COMMONWEALTH OF VIRGINIA

Office of the Lieutenant Governor

Ralph S. Northam (804) 786-2078
Licutenant Governor ltzov @ [toov.virginiz.eov
June 1, 2015

Governor McAuliffe,

Pursuant to Executive Order 22, and on behalf of the members of the Commonwealth Council on
Childhood Success, please find attached the annual report and recommendations of the Council.

Since its creation last summer, the Council has worked diligently to assess the health and
educational needs of children in the Commonwealth. To do this, we established workgroups
focused on 5 key areas: The Virginia Preschool Initiative; Access to and Quality of Child Care
and Preschool; The Early Elementary Years; Health and Well Being; and Data and Governance.
The focus of these workgroups and the recommendations which were adopted by the Council
reflect a comprehensive definition of childhood success that incorporates a child’s physical
health, academic achievements, and social emotional skills.

Ensuring that the children of Virginia are healthy, in high-quality educational settings, and
thriving requires continued attention and investment by parents, communities, schools, and state
and local government agencies. Therefore, the Council has adopted 16 major recommendations,
each with numerous strategies and policy options, which we believe are necessary improvements
and investments the Commonwealth can make maximize our children’s futures. Of the
recommendations, the highest priorities include: strengthening the Virginia Preschool Initiative
(VPI) serving at-risk students; better coordinating the governance and administration of state
agencies and programs servicing young children and their families; and investing in early
intervention for young children to ensure their health and well-being,.

On behalf of the Council, we thank you for making the children of the Commonwealth a priority
for your administration. We remain committed to continuing our efforts to improve coordination
of and bring positive changes to the programs and services young children need and deserve to
thrive. We thank you for your ongoing support of this important work.

Sincerely,

P AT

Ralph S. Northam
Chair, Commonwealth Council on Childhood Success
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Section I: Executive Summary

The Commonwealth Council on Childhood Success (CCCS) was created by Executive Order 22
(Appendix A), issued in conjunction with the executive order establishing the Children’s Cabinet last
summer. The Council was charged with examining policies related to the health and education of
children from birth through age 8, and sending policy recommendations to the Children’s Cabinet and
Governor.

Chaired by Lt. Governor Northam and composed of a wide variety of stakeholders, over the last year the
Council’s workgroups have focused on 5 major areas: The Virginia Preschool Initiative; Access to and
Quality of Preschool and Child Care; Early Elementary Years (Kindergarten — Third Grade); Health and
Well Being; and Data and Governance.

The Council approved a comprehensive set of 16 recommendations spanning these issue areas. The
breadth of recommendations and the numerous strategies within each reflects the Council’s charge to
look at the comprehensive well-being of children, as well as the variety of investments and policy
changes, large and small, that the Commonwealth could undertake to improve outcomes for young
children.

Given the realities of limited resources, the Council also identified a select number of priority
recommendations. Within each of these recommendations the Council approved a number of specific
strategies for the Commonwealth to consider, all of which are elaborated upon later in this report. The
top priorities of the Council are:

1. Modernize the Virginia Preschool Initiative (VPI) funding and formula; promote a mixed
delivery system of programming; and ensure that children most in need can benefit in all
communities.

2. Better coordinate governance of early childhood programs in order to improve service delivery.

3. Ensure the health and well-being of our youngest and most vulnerable children and identify
timely interventions.

Finally, over the course of the last year, the Council’s work has included supporting the efforts of two
major grant applications which were ultimately successful: the Federal Preschool Expansion Grant and
the Pay for Success Feasibility Study. The Council has continues to receive regular updates on the
preschool expansion grant as the Virginia Department of Education (VDOE) prepares to implement the
Virginia Preschool Initiative Plus (VPI+) program in the fall of 2015, and looks forward to learning
about the feasibility of using social impact bonds to make additional investments in home visiting
services for high risk families throughout the Commonwealth.

Section II: Overview of the Council and Its Work

Responsibilities of the Council



Executive Order 22 charged the Council with regularly reporting to the Governor and to the Children’s
Cabinet; conducting a statewide assessment of public resources that serve Virginia’s children from birth
to age 8; serving as a central coordinating entity to identify opportunities and develop recommendations
for improvement, including but not limited to: 1) funding for preschool, 2) kindergarten readiness, 3)
strategies to close the achievement gap in early elementary years, 4) the quality and accountability of
child care programs and providers, and 5) coordination of services for at-risk families.

Council Membership

The Council was designed to include participation from a variety of relevant stakeholders, including the
business community, private and nonprofit service providers, advocacy organizations, members of the
legislature, institutions of higher education, local schools, and state agencies. The composition of the
Council was also designed in part to comply with the requirements for early childhood advisory councils
set out under the federal Head Start Act. A number of federal grants require that the Commonwealth
have a functioning early childhood advisory council in order to oversee early childhood services and
funding. A complete roster of the Council is attached in Appendix B.

Workgroups and Recommendation Development

At their first meeting Council members set about identifying pressing issues and from that discussion
created a number of workgroups to structure their efforts. Ultimately, they created 5 workgroups, the
first 3 of which were coordinated under a school readiness framework:

The Virginia Preschool Initiative (VPI)

Access to and Quality of Preschool and Child Care

Early Elementary Years (Kindergarten — Third Grade)

Health and Well Being

Data and Governance

SO

Workgroups were chaired by members of the Council, and other Council members participated
throughout the year as they were able. In addition to the Council members, the workgroups included a
significant number of additional outside stakeholders and experts who lent their perspectives and
expertise to the process. Rosters for the workgroups can be found within each of their reports
(Appendices C-G). Over the last 7 months, the workgroups met regularly and identified pressing needs;
learned about policy issues within the Commonwealth and alternative solutions in other states; and
discussed and debated potential recommendations for improvement.

Public Comment and Town Halls

This spring, the Council partnered with Smart Beginnings networks throughout the state to host 3 town
hall events to gather local feedback on the proposed recommendations. These events were attended by
more than 250 people and included a town hall on the Virginia Preschool Initiative in Fredericksburg; a
town hall on child care issues in Blacksburg; and a town hall in Richmond on governance of early
childhood programs and services. In addition to collecting targeted feedback from members of the
public at these town halls, the Council received public comment at its meetings, electronically via email,
and via hard copies of surveys distributed at early childhood related events.

Workgroup Reports and Final Recommendations
Each workgroup prepared a report for the Council (Appendices C-G), which include background
information about the current landscape in Virginia as it relates to the workgroup’s focus, the values



driving their policy recommendations, and more detailed information about each recommendation and
strategy. These reports and proposed recommendations were presented to, reviewed by, and voted on by
the full Council at its May 4, 2015 meeting. The approved proposals were then organized into 16 broad
categories with policy strategies supporting each, listed in Section V of this report.

Section I1I: The Virginia Landscape

Basic Demographics

Virginia is home to approximately 825,000 children aged 8 or youngﬁr,l and in any given week more
than 390,000 kids under the age of 6 spend some time in child care settings.” Unfortunately, more than
18% of kids under the age of 5 live in poverty, a number which has grown in recent years.” The demand
for and cost of child care and early education programming continues to increase, but for a variety of
reasons the current system in Virginia does not adequately meet the demand.

There are a number of publicly funded early learning programs designed to help disadvantaged children,
who are also most at-risk for falling behind their peers academically, but their reach is limited. Head
Start serves approximately 19,000 children,’ the Virginia Preschool Initiative serves another 18,000,°
and more than 43,000 children benefit each year from child care subsidies.® However, it is estimated that
66% of 3 and 4 year olds in families living below 200% of the federal poverty line are not attending
preschool, putting them at significant risk of falling behind their peers during their first few years of
elementary school.”

Schoo! Readiness

One of the fundamental questions regarding the educational success of children is whether or not they
are arriving at the schoolhouse doors for kindergarten with an age appropriate foundation for learning.
The Phonological Awareness Literacy Screening (PALS) is the tool most commonly used to assess the
basic literacy skills of young children and answer this question. It can be administered at the preschool
level (PALS Pre-K), and is widely administered in kindergarten classrooms (PALS-K) throughout the
state. Data from the PALS-K provides insight into Virginia kindergartners’ readiness in literacy and
indicates that 13% of children screened enter kindergarten without the literacy skills they need to be
successful readers by third grade without intervention.® A 2007 study by the Joint Legislative Audit and
Review Commitiee (JLARC) demonstrated that children enrolled in VPI programs were much more
likely to reach this literacy benchmark than their peers without any kindergarten experience.g

! child Poputation by Age; accessed on the Annie E Casey Kids Count Data Center; from the U.S. Census Bureau

2 Child Care in America: 2014 State Facts by Child Care Aware America; from the American Community Survey; Page 102.

? Children in Poverty by Age Group; accessed on the Annie E Casey Kids Count Data Center; from the American Community
Survey

* Head Start Overview, prepared for the CCCS by the Virginia Head Start State Collaboration Office; Page 1.

* Virginia Preschool Initiative Overview, prepared for the CCCS by the Virginia Department of Education; Page 6.

® Child Care Subsidy Progrom. Presentation by the Department of Social Services to the CCCS; Slide 4.

7 Children Ages 3 and 4, Not Attending Preschool, by Poverty Status; accessed on the Annie E Casey Kids Count Data Center;
from the American Communities Survey and U.S. Census Bureau.

® Kindergarteners Whose PALS-K Scores Were Below Kindergarten Readiness Levels; accessed on the Annie E Casey Kids
Count Data Center; from the Virginia Department of Education.

® Virginia Preschool Initiative {VPI): Current Implementation and Potential Changes, Report of the Joint Legislative Audit and
Review Committee (2007). Page 73.




While this data is helpful in providing a snapshot of the readiness of children to succeed in school, the
Council also looked closely at a recent study which sought to evaluate the readiness of Virginia students
in other domains such as math, social skills, and self-regulation. National research demonstrates these
are also key indicators of a child’s later success. According to the Virginia Kindergarten Readiness
Project (VKRP), 34% of children in the Commonwealth arrive at kindergarten unprepared in one or
more of these four critical learning domains.'°

The Health of Our Children

The basic health of children is fundamental to their ability to succeed in school and thrive in their
communities. At the core of the Council’s approach is recognition that access to high quality and
affordable health care is foundational to a healthy and thriving population, and that behavioral and
dental health are integral parts of a child’s physical well-being.

One of the basic metrics used to measure the health of young children is the survival rate of infants.
Fortunately, the rate of infants that survive to one P/ear of age in Virginia continues to improve and is the
best Virginia has had in decades (93.8% in 2013). ! However, Virginia remains below the national
average, and great disparities exist based on race and ethnicity. Therefore the health related
recommendations focus largely on improving pre- and inter-conception health, which could increase the
number of thriving infants most dramatically.

Data and Governance of Early Childhood Programs

Virginia currently operates a complex web of early childhood related programs across secretariats and
agencies that lead to duplicative work, a lack of shared goals and outcomes, and customer service
challenges for providers and families. Each of these challenges has the potential to limit Virginia’s
ability to offer well-coordinated and high quality services that facilitate the success of children. The
Data and Governance workgroup sought to assess how the Commonwealth can better provide a more
seamless experience for families so they can fully utilize the services available to their children,
ultimately improving outcomes for children in multiple domains. Other states around the country have
implemented alternative governance medels, and the workgroup discussed many of those structures as
they debated recommendations for improved coordination in the Commonwealth. However, the issue is
incredibly complex and requires deeper analysis, so the governance recommendations largely reflect the
need to gather more information and continue these conversations in targeted ways.

