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Forward 
 
Since 1998, the Governor’s Children’s Cabinet has supported a statewide coordinating collaborative to convene 
stakeholders and agencies/programs to improve systems for young children and their families. In 2003, the federal 
Maternal and Child Health Bureau provided the financial support to formally promote effective systems change 
through Maine’s Early Childhood Initiative. The Initiative has served as the tool to focus years of research, 
dialogues and advocacy from the Children’s Cabinet’s Task Force on Early Childhood and its partners into a 
thoughtful, intentional blueprint for how Maine can demonstrate the esteem in which we hold our children.  
 
Using the Working Plan for Humane Early Childhood Systems for Maine, the Early Childhood Initiative seeks to 
integrate state and community activity related to early childhood systems. The state plan presents some of the best 
thinking of scores of experts in Maine, including parents and other family members, neighbors, government 
agencies, community non-profit organizations, business leaders, economists, and service providers. These dedicated 
groups have analyzed the current resources, costs, gaps, and strengths of our public health and social service 
systems.  
 
As we do our work together, we remain mindful to support our vision of humane systems, policies, programs, and 
services for the people of Maine: 
 

1. Honor and respect the dignity of all people involved, and of their cultures. 

2. Consider that everyone is an "expert" and honor all voices, especially those who have historically not been 
included in the design of the policies that affect them. 

3. Family and community involvement from start to finish is essential. 

4. We use simple and clear, non-jargon, non-bureaucratic, non-violent language and communication. This 
means not using acronyms unless we are willing to explain what the letters mean, and not using terms such 
as "targeted" and "surveillance" unless we define them first. 

5. Draw on the strengths, resiliency, and resources of all people involved, including the families and 
communities that we serve.   

6. Collect, track, analyze, and use data in an honest, clear, and accurate way that is true to the basic principles 
of public health and that serves as the foundation for action. 

7. Advocate for ways to humanize and dignify systems, policies, programs, and services in the long term.  

8. Be faithful to the purpose of public health, which is to foster the conditions that will enable the whole 
population to achieve optimal health.  To serve the health of the public, we have to take care of our own 
health. 

9. Be non-judgmental, and realize that behind every statistic, every risk factor, every death is a real human 
being, with all the complexity, magnificence, and potential for good that is in each of us. 

10. Be relationship-centered...i.e. carry out the work of public health within a context that appreciates the vital 
role of loving and thoughtful human relationships in promoting health and safety and justice. 

Our 2007 Edition is structured around a new format we hope will be more reader-friendly. Each recommendation 
describes (a) Where We Are Now, (b) Where We Want to Be, (c) How to Get There, (d) Who Leads, and (e) When 
the major activities will be accomplished for each goal.     

Together, we can make a difference for children and families in Maine.
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Introduction to Early 
Childhood Systems in Maine  
 

Maine’s early childhood family support, health, education and community systems remain fragmented, silo-funded, and 
a drain on our social and state capital. Inadequate investments in early childhood prevention, intervention and 
resources continue to yield high long-term costs. As a consequence, these issues negatively affect children’s school 
readiness, the ability of families to work productively, and, ultimately, Maine’s economic prosperity. The support of the 
Maternal and Child Health Bureau State Early Childhood Comprehensive Systems (SECCS) grant is making it possible 
for Maine to change that landscape through the focus and commitment of our Early Childhood Initiative (ECI). 

 
Maine communities have long 
recognized the need to change the 
way state and local agencies work 
with young children and their 
families. As a result, we have 
taken action. We established a 
Governor’s Children’s Cabinet in 
1995, consisting of the 
Commissioners of Health and 
Human Services, Education, 
Juvenile Services, Labor, Public 
Safety as well as the Attorney 
General and State Planning Office. 
We set up three regional 
Children’s Cabinets to mirror this 
structure. We created a public-
private Early Care and Education 
Task Force as a Children’s 
Cabinet Initiative.  We organized START ME 
RIGHT, the Alliance for Children’s Care, 
Education, and Supporting Services (ACCESS), the 
Home Visiting Coalition, and Child Abuse and 
Neglect Prevention Councils to work on children’s 
issues by bringing professionals, providers, and 
parents to the proverbial policy “table.”  Together 
these child advocacy groups coalesced and 
successfully enacted sound legislation that directed 
our tobacco settlement monies to prevention and 
health initiatives; increased the child care tax credit 
for families with children in quality child care; and 
strengthened the newborn screening program to look 
for 27 different genetic conditions.  
 
But these successes--and the hard work that went 
into them—have continued to fragment the early 
childhood system even though we’ve formed new 
alliances and bridged individual silos. For example, 
supporting children’s mental health was not always 
the objective of primary health care or even child 

care providers. Keeping families 
intact was previously the exclusive 
work of child protective 
caseworkers, not Pre K teachers, 
librarians, or medical homes. 
Making sure our children were 
immunized was not always a 
measure of community support for 
families. Separately, groups have 
had success within their discrete 
fields, but collectively, we have not 
claimed ownership of the entire 
system. Indeed, we are still 
defining what constitutes an early 
child system. So, despite our 
efforts, substantial numbers of 
Maine’s young children continue to 
enter their school years lacking 

physical and emotional health and safety; a sense of 
their own worth and dignity; a resilient spirit; and the 
families, schools, and communities which help them 
thrive. 
 
In 2003, with the dedicated resources of the SECCS 
grant to coordinate our work, members of the Early 
Care and Education Task Force began the dialogue of 
addressing change holistically and systemically. The 
Task Force broadened its scope of work, renamed 
itself the Task Force on Early Childhood and began to 
function as a statewide coordinating collaborative that 
included parents, policymakers, and professionals 
dedicated to young children.  The Task Force purview 
now includes (a) child physical, social, emotional and 
mental health, (b) early care and education, (c) parent 
education, and (d) family support. Organized as a 
group of action teams, the Task Force developed a 
comprehensive list of issues faced by Maine children 
and families and documented our state’s human and 
material strengths and assets. From this, the Task 
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Force generated priority recommendations and 
began the daunting task to coordinate polices and 
service delivery systems that support children, 
families, and communities in Maine.   
 
Using a child-centric model to develop a state 
systems change plan, we grouped our 
recommendations as strategic themes (Family, 
Health, Early Care and Education, Community, and 
State). By organizing in this way, the child remains 
at the center of our work. Each strategic theme 
represents the points at which the child touches each 
part of the early childhood system in his or her daily 
life beginning with the most important part, the 
family. This approach has helped us understand a 
highly complex and interwoven system that cannot 
simply be disassembled and rearranged like 
“Lincoln Logs.”  
 
Supporting our strategic themes and the 
recommendations is data: qualitative, quantitative 
data from the disparate collection methods we 
currently use. As outlined below, these data show 
the need for improvements in each part of the 
system.  Once these occur, a comprehensive change 
in the entire system will happen because we are 
doing our work with mindfulness to realistic, long 
term, actionable strategies.  
 
Family 
Parent education and family supports are threatened 
by the general lack of awareness of an economic 
reality--the generous return on investing in the 
education of the parent and the recruitment and 
exchange of social capital.1 Unfortunately, most 
funding streams (including Medicaid and CAPTA 
funds) are designed to consider a single client with 
medically-necessary needs and do not consider the 
environmental context for the needs of a child or his 
caregivers. Historically, most authorizations for 
treatment or case management services provide no 
incentive to embrace the family and their needs 
among such services as behavioral health, Head 
Start, home visiting, child development services 
(IDEA), family literacy programs, child welfare, or 
family independence. We have guidelines for those 
policies,2 but a shift in practice is yet to be realized. 

 
1 Lin, Nan. Social Capital: A theory of social structure 
and action. Cambridge University Press, 2001. 
2 For instance, we have repealed some sections of 
MaineCare regulations related to home based mental 
health care services and instituted regulations that do not 
require families to receive Case Management Services in 
order to receive Child and Family Behavioral Health 
Treatment Services. FMI: www.gearparentnetwork.com.  

From its inception, our statewide home visiting 
program was designed to be universal3 and is 
originally grounded in three models4.  However, we 
must constantly emphasize that services are not 
limited to the pejorative category that labels families 
as being “at-risk”, but that the program philosophy is 
grounded in guiding principles that all families have 
strengths that can optimize child and family 
development.  
 
Maintaining a true strengths-based approach when 
financial resources are scarce is a daunting task. The 
evidence for strategies to work with all families can be 
confounding. Subtle principles of agreement are 
emerging, however, which show that beginning with 
an expectation that progress is made along a 
“pathway”5 constructed on each individual family’s 
experience. It is further supported with the recognition 
that, regardless of the intended outcome of working 
with a family, success is contingent upon the 
relationship between a service provider and a family6. 
Individual growth and change are inspired and 
sustained by relationships that honor and acknowledge 
not only a family’s needs, but also what is relevant for 
the caregiver and the child. Supporting the training 
and supervision of service providers with strategies in 
relationship development, as we have begun doing 
with home visitors7, is a policy change we have yet to 
embrace across the service delivery systems. 
 
It is also imperative that we recognize that family 
involvement is a powerful influence on the well-being 
of our children.  It is the parent, not the child, who 
determines the family’s socio-economic status.  It is 

                                                 
3 While the universal approach is often under criticism, we 
are bolstered by work such as that of Davis, MacKinnon, 
Schultz and Sandler: “Cumulative Risk and Population 
Attributable Fraction in Prevention”. Journal of Clinical 
Child and Adolescent Psychology, 2003, Vol. 32, No. 2,228-
235. 
4 Recommendations from the 1998 Report from the Maine 
Task Force to Study Strategies to Support Parents as 
Children’s First Teachers included using models from 
Healthy Families America (HFA), Parents as Teachers 
(PAT), and the University of Maine Cooperative Extension 
program, Parents Are Teachers Too (PATT). 
5 Herr, T., Wagner, S., & Halpern, R. (1996). Making the 
shoe fit: Creating a work prep system for a large and 
diverse welfare population. Chicago: Project Match, Erikson 
Institute.  
6 Egeland, B., & Erickson, M. (1990). Rising above the past: 
Strategies for helping new mothers break above the cycle of 
abuse and neglect. Zero to Three, 11(2), 29-35. 
7 Allen, Susan F. Parents' Perspectives: An Evaluation of 
Case Management Interventions in Home Visiting Programs 
for Young Children. Children & Schools, v29 n2 p75-85 
2007 

http://www.gearparentnetwork.com/
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the parent who supports the child’s language 
development from the time he/she is born to the time 
that he/she enters school.  It is the parent who affects 
the child’s health, through the parent’s own personal 
behaviors such as smoking or drinking, or through 
failure to access appropriate health care for the 
family.  Until we actively engage parents in their 
own learning, they will remain on the periphery of 
their child’s education, they will fail to seek quality 
health care, and they will continue to live in poverty. 
 
Health 
Health care coverage, especially for preventive 
health services, creates an environment for improved 
health outcomes.8 Insurance coverage of well-child 
care in Maine has improved our rates of 
immunization and early detection of health problems 
and developmental delays. But 7% of children under 
18 in Maine still are uninsured,9 many of whom are 
in the most vulnerable families. Four out of every 10 
uninsured children in Maine live in a family earning 
less than $20,000 per year.10 Our data11 show that 
Maine children without health insurance are less 
likely to have a regular health care provider; less 
likely to have had a dental visit in the last year; and 
more likely to be in fair or poor health than low 
income, insured children.  
 
Indeed, parental literacy is a barrier to appropriate 
and timely health care. Research shows that the 
nation’s estimated 90 million adults with lower-
than-average reading skills are less likely than other 
Americans to take their children for well child care 
visits.  Parents may have difficulty accessing 
information such as directions for taking medicines 
or hospital discharge instructions. They are also less 
likely to be knowledgeable about the health effects 
of smoking, alcohol abuse, and obesity.12   

 

are.”  

lack of 
surance, and dentists not accepting 

16 counties contain towns that are federally 
designated mental health professional shortage 

                                       

8 Chang DI, Bultman L, Drayton VL, Knight EK, Rattay 
KT, Barrett M. Beyond medical care: how health systems 
can address children's needs through health promotion 
strategies. Health Aff (Millwood) 2007; 26:466-73. 
9 2007 Maine Kids Count. Maine Children’s Alliance, 
Augusta, ME: 2007. 
10 Cook, Allison; Miller, Dawn; and Zuckerman, Stephen. 
Health Insurance Coverage in Maine, 2004–2005. 
Commissioned by the Maine Health Access Foundation. 
Augusta, ME: May 2007. 
11 Health Insurance Coverage among Maine Residents:  
The Results of a Household Survey 2002. Institute for 
Health Policy, Muskie School of Public Service, Univ. of 
Southern Maine.  May 2003.   
12Agency for Healthcare Research and Quality (AHRQ) 
paper entitled “New Evidence Report Illustrates Links 
Between Health Literacy and Heath Care Use and 
Outcomes”; April 8, 2004 

However, access to health coverage and medical 
homes in Maine is inconsistent. Fourteen of the state’s 
16 counties contain at least one town that is a federally 
designated primary care health professional shortage 
area; 15 counties contain towns that have federally 
designated medically underserved areas or 
populations13. As noted locally, “It strains our image 
as a just and humane society when significant portions 
of the population endure avoidable pain, suffering and 
illness because of an inability to pay for health 

14c
 
Early oral health intervention also remains elusive for 
many children. Dental caries experience was found 
among roughly a third or more of Maine’s young 
children.15  In fact, in Washington County, 48% of 
one to four year olds were diagnosed with dental 
decay.16 In 2002, there were only ten dentists in 
Maine who specialized in pediatric dentistry.

