III.
NORFOLK STRATEGIC READINESS PLAN
Children’s readiness for school is made up of multiple components and shaped by numerous factors.  Improving school readiness, therefore, must address children’s development of skills and behaviors as well as the environments in which they spend their time.  This plan is based on the “Ready Child” framework adopted by 17 states, including Virginia, involved in the National School Readiness Indicators Initiative.  “The Ready Child Equation” looks like this:  Ready Families + Ready Communities + Ready Services + Ready Schools = Children Ready for School
Goal 1:  Ready Early Care and Education – All of Norfolk’s children enter kindergarten fully prepared intellectually, socially and physically for success as learners and as people – thereby establishing a solid foundation for quality academic careers and productive and happy lives.

Objective 1:

· Improve the quality of child care by establishing a voluntary Norfolk early education quality rating and improvement system (QRIS) with at least 30 participating provider organizations in place by September 2009. (Regional Objective.)
	Benchmarks
	Action Steps

	1.  Invite 100% of eligible centers and/or programs to a city-wide informational session, and have 50% of the providers attend at least one session.

2. By March 2009, establish incentives that will enable some or all of the nationally accredited early education operations in Norfolk to serve as mentors in encouraging other early education providers to participate in the QRIS program.
3. By July 2009, establish a quality improvement fund to make participation in QRIS an option to early education providers.
4. 50% of participating centers will increase their star rating on the QRIS assessment by their second rating in 2010/2011.

	· Schedule a series of meetings in 2008 to explain QRIS and its standards to providers to include licensed, religious exempt, military, Head Start and VPI.
· Involve daycare providers in QRIS discussion, including home, faith-based, and regular centers.
· Implement an adopt-a-center approach between corporate entities and child care facilities participating in the QRIS.


Objective 2:

· Expand availability of quality educational opportunities for Norfolk’s child care providers.
	Benchmarks
	Action Steps

	1. Establish childcare educational cooperative with Tidewater Community College Childcare Certification Program, Norfolk State University and Old Dominion University in order to train all incoming and existing childcare providers by December 2009.
2. Advertise and recruit childcare providers at various locations such as Job Fairs, job boards, etc. by July 2009.
3. Increase the access, availability and affordability of professional development by 2010.
4. Expand the # of free training classes offered for early education professionals by 2010.

	· Evaluate Portsmouth’s model to train child care providers as an option to increase training opportunity and accessibility.                                                                      
· Explore educational opportunities currently available including free training.              
· Conduct workforce studies to identify gaps and critical shortages including a benefit analysis.                                                                                   
· Establish baseline data for providers currently engaged in seeking additional credentials, current funding levels for professional development. 
· Promote and conduct yearly recruitment and retention events in the field and geographic areas with high needs.                                                                                                                                                 
· Create a collaborative group to align a continuum of training opportunities that will provide comprehensive training, education and professional development opportunities for centers and family home providers.
· Create and implement the use of a training tracking tool that is aligned with the Milestones of Child Development and the Professional Competencies of Early Childhood Professionals to document comprehensive training, education and professional development.
· Expand the number of scholarships being awarded, loan forgiveness and other financial incentives.
· Hold a collaborative regional celebration of child care providers with tenure and community involvement.
· Research data and resources to determine trend of training availability against need to determine gap.  Have greater specificity in benchmarks.


Objective 3:

· Expand the availability of early childhood care and education programs by increasing capacity of regulated child care for ages 0-12 (with primary emphasis on the 0-5 population) from 24% in 2007 to 40% by 2010.
	Benchmarks
	Action Steps

	1. Increase the availability of child care by 10% by 2010.
2. 40% of families who need childcare are receiving quality care by 2010.


	· Use state and local resources to establish baseline data for both the need and capacity of child care for the 0-5-year-old population separated by age group.                                                                                                                                         
· Advocate expanding local and state Virginia Preschool Initiative funding.                                
· Conduct a comprehensive study of innovative and effective efforts elsewhere in the country to expand the number of private sector family child care homes and centers (REGIONAL EFFORT).
· Develop a partnership between Virginia Preschool Initiative and private early care and education programs to expand access.
· Support The Planning Council/ Resource and Referral to establish a technical assistance center of information for individuals and companies looking to establish or expand early education operations in Norfolk.  Identify sources of managerial and financial help for them.
· Closely examine ways to increase the number of infant/toddler slots by participating in any local or state initiatives to do so.
· Work toward a single point of entry with Norfolk Public schools, Head Start and private child care providers.
· Create a model supervised co-op child care program through Norfolk Public Schools, in response to the high rate of teen pregnancy in an effort to keep these moms in school.


