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Policy Blueprint for TN Early 
Childhood Care and Education  
Ensuring Tennessee’s children get the strong foundation they need to power our 
state’s future 

 
Urgent Need for Change  
 
Tennessee’s 2024 state assessments reveal 60% of third-graders are not reading or performing in math at 
grade level. This alarming statistic isn’t just a number—it represents hundreds of thousands of children who 
are not reaching critical benchmarks in school. It’s well established that third-grade proficiency in both 
reading and math is crucial for future academic success and life outcomes.  While the state has made 
considerable investments in post-pandemic learning recovery for Tennessee students and seen some 
encouraging improvement, there is more needed to ensure all students succeed in school. 
 
The foundation for a turnaround lies in the earliest years of a child’s life. The first 8 years and especially 
the first 5, determine whether a child’s developing brain provides a weak or strong foundation for future 
learning and development. Young children need positive, enriching early learning experiences that prepare 
them for success in school, yet too many children begin kindergarten significantly behind their peers in key 
developmental domains. Once children fall behind, they tend to stay behind without significant 
interventions. To ensure all children have a strong foundation for learning and academic achievement, 
young children and their families need support.  

 
Call to Action  
 
We meet this challenge with an urgent call to action for 
state policy and investment:   
 
Prioritize young children and their families, ensuring 
they have access to:  
• High quality early care and education   
• Health and mental health services   
• Family supports 
 
Investing in young children and their families is the key to 
improving Tennessee education outcomes.  
  

 

https://www.tn.gov/education/news/2024/6/13/tdoe-releases-2023-24-3rd-grade-and-4th-grade-ela-tcap-state-level-results.html
https://tqee.org/2024-tcap-scores-are-in/
https://tqee.org/the-power-of-play/
https://tqee.org/the-power-of-play/
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About This Blueprint 
 
 
This Policy Blueprint serves as the anchoring document for TQEE’s annual legislaQve and administraQve policy 
prioriQes.  We typically give it a full refresh it every three years or so, though we tweak it more regularly.  It was 
developed through extensive research on evidence-based and promising pracQces and policies that contribute to 
effecQve early childhood development and learning outcomes, as well as research on Tennessee programs and 
policies, and studies and surveys of Tennessee parents, providers, employers and children.  We also tapped 
insights from our Bright Start Tennessee Network, as well as from our naQonal network of think-tanks and state 
early childhood policy and advocacy organizaQons.  Stay tuned for an expanded brief on each Blueprint item … 

 
High Quality Birth-through-age-Eight Learning Environments 
 
Birth to Kindergarten (B-5) 
Tennessee has roughly 300,000 (65%) children under age six with all available parents in the workforce. In 
other words, two-thirds of Tennessee children spend a substantial portion of the most consequential phase 
of human development in child care or preschool programs. Therefore, the quality of that care will have 
profound implications for school readiness and, in turn, the workforce of tomorrow. To support child 
learning and ensure parents can earn a living, Tennessee’s system of early care and education must deliver 
affordable, accessible options that also advance positive child learning outcomes.   

Unfortunately 80% of Tennessee’s working parents report struggling to finding child care to meet their 
needs – citing quality (50%), affordability (58%) and access (70%) as the challenges. Families who meet low-
income eligibility requirements have access to publicly funded Head Start and Early Head Start (~15,000 
children), the state’s Voluntary PreK program ( ~18,000 children), or child care payment assistance (~24,000 
children), but the vast majority of parents with young children struggle to pay for early care and learning 
programs. Exacerbating the problem, a large percentage of Tennessee children under age 6 live in a child 
care desert. Supply doesn’t come close to meeting demand.    

This long-term, ongoing failure of the child care market to meet demand is driven primarily by the parent-
paid financing model. While average parent fees are higher than in-state college tuition they are still 
insufficient to cover the costs of reasonable compensation for child care workers, resulting in high turnover 
and staffing shortages.    

Tennessee’s governance of child care and preschool programs contributes to the problems. Fragmentation 
leads to lack of clear accountability for system outcomes. Misalignment of rules, regulations, and eligibility 
requirements creates confusion and obstacles for families and providers. When families must apply to 
multiple early care and education programs, housed across multiple agencies, often with duplicative 
paperwork requirements and inconsistent eligibility criteria, many give up. Child care providers and 
prospective providers are often overwhelmed by complex rules and processes between the two child care 
and early learning oversight agencies – the departments of human services and education – as well as 
complicated differences in local and state codes and zoning regulations. 

Significant new investments and funding models are needed if we are to address the gap in services. They 
must be accompanied by aligned governance focused on streamlined regulatory processes, shared goals for 
kindergarten readiness, and access to quality care.  
 
 

https://data.census.gov/cedsci/table?q=b23008&g=0400000US47&tid=ACSDT1Y2021.B23008
https://tqee.org/2022-child-care-study/
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POLICY PRIORITIES 
 
Early educator compensation 
Early educator compensaQon is the number one factor impacQng the supply and quality of early care and 
educaQon opportuniQes for Tennessee’s young children.  Educator salaries are among the lowest in the naQon – 
$13.21/hour for a child care worker and $17/hour for preschool teachers in 2023 according to U.S. Bureau of 
Labor StaQsQcs data. These low wages are due to the reality that most parents can’t afford the higher fees that 
would allow providers to pay compeQQve wages.  SoluQons require funding models for child care and preschool 
that offer financial incenQves for providers to meet wage targets, such as contracts for slots or classrooms that 
cover actual costs of compeQQve compensaQon.  State funded wage supplementaQon such as that offered through 
the WAGE$ program is another soluQon. CompensaQon soluQons also include offselng expenses for early 
educators such as free child care, and stepped income disregards that help the early educator workforce accept 
salary increases toward a thriving wage without risk of losing key benefits such as SNAP.  Tennessee should 
develop a target wage scale that idenAfies compensaAon necessary to staff quality early learning programs and 
should invest in new funding models that ensure providers can aDract and retain a qualified workforce. 
 
