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A Building Process, begins with . . .

m Conceptual Design — Maternal and Child
Health Bureau ECCS goals: cross
systems integration, five critical areas, and
required components

m Seed Funding — for planning and 1-3 year
Implementation grants

m Support and Technical Assistance



To help states build and implement systems

that support families and communities in their

development of children that are healthy and
ready to learn at school entry.

OHealth Insurance and
Medical Homes
OMental Health and Social
Emotional Development
OECE/Child Care
OParenting Education
OFamily Support



What to Build?

m Systems are comprised of multiple
elements

m Each element or component shares a
common mission

m Mechanisms for communication exist

m Must integrate new and existing efforts,
identify services/resources available and
gaps In services and resources
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Components of a Plan — Stage 1

1) Clear vision and mission statements

2) Evidence of multi-agency state-level
partnerships among critical stakeholders

3) Review of current best practices and
research to guide the initiative

4) External environmental scan and critical
analysis of pre-existing systems
initiatives, including current funding
provided by all partners
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1) Clear Vision and Mission

m All young children are healthy and ready to
succeed In school

m Development of a comprehensive, all-
Inclusive plan for implementation to create
an environment for young children and
their families which allows children to be
born healthy and to develop into healthy,
emotionally stable, and productive citizens.



= I
2) Partnerships and Collaboration

m ECCS Planning Advisory Committee
state and local agencies, service providers,
government, non-profit, for profit

m Sub-Committees in each of (b) areas

m Family and local service provider focus
groups, local CPC input

m State level public-private partnership for
Zero to Five — Alabama Partnership for
Children



State-level Stakeholders

m AL Departments of Public Health, Mental
Health/MR, Human Resources, Education,
School Readl nes s, Chi
Abuse and Neglect Prevention (all members
of APC Board of Directors

mVOI CES for Al abama’ s
Partnership for Children, State Medicaid
Agency, FOCAL, AAYC, AAP, Head Start
Coll aboration, Goverr
Cabinet, Foundations, Leadership Alabama
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Community-based Partners

m Child Care Management Agencies, Family
Resource Centers, Health and Mental
Heal th Providers, Chi
Councils, Success by Six and other
coalitions, Child Abuse Prevention
Agencies, Faith-based Providers

m Child Care and Early Learning Providers
m Community-based Service Providers
m Parents, Grandparents, and Families
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3) Review of Best Practices

» Building the Foundation for Bright Futures,
Nati onal Governor'’s AsSS(

> Good Start, Grow Smart’
> National School Readiness Indicators Initiative

» School Readiness: Closing Racial and Ethnic
Gaps, The Future of Children (Brookings
Institute)

» Strengthening Families Through Early Care and
Education (Preventing Child Abuse and Neglect
through Early Care and Education), CSSP
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>
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Getting from Here to There: To an Ideal Early

Preschool System, Frank Porter Graham Child Development
Institute

Back to Basics: Essential Components of an

American Early Care and Education System, br.
Sharon Lynn Kagan

Early Childhood Education: A Call to Action from

the Business Community, The Business Roundtable and
Corporate Voices for Working Families

Social and Emotional Foundations of Early
Learning, Center for SEFEL

Eager to Learn, Educating our Preschoolers,
National Research Council and Early Childhood

Longitudinal Study, National Center for Education Statistics,
USDE

Early Learning Left Out,vol CES for America

Child and Family Policy Center



4) Environmental scan, analysis of
existing systems and initiatives

m AL Early Childhood Systems Map — Sm St

m Early Learning Left Out — funding

m CPC Needs Assessments and Resource
Directories (211, ARMS)

m Complilation and synthesis of existing
planning Iinitiatives, needs assessments

(Building Tools)
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Map Analysis. . .what did we learn?

Alabama is heavily dependent on Federal funds to support programs
operated across the state. This funding is not sufficiently
complemented by public and private resources within the state, and
this disparity represents a threat to long-term health and
sustainability.

The number of children and families who require, or would benefit
from, programs that currently exist far exceeds the number of
children and families who actually receive them. The capacity of the
system comes far short of meeting the demands on the system.

The categorization of funding streams and eligibility has contributed
to a condition in local systems of minimal programmatic coordination
and integration.

The delivery of services across the state is highly regional and local
In nature — and there is a great lack of consistency in the resources
made available to populations of children and families based on
where they live and how they access these services.

System Mapping Conclusions, Braintree Solutions Consultant, through

a grant from the Smart Start National Technical Assistance Center
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Surveying The Landscape

v For Zero to Five, funding is limited, the vast
majority is federal and for very specific needs

v"Most services are delivered through community-
based non-profits, rather than government
agencies (next slide example of ECE)

v'There are vast differences in services available
from one area of the state to another, and there
IS little offered for ALL children

v’ Capacity falls short of demand

A Necessary First Step in Building
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Alabama Partnership for Children, www.SmartStartAlabama.org, 1-866-711-4025 (For Zero To Five)



http://www.kidstuffalabama.org/
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Early Learning Left Out _

Childhood,

$$$$ While 85% of a child's core brain 2.
structure is formed by age three, less than
4% of public investments on education and
development have occurred by that time.

