National Center on Early Childhood Health and Wellness
Chat Box: 
Terrie Hare: Terrie Hare, SCBC Specialist Region II
Tim Murphy: OCC Region X, I work with Alaska
Eric: Eric Blanchett region IV
Coral Manning: Coral Manning, Section Chief of Quality Initiatives, Wisconsin Department of Children and Families
Jessica A Sugrue: Jessica A Sugrue, Child Care Training Specialist-New Hampshire Department of Health and Human Services, Division for Children, Youth and Families-Child Development Bureau
Brandi Black Thacker: Hi everyone!   Brandi Black Thacker, Director of Training, Technical Assistance, and Collaboration for the National Center on Parent, Family, and Community Engagement.   So nice to be with you!
Agda Burchard: Agda Burchard, Program Specialist, OCC Region 10
Desiree Reddick-Head: Desiree' Reddick Head Capacity Building Center
Kathie Boling: Kathie Boling, Senior TA Specialist NCCCSIA
Arlene Rose: Arkansas - Krista Langston and Arlene Rose
Kristie Lange 2: Kristie Lange, NCDT TA Specialist
Jeanne: Jeanne VanOrsdal, Infant/Toddler Specialist
Lu Ann Faulkner-Schneider: LuAnn Faulkner-Schneider, Program Administrator OKDHS CCS
Sheri Fischer: Sheri Fischer, Resource Development Manager, National Center on Early Childhood Quality Assurance
Adriann Hawkins: Adriann Hawkins, OHS
Ginny Gipp: Ginny Gipp, TA Director, OCC/ACF 
Carroll Forsch: Carroll Forsch, SD Division of Child Care Services
[bookmark: _GoBack]Region 2 2: Magdamari Marcano, R2, RPM, OCC
Doris Hallford: Doris Hallford Region VII
Amanda Schwartz: Amanda Schwartz, Consultant to NCECHW
Tatiana Tucker: Tatiana Tucker, OCC Central Office
Lynne Shanafelt: Lynne Shanafelt Child Care Administrator, Washington State
Rhonda: Rhonda Clark, Deputy Director, Indiana OECOSL
Kathie Boling: state and local early childhood initiatives like First Things First, Child Care Partnership
L. Hayes: LaPrayshia Hayes, Program Specialist, OCC Region IV
Jessica A Sugrue: Special considerations for homeless children and families-food insecurity, immunizations and consistent access to medical homes
Coral Manning: I selected other: hands on technical assistance in person
Jessica A Sugrue: Pre-Recorded Webinars with Special focused topics
Nancy Ward: 30 to 60 minutes 
Coral Manning: I agree with Nancy 30-60 minutes
Rhonda: I agree with NH it would be great to have the ability to stop and start and the module be 1-2 hours long.
Rhonda: Some accreditation bodies limit the number of trainings that they give credit for that are less than 1 hour in length
Carroll Forsch: I chose other - state child care office
Arlene Rose: Other - state contracted agencies, training networks
Lu Ann Faulkner-Schneider: OK licensing designates and limits training less than two hours in length (informal) and formal training is 2 hours or more. 
Rhonda: more likely to be looking for something that counts
Arlene Rose: Agree - courses that count
Rhonda: yes - it would just be nice for the providers if they could stop and start the training
Rhonda: will you provide some type of learning assessment?
Arlene Rose: I really like the idea of shorter, consumable trainings will help to promote utilization

Rhonda: they would need that for Indiana
Coral Manning: yes, we would need a certificate and it would have to be approved by our Registry
Coral Manning: The person giving the training would have to add the attendees' names in the Registry
Jessica A Sugrue: We have moved away from certificates in lieu of utilizing the training record in the NH Professional Registry.
Lu Ann Faulkner-Schneider: Statewide database for PD calendar
Coral Manning: we aren't allowed to use Facebook or other social media platforms in our state
Jessica A Sugrue: We don't have access to social media platforms or google groups
Arlene Rose: I think we need to be careful in terms of email to ensure that we don't overwhelm providers
Nancy Ward: providers connect with each other via Facebook. 
Region 2: We should promote the OCC site as a resource for product dissemination.  
Arlene Rose: Email - might consider one day per month so that all will know and expect an email update
Terrie Hare: Health & Wellness Initiatives
Jessica A Sugrue: We are interested in finding out more about the early periodic screening, diagnosis and treatment
Rhonda: Indiana is working on incorporating the CCDBG requirements into our state plan.  What does preservice or orientation look like.  
Rhonda: We will need to add in rule changes
Jessica A Sugrue: We are also expanding our policies and project work on expulsion prevention to include training consultants on trauma informed ec services. 
Jeanne: Thank you, Kim!
Poll Responses
	Are there any additional audiences we should connect with to deliver or disseminate TA to the local level?

	State and local public health organizations, school health clinics, community health centers

	Departments of education or public instruction because there are sites at schools that have before and after school care

	State and local early childhood initiatives like First Things First, Child Care Partnership




	What other “hot” health and safety topics in your state?

	Safe sleep and transportation safety

	SIDS

	Depression, drug use

	Domestic Violence, Child Abuse, Synthetic Drugs, Sodium Intake, Obesity, Healthy Diet

	Unregulated care – how to find these providers and bring them into regulation

	Screenings – health, vision, hearing, developmental

	Specials considerations for homeless children and families – food insecurity, immunizations and consistent medical homes

	Child Abuse protection and prevention

	Special considerations for children in the child welfare system who are in HS or child care

	Handling and storage of hazardous materials and disposal of bio contaminants











	What formats work best for programs  (select the top 2)

	Tip sheets/Fact sheets
	50%

	Online tools
	0%

	Online Learning Modules
	91.6%

	Downloadable Manuals
	8.33%

	Research-based resource lists
	0%

	Train-the-Trainer Toolkits
	25%

	Other (use the chat box)
	25%



	Who should we connect with to support dissemination? (select top 2)

	Child Care Health Consultants
	0%

	Public Health Agencies
	18.1%

	State CCR&Rs
	100%

	State Professional Development Systems
	27.2%

	State Associations
	9.09%

	State Universities and Community Colleges
	9,09%

	Other (Use the chat box)
	27.2%



	For product dissemination, which strategies are most success in reaching the most programs? (select the top 2)

	Webinars
	88.8%

	Facebook/Twitter/Linked In
	11.1%

	Email distribution lists managed by TA providers and professional associations
	100%

	Specific websites (please list them in the chat box)
	11.1%



	Who are the best groups for us to provide a train the trainer institute to within your region?

	Contracted Educators in OK, Quality Improvement Specialist and R&R Specialist

	TA Networks in our state (university systems, DOE, CCR&R

	Our technical assistance providers who are contract for QRIS services.  These people are part of the R and R network 

	The best group for us would be CCR&R training and technical assistance providers. EC projects that have consultants focused in special content areas

	Indiana would use staff from CCR&R as well as our regional based coaches

	In SD, CCR&R









	What are your recommendations for strategies to support collaboration?

	Periodic updates

	State and regional collaboration conferences to invite key partners.  Periodic updates on collaborations occurring on the national level

	We coordinate on an ad hoc basis with our departments of health, workforce development, public instruction and health services.  The Race to the Top grant gave us incentive do to that.

	We have had a lot of success with learning collaboratives that are being facilitated by the CCR&R with an accompanying FB private group to keep connected in between.

	Regional collaboration calls would be great for those states that have in-state travel restrictions.