Post-secondary and career pathways, and elevating the profession  
Tennessee’s department of human services deploys federal Child Care & Development Fund (“CCDF”) funding to 
make post-secondary credenQals and degrees financially accessible for early educators primarily through its 
partner, Tennessee Early Childhood Training Alliance (“TECTA”). Despite financial subsidy, low compensaQon 
conQnues to dampen enrollment in post-secondary programs. One soluQon is to increase investment in programs 
that support high schoolers to achieve their Child Development Associate (“CDA”) credenQal through dual 
enrollment programs and apprenQceships with local providers.  Further, there is great need and opportunity to 
help prospecQve early educators understand the career opQons and pathways available to them in the ECE field, 
and to liq the value and reward of the profession. Tennessee should provide leadership in promoAng high school 
CTE programs as on-ramps to the ECE profession, invest in apprenAceships and pre-apprenAceships with high 
quality ECE providers, and establish a statewide campaign to showcase the ECE profession and its many career 
pathways and rewards. 
 
Tuition supports for families, based on actual cost of quality care and education 
Child care and preschool programs, especially those that are high quality, cost more than college tuition. While 
subsidy and tuition assistance are available to some low-income families through VPK, Head Start, and the Smart 
Steps program, many low-income families and most middle-income families with young children are left to 
manage exorbitant child care costs on their own. Furthermore, even the Smart Steps program reimbursement 
rates continue to be based on market rate (the prices programs typically charge) rather than on the actual cost for 
providers to deliver high quality care. Tennessee should base funding formulas for child care and preschool on a 
cost of quality care estimation model, and extend tuition assistance to middle-income working families to 
attend quality early care and education programs.   
 
Pre-K funding and mixed delivery model 
Voluntary Pre-K (VPK) expansion is long overdue in Tennessee. It’s a proven tool for academic success that hasn’t 
been meaningfully expanded in the number of classrooms funded or amount of funding per classroom in nearly 
15 years. A barrier to growth is the noQon that Pre-K can only be provided in public school selngs. However, 
states across the U.S. are taking a different path by embracing a diverse, mixed delivery approach that enables 
parents to choose the Pre-K selng most appropriate for their family and child. Mixed delivery systems are 
structured to allow Pre-K slots to be offered in both public school and private child care selngs. A key benefit is 
that it offers families access to Pre-K classrooms that operate full-day (someQmes extended day) and full year.  
Tennessee should increase state funding for Pre-K and develop a mixed delivery system commiDed to high-
quality early learning.  

https://www.bls.gov/ooh/personal-care-and-service/childcare-workers.htm#:~:text=The%20lowest%2010%20percent%20earned,percent%20earned%20more%20than%20$20.80.&text=Pay%20varies%20with%20the%20worker's,time%20to%20and%20from%20work.
https://www.bls.gov/ooh/personal-care-and-service/childcare-workers.htm#:~:text=The%20lowest%2010%20percent%20earned,percent%20earned%20more%20than%20$20.80.&text=Pay%20varies%20with%20the%20worker's,time%20to%20and%20from%20work.
https://tqee.org/2022-child-care-study/
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Incentives for employers to co-invest in child care for their employees  
Businesses across the U.S. and Tennessee are struggling to attract and retain a qualified workforce and recognize 
the impact of child care challenges on employee recruitment, attendance, and productivity. TDHS has created a 
grant program to encourage employers to partner with child care agencies to create new child care slots, focusing 
on underserved communities. TDHS team members conduct outreach to the business community across the state 
to lift up that program, the Smart Steps subsidy program for income-eligible employees, and some exemplars of 
Tennessee businesses investing in employee child care. Still, there is opportunity to evaluate the grant program 
and what might be improved to encourage greater take-up rate, and to spur employers to action through other 
incentives such as re-establishing franchise and excise tax credits, expanding the use of PILOTs, and creating a 
child care “tri-share” program where costs are shared between the state, employers, and employees. Tennessee 
should take additional steps to engage employers across the state to determine which incentives would provide 
motivation for them to invest in child care for their employees. 
 
Strengthening the child care business model  
The business model for child care is tenuous at best, dependent on fees paid by parents with constrained budgets. 
“Parents can’t afford to pay and educators can’t afford to stay!”.  As with the public K-12 education system, broad 
access to affordable, quality early care and education by Tennessee’s working families is not achievable without 
significant public investment.  In addition to increased system investments outlined above, Tennessee should 
explore and support innovative approaches, such as those listed below, that help stabilize provider income and 
reduce operating costs.    

• Pilot hybrid funding structures that blend contracts for base operating costs with tuition.    
• Promote shared services hubs and family child care networks that can strengthen business back office and 

pedagogical operations and spread costs to capture economies of scale. 
• Incentivize strategies that offset or eliminate facilities costs, such as partnering with “hosts” (e.g. schools, 

businesses, multi-family housing developments) for onsite child care; or promoting pre-fab facilities as an 
alternative to renovations or builds. 

• Invest in technology such as system-wide adoption of child care management software for all providers. 
• Reduce tax burdens for providers. 