College-age,

$$3$% On a per child basis, public investments $0.68
In education and development are more than
seven times greater during the school-aged

years ($5,410 per child) than during the early
learning years ($740 per child), and are

nearly five times greater during the college-
aged years ($3,664 per youth/young adult).

This under-investment
In young children also
appears to be greatest
for the very earliest and
most formative years of
life (the infant and
toddler years — 0-2).

$$%$$ This means that for $1.00 we invest in a
school-aged child, we invest only $0.137 in
that child during the earliest learning years —
a major investment gap.




Compilation and synthesis of existing
planning initiatives, needs assessments

1987-88 Governor’s Child Day Care T
1994 Child Care Commission Recommendations

1994 Chil dr e@h asr tSaarmmfidr Al abama’ s
2000 Early Learning Commission Report

2000 Early Childhood Agenda for the South, SECA

2001 Smart Start Technical Assistance Plan for Alabama

2000002 Univ. of Al abama Action Age
2002 Social/Emotional Foundations of Early Learning Strategic Plan
2003 Child Day Care Advisory Committee Recommendations

2004 Children’s Policy Council N €
2004 Systems Mapping Initiative through Smart Start

2004 HHS-sponsored planning for early childhood system

2004 ADPH Early Childhood Comprehensive Systems planning

2004 ACF Strengthening Families Leadership Forum
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Build on Common Ground

Common Priorities in Child Care (# 1 Priority):

< Provide permanent, mandatory funding for
subsidized child care and blend funding to ensure
seamless services for children in care

« CCDF - Increase number of children served,
broaden eligibility; serve up to 80% of children
who need assistance for child care (or 185 FPL or
below)

« Maximize funding from federal and private
sources

« Expand services to provide more need-based,
rather than mostly income-based services



« Establish targeted, measurable, statewide
results (3-5 yrs), adopt outcomes and measures,
review other states and Head Start to develop
standards and criteria

« Develop comprehensive statewide plan, mission
statement/strategic plan with consistent vision
and leadership -- focus on prevention

< Support activities to support, assess, and fund
guality early learning programs

+ Create a child care enhancement program with
a rating system linked to comp./grants

« Develop a state prof. dev. plan & support
policies/programs to increase prof. dev. levels
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Priority #2 -- Public Awareness

+ Facilitate development of unified,
comprehensive Public Awareness campaign

< Support efforts to educate and mobilize
elected officials both state and local

< Develop/expand materials to increase parent
and public awareness about Zero to Five

« Develop county/local coalitions or
partnerships for Zero to Five issues



Require pre-admission and annual health
evaluation for children in care

Fully fund AllKids Health Insurance

Guarantee that every child has access to
Insurance and medical home

Expand dental care and mental health care
options



Regular developmental and health
screenings and needed referrals for

children

Regular screenings to identify social and
emotional delays or problems

Comprehensive, regular
developmental and health
screenings for all children
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Priorities for Parents/Families

< Create web-based system for information,
research, access to services

< Information for families regarding services
IS centralized and accessible in all
communities

< Develop comprehensive system for
service delivery to parents (assessment,
referral, support)
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Access, Access, Access. ..

<+ Need parent help-line, mentors, facilitated parent
groups with equal access statewide

< Develop and distribute a resource kit to parents
of newborns/evaluate/expand

< Transportation to services




Components of ECCS Plan — Stage 2

5) Summary of each component: what exists,
what is needed, who is responsible, timeline
and description of services

6) Description of core set of indicators developed
to measure state’s stat

7) Plan to strengthen data collection to track early
childhood outcomes and systems
Improvements

8) Description of concrete methods used to align
program resources to produce and support
effective systems integration
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Planning to Build,
then Building the Plan

m Large group and sub-committee work to
vote on priliorities,

m Analysis of existing plans to find common
goals and priorities, research scan

m Critical information from focus groups with
families and service providers

m [nput from stakeholder groups:
superintendents, local coalitions, child
care provider groups, state agency heads
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ECCS Sub-Committee Reports

|. Healthy Development (Insurance and Medical Home)
A) Every child has health insurance and medical home
B) Preventive, acute and chronic care available

C) Regular, periodic comprehensive screenings for early
detection/referral

ll. Family Support

A) Parents and other caregivers are able to meet the
basic needs of young children (housing, food
supports)

B) All families have access to groups where families
provide support to each other

C) Community-based recreational opportunities are
available



I[Il. Parent Resources

A) All parents and caregivers have access to research-
based parent education -- knowledge of resources
available, barriers to access are eliminated

B) Providers have technical assistance and support that
enables them to effectively seek resources to
sustain effective programs

V. Social & Emotional Development/MH

A) Build awareness about developmental stages, |
milestones, risk factors (campaign, materials to build
awareness)

B) All children have periodic and comprehensive
screenings

C) Social and emotional well-being is integrated into all
systems and services

D) Adequate resources are allocated



V. Early Care and Education
A) All children have access to affordable, high quality
child care (standards, quality rating system)

B) Alabama will have a stable, educated, and
adequately compensated workforce (statewide
plan, increased $)

C) Early learning guidelines provide for positive
transition to school (early literacy)

D) There is adequate support for child care and early
learning (public awareness, funding)
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From Plan to Building. . .

