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Emerging Findings

from Task Force Study Groups
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ENGAGEMENT: ACCESS: QUALITY: Appropriate &
Awareness, Availability, People, Places, Effective Early
Motivation & Accessibility & Programming & Childhood
Information Affordability Linkages Services

outcomes for young children

Program policies &
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family-to-family sector strategies for
engagement & family engagement
leadership and leadership

Creating a culture of family engagement
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Health &
Mental Health

<

Early Learning
& Development

Family Support
& Leadership

Perinatal programs:
Family Planning, Teen
Pregnancy Prevention,
Right from the Start,

Newborn Screening

Medical home, well-child
care, immunizations

Mental/behavioral health

Nutrition: Breastfeeding
support, WIC, SNAP, Feed
to Achieve

Oral Health

Special health care needs

Full range of services, but “Swiss

Birth to Three
Child Care

Head Start &
Early Head Start

Home Visitation/In-Home
Family Education

Pre-K

Preschool Special
Education
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Community-based Child
Abuse Prevention

Family Leadership
Programs

Starting Points
Family Resource Centers

Parent Mutual Self-help

Linkages to other
resources, e.g.
economic, vocational,
housing, health, food,
substance abuse, child
welfare, domestic
violence

cheese” availability

Universal eligibility where programs exist

Pre-K, Home Visiting, Help Me Grow, Family Resource Centers,
Child Abuse Prevention, Child Care Regulation

Income-based

Head Start, Early Head Start,
Child Care Subsidies, Family
Planning, Right from the Start,
HealthCheck, Immunizations,
WIC, prenatal and child health
care as covered by Medicaid,

CHIP, PEIA, and private insurance,

including Health Exchanges

Special needs-
based

Birth to Three, Preschool Special
Education, Children with Special
Health Care Needs, Children with
Disabilities Community Services
Program, Behavioral Health

A maze of eligibility criteria

Services, Child Protective Services
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Communication
& relationships
among staff,
parents &
children

Evidence-based
assessment,
curriculum &

services

Staff
knowledge,
skills,
experience &
continuity

Healthy, safe &
nurturing
learning
environment

Famil Qua“ty Linkages to
engagemgnt & early other services &
leadership childhood resources

e families need
services

State policies, resources and leadership that support continuous quality
improvement, alignment of quality efforts across programs, data-informed
decisions, and sufficient funding to achieve desired outcomes.

What “quality” looks like

Strengths ’

Many strong program
standards

Some nationally recognized
programs

Considerable program-level
data

Collaborative individuals

‘ Challenges

Application & alignment of
standards

Quality improvement
systems

Integrated early childhood
data system

Commitment to systemic
collaboration

A

The quality infrastructure in WV
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' “Governance” !
A working definition

> How programs and entities are managed to
promote efficiency, excellence, and equity.

> Comprises the traditions, institutions and
processes that determine how power is
exercised, how constituents are given voice,
and how decisions are made on issues of
mutual concern.

\ y

From Kagan and Kauerz, Governing American Early Care and Education in Continuing
Issues in Early Childhood Education (Feeney, Galper, and Seefeldt, eds., 2009).
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: . * across programs and services,
Coordination connecting all the parts to strengthen
the system

: = of system-wide tasks (e.g. data,
Allgnment standards), and of programs to promote
a developmental continuum

- = in allocating resources wisely,
Ef‘flClency eliminating duplication, and maximizing
return on investment

= of the system and of programs to

Accountability ensure quality, equity and results

Responsibilities of system governance
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Coordination Consolidation

EC System Governance Models
- =Authority lies in

multiple agencies that

coordinate efforts (WV's
current approach)

~=New agency is created
with authority for early
childhood system

- =Authority for early
childhood system is
placed in one agency

Who governs the EC system in WV?
4 state departments
17 offices/divisions
1 advisory council/9 state & 8 community reps,
and 1 staff person
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* Head Saart Collaboration Statc Maich
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" Barean '-:m Federal HHS State Department
o S Regional of Education
Office
A 4 ) 4 Threct Grants 1
DHHR

Burcau for Publ: Health -
Maternal, Child & Family Health | ™%

DHHR Local P Lacal
Burean for Children and Families Boards of
Fdugation

Laocal Programs

Current financing of EC system
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1. ldentify services currently available for improving the health,
development and school readiness of children birth to 5 and,
where advisable, identify new services.

2. Review prenatal services currently available.

3. Prioritize each service by analyzing its potential impact, and
identify costs of increasing priority services.

4. Recommend a plan for funding and implementing priority services.

5. Recommend strategies for coordinating services.

6. Recommend whether changes should be made to the governance
of EC services, with steps needed to implement any changes.

7. Recommend strategies to assess and improve the effectiveness
services, including QRIS.

Plan requirements per Executive Order

Oct. 29-31: Study Groups meet and
make recommendations to Task Force.

Nov. 21-22: Task Force reviews
research and recommendations and
drafts plan priorities.

Dec. 5-22: Plan priorities posted and
distributed for public comment.

Jan. 10: Task Force meeting to review

comments, make revisions and
approve plan.

The final stretch
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