders get
the recommended
amount of physical

activity per week.
(PRCHN, 2014)

For young children, physical activity means active play. Active
play is a child’s context for learning. It helps them explore their
world and discover how they fit into it. Active play helps
children grow healthy bodies with strong bones and muscles.
Many young children in Cuyahoga County live in environments
where there are few opportunities for active play. Sometimes
their neighborhoods are unsafe; sometimes they don’t have the
resources that they need to make play happen; even still, some
children lack a role model to teach them how to play.

‘\l- ationa BE ee Week 3 es at all 24

Staff members at The City of Cleveland Recreation Department are
our local experts in all things physical activity. Over the past few
years, Director Jill Lemmerman and her team have been working to
make sure that recreation centers serve not only the physical health
of the children, but also promote a healthy whole child. In the
spring of 2017, EAHS began planning for our first official National
Screen Free Week observation. We shared the National Screen Free
week pledges and activity ideas and called on all of our partners
what they could do to make Screen Free Week 2017 a success.

The City of Cleveland
Recreation Department
answered the call and
celebrated without screens
at all 24 centers
throughout Cleveland.
Employees took the Pledge
and gave kids attending
their programs ideas about
what they would be doing
without screens. Kids who
attended programs took
Screen Free Pledges and
made decorative wall
displays. Baskets were put
out for kids to deposit
their phones and other
devices and spend at least
the 2 hours that they were
at the Recreation Centers
unplugged from their
devices and plugged in to
the world around them.
The Recreation Centers will
continue to be key leaders
in National Screen Free
week for EAHS.
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ACTIV Early Ages Healthy Stages will support and
PLAY expand our network of partners who seek to

provide increased opportunities for active
OUR GUAL play for young children in Cuyahoga County.

Objectives: By December 31st, 2020, Early Ages Healthy Stages Coalition will:

1. Coordinate a county-wide social marketing campaign and event series that
coincides with National Screen Free Week to improve community awareness
of the importance of active play.

» Promote National Screen Free Week, collecting outcomes and input from multiple
coalition members during National Screen Free Week 2017.

» Plan and orchestrate events for National Screen Free Week for the following years.
» Provide resources, materials, and technical assistance to programs and institution
participating in National Screen Free Week.

» Track outcomes for number of participants and projects, as well as an evaluation of
attitudes of those participating in the projects.

2. Collaborate with community
partners to modify shared use
agreement toolkits for use by early
childhood providers and community
organizations to provide safe places
for active play.

« |dentify partners and institutions
throughout Cuyahoga County that are
interested in establishing shared use
agreements for early childhood activity.
¢ Develop a model in collaboration
with these institutions and current
toolkits for a shared use “Partnership
Agreement” that is specific to early
childhood wellness.

* Generate an updated map of early
childhood shared use sites and collect
data on use.

3. Provide tools, technical assistance, and seek financial/volunteer support for
communities and organizations to update spaces to make them conducive to

early childhood play.

* Hold town hall forums and community meetings throughout Cuyahoga County to identify
people and places that would have a desire to improve existing spaces.

» [dentify local businesses and subject matter experts willing to provide donations of materials
or in-kind support.

» Seek funding support for grants and subcontracts for which community organizations,
recreation centers, and community development corporations may apply.

e Evaluate short and long term use patterns.
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The problem. Social
emotional needs of
young children are not
being met.

The Adverse
Childhood
Experiences (ACES)
Study found that,
“Most people in the
U.S. have at least one
ACE, and that people
with four ACEs—
including living with
an alcoholic parent,
racism, witnessing
violence outside the
home, physical abuse,
— have a risk of adult

onset of chronic
health

problems.”(High,
2015)

The homicide rate in
Cleveland is 14.6 per
100,000, more than
double the rate for the
US (6.1) (HIP-
Cuyahoga, 2013). The
rate of child abuse for
Cuyahoga County was
5.8 per 1,000 and
11.2 per 1,000 in
Cleveland, and 9.4 per
1,000 in the USin
2009. (HIP-Cuyahoga,
2013)

leave little support for adult caregivers.

