RHODE ISLAND
EARLY LEARNING COUNCIL

June 26 2018
2:00 a.m. - 12:00 p.m.

Save the Bay Conference Center, Providence




Meeting Agenda
S

Welcome, Opening Remarks, and Meeting Overview

Policy & Program Updates
* State Budget and Legislation from 2018 Session
*  Family Child Care Licensing Regulations

Overview & Discussion: Using Integrated Data to Improve Services for Children with
High Needs

* Rhode Island KIDS COUNT & DataSpark Demonstration Project

* DCYF Getting to Kindergarten Initiative

Overview & Discussion: Child Care & Development Fund Triennial Plan

Overview & Discussion: Substance Affected Newborns

Policy & Program Updates: Summer Learning
* 21 Century Community Learning Centers

* Public Libraries

* Hasbro Summer Learning Initiative

Public Comment & Next Steps
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- Policy & Program Updates



Governor’s FY19 Budget & Early Learning

SN
0 $3.4 million to increase and implement tiered quality rates

for infants, toddlers, and preschoolers enrolled in centers
serving children in the Child Care Assistance Program

0 Adopts intermediate sanctions for child care licensing
0 $1.1 million increase in funding for State Pre-K

0 $100,000 in funding to implement high-quality kindergarten
curriculum

0 Bond for public schools renovation /construction




DHS Announced Tiered Quality Rates
s 4

Percent Current
Increase Rates 1 Star

Infant/Toddler 2.5% 5.0% 13.0% 20.0% 33.0%

Pre-School 2.5% 5.0% 10.0% 13.0% 21.0%

Current
Full Time Rates Rates 1 Star

Infant/Toddler $193.64 $198.48 $203.32 $218.81 $232.37 $257.54

Pre-School $161.71 $165.75 $169.80 $177.88 $182.73 $195.67



Pending Legislation Related to Early

Learning
e 4

ACTION

0 H-7148/S-2120 increase and adopt tiered quality rates for ALL age groups in the Child Care
Assistance Program. Revised plan for children under age 6 enrolled in centers enacted through
budget bill H-7200

0 H-7436/S-2506 establish and provide funding for dual language education to promote
bilingualism and biliteracy. Passed Senate. Did not pass House.

0 H-7413/S-2347 establishes a permanent legislative commission on out-of-school time learning.
House resolution passed to create a special 1 year study commission. Senate version passed to
create permanent commission.

NO ACTION

0 H-7544/S-2470 to extend the Temporary Caregivers Insurance program to 8 weeks and
improve wage replacement for low-wage workers

0 H-7152/S-2817 Early Childhood Innovation Act to fund a DHS administered grant program
for research-based initiatives to promote learning and development of infants and toddlers

0 H-7040 require school districts to adopt evidence-based approaches to reduce chronic
absence

0 Various bills to provide professional development /certification for K-3 teachers and reading
specialists to identify and provide evidence-based interventions for students with dyslexia



DCYF — Regulatory Revision
S

00 Revision
O Administrative Procedures Act
o Rl Code of Regulation
o Stakeholder feedback
0 Additions
o field trips
O general health and safety
O transition to “Group FCCH”
0 Key Clarifications
O staff /child ratio
O supervision
O visitors
0 In Progress
O substitute planning



Integrated Early Care & Education Data




W POLICY & ADVOCACY

FOR RHODE ISLAND'S CHILDREN
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EARLY LEARNING POLICY BRIEF

Focus on Integrated Early Care and Education Data




POLICY & ADVOCACY

FOR RHODE ISLAND'S CHILDREN
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Why Do We Need Integrated Early
Care & Education Data?
Development and use of integrated " CAN SUPPORT CHILDREN'S DEVELOPMENT & LEARNING.
state early care and education data,
helps state policymakers: Assistance

Program
B improve the quality of programs; (birth through

B improve the qualifications and

effectiveness of the educators

who work in the programs; L Early Head Start &

Intermediary Head Start
(prenatal to K entry)

B increase participation in high-
quality programs; and

Preschool

. . Special
B improve child outcomes. Education
(ages 3 to Early Intervention

K entry) (birth to age 3)
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Questions Requiring Integrated ECE Data

1) Which children are enrolled in early care and education programs? Which children are missing out?
by age, race, ethnicity, city/town, risk factors, type of program, quality of program

