V.  PORTSMOUTH STRATEGIC READINESS PLAN  

Goal 1:  Ready Children - All of Portsmouth's children are healthy, prepared intellectually and ready socially to enter kindergarten -- establishing a solid foundation for successful academic and professional careers and productive happy lives.

Objective 1:  Expand the access to early care and education programs by increasing Portsmouth's capacity of regulated child care for traditional and non-traditional hours for children ages 0-5.
	Benchmarks
	Action Steps

	1. Expand the access to regulated early care and education programs by 10% by 2010.
2. Expand the number of regulated early care programs (providers) by 10% by 2010.
	· By December 2008 gather baseline data for 0-5 year olds.  Separate data for infant/toddlers and preschoolers.

· Through Portsmouth Coalition for Youth, establish, maintain and enhance a strong and effective preschool network including Portsmouth Reads.

· Re-establish a single point of entry with Head Start, public schools and private providers

· Explore ways to increase the number of infant/toddler slots including partnering in the state infant/toddler grant process through social services.

· Provide child care in high schools to allow teen moms to continue their education.
· Establish baseline data for providers.  Separate by center, family homes and religious exempt programs.

· Create a group to explore means of supporting the transition from unregulated care to regulated care through mentorship.

	Supporting Data: There has been steady improvement in the rates of children needing additional intervention to be ready for kindergarten, as identified by the Phonological Awareness Literacy Screening for Kindergarten (PALS).  This tool is used to identify strengths and weaknesses of students entering kindergarten and it allows the teacher to help each student reach his/her highest academic potential.  There is a significant predictive relationship between PALS-K scores and future reading performance as measured four years later by the state's end-of-third grade standards-based reading test.  In 2003, 21.3% of students entering kindergarten in Portsmouth were assessed as needing additional intervention; by 2006, that figure had dropped to 16.5%.  Also in 2006, the kindergarten through 3rd grade pass rate was 95.1%, slightly less than the 97.5% figure for Virginia overall. Portsmouth has low rates of graduation/completion and a significant number of adults without a high school diploma.  It also has a lower per capita income than state/regional averages, a somewhat higher unemployment rate and a higher rate of child poverty than statewide.


Objective 2:  Improve the quality of early care and education by establishing a voluntary Portsmouth Quality Rating Improvement System (QRIS) with at least 10 participating providers by 2009 and 5 family home providers by 2010.            

	Benchmarks
	Action Steps

	1.  10 centers will participate in a Portsmouth-based QRIS program by 2009.  
2.  5 family home providers will be participating in a QRIS program by 2010 or once FICERS tool becomes available.

3.  Of those who participate initially in phase I, 50% will have improved their scores on the ECERS/CLASS/star rating by 2010.  
3.  20 centers are participating by 2011, with 50% of the additional 10 centers increasing their scores/star rating by 2012.  
4.  Of the family homes participating in the QRIS, 60% will increase their scores/ star rating within 1 year of participation.

	· Hold a series of meetings by March 2009 to explain the QRIS standards to owners and administrators and family home providers.

· Align businesses with child care facilities in an adopt-a-center approach to provide early learning materials, scholarships, mentorship or other supports.

· Provide technical assistance and incentives to encourage administrators/ providers to participate (unfunded/mandate?)
· Align family home providers participating in QRIS with veteran programs, technical assistance and other networking supports.


	Supporting Data:  The Planning Council will have supporting data as of August 1, 2008 from Infant/Toddler Empowerment Grant.


Objective 3:  Develop a system of incentives and supports to increase educational levels and compensation rates of early care professionals by 2010.          

	Benchmarks
	Action Steps

	1. Increase availability and affordability of professional development opportunities by 2010.
2.  Increase the number of ECE providers utilizing professional development opportunities by 2010.

	· Conduct workforce studies to identify gaps and critical shortages including a benefit analysis. 
· Establish baseline data for providers currently engaged in seeking additional credentials.
· Promote and conduct yearly early childhood recruitment and retention events in 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 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.



	Supporting Data:  Utilize data from” Who’s Caring for Our Children?”


Objective 4:  Develop a system to improve compensation rates and benefits of those providing early care and education by 2010.
	Benchmarks
	Action Steps

	Have a system available for early care administrators to equate compensation to quality care by 2010.
	Advocate use of QRIS as reimbursements tool.

Create an advocacy group to work with state to adjust market rate.

Aggressively and effectively advocate that the state increase subsidy reimbursement rates and to require a higher level of quality for children receiving child care subsidies including reimbursement rates for subsidy.

Create a taskforce to improve compensation and benefits.

Expand financial incentives for providers.