Objective 4:

· Make high quality child care more financially accessible for Norfolk families.                                                                                                                  
	Benchmarks
	Action Steps

	1. Increase funding for subsidy to include low/moderate income families by 2011.
2. Increase the % of eligible families receiving subsidies by 2010.

	· Gather data from IRS or the State on how many families are eligible to receive subsidies and look locally to find how many of those eligible are actually receiving subsidies.
· Advocate that the State increases subsidy reimbursement rates and requires a higher level of quality care for children receiving child care subsidies in order to avoid having children already disadvantaged by low income be further disadvantaged by poor quality care.
· Study options and make recommendations for creating a local fund for subsidy enhancement, including increased awareness of eligibility and program benefits.




Objective 5:
· Implement a system with incentives and supports to improve compensation rates, benefits, and educational levels of those providing early childhood care and education by 2010. 
	Benchmarks
	Action Steps

	1.  Have a system available for early care administrators to equate compensation to quality care by 2010.

	· Gather data on the # of childcare providers who:  have degrees in early childhood education, have training and certifications in relation to early childhood education.
· Advocate use of Quality Rating and Improvement System as a reimbursement tool.
· Create an advocacy group to work with the State to adjust market rate.
· Aggressively and effectively advocate that the State increases subsidy reimbursement rates and requires a higher level of quality care for children receiving child care subsidies.
· Create a taskforce to study, recommend, and advocate for improved compensation and benefits.
· Expand financial incentives for providers.



Objective 6:

· Implement a regional public relations campaign to educate the public about the importance of early brain development and underscore the value of loving and caring for infants, toddlers, and preschoolers and to endorse the work of Smart Beginnings.
	Benchmarks
	Action Steps

	1. Establish public relations campaign by 2009.
2. Increase state contribution to early childhood educator and teacher scholarships by 10% by 2010. 
3. Establish Speakers’ Bureau by 2009. 


	· Gather data on how much money the state currently allocates for teacher scholarships as a baseline.
· Gather data via survey about public opinion as it relates to early childhood education to use as baseline for the public awareness campaign.
· Examine public opinion and awareness about early childhood education and work with the media and other institutions to promote the notion of early education as an important profession.
· Create a Speaker’s Bureau that takes the message of the importance of early education to community groups, professional associations and others.
· Advocate for greater investment for teacher scholarship fund.


Objective 7

Utilize the Infant Mortality Reduction Coalition to enhance current pre-natal efforts by targeting birth related concerns including low birth-weights, high infant mortalities, births to teens, non-marital births, and births to mothers with less than a 12th grade education.  

	Benchmarks
	Action Steps

	1. By 2012, reduce levels of indicated birth related concerns.

	· Address the issue of births to substance abusing mothers.
· Implement educational opportunities, to raise awareness about infant mortality. 
· Gather current birth statistics on substance abuse, teen moms, births to mothers with less than 12th grade education and non-marital births.  Look specifically at these indicators as they correlate to low birth weights and infant mortality.




Goal 2:  Ready Families – All families of children prenatal to five in Norfolk have the information and support they need to promote their children’s optimal development and school readiness.
Objective 1:

· By July 2011, contact will be made with 60% of first-time parents in the hospitals at the time of birth, in moving towards a long-term goal of universal contact with all parents, especially first time and at-risk parents. These contacts will be used to:
a) provide education about basic infant care, as well as information about state and local resources;
b) screen to identify need for additional services; and 
c) refer to appropriate services including home visitation and parenting education programs.
(Note: This objective would be best implemented regionally as many people in South Hampton Roads give birth in hospitals located in cities other than their city of residence)
	Benchmark
	Action Steps

	1. By 2009 increase contact with parents in the hospitals at the time of birth to 30% of first time parents.

2. By 2010 increase contact with parents in the hospitals at the time of birth to 45% of first time parents.

3. By 2011 increase contact with parents in the hospitals at the time of birth to 60% of first time parents.
	· Coordinate with Smart Beginnings Business Council in helping to engage hospital leaders in Norfolk to collaborate with family service providers to develop a comprehensive system of outreach, screening, and referral for new parents. 
· Continue distribution of New Parent Toolkits in local hospitals collaborating with CHIP and Healthy Families.
· Convene all Norfolk home visiting programs to explore partnership/collaboration to build capacity for screening.
· Explore public/private funding for additional screening positions.

