Early
Learning

Health,
Mental
Health, and
Nutrition

Special Needs/
Early
Interventio



Provider /
practitioner
support

to offer technical assistance
and promote professional
development

/

Monitoring

to track program
performance and results
based on standards
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Governance

to set policy direction for the
comprehensive system

Consumer
Education and
Family Support

to inform families, providers, and
the public

4

Families
Supported and

Children
Thriving

Standards

reflect effective practices,
programs, & practitioners
and are aligned across
the system
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Research &
development

includes cross-system
data, planning, analysis,
and evaluation

S/

Financing

sufficient to assure

comprehensive quality services
based on standards




STRATEGIES

INFRASTRUCTURE

Research and Resources:
Infrastructure In WA State:

Projects and Initiatives:

ACCESS TO HEALTH INSURANCE
& MEDICAL HOMES

® Increase awareness among all
who care for young children about
the importance of comprehensive
health care

= Enroll more eligible children in
public health Insurance programs
(Medicald, SCHIP Basic Health, SSf)

= Faclitate access to a Medical
Home for all children (including
medical, dental, mental health &
vision services)

= Make developmental
assessment & referral to Early
Intervention (E) accessible

v

KIDS MATTER FRAMEWORK

COMMUNICATION
Chiidren's Web Hub

211 Information and
Referral Lire g

SOCIAL, EMOTIONAL& MENTAL HEALTH I

» Ensure that communications with all who

work with young children emphasizing the
Importance of social, emotional &

mental health

» Promote existing program’s awareness &
Implementation of models of services &

supports for young farrilies that are effective, g
culturally competent & community-based

= Promote existing programs' awareness &
implementation of practices that provide
opportunities for social connectedness

for families

= Promote caregivers' knowledge of social, Q
emotional & mental health of young children

* Promote collaboration among

policymakers, providers & other stakeholders

v

FUNDING

Leveroge public/private resources to
move the early care and education
agenda

EARLY CARE AND EDUCATION/CHILD CARE

* Use Washington State Early Learning &
Development Benchmarks as a tool to enhance

the quality of early care & leaming

« Improve the ability to evaluate & reward
high-quality programs through development of
Quality Rafing system (QRS) & Tiered
Reimbursement

» Promote children's health in early care &
education programs (ongoing statewide
colloborative effort: Healthy Children Care
Washington - HCCW)

* Support high quality professional

development services for caregivers

« Develop capacity within the early care & 00
education systems to engage In famlly support &
« Voluntary Universal Pre-K

v
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= Increased number and percentage of children
who have medical insurance

= Increosed ovailability of
appropriate and
coordinated mental health
services for chidren
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» Increased understanding of the importance of
comprehensive health care (including medical,
dental, mental health & vision)

= Increased ability to recognize an emerging
issue with their child’s hecith or development
and connect with appropriate services

* Increased number and percentage of child care & G
preschool programs that are quality rated

* Increased wages for quality child care provicers 53

* Increased systems’ recognition of families’ role as the 6’}
primary nurturer of their children -

« The public sees early childhood education, haalth & school

readiness as a major contributor of economic growth @

= Increased abiliity for parents and caregivers to access
community resources and support networks 'ﬁ’
14)

PARENTING INFORMATION
AND SUPPORT

= Provide information fo
parents & facilitate
connection to needed
services & supports

= Provide professional

development programs,
services & supports for
professionals providing
information & support g9
to parents

- & sustain the
on

Washington Parenting
Education Network (WAPEN)

v

= Increased availabllity of
parent education resouices
& services

= Improved understanding and
practice of nurturing behaivors
to promote children’s optimal
social-emotional development
and mental heaith g

* Increased understending of what children need for
optimal health & development (physical, X
social-emotional, cognitive & language)

= Increased stress-
reduction skills

= Increased knowledge &
skills to support children's
health & development

= Increased number and percentage of children
that receive recommendad preventive care
(e.g. well-child, immunizations)