  
Rightsizing child care regulations while protecting child health and safety 
Child care regulations are designed to protect the health and safety of children, but complicated and 
contradictory regulatory requirements, codes, and rules create confusion for providers and diminished child care 
capacity. As noted by Tennessee Advisory Commission on Intergovernmental Relations (“TACIR”), there are 
opportunities for the state agencies that oversee child care, TDHS and TDOE, to improve services, streamline 
processes, and better align policies in ways that lower barriers to opening and expanding facilities and reduce 
operational burdens on child care providers. TACIR’s report and recommendations are an important first step to 
improve and increase child care capacity across the state. However, a more rigorous and in-depth review of every 
child care regulation should be undertaken by the state, guided by an appointed provider working group. 
Tennessee should take the next step to right size regulations by appointing a provider working group to guide a 
rigorous review of rules and serve as the provider voice in the ongoing regulatory process. 
 
Optimizing ECE governance  
Most states are challenged by a fragmented early childhood care and education system, and many have made 
moves to address silos and duplication by consolidating governance – either by establishing a standalone 
department or unifying under a state department of education umbrella. Primary responsibility for Tennessee’s 
early care and education landscape is shared across departments of education and human services, with 
additional oversight provided by the departments of health and aging and disability. TDOE is primarily responsible 
for early care and education provided in or affiliated with public and private schools, while TDHS is primarily 
responsible for early care and education provided in licensed and regulated spaces, such as child care centers and 

https://www.tn.gov/humanservices/for-families/child-care-services/new-care-partnership-grants.html
https://www.tn.gov/humanservices/for-families/child-care-services/new-care-partnership-grants.html
https://tqee.org/child-care-revolution-in-tn-industrial-park/
https://www.clasp.org/blog/cost-sharing-for-child-care-looking-at-the-tri-share-model/#:~:text=This%20specific%20model%20involves%20a,same%2C%20each%20program%20works%20differently.
https://www.tn.gov/content/dam/tn/tacir/commission-meetings/2025january/2025Jan_Tab6ChildCare_Report.pdf
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family child care homes. TDOH and TDOE have separate and uncoordinated funding streams, separate quality 
standards and definitions, separate approaches and staff for licensing and approval, separate training and 
professional development for the early educator workforce, and separate administration. Further, data systems 
across those two departments, as well as the other departments providing services to young children and their 
families, are siloed and limited, preventing strategic, data-driven decision making.   Recent studies by the state 
and one by the Bipartisan Policy Center - which ranks Tennessee 43rd among states for integrated and efficient 
ECE systems -- have recommended Tennessee address its fragmented system for the benefit of providers, 
families, and young children. Tennessee should consolidate governance of early childhood care and education 
under a single department with one point of leadership accountable for a cohesive strategy, improved 
operational efficiency, streamlined experiences for providers and parents, and a focus on early learning 
outcomes aligned to kindergarten readiness. 
 
Kindergarten through Third Grade (K-3)    
   
Tennessee has prioriQzed kindergarten through third grade academic programs and supports in recent years with 
significant investments in high-dosage tutoring, high-quality instrucQonal materials, universal screeners, and 
aqerschool and summer learning programs. AddiQonally, early grades literacy instrucQon and teacher preparaQon 
programs have been updated to focus on research-based approaches to foundaQonal literacy skills instrucQon that 
includes phonemic awareness, phonics, fluency, vocabulary, and comprehension. These investments have led to 
post-pandemic recovery in third grade literacy, from 32% in 2021 to 41% in 2024, and third grade math, from 31% 
in 2021 to 42% in 2024. The NaQonal Assessment of EducaQonal Progress (“NAEP”)’s report released January 29, 
2025, revealed similar progress. Fourth grade reading scores rose 2% between 2022 and 2024 and fourth grade 
math rose 6% in the same Qme period.        

Despite these historic investments and early grades academic performance improvements, 60% of third graders 
sQll are not proficient in reading and math. Further investments and strategies focused on highly effecQve 
instrucQon and evidence-based academic programs and supports are needed to significantly increase and sustain 
third grade academic gains.   

For example, access to an effecQve teacher is the number one school-based factor for improving student 
outcomes. Unfortunately, too many children lack access to a qualified teacher due to teacher shortages. Across 
Tennessee, districts vacancy rates and emergency endorsement excepQons for teachers increased over 40% 
between 2023 and 2024. Shortages were especially high in the elementary grades, including pre-k which had the 
highest percentage of vacancies and teachers filling posiQons outside their endorsement area. In a 2024 statewide 
survey only 26% of school leaders reported having a sufficient pool of qualified licensed applicants for open 
teaching posiQons at their school, compared to 44% in 2021.  Tennessee must take proacQve steps to address 
teacher shortages beginning with teacher pay and career pathways. 
 