 
17 Most 

of Maine is federally designated as dental health 
professional shortage areas; there are federally 
designated dental health professional shortage areas in 
every county in the state.18  The 1999 Smile Survey 
found that the three most common reasons why young 
children in Maine did not get dental care when they 
needed it were the inability to pay for it, 
in
Medicaid/insurance.19   
 
And finally, physical and behavioral health systems 
are not well integrated and we lack sufficient numbers 
of qualified mental health providers. Eight of Maine’s 

          
13 Maine Office of Rural Health and Primary Care, Apr. 
2007: 
http://www.maine.gov/dhhs/boh/orhpc/documents/MUA_M
UP_07.pdf, accessed July 5, 2007 
14 Maine Children’s Alliance, 1996. Issue Brief: Child Health 
Care Access Project: Who are the Uninsured in Maine? See: 

67.shhttp://www.mainechildrensalliance.org/am/publish/article_
tml  
15 Camick S, Alley T. Oral Health of Washington County 
Preschool Children.  June 1999 
16 Camick S, Alley T. Oral Health of Washington County 
Preschool Children.  June 1999. 
17 Bureau of Health, Maine Department of Hum
Maine Cooperative Health Manpower Resource

an Services. 
 System: 

v/dhs/bohodr/index.htm
General Practice and Specialist Dentists, 2002. 
http://www.maine.go    

_DCAA_

18 Maine Office of Rural Health and Primary Care, April 
2007. Available at: 
www.maine.gov/dhhs/boh/orhpc/documents/HPSA
07.pdf, accessed July 5, 2007. 
19 Oral Health Program, Bureau of Health, Maine 

lth 
 (fact sheet), 2004.   

Department of Health & Human Services.  Oral hea
access/infrastructure

http://www.mainechildrensalliance.org/am/publish/article_67.shtml
http://www.mainechildrensalliance.org/am/publish/article_67.shtml
http://www.maine.gov/dhhs/boh/orhpc/documents/HPSA_DCAA_07.pdf
http://www.maine.gov/dhhs/boh/orhpc/documents/HPSA_DCAA_07.pdf
http://www.maine.gov/dhhs/boh/orhpc/documents/HPSA_DCAA_07.pdf
http://www.maine.gov/dhhs/boh/orhpc/documents/HPSA_DCAA_07.pdf
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areas.20 And yet, as a state, we have been nurturing 
the resources needed to alleviate this problem. 
Maine was the third state to develop a crosswalk 
facilitating the use of and payment for diagnoses 
defined in the DC: 0-3 Diagnostic Classification 
System for infants and toddlers. We have a very 
active Association for Infant Mental Health, as well 
as a Children’s Committee of the Maine Mental 
Health Association. Indeed, our federally funded 
Trauma Informed System of Care project (THRIVE) 
in the tri-county area has garnered national attention 
for its success in family involvement, support of 
evidence based practices, and decreasing the stigma 
associated with mental health diagnoses.  THRIVE 
has capitalized on the growing awareness raised by 
the Strengthening Families Initiative21 and will soon 
be piloting the training and inclusion of mental 
health specialists in early 
care and educati
se
 
Early C
Education   
Quality, affordable early 
care and education is 
integral to the lifetime 
success of Maine’s 
children, prepares the 
future workforce and 
enables parents to support 
their families. Yet 
available child care 
programs, adequate child 
care subsidies for low income children, and limited 
quality create serious obstacles for Maine’s families 
and their children. This is further convoluted by the 
low wages of child care workers and the seemingly 
high cost of care.  Infants and toddlers, children with 
special needs, and low-income working families 
face even more complex challenges to hi
c
 
In Maine, we estimate that 65% (approx. 46,000) of 
our preschoolers have working parents.22 Data 

 

hip 
oris Duke Foundation, the Center for the Study of 

se the 65 

ite the 
ment of federal and state dollars, Maine’s 

arts. 
e Maine 

ors. We do know that as of July 

                                                                          

20 Maine Title V Block Grant Strengths and Needs 
Assessment, 2005. 
21 A national evidence based child abuse and neglect 
prevention project that focuses on working with early care 
and education providers to support the protective factors 
known to strengthen families. This project is a partners
of the D
Social Policy and the National Alliance of Children’s 
Trusts. 
22 US Census states that 65% of children under the age of 
SIX have all parents in the labor force.  We u

suggest that as many as 81% of Maine’s poor infants 
and toddlers need child care at some point so their 
parents can work—as many as 4,900 children under 
age 2.23 Yet, there are only 27,600 spaces in licensed 
child care programs for all children under five,24  and 
there are about 5,000 young Maine children who are 
waiting for licensed child care.25 And for children 
with special learning and/or health related needs, 
being ready to enter and succeed in school partly 
depends on having had early intervention and ongoing 
supports in place. Our 2006 market rate study 
estimates that 6% of all children attending child care 
in Maine have special needs.26 However, desp
invest
subsidies reach only about 38% of the children who 
are eligible.27   
 

Head Start and Early 
Head Start mitigate 
this issue of 
accessibility to a 
small degree. Maine 
serves nearly 4,000 
children annually in 
twelve regional 
programs and three 
Tribal Head St
Th
Children’s Alliance 
estimated that in 
2006 there were 
12,266 children 
eligible for Head 

Start in Maine but 67.7% were not being served.28   
   
The quality and cost of early care and education are 
factors that often leave parents facing difficult and 
compromising choices about their children’s well-
being. It is not known exactly how many Maine 
children receive high quality child care, since little is 
known about the informal care provided by family, 
friends and/or neighb

 
ne’s children 

ional Center for Children in Poverty 
n using poverty 

gital Research, 

ambridge, MA. 

ta 2006.  
nt 2006.  

percentile to extrapolate the number of Mai
under 5 years old with all parents working.  
23 Nat
(www.NCCP.org), national data extrapolatio
rates 
24 ME Dept of Health and Human Services  
25 Maine Child Care Workforce Climate Report and Market 
Rate Analysis, July 2006.  Prepared by:  Di
Inc. Kennebunk, ME and Diane Schilder, PhD., Evaluation 
Analysis Solutions, Inc. C
26 Maine Child Care Workforce Climate Report and Market 
Rate Analysis, July 2006 
27 ME Department of Health and Human Services da
28Maine Children’s Alliance. Maine’s Kids Cou
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e as much as two-
irds of the child care budget (65%).30  Our 

needs of 
orking families. Through a collaborative, 

 forums, we have 

ple 65 years and older in the state than 
hildren under 18.32 The tax burden33 has brought 

                                       

2007, not even 2% of all programs were nationally 
accredited.29 Still, Maine parents may have to pay as 
much as $10,400 for an infant in full time center 
based care.   
Yet, child care labor costs can tak
th
Department of Labor reports that 595 occupations 
out of 697 occupations registered in Maine are paid 
more than child care workers.31   
  
In recent years, we have also experienced a slow and 
steady growth in the number of public schools 
opting to develop programs for four-year old 
children. Maine has legislation that promotes active 
community dialogue about the implications on 
private and non-profit early care and education by 
expanding public Pre-K in Maine. At the core of this 
discussion is the consideration of the 
w
multidisciplinary group and public
constructed concrete strategies for community 
approaches to four year old programming. 
 
Local and Statewide Community 
Maine’s population is aging. The State Planning 
Office projects that in 2015, 18.1% of the state 
population will be under 18 years and there will be 
more peo
c
misdirected and inordinate attention for reduction in 
state spending, particularly education34 and human 
services. 
 
During the past four years, Maine has focused its 
approach to address the problem that thousands of 
our children from birth to five years old are at risk of 
school failure and poor health outcomes in our state. 
The work of the Task Force and its members often 
encounter other pressing needs facing Maine’s 
legislature and voters--from road improvements in 
this rural state and energy assistance during harsh 
northeast weather, to schools, health care, and even 

          
29 Maine Roads to Quality Traffic Report- 6/23/07.  
http//www.muskie.usm.maine.edu/maineroads 
302004 Cost/Quality Study in Preschool Classrooms 
31 Occupational Employment Statistics. Maine Department 
of Labor. November, 2006. 
32 Maine State Planning Office. Maine State Population 
Forecast by Age (single years) to 2017. December 2003. 
Available from: URL:  
http://www.state.me.us/spo/economics/economics/pdf/age
projections12_03b.pdf  
33 LD 1 PROGRESS REPORT 2006. Maine State Planning 
Office, Augusta, ME. January 2007.  
34 Issue Brief No. 16, A Plan to Reform and Reduce 
Maine’s Taxes. Maine Heritage Policy Center, June 2007.  

crowded prisons. Legislative term limits, restricted 

new research and 
romising practices, Maine has focused its vital 

e 
anslating the research showing that the first three 

resources and silo-driven hurdles continue to limit our 
success for young children.  Statewide, we struggle to 
change the public mindset of the value of investing in 
our children and those who care for them. 
The Intervention 
Maine has been a national leader in demonstrating its 
vision of connecting communities to better serve 
young children. We strive to foster conditions for 
Maine children and families to achieve optimal health, 
knowing that health encompasses the social, economic 
and environmental contexts that shape their lives. 
Critical to this process is investing in a sustained focus 
on systems change.  The funding, but equally the 
attention, from the federal Maternal and Child Health 
Bureau has given us the validity, credibility, authority 
and resources to effect visible systems change. Using 
resources established nationally through the SECCS 
effort, including networking meetings, technical 
assistance, listservs, and alerts to 
p
systems change work. We are moving forward to 
address some of the underlying social and cultural 
norms that influence the ways in which we value 
young children and their families.  
 
We have used our SECCS funds to organize and 
propel our work through the Task Force on Early 
Childhood. During our planning phase, we hosted 
Maine’s Early Childhood Future Search using an 
intense, evidence based methodology to discover 
common ground and initiate highly collaborative 
action to make systems change happen.35  We ar
tr
years of life are the most important for healthy child 
development, and in turn, provide all early care 
providers, especially parents, with the information and 
tools to enhance their skills as parents and providers. 
 
We are recognizing that the responsibility to improve 
the experiences and environments of children lies with 
the parent, the government and the people. Where 
those roles intersect will define the success and 
sustainability of the early childhood systems change 
movement. Parents must recognize the importance of 
education and appropriate health care on their child’s 
future. Maine government can provide the policy 
framework for the system, such as helping prevent 
adolescent pregnancies, providing new parents with 

es 
al 

child development information, offering the resourc
to mitigate the sense of isolation in our largely rur
                                                 
35 Janoff, S. and Weisbord, M.  Future Search: An Action 
Guide to Finding Common Ground in Organizations and 

CA: 
 

Communities, 2nd Ed.    Berrett Koehler Publishers, 
2000. For more information about this global approach to
systems change, see www.futuresearch.net.  

http://www.state.me.us/spo/economics/economics/pdf/ageprojections12_03b.pdf
http://www.state.me.us/spo/economics/economics/pdf/ageprojections12_03b.pdf
http://www.nccp.org/
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lue of community and the 
rong economic growth that happens when we 

 our youngest children. 

 groups, and share the 
orkload. Above all, we will make sure we are 

state, and supporting quality early care and 
education programs and valuing its workforce.36 
Public will should also reflect a culture that strongly 
supports the need for these kinds of policies. It must 
marry the value Mainers place on individual 
independence with the va
st
invest early in
 
The Benefit 
From our vantage point in the uppermost corner of 
the country, we can see that people are paying 
attention to early childhood nationally. But in light 
of our guiding principles adopted from Future 
Search we will consider the global context for 
change, but hold ourselves responsible for local 
action. We will be accountable to make sure the 
whole system is in the room as we do our work. We 
will use our historically independent New England 
mindset to self-manage, as
w
keeping our future in mind. 
 