2) What is the quality of our early care and education programs? What are the barriers for quality improvement?
by ages served, funding stream (Child Care Assistance Program (CCAP), Head Start, private pay, etc),
city/town, hours of operation

3) Are we attracting and retaining effective early educators/home visitors?
by program, funding stream, city/town, staff characteristics

4) How many children need and receive more than one program at a time?
simultaneous participation by city/town, risk factor, quality of program

5) What happens at key transition points?

succession of program participation (e.g. Early Intervention > Preschool Special Education) by city/town,
risk factors, quality of program

6) Are low-income and high-needs children getting the services and supports for which they are eligible and
entitled without any gaps and with the appropriate dosage and duration?
by child risk factor (low-income, victim of child maltreatment, in foster care, in homeless family, with
developmental delay or disability, with challenging behavior, substance affected at birth, etc.)



POLICY & ADVOCACY

FOR RHODE ISLAND'S CHILDREN

kid

Where Are the Data?

EARLY CARE & EDUCATION PROGRAM DATA IN RHODE ISLAND

EARLY CARE & EDUCATION PROGRAM
Family Home Visiting (prenatal to age 3)
In-home coaching for parents to improve child health

and school readiness and reduce parental stress.

Early Head Start & Head Start (prenatal to K entry)
Early care and education, health, nutrition, and
parenting supports for families living in poverty.

Child Care Assistance Program (birth through age 12)
Subsidized child care, early learning, after school and

summer programs for low-income working families

Early Intervention (birth to age 3)
Family-focused services for children experiencing or

at-risk for developmental delays.

Preschool Special Education (age 3 to K entry)
Child-focused services for children with a
developmental delay or disability.

State Pre-K (age 4 to K entry)

Early education for children age 4.

AGENCY AND DATA SYSTEM(S)
Department of Health
ETO and KIDSNETdatabases

7 Early Head Start & Head Start Agencies
Individual databases managed by each agency*

Department of Human Services
Rl Bridges database

Executive Office of Health & Human Services
Welligent database

Department of Education
Special Education Census database

Department of Education

Pre-K - Grade 12 Enrollment Census

* Head Start agencies are: CHILD, Inc., Children’s Friend, Comprehensive Community Action Program, East Bay Community Action Program, Meerting Street, Tri-County Community Action, and
Woonsocket Head Start Child Development Association. As of June 2018, two Early Head Start and Head Start agencies send their enrollment dara to the Department of Health for inclusion in

the KIDSNET data system.
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Demonstration Project

DEMONSTRATION PROJECT DESIGN 2016: DEMONSTRATION PROJECT AS EXECUTED 2018:
INTEGRATED EARLY CARE & EDUCATION INTEGRATED EARLY CARE & EDUCATION
PROGRAM DATA PROGRAM DATA
DCYF:
High- EOHHS:
Needs Early

Chlldren Intervention

Home a0
Visiting & Sta;tt/Hrtead on
KIDSNET DataSpark a DOH:
Visiting & DataSpark
KIDSNET
DCYF:
High-
Needs
Chlldren

Rhode Island Rhode Island

KIDS COUNT KIDS COUNT

RESL?:AV'\:?II:?:;, 2 Data Analysls,
Recommendations Report Wrlting &
Recommendatlions
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= 1,421 children under age 6 who were MALTREATED CHILDREN BY AGE
. AS OF DECEMBER 2015, RHODE ISLAND
maltreated in 2015

= 12% (171) were repeat victims of 100% _—
maltreatment within the past 12 months 90%

= 33% had been removed from their home at oy |— |

least once (402 had one removal, 56 had 209% _—
two removals, 11 had three removals, 1 had 0%
four removals, 1 had five removals) o L e B
= 66% White, 13% Black, 13% Multi-Racial 40% [— —]
= 25% Hispanic, 65% Non-Hispanic 30% [— —
20% 2;%A?385:J)
= 48% lived in core cities 10%

0%

Source: Rhode Island Department of Children, Youth and
Families, RICHIST, 2015.
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=" DCYF Cohort & KIDSNET

(DOH Intermediary)
MALTREATED CHILDREN UNDER AGE 6 BY MATERNAL EDUCATION AT BIRTH, RHODE ISLAND, 2015

7%
32% (339) [ No high school diploma/GED

43% (455) High school diploma
18% (191) Some college
7% (75) [ Bachelor’s degree or higher

n =1060

Source: Rhode Island Department of Health, KIDSNET Database matched with DCYF cohort of children with indicated child abuse and neglect.