Objective 5:  Lower the cost barriers that prevent many of Portsmouth's children from receiving quality care.  (Regional Objective) 
	Benchmark
	Action Steps

	1.  Increase the family homes and centers accepting subsidy by 10%.


	· Work with state to adjust market rate to better reflect the cost of providing care. 

· Aggressively and effectively advocate that the state increase subsidy reimbursement rates and to require a higher level of quality for children receiving child care subsidies including reimbursement rates for subsidy.

· By November 2008, establish a task force to explore ways to reduce the number of children/families waiting for child care subsidies.

· By March 2009 develop and distribute a survey to determine the difficulties faced by low-income working families.

· By July 2009 develop recommendations to address this issue.

· Expand scholarships, loan forgiveness and other financial incentives.



	Supporting Data:  

                                                                   Current Portsmouth Maximum Weekly Child Care Reimbursement Rates

Family

Center

Infant

$110

$155

Toddler

$95

$138

Preschool

$85

$125




Objective 6:  Support the regional development of a Kindergarten Readiness Tool to be used in conjunction with or in lieu of the two-part Assessment of Kindergarten Readiness currently being piloted in Portsmouth.                                      

	Benchmarks
	Action Steps

	1. Portsmouth will participate in the development of a regional Kindergarten Readiness Assessment Tool.

	· Validate the assessment methodology through analysis and correlation of first grade readiness.
· Assign party from Portsmouth Reads to be a part of the Regional Kindergarten Readiness Tool Taskforce.
· Align trainings amongst agencies to ensure comprehensive training coverage and eliminate duplication of services.  




Goal 2:  Ready Families –  All of Portsmouth’s parents understand they are the most important people in their children’s lives. They take responsibility for children’s school readiness through direct, frequent and positive involvement and interest in their children, providing steady and supportive relationships. They provide safe and consistent environments, promote good health and foster curiosity, excitement and learning, determination and self control.

Objective 1:

· By July 2011 implement universal face-to-face contact with all parents in Maryview Hospital at the time of birth to a) provide education about basic parenting/ newborn care and local/state resources (WIC, Parent Tool Kit, Car Seat Program, Community Resource Guide, etc.); b) screen to identify need for additional services; and c) when appropriate refer to supporting services, including home visitation and parenting education programs.  (Note: Ideally, this objective would be 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 first time  parents in Maryview at the time of birth to 50%

2. By 2010 increase contact with parents in the hospitals at the time of birth to 75% of first time parents.

3. By 2011 increase contact with parents in the hospitals at the time of birth to 100% of first time parents.

	· Engage Smart Beginnings Business Council in helping to engage hospital leaders at Maryview to expand existing collaboration with family service providers to develop a comprehensive system of outreach, screening, and referral for new parents. 
· Convene all Portsmouth 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.



Objective 2:  

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

	Benchmark
	Action Steps

	1. Expand the capacity of proven, evidenced based parent education programs, such as Parents as Teachers, to accommodate 30% more Portsmouth 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 to increase capacity of parent education and support programs so that referred families are not placed on lengthy waiting lists. 
· 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.





Objective 3:

· By 2011 increase the number of Portsmouth families receiving home visitation by approximately 50% from 750 families to 1100 families, in working towards a long-term goal of doubling the number of Portsmouth 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 125 families.

3. By December 2011, increase home visitation capacity by an additional 125 families.

	· Convene all Portsmouth 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: Increase access to health services through improved linkage of families and children to existing, available services.
	Benchmark
	Action Steps

	1.  The STOP organization, the new Project Connect provider for Portsmouth will increase FAMIS enrollment as indicated through grant with Virginia Health Foundation.

2.  Increase capacity of parent education programs by 30% and home visiting programs by 50% as outlined in Objectives 2 and 3.  Focus on expansion of programs that are proven to result in better health outcomes. Attempt to reach more families prenatally through these programs.
	· Promote enrollment and retention of all eligible children in Medicaid or FAMIS and all eligible pregnant women in FAMIS Moms. 

· Support parenting education/home visitation 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.

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

· Educate prospective parents on the value of prenatal care, proper nutrition for mothers and children, and the need for early dental services for children.

· Maximize participation in WIC, Food Stamps, local food pantries and other nutrition programs for high-risk populations.





Objective 5:  Create a comprehensive strategy to meet the needs of teens who are parents and to reduce future teen pregnancy.
	Benchmark
	Action Steps

	1.  By 2011, reduce the rate of teen pregnancy by 20%.

2.  Identify or develop data on the rates of drop-out of teen parents, and reduce the rate by 25% by 2011.
	· With Portsmouth Public Schools and community partners, explore strategies to provide comprehensive support to teen parents, including child care, parenting education and support, and continuing education.
· With Portsmouth Public Schools, explore strategies to offer parenting education to all 7th graders, as one attempt to prevent teen pregnancy by educating teens on the realities of being a parent.