"Caring Cubs plans events where the
children themselves can participate in a
hands-on activity, taking personal pride in
working toward a greater purpose. We
partnered with Veggie U for a service
project that fully engaged families with
children ages 2 and up.

Kids enjoyed the process of labeling bags-
for some this involved letter and shape
recognition, as well as sorting. On top of
discussing the science of garden-to-table,
families also were able to see the
preparation that goes into classroom
resources.

This was a highly successful project that
fully engaged those in attendance! We are
excited to do it again!”

-Shari Nacson, Caring Cubs

For young children to truly thrive, we must begin to think about their
social and emotional health as part of their overall wellness. Self-
esteem- a positive feeling about who we are and how we look-
develops early in life. Having a positive sense of self helps children
build healthy relationships with others. Adverse childhood
experiences (ACES)- negative events that happen during childhood-
have a huge impact on a child’s emotions, relationships, and even
their physical development. Unfortunately, it can be challenging to
create environments that prevent ACES and promote positive social
emotional discovery for all children. Issues like poverty, violence, and
abuse are common in our communities. These issues are sometimes
difficult to identify when community stress and economic instability

"Our connection with
Caring Cubs

through with Early
Ages Healthy Stages
Coalition, led to a
successful service
project in February,
2017.

Caring Cubs met us
at the Library and set
to the task of labeling
bags that Veggie U
volunteers will later
fill with soil samples.
These samples are
part of our classroom
garden educational
program and will help
demonstrate why soil
health is important to
growing healthy
vegetables for kids to
eat! The families from
Caring Cubs were
such hard workers
that they took care of
500 gardens! It was
so0 amazing to see
these families really
get involved in
making a difference.
We are so grateful for
their help!”

-Susan Fain, Veggie U
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Early Ages Healthy Stage Coalition will work with
community partners to increase awareness of the
role that social emotional health plays on early

childhood wellness and collaborate with partner
organizations to support family bonding activities
throughout Cuyahoga County.

Objectives: By December 31st, 2020, Early Ages Healthy Stages Coalition will:

1. Collaborate with partner agencies to gather and fill gaps in parent education
materials to increase awareness of Adverse Childhood Experiences (ACES) and
promote resiliency.

» Engage with parents and families in focus groups and forums.

» Connect with current and potential partners to develop an inventory of tools and
materials available for social emotional health promotion.

» Fill any identified gaps in materials that help families understand ACES and build
resiliency.

» Collaborate with partners on an ongoing social marketing campaign for early childhood
social emotional health.

2. Collaborate with partner
agencies to provide tools to
empower early care and
education programs to include
parent support services.

» Engage with parents and families.
» Engage community partners that
focus on trauma informed
programming, respite services, and
resiliency building.

« Collect resources from local
experts and partners on EAHS
website.

 Hold trainings, meetings, and
community events for early care
and education providers that
RS s s % elevate resources for social
S— " emotional health.

3. Plan a county-wide social marketing campaign and event series that coincides
with National Screen Free week to reduce screen time and increase family
bonding.

* Promote National Screen Free Week, collecting outcomes and input from multiple coalition
members during National Screen Free Week 2017.

* Plan and orchestrate events for National Screen Free Week for the following years.

» Provide resources, materials, and technical assistance to programs and institution
participating in National Screen Free Week.

» Track outcomes for number of participants and projects, as well as an evaluation of
attitudes of those participating in the projects.
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PRIQRITY 4
FAMILIES

ARE

ENGAGED

The problem.
Families are not
engaged in early

childhood health.

When early care
and education
providers create
opportunities for
family
engagement and
involvement with
the program,
family
background,
parent education,
and income play a
large role in family
participation
(McWayne,
2014).

1 in 3 families of
children ages 0-6
in Cuyahoga
County live in
poverty (Children,
2010).

Families with low
income have high
levels of
emotional
investment in
their children, but
do not always
have the support
to overcome the
challenges of
poverty (Bierman,
2017).