· Through the South Hampton Roads Home Visiting Alliance determine basic education topics to be presented to all new parents at all hospitals.

· Confirm use of regional standardized risk screening tool already in use at several area hospitals.

· Through the South Hampton Roads Home Visiting Alliance establish guidelines on how to refer to parenting support and home visitation programs given various programs’ eligibility criteria.
· Advocate for an increase in parenting and prenatal classes offered at reduced or no cost to first time parents.



Objective 2:  

· Expand validated parenting education and support to reach more Norfolk families.

	Benchmark
	Action Steps

	1.  Pilot a volunteer phone support program for new parents in one Norfolk Hospital by December 2009.

2.  Expand capacity of the proven, evidenced based parent education programs currently offered and increase the models of parenting education programs available to Norfolk families by 2010.  


	· Track data of all screenings completed in hospitals and parents identified as needing additional services and document the extent of gaps in community services available.
· Explore public/private support and seek alternative funding to increase capacity and expand models of parent education and support programs so that referred families are not placed on lengthy waiting lists. 
· With the Support of Smart Beginnings Business Council, collaborate with Norfolk hospitals to explore support for the use of volunteers to provide a basic level of phone support for new parents based on a First Steps model.
· Support and advertise existing programs and parenting classes including the use of Virginia 211.
· Utilize geo mapping of data to identify neighborhoods most in need. 
· Identify informal community leaders and form partnerships, including partnering with neighborhood churches to reach young children and families.
· Focus on providing services and supports as early as possible, especially for children birth to age three.
· Support development of new targeted parenting education and support programs.




Objective 3:

· By 2011 increase the number of Norfolk families receiving home visitation by from approximately 1,200 families to 1,700 families, in working towards a long-term goal of doubling the number of Norfolk families receiving home visitation.
	Benchmark
	Action Steps

	1.  By December 2009, increase home visitation capacity by 100 families.

2.   By December 2010, increase home visitation capacity by an additional 200 families.
3.   By December 2011, increase home visitation capacity by an additional 200 families.


	· Convene all Norfolk home visitation programs to increase collaboration and identify strategies for increasing capacity.
· Explore public/private funding strategies to support positions necessary to expand services.




Objective 4: All Norfolk families of children prenatal to age five have access to a full range of prevention and treatment services to ensure their children are healthy.
	Benchmark
	Action Steps

	1.  Project Connect provider for Norfolk will increase FAMIS enrollment as indicated through grant with Virginia Health Foundation.
2.  Increase capacity of home visiting programs as outlined in Objective 
3.  Attempt to reach more families prenatally.
	· Promote enrollment and retention of all eligible children in Medicaid or FAMIS and all eligible pregnant women in FAMIS Moms. 

· Support parenting education/support programs which show outcomes of improved insurance enrollment rates, increased immunization rates, increased well-baby check ups, timely prenatal care and healthy births.

· Attempt to reach more families prenatally with parent education and home visitation programs to improve birth outcomes and reduce infant mortality.

· Educate health providers about Medicaid reimbursements for oral health assessments and dental services. 

· Increase availability and access to behavioral health services, including services focused on perinatal depression and substance abuse treatment.

· Train child and family serving providers in the identification of children in need of further assessment and referral to early intervention services.

· Advocate for continued funding at state/federal level for children’s health services.

· Create an outreach campaign (Affiliate sites such as schools, child care centers, libraries, CHIP collaboration).



Objective 5:  Norfolk Public School system uses family life curricula K-10 to reinforce parenting skills and the importance of the early years.

	Benchmark
	Action Steps

	1. Task force created to review, revise and endorse an updated curriculum.
2. Revised curriculum is implemented.
	· Invite the Norfolk Public School system to collaborate on reviewing the current Family Life Curriculum to update and enhance it relating to child development and parenting information.  