 
 
POLICY PRIORITIES 
 
Early educator compensation 
Tennessee implemented a new funding formula in 2023-24, the Tennessee Investment in Student Achievement 
(“TISA”), that provides increases in teacher compensaQon to a minimum teacher salary of $50,000 by 2026. While 
this investment is an important step in the right direcQon, Tennessee must do more to address compensaQon, 
parQcularly for teacher recruitment and retenQon in the early grades.  In addiAon to further increasing teacher 
salaries, Tennessee should help districts explore, implement, and evaluate the effecAveness of differenAated 
pay for hard to staff posiAons and grades; innovaAve staffing models that Aer teacher pay based on experience 
and experAse; and pay parity for pre-k and K-3 teachers.  

https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2023/01/BPC_State-Governance-Report-1.25.23.pdf
https://www.tn.gov/content/dam/tn/education/learning-acceleration/Required_Tutoring_for_2023-24.pdf
https://tnscore.org/perspectives-and-press/perspectives/leveraging-high-quality-instructional-materials-to-accelerate-student-learning
https://team-tn.org/wp-content/uploads/2024/04/URS-Alternate-Growth-Guidance_23-24.pdf
https://www.tn.gov/education/districts/instruction/summer-programming-2022.html
https://www.tn.gov/education/educators/licensing/educator-preparation/epp-literacy.html
https://www.tn.gov/education/news/2024/6/13/tdoe-releases-2023-24-3rd-grade-and-4th-grade-ela-tcap-state-level-results.html#:~:text=Statewide%20TCAP%20data%20shows%20the,.MediaInquiries@tn.gov.
https://www.tn.gov/content/dam/tn/education/documents/2024_NAEP_TN_Results_Overview.pdf
https://www.tn.gov/content/dam/tn/education/documents/2024_NAEP_TN_Results_Overview.pdf
https://www.tn.gov/content/dam/tn/education/documents/2024_NAEP_TN_Results_Overview.pdf
https://cepr.harvard.edu/teacher-effectiveness#:~:text=Research%20consistently%20shows%20that%20teaching,in%20a%20student's%20academic%20growth.
https://www.tn.gov/education/best-for-all/tnedufunding.html#:~:text=The%20TISA%20Act%20was%20passed%20by%20the,Governor%20Bill%20Lee%20on%20May%202%2C%202022.
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Post-secondary and career pathways  
Tennessee’s leaders have put in place mulQple soluQons to address the teacher shortage including Grow Your Own 
teaching apprenQceships, teaching as a profession pre-apprenQceships for high school students, and innovaQve 
local residency models. College scholarships for future teachers is another promising soluQon recently proposed to 
create greater incenQves for highly qualified candidates to enter the teaching profession. These programs require 
sustained and increased investments, as well as conQnued support from the state to ensure districts and 
communiQes measure and maximize program impact on teacher recruitment.  Tennessee should expand post-
secondary and career pathways, idenAfy and secure funding to pay apprenAces, and assist districts in promoAng 
and opAmizing Grow Your Own programs, focusing on the highest needs regions.   
    
Academic supports 
Early grades students in Tennessee have benefiyed from historic investments in academic supports and programs 
for literacy and math instrucQon. Universal screeners provide criQcal data mulQple Qmes each year, beginning in 
kindergarten, that help to tailor instrucQon to student needs. High-quality instrucQonal materials, coupled with 
effecQve and supported teaching instrucQon, have posiQvely impacted teacher and student outcomes across the 
state. High-dosage, low-raQo tutoring for students who are struggling to read on grade level has been a key 
strategy when implemented with research based recommended pracQces.  Tennessee should sustain investments 
in early grades evidenced-based academic supports including – universal screening, high-quality instrucAonal 
materials, summer learning programs and high-dosage tutoring -- as well as provide leadership to evaluate, 
problem-solve, and expand implementaAon models with demonstrated posiAve outcomes.   
   
School attendance 
One in five Tennessee children Pre-k through 3rd grade are chronically absent, defined as missing 10 or more 
instrucQonal days per school year. While every student’s situaQon is unique there are common barriers to 
ayending school including a lack of transportaQon, housing instability, unmet basic needs, poor mental health, and 
disconnecQon from peers and teachers. Tennessee includes chronic absenteeism data in its annual state and 
district report card and provides general guidance for districts on how to tackle absenteeism, but more is 
needed.  Tennessee should invest in and provide support for districts to implement evidence-informed soluAons 
to address chronic absenteeism such as school-based health services, community school models, and parent 
engagement strategies, all of which are included in the next two segments of this Blueprint.      
 

Health, Mental Health and Development on Track from Birth   
   
 
Children’s health, mental health, and on-track development impacts their ability to learn from birth through 
adulthood. Children who are dealing with chronic unmanaged or undiagnosed physical, mental or behavioral 
health condiQons, or who struggle with developmental delays and lack the services and supports they need, are 
less likely than their peers to be on track in reading and math by the end of third grade.     

In Tennessee, the challenges to ensuring children's healthy development and well-being are mulQfaceted. The 
state has higher-than-average rates of childhood poverty, food insecurity, and limited access to pediatric 
healthcare and mental health services, parQcularly in rural areas.  A recent poll found that nearly 1 in 3 Tennessee 
children have a mental health diagnosis, yet only about half of those reported receiving treatment.     

Furthermore, nearly 20% of children through age 17 in Tennessee have experienced two or more Adverse 
Childhood Experiences (“ACEs”) such as poverty, parental substance abuse, and trauma, making them more likely 
to encounter difficulQes with concentraQon, emoQonal regulaQon, and social interacQons—all essenQal for 
academic success. Research demonstrates that prolonged stress from ACEs can weaken young children’s brain 
development; yet it also shows that stable, responsive, and nurturing relaQonships with parents and caregivers 