During the past three years of the SECCS project, 
we have developed and have been implementing the 
recommendations of Invest Early in Maine: A 
Working Plan for Humane Early Childhood 
Systems.  We have created an Early Childhood 
Division as the entire Department of Health and 
Human Services (DHHS) was restructured. We have 
leveraged funds to support child abuse and neglect 
prevention through the Center for the Study of 
Social Policy’s Strengthening Families Initiative.37 
We have a statewide campaign, Invest in ME 
Now,38 representing advocates and providers, 
including: Resource Development Centers, Child 
Care Directors, Family Child Care Providers, School 
Age Care providers, Head Start, Child Development 
Services, MAEYC, and other children’s services.  
We are developing a training infrastructure based on 
the principles of the Brazelton Touchpoints Center, 
39actively planning a Governor’s Community 
Summit on Early Childhood with support from the 
National Governor’s Association,40 and are part of a 
national movement to integrate developmental 

                                                 
36 See also: Johnson, K. & Knitzer, J. (2006) Early 

National Center for Children in Poverty, 
 School of Public Health 

Childhood Comprehensive Systems that Spend Smarter. 
New York, NY: 
Columbia University Mailman
www.nccp.org. 
37For more information, see: 
http://www.cssp.org/doris_duke/index.html  
38For More information, see: 
http://www.investinmenow.com/  
39 For more information, see: www.touchpoints.org  

ciation40 See: National Governor's Asso   

d, 
s work will parallel the Governor’s Summit and 

school, to support the 
ability of families to work productively, and to 

 
econ

 
 

                                                

screening in primary care settings through the ABCD 
(Assuring Better Child Health and Development) 
Screening Academy.41  
The scope of the SECCS intervention can be felt 
locally. Maine’s largest newspaper syndicate just 
completed a three-part series on child care. Our Infant 
Toddler Initiative (funded by Zero to Three) 
completed a Public Service Announcement that has 
been used for our annual Infant Toddler Awareness 
Day at the Capitol—because of its content and quality, 
this PSA was distributed nationally by Zero to Three. 
The Maine Children’s Alliance, a key partner for this 
effort, has worked extensively with Maine media, 
particularly with the annual release of the Maine Kids 
Count data book and the 2007 Children’s Mental 
Health Indicators report. The 123rd Maine 
Legislature, a group with many newly elected 
officials, recently approved a Resolve for the 
Commission to Develop a Strategic Investment 
Plan for Maine’s Young Children. Once establishe
it
together will garner widespread public support for 
early childhood policy changes throughout Maine.  
 
The Maine ECCS project is a thoughtful, intentional 
way for Maine leadership to demonstrate the esteem 
in which we hold our children. It underscores a 
collective understanding that early investment in 
young children and families yields significant returns 
in both financial and social capital.  A public private 
partnership of this magnitude reflects highly the 
commitment of the Governor, state government, and 
Maine communities. We are driven to strengthen 
quality, inclusive early care and education and 
children’s services so that they optimize children's 
curiosity and readiness for 

increase the capacity of the state to achieve its
omic development goals. 

 

 
41 For more information, see http://www.abcdresources.org/  

http://www.cssp.org/doris_duke/index.html
http://www.investinmenow.com/
http://www.nga.org/portal/site/nga/menuitem.6c9a8a9ebc6ae07eee28aca9501010a0/?vgnextoid=b7720a4554703110VgnVCM1000001a01010aRCRD
http://www.abcdresources.org/
http://www.abcdresources.org/
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1. FAMILY DOMAIN  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Family domain focuses on the important role of parents as nurturers, 
learners, teachers, protectors, and caregivers of their young children and 
ways in which other parents as well as formal support systems can assist 
them in their valuable role.  Parenting support is a “process that begins with 
pregnancy and continues until children leave home and become fully 
independent adults” (Sanders et al, 2003). Though many supports are 
available to parents and caregivers when children enter public school, there 
is only sporadic offerings of parenting education currently available for the 
parent who is not mandated by child protective services. Parenting can be 
frustrating, and the skills of parenting are not often intuitive. Formalizing 
the provision of parenting education in Maine has the potential to serve all 
families and help families enhance their skills, prevent child abuse and 
neglect and foster positive childhood experiences. We recognize that the 
availability of support services to support families prenatally and with 
children through the critical first years of life is shown to be a wise social 
and financial investment.  To this end, we have looked at the grouping of 
core services in this family realm, including parent education, family 
networks and home visitation. 
 
Four critical approaches addressed in the Family Domain of the Early 
Childhood Initiative plan are (1) parent-organized and parent-led family 
networks, (2) the support, connections to resources, parent education, and 
skill development provided through Maine’s home visiting program, (3) 
establishing a continuum of parent education in a variety of venues and 
settings, and (4) the support of comprehensive family literacy programming.  
 
Maine Family Networks are parent driven and generally form around the catchment area of local elementary schools 
and by age cohort of the children (infants, one-year olds, etc.) to provide early connection to their children’s 
medical, educational, and community homes. Home Visitation programs throughout Maine offer voluntary parent 
education and family supports for first time families with children, prenatal through five years of age.  A trained 
professional visits the families at home and offers a wide range of services depending on the needs, strengths and 
interests of the parents.  Parenting education offers opportunities for increased support and decreased stress for 
families.  These approaches celebrate and acknowledge the parent and family as the most important “touch point” in 
the life of their child.  Finally, family literacy programs help parents improve their own literacy, provide 
opportunities for children to engage in age appropriate language development and literacy activities, help parents 
understand and support their child’s literacy development, and provide opportunities for parents and children to 
engage each other in high quality literacy related activities. 
 
 

 
 

“One telling criterion 
of the worth of a 

society—a criterion 
that stands the test of 

history—is the 
concern of one 

generation for the 
next. A nation’s child 
and family policy is 
the measure of that 

concern.” 
 

--Brofenbrenner & 
Weiss 
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1.1 
Maine Family Networks (MFN) will be established by parents of infants and 

toddlers in every Maine town or city neighborhood. 
 
Where We Are Now 

 A formal and uniquely strong connection has been established between MFN and the Task Force on Early 
Childhood; American Academy of Pediatrics, ME Chapter; and Downeast Health Services. Members of the 
Task Force are directly involved in designing and developing the concept of family networks. Information about 
MFN was shared at the AAP Early Childhood Forum on November 4, 2006, drawing more than 250 people 
from diverse backgrounds and health and social service professions.  

 Throughout the year, referrals were received from individual parents.  Three town networks were created as 
result of referrals from a Home Visiting agency: Parents are Teachers Too (PATT) Program of Downeast 
Health Services. Networks exist in Cumberland/Yarmouth, Ellsworth, Falmouth, Freeport, Hancock, Lamoine, 
Mariaville/Otis, and Yarmouth. (In varying degrees of development.) 

 Other progress includes: A Memorandum of Agreement (MOA) established with the statewide Home Visitors 
Network.  The MFN website is updated on regular basis with local town search capability added.  Parent 
materials have been revised based on parent input, and “Essential Elements of Local Networks” package for 
distribution to new networks was created. Birth data is being updated from the state monthly report for 39 
existing towns in the database, new towns are added on as as-needed basis, and the data is distributed to parents 
in towns with active networks.  

 Less-than-expected progress has been made because the Family networks are parent-organized and parent-led. 
Thus, network development is a constant activity with networks forming and changing as parent leadership 
changes. The lead person for MFN is also Executive Director of the Maine AAP and has a demanding workload 
causing delays in materials development and network support. Outside consultants assist where funding allows.   

 
Where We Want to Be  
• Expand the number of communities with family 

networks and the local outreach of each. 
• Parents learn from each other and from MFN 

resources better parenting skills, new child rearing 
methods, and child development knowledge. 

• All parents feel welcomed and parents who have 
functional needs and parents of children with 
functional needs become participants in Maine 
Family Networks. 

• Maine parents know how to choose and advocate 
for quality, affordable, consistent early care and 
education programs.  

• Parents and their children have improved 
relationships with their medical homes and 
community schools. 

 
How to Get There 

1.1.1 Constantly expand family networks in 
elementary school neighborhoods in Maine as 
parent leaders are identified.    

1.1.2 Train parent leaders to ensure that all 
participants are accepted and can access information equally.  

1.1.3 Identify free, accessible community space for parents of infants and toddlers to gather for play groups and 
networking activities. 

When 
During 2008 
Family networks are parent-organized and parent-led. 
Thus, network development is a constant activity with 
networks forming and changing as parent leadership 
changes. Throughout 2007-2009, formal connections 
will be made with community partners as at least 10 
new local networks occur as a result of referrals made 
from community partners 
By 2009 
Schools in network communities use MFN as link to 
families with newborns.  
 

WHO LEADS 
Aubrie Entwood, Executive Director, Maine AAP 

Sheryl Peavey, Early Childhood Initiative (ECI) and 
Home Visiting Program 

Burtt & Gladys Richardson, Task Force on Early 
Childhood 

Diane Brandon, Family Resource Center Coalition 
Donna Overcash, Child and Family Consultant  

Key Partners and Collaborators with Lead Agencies 
(See Table 1 in Appendix A, page 50 of this report) 
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1.1.4 Increase referrals to existing networks and provide MFN information that connects parents to each other, 
always maintaining network independence to be parent-organized and parent-led. 

1.1.5 Link with local elementary schools so that schools and families with newborns develop relationship prior to 
starting school. MFN uses birth data lists to contact families with infants and toddlers and is a likely 
conduit for schools to connect with preschool children. 

1.1.6 Increase links with primary health care providers such as pediatricians, family physicians and community 
health organizations, early care and education providers, government agencies, and family support and 
other human service providers.  

1.1.7 Through communications with local network parent leaders, provide parents with information on best 
practices, child development—specifically infant/toddler development, early intervention,  school 
readiness, mental health, incarceration, substance abuse, divorce, and good parenting including the 
importance of social emotional development of children, importance of a medical home, access to 
prevention and treatment of domestic violence, and access to screening for perinatal/maternal depression.  

1.1.8 Provide parents with a meaningful role in the development of policies and programs at the State/local level. 
Increase young and first time parents’ membership on Task Force. 

1.1.9 Through shared information among network parents and increased access to medical homes, link parents of 
children with special health care needs to resources.  

1.1.10 Through shared information among network parents and MFN resources, link parents to quality, inclusive 
early care and education settings. 

1.1.11 Develop marketing strategy about Maine Family Networks to reach greater audience. 
1.1.12 Connect with Family Resource Centers, particularly in York County 
1.1.13 The Task Force on Early Childhood will study methods to promote and expand family networks in home 

visiting catchment areas by expanding home visiting staff and/or employing parents part-time. 
 

1.2 
Home Visiting Programs will deliver comprehensive, family-centered, culturally 

and linguistically competent, and collaborative prevention services to all 
communities and interested families. 

 
Where We Are Now   

 Since 1994 Maine has committed to the support of universally offered Home Visitation as funding will allow, 
and this is a core service of family support – and one that allows families to identify needs and link to other 
critical services, including parent education and other community supports.   

 Workgroups were convened to develop Standards of Practice with representation both within home visiting and 
other groups.  A workgroup also was convened to develop a Core Knowledge Training Plan for home visiting 
staff.  The new Standards of Practice manual will be used to ensure statewide consistency in service delivery 
and the creation of more formal partnerships with local service providers. The Manual has informed rate-setting 
for MaineCare reimbursement to home visiting programs that will improve their capacity to serve larger 
numbers of families. 

 The Margaret Chase Smith Policy Center of the University of Maine will help develop a funding formula for the 
home visiting contracts for FY ’09.  With current funding uncertainties, the challenge is to balance marketing 
with current capacity to serve.  

 A detailed plan for developing an instate capacity for training all new home visitors and to provide for ongoing 
professional development (Core Knowledge Training Plan) is underway.  The training infrastructure has been 
identified and contracts are being drafted to put a training team in place.  As this plan evolves, potential 
alignments with the Maine Roads to Quality (MRTQ) training structure are being examined for efficiencies.  
One option under consideration is the development of a career lattice specifically for home visitors. 
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 The evaluation contract has been modified to become more specific in its scope with the existing contractor, 
Hornby Zeller Associates.  Other components of evaluation (such as those related to the Touchpoints Initiative) 
are under the purview of the expert Margaret Chase Smith Policy Center.             

 Integration activities continue to expand that establish a formal relationship between the Home Visiting 
Program (HVP) and the Maine Immunization Program (MIP).  The purpose of this collaboration is to reach new 
parents with immunization services information. The expertise of the Home Visiting programs has been utilized 
in informing the MIP’s media planning for the coming year. MIP provides training and funding to the HVP.    

 The Home Visiting programs have embraced the Touchpoints Initiative as recommended by the Children’s 
Cabinet.  In November, the program managers were trained by the Brazelton Institute staff and the Maine 
Touchpoints Training Team was identified from that group of trainees.  The Training Team received their 
advanced training at the Institute in January and began training the home visitors across the state in March.  
Most of the home visitors in the state will be trained by year’s end.  Further training of the program managers 
by the Institute staff has just taken place. The Margaret Chase Smith Policy Center has begun an evaluation of 
the effects of the Touchpoints approach both on staff and families receiving services. A plan for FY ’09 is in 
development to extend the Touchpoints training to other cohorts of family serving providers. 

 Unmet needs as we move forward include: formal epidemiological support, financial support for a Longitudinal 
Study with School readiness indicators. 

 Even among home visiting programs, we were challenged to come up with a marketable identity, which was 
another objective sought under this goal. Finally, even within the program, managers have struggled to 
consistently define the characteristics of “first time” families. These misunderstandings about eligibility (not 
“at-risk,” no cost, “first time”) have hindered referrals, frustrated partners and thwarted funding.  

 

Where We Want to Be 

Home Visitors: 
1) Will serve as public health conduit for statewide preventive health initiatives and services, including the 

capacity to screen for Adverse Childhood Experiences (ACE) and resiliency.  
2) Will ensure consistency between parents and other caregivers. 
3) Are trained and meet high standards for quality and best practice including quality related to cultural and 

linguistic competence. 
4) Will help families access appropriate early care and education and support services. 
5) Have access to qualified early childhood mental health consultation. 
6) Are referral source for families who have a child with functional needs. 
7) Are major source for identifying babies from birth to 12 months to the CDS system and help to work out joint 

responsibilities.  
 