Virginia’s Dynamic Policy Landscape

It should be noted that the Council conducted its work while major early childhood policies were
changing at both the federal and state levels. These changes included Virginia’s successful award of a
federal preschool expansion grant and the renewal of the federal Child Care Development Block Grant
(CCDBG), both of which will bring new federal funding and program requirements to services made
available to Virginia children and families. Additionally, during the 2015 legislative session, there was a
great deal of discussion about how to improve the health and safety of child care settings; and how to

1 The Virginia Kindergarten Readiness Project: Executive Summory and Legisiative Report (Fall 2014). Executive Summary
Page 2.

" Creating Opportunities for Virginia’s infants to Thrive. Presentation from the Virginia Department of Health to the CCCS:
Slide 5.




change the eligibility criteria for the Virginia Preschool Initiative. These policy changes are already
affecting the early care and education options for children and families.

Section IV: Priority Recommendations

Recognizing that the complete recommendations reflected the breadth of issues the Commonwealth
faces in protecting the health and providing for the education of young children, the Council selected a
number of priority recommendations, which are as follows:

1. Modernize the Virginia Preschool Initiative funding and formula; promote mixed delivery
system of programming; and ensure that children most in need can benefit in all
communities.

Priority Strategies:

Develop and actively promote a mixed delivery system of VPI programming in all communities.
VDOE to provide technical assistance, issue guidance and create learning communities.

Fully fund the VPI formula based on need rather than participation.

Community eligibility could impact the calculation of the VPI formula, so the Commonwealth should
consider other factors to identify the at-risk population in each community, such as the American
Community Survey poverty estimates.

Increase the percentage of in-kind contributions that constitute local match from 25%.

Maintain flexible and research based VPI eligibility criteria for high risk students. English language
learners, children experiencing high levels of family stress (homelessness, incarceration, military
deployment, foster care, etc.) and children with developmental delays benefit greatly from preschool
experiences. Therefore, these factors should continue to be reflected in eligibility for and funding of
VPL. While the state may identify some common priority risk factors that determine eligibility for
VPI, localities should maintain some flexibility to address local needs and unique risk factors through
their eligibility criteria.

Tie per pupil funding to the rebenchmarking process, as is already done for other educational funding
streams, so as to keep pace with inflation and enrollment.

2. Better coordinate governance of early childhood programs in order to improve service
delivery.
Priority Strategies:

The Children’s Cabinet, in partnership with the Commonwealth Council on Childhood Success,
should direct a full review within and across the Health and Human Resources and Education
secretariats and develop recommendations regarding the governance and organization of programs
serving children from birth through age 8.

As part of the continuing conversation, the Data and Governance Workgroup should explore and
facilitate a comprehensive cost-benefit analysis of a realignment of children’s programs and services
within and across secretariats in Virginia. This work should be conducted by an organization or
institute of higher education with the requisite expertise, experience, capacity, and resources to do so.



e The legislature should permanently formalize the Commonwealth Council on Childhood Success to
include representation of relevant state agencies, stakeholders, schoo! divisions, institutes of higher
education, parents, private and non-profit early childhood providers, the business community and
others.

3. Ensure the well being of our youngest and most vulnerable children and identily timely
interventions.
Priority Strategies:
» Expand the state’s investment in home visiting for at-risk families who are pregnant or have children
under the age of 6 to meet at least 25% of the need statewide. The Virginia Home Visiting
Consortium should advise on communities that would benefit most from additional services.

e The Department of Behavioral Health and Developmental Services (DBHDS) and the Part C Early
Intervention program should develop and promote a standardized policy for early intervention
providers to follow up with infants who spent time in the NICU.

Stakeholder Priorities

It should be noted that when supporting stakeholder organizations were surveyed on their ranking of
recommendations, their responses largely mirrored that of the Council with funding for VPI, governance
and early interventions ranking among the highest, specifically the expansion of home visiting
programs. However, two additional issues received equal support from them: improved data sharing to
better inform policy making and service delivery; and improved preconception health of mothers to
support increasing numbers of thriving infants, and reduce unintended and mistimed pregnancies.

Section V: Complete Set of Recommendations

Below is the comprehensive list of recommendations adopted by the full Council on May 4, 2015. The
order in which the recommendations are presented does nof reflect their prioritization. The information
about next steps, cost, and long and short term actions is intended to provide some guidance about next
steps but is not in any way definitive.

KEY:
Action Required: New funding, budget language changes, legislation, executive action {by the Govemor,
Secretaries, Children's Cabinet, or CCCS), agency action or coordination, outside stakeholder leadership

Timeline: Short Term (By July 2016 — includes budget requests for this year), Medium Term (By July 2017), Long
Term (beyond July 2017), Ongoing = all 3; if blank then priorities could drive timeline

Cost: Existing Resources, Low (less than $1 mill), High (more than $1 mill)

SCHOOL READINESS

1. Increase support for Virginia Preschool Initiative programs, including the development and promotion
of mixed delivery systems.
o Strategy A: Provide VDOE additional capacity to offer administrative oversight, programmatic site
visits, and technical assistance to VPI programs.
Action Required: New funding, agency action
Timeline: Short Term



Cost: Low

Strategy B: Develop and actively promote a mixed delivery system of VPI programming in all
communities. VDOE to provide technical assistance, issue guidance, and create learning
communities.

Action Required: New funding, agency action

Timeline: Short Term

Cost: Low

Modernize Virginia Preschool Initiative funding and formula.

Strategy C: Tie per pupil funding to the rebenchmarking process, as is already done for other
educational funding streams, so as to keep pace with inflation and enrollment.
Strategy D: Increase the percentage of in-kind contributions that constitute local match from 25%.
Strategy E: Maintain the unique 50% cap on the local match.
Strategy F: Fully fund the VPI formula based on need rather than participation.
Strategy G: Community eligibility could impact the calculation of the VPI formula, so the
Commonwealth should consider other factors o identify the at-risk population in each community,
such as the American Community Survey poverty estimates.

Action Required: New funding, budget language changes

Timeline: Ongoing

Cost: High

Ensure that children most in need can benefit from the Virginia Preschool Initiative in all
communities.

Strategy H: Maintain flexible and research based VPI eligibility criteria for high risk students.
English language learners, children experiencing high levels of family stress (homelessness,
incarceration, military deployment, foster care, etc.) and children with developmental delays benefit
greatly from preschoo! experiences. Therefore, these factors should continue to be reflected in
eligibility for and funding of VPI. While the state may identify some common priority risk factors
that determine eligibility for VPI, localities should maintain some flexibility to address local needs
and unique risk factors through their eligibility criteria.

Action Required: Budget language changes

Timeline: Short Term

Cost: Low

Strategy I: Review new data collected by VDOE on income level or students, and lessons learned
from implementation of VPI+ pilot to increase participation and promote quality improvements.
Action Required: Agency action
Timeline: Ongoing
Cost: Existing Resources

Strategy J: The CCCS VPI Workgroup should continue to work with VDOE and the Joint
Legislative Subcommittee as this issue receives further study and discussion.

Action Required: CCCS Action

Timeline: Short Term

Cost: Existing Resources

CHILD CARE
4. Improve the Floor for Child Care Quality.



¢ Strategy K: Reduce the threshold for licensure of Family Day Homes from 5 to 3, and support
penalties for violations of the threshold.
Action Required: Legislation
Timeline: Short Term
Cost: High

¢ Strategy L: License any child care center receiving subsidy from the Child Care Development Block
Grant.
Action Required: Legislation or Virginia Department of Social Services (VDSS) Action

Timeline: Short Term
Cost: High

» Strategy M: Revise the current application process for programs exempt from licensure to include
verification of health and safety standards.
Action Required: Legislation
Timeline: Medium Term
Cost: Existing resources in short term

o Strategy N: Conduct a public awareness campaign to help parents access and understand quality
programs.
Action Required: New funding, agency action
Timeline: Ongoing
Cost: Low

o Strategy O: A CCCS group should convene specifically to support VDSS’s child care needs
assessment
Action Required: New funding, agency action
Timeline: Short Term
Cost: Existing Resources

* Strategy P: A CCCS subgroup should convene to support and inform the development of a statewide
child care disaster plan, lead by VDSS.
Action Required: New funding, agency action
Timeline: Short Term
Cost: Existing Resources

5. Strengthen the Virginia Star Quality Initiative (VSQI; VA’s quality rating and improvement system for
early care and education settings).
o Strategy Q: VSQI should continue with the planned implementation of expedited entry into VSQI
for VPI and Head Start programs.

e Strategy R: VSQI should explore automatic entry of VDSS licensed child care programs into the
VSQI system. Licensed programs however, should retain ability to opt out of VSQI participation if
they so desire.

Action Required: Agency Action
Timeline: Short Term
Cost: Existing resources for examination

EARLY ELEMENTARY
6. Study appropriate role of kindergarten assessments.



e Strategy S: Given the growing interest in and recent pilots of kindergarten assessments that measure
readiness across multiple domains (TS Gold, UV A assessment), The Joint Legislative Audit and
Review Committee (JLARC) should conduct a study of the benefits and consequences of a state
directed and funded comprehensive assessment for all kindergarten students.

Action Required: Legislation
Timeline: Short Term
Cost: Existing Resources

7. Enhance the transition to and experience during kindergarten.
o Strategy T: Increase staff support in kindergarten classrooms, particularly for schools in challenging
communities.
Action Required: New Funding
Timeline: Short Term
Cost: High

e Strategy U: Public schools should provide high-quality, short-term summer experiences for incoming
kindergarten students without any preschool experience to increase their readiness and ease the
transition.

Action Required: New funding
Timeline: Short Term
Cost: High

8. Acknowledge and address the impact of trauma and adverse childhood experiences on students’
success in school.

e Strategy V: The Virginia Department of Behavioral Health and Developmental Services and the
Virginia Department of Education should work together to explore how to best teach educators about
the impact of trauma on early childhood and how to appropriately respond in educational settings.

Action Required: Agency Coordination, New funding
Tineline: Medium Term

Cost: Low
HEALTH AND WELL BEING
9. Improve preconception health of mothers to support increasing numbers of thriving infants and reduce
mistimed pregnancies.

e Strategy W: The Department of Medical Assistance Services (DMAS) should explore ways to
promote increased utilization of Plan First among women of reproductive age and expand its
coverage to include basic prescription and treatment coverage for conditions identified during the
already covered annual family planning exam.

Action Required: Agency action, budget authority, CMS to provide anything beyond
SJamily planning coverage

Timeline: Long Term

Cost: High

o Strategy Y: VDH should engage with private and public partners to increase long-acting reversible
contraceptives (LARC) utilization to improve health outcomes of infants. As one part of that, the
group should consider the results of the Anthem Health Keepers pilot currently underway, and DMAS
should explore ways to reimburse obstetricians separately for LARC insertion at delivery, one of the
biggest obstacles for utilization.

Action Required: Agency Coordination
Timeline: Short Term



Cost: Existing Resources for exploration

e Strategy Z: The Virginia Department of Health (VDH) should lead a partnership with other state
agencies and stakeholders to promote education about LARC'’s with women; facilitate training for
providers; and inform health plans of best practices, reimbursement options, and ongoing changes to
the system.