https://www.tn.gov/education/grow-your-own.html
https://www.tn.gov/education/grow-your-own.html
https://www.tn.gov/education/news/2023/11/17/tdoe-announces-teaching-as-a-profession--tap--pre-apprenticeship-pilot-program.html
https://www.cmcss.net/teacher-residency-programs/
https://publications.tnsosfiles.com/acts/113/pub/pc0381.pdf
https://team-tn.org/wp-content/uploads/2024/04/URS-Alternate-Growth-Guidance_23-24.pdf
https://www.niet.org/newsroom/show/blog/how-tennessee-is-elevating-high-quality-literacy-materials-through-cross-district-collaboration
https://tnscore.org/perspectives-and-press/perspectives/the-lift-network-realizing-impact-in-early-literacy
https://www.tn.gov/content/dam/tn/education/learning-acceleration/Required_Tutoring_for_2023-24.pdf
https://tnscore.org/assets/documents/High-Dosage-Tutoring-guide.pdf
https://tqee.org/data-dashboard/regular-school-attendance-pre-k-3rd-grade/
https://comptroller.tn.gov/content/dam/cot/orea/advanced-search/2023/ChronicAbsenteeismbrief.pdf
https://tdepublicschools.ondemand.sas.com/
https://www.tn.gov/education/families/student-support/chronic-absenteeism.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC8068628/
https://www.tn.gov/content/dam/tn/tccy/documents/stateofthechild/2024/2024StateoftheChildFinal.pdf
https://www.tn.gov/content/dam/tn/tccy/documents/stateofthechild/2024/2024StateoftheChildFinal.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/rural-health/Final-TN-Rural-Health-Care-Task-Force-Report-6-27-23.pdf
https://news.vumc.org/2024/02/27/lack-of-insurance-among-tennessee-children-remains-low-while-mental-health-concerns-persist/#:~:text=The%20poll%20also%20found%20that,rate%20their%20children's%20overall%20health.
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/TN#measure-trend-summary
https://pubmed.ncbi.nlm.nih.gov/25489028/
https://developingchild.harvard.edu/resources/inbriefs/inbrief-the-impact-of-early-adversity-on-childrens-development/
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can prevent or even reverse the damaging effects of early life stress, with lifelong benefits for learning, behavior, 
and health.     

Tennessee has made significant investments in health and mental health supports for children and families in 
recent years and should conQnue to idenQfy gaps in coverage and services and prioriQze addressing them with 
sustainable funding sources.  

 
 
POLICY PRIORITIES   
 
Team-based pediatric care models  
Team-based pediatric care models, such as Healthy Steps, employ child development specialists to pediatric well-
child visits to provide developmental and behavioral screenings for children, screenings for maternal depression, 
and posiQve parenQng guidance and informaQon. They also coordinate access to health, mental health, and 
community resources for children and families to ensure they get the services they need. Children in Healthy Steps 
programs are more likely to ayend well-visits and follow up appointments and receive developmental screening 
and referrals for early intervenQon services. Parents and children in the program demonstrate greater parent-child 
ayachment, exhibit less discipline and behavior challenges, and benefit from greater health outcomes.  Tennessee 
should promote and invest in cost-effecAve, team-based pediatric models in underserved communiAes.   
   
Early identification and intervention for developmental delays or disabilities   
One in five children ages four months through five years are at moderate or high risk of developmental or 
behavioral delays. While the rate of screenings is not published in Tennessee, recent reports from Tennessee's 
Early IntervenQon System (“TEIS”) show less than 4% of children birth through 3 years of age receive early 
intervenQon services, compared to an average esQmaQon of 15% of young children who have a developmental 
disability. Children who are screened early and receive intervenQon services demonstrate significantly beyer 
cogniQve development, language skills and behavioral outcomes than children who do not receive support. TEIS 
recently expanded its scope of services for young children with developmental delays and disabiliQes from birth to 
age 5, allowing significantly more young children to have access to essenQal programs and services before the 
start of kindergarten.  Tennessee should report the rate of early childhood screenings and implement a plan, 
leveraging TEIS’ expanded service model, to ensure all children ages 0-5 receive doctor-recommended 
developmental screenings, referrals for intervenAon services as needed, and appropriate follow-up care.  
  
Infant and early childhood mental health consultation (IECMHC) 
About 16% of children under 6 years have clinically significant mental health problems that require clinical care. 
IECMHC is a promoQon and prevenQon-based approach that pairs a mental health consultant with adults who 
work with infants and young children in selngs such as child care, preschool, home visiQng, early intervenQon, 
and their home. The aim is to build adults’ capacity to strengthen and support the healthy social and emotional 
development of children―early and ideally before intervention is needed. Mental health consultaQon supports 
early learning program administrators and staff to promote early relaQonal health awareness, supporQve pracQces, 
early idenQficaQon, and referrals for treatment, and equips caregivers to facilitate children’s healthy social and 
emoQonal development. IECMHC is available to families and early childhood caregivers through state and local 
agencies and nonprofits such as Tennessee Voices and the AssociaQon of Infant Mental Health in 
Tennessee.  Tennessee should idenAfy and coordinate mental health consultaAon needs across statewide 
programs and services, and secure sustainable funding for IECMHC programs.     
 