How to Get There  
1.2.1 Expand high quality Home Visiting services offering parenting information and support including work to 

develop outreach methods to outreach to out-of-hospital birth centers and pregnancy providers. 

1.2.2 Develop fiscal plan for geographic expansion and to serve greater numbers of prenatal families. 

1.2.3 Address Quality Assurance/Quality Improvement. 
(a) Establish core knowledge training aligned with Best Practices developed by the Home Visiting Coalition. 
(b) Develop in-state training capacity including working with children with special needs. Increase infant 

mental health training opportunities for home visitors.  
(c) Develop policies to ensure proactive outreach among parents and other caregivers. 
(d) Develop consistent professional development standards for Maine home visitors. 
(e) Conduct technical assistance site reviews with Healthy Families America state liaison. 

 



Maine Task Force on Early Childhood: 
Invest Early in Maine 

 

 
 

11

 

1.2.4 Expand Touchpoints activities. 

1.2.5 Work with University of Southern Maine medical/health 
research to secure formal epidemiological support.  

1.2.6 Maintain database of home visit evaluations, and share 
with Task Force. Create database on longitudinal child 
and family outcomes. 

1.2.7 Coordinate home visitor program with statewide cross-
disciplinary training of early care and education 
professionals regarding balancing social/emotional and 
cognitive development, infant mental health, literacy, 
prevention of child abuse and neglect, promotion of 
health practices, and inclusive early education and 
intervention.  

1.2.8 Integrate home visiting services within the Office of 
Child and Family Services while maintaining connection 
to Maternal and Child Health. 

1.2.13. Engage the Children’s Cabinet in policy development to 
sustain and expand upon universal home visiting. 

1.2.14. Finalize and implement the formal agreement 
(Memorandum of Understanding) between the MIP and 
the HVP.   

1.2.15. Integrate the initiatives generated by the September 
2006 Future Search Conference, “Coming Together to 
Create Family Centered Practice: A Future Search for 
Child and Family Systems in Maine,” into the Maine 
Home Visiting System.  

1.2.16. Coordinate messaging about home visiting with the 
Maine Children’s Trust through Home Visiting Week and Child Abuse and Neglect Prevention Month in 
(10/07 and 4/08) 

 

1.3 
A continuum of parenting education offerings will be available universally to all 

who are caring for children in every household in Maine. 
 

Where We Are Now 
 

 “Parenting” takes on multiple faces and includes (and is not limited to) care by biological parents, grandparents, 
family, friend, and kin care, foster care, and stepfamilies. 

 Many parenting education opportunities are available; however there are few that meet on an on-going regular 
basis. 

 Few parenting education opportunities are accessible via the Internet, DVD or CD. 

 Parenting education is offered by Child Abuse and Neglect Prevention Councils, home visiting programs, 
community CAP agencies, UMaine Cooperative Extension, Resource Development Centers, Head Start 
programs, through the Maine Parent Federation, hospitals and other health care facilities, some secondary 
schools, and some adult education programs. 

When 
By winter 2007 
Funding formula for FY 09 contracts 
MOU between the Office of Child and Family 
Services and the Maine Center for Disease 
Control and Prevention 
By fall 2008 
Fiscal plan for expansion and to serve prenatal 
families  
Develop training tract with Maine Roads to 
Quality (MRTQ) 
Home visiting Registry established with MRTQ 
By fall 2009 
Fund longitudinal study  
Develop core curriculum with Best Practices 
 

WHO LEADS 
Jan Clarkin, Maine Children’s Trust 

Sheryl Peavey, Early Childhood Initiative (ECI) 
and Home Visiting Program 

Lanelle Freeman, Kennebec Valley CAP 
Sheri Smith,  Rob Hatch, Dora Davis, 

Touchpoints Training Team 
Jiancheng Huang, Jeremy Black, Steve 
Ranslow, Maine Immunization Program 

Leslie Forstadt, University of Maine Cooperative 
Extension and Margaret Chase Smith Policy 

Center 
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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 There are multiple curriculums used in the parenting 
education that are offered by local parenting education 
efforts. 

 There is a variety of parenting education web sites on the 
Internet but no universally accepted single core curriculum 
recommended as appropriate for Maine families. 

 There are a variety of parenting support and education 
offerings for children with special needs and disabilities. 

Where We Want to Be  
• Education about the parenting of children offered in every town 

in Maine on an on-going, regular basis covering a variety of 
parenting topics. 

• Universal access for parenting programs. This includes any 
individual caring for a child who is interested in attending classes 
and will include those who may be mandated through court 
order, which across the State, classes will be made available to 
serve parents with a variety of needs (including those who are 
disabled and may be non-English speakers).  

• A variety of types of programming offered, for example: parent 
support groups, 1-time topic classes, ongoing multi-week classes, 
offered in a variety of settings, for example: UMaine Cooperative 
Extension offices, family literacy centers, family resource 
centers, through Family Networks, public schools. 

• Parenting education offered at multiple points in an individual’s 
life: in school, as a pre-pregnancy option, as a pre-birth option, 
and once the baby has been born. 

• Child care is available on site for participants. 

• Broadly accepted core content and curriculum consisting of the 
knowledge, skills, attitudes, and judgments necessary for 
successful parenting and parenting support. 

• Curriculum (evidence-informed parenting programs) reviewed 
and recommended by an advisory board of professionals and 
practitioners.  

• A public/private partnership and leadership group ensures that 
coordinated services are offered that convey a consistent message 
that parenting in its multiple forms is an endeavor that is 
respected and valued in Maine. 

• A norm is created that all who parent have access to and are 
encouraged to seek out support to strengthen families through 
social support and educational resources. 

 
How to Get There 

1.3.1  Continued communication with the Children’s Trust 
and 211 about parenting classes and train-the-trainer 
opportunities, particularly with the Resource 
Development Centers. 

1.3.2  Organize, document, and catalog classes and train-the trainer courses related to parenting education that may 
not be listed with the Children’s Trust and 211. Distribute list widely to all childcare related organizations 
requesting additions. 

1.3.3 Convene study group to research current offerings, best practices, and strategize broadening of statewide 
parent education offerings. Actively include parent involvement in this group as well as professionals. 

When 
By winter 2007 
Organize, document, and catalog all 
parenting education programs listed on 211 
and/or recorded by the Children’s Trust. 

Catalog funding opportunities (past and 
future) that have been used and are available 
for parenting education. 
By fall 2008 
Task Force to form a parenting education core 
curriculum study group and approach national 
parenting education advocacy groups for 
advice and support. 
Construct, distribute, and evaluate the 
efficacy of “new parent bags” that are a 
statewide parent education pilot. The bags 
include resources and information from 
multiple state agencies (for example, 
immunization, oral health, lead poisoning 
prevention, sleep safety, and child 
development). Evaluate need for usefulness of 
non-English materials for similar education 
efforts with non-English speaking populations in 
Maine. Evaluate need for alternative delivery 
model for disabled parents in Maine. 
Document all parenting education offerings 
accessed by parents of infants born in one or 
more towns during the year. The survey will 
include pre-natal and post-natal offerings in 
one-to-one and group settings as well as self 
education through reading, media and 
Internet, for disabled children, and non-English 
speaking parents. 
By fall 2009 
Advisory group create strategic plan for 
broadening of parenting education in Maine 
 

WHO LEADS 
Leslie Forstadt, University of Maine Cooperative 
Extension,  Margaret Chase Smith Policy Center 
Pam LaHaye, University of Maine Cooperative 

Extension, Parents Are Teachers, Too 
Jan Clarkin, Maine Children’s Trust 

Lanelle Freeman, Kennebec Valley CAP 
Sheryl Peavey, Early Childhood Initiative (ECI) 

and Home Visiting Program 
Pam Marshall, Mainely Parents 

Rita Fullerton, Resource Development Centers 
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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1.3.4  Compile list of articles, magazines, books, videos, and web sites focusing on parenting education for 
expectant parents and parents of infants and toddlers. Distribute the list broadly asking for additions. 

1.3.5  Compile list of recommended and research-based curriculum for review. Distribute the list broadly asking for 
additions. 

1.3.6  Explore delivery methods for parenting education offerings that is culturally competent, multi-lingual, and 
universally accessible to include multi-media and alternative delivery locations, such as part of school 
curriculum and medical offices. 

1.3.7  Strategize growth of educational offerings including determining geographical need for certain types of 
trainings, need for training of trainers, how to best communicate with parents, and how to coordinate a 
consistent message throughout Maine concerning parenting education. 

 

1.4 
Family Literacy Programs will deliver comprehensive, family-centered, literacy 

services to all communities and interested families. 
 
Where We Are Now   

 Since 1988, Maine has committed federal and local resources to providing quality family literacy services to 
Maine’s poorest and most under-educated families.  The most vulnerable families in our society need the most 
intense intervention.  Rather than separate interventions for adults and children, family literacy is a holistic 
program that targets the whole family. Family literacy programs are unique in offering comprehensive 
programming that includes adult literacy, early childhood, parent education, and intergenerational literacy 
activities. 

 Family literacy projects serve adults who are parents and heads of households and who demonstrate lower 
literacy levels than adults served through other educational models or services aimed at helping parents nurture 
child development. In FY 2006, 58% of parents served in federally-funded family literacy programs did not 
have a high school diploma and 45% of the parents served had an education of 9th grade or less. 

 Research shows that children from families with under-educated parents historically perform at the lowest 
levels in school. Longitudinal data also demonstrates that these children are: more likely to be absent from 
school; more likely to behave in ways that result in disciplinary actions by schools; less likely to complete 
school; and less likely to enroll in higher education or secure high paying jobs. 

 Family Literacy programs are required to meet rigorous indictors that demonstrate performance of the parent 
and the child through standardized assessments. They are also required to participate in annual external 
evaluations. In FY 05, the evaluator for the CHIPPY Program in Fort Kent completed a longitudinal analysis of 
adults and children from high-need, high-risk families who participated in the program between 1996 and 2005.   

 Federal funding for family literacy comes from the No Child Left Behind Act.  This funding has been cut by 
more than 65% over the last four years.  In Maine, this consistent pattern of funding reductions has resulted in 
Maine’s allocation decreasing from the minimum state allotment of $1.1 million in FY 2006 to $378,501 in FY 
2008.  As a result, Maine has 62.5% fewer programs than it did in FY 2006 and is in danger of losing a critical 
infrastructure of comprehensive family-focused literacy programming. 

 The Barbara Bush Foundation for Family Literacy has increased the amount of money available to Maine from 
$300,000 in FY 2007 to $500,000 in FY 2008. The Barbara Bush Foundation for Family Literacy provides one 
year grants of up to $25,000 to develop or expand family literacy services and $5,000 grants to bring 
community resources together to develop and plan comprehensive programming. 

 Family Literacy brings together resources that already exist in the community to provide a comprehensive 
program for families. While achieving the requisite level of coordination can be challenging because 
coordination is intensive and entails significant effort, it is advantageous because it effectively streamlines 
services to families and addresses the holistic needs of children.  Recruitment of families who are high-need and 
high-risk is difficult without community involvement. 
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Where We Want to Be 

Parents will: 

1) Develop the literacy skills necessary to be effective workers, parents and citizens. 

2) Learn how to advocate for and actively participate in effective health care for their families. 

3) Gain the confidence and knowledge to become partners in their child’s education. 

4) Acquire the skills to elevate the socio-economic status of 
their family. 

  

Children will: 

1) Develop their pre-literacy and literacy skills and be 
successful learners. 

2) Look forward to school with enthusiasm and attend 
regularly. 

3) Benefit from activities that will expand their language 
development and promote a love of learning. 

4) Receive high quality care and nutrition that promote health 
and well-being. 

5) Graduate from high school and aspire to higher education. 

 

Families will:  

1) Be less likely to live in poverty 

2) Access quality health care and incorporate activities that 
promote and support healthy living. 

3) Value life-long learning and education. 

4) Demonstrate the skills to be active and engaged citizens. 

 

How to Get There  
1.4.1 Develop a State vision for family literacy services and the infrastructure to support the vision that is 

mindful of the different expectations of funding streams (i.e., Even Start and the Barbara Bush Foundation). 

1.4.2 Identify advocates for State funding for comprehensive Family Literacy programming.  

1.4.3 Develop a plan for geographic expansion of family literacy to serve greater numbers of families in 
coordination with other adult, parenting education, and early childhood providers. 

1.4.4 Inventory existing partnerships and available facilities by community. 

1.4.5 Provide cross-disciplinary training on literacy based instruction for adult learners and children. 

1.4.6 Agree on assessments appropriate for adult literacy, early childhood, and parent education across agencies 
and provide training for all providers. 