= 32% born to a mother with a high school diploma or less vs. 11%

= 86% born to a low-income family (Medicaid or no insurance) vs. 50%

= 54% born to a mother with a documented history of treatment of mental health
conditions vs. 31%

= 24% born to a mother with a documented history of substance abuse vs. 6%

= 17% born to a mother with a documented history of involvement with DCYF vs. 2%

= 10.4% pre-term vs. 9.0%, 11.5% low birth weight v. 7.5%

= 12% elevated blood lead level vs. 4%
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DCYF Cohort & Home Visiting

(DOH Intermediary)
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100%

30% 76% = 136 (10%) children in the cohort
participated in an evidence-
based home visiting program in
2009-2016 before, during, or
after the maltreatment
occurred.

60%

40%

= 88 in Healthy Families America
= 30 in Parents as Teachers
= 18 in Nurse-Family Partnership

20%

0%

Referred to First Received at Least
Connections One First
Connections Visit

® Cohort M General Population
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"DCYF Cohort & Early Intervention

(DataSpark Intermediary)

CHILDREN MALTREATED IN 2015 MATCHED WITH EARLY INTERVENTION REFERRALS 2009-2016 BY ELIGIBILITY

58% (320) Eligible
20% (109) [ Not Eligible

22% (120) [l Undetermined =lh

n =549

Source: DataSpark at the University of Rhode Island

= 549 (39%) children from cohort had a referral record to Early Intervention
in 2009-2016
= 320 (58%) were found eligible (23% of cohort vs. 6% of population in El):
= 262 (82%) measured developmental delay
= 31 (10%) single established condition (e.g. Down Syndrome)

= 16 (5%) multiple established condition — category eliminated by state in 2013
= 11 (3%) informed clinical opinion
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" DCYF Cohort & State Pre-K
(DataSpark Intermediary)
=  Qut of 394 children in the cohort who were old enough, 7 (2%)
were enrolled in State Pre-K before June 2016.
= An additional 34 children in the cohort were enrolled since 2016.

State Pre-K grew from 234 children to 594 children enrolled
between 2013-2014 and 2015-2016 school years. Continued to

grow after.

y N
Rhode Island State Pre-K Enrollment, 2010-201 1 through 2017-2018
1,250
205 1,080
1,000
750 sod

L1 ]
134 306
o LN | e | N

TO00-Z000 TO01-Z200E TOIR-Z003 2003-Z0014 20014-2015 Z005-2001&6 Z01&6-2001T7 ZOIT7-2008

Sources: National Institute for ]:.ar|1..' Educarion Research, The Stree a:.l".i"rﬂc.ﬁw." 2000, 200 1 2002, W03, 2004, 2005

IU'.I:JILA'. I!i-lil'ld ]:'ﬂ'. FII.TI.I'I'.IL Il -::c'- ]:.!'_:I;A'.'.I.I iﬂl'l. .:";I.il.l.' Prl.'-]‘:. E‘.‘Ugril'l’.'! ]{:'I 5- ]{:‘ I i I.I'l.".'I'JEI'. 2':' ] _'-EI:I ] -:‘!
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Integrated Data!

* |ntegrated data from DCYF (children
with high needs), RIDE (State Pre-K
enrollment), and EOHHS (Early

Intervention referrals and enrollment) YOUNG MALTREATED CHILDREN IN COHORT THAT RECEIVED
allowed analysis of overlapping EITHER OR BOTH EARLY INTERVENTION AND STATE PREK, 2009-2016*

services and/or services in succession.

1,421 Children

= DOH/DCYF data also show that 10% of < Age & Who
. . Were Maltreated
the DCYF cohort received evidence- in 2015
based home visiting (but not shared
. 338
with DataSpa rk) received 7 children
Early received State
Intervention Pre-K**

= Evidence clearly indicates that young received both

maltreated children also participate in Source: DaraSpark at the Universiy of Rhode Island.