How to keep the plan from being

bound and shelved?
Format useful to providers, advocates,
funders, and decision makers
at state and local levels

Structure that allows for working the
plan, measuring the work, and
accountability to the common goals



From Concept to Design to. . .

A concrete building plan that:

v
v

Incorporates all (5) areas, comprehensive

Includes identified priorities/activities and
builds on existing resources

has measurable indicators related to
child well-being

establishes baselines and benchmarks

iIncludes a mechanism for on-going
Input and assessment
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Blueprint fo

r Zero to Five

The Blueprint is the structure through which

we can better utilize our resources, offer
an effective plan for leveraging additional
resources, and measure our progress
toward our goals

> for healthy development and school readiness

for Zero to Five
> widely known, endo

rsed, promoted

> structure for planning, funding, advocacy,

accountabllity, and
> as a Blueprint, can

policy decisions
ne adapted based on local

resources and neec

S
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Blueprint for Zero to Five

Ready Families
+ Ready Communities
+ Ready Services (Health, ECE) |
+ Ready Schools ' ;R

Ready Children With Bright Futures

Adapted from the National School Readiness Indicators Initiative,
www.gettingready.org



http://www.gettingready.org/
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3) READY SERVICES T HEALTH: Access to health insurance

and a medi cal home rnecess
N\ d check-ups
&‘) lIness and

development. This includes prenatal car
and immunizations, and detection and tt
Yage 6 without

delays. ( (

A. Health Insurance -- %= C
R »‘

health insurance
to women who receive late

B. Low Birthweight Infan
under 5.5 pounds

C. Prenatal Care -- % of b
or no prenatal care

D. Immunizations -- % of children who have been fully
Immunized at kindergarten

E. Medical Homes -- % of children who receive their health
care from a consistent health care provider

F. Comprehensive Screenings -- % of children who receive
periodic developmental screenings and appropriate
referrals

ants born weighing
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4) READY SERVICES 1T ECE: Working families need
access to dependable, high quality child care, and children
benefit from developmentally appropriate programs with a

commitment to high quality experiences.

A. Children Enrolled in EE Program -- # of slots available in
guality programs; % of preschoolers (infants through
Pre-K) enrolled in high quality programs

B. Early Education Teachers -- % of ECE teachers with a
CDA credential, 2- or 4-year degree in child development
and specialized training in ECE; turnover rate of ECE
teachers

C. High Quality Child Care Programs -- % of child care
programs nationally accredited or demonstrating high
quality through an objective measure (Star rating); % of
programs participating in quality enhancement system,;
% of children attending a Star-rated program

D. Access to Child Care Subsidies -- % of eligible children
under 6 receiving child care subsidy or other financial
assistance/scholarships



"
ECCS Implementation 2006-08

m Zero to Five Matters public awareness
campaign, launched in April 2006

m Parenting information and resources given
pre-birth or through birthing hospitals,
home visitation programs

m Planning grants to local communities,
connecting with CPC’ s



m Continue development of child care quality
enhancement system

m Increased professional development levels
for child care staff

B Common/universal intake for services

m Recruitment and retention of health
providers in areas underserved

m ECE to school transition teams and plans
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Where To Go From Here?

m Need ongoing oversight of progress and
accountability at state and local levels

m Partnership, a Commission, a Committee (ECE of
CPC) for local implementation

mThe vision I s a great st
Is difficult — need plan for regular feedback and
Input into the dynamic process of systems building

m Another component needs development:

‘*Ready Sanalysied golicy barriers and
possibilities related 1t ¢
Budget (state and local)
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Coordinated Initiatives Ongoing

B QRS Implementation Team
m DHR Early Learning Guidelines and Prof. Development

Plan

Strengthening Families Through ECE

AL Healthy Marriage Initiative

Governor’s Task Force on St
DCA ARMS and CPC, ECE Committees

VOICES and Children First — Policy Priorities

Zero to Five Matters and Born Learning

CTF State Plan For Child Abuse Prevention

Alabama School Readiness Alliance

Governor’'s Black Belt Acti o
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The only
substance

known to man
from which a

productive adult
can be made

IS the human
child.

— Author Unknown

Sharis LeMay, ADPH

Gail Piggott, APC

1-888-711-4025 (For Zero To Five)
www.SmartStartAlabama.org



http://www.smartstartalabama.org/