Objective 6:  Portsmouth Parents will have access to information regarding available services and supports. 

	Benchmark
	Action Steps

	1.  By 2010, establish a centralized Resource and Referral system (R&R).

2.  By 2011, increase the number of print resource directories available.
	· Encourage the convening of area Resource and Referral entities (PortsmouthFamilies.com, Kids Priority One, The Planning Council, Smart Beginnings, etc) to collaborate and streamline processes.
· Encourage disseminate by R&R entities of more print resource directories to reach more families and providers. 



Objective 7: Increase availability of health services through expansion, increased coordination, and effective practices and policies.

	Benchmark
	Action Steps

	This objective is inherently general in nature, as it is difficult to assign measurement to an issue like coordination of programs and practices.  Accordingly, at the time of the development of the Smart Beginnings Strategic Plan, it is impossible to formulate mathematically precise benchmarks and action steps.

At the same time, there is no doubt as to the importance of the health component of developing school readiness.  As a result, the Portsmouth Collaborative Committee will place an emphasis on identifying appropriate data that will provide a defensible baseline against which to gauge progress.

It is anticipated that there will be substantial discussions with health care professionals and agencies to develop this information.  Once that is achieved, realistic quantifiable benchmarks and action steps can be put in place.  
	· Foster public and private initiatives to improve the affordability of health services.
· Ensure services during the prenatal, infant,          z           toddler and childhood years (Portsmouth Health   z           Dept, Social Services and Portsmouth Community z           Health Center)
●   Educate health care providers about Medicaid                   z    reimbursements for oral health assessments and     z       x    dental services.    

· Increase awareness and access to health care.
           - Coordinate and expand use of medical and dental  x            homes

           - Educate medical providers about best practices      x           (as defined by Bright Futures and AAPD)

           - Educate non-medical child and family service        x            providers about typical and atypical physical,       x            dental, and behavioral developmental services.

           - Promote Joint Commission on Health Care           x           recommendations related to premature and low    x           birth weight infants.

           - Reduce disparities by ensuring availability and     x           coordination of services for diverse populations.

· Increase availability and access to behavioral health services.
           -  Increase early intervention, prenatal depression   x            and substance abuse treatment services.
         - Train child and family serving providers in the          x          identification of children in need of further                x          assessment.

         - Facilitate information sharing and referrals across   x         disciplines and systems.
· Increase availability and access to early dental care.

        - Promote initial pediatric dental appointment in the x        first year 

        - Train medical and dental students in standards of x        care.

        - Train non-medical and child care providers on      x        dental risk assessment and prevention tools.

        - Examine the scope of practice for professionals to x        maximize access to preventive services. 

x      - Educate health providers about Medicaid              reimbursements for oral health assessments and                 dental services.
· Promote healthy behaviors among all pregnant women and young children.
        - Expand SNAP (State Nutrition Action Plan) to       x        include other community partners including child   x        care providers.

        - Implement CHAMPION plan

        - Educate child and family service providers,           x        including those serving high risk populations.

        - Ensure that professional education curricula           include high risk behaviors (alcohol consumption         during pregnancy, substance abuse, obesity). 




Goal 3:  Ready Schools - All of Portsmouth's children experience a seamless transition from their early education and care to high-quality learning environments in K-12 settings.                                     

Objective 1:  50% of Portsmouth early care and education providers will have a better understanding and work with parents to understand the Foundation Blocks/Standards of Learning (SOL) for Kindergarten.
	Benchmarks
	Action Steps

	1. 2008-2009 hold two partnership meetings b/t early education providers including family homes and elementary school teachers.  
2. 2009 – develop model school transition plan.
3. 2010 – implement model transition plan in 50% of schools.
4. 2010 – share model school transition plan with all parents who have children in regulated child care centers.
	· During 2009, ten center programs and 10 family home providers will participate with a transition plan for Portsmouth children.                                                

· By September 2010, 50% of schools will have transition plans in place and they will have been shared with and explained to all family child care homes and centers in Portsmouth.

· By September 2010 the school's transition plans will have been shared with all parents of children in regulated child care in Portsmouth school districts.


Goal 4:  Ready Communities:  Portsmouth's businesses, faith-based organizations, early childhood service providers, community groups and local governments work together to support children's long-term success by providing collaborative leadership in advancing the principle of early education and care as essential elements of the city's infrastructure, and making certain that families have affordable access to information, services, high quality child care and early learning opportunities.