Action Required: Agency Coordination
Timeline: Ongoing
Cost: Low

10. Decrease prevalence of smoking among pregnant women and mothers.

» Strategy AA: The Commonwealth should improve preconception health and health outcomes of
infants by providing resources for VDH and the Virginia Foundation for Healthy Youth (VFHY) to
conduct targeted tobacco prevention messaging to promote health for high risk women of child
bearing age.

Action Required: New funding
Timeline: Short Term
Cost: Low

s  Strategy BB: Virginia should increase funding for and promotion of Quit Now Virginia, the VDH
tobacco quit line, to increase utilization.
Action Required: New funding
Timeline: Short Term
Cost: High

s Strategy CC: Tobacco taxes should be increased, a proven strategy to reduce tobacco use.
Action Required: Legislation
Timeline: Long Term
Cost: Generates revenue

11. Promote nutrition in the early years of a child’s life.

+ Strategy DD: The VDH Breastfeeding Advisory Committee should help develop uniform
breastfeeding training and education framework that draws on and incorporates existing resources and
tools.

Action Required: Agency Action
Timeline: Short Term
Cost: Existing Resources

¢ Strategy EE: VDSS and VDH should explore expanding Child and Adult Care Food Program aid to
license-exempt childcare programs who are receiving child care subsidies.
Action Required: Agency Coordination
Timeline: Short Term
Cost: Existing Resources

o Strategy FF: The Virginia Foundation for Healthy Youth (VFHY) should lead a workgroup, in
partnership with the Virginia Department of Social Services (VDSS), The Virginia Early Childhood
Foundation (VECF) and Virginia Department of Health (VDH), the Virginia Child Care Association
(VCCA) and other relevant stakeholders to explore developing recommendations and promoting best
practices for healthy eating and physical activity standards in child care settings.

Action Required: Outside stakeholder to lead, agency coordination

10



Timeline: Short Term
Cost: Existing Resources

Strategy GG: The VFHY should conduct a comprehensive assessment of existing projects, councils,
agency programs, and recent legislation affecting childhood obesity and make recommendations on
alignment and unified priorities.

Action Required: Outside stakeholder to lead, agency coordination

Timeline: Short Term

Cost: Existing Resources

12. Ensure the well being of our youngest and most vulnerable children and identify timely interventions.

Strategy HH: Virginia should expand the state’s investment in home visiting for at-risk families who
are pregnant or have children under the age of 6, to meet at least 25% of the need statewide. The
Virginia Home Visiting Consortium should advise on communities that would benefit most from
additional services.

Action Required: New funding

Timeline: Long Term

Cost: High

Strategy II: The Department of Health Professions (DHP) and the Virginia Chapter of the American
Academy of Pediatrics (AAP) should facilitate a process to educate and train primary care providers
on conducting timely, comprehensive, and proven early childhood assessments of physical,
developmental, behavioral and oral heaith from birth through age 8. The process should engage state
agencies, providers, and various stakeholders to examine current utilization of assessments, billing
challenges, and other implementation obstacles.

Action Required: Agency and Stakeholder Coordination

Timeline: Ongoing

Cost: Low

Strategy JJ: DBHDS and the Part C Early Intervention program should develop and promote a
standardized policy for early intervention providers to follow up with infants who spent time in the
NICU.

Action Required: Agency Action

Timeline: Short Term

Cost: Existing Resources

Strategy VV: DMAS, in partnership with health plans and case management providers, should
determine criteria that would trigger mandatory case management via home visiting utilizing an
evidence-based or evidence-informed home visiting model.

MEASURING SUCCESS
13. Create statewide goals to measure the success and comprehensive well being of children.

Strategy KK: The Commonwealth Council on Childhood Success, in consultation with the
Children’s Cabinet, should review existing metrics and develop annual performance goals and metrics
for school readiness and children’s success in the Commonwealth within the Virginia Performs
framework.

Action Required: CCCS Workgroup & Children’s Cabinet Coordination

Timeline: Short - Medium Term

Cost: Existing Resources

11



14. Improve data sharing to better inform policy making and service delivery.

Strategy LL: Any early learning or health and well being services funded with public monies should
report standardized outcome data elements that are compatible with the Virginia Longitudinal Data
System (VLDS), so that the Commonwealth can conduct more thorough longitudinal studies. In
particular, this should include standardized Head Start assessment data, standardized Home Visiting
outcomes data, and information from the Department of Health and the Department of Behavioral
Health and Developmental Services as appropriate.

Action Required: Agency Coordination, Executive Action, new funding

Timeline: Medium — Long Term

Cost: Unknown

Strategy MM: Explore VLDS integration with database for training and technical assistance
providers and the early childhood professional development registry (implementation of the early
childhood professional development registry is already underway by VDSS).

Action Required: Agency Coordination, Executive Action, new funding

Timeline: Medium — Long Term

Cost: Existing resources for examination

Strategy NN: The CCCS Data and Governance workgroup and/or Governance Team with Children’s
Cabinet should explore how Virginia could develop a system {and/or pilot) to share family/child level
data to support more efficient and effective service delivery and program evaluation across agencies
and programs, including programs administered through private providers that receive public funding.

Action Required: Agency Coordination, Executive Action, new funding

Timeline: Medium Term

Cost: Existing Resources

GOVERNANCE AND COORDINATED ADMINISTRATION

15, Better coordinate state governance of early childhood programs in order to improve service delivery.

Strategy OO: The legislature should permanently formalize the Commonwealth Council on
Childhood Success to include representation of relevant state agencies, stakeholders, and school
divisions, institutes of higher education, parents, private and non-profit early childhood providers, the
business community, and others.

Action Required: Legislation

Timeline: Short Term

Cost: None

Strategy PP: The Children’s Cabinet, in partnership with the Commonwealth Council on Childhood
Success, should direct a full review within and across the Health and Human Resources and
Education secretariats and develop recommendations regarding the governance and organization of
programs serving children from birth through age 8.

Action Required: CCCS Workgroup & Children’s Cabiner Coordination

Timeline: Medium Term

Cost: Existing Resources

Strategy QQ: As part of the continuing conversation, the Data and Governance Workgroup should
explore and facilitate a comprehensive cost-benefit analysis of a realignment of children’s programs
and services within and across secretariats in Virginia. This work should be conducted by an
organization or institute of higher education with the requisite expertise, experience, capacity, and
resources to do so.

12



Action Required: CCCS Workgroup & Children's Cabinet Coordination
Timeline: Medium Term
Cost: Existing resources or low

e Strategy RR: Create a comprehensive and cross sector technical assistance system to provide
business operations, quality improvement, and blended and braided funding (any combination of
federal, state, local and/or private) guidance for all early childhood education and care providers.

Action Required: Executive Action, new funding, possible legislation
Timeline: Long Term
Cost: Unknown

WORKFORCE
I6. Build a comprehensive early childhood professional development framework.

e Strategy SS: Develop a CCCS workgroup to coordinate with and add value to ongoing conversations
within the state to address and support the professional qualifications of the early childhood
workforce.

Action Required: CCCS Action
Timeline: Ongoing
Cost: Existing Resources

e Strategy TT: Explore measures of quality in terms of education & qualifications across the areas of
accreditation, certification/licensing, articulation agreements, coursework, credits, degrees, and
competency recognition.

Action Required: CCCS Workgroup coordination, executive Action, new funding, agency
coordination

Timeline: Ongoing

Cost: Existing resources for examination

e Strategy UU: Examine funding strategies to address (1) cost of professional development; (2)
incentives to participate in professional development; (3) cost of care provided by more highly
qualified staff.

Action Required: CCCS Workgroup coordination, executive Action, new funding, agency
coordination

Timeline: Ongoing

Cost: Existing resources for examination

Section VI: Continuation of the Council

Throughout its first year, the Commonwealth Council on Childhood Success and its workgroups
thoroughly evaluated the Virginia early childhood landscape, and through their priority
recommendations have identified key issue areas that need continued attention. Reflecting these
priorities, the Council will continue its workgroups on the Virginia Preschool Initiative, Data and
Governance, and Health and Well Being. Cuiting across these three workgroups is the issue of
Virginia’s fragmented early childhood professional development system, which every workgroup
identified as a challenge to the quality of early learning environments for children. Additionally, some of
the other strategy recommendations adopted by the Council create narrowly focused workgroups to take
on specific projects, such as working with the Department of Social Services as they conduct a statewide
needs assessment on child care.
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The Data and Governance Workgroup proposed a recommendation, adopted and prioritized by the full
Council, to make permanent and codify an early childhood council in Virginia with representation of
relevant state agencies, stakeholders, local schools, institutes of higher education, parents, private and
non-profit early childhood providers, the business community, and others. Virginia has struggled over
the years to find an appropriate governance model for early childhood issues that consistently functions
well and elevates early childhood issues over the long term. In addition, numerous federal grants (Head
Start, the CCDBG, and the Preschool Expansion Grant) require the Commonwealth to have an early
childhood advisory council with specific representation outlined in the Head Start Act. Permanently
creating such an entity, with appropriate requirements about its composition, will ensure that early
childhood issues are addressed consistently over the long term. In the meantime, the Council will
continue to operate under Executive Order to advance its work and these important issues.
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Contmontwealth of Virginia
Office of the Governor

Executive Order

NUMBER TWENTY TWO (2014)

ESTABLISHING THE COMMONWEALTH COUNCIL
ON CHILDHOOD SUCCESS

Initiative

The optimal development of Virginia’s infants, toddlers, and young children is linked to our
success as a Commonwealth. Children’s earliest experiences have a significant impact on their
health, growth, and readiness to succeed.

We must address the basic health, education, and child care needs of young children,
including the early identification of intellectual and developmental delays, access to stable housing
and nutritious foods, and high quality child care and carly education programs. Public and other
resources need to be used efficiently and effectively by local, state, and federal agencies, nonprofit
organizations, and providers of health care, child care, and education through early intervention and
case management.

Establishment of the Council

Accordingly, by virtue of the authority vested in me as Governor under Article V of the
Constitution of Virginia and under the laws of the Commonwealth, including, but not limited to
§§ 2.2-134 and 2.2-135 of the Codk of Virginia, and subject to my continuing and ultimatc authority
and responsibility to act in such matters, I hereby establish the Commonwealth Council on
Childhood Success.

Commonwealth Council on Childhood Success (“CCCS”)

The Commonwealth Council on Childhood Success shall regularly report to the Governor
and the Children’s Cabinct. It will conduct a comprehensive, statewide assessment of current
programs, services, and local, state, and federal public resources that serve Virginia’s children ages
0-8. In coordination with the Children’s Cabinet and relevant state agencies, it will serve as a central
coordinating entity to identify opportunitics and develop recommendations for improvement
including, but not limited to: 1) funding for preschool, 2) kindergarten readiness, 3) strategies to



close the achicvement gap in eatly elementary years, 4) the quality and accountability of child care
programs and providers, and 5) coordination of sexvices for at-risk families. The CCCS will also
collaborate with other entities as approptiate. It will scek participation from relevant stakeholders,
including the business community, private and nonprofit providers, and advocacy organizations.