Ea rly H ea d Sta rt’ H ea d Sta rt' Ch i |d * This diagraun does not include data from F&mi]y Hom.e Visiting, CCAP, Head Start, or Preschool Spa:ial Education

. because data from [hESC programs was not ShﬂIBCl Wlth DataSpark.
Ca re ASS I Sta n Ce P rogra m) a n d ** An additional 34 children from the cohort were enrolled in State Pre-K since the 2015-2016 school year.

Preschool Special Education (not
shared with DataSpark).



POLICY & ADVOCACY
FOR RHODE ISLAND'S CHILDREN

méomponents of ECE Data Systems

Secure linkage of child-level INTERLOCKING COMPONENTS OF
information across early learning AN INTEGRATED EARLY CARE AND
EDUCATION DATA SYSTEM

programs

Access to consistent child, program,
and workforce information

Inform policymakers and provide
actionable information to program
administrators. ECE

Programs
Facilitate collaboration among
different early care and education
programs to improve services for
children.




~f  POLICY & ADVOCACY
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Data Intermediaries in Rl

= DataSpark and Rl DataHUB at URI

* Rhode Island Innovative Policy Lab (RIIPL) and Rl 360
at Brown University

= KIDSNET at DOH
= Early Care and Education Data System (ECEDS) at RIDE
" The Data Ecosystem at EOHHS

As of June 2018, it is not clear which entity is
responsible for integrating data across all ECE programs.
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Children with High Needs

POPULATION WITH HIGH NEEDS
Children in Low-Income Families

Infants and Toddlers

Children with Developmental Delays or Disabilities

Children with Behavioral or Mental Health Challenges

Children Experiencing Homelessness

Children Involved in Child Welfare System

Children in Non-English Speaking Families

Children in Refugee Families

Other

DATABASE(S)

DOH: Children with Public or No Health Insurance
DOH: Children receiving WIC

DHS: Children receiving TANF/RI Works

DOH: Children < age 3 in KIDS NET

EOHHS: Children with an IFSP
RIDE: Children with an IEP

Rite Care, KIDSNET or KIDS CONNECT?

RIDE: McKinney-Vento data

Rl Emergency Shelter Information Project?

DCYF: Indicated cases of child abuse and neglect
DCYF: Children in foster care

DCYF: Children receiving services from the Family
Care Community Partnerships

DOH: Children born to a mother who does not
speak English

Dorcas International Institute & the Diocese
of Providence?

DOH: Children born to parents with low education
levels

DOH: Children born to parents under age 20
DOH: Children by race and ethnicity
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Recommendations

= Establish coordinated governance across state agencies to promote use of
integrated ECE data. Identify goals, develop data sharing and coordination
systems, and produce regular reports.

= (Clarify how data on early care and education enrollment is to be gathered
and integrated across state agencies

=  Ensure there is a permanent home and staff capacity to manage the Early
Care and Education Data System (ECEDS)

" |mprove systems to ensure data about early childhood educators and
home visitors is regularly entered into ECEDS

= Connect integrated data from early care and education programs to
children’s health data and K-12 education data

= Consider establishing an Office of Early Learning to promote coordination,
collaborative decision-making, and shared data and resources across the
core early childhood programs.
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DCYF: Rhode Island Getting

to Kindergarten Grant

Three Year Grant Funded by The W.K. Kellogg
Foundation-

Goals:

> Access to Screening and Programs for Children B to 5 in the
Rhode Island Child Welfare System.

> Access to High-Quality Early Care and Education Services for
Children B to 5 in Foster Care.

> Cross-System Training to Support DCYF and Early Childhood
Staff on Key Topics Relevant to the Needs of Young Children
in the Rhode Island Child Welfare System.



DCYF: Rhode Island Getting

to Kindergarten Grant

Goal 2: Increase Access to High-Quality Early Care and

Education Services for Children Birth to 5-Years-0Old in
Foster Care.