1.4.7 Recruit key stakeholders to identify a variety of family literacy models that can be adapted at the local 
level. 

1.4.8 Develop common referral procedures across agencies. 

1.4.9 Develop HIPAA approved process for information sharing. 

When 
By spring 2008 
• Develop State vision for family literacy 
• Identify advocates for State funding  
• Inventory existing partnerships and resources 
By fall 2008 
Recruit key stakeholders and identify models 
Identify and adopt assessments that are 
common across programs and begin training 
Ongoing   Shared trainings 

 

WHO LEADS 
Becky Dyer, State Director of Adult Education 

and Family Literacy,  Maine DOE 
Carol Wynne, Center for Adult Learning and 

Literacy, UMO 
Leslie Forstadt, University of Maine Cooperative 

Extension and Margaret Chase Smith Policy 
Center 

Pam Marshall, Mainely Parents 
Catholic Charities (Refugee Assistance) 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 



Maine Task Force on Early Childhood: 
Invest Early in Maine 

 

 
 

15

 

2. HEALTH DOMAIN 

 
A medical home is not a physical facility. Rather, it is where parents and their children are confident that their 
doctor and/or nurse knows them personally and shows respect, caring, and commitment to them and their family.  
When a medical home is in place, parents and children trust their health provider and believe they will receive high 
quality, comprehensive, primary medical care and humane professional caring at all times. They become partners in 
decision-making. Their background, culture and language are honored. If a parent finds that these standards are not 
met, their concerns will be welcomed and they will be members of a team effort to improve the medical home 
services provided. A hospital emergency room is never a substitute for medical home care. Its use is limited to true 
medical emergencies when the medical home clinician is unavailable or recommends emergency services.   

Maine needs new strategies to promote the importance of medical homes, medical home reimbursement within 
health care plans, and established best practices and protocols for medical home standards, including a focus on 
cultural and linguistic competence as a way to end unconscionable health disparities. We need to develop standard 
intake/application/enrollment forms among health care and other community services. Maine also needs to support 
programs that help parents improve their own literacy in order to impact the health of their children and their 
families.  According to a study recently released by the University of Connecticut the cost of low health literacy to 
the United States economy is in the range of $106 billion to $236 billion annually. Until we can improve the literacy 
of the parent, we will continue to have children who are not getting proper medical care and this cost will continue 
to increase.  

The focus of the Health domain will be changing the way professionals think about prevention and early 
intervention, evidence-based practice, and shared values and principles of practice. Maine has made significant 
progress in addressing access to health insurance through Dirigo/Choice coverage.  Yet, access to affordable medical 
care and health insurance coverage remains the biggest barrier to Maine children and their families, especially 
among low income families and communities of color. We are also addressing established problems such as 
immunization, lead exposure and oral health for young children, as well as exciting breakthroughs in infant and 
early childhood mental health, and child care health consulting. 
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2.1 
Health and safety programs and policies will be infused with prevention, early 

intervention, and care model philosophies; and with the four overarching 
principles of Future Search (whole system in the room, frame action within 

context of the whole system, focus on common ground, shared responsibility). 
 
Where We Are Now 

 Resources do not exist to review polices and practices of all providers of child and family services in Maine.  
The OCFS management team made the decision to address this issue with a multifaceted approach: (a) through 
use of the Future Search teams; (b) as new contract language was being drafted; and (c) when issues arose that 
spoke to specific policy barriers to seamless service delivery.  

 Applied for and won a grant from the National Alliance of Children’s Trust to be a pilot state for the 
Strengthening Families Initiative (SFI). Convened Leadership Team. 

 Subcontractor developed preliminary report on training available to early care and education providers. Need to 
determine next steps for incorporating Strengthening Families framework.  

 Brought Judy Langford, Director of the Center for the Study of Social Policy (CSSP), to Maine for series of 
information forums. Participated in SFI National Grantee Conference.  

 Adverse Childhood Experiences (ACE) prevention is a priority of the Governor’s Children’s Cabinet, but there 
is a lack of clarity about how the different prevention efforts and discussions are supporting a statewide 
position. Co-researcher and lead physician, Vincent J. Felitti, MD, presented The ACE study at the Maine 
Chapter, American Academy of Pediatricians’ 2006 Fall Forum and discussed Maine ACE policy with First 
Lady Karen Baldacci, DHHS Commissioner Brenda Harvey, and other key policy and business leaders.  

 Resiliency: Efforts are underway, through the start-up of the Maternal and Infant Mortality and Resiliency 
Review (MIMRR) Program and the follow-up to the Maine AAP Fall Forum, to develop an evidence-based 
ACE/Resiliency screening tool.  

 With a technical assistance grant, Maine hosted an EPSDT (Early Periodic Screening, Diagnosis and Treatment) 
forum in January 07.  EPSDT oversight is currently in transition from the Office of MaineCare Services to the 
Division of Family Health (MeCDC).  

 As result of work from EPSDT Forum, Maine applied for and won the technical assistance grant from the 
Commonwealth Fund for the ABCD Screening Academy pilot (15 months). This project would provide 
enhanced MaineCare payment to providers for screening as an adjunct to the EPSDT surveillance forms (Bright 
Futures). 

 Maternal and Infant Mortality Resiliency Review (MIMRR):  A uniquely diverse multi-disciplinary panel, 
including parents and communities of color, has been established.  The first meeting will take place in July 
2007.   

 
Where We Want to Be 

 Maine infants and toddlers have improved physical and mental health services.  

 Prenatal care and parent education programs deliver high quality, infant and toddler health and safety services.  

 Concrete linkages among home visiting, CDS, Maine Family Networks, and other early childhood supports 
result in high quality, comprehensive services. 

 Lessons learned from the two child and family related Maine Future Search Conferences (January 2005 for 
Early Childhood and September 2006 for family centered practice) are applied and ensure that all work that we 
do is rooted in Future Search Principles.  
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How to Get There  

2.1.1. Review policies and practices of all providers of child 
and family services.  

2.1.2. Incorporate asset-based language into policies and 
performance measures for prevention.  

2.1.3. Explore cross-disciplinary application of the 
Protective Factors from the Strengthening Families 
framework from the Center for the Study of Social 
Policy 

2.1.4. Review training practices mapping them to 
Strengthening Families framework. Obtain technical 
assistance and training from CSSP for “Protecting 
Children by Strengthening Families” framework. Seek 
pilot sites among child care and Early Head Start/Head 
Start locations for framework.  

2.1.5. Support early intervention to reduce the frequency and 
intensity of adverse childhood experiences (ACEs) and 
increase and strengthen resiliency and protective 
factors.  

2.1.6. Revise medical home intake forms for newborn and 
annual well child visits to include Adverse Childhood 
Experiences. 

2.1.7. Reinvigorate and work towards consistency of EPSDT 
services, statewide. Incorporate standard 
developmental screening and assessment into primary 
care settings in conjunction with other child and 
family serving agencies.  

2.1.8. Link recommendations that come from the Maternal 
and Infant Mortality Resiliency Review (MIMRR) 
Panel to the Task Force on Early Childhood. 

2.1.9. Link all of the above to the efforts by Maine Title V 
and Maine CDC Office of Minority Health to integrate 
cultural and linguistic competence into all aspects of MCH policies, systems, and programs.  

2.1.10. Explore the success of the Juvenile Fire Setting Intervention Collaborative in York County and the viability 
of the Department of Public Safety’s Fire Starters initiative to educate and prevent fires started by young 
children five and under.  

When 

During 2008 

Pilot Strengthening Families Initiative in Early 
Head Start and Head Start programs and 
incorporate Strengthening Families framework 
into statewide training 

By fall 2008 

Provide enhanced Maine Care payment to 
providers for the EPSDT screening. 

 

Who Leads 

Office of Child and Family Services 
Management Team (incl. Child Welfare, Early 

Childhood, Children’s Behavioral Health) 

Sheryl Peavey, ECI 

Jan Clarkin, ME Children’s Trust Fund 

Burtt Richardson, Pediatrician 

Valerie Ricker, Richard Aronson, Title V, Maine 
Center for Disease Control and Prevention 

Melody Martin, Manager,  

Office of MaineCare Services 

Don Burgess, President, ME Chapter , American 
Academy of Pediatrics 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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2.2 
All agencies within the Office of Child and Family Services (OCFS) and the 

organizations with whom they work will share unified, evidence-based 
practices based on shared values and principles. 

 
Where We Are Now 

 Future Search teams are addressing commonalities and conflicts in beliefs and practices. Future Search has 
started to move dialogue and action away from an “us versus them” problem solving fix-it mindset to one that 
gets the whole system in the room, focuses on common ground, validates all voices, and shares responsibility 
and leadership.    

 University of Southern Maine Muskie School of Public Service analysis of case management services overlap 
began Summer 06. Report out to management team expected late fall 2007. 

 Work to resolve outstanding issues of confidentiality is in progress with Marina Thibeau, the DHHS liaison 
from the Attorney General’s office. 

 Sharing of client information is a focus of discussion with Child Abuse and Neglect Councils, Child Welfare 
Services, Home Visiting, the Child Development Services Legislative Subcommittee, and the Children’s Trust.   

 Children’s Behavioral Health Division is leading an Evidence-Based Practices Advisory Council to inform state 
policy and payment rates for services. 

 Maine was selected as a recipient of a technical assistance grant from the National Academy for State Health 
Policy Project, the ABCD Screening Academy, to bring best practice screening in child development, including 
mental health, to primary care providers’ offices. 

 DHHS and Univ. of Maine Center for Community Inclusion and Disability Studies (CCIDS) partnership 
supports the Child Care+ME (CC+ME) project to improve the quality of child care, expand access to child care 
and prevent the expulsion from child care for children at risk and children with identified disabilities or other 
special needs. The project has developed a model for providing professional development and consultation 

including early childhood mental health consultation to early 
care and education programs and professionals. 

 The Office of Child and Family Services Early Childhood 
Division has supported the development of a Technical 
Assistance (TA) pilot network to coordinate consultation to 
child care providers in the state. Partners working on this pilot 
include three RDC sites, CCIDS/CC+ME project staff, MRTQ 
accreditation staff, Head Start Region I Quality Initiative 
consultants in Maine, DHHS Infant Toddler consultant, and the 
DHHS After School Network consultant. The goal is to provide 
a seamless TA system to early care and education providers. 

 CC+ME project included funding in FY 2006-07 for CCIDS to 
develop and implement a 22 hour Leadership Institute on 
Foundations of Consultation as a result of a recommendation 
from the TA pilot network. The curriculum includes emerging 
evidence related to core competencies needed to provide 
effective consultation (process and subject expertise). 
Participants invited included all TA pilot professionals as well 
as all Resource Development Centers (RDC) Directors and 
educational specialists.  
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Where We Want to Be 

 All administrative systems reflect unified, evidence based practice guidelines and Future Search principles. 

 There is no unnecessary duplication among case management, treatment, consultation, professional 
development, and other support services within Office of Child and Family Services programs and services.  

 Quality assurance is aligned for care management, treatment, consultation, professional development, and other 
support services.  

 A cross-disciplinary understanding of child development, inclusive education/disability studies, early 
childhood/infant mental health, literacy, and cultural and linguistic competence exists among all service 
providers and professionals. 

 Consistent minimum qualifications and core competencies for case management and consultants aligned with 
practice guidelines is the norm. 

 There is common HIPAA acceptable information sharing. 

How to Get There  
2.2.1 Develop unified, evidence based practice guidelines. 

2.2.2 Develop interdisciplinary work group. 

2.2.3 Identify commonalities and conflicts in beliefs and 
practice models. 

2.2.4 Revise administrative systems requirements. 

2.2.5 Monitor implementation and outcomes of services. 

2.2.6 Adopt current health care industry practice for targeted 
case management. 

2.2.7 Reduce duplication among case management, 
treatment, consultant, professional development, and 
other support services within Office of Child and 
Family Services services. 

2.2.8 Enable effective and efficient transition among case 
management, treatment, consultation, and other 
support services for which Office of Child and Family 
Services has direct or oversight responsibility, while 
eliminating any unnecessary duplication with any one 
family.  A critical component of the success of this 
effort lies with ensuring essential family feedback. 

2.2.9 Work to resolve outstanding issues of confidentiality in order to expedite referral and delivery of 
appropriate services, and ensure that the process of sharing client information guarantees consumer rights 
to choice and to informed consent. 

2.2.10 Clarify eligibility and payments between MaineCare, Part C of IDEA, IV-E, Title V, EPSDT, etc. when 
children have multiple eligibility status. 

2.2.11 Consult with the Future Search Network (FSN) to ensure that Future Search Principles are woven into all 
activities.  

2.2.12 Provide cross training of providers to better inform community understanding of the resources and the role 
of other providers in holistic support of children and their families. 

 

When 
By Fall 2008 
Administrative systems are revised, services’ 
implementation and outcomes are monitored, 
and duplication among services is reduced 
By 2009 
Issues of integration with respect to 
confidentiality, multiple eligibility and payment 
conflicts are resolved  
 

Who Leads 
Office of Child and Family Services 

Management Team 
Office of Attorney General 

DHHS/DOE Interagency Workgroup 
Office of MaineCare Services 

Maine Children’s Alliance 
ACCESS 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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2.3 
A coordinated system of early childhood/infant mental health training 

resources will be developed for professionals working with children and their 
families. 

 
Where We Are Now 

 Several groups are looking at the need for early childhood and infant mental health services on various fronts. 
Coordination across disciplines is essential to successful service delivery. 

 Home Visiting has training requirement to specifically include Infant Mental Health.  

 Evidence Based Practices (EBP) Advisory Council now meeting regularly to develop list of practices that can 
be prioritized as a MaineCare benefit. 

 Planning underway to make three-day infant mental health training available to all child and family serving 
agencies. 

 Margaret Chase Smith Policy Center is developing Infant Mental Health workforce report. 