School-based physical, mental and behavioral health services   
Many children and their families, parQcularly those who are economically disadvantaged or live in rural areas, 
have challenges accessing the health care they need. School-based health services, including onsite nurses and 

https://www.healthysteps.org/
https://www.healthysteps.org/resource/healthysteps-outcomes-summary/
https://www.healthysteps.org/resource/healthysteps-outcomes-summary/
https://www.healthysteps.org/resource/healthysteps-outcomes-summary/
https://www.ilgateways.com/docman-docs/faculty-resources/ece-resources/2719-oa4-birth-to-5-watch-me-thrive/file#:~:text=Page%204.%20Birth%20to%205:%20Watch%20Me,Community%20Living%2C%20Centers%20for%20Disease%20Control%20and
https://www.dropbox.com/scl/fi/ww29jbndmh8vm73gk20cp/TN_Public_Report_2024-FINAL.pdf?rlkey=wibv66yhxq45gr0c4tsdwy7i8&e=2&dl=0
https://www.cdc.gov/environmental-health-tracking/php/data-research/developmental-disabilities.html#:~:text=In%20the%20United%20States%2C%20about%201%20in,cause%20of%20most%20developmental%20disabilities%20is%20unknown.
https://pn3policy.org/pn-3-state-policy-roadmap-2024/us/early-intervention/
https://www.aap.org/en/patient-care/mental-health-minute/mental-health-in-infants-and-young-children/#:~:text=Most%20present%20with%20dysregulated%20emotional,to%20therapy%20and%20family%20support.
https://tnvoices.org/programs/early-childhood/
https://www.aimhitn.org/
https://www.aimhitn.org/
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counselors, provide easily accessible medical and behavioral health professionals to meet the needs of students. 
Access to nurses, counselors, and social workers is associated with beyer health and academic outcomes for 
students and is linked to academic success. Tennessee has made significant investments to bolster school-based 
health and mental health resources including a trust fund and school-based behavioral health liaisons in recent 
years, yet many Tennessee schools face challenges meeQng student needs with properly trained staff due to 
increased demands, excessive workload, and unawareness of resources.   Tennessee should invest in the 
expansion of school-based health and mental health services for children in underserved communiAes, focused 
on meeAng best pracAce raAos of clinically trained staff to students; effecAve coordinaAon of resources to meet 
student and family needs; and accessible telehealth opAons.  
 
Child mental health training for early childhood teachers and staff 
Student mental health has consistently been a top concern for early childhood teachers. In a 2023 survey of 
teachers and mental health professionals in Tennessee, counseling services, school climate, and social-emoQonal 
concerns were the areas in most need of addiQonal support. Further, both groups expressed a need for more and 
beyer professional development to handle children’s diverse social, emoQonal, and psychological needs, including 
trauma-based support. Young children who have a strong foundaQon in social-emoQonal skills are more likely to 
ayend school, engage in learning, and achieve academic success, in addiQon to experiencing less stress, 
depression, and anxiety.  Tennessee should provide early childhood teachers in child care, pre-k, and elementary 
school seYngs high quality social-emoAonal and mental health training and resources so they can beDer meet 
the needs of their students.  
 
Mental and behavioral health workforce  
Tennessee is facing a criQcal shortage of mental and behavioral health professionals including infant and early 
childhood mental health clinicians, counselors, social workers, nurse pracQQoners, registered nurses, marriage and 
family therapists, and psychiatrists. Of note is the acute shortage in rural areas, as well as a shortage of mental and 
behavioral health professionals with experQse working with children. MulQple recent task forces and health 
workforce iniQaQves have recommended strategies for growing the workforce including expanding career 
pathways, apprenQceship programs, scholarships, and telehealth opQons.  Tennessee should direct resources to 
expand career pathways and provide incenAves for recruitment in the mental and behavioral health workforce 
with parAcular focus on ensuring adequate access to services for young children and their families in 
underserved communiAes.  
  
Mitigating social risk factors 
Over the last two decades, research has revealed the powerful role of social factors outside of tradiQonal medical 
care in shaping health. Social determinants of health include factors like economic stability, safe housing, access to 
nutriQous foods and transportaQon, educaQon access and quality, health care access and quality, neighborhood 
and built environment, and social and community context. TennCare, as part of its 4-year strategic plan, has begun 
integraQng whole-person health approaches to beyer address social risks through its Health Starts IniQaQve, a 
series of evidence-based iniQaQves that aim to provide clinical supports, resources, and technological 
enhancements to reduce the impact of social risk factors.  Tennessee should expand and build on successful 
pilots, such as the Health Starts program, to direct resources and sustainable funding to address social 
determinants of health for children and families in under-resourced communiAes.  
 
For further exploration: TennCare 
The state should conQnue to explore opportuniQes to ensure TennCare-eligible children don’t experience gaps in 
coverage, and  low-income working parents are insured so that they get the physical and mental health care they 
need to support their children’s healthy growth and development.   
  

 