Data:

> Initial Baseline Data Set Feb. 2018: N= 784 B to 5 in DCYF
Care

> By Age: Bto3=498 / 3 to 5= 286
> Birth to 3: Enrolled in 3 Star or Higher= 21%
> 3 to 5: Enrolled in 3 Star or Higher= 41%



DCYF: Rhode Island Getting

to Kindergarten Grant

Strategies for Increasing Enroliment in High-Quality
Early Care and Education For Children Birth to 5 in
Foster Care:

Initial Key Strategies-
» Workgroup Established

>

>

Access to State Pre-K for 4-Year-0Olds in Foster Care

Access to Head Start for Children 3 to 5 Years Old in Foster
Care

General Promotion of High-Quality Early Care With Foster
Parents

Consider Development of Process for Access to High-Quality
Early Care at the Point of Placement



- Child Care & Development Fund Plan
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Section 1: Statewide Leadership and @
Coordination
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Section 2: Promote Family Engagement through @
Outreach and Consumer Education
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Section 3: Provide Stable Child Care
Financial Assistance to Families
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Section 3: Provide Stable Child Care
Financial Assistance to Families @
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Section 4: Ensure Equal Access to High Quality @
Child Care for Low Income Children
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Section 6: Recruit and Retain a Qualified
and Effective Child Care Workforce
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Section 7: Support Continuous Quality @
Improvement
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Section 8: Ensure Grantee Accountability
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Substance Affected Newborns
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SEN Task Force and
Plans of Safe Care

Tuesday, June 26, 2018
Rhode Island Early Learning Council



SEN Task Force

Taskforce to Support Pregnant and Parenting
Families with Substance Exposed Newborns
(SEN Taskforce)

Mission of the Taskforce: To develop and build a
comprehensive system of supports for parents,
newborns, and families by providing prevention and
Intervention opportunities to avoid or ameliorate the
outcome of prenatal substance expose among the
continuum of care using the life course approach.



SEN Task Force

SEN Interagency
Coordinating Team

(in process)

Taskforce to Support Pregnant and Parenting Families with
Substance Exposed Newborns (SEN Task Force)

| | | |
Prenatal Referral and Hospital Policy Specialized Education/ SEN Data
Care Coordination Alignment Recovery Coaches Annual Meeting (Added 2018)

Reports out to:
 Governors Overdose Prevention and Intervention Task Force
* Children’s Cabinet

Ongoing efforts to support early identification and linkage to supports are both a

focus of the taskforce work group, and of ongoing collaboration between DCYF,
RIDOH and EOHHS (CAPTA & Kellogg grant)



SEN Task Force

Family-Focused Supports in Rhode Island - “Build your team”

Focus is on families with parents in recovery or medicafion/substance exposed newborns but supports are not limited
to families with these experiences. All supporis listed are available at no cost to the parficipating family.

PRENATAL BIRTH J MONTHS 2 YEARS J YEARS
1 I 1 |

Peer Recovery

Enroll any time before or during recoverg process;

|
1
[}
E | |
Coaches iindefinite enrollment, na |t time-limited I | There are additional
: | : | i [ local and state-wide
: | | | | resources, DCYF
i . contracted services,
FIFSL  SHORI-TERMINHOME, SUPPORT AND UNKAGE FORMNEDIATENEEDS | /1,
Connections Refer and enroll prenatally; supports continue until baby is three years of age I | based on community
: ! : I ! and eligibility.
: |
I

|
| I |
I ] |
I 1 |

Family Home
Visiting Supports

<
—

nrollment varies by miodels, options until child is two and a half years of age;

E

Eligibility and duration vary by model. Fregrams end lnem{een two and five years of age
Healthy Families America, Nurse-Family,Partnership, Parents as Teachers, Early Head Start
1 I |

| i |
| 1 | |

o SPTORTEBCATON R BEVLOPUENAL LS
Intervention | |
1Enroll up until child is 34 % months of age I
‘Automatically eligible with Neonatal ,ﬂ.lwsﬂmence Syndrome|(NAS), program ends at Ih|l;'-1 years of age
|
I I I
I [
ursing SKILLED NURSIN
Nursing . .

Ordered by medical provider at birth; |

|
|
|
G SUPPORT OR Ifli RED BY PHYSICIAN
I
|
Duration varies, approx|mately three months !

Family Follow-up
Clinic at WIH

Postpartum enrollment available for all substance exposed newborns; Version 2
Duration varies Mareh 20138



Skilled Nursing

In-home nursing for the baby and mother
that is ordered by the physician prior to the
newbom’s hospital discharge. Most
common providers (based on insurance):

- Home Care Advantage 401.751.3400

- Maxim 401.751.6333

- VNS Newport & Bristol Counties 682 2100
- South County Home Health 782.0500

Peer Recovery Specialist/Coaches

Peers with specialized training work with
new and expectant parents to provide
recovery support, identify community
resources, and support the family.
Parent Support Network: 401 467 6855
Anchor Recovery: 721.5100, 6159945
When you call, ask for a “pregnant and
parenting recovery coach” if applicable.