= Increased number and percentage of children
who have access fo comprehensive health care
(including medical, dentcl, mental health, vision)

= Increased number and
percentage of children entering
kindergarten with
social-emotioral skiils

* Increased number and percentage of children entering
kindergarten healthy & ready for school, includng: 1) physical
well-being, health & motor development; 2) social &
emotional development; 3) approaches toward learning: 4)

cognition & general knowledge: and 5) language,
communication & literacy

= Increased number and
percentage of children who
live in safe, stable &
supportive families

g Family Support approach, strategy. or outcome
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VIRGINIA'S PLAN FOR SMART BEGINNINGS

GOVERNANCE
AND FINANCING:

Al wttcen will ba ergagedin crnaling &
dvribid callibortive alrudures Iz e

PARENT SUPPORT
AND EDUCATION

Al Fim llien o childre prenalal ta e
il e L bnbsrmabien & supges! ey

Sivelupinet & pchond saadia 43,

EARLY CARE
AND EDUCATION
All timiies will hues scens o bigh

gually sy =are ard puzaton.

HEALTH

Al amilia ol bikdres provddl 1o
apn e il e deenas Bo o Rl range
ol provedlien & bl serdees b

arwern rer chilires are beallby.

A] Exlabilsh & =rsizin o stsucture within
the eseculive branch o eSeclively
capedinsls f1e pienting, frarcieg,
delivery and swalustion of saely
chlkaheod oy T

E] Cresiz snd suzizin & sisbewide puslc-
vl enify iocoms bienily guids
=any chldhood Infisdees and provide
respurces, t=chalcal exsistence, and
oocousisilly o fooal cosilions.

&) Imcresse the capacky of lncal
pernzrships warking o coondinale,
Improwe, & expend deileery of eorly
chilihood progreTs & serdions.

O] Incresse public-prisste eesimenls
ang beakd fusding sresms for mecmum
Impact

E) Essuee accosnsabiRy milh program
simndeeds & messusenent mechenizms
o iresck desvEfied suScome Indlcaines

F} Pramofe a hiph qually morkdfoece:
prowidiag servioes far yaung childen

and familes.
1
i
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Spston Do oaHs—

1. Incezmsed end moes dhserse public
prvee pesources are Benllabls Ao
the =ary calidhood sysiem

I K sirong workfoece of profess onals
serving childen g Tamiles susinired
by an effeclive profe==ional development
syziem

& Eie oyt and pollcies refeci and
suppat key Sesiem goalks

& Incrensed dais skages 3 imfarmeadon
shariag Bmong parners end agencies

E. Local plans are slipned o siade-lewel
pefories & coordinated ameng progaams

B A sirong, effectiee goesrmance srucisre
st bofn the sl & ol vl

T. An eMacive =y=tem of evelusaion for
peogeem Impeovement & aorouninR ity

F
iy
£
A} Increase access for all Samies o
gualty Infoemzlion 2nd  =upparthes
sericEs.
B} Incrzase e qually of pareaiing
IpE0F progrem s,

Eystom Duibomes—

1. Incremsed capedly of home visbag
end parent edecaiion BrOgYETS

I Incresexd use of skalzgies io prom oie
e 3uinin paresial rechvement

& Inceemsexd child care and hesith
peofezsional mwerzness of family
suppart besd praciices

4 Incremsed izragency coosinadon
=d improved Jlst bution mechanizm:
Tor pareri brkrmaiion abost 23l and
lacal serdices

E. Inceemsesd unBosn By of apency sad
ProviIEr mESIages 0 parenls

Chi¥dFamily Datosmas—

1. Incremsed family amarene=s of
ewallsbie servioes and Supporss

I Incresexd nember of =kgible families
enrniled In sdderoe Bemed or Bidenre

home

3. Incremsed namber of paresis
emwniled In evideroed bsed parest
education ard Support pragrams

& Inceemsexd feemily participaiion In early
chikihood programs [hrosgh parest
l=ederaip opparunHes

b

A} Improye the qually of saly cees and
eduraiion programe.