Objective 6:  In spite of the high rates of early prenatal care, there are a number of concerns related to birth outcomes, including:  low birth weights, high infant mortalities, births to teens, non-marital births and births to mothers with less than a 12th grade education.  Given the complexity of factors contributing to birth outcomes, participation in Sentara Hospital’s Infant Mortality Reduction Coalition could be beneficial in exploring and targeting a variety of issues related to these concerns.  The Norfolk Collaborative Planning Committee should be regularly represented at those meetings beginning in July 2009. 
	Benchmark
	Action Steps

	1. Create a list of providers that specialize in educating about childrearing practices and children’s health by December 2008.
2. Advertise specific venues, informational hotlines, and city resources that new and expecting parents can utilize by December 2008.
	· Work with Norfolk Community Services Board to explore strategies for addressing the issue of births to substance abusing moms. 
· Contact health and childcare providers throughout the area to join the Infant Mortality Coalition; coordinating efforts with the Infant Mortality Review Board at Norfolk Sentara Hospital.
· Call various media sources to help spread information to new and expecting parents on how to get help with raising children.
· Create a call center that helps new and expecting parents.
· Organize childcare specialists from multiple fields to create a childcare guide and a need-to-know manual. 
· Provide information about infant mortality and preventing infant death and injury as part of the first time parent support kit and phone line.



Objective 7: Teenage mothers complete high school.

	Benchmark
	Action Steps

	1.  Increase graduation rate of all teen mothers.
	· Work with public schools to prevent drop out of teen parents, particularly mothers.
· Contact Coronado Alternative School for pregnant and parenting teens to partner in creating a dropout reduction plan.
· Work with public schools to bring drop-outs back into the system.
· Norfolk Public Schools meets with community to consider in-school child care, possibly combined with classes on workforce development, parenting skills and child development.
· Develop a subcommittee to work with the School Board to consider the implementation of the above strategy.


Objective 8:  A centralized resource for parents can be accessed online or by telephone.
	Benchmark
	Action Steps

	1. Streamline the information for access to all parents.
2. Provide easy connections to parenting information, services and programs.
	· Kids Priority One takes the lead on collaborative effort to include libraries, The Planning Council, Square One, Smart Beginnings, Born Learning, CHKD, Norfolk Public Schools and others.


Goal 3:  Ready Schools – All Norfolk children experience a seamless transition from their early care and education to a high-quality learning environment in K-12 settings, which are led by skilled and committed teachers who not only recognize, reinforce, and extend children’s strengths, but are also sensitive to cultural values and individual differences.

Objective 1:

· The curricula of early care and education and the parents’ understanding of the anticipated outcomes for their young children will be fully aligned with state standards and kindergarten/1st grade expectations in public and private schools throughout Norfolk by 2012
	Benchmark
	Action Steps

	1.  By June 2009, a model school transition plan will be developed and piloted in Norfolk.

2. By June 2010, 25% of Norfolk Public Schools will use a standard transition plan.

3. By June 2011, 50% of Norfolk Public Schools will use a standard transition plan.

4.  By June 2012, all Norfolk Public Schools will adopt and use and standard transition plan.
	· Pull task-force together to create a city-wide transition plan.
· Pilot the model transition plan with 10 providers to assess its feasibility and effectiveness.
· Develop an implementation plan.
· Phase in model transition plan with 25% of NPS elementary schools.
· Phase in model transition plan with an additional 25% of NPS elementary schools.
· Final phase of transition plan adoption to 50% of the remaining NPS elementary schools.



Goal 4:  Ready Communities – All Norfolk businesses, faith-based organizations, early childhood service providers, community groups, and local government align to support children’s long-term success by providing collaborative leadership for the advancement of the principles of early care, early education, healthy children and prepared children.

Objective 1:

· To have a coordinated and comprehensive program of early childhood planning, investment, advocacy, and evaluation in Norfolk.
	Benchmark
	Action Steps

	1.  By July 2009, a Mayor’s Commission on Early Childhood will be created with support from a full-time staff position.

2.  By January 2010, steps will be taken by the Commission to implement Norfolk's Collaborative Plan.  


	· Convene a meeting with the Mayor, City Manager, Norfolk CPC members, Smart Beginnings South Hampton Roads and Business Council co-chairs (or Norfolk representatives) to request the development of a commission.
· Provide a presentation to the City Council Health and Human Development Committee to gain buy-in.
· Provide individual briefings to Norfolk City Council members regarding Norfolk’s Action Plan.
· Mayor’s commission will oversee the implementation of the Community Action Plan.
· Increase community awareness about early childhood initiatives.