https://odphp.health.gov/healthypeople/tools-action/browse-evidence-based-resources/social-determinants-health-school-based-health-centers#:~:text=CPSTF%20found%20that%20starting%20and,admissions%20and%20increased%20contraceptive%20use.
https://www.tn.gov/content/dam/tn/education/csh/2023-2024_Health_Services_Annual_Report.pdf
https://www.tn.gov/content/dam/tn/education/csh/2023-2024_Health_Services_Annual_Report.pdf
https://www.tn.gov/content/dam/tn/education/csh/2023-2024_Health_Services_Annual_Report.pdf
https://www.tn.gov/governor/news/2021/3/29/governor-lee-renews-proposal-for-mental-health-trust-fund.html
https://www.tn.gov/behavioral-health/children-youth-young-adults-families/sbbhl.html
https://www.tn.gov/content/dam/tn/education/csh/2023-2024_Health_Services_Annual_Report.pdf
https://cdn.vanderbilt.edu/vu-sub/wp-content/uploads/sites/280/2023/12/06152111/tera_tes2023_student_mental_health.pdf
https://tqee.org/childrens-mental-health-1-concern-of-teachers/
https://cdn.vanderbilt.edu/vu-sub/wp-content/uploads/sites/280/2023/12/06152111/tera_tes2023_student_mental_health.pdf?_gl=1%2A1osyvme%2A_gcl_au%2AMTc3Mjg3NDYxMC4xNzM4NDMyMjg4
https://medicine.yale.edu/news-article/new-research-published-in-child-development-confirms-social-and-emotional-learning-significantly-improves-student-academic-performance-well-being-and-perceptions-of-school-safety/#:~:text=Reinforcing%20What%20We%20Know%20About%20SEL&text=Students%20demonstrated%20increased%20academic%20achievement,of%20SEL%20programs%20and%20outcomes.&text=Cipriano%20and%20her%20team%20also,strongest%20positive%20effects%20on%20students.
https://medicine.yale.edu/news-article/new-research-published-in-child-development-confirms-social-and-emotional-learning-significantly-improves-student-academic-performance-well-being-and-perceptions-of-school-safety/#:~:text=Reinforcing%20What%20We%20Know%20About%20SEL&text=Students%20demonstrated%20increased%20academic%20achievement,of%20SEL%20programs%20and%20outcomes.&text=Cipriano%20and%20her%20team%20also,strongest%20positive%20effects%20on%20students.
https://medicine.yale.edu/news-article/new-research-published-in-child-development-confirms-social-and-emotional-learning-significantly-improves-student-academic-performance-well-being-and-perceptions-of-school-safety/#:~:text=Reinforcing%20What%20We%20Know%20About%20SEL&text=Students%20demonstrated%20increased%20academic%20achievement,of%20SEL%20programs%20and%20outcomes.&text=Cipriano%20and%20her%20team%20also,strongest%20positive%20effects%20on%20students.
https://www.tamho.org/uploads/All-hands-on-deck.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/rural-health/Final-TN-Rural-Health-Care-Task-Force-Report-6-27-23.pdf
https://sycamoretn.org/youth-mental-health-opportunities/
https://www.tn.gov/content/dam/tn/health/program-areas/rural-health/Final-TN-Rural-Health-Care-Task-Force-Report-6-27-23.pdf
https://www.tn.gov/content/dam/tn/mentalhealth/documents/2021_Public_Behavioral_Health_Workforce_Workgroup_Report.pdf
https://www.tn.gov/content/dam/tn/mentalhealth/documents/2021_Public_Behavioral_Health_Workforce_Workgroup_Report.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/rural-health/Final-TN-Rural-Health-Care-Task-Force-Report-6-27-23.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/rural-health/Final-TN-Rural-Health-Care-Task-Force-Report-6-27-23.pdf
https://www.tn.gov/content/dam/tn/governorsoffice-documents/governorlee-hearingfiles/fy23-budget-hearing/Mental_Health_and_Substance_Abuse_Services.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/rural-health/Final-TN-Rural-Health-Care-Task-Force-Report-6-27-23.pdf
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://www.tn.gov/tenncare/providers/programs-and-facilities/health-starts.html
https://www.tn.gov/tenncare/providers/programs-and-facilities/health-starts.html
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Supportive, and Supported, Families and Communities  
 
 
Parents are children’s first and most influenQal nurturers and teachers, playing a central role in children’s cogniQve, 
social-emoQonal, and physical development, as well as their academic achievement. Beginning at birth, parents 
support their child’s learning by having nurturing conversaQons with their child, asking and answering quesQons, 
reading with their child, singing songs, and parQcipaQng in shared experiences together. Research from the fields 
of neuroscience, molecular biology, educaQon, economics, and human development point to the criQcal 
importance of these early child-adult interacQons as a primary vehicle for children’s brain development.     

As children enter early learning programs and elementary school, their parents’ role in their educaQon remains 
criQcally important. When parents are supported to be proacQvely engaged with their children’s teachers, children 
do beyer academically and socially. Further, when schools, families, and communiQes work together to support 
learning, students engage more in school, stay in school longer, and like school more, regardless of income or 
background.  

Raising young children occurs at a time in parents’ lifecycle when they tend to have limited resources, 
which places strain on parents’ ability to effectively engage with their children and their children’s teachers. 
Forty-four percent of Tennessee’s households struggle to meet their families’ basic needs, including food, 
healthcare and quality child care; and nearly half of US parents report feeling overwhelmed by stress, which 
in turn can adversely impact their children’s health and development. Economic instability and stress place 
an undue burden on children and families.  

Tennessee has made important investments to support families in recent years, but there is much yet to be done 
to ensure children and families thrive. 
 
    
POLICY PRIORITIES 
 
Paid family leave  
Paid family leave policies allow working families to care for a new child without risking their financial security. 
Employees take Qme off work and receive a porQon or full amount of their salary and benefits for reasons which 
include the birth, adopQon, or fostering of a child. Studies that examine the impact of paid family leave policies 
find that providing paid leave for parents with a new child increases mothers’ labor force parQcipaQon rates, 
improves mothers’ mental health, and supports beyer child-parent relaQonships and child health. In 2023, 
Tennessee implemented a policy providing state employees and public-school teachers 6 weeks of paid family 
leave and has since seen significant gains in recruitment, retenQon, and employee wellness.  Tennessee should 
build on the success of its recent paid family leave policies to expand the program and idenAfy opportuniAes, 
such as incenAves for businesses, to make it available to more families. 
 