Composition of the CCCS

The CCCS shall be chaired by the Lieutenant Governor and consist of representatives of the
following: Department of Education; Department of Social Services; Department of Behavioral
Health and Developmental Services; Department of Health; programs under part B, Section 619,
and part C of the Individuals with Disabilities Education Act; Child Care Development Fund;
Virginia’s Head Start Collaboration; the Virginia Early Childhood Foundation; local educational
agencies; institutions of higher education; local providers of education and child care; local Head
Start programs; the business community; the legislature; and others with appropriate expertise, as
appointed by the Governor.

Staffing

Staff support for the CCCS will be furnished by the Office of the Lieutenant Governor, and
such other agencies and offices as designated by the Governor. The CCCS will serve in an advisory
role to the Governor, in accordance with § 2.2-2100 of the Codz of Virginia, and will meet upon the
call of the Chair at least four times per year. The CCCS will issue an annual report by no later than
June 1, and any additional reports as necessary.

Effective Date

“This Executive Order shall be effective upon its signing and, pursuant to §§ 2.2-134 and
2.2-135 of the Code of Virginia, shall remain in full force and effect for a year from its signing or until
superseded or rescinded.

Given under my hand and under the Seal of the Commonwealth of Virginia this 11th day of
August, 2014.

Terence R. McAuliffe, Governor

Attest:

Levar M. Stoney, Sccretary of the Commonwealth
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Members of the Commonwealth Council on Childhood Success

The Honorable Ralph S. Northam
Lieutenant Governor of Virginia, Chair

Toni Cacace-Beshears
CEOQ, Children’s Harbor; Immediate Past President
Virginia Association for Early Childhood Education

Karla Blasquez
Parent Liaison in Loudoun County Public Schools

William R. Ermatinger

Corporate Vice President and Chief Human Resource
Officer, Hunnington Ingalls Industries; Immediate Past
Chair Virginia Chamber of Commerce

Debra Ferguson, PhD
Commissioner of the Department of Behavioral Health and
Developmental Services

Catherine Hancock, MS, RN
Early Intervention Coordinator, Department of Behavioral
Health and Developmental Services

Christine Harris, PhD
Director, Humanities and Early Childhood Education
Division of [nstruction, Virginia Department of Education

The Honorable Rob Krupicka
Virginia House of Delegates

Aleta Lawson
Director, Head Start Collaboration Office, Department of
Social Services

Dr. Marissa Levine, MD
Commissioner of the Virginia Department of Health

Angelica D. Light
Vice Chair, Elevate Early Education Board of Directors

Selena Childress-Mayo
Director, TAP Headstart/Early Headstart, Total Action for
Progress

The Honorable John Miller
Virginia Senate

Phyllis Mondak
Special Education Specialist, Virginia Department of
Education

Barbara Newlin
Director of the Division of Childcare and Early Childhood
Development, Department of Social Services

Kurt Newman, MD
President and CEO of Children's National Health System;
Co-CEOQ, Pediatric Specialists of Virginia

The Honorable Chris Peace
Virginia House of Delegates

Robert Pianta, PhD
Dean, Curry School of Education at the University of
Virginia

Patricia A. Popp, PhD
State Coordinator, Education of Homeless Children and
Youth

John C. Purnell, Jr.
Chairman, Voices for Virginia’s Children Board of
Directors

The Honorable Beth Dillow Rhinehart
Member, Virginia Early Childhood Foundation Board of
Directors

The Honorable Frank Ruff
Senate of Virginia

Margaret Schultze
Commissioner, Virginia Department of Social Services

Lisa Specter-Dunaway
Chair, Virginia Home Visiting Consortium

Steve Staples, EdD
Virginia Superintendent for Public Instruction

Veronica Tate
Director of Program Administration and Accountability,
Department of Education

Cheryl Thompson-Stacy
President of Lord Fairfax Community College

Anne-Marie Twohie
Director, Fairfax County Office for Children, Department
of Family Services

Dora G. Wynn
Superintendent, Brunswick County Public Schools
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Report and Recommendations for the Commonwealth Council on Childhood Success

Council Members:

John Purnell, Voices for Virginia’s Children (Chair)
Anne-Marie D. Twohie, Fairfax County Office for Children
Beth Rhinehart, Virginia Early Childhood Foundation
Christine Harris, Early Childhood Education, Dept of Ed

Stakeholder Members:

Cheryl Strobel, Early Childhood Education, Dept of Ed

Emily Griffey, Voices for Virginia’s Children

Mary Jo Fields, Virginia Municipal League

Kim Hulcher, Virginia Child Care Association

Angela Eckhoff, Old Dominion University Early Childhood Policy Center
Nicole Dooley, JustChildren, Legal Aid Justice Center

Debi Melland, Chesterfield County Public Schools

Nancy Null, Hampton Office for Human Affairs, Head Start/ Early Head Start
Kate Graham, Arlington Public Schools

Javaid Siddiqi, Former Virginia Secretary of Education; Hunt-Kean Leadership Fellows Director
Jaye Harvey, Virginia Cross-Sector Professional Development

Sue Van Tassel, Henrico Library

Virginia is home to more than 600,000 children under the age of 6, unfortunately, slightly more than 15% (or
279,000) of them live in poverty; a number which has grown in recent years. There are a number of publicly
funded, early childhood education programs that are designed to help disadvantaged children, who are also most
at-risk for falling behind their peers academically. Of those programs, Head Start served 2,400 children under

the age of 3, and 16,600 children between the Vs N ™ =
ages of 3 and 5 (2013-2014). Meanwhile, the ' S“‘Pf_ggﬁ;ged Fe"'-;,"{g‘g'{ag“s“de‘i (Fedeprglgllzfngusnded
Virginia Preschool Initiative (VPI) served Administered by the || Administered by the | | Administered by DSS
18,000 children (FY 2015). In addition, 26,000 RDCE MDOE Head Start Office
families received child care subsidies which i (A VILE et

benefited 43,000 children (FY 2014). Currently | et (gt ; .

the responsibilities to administer these federal | ool e Bl S

and state public education programs, federal P‘l':‘t;‘ii}lill(z:(‘)l

child care subsidies for low-income families, G

and licensing of child care providers, are split (VPI)
between the Virginia Department of Education
(VDOE), the Virginia Department of Social
Services (VDSS) and locally administered
programs (in the case of federal Head Start
funds).

Child Care
I'rograms

Mounting evidence has shown that participation in preschool leads to improved school readiness and success in
school. (Yoshikawa & Weiland, et al. Investing in Our Future: The Evidence Base for Preschool Education)
The Virginia Preschool Initiative was created in 1996 during Governor Allen’s administration and funded by
lottery monies. VPI is intended to serve at-risk four year-old children not served by other public preschool
programs. Analysis by the Department of Education shows that children who attend VPI are more prepared for
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kindergarten than children who did not attend preschool. In the fall of 2014, 93% of VPI children met the
Phonological Awareness and Literacy Screening Kindergarten (PALS-K) benchmark while only 72% of
children who did not attend preschool met the benchmark.

Since 1996, preschool enrollment has grown in the nation and in Virginia. There was a significant push to
expand access to preschool under the Kaine administration, including a study of VPI by JLARC released in
2007, but priorities shifted during the Great Recession and expansion plans scaled back. During the 2015
legislation session, interest in reviewing VPI eligibility policies and encouraging mixed delivery led to the
formation of the Joint Subcommittee for VPI Reform made up of the House Appropriations and Senate Finance
committees. This CCCS workgroup is poised to work in conjunction with the legislative Joint Subcommittee to
make recommendations to improve VPI.

Participation in VPI has grown by almost 8,000 children from FYO05 to FY15. Actual state annual spending on
VPI has similarly grown by more than $30 million over that same 10 year period. In the most recent school
year, 92% of eligible school divisions participated in VPI and only three were not eligible. However, despite
increased participation, only 46% of school divisions use their full allocation. There are 13 localities with 100
or more unused VPI slots. Localities cite the inability to contribute the required local match and find classroom
space as the most frequent barriers to participation.

Mixed delivery, using both public school classrooms and private preschoo! providers, is a local option but one
that is seldom used. During the FY15 school year, only eight localities had partnerships with private providers.
Models blending other federal preschool funds (Head Start, Title I and special education) have been more
widely adopted. In 2014, Virginia received a federal Preschool Expansion Grant (VPI+) that will pilot quality
improvement and expansion strategies in 11 communities over a five year period.

Guidance for the Virginia Preschool Initiative is found in the Appropriation Act and is driven primarily by
budget discussions. VPI is tied to a complex funding formula that factors in the percentage of students in a
school division eligible for free lunch, estimates of the four year-old population, Head Start enrollment and the
Local Composite Index to determine a locality’s allocation of slots and local match contribution. Funding for
VPI is based on a flat per pupil cost of $6,000. The per pupil cost was established in 2008 and has not been
increased for inflation or rebenchmarking, as is the routine practice for other education funding streams.

In recent years, small changes to the funding formula around the process for estimating the number of four year-
olds in a locality has created fluctuations in the number of slots allocated to specific localities. Localities have
cited the timing of budget decisions and recent fluctuations as challenges to long-term planning for VPI
participation. VDOE has the ability to use any unspent VPI dollars to help localities expand and start-up new
programs. This school year there will be a push to consider any unspent funds as incentive awards for starting
new classrooms, with an emphasis on partnering with private providers.

The workgroup agreed that the following values should be given strong consideration in any policy and
budgeting decisions the Commonwealth makes as it continues to refine and improve the VPI program:
e High quality preschool programs are essential to help prepare children for success in school and
kindergarten readiness.
¢ Virginia should sustain its targeted approach in serving at-risk four year-old students through the
Virginia Preschool Initiative and work towards ensuring all at-risk students can be served, especially
children from economically disadvantaged families (at or below 200% of the federal poverty line).
e Children, families and communities benefit from comprehensive services that public and private
partners can offer through a mixed delivery system. Virginia should strengthen and enhance public-
private partnerships and approaches to blending and braiding programs and funding.
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o Adequate funding is needed to finance the true cost of VPI in all Virginia localities. High quality can be
assured and implemented through adequate funding.

o The current policies and processes for VPI funding create challenges for localities’ long term planning
needs. Policy changes should enhance program stability and continuity.

Administration of the Virginia Preschool Initiative

Recommendation # I: Provide VDOE additional capacity to offer administrative oversight, programmatic
site visits, and technical assistance to VPI programs. Funding for oversight and site visits of VPI and FTE
positions at VDOE were eliminated in recent years, while the needs have become more complex. This has
hindered the ability of the department to provide assistance to local programs. Additional dedicated resources at
VDOE would permit the department to provide technical assistance on how existing classrooms can improve
quality; expand access to the program for eligible children by supporting and providing technical assistance for
community based partnerships; and help programs blend and/or braid funding streams with other publicly
funding streams.

Recommendation # 2: Develop and actively promote a mixed delivery system of VPI programming in all
communities. Policies should encourage partnership with community providers (public, private, non-profit,
faith based, military, special education) while maintaining quality standards and alignment with the Virginia
Foundation Blocks for Early Learning, so as to maximize the availability of programs for qualifying children in
every community. With increased capacity, VDOE should consider the follow strategies to increase mixed
delivery:

» Provide additional resources so the Department can offer technical assistance to localities regarding a
mixed delivery system, which often helps localities overcome the frequent challenge of finding
appropriate space for VPI classrooms (per recommendation #1)

o Issue guidance on operating policies for community based partnerships and disseminate to all localities,
not just those participating in VPI+.