Family Visiting

Nurse-Family Partnership (NFP): This free
program provides guidance on preventative
health and prenatal practices. Visitors help
link families with appropriate care and
resources. Must be enrolied prenatally.

Healthy Families America (HFA): HFA
works with new and expectant families
statewide. This program helps identify a
family’s needs, provides emotional support
and links families with additional resources in
the community. May enroll prenatally or with
children up to the age of three months.

Parents as Teachers (PAT): Parent
educators work with families to idendify
medical homes and provide developmentally
appropriate activities for their children.
Enrofiment usually up fo age of two, but 2ome programs
senving famifies in North Kingstown, Westery, Warwick,
and Woonsocket enmll up to the age of three.

SEN Task Force

First Connections (FC)

Provides free support to expectant parents
and families with children under age three in
RI. Infants diagnosed with NAS are referred
to FC at birth. Family visitors can answer any
questions about newbom and infant care,
infant feeding and nutrition, developmental
screening, home safety, family well-being,
and referral coordination.

Additional Programs (Partial list)

Early Intervention (ET)

Children referred to El receive a
comprehensive developmental evaluation to
determine if they are eligible. El promotes
the growth and development of infants and
toddlers who have a developmental disability
or delay in one or more areas. Infants
diagnosed with NAS are eligible and referred
at birth.

WIC: WIC benefits are available to parents who are pregnant or just had a baby, and to children
under the age of five whose household meets income guidelines. 401 222 5960 (ask for WIC)
Project Link (Providence Center): Outpatient treatment for pregnant women, and those with
young children, impacted by substance use disorder and mental health issues. 401 453.7618
Rhode Island’s Recovery Helpline (24/7): 401.942.8TOP (T867) for more treatment and

recovery support options throughout the state.

DCYF Contracted Services: Various, more information from case manager if applicable

Additional state and local programs exist — this is not a complere list of services

First Connections and Family Home
Visiting supports (NFP, HFA, PAT):
Families or providers can make a single call
or referral and program staff will help you
find the program that is the best fit for a
family. Program staff can also make
connections to all other supports listed
here.

To self-refer: text baby to 444999, or call
us at 401.222.5960 (ask for family visiting)

To refer someone else: call us at
401.222.5960 or fax completed referral
form to the agency in their community

Print referral forms online or order preprinted
referral pads from RIDOH at:
http:#thealth_ri.govifamilyvisiting/

Early Head Start (EHS)

EHS offers a wide range of services to
pregnant women, infants, and toddlers under
the age of three years old. Services are
comprehensive and can include health,
dental health, childcare, and more. There are
income eligibility requirements and services
are only available in some areas. May enroll
up to the age of fwo and a half years.

Family Follow-up Clinic

The clinic provides ongoing services and
evaluation for any infants with opiate
exposure during pregnancy from hospital
discharge into childhood. The clinic will
enroll and support infants bormn at all
hospitals across the region.

To set up an appointment call:

401 274 1122, ext. 48035

For general information on any of the listed resources, call RIDOHs Health Information Line at: (401) 222-5960



Plans Of Safe Care

Modification to CAPTA state plan. States required to
ensure a plan of safe care is developed for each
substance affected infant following delivery:

» Plans to address the needs of the infant and
affected family or caregiver

» Monitoring plans to determine whether local
entities are making referrals and delivering
appropriate services for two generations

» Not just illegal substance exposure



Plans Of Safe Care

Inter-agency
Implementation
Work Group

DCYF, RIDOH,
BHDDH, EOHHS

Input from and
coordination with
birth hospitals

Builds on SEN Task
Force Collaboration

Taskforce to Support Pregnant and Parenting Families with Subs{a™es
Exposed Newborns (SEN Task Force)

Rhode Island Department of Children, Youth & Families




O Kent
Plan of Safe Care O Landmark

. O Mewport
2, & Family Care Plan O South County
! z'r.l' NT {'I" A j ".'I'l.'IIH
Infant Name DOB ! !/ MRN

The Plan of Safe Care — Family Care Plan coordinates existing supports and provides referrals to new supports that may be helpful
after an infant’s birth. The hospital treatment team is responsible for completing this form in consultation with the family.