 An approach to providing child care mental health consultation developed by CCIDS through the CC+ME 
project includes specific planning, development, training, and consultation activities to expand early childhood 
mental health consultation. A unique feature of the pilot is the inclusion of area mental health clinicians and the 
focus of building their capacity to provide both individual and programmatic consultation to children, families 
and staff in child care. CCIDS staff coordinated and provided the professional development/consultation. In 
addition to sustaining current activities and /or replicating this model, there continues to be a need to coordinate 
with other existing resources (CC+ME and other TA pilot consultants) and to explore issues around billable 
hours and costs. Coastal ELOA, providing child care mental health consultation in the Midcoast area, is using 
elements of this approach. 

 There are pilots in the Lewiston area where infant mental health specialists are placed in pediatric offices and 
rural health clinics. 

 Currently, the Governing Council of THRIVE (the Trauma Informed System of Care project) is exploring 
incorporating the Infant Mental Health Training and Child Parent Psychotherapy as an evidence based practice 
particularly for children under five. 

 Office of Child and Family Services single system of Children’s Behavioral Health Services workplan has been 
developed.  

 CC+ME Project provides professional development and consultation to early care and education providers and 
other system partners to prevent the expulsion of children with challenging behaviors or those with diagnosed 
mental health issues from child care.   

Where We Want to Be 
 Universal social/emotional developmental screening exists for all young children that is culturally and 

linguistically competent and designed to end health disparities. 
 High quality, appropriate, family-centered childhood/infant mental health screening and appropriate referrals 

are provided to all at-risk children, all children ages birth to five years entering the foster care system, and all 
children eligible under IDEA Part B (619) and Part C. 

 Cross-disciplinary understanding of child development, inclusive early education, mental health, literacy, and 
other pertinent children’s issues is pervasive. 

 Family-centered, community-based, respectful, and culturally reinforcing childhood/infant mental health 
services exist in Maine.  

 Common HIPAA Approved Information Sharing Process for coordinated collaborative care. 
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 Greater parent involvement in mental health interventions. 
 The Child Development Services system screens for social/emotional development from birth to age five and 

refers children for Infant Mental Health assessment and develops treatment plans with community providers.   
 Pre-K programs screen, assess and seek childhood mental 

health treatment services.   
 
How to Get There  
2.3.1 Place childhood/infant mental health specialists in 

pediatric offices, rural health clinics, etc.   
2.3.2. Itemize and improve training resources, develop 

common language, and reduce disparities related to 
children’s social, emotional, and behavioral health.  

2.3.3. Integrate and formalize ongoing professional and 
workforce development for Childhood/Infant Mental 
Health providers. 

2.3.4. Locate financial support for Childhood/Infant Mental 
Health training through the Resource Development 
Centers (RDCs) 

2.3.5. Incorporate evidence-based professional development 
models with multiple methods of gaining knowledge 
and skills and opportunities for ongoing collaborative 
inquiry.  The models are useful, offer standards, 
follow-up, and evaluation. Confirm common and 
evidence-based training modules for each group. 

2.3.6. Catalog currently trained groups in childhood/infant 
mental health and estimate potential audiences (i.e., 
child welfare, Head Start, public health nurses). 

2.3.7. Outline plan to provide DC 0-3 training statewide.  
2.3.8. Get childhood/infant mental health trainers registered with Maine Roads to Quality to augment 

childhood/infant mental health training for early care and education providers.  
2.3.9. Draft childhood/infant mental health workforce report for community college system (to include labor 

trends, salary, etc). Explore addition of childhood/infant mental health training through the RDCs ($6K to 
each RDC for 2 IMH trainings x 8 RDCs = $48,000). 

2.3.10. Expand the current early childhood mental health consultation provided through the CC+ME Project and 
the model piloted through the Coastal ELOA project in the Midcoast area by replicating the activities in 
other regions and continuing the consultation developed in the Midcoast area.  

2.3.11. Bring child care mental health consultation to early care and education and child and family service 
providers, statewide. Professional development and training should be consistent, accessible, and inclusive, 
and supported by evidence based practice and Maine-based research (CC+ME project, Coastal ELOA 
project, etc).  

2.3.12. Define, plan, train, and implement collaborative and comprehensive Trauma Informed System of Care with 
the aim to prevent, recognize trauma, and intervene early and effectively in Franklin, Oxford, and 
Androscoggin counties.  

2.3.13. Support implementation of the OCFS Single System of Children’s Behavioral Health Services Workplan  
2.3.14. Integrate Evidence Review Process for Early Childhood: (a) choosing diagnoses/issues that need attention; 

(b) selecting most effective treatment intervention; (c) addressing barriers to implementation; and (d) 
measuring outcomes.  

2.3.15. Explore the feasibility of more early diagnostic clinics for autism spectrum disorders. 
2.3.16. Contract with Maine Association for Infant Mental Health (MeAIMH) for a position paper.  

When 
By fall and winter 2007     
Infant Mental Health and Child Parent 
Psychotherapy incorporated as evidence 
based practice for children under five. 
By 2009-2010 
Childhood/infant mental health specialists will 
be in doctor’s offices/health clinics. 
 

Who Leads 
Jane Weil, Mark Rains, Maine Assn. for Infant 

Mental Health 
Karen White, Infant/Toddler Initiative DHHS 
Ann O'Brien, Children’s Behavioral Health 

Services, OCFS 
Jen Maeverde, UM-CCIDS 

Alan Cobo-Lewis, UM Psych. Dept. 
Debra Hannigan, Child Development Services 

Michele Pino, Head Start 
Allyson Dean, Maine Roads to Quality 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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 2.4 
All Maine children at risk for lead exposure will receive adequate, appropriate 

risk assessments, screening tests and follow-up care. 
 
Where We Are Now  

 Community Mobilization/Working with landlords: 
Developed Myths v. Facts Info Sheets. Millard 
Rackliffe, president of Maine Apartment Owners and 
Management Association attended recent LEAd-ME 
(Childhood Lead Poisoning Prevention Advisory 
Council) meeting.  MAOMA has their annual 
conference in October; Millard is coordinating with 
Carole Cifrino from DEP to have a lead display and 
workshop on lead. Millard also works on the MAOMA 
newsletter and seemed interested in an article on lead, so 
there may still be an opportunity to place the fact sheet 
in the MAOMA newsletter. Finally, DEP will work with 
Millard to explore the possibility of offering Lead-Smart 
Renovator classes for landlords and maintenance crews.  

 Outreach to communities: Real opportunity lies with the 
new Lead Poisoning Prevention Fund (LPPF). A key 
component of the LPPF will be grants to high-risk 
communities. RFP will be issued through the new public 
health infrastructure. MaryAnn Amrich, Program 
Manager, will be approaching the LEAd-ME council in 
the fall to initiate discussions about what we would want 
the communities to do/what specific outcomes we would 
be looking for. Community Mobilization workgroup can 
help initiate community grants. 

 
Where We Want to Be 
• All providers at child and family system points of entry (including WIC, Head Start, child care, CDS, CBH, 

CPS, Healthy Families, public Pre-K) will understand how to assess for lead exposure risk in young children 
and agree to routinely assess and encourage lead screening  

• All pediatric health care providers and prenatal health providers will understand lead exposure risk in young 
children and agree to routinely encourage lead screening. 

• All child and family system points of entry will serve to routinely screen and/or refer families for lead exposure. 

• All lead poisoned children will receive long-term follow up assessments and interventions through the school 
system and developmental services agencies. 

 
How to Get There   
2.4.1 Develop message for health care providers and parents addressing Lead Poisoning myths, so they 

understand that lead poisoning is still a problem in Maine; that the risks of lead exposure are not specific to 
one demographic (or income); that lead screening and its results are helpful  (not harmful) to the living 
environments of young children. 

2.4.2 LEAd-ME and partners will identify barriers to screening (with data from such sources as MaineCare, 
DOE, DEP and local communities) and plan to address those barriers (such as billing). This includes 
reviewing Maine laws impacting lead-safe housing and identifying gaps in housing laws and policies. 

When 
By Fall 2008 
All pediatric health care and all providers at 
child and family system points of entry will 
understand how to assess for lead exposure 
risk, routinely assess, and encourage lead 
screening.  
By 2010 
All child and family system points of entry will 
routinely screen and refer families for lead 
exposure.  
 

Who Leads 
Mary Ann Amrich, Childhood Lead Poisoning 

Prevention 
Alfred May, Environmental Health 

Epidemiologist 
Bob Dodd, Maine Lead Safe Kids Fund, Coalition 

for Environmentally Safe Communities 
Sheryl Peavey, ECI 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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2.4.3 LEAd-ME and Office of MaineCare Services will develop system to identify Medicaid-enrolled children 
who are not receiving a blood lead screening test.  Incorporate blood lead screening information into the 
state IMMPACT system for immunization registration. 

2.4.4 Train Mental Health Providers to include lead poisoning in their differential diagnosis of early childhood 
behavior problems.  

 

2.5 
Improve and expand existing Child Care Health Consulting Services. 

 
Where We Are Now  

 Child Care Health Consultation (CCHC) Training offered each fall in Maine in coordination with New England 
Healthy Child Care Coalition using technology and video feed. 

 NAEYC Accreditation Guidelines increase need for more health consultants. 

 All Head Start Agencies have full-time health consultants. 

 Medication Administration curriculum developed as a joint 
project of the Department of Education (DOE) and the 
Office of Child and Family Services Early Childhood 
Division/Child Care and Head Start. Training on 
Medication Administration offered annually.    

 Data base of child care health consultants developed. 

 In conjunction with other New England offices, Maine 
worked on State and regional development of mental 
health component. 

 Early Childhood Comprehensive Systems grantees in 
Region I (New England) have been offering trainings 
concurrently using technology and video feed. 

  Explore pooled funding from sources such as 
Immunization and Lead and Oral Health. 

  We have supported the development of a technical 
assistance pilot network to coordinate consultation to child 
care providers. Child Care Health Consultants should be linked to this network. 

Where We Want to Be  
• Child Care Health Consultants are in all child care centers and available to all family child care providers. 
• Providers are proficient in Health and Safety Standards. Quality Early Care and Education Standards include 

physical, social and emotional Health and Safety and caring for children with special health care needs or 
disabilities. 

• Child Care Health Consultants participate in the DHHS Technical Assistance pilot network and receive same 
core consultant training and ongoing professional development with other consultants. 

• Parents are included in assessment and consultation process. 
 
How to Get There  
2.5.1 Create/fund State CCHC Coordinator. 

2.5.2 Build a network of child health consultants linked to the public health districts and the Child Care Resource 
Development Centers.  

When 
By 2009-2010 
Child Care Health Consultants are available to 
child care providers.  
 

Who Leads 
Carolyn Drugge, Sheryl Peavey, Early 

Childhood Division, OCFS 
Immunization and Oral Health programs, 

Maine CDC 
Janine Blatt, DOE 

Bob Steinberg, Child Care Licensing 
Maine Child Care Advisory Council 

Dick Aronson, Burtt Richardson, Maine 
Chapter, American Academy of Pediatrics 
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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2.5.3 Expand network of child care health consultants with childhood/infant mental health expertise.  

2.5.4 Explore pooled funding from sources such as Immunization, Lead, and Oral Health.  

2.5.5 Establish state CCHC certification and pay scales. 

2.5.6 Expand training on medication administration guidelines.  

2.5.7 Revise the ABC’s of Safe and Healthy Child Care and distribute.  

2.5.8 Make current regional training flexible and cost effective. 

2.5.9 Explore loan forgiveness, certification and other incentives to increase CCHCs. 
 
 

2.6 
All children in Maine are routinely immunized. 

 
Where We Are Now 
Maine immunization rates dropped significantly during the late 1990s and the early 2000s (from 95% to 87%); 
however rates have begun to increase.  The Maine Immunization Program believes that the increased rates are due, 
in part, to expanded program partnerships.  A strong collaborative relationship has been developed with the State 
Immunization Program (MIP) and the Office of Child and Family Services. The MIP is a new but actively involved 
participant in the Task Force on Early Childhood and will partner with the Early Childhood Division in the support 
of the Governor’s Summit on Early Childhood. Training is provided by MIP staff to the Home Visiting Program. 
 
Where We Want to Be 
Immunization services are priorities for all child and family service providers.   
 
How to Get There 

2.6.1 Develop a comprehensive immunization strategic 
plan that outlines priority areas and placement of 
resources. 

2.6.2 Insure integration of immunization services 
priorities for all child and family services providers. 

2.6.3 The MIP Management Team, along with Early 
Childhood partners will expand a process to create a 
state-wide regional presence for MIP activities; 
particularly for health education and provider 
education.   

2.6.4 Support data-driven localized efforts in 
communities to improve immunization rates. 

2.6.5 Increase Maine public awareness (including the 
business leadership) of the needs and economic 
benefits related to improving immunization among 
our children. 

 
 
 
 

When 
By 2010 
Increase to 95% the proportion of children 
under age six participating in a fully 
operational population based immunization 
registry. 
Ensure that 90% of the children in Maine will be 
fully immunized by age two. 
Fully integrate early childhood partners in 
vaccine increasing immunization strategies 

 

Who Leads 
Jiancheng Huang, Steve Ranslow, Maine 

Immunization Program 
Sheryl Peavey, Early Childhood Initiative 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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2.7 
More Maine children birth to 3½ years will receive comprehensive, preventive 

oral health care. 
 