¢ Create a learning community to share best practices and lessons learned to include, among others: VPI
administrators, early childhood special education providers, Smart Beginnings coalitions and community
leaders around encouraging partnerships.

Recommendation # 3: Continuously improve and refine VPI funding and policies. Given ongoing
improvements to the state’s collection on VPI program outcomes, and research on the benefits of preschool
experiences on specific at-risk populations, careful consideration should be given to the following strategies:
o As the state implements VPI + and begins collecting data and outcomes on the innovative models and
benefits of expanded access, Virginia should use that information to improve quality standards of all
VPI programs and consider expanding access to additional at- risk students.
o As state and federal early childhood funding streams and policy requirements continue to evolve,
blending and braiding best practices should be encouraged and broadly disseminated.
o In the fall of 2015, VDOE will have more information on the eligibility criteria from localities, and
income levels of students. Analysis of these reports should help inform funding and policy decisions.
s The CCCS VPI Workgroup should continue to work with VDOE and the Joint Legislative
Subcommittee as this issue receives further study and discussion.

Funding of and Eligibility for the Virginia Preschool Initiative

Recommendation # 4: Modernize VPI funding levels and formula. Current VPI funding is based on a
complex formula of multiple variables. In recent years allocations have fluctuated based on changes in how
each component is collected or calculated, making long term planning for classrooms very difficult for
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localities. In addition, per pupil funding, which is not adjusted for cost of living variations, has remained flat
and is one of the few “direct aid for education” related funded streams not subject to rebenchmarking or
automatic inflation adjustments. Recognizing the complexity of the formula, and the negative unintended
consequences of manipulating any variable, the following strategies should be considered for revising the
formula:

o Tie per pupil funding to the rebenchmarking process, as is already done for other educational funding
streams, so as to keep pace with inflation and enrollment.
Increase the percentage of in-kind contributions that constitute local match from 25%.
Maintain the unique 50% cap on the local match.
Fully fund the VPI formula based on need rather than participation.
Throughout Virginia, high-poverty communities have begun participating in the community eligibility
provision for school lunch and therefore individual students’ income eligibility is no longer tracked in
the same way. This change could impact the calculation of the VPI formula, so the Commonwealth
should consider other factors to identify the at-risk population in each community, such as the American
Community Survey poverty estimates.

Recommendation # 5: Maintain flexible and research based eligibility criteria for high risk students.
Research shows that economically disadvantaged young children (at or below 200% of poverty) are less likely
to participate in preschool and are most at-risk of not being prepared for school. English language learners,
children experiencing high levels of family stress (homelessness, incarceration, military deployment, foster
care, etc.) and children with developmental delays benefit greatly from preschool experiences. Additionally,
families participating in VPI programs benefit significantly from the comprehensive set of services and family
engagement model the programs employ. Therefore, the group recommends that these factors continue to be
reflected in eligibility for and funding of VPI. While the state may identify some common priority risk factors
that determine eligibility for VPI, this workgroup recommends that localities maintain some flexibility to
address local needs, and unique risk factors, through their eligibility criteria.

Recommendation # 6: Develop a CCCS Workgroup to Address and Support the Professional
Qualifications of the Early Childhood Workforce. Virginia lacks a comprehensive professional development
framework for early childhood providers and educators across the early education field, including and beyond
the VPI program. Given ongoing national research, particularly the recently released Institute of Medicine
report: Transforming the Workforce for Children Birth Through Age 8, Virginia should continue the
conversation about improving early childhood educators’ qualifications and ongoing professional development
to reflect best practices. A CCCS workgroup of stakeholders, to include representatives from higher education,
DOE, DSS, VCCS, private providers, localities and others, to review opportunities to strengthen the educational
background of early childhood professionals and the processes and costs associated with establishing higher
education criteria for early childhood professionals. This subgroup would support the Governance workgroup
and/or the development of a new early childhood entity/collaborative; Virginia Cross-Sector Professional
Development’s (VCPD) ongoing work; and VDSS as it develops a state plan.
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School Readiness Workgroup: Access to and Quality of Child Care and Preschool Subgroup P.22
Report and Recommendations for the Commonwealth Council on Childhood Success

Council Members:

Selena Mayo, Total Action for Progress (Head Start and Early Head Start provider)
Bill Ermatinger, Huntington Ingalls/ Chamber of Commerce

Senator Frank Ruff

Cheryl Thompson-Stacy, Lord Fairfax Community College

Phyllis Mondak, Special Education, Dept of Education

Barbara Newlin, Division of Childcare and Early Childhood, Dept of Social Services
Toni Cacace-Beshears, VA Association for Early Childhood Education

Stakeholder Members:

Josie Webster, VA Council for Private Education

Sharon Veatch, Child Care Aware

Alex London-Gross, Virginia Alliance of YMCAs

Karen Lange, Regional Military Child Care Liaison, Child Care Aware

Karen Gallagher, Child Development Center for Learning and Research, Virginia Tech
Dr. Teresa Harris, Early, Elementary, and Reading Education, James Madison University
September Jonas, Knowledge Universe

Emily Griffey, Voices for Virginia’s Children

The CCCS Subgroup on Access to and Quality of Child Care and Preschool was given a huge task as they
looked at Virginia’s rapidly changing and fragmented child care and early education system and sought to make
recommendations for improvement. The demographics of Virginia and changing policy landscape greatly
informed their recommendations and priorities, and for that reason a summary of this context is provided below.

Virginia Demographics, Demand for Services and its Fragmented System

Virginia is home to more than 600,000 children under the age of 6, and in any given week nearly 394,000 of
themn spend some time in child care. Unfortunately, slightly more than 15% of (or 279,000) children in the
Commonwealth live in poverty; a number which has grown in recent years. The demand for child care and early
education programming is significant and continues to increase, but for a variety of reasons the current system
in Virginia does not adequately meet the demand.

Regardless of their socioeconomic status, most parents struggle with finding high-quality, affordable care and
education. Over the last 5 years, center-based care prices have increased by 14% for infants and 16% for 4 year-
olds. Meanwhile, family child care home prices have increased by 21% for infants and 17% for 4 year-olds.
These increased costs have dramatic impacts on the affordability and accessibility of care.

It should be noted that publicly funded programs are designed to help disadvantaged children, who are also
most at-risk for falling behind their peers academically. Of those programs, Head Start programs (administered
directly by the local grant recipient) served 2,400 children under the age of 3, and 16,600 children between the
ages of 3 and 5 (2013-2014). Meanwhile, the Virginia Preschool Initiative (VPI) which was created to serve at-
risk four year olds not served by Head Start, and is administered directly by the Virginia Department of
Education {VDOE), served 18,000 children (FY 2015). In addition, 26,000 families received child care
subsidies which benefited 43,000 children (FY 2014).

Currently the responsibilities to administer these federal and state public education programs, federal child care
subsidies for low-income families, and licensing of child care providers, are split between the VDOE, the
Virginia Department of Social Services (VDSS) and locally administered programs (in the case of federal Head
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Start funds). Additionally, the Commonwealth has two formally recognized early childhood education quality
systems: the Virginia Star Quality Initiative (VSQI) administered by VDSS and the Virginia Early Childhcod
Foundation (VECF); and state accreditation of private preschools through a partnership between VDOE and the
Virginia Council on Private Education (VCPE) authorized in code.

Rapidly Changing Policy Landscape

Since the subgroup was created in October, the federal Child Care and Development Block Grant Act of 2014
(CCDBG) was passed. This law reauthorizes the Child Care and Development Fund (CCDF) through 2020 to
provide block grant funding to states to help low income families access child care services, to improve the
quality of child care, and to help parents achieve independence from public assistance. This reauthorization
establishes significant new requirements for child care providers participating in the Child Care Subsidy
Program, including compliance with health and safety standards, on-site inspections and monitoring,
participation in mandatory training, compliance with group size and ratio requirements, and national FBI
fingerprint criminal background checks.

Though the subgroup included a variety of advocates, public and private providers, business leaders, agency
staff, and members of institutions of higher education with unique perspectives on the breadth of these early
childhood issues, they were unified in their recognition of and support for the work VDSS is taking on under
this program’s reauthorization. VDSS and the subgroup view this as a unique and significant opportunity to
improve the quality of care for children throughout the Commonwealth. Therefore, the subgroup included
multiple recommendations about how the Council can continue to support and enhance the work being led by
VDSS and suggests that the state use the opportunity to look for ways to apply higher standards of quality in
settings for all children, regardless of subsidy status.

Additionally, during the 2015 legislative session a number of policies were proposed and debated, in response
to the recent and tragic deaths of children in child care. Unfortunately, these recent losses are part of a larger
and disturbing trend in the Commonwealth: the Washington Post found that 43 children died in unregulated care
in Virginia over the last decade.

The final results of the legislative session include numerous changes that will help improve the system,
including: a reduced licensing threshold for family day home providers, down from 6 children to 5; providers
will have to conduct fingerprint background checks on all employees; and unlicensed providers will have to
explicitly notify parents of their unlicensed status. While the subgroup acknowledges the progress these policies
represent, they have additional recommendations for improvement.

Defining Quality and Access

The subgroup agreed that the key factors that impact the accessibility of the early care and education system
include affordability (impacted in part by subsidy eligibility); basic geographic accessibility; demand for and
availability of services, particularly for nontraditional hours, providers taking subsidies, services for children
with special needs, and choice in provider-type. The group affirmed the need for a true mixed-delivery system
of care, which empowers parents to choose from a variety of high quality program approaches, such as religious
education, Montessori models, home based care, and public and private center based programs. They
recognized that each community throughout the Commonwealth has different needs, as well as different
resources to address each of these challenges. Unfortunately, the result is a system that is fragmented,
unaffordable for many, and inconsistently meets the needs of families.

Additionally, the subgroup agreed that high-quality programs exceed state licensing regulations, including basic
health and safety requirements, and achieve higher standards endorsed by other state and national early
childhood entities, including but not limited to Head Start, the Virginia Preschool Initiative , the Virginia Star
Quality Initiative (VSQI), State recognized accreditation, and accreditation from the National Association for
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the Education of Young Children (NAEYC) and the National Association for Family Child Care (NAFCC).
Quality involves ongoing self-study and continuous improvement, which is assured through consistent
standards and positive outcomes.

With this shared understanding of a truly high-quality and accessible system, the subgroup then identified 3
major categories of short and long term recommendations: Improving the Floor for Quality; Moving More
Providers towards Systems of Quality; and Coordination and Sustainable Funding.

Improving the Floor for Quality

The state has a unique responsibility to protect the basic health and safety of young children being served by
public and private early childhood providers. Therefore, the health, safety, and quality standards embedded in
licensure create a floor that must minimally protect the health and safety of all children. Unfortunately,
Virginia’s recent history includes the tragic loss of children in care. By strengthening these base requirements,
Virginia can ensure that all children, regardless of setting, are cared for in safe environments.

Recommendation # 1: Reduce the threshold for licensure of Family Day Homes from 5 to 3. Providers
should be licensed when caring for 3 or more children, exclusive of the provider's own children and any
children who reside in the home, when at least one child receives care for compensation. This reduced
threshold mirrors the national average, and is an appropriate threshold at which the provider’s care becomes a
business. Implementation of this reduction should be incremental and phased in so that providers, families and
VDSS can adjust appropriately. The policy change requires funding for VDSS to implement fully (see
Recommendation #11).