Early childhood wellness begins at home. Young children learn how to
take care of themselves by watching the adults in their lives take care
of themselves. Parents who live healthy, active lives are likely to pass
these values on to their children. Parents and caregivers are the
decision-makers for what foods are purchased and how they are
prepared. When families and ECE providers both value wellness, young
children are surrounded by environments that support their health.
For parents to be successful in creating this “culture of wellness,” their
communities must have the resources needed to achieve their best
health. In Cuyahoga County, many parents have hectic schedules that
force them to juggle providing for their child and engaging in their
child’s health. Financial responsibilities, lack of transportation and

poor support networks often makes the healthy choice a difficult

choice for many families.

Cleveland Heights-based family
child care providers, Cassandra
Thompson and Robbie Willis are
long-time experts in family
engagement. They inspire

EAHS to think big when it comes
to reaching families.

Cassandra spends time getting to
know families through Moms and
Dads night out, and sharing
important community resources
with her families. One such
resource, a friend at Towards
Employment, led to a

mom getting a degree and
achieving their dream. Robbie
has been a champion for EAHS
since the beginning; doing
healthy eating surveys so that
parents can provide ideas and
even taking family photos under
the OHP banner at her summer
family fun meeting!

At an EAHS meeting, Cassandra
shared that she had

benefited from the Cleveland
Heights lead safe program in the
past and was working to enroll
more families of young children in
the program. She invited Robbie
to host their annual family
engagement meeting for UPK and
Step Up to Quality at the
Cleveland Heights Library.

Staff from the City of Cleveland
Heights spoke to the families
about the many programs in place
to help families remove lead from
their homes and keep their kids
safe. Robbie asked EAHS staff to
share information about how
healthy eating, and safe play
away from windows can keep kids
safe from lead hazards.

Cassandra and Robbie recognize
that families who are struggling
financially may have extra
challenges when it comes to
engaging with their kids. At the
meeting, there was a speaker
from Towards Employment who
spoke about programs and
services that range from getting
families back on their feet, to
helping parents achieve their
career dreams. When it comes to
getting families connected to
resources, Cassandra says, “You
have to open up your mouth and
assist people. Help them out.”
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FAMILY Early Ages Healthy Stages will support and
| elevate the role of early care and education

ENGAGEMENT providers and other direct service providers in
UUR GOAL engaging family’s needs.

Objectives: By December 31st, 2020, Early Ages Healthy Stages Coalition will:

1. Encourage and empower early care and education providers as well as
organizations that work with young children to create parent support programs.

* Collect information about wrap around resources and ensure that providers have the
information and expertise for supporting parents.

» Modify and/or develop a checklist/toolkit for providers to feel more comfortable
engaging with parents.

* Recruit providers to hold parent meetings either in person or online as a means for group
support.

» Connect families to transportation options.

2. Engage community resources (schools, churches, parks, recreation centers,
agencies) to partner in ongoing events and messaging for family engagement.

» Develop single focus, unified messaging
for maximum impact and reach within
multiple organizations and agencies.

* Encourage agencies to focus on a
monthly message, saturating the
messaging around that one topic
throughout the community at one time.

* Ensure new themes around healthy
living and early childhood wellness are
adapted to fit the needs of the community
and organizations.

3. Modify and/or develop a family
engagement toolkit for early
childhood education.

» Engage families about important issues
through focus groups and surveys

* Modify and/or develop and pilot a series
of 4-5 family engagement tool kits that
early care and education providers can use
that include short trainings, activities,
handouts, bulletin boards, and newsletter
templates.

* Develop and pilot toolkits.

» Make toolkits available to providers.
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The problem.
Families of young
children are not
accessing the health
care system for
checkups and
screenings.

Children who live in
poverty were
significantly more
likely not to have a
medical home
among white, black,
and Hispanic
families (Bachrach,
2011).

The percentage of
children with
4:3:1:3 vaccines by
age 2 were 64% in
Cuyahoga County
and 45.2% in
Cleveland; the
national benchmark
is 80.8% (HIP-
Cuyahoga, 2013).

Parenting skills
influence child’s
health both by the
parent’s perception
of the child’s need as
well as recognizing
the child’s actual
need for care
(Serbin, 2014).