Where We Are Now 

 HP 2010 Grant awarded in spring 2007 ($20,000 for two years) to AAP, Maine Chapter  

 Dental Access Coalition developing workplans for implementation of strategies (summer 07). 

 Partnership between home visiting and early Head Start is established to provide dental care for pregnant 
women in Kennebec County.  

 Funding provided from Sadie and Harry Davis Foundation to five (5) diverse sites effective July 2007 for two 
years.  Further funding via competitive process expected after 18 months.  

 Maine Oral Health Program and the Office of Rural Health and Primary Care are co-managers of federal grant 
supporting efforts in dental workforce recruitment, training of dental & non-dental health professionals, and 
promotion of dental careers to young people. 

 Head Start Oral Health Forum held and Oral Health Plan 
developed. 

Where We Want to Be 

 Policymakers believe that oral health is a priority for 
Maine’s children and understand that children in many 
areas do not have access to quality oral health services and 
supports. 

 It is widely understood that all parents want dental care for 
their children. 

 Maine’s children have reduced incidence of dental disease 
through improved oral health services and supports.  

 At eruption of first tooth, children are seen by a dental 
professional. 

 Children with disabilities in all areas of the state have 
access to dental care.  

 
How to Get There  

2.7.1. Work with the Maine Chapter, AAP, as it commences 
its HP 2010 grant, “Oral Health Risk Assessment in 
the Pediatric Practice.” 

2.7.2. Engage Early Head Start personnel in early oral health 
risk assessment training (“Lunch and Learn” 
Sessions). 

2.7.3. Follow progress of intensive training with pediatric 
practices including a “review” of the information or 
support provided related to care for children with 
disabilities. 

2.7.4. Refine/adapt lessons learned into model training 
program for early care and education providers 
focusing on oral health early intervention, prevention and referral. 

When 
By Fall/Winter 2007 
Write report on dental shortage areas, child 
impact, children with special health needs. 
By 2008 
Fund more diverse sites to deliver oral health 
care 
By 2009 
Enhance workforce recruitment, training of 
dental professionals, and promotion of dental 
careers by 25% 
By 2010 
Provide early preventive oral care to 50% more 
children birth to 3 ½ years in a range of health 
care settings   
 

Who Leads 
Judy Feinstein, Maine Oral Health Program, 

MeCDC 
Michele Pino, Head Start Directors Association 

Maine Dental Access Coalition 
Toni Wall, Children with Special Health Needs, 

MeCDC 
Maine Children’s Alliance 

Charles Dwyer, ME Office of Rural Health and 
Primary Care 

Aubrie Entwood, MAAP 
Mobile Dental Programs (Sherri 

Camick/Theresa Alley from Tooth Ferry) 
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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2.7.5. Use dental hygienists from innovative Office of Oral Health and speech therapists programs to provide 
training; build it into grant funding.  

2.7.6. Advance the State Oral Health Improvement Plan. 

2.7.7. Tell the story behind the numbers and clearly explain the issues beyond federal dental shortage areas. 
Identify barriers such as long wait lists, great distances, and dentists only willing to provide simple 
procedures and how this affects children with special health needs. Eradicate fallacy that parents don’t want 
dental care for their children. 

2.7.8. Obtain baseline data and generate report on birth to 5 child access to comprehensive oral health services. 
Use Head Start/Early Head Start PIR data to understand what areas have the largest gaps between the 
number diagnosed as needing dental services and the number getting services. Share report with Task Force 
on Early Childhood, Children’s Cabinet, Legislators, and public. 

2.7.9. Increase public awareness of the importance of oral health to overall health and development and the 
relationship to speech development.  

2.7.10. Develop plan to expand prevention and treatment programs through policy change. 

2.7.11. Promote dental care for pregnant women by replicating partnership model between home visiting and Early 
Head Start (MOU, crosswalk to Head Start requirements via Home Visiting prenatal curricula). 

2.7.12. Add Oral Health indicator in Home Visiting performance measures (via Home Visiting Tracking System). 

2.7.13. Explore expansion of oral health data in Kid’s Count. 

2.7.14. Support and promote other initiatives that focus on early preventive care, capacity-building, and 
infrastructure development as a means to support oral health. 

2.7.15. Promote the work of the Sadie and Harry Davis Foundation in its goal to provide early preventive oral care 
to children (birth to 3½) in a range of health care settings. 

2.7.16. Engage state leadership in work around oral health workforce development (in conjunction with state Oral 
Health Program & ME Office of Rural Health & Primary Care), particularly through the Children’s 
Cabinet. 

2.7.17. Include oral health as a function of the child care health consultant in public health district offices. 

2.7.18. Ensure that special populations have access to quality oral health to include children in foster care and 
children with disabilities. 
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uality, effective early childhood experiences serve as a foundation for life long learning. For the past decade or 

 

Maine’s children but to the 

ucation issue is the fact that quality care and education costs!  And this 

s, adequate child care subsidies for low income children, and 

re and education components of the early childhood system, the Task Force on Early 

                                                

3. EARLY CARE AND EDUCATION 
DOMAIN 

 
Q
more, research into the way an infant brain develops has been the focus of quality improvements in early childhood 
programs.  The educational attainment of the parent is one of the best predictors of a child’s academic success—as  
the mother’s education increases, so do the reading and math scores of her child42. Finally, modern neuroscience has 
provided the proof to support what early childhood experts have long believed--that early childhood education, 
nurturing, and high quality care is key to a child’s success later in life.   
 

uality, affordable early care and education is integral not only to the lifetime success of Q
economic development of the state. It prepares the future workforce and enables parents to support their families. 
The working parent is an integral and essential component of the Maine workforce. The gap between the cost of 
living and family income and other economic pressures have not only increased the number of families needing 
child care in order for parents to work, it has also decreased the number of friends and relatives (“informal” 
providers) able to care for these children.   
 

urther complicating the early care and edF
cost is borne primarily by the family leading to overall low wages of child care workers in spite of the ever-
increasing high cost of care. Early care and education is a labor intensive industry, with high overhead costs such as 
benefits, mortgages, and utilities often passed onto the provider to absorb. To many Maine families, child care 
expenses have become the second most significant family expense following the mortgage or rent often costing as 
much as tuition to the University of Maine.  
 

et, available spaces in formal child care programY
limited quality in the majority of Maine programs create serious obstacles for Maine’s families and their children.  
Infants and toddlers, children with special needs and low-income working families face even more complex 
challenges to high quality care. In addition, we often stumble over our own historically siloed definition of early 
care and education, often excluding public four year old programs and  unlicensed ‘family, friend and neighbor care’ 
as valid assets and partners. 
 

s we looked at the early caA
Childhood considered all of the resources we have in Maine: licensed and unlicensed child care centers and family 
child care, public four-year old programs (Pre K), Even Start programs, as well as offerings based on income 
eligibility (Early Head Start/Head Start and subsidies and vouchers).  For our state to have an effective early care 
and education continuum, we must support collaboration among local early childhood programs, understanding the 
unique needs of each community and ensuring that our array of services help, not hinder, Maine’s working families.  

 
42National Center on Education Statistics (Feb 2000) America’s Kindergartners:  Early Childhood Longitudinal Study – 
Kindergarten Class of 1998-99, Statistical Analysis Report, Washington DC; US Department of Education 
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3.1 
Maine children will have access to q  affordable, accessible early care uality,

and education programs. 
 

 are Now 
urrently, Maine has licensed slots for only 28% of the children in need of out of home care and less than 4% 

rogram of Quality which issues Certificates of Quality.  Maine is currently serving only 17% 

of child care demonstrated that: (1) Increased quality of care increases 
e positive outcomes for children, (2) the quality of care in legal and licensed facilities varied tremendously, and (3) 

udable increase in standards, the cost of care for Child Care in Maine has increased by a 
ctor of between 18% and 26% over a four year period.  In spite of the increased need (reflected both by increased 

numbers of community partnerships to 
rovide public four year old programs is increasing as are the 

tate leaders 

state-funded Pre-K, Head Start, child care 

f 

hild care providers and child care centers in 

r-year old programs to strengthen the quality of school-

tment of Education has implemented a teaching endorsement for public pre-k teachers which 
includes a background in child development (Birth-5, 081). 

Where We
C
capacity in Maine’s P
of four year olds in public pre-k programs.  
 
Maine’s own recent “Cost/Quality Studies” 
th
there is a clear correlation between the cost of care and the quality of that care (primarily in the increased cost of 
training and retaining direct care staff.) By Maine’s estimates, there is subsidy funding for approximately 40% of 
Maine eligible children.  
 
Driven primarily by the la
fa
numbers of working families and the greater understanding of the importance of the early years) public investments 
to support the young child and the working family have actually decreased in Maine, reflected both in state and 
federal budgets. 
 
Maine has made progress in recent years, despite limited 
resources. The 
p
creative ways to braid funding in a way that supports 
working families by bridging part-day programs. 

Maine has the knowledge and the know-how to improve 
quality in Maine’s early care and education programs and to 
assist parents in paying for quality child care. S
have supported several critical activities in recent years. 
They include:    

 The Maine Early Childhood Learning Guidelines (ELG) 
provides guidance to promote learning opportunities for 
all children in 
centers, family child care homes, and nursery schools.  

 Maine Roads to Quality (MRTQ), the Early Care and 
Education Career Development Center within the 
Muskie School of Public Service at the University o
Maine.  

 The Accreditation Facilitation Project provides 
financial support and technical assistance to licensed 
family c
Maine who wish to seek national accreditation. 
(Currently, 76 child care centers/49 family child care 
providers.)   

 Public Pre K has developed a set of standards for fou
based programs. 

 The Maine Depar

When 
By Legislative Session, 2009 
Fund initiative to increase licensed, quality 
child care, improve quality of existing 
programs, advance caregiver education and 
compensation, and assist parents in paying for 
child care. 
Ensure that the standards for public four year 
old programs have been finalized in rule 
making. 
Ensure that legislation for all early care and 
education support is family-friendly and mindful 
of the needs of working families. 

 

Who Leads 
ACCESS 

Dept of Education 
Maine Roads to Quality 

Early Childhood Division, OCFS 
Maine Association for the Education of Young 

Children 
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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ed training in specific core knowledge areas. (107 

r 4,000 families find, evaluate, or pay for child care each year, and approximately 350 new 

s and parents. 

istance and training in working with children with special 

: Opportunities for improved educational success  
cessible, inclusive, consistent, affordable early care and education, including public four 

s to early care and education programs for Maine’s working families so that the “cost of 
a barrier to families accessing quality child care by:   

lers, and at risk children,  
 of quality care and parents ability to pay,  

inistering child care subsidies are designed to allow and encourage 

3.1.2. 
ll children regardless of special needs.  

 The Maine Roads Scholarship Program provides financial assistance to child care providers pursuing degrees.  
 The Core Knowledge Training offers 180 hours of approv

individuals completed the 180 hour Core Knowledge Training)  
 The Maine Roads Registry and Career Lattice is Maine’s child care and early education professional 

recognition system.  
 Maine’s Resource Development Centers are an all-in-one resource for child care throughout Maine’s 16 

counties, helping ove
child care providers go into business. In FY 2004, 1,638 early care and education professionals received 37,502 
hours of core knowledge training.  

 Maine’s Infant and Toddler Initiative works to improve the quality of infant and toddler care and has developed 
Infant Toddler Guidelines for provider

 Child Care Plus ME is a collaborative partnership between the University of Maine’s Center for Community 
Inclusion and the DHHS to offer problem solving ass
needs.   

Where We Want to Be  
 Children
 Families: Quality, ac

year old programs, available to all young Maine children 
 Business: Reduced workforce absenteeism and turnover and increased productivity and businesses engaged in 

planning for increased quality care 
 Providers: Improved quality and satisfaction, increased professional development, better compensation and 

benefits 
 Government: Reduced remedial services and expense 
 Educational System: Children enter kindergarten ready to learn and succeed, graduate on time, and advance 

through higher education 
 Health Care System: Prevention of illness, promotion of health and safety, reduced obesity/smoking 
 Communities:  Healthier citizens, fewer dropouts, less crime and delinquency. 

 
How to Get There  

3.1.1. Increase acces
care” is not 

(a) increasing child care subsidies for low to middle income working families,  
(b) supporting public four year old program expansion, 
(c) increasing participation in Head Start/Early Head Start,  
(d) increasing access to programs caring for infants, todd
(e) developing funding streams for the gap between true cost
(f) addressing other funding gaps,  
(g) increasing funding/eligibility for financial assistance programs,  
(h) insuring that the systems adm
families to access the highest quality child care available, and 
(i) supporting funding for family literacy programs so that children whose parents are not working have 
access to high quality educational opportunities. 
Increase the number of early care and education programs, including public four year old programs and 
family literacy programs, which are inclusive of a

3.1.3. Improve child care facilities through a facility bond package for no- and low interest loans for early care 
and education programs. 