Family financial supports 
The overwhelming evidence in the literature shows that giving families more resources lead to improved 
outcomes for children. One example are child tax credits which are associated with reducQons in poverty, higher 
financial and household stability, improved child and maternal health, and beyer educaQonal achievement. The 
benefits are stronger with well-designed credits that miQgate permanent reliance on assistance and increase 
employment. Studies demonstrate that working parents who receive credits overwhelmingly use the payments on 
necessiQes such as food, rent, clothing, and uQliQes. AddiQonally, reducing costs for families through child care 
scholarships, housing subsidies, and eliminaQng sales tax on diapers eliminates undue strain on families’ financial 
security enabling them to beyer support their health and well-being and their children’s healthy growth and 
development. Tennessee should invest in family financial supports for low-income and middle-income families 
with young children to strengthen family economic stability and improve child health and learning outcomes.   

https://tqee.org/the-science-of-early-childhood-development/
https://www.aecf.org/blog/parental-involvement-is-key-to-student-success-research-shows#:~:text=It%20Positively%20Influences%20Children's%20Behavior,functioning
https://www.aecf.org/blog/parental-involvement-is-key-to-student-success-research-shows#:~:text=It%20Positively%20Influences%20Children's%20Behavior,functioning
https://www.uwtn.org/sites/uwtn/files/2024-06/2024-ALICE-Update-TN-FINAL-1.pdf
https://tqee.org/wp/wp-admin/post.php?post=12107&action=edit
https://pn3policy.org/pn-3-state-policy-roadmap-2023/us/paid-family-leave/
https://wapp.capitol.tn.gov/apps/BillInfo/default.aspx?BillNumber=HB0983&GA=113
https://doi.org/10.1257/jel.20231553
https://itep.org/states-are-boosting-economic-security-with-child-tax-credits-in-2023/#_edn2
https://www.niskanencenter.org/are-fully-refundable-child-tax-credits-recreating-welfare-as-we-knew-it/
https://www.cbpp.org/research/federal-tax/child-tax-credit-has-a-critical-role-in-helping-families-maintain-economic
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Community schools  
Community schools are public schools, typically in high-poverty communiQes, that partner with local organizaQons 
to provide comprehensive academic, social, and health services tailored to student, family, and community needs. 
Students who receive community-based resources demonstrate improvements in ayendance, behavior, social 
funcQoning, and academic achievement. Community schools build relaQonships and trust among students, 
parents, school staff, and community members. Schools across Tennessee have implemented models including 
Full-Service Community Schools (FSCS), University CollaboraQon Hubs, and CommuniQes in Schools but the need 
exceeds what is available in many low-income and rural communiQes. Tennessee should provide dedicated 
funding and technical assistance to implement evidenced-based community school models in elementary 
schools in low-income and under-resourced communiAes.  
 
Voluntary home visiting programs  
Evidence-based home visiQng programs (“EBHV”) such as The Nurse Family Partnership (NFP) and Healthy Families 
America (HFA) connect parents with trained professionals who provide in-home support during pregnancy and 
throughout the first five years of a child’s life. Programs offer a range of services to families including parenQng 
and health educaQon, child abuse prevenQon, and early intervenQon. Parents who parQcipate in evidence-based 
home visiQng programs demonstrate improvements in parenQng skills, exhibit more responsive interacQons, 
increase their knowledge of child development, and engage in acQviQes that foster early language and literacy. 
EBHV programs posiQvely impact children’s cogniQve, health, and mental health development and school 
readiness.  Tennessee should expand access to voluntary evidenced-based home visiAng programs in 
underserved communiAes. 
 
Parent engagement programs  
ParenQng programs that provide skills, resources, and training to help parents acQvely engage in their child’s 
learning greatly increase children’s chance of success in school. In a child’s preschool and early elementary years 
parent engagement is most effecQve when parents and early educators acQvely parQcipate in partnership to 
support children’s learning, growth and development. Evidenced-based programs that help families increase 
language interacQons with their children, parent training on how to support early learning at home, and targeted 
literacy intervenQons to ensure students are on track bring teachers and parents together to increase young 
children’s literacy and math competencies.  Tennessee should invest in and encourage the development of 
evidenced-based parent engagement programs to empower parents to effecAvely support their children’s 
school readiness, academic achievement, and healthy growth and development.    
 

Conclusion  
This blueprint calls for significantly greater investment by the state of Tennessee to ensure our children get the 
strong start they need to power our state’s future.  That investment should be accompanied by a commitment to 
streamlined and efficient use of resources, and a relentless commitment to outcomes.  The evidence is abundantly 
clear, and common sense corroborates, that invesQng in a strong early foundaQon for Tennessee’s children 
generates strong ROI for taxpayers. Further, a two generaQon (“2-Gen”) approach, which many of these strategies 
include, is a cost effecQve method for strengthening child and family outcomes.  Most importantly, these 
investments will ensure Tennessee can reach educaQon and economic goals, and support families to thrive.  
 
 
 
Have a quesAon or a thought to contribute?  Contact us at info@tqee.org  

https://www.communityschools.org/department-of-education-full-service-community-schools-grant-program/
https://cehhs.utk.edu/communityschools/
https://www.communitiesinschools.org/
https://www.tn.gov/health/health-program-areas/fhw/tdh-ebhv.html
https://www.nursefamilypartnership.org/about/
https://www.healthyfamiliesamerica.org/
https://www.healthyfamiliesamerica.org/
https://psycnet.apa.org/manuscript/2019-38879-001.pdf
https://parentsasteachers.org/
https://www.naeyc.org/our-work/for-families
https://www.tn.gov/education/news/2023/3/13/tdoe-highlights-reading-360-family-literacy-events-and-community-partnerships-.html
mailto:info@tqee.org