B} Expend ssailability and sooese o
Bigh gually saely cese and sducsban F

prOgrans.
.* .
: l.-"::

Systam Duwtoomes—

1. Inceemsed quailty of eeely core and
educalion programs

2. incremsed coondireion of farding asd
service delivery ameng ECE progeams
oad betwesn ECE programs 2nd
pubilc schonls

4. Eary care snd ederaiion progrems
have o rersed and moe sueSaine bl
fundlng sosrces, Incliding Incresses
In ubesicty relmburs=ment reies o
suppart gualty

4 I ppeapdzls, ¢ L
and compreren ks 31sesIments by
pubilc end priveie ECE progeams

ChidFamily Owioomes—

1. Inceemsed number of childres sreclied
In e Visginia Preschool intiaive,
Heeed Etart and Early Heed Start, and
hiph quality mary care nd sdsrason 4
pEogramE

2. lacreased number of chiideen scoring
In Tz approprisie desslopmest range
or meeting the spproprisie be nchmerk
om e PALS preK and FALS K

A Incresssexd nember of chlidres Wit
special neesds peceiing cossisiest
ECE m=rvices endl seppoets

4. Incresssesd nember of 3nd prade
shadznts paasing ==ndards of lzeming
mxsesamenis

6. Decresrsed refenlion ssies for chiliren
In grades K-3

¥
A ;_.r

#] Fosizr publlc snd privarie s=cior i Hafees
0 Improve e eifosdeility of heakh
serdres.

18] Inceeerse acress W hesilh serdices
through expension, Incsesed
coaxdinstion, and effecthe pracices

and pelides.
!
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Eysram Dotosmes—

1. Imceepmed resounces svellatie for Eary
Inlergznilan services jmental keafh,
menial refaraiion, sad dewelapme nial
Eelay)

2 Inceesed socews o guality heskhcare
[pFaical, beheviorsl, desial) Tor at-risk
papuistons

3 Ircreasesd useof o medical & deial kome

ChildFanily Doteomas—

9. Inceegmed number of children 2smilesd
public (Ul edicald asd FALIE] and peverie
Inssmnce

Z Increazed number of pregoant women
recehing preraial care within frel 13 wesle

& Irceepmed sumiser of EPEDT screenings
el 3eruices prosided

& Ireremsed ramber of 01 and 0-3 year
Dids In Early | nterwendon programs

E. Inecremsed ramber of childnes secebing
mesvial heath serdces paid for by
public & privrie Insirence

PUBLIC
EMGAGEMENT
Al gk will o gt v vapie|
ol ity chilhpesd aind et L

A) Permusge e public and ey lenders
end deckion makers of e Imporiance
o easy chilkihood and the bereefls of
eany childhaod Infiathes [Le., Make
Hhe Caze)

B} Increaze myticpaiion and esgapement
o =g rs o suppert sinke mnd locel
eary chilihood Inlinthes.

C) Fromoie colieciee action o afier key
earty chilhood sysens and policles st
lacal ard ke fevels, In bot puic and
vz enliizn

O Reguisry Infoem tee public and all
sizlo=hoigers of progress on Vingink's
Flan for Bmart Beginnings.

I
/i
s
Eysten Dutoomes—
1. Etrong, organioed commusky netaoss
Tor etwocacy ard Beliding pshilc wil
I Comabentond eSeciive sdvooacy
messages for szrious ssdiences
5 & strong, growing, and mablized pool
o easy chilkihood champion s In sl
seciars
4 Increased swereness of the Imparimsce
of easdy chilihood deselopment and i
roie I Impeaving Visgials™s economy
el quality af IFe
E. Emkzholier commiment o s unifizd
palicy agerda

SMART
BEGINNINGS
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