Check all applicable supports and new referrals for parent(s)

Parent Supports R:If::al Current | Discussed MSA Organization cﬁ;t;:ii ::zf n

Safe Sleep Education a

Smoking Exposure Education O )
Smoking Cessation O m | m ]}
Parenting Support Group O m | m [}
Family Home Visiting O m | m ]}
Mental Health Counseling o a m )
Substance Use Counseling o O O O
Peer Recovery Coach ) ] m )
Medication-Assisted Treatment i | i i
Family Treatment Drug Court O m | i [}
Baby Court O m | m ]}
Basic Needs jnousing, food, safaty, atc] o O ) m
Other {senavierar naaits, medical, 2. [} ) a a
Other (senavicra neaits, medical, stc.) a ] i i

Check all applicable supports and new referrals for infant |{Complete Plan of Safe Care — Foster Family Care Plan form, if applicable. )

Infant Supports R:f::al Current | Discussed N/A Organization c{};t:pgig::rn
Pediatrician O m | i ]}
skilled Mursing ) O i i
Early Intervention 0 | ] )
First Connections O O i ]}
WIC i O m )
Brown Family Care F/U Clinic ) a O )
Other O m | i ]}
Other O m | i ]}




Plans Of Safe Care

Modification to CAPTA state plan. States required to
ensure a plan of safe care is developed for each
substance affected infant following delivery:

» Plans to address the needs of the infant and
affected family or caregiver

» Monitoring plans to determine whether local
entities are making referrals and delivering
appropriate services for two generations

» Not just illegal substance exposure



Discussion

Questions on SEN Task Force?

Questions on POSC?

Training Needs?



Sarah Bowman, MPH

Evaluator, Family Visiting

Division of Community Health and Equity
Rhode Island Department of Health
Sarah.Bowman@health.ri.gov
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Summer Learning

June 26, 2018

LIVE UNITED
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Research

*  Two months of math computation skills
lost, regardless of socioeconomic status,
when non-engaged over summer.
Lower-income children also tend to lose
two months of reading skills (Cooper,
1996).

e Over half of the achievement gap
between lower- and higher-income
youth can be explained by unequal
access to summer learning
opportunities (Alexander, et al., 2007).

* Weight gain increases when children
are on summer break (Von Hippel, et
al., 2007). For minority children, it is
twice as fast than during school year.

June 26, 2018 Way ;




Our Summer Learning Model: HSLI

Collaboration between CBO and
school district ; co-planning/co-
implementation model

Six weeks, 35 hours per week =
210 hours of dosage

Hands-on, experiential, learning
with real-world applications

Service learning wrapped around
core of program (with local lens)

Focus on growth in academics,
social-emotional awareness,
community connectedness, and
health/wellness

June 20, 2018

United Way of Rhode Island



Tangibles/Intangibles

e Social, emotional,
physical, academic, and
citizenship growth

& 0% o Libraries heavily
I involved

* Relationships that are
built

June 20, 2018



HSLI 2018: The Numbers

e 14 programs

e 10 municipalities

e Approximately 1,150
students

e Rising 15t — 12th
graders

June 20, 2018



215t Century Community Learning
Center Grant

* > S5M in federal funding for out-of-school time programs

* In Rl all grantees provide both after-school and summer
learning

* Combination of enrichment, academic support & family
engagement

e 33 grants to 20 CBOs or districts, serving 45 schools in low-
income communities (23 elementary schools)

» Last Request For Proposals gave priority to programs with a
focus on “Early Foundations” for PK/K to 3" grade youth

B RIDE




215t Century Community Learning
Center Grant

* Variety of summer program models, schedules, staffing
structures

* Summer goals:

Prevent summer slide —and in some, provide credit or remediation
* Increase social and emotional learning

* Improve essential skills

* Engagement in learning, in community, in interests

* Some support school transition (to K, middle school, or high school)

* Evaluation of program has shown very positive impacts —
but domain was entire year, not just summer

B RIDE




- Public Comment



2018 Council Calendar
I

2018 Early Learning Council Meetings
0 Wednesday, September 26, 9:00 to 12:00 noon
0 Wednesday, December 12, 9:00 to 12:00 noon

Save the Bay Conference Center
Providence, Rl