Objective 1:  Establish and sustain the Portsmouth Coalition for Youth as the structure to effectively coordinate the planning, financing, delivery and evaluation of early childhood programs by January 2009.
	Benchmarks
	Action Steps

	1.  By July 2009, identify and assign lead agencies for each strategy and collect MOU's (memorandums of understanding) from each.
	· Identify the lead agencies for each strategy.                                                             

· Assign specific responsibilities to those agencies.                                                                            

· Create, distribute and collect signed MOU's from lead agencies.

· Bring all collaborative organizations to the table and reenergize the Portsmouth Coalition for Youth around the early childhood action plan.


Objective 2:  Create and sustain a city-wide public-private entity to hire an early childhood expert to guide early childhood initiatives and provide resources, technical assistance and accountability to local coalitions.

	Benchmarks
	Action Steps

	1.  By fiscal year 09-10 a position will be created and recognized city-wide as a public/private enterprise.
	· Bring all partners together                                                                              

· Establish job responsibilities and position description                                                                        

· Establish an effective go-to person knowledgeable about all areas of early childhood.

· Serve as a centralized source for exchange of information and resources.                                                                  


Objective 3: Increase the capacity of faith-based partners working to coordinate, improve and expand the delivery of early childhood programs and services.    
	Benchmarks
	Action Steps

	1.  By 2010 have 35% of faith-based community actively involved in delivering services.                                   
	· Portsmouth Reads in conjunction with new position will develop a strategy to engage faith-based community

· Create an action plan with faith-based community and distribute to leaders.               

· Coordinate faith-based child care curriculum with public school and private child care programs.


Objective 4:  Increase public-private investments and position funding for maximum impact.    
	Benchmarks
	Action Steps

	1.  By 2010 all funding streams (local, state and federal) will be identified and compiled into a document which can be updated and maintained to help ensure fiscal responsibility and efficient programmatic delivery.
	· Portsmouth Coalition for Youth will identify and create integrated budget                 

· Maximize available resources and secure sustainable, diversified investments                                                  

· Eliminate duplications of service


Supporting Data: A Family Resource Specialist from The Up Center is currently screening the charts of all first time parents at Maryview Hospital. Education and referrals are being provided to first time parents only, approximately 30% of births at Maryview.





Supporting Data:





The National Institute of Child Health and Human Development (NICHD) Study of Early Child Care and Youth Development, conducted over a ten year period at a cost of $200 million found that parenting quality is a far stronger influence on children’s cognitive and social-emotional development than is child care experience.  One major strength of the NICHD Study was its ability to examine the linkages between child care and child development, while also examining the linkage between child development and family features.  This process reduced the possibility of saying that a link exists between child care and child outcomes when actually the outcome is predicted by family features instead.  The study found that family features (including quality of parent-child interaction, parental attitudes, and mother’s sensitivity), are stronger and more consistent predictors of child development than any aspect of child care. The study indicates that parents are the most important influence on their children’s development, and programs that support parents’ ability to provide responsive care are likely to benefit children.


There are a number of evidence-based longitudinal studies that document numerous long-term benefits from Parents as Teachers and other parenting education curricula that have been implemented across the country.  The intent in Portsmouth is to insure that such validated programs are supported here.








Supporting Data:





The latest data available indicates that 750 clients (children and parents) in Portsmouth receive home visiting services.  Extensive research indicates that home visitation is an effective method of delivering parent education and support. Home visitation programs affect numerous indicators of school readiness, among them: physical health, motor development, social and emotional well being, approaches to learning, language development, cognition and general knowledge. In addition, home visitation has a positive impact on issues of births to teens by preventing repeat pregnancies), 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 an overall Portsmouth program for early care and education.


The need in Portsmouth is particularly strong with some 30% of children 0-5 living in poverty and 52% of births being non-marital compared to Virginia’s rate of 34%. 





Supporting Data:





As a first step to improving health outcomes, available health services must be utilized to their capacity.  Portsmouth supports strategies that assist families in accessing health services and ensuring that children are linked to available services.  Many parent education and home visitation programs, which assist families with linkage to health services, have proven success in improving health outcomes for children, including increased immunization rates, compliance will well baby checks, improved birth outcomes/birth weights, and screening and referral for developmental delay.





Supporting Data:





The rate of births to adolescent mothers in Portsmouth is more than double that of the corresponding figure for the state.  Many teens drop out of school due to difficulties in accessing child care.  Children born to teens are at higher risk of child abuse and school failure. Children of parents not completing high school are five times more likely to drop out of school than children of parents completing high school; therefore, every effort should be made to ensure that teen parents remain in school and complete their high school education.





Supporting Data:





Numerous R&R entities exist, but perception is that they are underutilized.  It is very difficult for providers to ensure that information regarding the services they provide is accurate and up-to-date with numerous R&R’s.  Information quickly becomes outdated, especially with online information.  Many families and providers prefer print directories.











