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SOCIAL & EMOTIONAL
HEALTH

All children receive health care in a 
family-centered medical home.

All children are enrolled in a public or private 
health care program.

Expand statewide focus on pediatric medical 
home implementation.

Statewide perinatal care system is designed.

MDCH uniformly supports e�ective  
evidence-based programs that reduce infant 
mortality.

Determine best practice for reducing racial 
disparities, inc. for Native American women.

Continue expanding statewide focus on 
pediatric medical home implementation.

Train primary care providers & families on the 
medical home model.

Demonstrate the e�ciency and feasibility of 
the medical home.

All women of childbearing age have access 
to primary care.

Michigan’s perinatal care system begins to 
improve infant outcomes for preterm and 
low birth weight babies. 

Every GSC  has an  “actively engaged” Parent 
Coalition.

All GSCs have 20% parent members.

“Actively Engaged” parents 20% each EXBA.

Great Start System promotes Protective 
Factors.

All parents know about parenting 
education/family support resources.

Outreach on parenting education/family 
support increases.

Parents educated about importance of early 
childhood.

Great Start Parent Coalitions exist statewide.

Parents 20% on ECIC Boards and Committees.

ECIC measures/promotes “Family-Centeredness.”

Baselines for evidence based programs/ 
services.

Targets set for 2020.

Availability of parenting education/family 
support programs increases.

Social-emotional booklets and wheels are accessed by 
150,000 additional parents and providers.
Developmental screening, inc. social and emotional 
health screening, continues to increase in primary care 
and all programs serving young children.
MIHP screening continues to increase for eligible 
pregnant women in perinatal period.
Women and children w/positive screens are referred 
within 30-days for follow-up.
50 counties have CCEP sites.
More programs that serve young children have access 
to Early Childhood Mental Health Consultation.
Every CMHSP sustains Infant Mental Health (IMH) 
specialists to meet needs for birth through �ve.
A workforce plan for all early childhood mental health 
providers is implemented.
Providers in birth to �ve mental health programs 
have endorsement and re�ective supervision.
More providers in programs for birth to �ve have 
training for social-emotional assessment, 
intervention and re�ective supervision.

REDUCE INFANT MORTALITY.

EMOTIONAL DISTURBANCE IS PREVENTED 
IN BIRTH THROUGH FIVE CHILDREN AT-RISK 
THROUGH EARLY CHILDHOOD MENTAL 
HEALTH SYSTEM OF CARE.
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CHILDREN BIRTH THROUGH FIVE, WITH AN 
EMOTIONAL DISTURBANCE RECEIVE EARLY 
INTERVENTION THROUGH AN EARLY 
CHILDHOOD MENTAL HEALTH SYSTEM OF 
CARE. YOUNG CHILDREN WITH DEVELOPMENTAL

DELAYS OR DISABILITIES RECEIVE THE
INTERVENTION THEY NEED TO DEVELOP
TO THEIR HIGHEST POTENTIAL.

EVERY CHILD BIRTH THROUGH AGE 
5 HAS A MEDICAL HOME.

EVERY PARENT UTILIZES PARENTING PRACTICES 
AND ACCESSES RESOURCES THAT ASSURE HIS/
HER CHILD IS SAFE, HEALTHY, AND READY FOR
 SCHOOL.

PARENTING EDUC ATION
& FAMILY SUPPORT

PEDIATRIC & 
FAMILY HEALTH

CHILD C ARE &
EARLY EDUC ATION
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Great Start Blueprint At-A-Glance
100% of newly enrolled relative providers 
and aides receive orientation training. 

Quality Rating & Improvement System (QRIS) 
is piloted.

ECE Professional Development System is 
designed and approved.

100% of at-risk 4 year olds have access to 
preschool.

50% of eligible population is served by Early 
On.
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Social-emotional booklets and wheels are accessed by 
over 200,000 parents and providers.
Developmental screening, inc. social and emotional 
health screening, increases in primary care, and all 
programs serving young children.
MIHP screening increases for eligible pregnant women
in perinatal period.
Women and children w/ positive screens are referred 
within 30-days for follow-up.
35 counties have CCEP sites.
Programs that serve young children have access to
Early Childhood Mental Health Consultation.
Every CMHSP has Infant Mental Health (IMH) 
specialists to meet needs for birth through �ve.
Primary care and providers in programs that serve 
birth though �ve participate in comp. social and 
emotional training. 
A workforce plan for all early childhood mental health 
providers is developed.

THE GREAT START SYSTEM IS 
FAMILY-CENTERED AT ALL LEVELS:  CHILD & 
FAMILY, PROGRAM & POLICY; WITH THE 
INCLUSION OF PARENTS IN LEADERSHIP 
ROLES AT ALL LEVELS.

THE SOCIAL AND EMOTIONAL HEALTH OF 
EVERY CHILD BIRTH THROUGH FIVE IS 
PROMOTED THROUGH AN EARLY CHILDHOOD 
MENTAL HEALTH SYSTEM OF CARE.

EVERY 3 & 4 YEAR-OLD CHILD HAS 
ACCESS TO AFFORDABLE, 
HIGH-QUALITY PRESCHOOL BEGINNING 
WITH THOSE MOST AT-RISK.

EVERY CHILD HAS ACCESS TO
AFFORDABLE HIGH QUALITY CHILD
CARE.

10% of relative providers and aides receive 10 
clock hours annually. 

Quality Rating & Improvement System is in 
place statewide.

ECE Professional Development System is 
piloted.

100% of at-risk 3 & 4 year olds have access to 
preschool.

75% of eligible population is served by Early On.

ALL EARLY CHILDHOOD PRACTITIONERS 
AND SETTINGS SUPPORT HEALTH SOCIAL 
AND EMOTIONAL DEVELOPMENT

EVERY CAREGIVER OF A YOUNG CHILD HAS
ACCESS TO INFORMATION AND LEARNING
OPPORTUNITIES ABOUT CHILD DEVELOPMENT
AND LEARNING.