Recommendation # 2: Support strengthened penalties for violations of the licensure threshold. Without
serious consequences for violations of the law, providers will continue to take more children than they can
safely care for. As Virginia has seen, the consequences for such actions are often deadly for young children.

Recommendation # 3: Any child day center or family day home that enters into a contract with the VDSS
or a local department to provide child care services to clients of the Department or local department that
are funded, in whole or in part, by the Child Care and Development Block Grant shall obtain the
appropriate license from the Commissioner. The Child Care and Development Block Grant Act of 2014
establishes significant new requirements for providers participating in the Subsidy Program, including
compliance with health and safety standards, on-site inspections and monitoring, participation in mandatory
training, compliance with group size and ratio requirements, and national FBI fingerprint criminal background
checks. Requiring subsidy providers to be licensed by VDSS is the most efficient, effective and prudent way
for Virginia to meet the federal requirements. One exception would be required: Installation-based child day
centers and installation-based and affiliated family day homes located on federal property and operated or
certified by the U.S. Department of Defense would not be required to obtain a license. The VDSS Division of
Licensing Programs does not have the authority to license DOD-operated child care programs on military bases
or federal property; however, these programs are governed by standards that generally meet or exceed state
child care licensure standards.

Recommendation # 4: Revise the current application process for programs exempt from licensure, to
include verification of health and safety standards. A verification process should be developed and applied
where not currently in place and supported in code and regulation. Over the long term the information gleaned
from these inspections should inform health, safety and quality standards for such programs.

Moving More Providers towards Systems of Quality
The subgroup identified a comprehensive definition of quality care that accounts for a variety of early
childhood settings and the numerous definitions of quality that exist throughout the state and the country. The
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group affirmed the need for and value of such diversity, which empowers parents to choose from a variety of
high quality program approaches, such as religious education, Montessori models, home based care, and
public and private center based programs.

Recommendation # 5: Recognizing that VSQI is one of the systems of state recognized quality, alongside
State Recognized Accreditation authorized by the Code of Virginia, and in light of the CCDBG
reauthorization, the group recommends expanding opportunities for providers to access VSQI to
recognize and improve their program quality.

e VSQI management (VDSS and Virginia Early Childhood Foundation, VECF) should continue the
rollout of VSQI 2.0, a revision of Virginia’s quality rating and improvement system, which focuses on
intentional teaching, curriculum, teacher-child interactions and other factors that research indicates
contribute to school readiness.

o VSQI management should continue with the planned implementation of expedited entry into VSQI for
VPI and Head Start programs. Expedited entry involves crosswalking existing quality standards in these
programs with VSQI standards to enable recognition of already existing quality requirements.

¢ VSQI management should explore automatic entry of VDSS licensed child care programs into the VSQI
system. Licensed programs however, should retain ability to opt out of VSQI participation if they so
desire.

Coordination and Sustainable Funding
The subgroup recognized that the early care and education space in Virginia is fragmented due to public

programs being administered by various government agencies; does not adequately meet the demand; is
challenging to administer by both public and private entities because available funding, subsidies and the
state’'s per pupil funding do not adequately cover the true cost of care; and is difficult for parents to navigate.
From every perspective in the system - parents, providers, school districts and state administration - there is a
demonstrable need for better coordination, improved efficiency, and sustained funding.

Recommendation # 6: Create a comprehensive and cross sector technical assistance system to provide
business operations, quality improvement, and blended and braided funding (any combination of federal,
state, local and/or private) guidance for all providers. The state should provide robust technical assistance
through VDSS and VDOE (or be housed in a new coordinated governance model proposed by the Governance
Subgroup).

Recommendation # 7: Conduct a public awareness campaign to help parents access and understand
quality programs. This should include unified messaging concerning quality early care and should be jointly
developed by VDSS, VDOE and other stakeholders providing and promoting early care and education (or under
the new Governance Subgroup proposed model). Electronic and social media should be utilized to the extent
possible to disseminate information through multiple systems and touch points such as pediatric offices,
government agencies, and other organizations that serve families.

Recommendations # 8: Form two subgroups to support VDSS work over the next year as it revises
Virginia’s Child Care and Development Fund Plan to meet new requirements established by the Child
Care and Development Block Grant Act of 2014. The CCCS Access and Quality Subgroup is well poised to
provide input from a diverse group of stakeholders and perspectives, as such we recommend the following:

a) A CCCS group should convene specifically to support VDSS’s child care needs assessment. The
group should assist in the examination of:
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¢ Underserved areas of the state, including areas with concentrated poverty
e Where greatest need exists for access to infant/toddler slots, nontraditional hours, care for children
with special needs, and children who are homeless. Although not a part of the CCDBG mandate, the
group should also consider the early care and education needs of military families not served on
installations and families where a parent is in the guard/ reserve and needs care for guard drill
weekends

b) A CCCS subgroup should convene to support and inform the development of a statewide child
care disaster plan, lead by VDSS.

Recommendation # 9: Create a comprehensive, statewide early childhood professional development
system for all early care and education practitioners. Virginia’s early care and education programs employ a
variety of training and professional development options, but the state lacks a comprehensive professional
development framework. Any new governance models facilitating coordination among early childhood
programming in Virginia should incorporate a strong professional development component, to build on the
work of the Virginia Cross Sector Professional Development Group (VCPD). The VCPD concept should be
formally recognized, endorsed and supported by the state. The most pressing professional development needs
for early childhood practitioners in the Commonwealth are:
e Establish a competency-based professional development framework for early care and education
practitioners
e Explore measures of quality in terms of education & qualifications across the areas of accreditation,
certification/licensing, articulation agreements, coursework, credits, degrees; and competency
recognition.
o Examine funding strategies to address (1) cost of professional development; {2) incentives to participate
in professional development; (3) cost of care provided by more highly qualified staff.
o A CCCS subgroup should convene to support and inform this work. This subgroup would support the
Governance subgroup and/or the development of a new early childhood entity/collaborative; VCPD’s
ongoing work; and VDSS as it develops a state plan.

Recommendation # 10: Adapt the existing data systems (VLDS and VDSS Professional Development
Registry) or create a new integrated data system, to capture the data and measure the impact of
increased investments in professional development on child outcomes. Such a system/ systems could be
coordinated under the proposed new governance model and regardless of its setting, should include:

e Collection of common data elements, integrated across both public and private sectors;

e A database for training and technical assistance providers and the early childhood professional
development registry (implementation is already underway by VDSS). Integration of data within this
system with VLDS should be explored;

e Additional agencies should participate in the Virginia Longitudinal Data System, including the Virginia
Department of Health and the Department of Behavioral Health and Developmental Services.

Recommendation # 11: Increase financial resources in the early childhood system to fully implement
current policies and final CCCS recommendations.
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Dr. Antoinette Rogers, VEA

Jim Baldwin, VA Association of Elementary School Principals
Shannon Venable, Dominion

The Early Elementary School subgroup examined four major areas of concern related to the early elementary
(kindergarten — third grade) experience: kindergarten readiness; the achievement gap and diverse needs of
students entering the K-12 system; coordination of support services in the community; and how to best define
and measure success for children at this age.

The group was very clear from the beginning that the whole chiid should be considered in their work, and
acknowledged that all children need to be supported in their academics, health, and social and emotional
development throughout their early childhood years in order to be successful. As the group pursued this work,
they determined that the standard for academic success in third grade should include both reading and math
fluency, and that this benchmark should guide policy on assessments and academic interventions both before
and throughout the early elementary years.

The workgroup hosted a panel discussion with kindergarten teachers from throughout the state, from which
clear message emerged: the experiences young children have before arriving in kindergarten dramatically
impact a child’s experience and success during kindergarten and their first few years of elementary school. This
conversation mirrors the national research on the value of preschool programs. A recent meta-analysis of 123
studies on the effects of preschool showed that children who attended a preschool program prior to entering
kindergarten showed the largest gains in cognitive outcomes as compared with a group of similar children who
received a different intervention or did not attend preschool.

Data from the PALS-K provides insight into Virginia kindergartners’ readiness in literacy and indicates that
12% of children screened enter kindergarten without the literacy skills they need to be successful readers by
third grade without intervention. But the workgroup also looked closely at a recent study which sought to
evaluate the readiness of Virginia students in other domains, such as math, social skills, and self-regulation
which according to national research are also key indicators of their later success. According to the Virginia
Kindergarten Readiness Project (VKRP), 34% of children in the Commonwealth arrive at kindergarten
unprepared in one or more critical learning domains (literacy, mathematics, self-regulation, and social skills).
Therefore, the group explored and has made a few recommendations on better preparing young children,
especially those at greatest risk of falling behind, enter kindergarten ready to succeed across multiple domains.
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Given the great importance of these early education experiences, while also recognizing the limited resources
available to provide them, the group agreed that state funding should be leveraged to maximize federal funding,
rather than existing in conflict with it. For example, localities should better coordinate Head Start and Virginia
Preschool Initiative (VPI) programs so as to maximize available slots in a community to reach the greatest
number of children possible. Additionally, the group recognizes the changing landscape of the public preschool
environment in Virginia with the ongoing implementation of VPI+ under the federal preschool expansion grant.

These values and principles drove the development of the following recommendations from the subgroup:

Preparing for and Enhancing the Kindergarten and Early Elementary Experience

Recommendation # 1: In the absence of full-year public preschool programs available to all students,
public schools should provide high-quality, short-term summer experiences for incoming kindergarten
students without any preschool experience to increase their readiness and ease the transition. The group
made the recommendation based on the proven outcomes of the Bridging Kindergarten program in Fairfax
County, which has developed 3 week kindergarten transition program for students without any preschool
experience. The program has demonstrated that participating students made real gains in self-regulation and
academic skills over those in the control group of their peers. The work group supports the funding of a pilot
program in 2-3 additional school divisions in which at-risk students that are not currently being served (school
divisions with wait lists for VPI programs, for example).

Recommendation # 2: Any state funded preschool programs or early learning experiences should meet the
highest standards of quality and seamlessly connect the 4 year old and 5 year old public education
experiences of students. The workgroup endorses the VPI workgroup recommendation that as the state
implements VPI + and begins collecting data and outcomes on the innovative models and benefits of expanded
access, Virginia should use that information to improve quality standards of all VPI programs and consider
expanding access to additional at- risk students.

Appropriate Administration of Kindergarten Assessments

Recommendation # 3: Given the growing interest in and recent pilots of kindergarten assessments that
measure readiness across multiple domains (TS Gold, UVA assessment), JLARC should conduct a study
of the benefits and consequences of a state directed and funded comprehensive assessment for all
kindergarten students. This should include a detailed analysis of current state and local assessments, both
mandated and optional; an evaluation of their utility and current duplication of efforts; the benefits,
consequences and costs of standardizing such assessments across the Commonwealth; and the appropriate
amount of testing for children at that age.

Recommendation # 4: With the General Assembly’s recent funding of a voluntary kindergarten
assessment tool provided by the University of Virginia; the workgroup recommends that data collected
from broader adoption of this tool should be used to help inform future policy decisions on interventions,
resources, and assessments of young children.