Regular well-child visits with a primary care physician are
vital to early childhood wellness. When young children and
their families are connected to a medical home, their
pediatrician becomes a source of information and support.
Given the high cost of health care, families that live in
poverty often have to choose between needs like food and
shelter and ongoing health care. Many families choose to
wait to seek medical care for their children until the child is
visibly sick. Many parents of young children are lacking
support from family members and social services agencies.
Without these resources, it can be overwhelming to navigate
the complicated medical system.

e Co O ONo Oppo as O
| aate .-.~ .-o oF .~. et s ~-- a
. r 0 provide He c‘ s . -' O

High blood lead levels can lead to problems with brain development,
behavioral issues, and organ functioning. EAHS recognizes that there
are many factors that keep families from getting lead screenings like
transportation, not being connected to a medical home, and not feeling
supported if their child has a positive screening.

"CEOGC and Cleveland Clinic School Based Health Care met at an Early
Ages Healthy Stages meeting in 2016. At the meeting, we talked about
the issues regarding lead toxicity in the city of Cleveland and how we
can work together to get more kids tested and educated.

The Cleveland Clinic School Health has a mobile unit which would allow
us to move from school to school. We thought this would be a great
collaboration to reach families where they are. Right now we are in the
process of signing the Memo of Understanding and scheduling dates
for the mobile unit to come to William Patrick Day Center in
Cleveland's Central neighborhood and the Green Road Center in
Highland Heights to do Well Child Checks and draw leads. We are
planning to get started in Fall of 2017."

-Loree Rudd, Cleveland Clinic School Based Health Mobile Unit
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Early Ages Healthy St ill facilitat
HEALTHCARE | partnerships between Cayahoga County’s
AGCESS world class health care, ECE providers and

OUR GOAL the families of young children by focusing

on wellness, access, and collaboration.

Objectives: By December 31st, 2020, Early Ages Healthy Stages Coalition will:

1. Support the development of patient navigator and care coordinator
programs to assist patients in person and via telephone to support their health
management.

* Research which clinics have navigators, if the navigators interact with families of young
children, and for what the navigators are responsible.

» Learn about best practices for navigators, as well as needs and opportunities for
engaging with families in our communities.

» Recruit clinics to participate in establishing the navigator role and practices that are
currently utilizing the role to share their successes.

e Evaluate through student Capstone.

2. Engage medical schools and residency programs in the local community to
build relationships with ECE providers, children, and families.

» Engage with medical schools, residency programs, and pediatric and family medicine
practitioners to learn about needs and interests and how partnership with EAHS may be
mutually beneficial starting January 2018.

» Develop a plan in partnership with medical schools, residency programs and health care
providers to improve patient interaction.

» Revisit Strategic Planning goals for engaging medical schools (develop tools,
presentations, recruitment, etc.) in summer 2018 and implement new goals in Fall 2018.

3. Develop partnerships between mobile units and child care providers to help
families of young children access a medical home and services in their
community.

¢ Assess families of interested
centers to learn more about
their medical needs.

» Establish relationship
between EAHS partners and
mobile units to develop a plan
for collaboration.

* Explore current partnership
between mobile units and
CEOGC Head Start centers.

* Engage other EAHS
partners to see if there are
more opportunities for
coordination of services
between mobile units and
ECE providers.
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ETTING
NVOLVED

Help make sure that all young children in Cuyahoga

County have equal opportunities to achieve their best
health.

Early Ages Healthy Stages believes that in order to ensure that all
I\;oung children in Cuyahoga County have equal opportunities to

e healthy; we must work together across sectors and
communities. We value collaboration and elevation between the
wealth of early childhood experts and programs, rather than
replicating services. We value our current and potential partners
as “experts in their own experiences” and essential leaders in
making Cuyahoga County the healthiest county for young
children and their families.

« )Early Ages l /
A e

Healthy Stages

EARLY CARE

Enhgﬁlon
PROVIDERS

FAMILIES

For more information about our plan, please visit:
www.earlyageshealthystages.org
Or contact us at info@earlyageshealthystages.org;
(216) 201-2001 ext 1574.
CUYAHOGA COUNTY *

BOARD OF HEALTH MT.SINAI

HEALTH CARE FOUNDATION
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