Objective 2:

· Ensure fiscal and programmatic accountability of early childhood initiatives funded in Norfolk.
	Benchmark
	Action Steps

	1. Establish a group of internal organizational, management and fiscal analysts by September 2008. 
2. Have accountability standards that support performance based contracting for providers of services funded by the City and other grant funds by September 2008.
3. By September 2009, have an in-depth and concise programmatic and fiscal report detailing how, why, when, and where funds were used and if they were used effectively. 


	· Conduct a financial gap analysis of early childhood (birth-five) funding and use findings to:
· Maximize available funding
· Ensure sustainability of efforts
· Eliminate duplications of services
· Coordinate/blend resources as appropriate
· Use panel or focus groups to define program standards and measurement mechanisms to track identified outcome indicators
· Define accountability standards and adhere to them using a process that allows for transparency.
· Utilize appropriate assessment instruments and outcome indicators
· Develop a method for tracking system and child level outcomes
· Commission will produce a bi-annual report card measuring the community’s progress on the collaborative action plan



Objective 3:

· Increase public-private investments and position funding for maximum impact.
	Benchmark
	Action Steps

	1. Establish a collective group of investors by December 2008.
2. Create a list of reliable vendors who will contribute to our funding by December 2008.
3. Have a timely process to request funding by July 2009.


	· Develop a resource and development team to create fund-raising strategy.
· Prioritize investments based on community needs.
· Create a grants schedule, in order to apply for grants in a timely manner.

· Create a temporary investment team to do research and establish initial funding networks.

· Include early childhood initiatives in the City’s, State and national advocacy goals.




Supporting data:
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Supporting data:





535 births to adolescent women (2005)


726 (18%) births to women with less than 12th grade education (2004)


46% non-marital births as opposed to Virginia at 34% (2006)











Supporting data:





Census data indicated 4,097 live births in Norfolk in 2005.  One Family Resource Specialist from The Up Center is currently screening the charts of first time parents at Sentara Norfolk General Hospital. Parents are being screened at Maryview Hospital and CHIP program collaborates with local hospitals in the Partners in Pregnancy Program to help case manage high-risk pregnancies. There are approximately 3000 births per year at SNGH and only about 20% are currently being screened.  It is doubtful that any contact or screening is occurring at Depaul or Sentara Leigh Hospitals.  Norfolk hospitals lag behind other regional hospitals in this regard.  CHIP collaborates with local hospitals in the Partners in Pregnancy Program to help case manage high-risk pregnancies.





Supporting data:





The cities of Suffolk, Chesapeake, and Virginia Beach utilize the First Steps program to offer volunteer phone support to new parents.  Many hospitals see this program as a positive marketing tool and a basic level of support to provide to new parents.





The documented record of success of Parents as Teachers and other parenting education curricula is impressive.  The intent in Norfolk is to insure that such validated programs are supported here.





Supporting data:





Home visitation programs affect numerous indicators of school readiness, among them physical well-being and motor development, social and emotional development, approached to learning, language development, cognition and general knowledge, births to teens, child abuse and neglect, children in foster care, low birth weights and access to prenatal care.  





Because of the multiple substantiated benefits deriving from such initiatives and the preventative and thus cost-effective nature of them, home visitation should be a major part of the Norfolk’s program for early education and care. The need in Norfolk for home visitation is particularly strong with almost 40% of children living in high poverty areas and 46% of births being non-marital compared to Virginia’s rate of 34%. 





Supporting data:


13% of FAMIS eligible children were not enrolled as of 2005. (3,372)





Many home visitation programs have proven success in improving health outcomes for children, including increased immunization rates, compliance will well baby checks, improved birth outcomes, and screening and referral for developmental delay.





Supporting data:





New research in child development and brain development


New research on positive parenting strategies


New ideas on health issues such as SIDS prevention and the dangers of childhood obesity


New ideas about keeping children safe in an ever-changing world





Supporting data:  





One major role of a commission is to ensure that public funding is spent on evidenced based programming which has been proven to have positive results for children and families and to be accountable to taxpayers by expecting funded programs to demonstrate their positive outcomes.  


“In times of shrinking budgets and increasing federal and state deficits, policymakers and practitioners must make efficient use of prevention resources by opting for programs that have the greatest likelihood of producing positive effects” (Kyler, Bumbarger, and Greenburg, 2005).  