Recommendation # 5: Increase staff support in Kindergarten classrooms, particularly for schools in
challenging communities. As resources have been stretched thin in recent years, many kindergarten classrooms
have lost their support staff; while other aides have been assigned so many additional duties that they are no
longer providing substantive instructional support to classroom teachers. As demonstrated in the recent Virginia
Kindergarten Readiness Project study, incoming kindergarten students have very different levels of academic,
social emotional, and self-regulation skills. Additional staff support facilitates a much better learning



environment for each of them, and is particularly valuable when teachers must administer assessments, without
losing too much valuable instructional time.

Improving Data and Governance
Recommendation # 6: Any early learning or health and well being services funded with public monies

should report standardized outcome data elements that are compatible with the Virginia Longitudinal
Data System, so that the Commonwealth can conduct more thorough longitudinal studies. In particular,
this should include standardized Head Start assessment data and standardized Home Visiting outcomes data.

Recommendation # 7: Endorse the Data and Governance Workgroup focus on improving the ease with
which parents can navigate Virginia’s early childhood education system. The current system is fragmented
between multiple funding streams, agencies, state and local programs. Therefore parents often have a difficult
time finding and navigating early education programs available to their young children. Ideally, better
coordination and communication can be achieved statewide so that parents can easily access public (federal,
state, and local) and community-based, long and short-term, early learning and literacy programs; and health
and developmental resources and services.
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Dr. Ann Kellams, Department of Pediatrics, University of Virginia
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The Health and Well Being workgroup looked at a number of issues across the health spectrum that affect the
well being of children and their ability to thrive and succeed during their first 8 years of life. Given the breadth
of the subject, the group decided at the outset that while dental and behavioral health are an integral part of a
child’s health; those particular policies are being addressed in a variety of other task forces and committees at
this time. Therefore, the workgroup did not spend a great deal of time examining those issues. However, the
group was unified in their agreement about the importance of every community throughout Virginia having
access to comprehensive, community-based behavioral health services for children. As such, it recommends the
Council look to the Department of Behavioral Health and Developmental Services (DBHDS) internal
transformation teams currently examining these issues for guidance.

At the core of the workgroup’s approach is an acknowledgement that access to high quality and affordable
health care is foundational to a healthy and thriving population. Regular and affordable access to care lends
itself to better health outcomes, and therefore expanded access is the workgroup’s leading recommendation. In
addition to expanded access to coverage, the group acknowledges the critical role of patient centered medical
homes and supports the ongoing work throughout the state to encourage and incentivize full utilization of the
model.

In the new Virginia Department of Health (VDH) State Population Health Plan, there is an emphasis on Strong
Start, or the Commonwealth’s early investments in children’s health and well being. The Strong Start measures
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of success include the rate of thriving infants in their first year, the percentage of well child visits completed,
the percentage of newborns free of birth defects, high school graduation rates, percentage of newborns with
healthy birth-weight, kindergarten readiness, and children living in poverty at the time they enter public school,
as measured by free and reduced lunch eligibility. The recommendations of this CCCS workgroup, and others,
fully support the need for such early investments in young children. It also reflects their view that the state
should be committed to making long-term investments in primary level prevention and interventions, which
have the greatest impact on population health in the long term and cost the least.

These values and principles drove the development of the following recommendations from the workgroup,
which fall into 3 major categories: improving birth outcomes and supporting thriving infants; investing early in
children’s health and well being; and upgrading data collection.

Improving Birth Qutcomes and Supporting Thriving Infants
The workgroup identified healthy and thriving infants as a priority issue for the birth-8 age group; given that

Virginia still fares worse than many other states. The group endorsed the VDH Thriving Infants Initiative and
made recommendations that they believe will help compliment the work already underway to increase the
number of infants in Virginia thriving on their first birthday.

Recognizing that thriving infants begin with healthy mothers, the workgroup identified pre and inter conception
health as a priority. In fact, VDH estimates that improving pre-conception health could take Virginia more than
two thirds (82.0%) of the way to our goal of having the best term rates in the country, with 2,295 more infants
born at full-term.

Therefore, the workgroup began with recommendations to improve preconception health with expanded access
to health care coverage. With regular access to a primary care provider in the years before and between
conception, the most significant risk factors for infant mortality (smoking, obesity, diabetes, chronic
hypertension, anemia and previous pre-term labor) could be far better addressed among vulnerable populations
long before pregnancy. Additionally, the group looked at targeted reductions in tobacco use, easier access to
highly effective long acting reversible contraceptives {LARC’s), and increased awareness and education around
breastfeeding.

Recommendation # 1: The Department of Medical Assistance Services (DMAS) should explore ways to
promote increased utilization of Plan First and expand its coverage to include basic prescription and
treatment coverage for conditions identified during the already covered annual family planning exam.
Women losing coverage after pregnancy and young women aging out of Medicaid are automatically enrolled in
Plan First, which provides coverage for basic family planning exams and contraceptives. Expanding the breadth
of services covered by this existing program would greatly improve women’s pre and intra conception health,
which ultimately drive better outcomes for infants.

Recommendation # 2: The Commonwealth should approve budget and legislation to allow Medicaid
coverage for children in Foster Care and Adoption Assistance through age 21 who are at significantly
higher risk for teen pregnancy. By the time they turn 19, nearly half of young women in foster care have been
pregnant, compared to 27 percent of 19-year-olds overall. By age 21, half of young men in foster care report
having impregnated someone, compared to 19 percent of their peers not in the system.

Recommendation # 3: The Commonwealth should impreve preconception health and health outcomes of
infants by making greater investments in tobacco use prevention.
a)} Resources should be provided for VDH and the Virginia Foundation for Healthy Youth (VFHY) to
conduct targeted tobacco prevention messaging to promote health for high risk women of child bearing
age.
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b) Virginia should increase funding for and promotion of Quit Now Virginia, the VDH tobacco quit line, to
increase utilization.
c) Tobacco taxes should be increased, a proven strategy to reduce tobacco use.

Recommendation # 4: VDH and DMAS should engage with private and public partners to increase LARC
utilization to improve health outcomes of infants. LARC’s have been proven to reduce unintended
pregnancy, increase inter-birth intervals, and lead to improved birth outcomes and increased numbers of
thriving infants.

a) Drawing on results of the Anthem Health Keepers pilot currently underway, DMAS should explore
ways to reimburse obstetricians separately for LARC insertion at delivery, one of the biggest obstacles
for utilization.

b) Additionally, VDH and DMAS should partner to promote education about LARC’s with women,
facilitate training for providers; and inform health plans of best practices, reimbursement options, and
ongoing changes to the system.

Recommendation # 5: The VDH Breastfeeding Advisory Committee should help develop uniform
breastfeeding training and education framework that draws on and incorporates existing resources and
tools. They should consider developing and promoting a basic curriculum (1 hour) for a variety of professionals
that work with women of childbearing age and infants 0-18 months in public or private settings. Two strategies
for their consideration are the Delaware resources: What to Expect if you Deliver in Delaware; and public
recognition of breastfeeding friendly businesses.

Investing Early in Children’s Health and Well Being
In alignment with and support for the Strong Start components of the Virginia State Population Health Plan, the

workgroup made a number of recommendations for the Commonwealth’s early investments in children’s health
and well being. Recognizing the complexity of a child’s well being during his or her early years, the group
began by recommending investments in home visiting.

Home visiting is a strategy that addresses many of the health and well-being concerns of children by pairing
high risk families with specially trained home visitors, often a nurse or social worker, depending on the
program. The home visitor, over the course of the first few years of a child’s life, provides long term partnership
to help families address maternal and child health; child development and school readiness; and build stable,
well functioning families and strong parent-child relationships. Home visiting outcomes in Virginia and national
studies both demonstrate clear success and a high return on investment. For example, a study of Virginia
families found that compared to a control group, babies at high risk of preterm birth participating in a Virginia
home visiting program experienced 44% fewer in-patient days and half as many NICU days. National research
has shown that children consistently receiving home visiting services as youngsters were 50% less likely to be
retained in 1st grade and 56% more likely to graduate from high school.

Recommendation # 6: Virginia should expand the state’s investment in home visiting for at-risk families
who are pregnant or have children under the age of 6, to meet at least 25% of the need statewide.
a. The Virginia Home Visiting Consortium should develop a strategic plan to determine where new
investments would be most effective and the state should increase its financial investment.
b. Additionally, DMAS, in partnership with health plans and case management providers, should
determine criteria that would trigger mandatory case management via home visiting utilizing an
evidence-based or evidence informed home visiting model.

Recommendation # 7: The Department of Health Professions (DHP) and DMAS, and the Virginia
Chapter of the American Academy of Pediatrics should facilitate a process to educate and train primary
care providers on conducting timely, comprehensive and proven early childhood assessments of physical,
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developmental, behavioral and oral health from birth through age 8. The process should engage provider
associations and various stakeholders to examine current utilization of assessments, billing challenges, and
other implementation obstacles.

Recommendation # 8: DBHDS and the Part C Early Intervention program should develop and promote a
standardized policy, for early intervention providers to follow up with infants who spent time in the
NICU. Currently follow up varies from locality to locality, leading to inconsistent outcomes. These infants are
at a more significant risk for developmental delays and families often need consistent follow up throughout the
early years to ensure that if delays are identified, the child is connected to any appropriate services.

Recommendation # 9: DBHDS and the Virginia Department of Education (VDOE) should work together
to explore how to best teach educators about the impact of trauma on early childhood and how to
appropriately respond in educational settings. A trauma-informed approach reflects adherence to six key
principles rather than a prescribed set of practices or procedures, and the traumatic experiences of many at risk
children greatly impact their ability to function, and succeed, in school. Particularly for high risk communities,
education and awareness of trauma-informed approaches to children can contribute significantly to their
success.

Recommendation # 10: Addressing Childhood Nutrition and Obesity, particularly in Early Care Settings.
The workgroup endorsed the child hunger priorities established by the Commonwealth Council on Bridging the
Nutritional Divide, which include:
)] Increasing school division and community participation in a) the Community Eligibility
Provision, b) the Summer Food Service Program, c) the Child and Adult Care Food
Program, d) alternative breakfast models, and e) additional pathways to expand meal
access as determined by the Council.
IT) Increasing eligible household participation in the Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and Supplemental Nutrition Assistance Program (SNAP)

In addition, they recommend the following specific strategies:
a) DSS and VDH should explore expanding Child and Adult Care Food Program aid to license-exempt
childcare programs who are receiving child care subsidies.

b) The VFHY should lead a workgroup, in partnership with the Virginia Department of Social Services
(VDSS), The Virginia Early Childhood Foundation (VECF) and VDH, the Virginia Child Care
Association (VCCA) and other relevant stakeholders to explore developing recommendations and
promoting best practices for healthy eating and physical activity standards in child care settings.

¢} The VFHY should conduct a comprehensive assessment of existing projects, councils, agency programs,
and recent legislation affecting childhood obesity and make recommendations on alignment and unified
priorities.

Improving Data Collection
Recognizing that the most effective public health policy strategies are data driven, the workgroup recommends

the following improvements to Virginia’s data collection systems:

Recommendation # 11: Early health and well being services funded with public monies should report
standardized outcome data elements that are compatible with the Virginia Longitudinal Data System
(VLDS), so that the Commonwealth can conduct more thorough longitudinal studies. This analysis should
drive future policy and funding decisions. In particular, this should include standardized Head Start
assessments, standardized Home Visiting outcomes data, early intervention data, etc.
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Recommendation # 12: The CCCS Data and Governance workgroup (or new early childhood governance

entity) should explore how Virginia could develop a system (and/or pilot) to share family/child level data
to support more efficient and effective service delivery and program evaluation across agencies and
programs including programs administered through private providers that receive public funding.
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Since beginning its work last fall, the Data and Governance Workgroup has undertaken a significant process of
learning about the current Virginia structure of programs and agencies serving children during their first 8 years
of life. As demonstrated in the chart below, Virginia currently operates a very complex web of programs and
regulatory functions that lead to duplicative work, a lack of shared goals and outcomes, as well as customer ser-
vice challenges for provider partners and families and that have the potential to limit Virginia’s ability to pro-
vide well-coordinated and high quality services that ensure the best success for children. In reviewing Virginia’s
governance model, workgroup members have had conversations with numerous other states about the structures
governing their children’s related services and the processes by which those were developed. Underlying this
process has been a focus on what child development research suggests are the best ways to support children’s
development, on how Virginia can best partner and work with the many providers of children’s services, and
how Virginia can best provide a seamless experience for families so they can best utilize the appropriate ser-
vices.

The workgroup identified a variety of models with common themes and trends in other states. Some of the
states reviewed house all or most of their children-related programs under one agency or under an entity dedi-
cated specifically to the needs of children. Other states house programs in different agencies but have formal
structures in place to ensure collaboration and coordination across programs and agencies at the highest levels,

The workgroup found that a number of states have seen fiscal improvements, organizational efficiencies, and
better outcomes for children as a result of organizational changes. States that have created more unified govern-
ance structures for the provision of early childhood services claim that the new structures:

* Saved money;

* Made it easier to seek & receive targeted grant funding that touches multiple related programs;

* Improved child outcomes;

* Reduced paperwork and administrative burdens for providers and eased the burden on those seeking

services;
* Prioritized family experience improvements and more “user friendly” access to services; and
* Created shared goals and metrics under mutually reinforcing organizing principles.
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Additionally, the workgroup sought input and ideas from a wide variety of Virginia stakeholders about the cur-
rent administrative framework, ongoing challenges, and opportunities for improvement. Among the most con-
sistent pieces of feedback was the recognition that Virginia lacks a comprehensive professional development
framework serving all providers in the early childhood field. Child development research indicates that the suc-
cess of children between infancy and age 8 is related to the training teachers and childcare professionals receive
and shows that there are significant similarities between the qualities that make for a good pre-k teacher and
those that make for a good teacher in early elementary school. Furthermore, there was an overwhelming con-
sensus among service providers pertaining to prohibitive challenges and a frustrating lack of cohesion in work-
ing with multiple state agencies’ respective grant, licensure, and reporting requirements associated with child-
care, the Virginia Preschool Initiative (VPI), and related programs. This issue can also be seen in the discon-
nect between our efforts to measure, track, and provide quality services and the varied and complex licensing
and quality standards among childcare, preschool, and early education facilities. Instead of treating licensure as
a quality improvement tool, we tend to treat it as a regulatory compliance process that is not as aligned with our
quality efforts as it could be. This is a missed opportunity for Virginia and our provider partners.

According to the recent Virginia Kindergarten Readiness Project study, data indicates that 34% of children in
Virginia reach kindergarten underprepared for success in one or more key domains (literacy, self-regulation,
social, emotional, or math skills). While some of the lack of preparation can be traced to funding and access to
programs, we believe there are also professional development, program quality, customer service, and related
factors at play as well. The Commonwealth should be doing a better job of ensuring that early care and learning
experiences help prepare students to succeed in kindergarten and beyond.

There are a number of major programs in Virginia which are designed and poised to help children thrive during
their early years, including: Head Start and Early Head Start (coordinated by and including the Head Start Col-
laboration Office), Virginia Preschool Initiative (VPI) and the new VPI+ expansion grant, child care licensing,
child care subsidies, the Commonwealth’s quality rating improvement system (QRIS) which is known as the
Virginia Star Quality Initiative (VSQI), home visiting services, nutrition programs for children and their fami-
lies, early intervention services, etc. The responsibility for administering this vast array of programs is current-
ly divided between the Department of Social Services (VDSS), the Department of Education (VDOE), the De-
partment of Health (VDH), and the Department of Behavioral Health and Developmental Services (DBHDS).

Below is an organizational chart of the major early childhood care, education and health programs serving the
needs of Virginia’s young children (though it is certainly not comprehensive of all programs and initiatives):

Secretary of Education Secretary of Health and Human Resources
Dept of Education Dept of Health Dept of Social Services Dept of Behavioral
Health and Devel-
opmental Services




Virginia Preschool Ini-
tiative (VPI)

VPI+ (Federal Pre-
school Expansion
Grant)

Title 1 Preschool

Special Ed
Preschool

Early Reading Interven-
tion

WIC Nutrition
Resource Mothers

Early Childhood Com-
prehensive Systems
Grant

Partners in administra-
tion: CHIP of Virginia

Maternal, Infant, Early
Childhood Home Visit-
ing Program
(MIECHV)

Home Visiting Consor-
tium (funded by
MIECHYV, administered
in partnership with oth-
er agencies)

Division of Child Care & Ear-
ly Childhood Development

- Child care subsidy

- Childcare provider train-
ing/professional devel-
opment

Head Start Collaboration Of-
fice

Division of Licensing & Pro-
grams

Partners in administration:
Healthy Families Virginia,
VA Early Childhood Founda-
tion (VECF, which facilitate
local Smart Beginnings Net-
works), Infant Toddler Spe-

Part C Early Inter-
ventions

Behavioral Health
services via

Community Service
Boards
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cialist Network (ITSN), Child
Care Aware Resource & Re-
ferral (CCA-VA)

It should be noted that all of these programs are state administered, with a few exceptions. Head Start and Early
Head Start funds flow directly from the federal government to local grantees. The Head Start Collaboration Of-
fice helps resource and coordinate the activities of all Virginia Head Start grantees.

This fragmented administration creates a number of pressing challenges. The programs are not aligned under a
common set of priorities or goals for the Commonwealth; the state lacks a comprehensive professional devel-
opment framework that serves all early childhood care and education providers; public and private providers
must work with different agencies and report varying program outcome metrics to each; families often get lost
in the maze; and most importantly, children’s outcomes suffer when the combination of services they need to
support their success are not tightly integrated.

Based on this external and internal research, the group established two main objectives with a number of rec-
ommendations supporting each:

Objective I: The Commonwealth needs to develop explicitly stated goals and objectives for achieving school
readiness and success that govern all publicly-funded early childhood programming and the appropriate re-
sources for measuring success. First the state must align its early childhood development priorities and then de-
velop measurable goals to support those priorities. Additionally, appropriate assessment tools must be put in
place to track progress, and the information from these tools must then be easily shared across agencies as ap-
propriate.
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Recommendations in Support of Objective [:

1. The Commonwealth Council on Childhood Success, in consultation with the Children’s
Cabinet, should review existing metrics and develop annual performance goals and metrics for
school readiness and children’s success in the Commonwealth within the Virginia Performs
framework. In support of that work, they shall:

a) Evaluate public investments in school readiness and children’s success programming
and continuously reevaluate the most efficient means of applying public resources to
reach the annual performance goals;

b) Track and assess school readiness performance using existing governmental resources
and those of research universities and/or experienced research and review bodies; and

c) Establish a process to annually report to the Governor, General Assembly, Children’s
Cabinet, the Commission on Youth, and the Board of Education on those goals and
progress being made towards their achievement.

Objective II: The Commonwealth's agencies and divisions responsible for early childhood services should be
organized to maximize success for children, to reduce the administrative burdens on service providers, to en-
sure consistent and quality professional development for the professionals that work with children, to support
quality family and child experiences, and to report progress on the Commonwealth's relevant early childhood
goals and objectives. Through strategic alignment of all its efforts in the arena of school readiness, the Com-
monwealth can apply common goals, priorities, and performance metrics to programming designed to promote
school readiness and offer a “one-stop” point of entry for consumers and service providers.

Recommendations in Support of Objective II:

2. The Children’s Cabinet, in partnership with the Commonwealth Council on Childhood
Success, should direct a full review within and across the HHR and Education secretariats and
develop recommendations regarding the governance and organization of programs serving chil-
dren from birth through age 8. Together they should develop a timeline and process for such an eval-
uation, and integrate the cost-benefit analysis in recommendation #4. Together, they should recommend
a governance model whereby the Commonwealth can most efficiently streamline children’s services
within and across agencies and Secretariats to improve school success outcomes. Ultimately, the stream-
lined governance model should ensure that:

a) Programs that serve children are all focused on and preparing them for success in school and be-
yond; and measure that progress consistently under a unified framework.

b) Priority is given to aligning public programs that serve children in early care and education set-
tings (VPI, Head Start, VSQI, child care). Those should then be closely integrated with early
childhood health and intervention services.

¢) The administrative burdens on service providers that must work with multiple agencies and of-
fices are minimized.

d) Data sharing is prioritized and all agencies with child-serving programs are encouraged to partic-
ipate in and share data through the Virginia Longitudinal Data System,

e) Licensure and quality standards are aligned and coordinated so as to reduce administrative bur-
dens on providers and to ensure that the focus is on best outcomes for children.

f) A comprehensive and coordinated professional development framework exists for all early
childhood providers in the state and supports the continuum of child development up to age
eight.

g) Quality rating and other assessment systems are coordinated and aligned to both monitor out-
comes as well as to ensure they are administered efficiently and effectively.

h) The Commonwealth is maximizing its ability to access and implement grant opportunities that
cross multiple children’s programs.
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i) Programs that work together, such as childcare services and preschool programs, are organized
and aligned so as to reduce burdens on service providers and increase access for families.
j) Promote and facilitate “one-stop” program access for families.
k) There is a unified approach to regularly reporting to the Governor, the Legislature and other
stakeholders on the state of children’s success in the Commonwealth (per recommendation #1).
1) Resources are efficiently utilized to provide technical assistance and disseminate best practices,
such as blended and braided funding, to local public and private providers.

3. The legislature should permanently formalize the Commonwealth Council on Child-
hood Success, to include representation of relevant state agencies, stakeholders, schools, institutes
of higher education, parents, private and non-profit early childhood providers, the business com-
munity and others. Numerous federal grants require the Commonwealth to have an early childhood ad-
visory council, and permanently creating such an entity with specific requirements about its composition
will ensure these issues are address consistently and at the appropriate levels. Per the recommendations
above, the Council should be responsible for coordinating goals and metrics for children’s services in
the Commonwealth, and for reporting on the progress of such goals and metrics to the Governor, Legis-
lature, and Children’s Cabinet.

4, As part of the continuing conversation, the Data and Governance Workgroup should
explore and facilitate a comprehensive cost-benefit analysis of a realignment of children’s pro-
grams and services within and across secretariats in Virginia. This work should be conducted by an
organization or institute of higher education with the requisite expertise, experience, capacity and re-
sources to do so. Such an analysis should include:

a) Analysis of the full fiscal impact, taking into account not only capital improvements and “start-
up” costs, but also long term savings from various governance and alignment efforts. It should
also consider improved access to more streamlined funding opportunities.

b) Incorporating recommendations of other child-serving entities;

c) Emphasizing data sharing and data coordination across and within agencies as a priority;

d) Analysis and review of goals for early childhood preparedness to determine whether those goals
adequately work for Virginia.