3.1.4. Remove some of the limitations on the child and dependent care tax credits available to Maine families. 
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eir 

ing for a variety of community-based programs intended to raise the quality of care for all 

3.1.5. Provide tax-based incentives for employers who choose in invest in the child care needed by th
employees. 

3.1.6. Provide fund
children, including children with special needs. 

3.2 
Maine will have a stable, qualified h lity early care and education and igh qua

home visiting workforce.  
 

here We Are Now 
at there is no greater determinant of quality outcome for the young child than the quality of 

aid, has 

 As a workforce, child care providers rank number 

irements for child care teachers, however 

 and education programs and home visiting 
services employ highly qualified, skilled, educated, 

mitted personnel at all levels.  

W
Research informs us th
the adults working with those children.  Training, intentionality, and tenure are the three equally important 
components of a quality early care and education workforce—all of these must be addressed by the systems that we 
develop in response to the needs of the young child.  The barriers to meeting this need go beyond the availability of 
training opportunities to the need to increase wages and the availability of fringe benefits to this workforce. 
 

ven though Maine is in the top 12 in the nation in child care salaries, the child care workforce is lowly pE
few benefits, and is under-educated.  It is not surprising that more than 25% of them leave the job every year--a 
disrupting factor for very young children who need consistent caregivers in their lives.  However, this is down by 
6% from 2002 when 31% of the teachers left the classroom. Like the rest of the nation, the majority of Maine child 
care teachers do not have a four year college degree:  31% have a Bachelor’s degree, 22% have a two-year 
Associate’s degree, and 50% have only a high school diploma.  About 64% of the family child care workforce has 
only attained a high school diploma or GED--only 12% have 
a Bachelor’s degree. 
 
Maine’s average child care teacher salary is $18,862. Family 
Child Care Providers have an average annual income of 
$26,836.
596 out of 647 detailed occupations, according to the Maine 
Department of Labor (Mean hourly wage of $9.42). That 
means that 595 other Maine occupations are paid more than 
child care workers, such as Manicurists and Pedicurists 
($9.72) or Animal Trainers ($15.55). Head Start Education 
and Training Standards for classroom teachers have 
increased, however, funding to meet these new standards has 
not kept pace. 
 
Accreditation Standards developed by the National 
Association for the Education of the Young Child has also 
increased requ
public funding for child care has not increased and parent 
disposable income available to pay for this child care has 
also decreased (when adjusted for cost of living) in Maine 
over the past 7 years.  Employee benefit costs, a primary 
component of tenure, has increased dramatically over the 
past 10 years. 
 
Where We Want to Be  

• Early care

experienced, and com

When 
By winter 2007 
Cost-benefit analysis 
By spring 2008 
Increase training, TA 
Develop Competency benchmarks 
More accessible degree programs  
By Legislative Session, 2008 
Fund initiative to increase licensed, quality 
child care programs, improve quality of existing 
programs, advance caregiver education and 
compensation, and assist parents in paying for 
child care.  
 

Who Leads 
Early Childhood Division , OCFS 

Rita Fullerton, RDCs  
Lu Zeph, CCIDS 

ACCESS 
Pat Ende, Governor’s Office 

Janine Blatt, DOE 
Bob Steinberg, Child Care Licensing  

MSEA-SEIU 
Maine Association for the Education of Young 

Children 
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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d, and with the value that Maine’s citizens places on 

nalysis to improve compensation and benefits. 

isparities among early care and education providers including home visitors and Head Start and 

oviders.  

king higher education, and create a post secondary curriculum for 

el of quality.  

od special education /early intervention consultants 

or credential for TA profession.  

 accessible degree programs.  Inform early care and education professionals of “Educators for 

s, thereby meeting more of the need for the IDEA required services in the social/emotional domain.  

• Salaries in the early childhood field are commensurate with the grave responsibilities for children and their 
families, with the amount of education and training require
their youngest children.  

How to Get There  

3.2.1 Conduct cost benefit a

3.2.2 Report on d
public school Pre K teachers. 

3.2.3 Using the Maine Roads to Quality Registry, establish and align qualifications and competency benchmarks 
for early care and education pr

3.2.4 Enhance the education opportunities for Maine’s early care and education professionals through 
scholarships for child care providers see
those working with pre-school children with special needs. Provide free and low cost training and 
education opportunities for the early childhood professions.  

3.2.5 Look at Strengthening Families and/or Touchpoints competencies for providers and crosswalk them with 
the core knowledge training curricula.   

3.2.6 Offer coordinated, multi-level technical assistance aligned with other forms of professional development to 
providers as they work toward higher lev

3.2.7 Support the continuation of ongoing professional development and communities of practice support for 
early childhood, mental health, health, and early childho
statewide. For instance, the Infant Toddler Professional Development Team has outlined certification levels 
for specialty training and credentialing for working with infants and toddlers; level one curriculum is 
complete and can begin by spring 2009; curriculum needs to be developed and approved by the higher 
education board for the upper two levels.  

3.2.8 Formalize the in-service training of technical assistance consultants (TA) currently being provided and 
develop competencies toward a certificate 

3.2.9 Develop public information campaign with focus on disparity in compensation and quality and stability of 
workforce. 

3.2.10 Address insurance barriers for family child care providers. Explore Dirigo Choice for ECE providers. 

3.2.11 Create more
Maine Loan Forgiveness Program.” 

3.2.12 Increase wages/income for four year Early Childhood degree graduates who work in field for 5 years or 
more. 

3.2.13 Explore modifying MaineCare payment regulations to address the holistic needs of infant mental health 
provider

3.2.14 Coordinate professional development offerings across programs to assure consistent quality. 
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3.3 
 All children and their families will ha ased access to quality early care ve incre
and education programs through the implementation of a Voluntary Quality 

R  ating System (QRS) that increase the quality of programs through system-wide
improvements.  

 
 Where We Are Now 

 parents and providers held statewide to collect input on quality indicators. 

ed to verify professional 

 Parents will have increased understanding of high quality early care and education and will demand high-quality 
eir children.  

ducation programs. 

r 
ow testing e-pilot) 

y 

e’s Infants and Toddlers: 

 Focus groups with
 QRS being piloted and data collected.  Indicators will be validated through research. 
 The MRTQ Provider Registry is aligned with QRS requirements 
 On-line application and resources developed.  Data from Registry will be us

development levels. 
 Technical Assistance System developed; training in Collaborative Consultation was held.  

 
Where We Want to Be 
•

care be provided to th
• Increased professional development of early childhood workforce. 
• Increased quality of early care and e
 
How to Get There  

.3.1. Implement QRS statewide (have finished pape3
based pilot, n

3.3.2. Develop plan to provide incentives for programs at 
each level. Link financing and supports to quality. 
Market QRS to providers and par3.3.3. ents. 

3.3.4. Create alignment between licensing, subsidy and 
quality across child care, Head Start, family literac
and pre-K. 

3.3.5. Increase available training on “Implementing the 
Maine Early Childhood Learning Guidelines” and 
“Supporting Main
Guidelines for Learning and Development.” 

3.3.6. Explore and enhance learning tools to help parents 
understand infant and toddler development and the 
infant and toddler guidelines. 

3.3.7. Disseminate tool to pediatricians, home visitors, 
Maine Family Networks, and all early care and 
education providers.    

 
 
 
 
 
 

When 
By 2008 
Implement QRS statewide.   
Provide incentives for providers 
By 2009 
Evaluate use of incentives, use of training, and 
community comprehension  
 

Who Leads 
Early Childhood Division, OCFS 

Department of Education 
Maine Roads to Quality 

Resource Development Centers 
Child Care Plus ME 

ME Child Care Directors Assn 
Home Visiting Coalition 

Maine Association for the Education of Young 
Children 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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3.4 
All children and their families will have access to comprehensive, quality, 

coordinated and integrated services in all public and private early care and 
education settings. 

 
Where We Are Now 

 Maine Interagency Funding Collaborative Task Force developed publication “ Funding Collaboration Guide for 
Early Care and Education Partnership in Maine” to provide guidance for developing community based 
collaborative early care and education programs.  

 Currently, 120 of Maine's 556 elementary schools 
(representing more than a quarter of the state's school 
districts) offer pre-k, reaching approximately 17 % of the 
state's four year olds. While the majority of pre-k programs 
operate in public schools, 35% of the programs use a 
community-based approach to service delivery, including 
partnerships with Head Start and contracting with private 
child care centers and family child care providers. Through 
concerted efforts by the state superintendent, Department 
of Education staff, school leadership, and community-
based early educators around the state, interest in 
collaboration between schools and community-based pre-k 
providers is on the rise. Of the new pre-k programs that 
were started in the 2007/2008 school year, all ten were 
offered as partnership programs. 

 To date, Maine's pre-k program has met just four of the 10 
quality benchmarks set forth by the National Institute for 
Early Education Research (NIEER). Program quality is 
poised to improve as a result of legislation passed during 
the 2007 session which will require certification for pre-k 
teachers. 

 Developing formal memorandum of understanding between DOE and DHHS. 

 Interagency group is meeting with leadership from Governor’s Office 

 Pre K Now funding secured, Pre K Standards being developed. 

 LD 560 (PL 2007, c. 141) signed into law to distinguish Four-Year-old programs as separate from Two-Year 
Kindergartens in statute and includes public preschool programs in Basic School Approval.  

 Four Year Old Resource Group has been meeting for nearly two years. Hosting regional forums. First Forum 
hosted in October 06 in Gray; second Forum in May 2007 (Bangor); third Forum in May 2007 (Machias); and 
final Forum in Oct 07 (Aroostook) 

 Summarizing Maine Forums, what is currently in place and strategies to move forward. 

 
Where We Want to Be  
•  Early care and education settings offer quality, comprehensive services integrated with other appropriate early 

childhood services that meet the needs of working parents. Specifically, communities are able to coordinate 
among providers when half-day programs are offered so that there is continuity of care for children and peace of 
mind for working families. 

When 
By October 2007 
Final regional Pre-K public forums held. 
Pre K Standards completed. 
By Summer 2008 
Pilot Collaboration Coaching Model  
Compile report on Pre K Forums with strategies 
to move forward 
 

Who Leads 
Janine Blatt, Jaci Holmes, DOE   

Patti Woolley, Sheryl Peavey, Carolyn Drugge, 
Early Childhood Division 

ME Child Care Advisory Council  
Karen White, Infant Toddler Initiative 

Maine Association for the Education of Young 
Children 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 

http://www.nieer.org/yearbook/pdf/yearbook.pdf#page=82
http://www.nieer.org/yearbook/pdf/yearbook.pdf#page=82
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• Child and family serving professionals will be cross-trained in child social-emotional and cognitive 
development and literacy disciplines.  

• All children, including those with special needs/special health care/behavioral health needs, will have access to 
high quality inclusive early care and education programs. 

• Have HIPAA approved process for information sharing 

• State agencies and associations are engaged in the alignment, development, and/or promotion of policies that 
advance quality standards.  

• Maine achieves a NIEER quality benchmark rating of 9.  
 

 
How to Get There  
3.4.1. Identify and address changes in policy, accountability, quality assurance, and funding for services in early 

care and education settings. 

3.4.2. Continue implementation of Early Learning Guidelines for early care and education community providers 
and public Pre-K. 

3.4.3. Seek input from stakeholders including Child Care Advisory Council, Four Year Old Resource Group.  

3.4.4. Support coordination of all early care and education programs with Child Development Services, 
Children’s Behavioral Health, Child Welfare services, and more with vigilant consideration of the context 
of Maine families’ economics. 

3.4.5. Seek ideas from other states with strong Pre K programs on how to bring early childhood staff employed by 
pubic schools, non-profits, Head Start, private schools and programs, and others together as colleagues. 

3.4.6. Identify funding sources and existing resource opportunities aligned across systems. 

3.4.7. Establish a system of accountability for effective outcomes for children through integrated service delivery 
models between DOE and DHHS. 

3.4.8. Formalize Four Year Old Programs as critical component of early care and education delivery system. 

3.4.9. Compile report on viable Pre K strategies and options. 

3.4.10. Pilot the Collaboration Coaching Model. Align the collaborative coaching model with the other initiatives 
currently implemented within the state including the work to connect and coordinate consultation through 
the DHHS supported TA pilot network.  

3.4.11. Develop HIPAA approved process for information sharing. 
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3.5 
Child Development Services will meet the cognitive development and the 

social, emotional and physical needs of young children in Maine. 
 
Where We Are Now 

  Established Subcommittee to Study Early Childhood Special Education with independent facilitation by Vicki 
Hornus, Northeast Regional Resource Center, VT, provided by DOE.  

 Examined the efficacy and compliance of the current system for early intervention and early childhood special 
education and the ability of the current early childhood system to strike a reasonable balance among the 
cognitive development and social, emotional and physical needs of young children. 

 Completed Report from the Subcommittee to Study Early Childhood Special Education. Reported out to the 
Task Force on Early Childhood, the Children’s Cabinet, and the Health and Human Services and 
Education/Cultural Affairs legislative committees.  Report available at DOE Website:          
http://www.maine.gov/education/speced/cds/committee/finalreport.pdf 

 LD 1850 passed and signed as amended (PL 2007, c. 450) to enact many of the recommendations of the Task 
Force on Early Childhood Subcommittee to Study Early Childhood Special Education Services from Birth to 
Age Eight.  

 DOE/CCIDS partnership agreement (LEARNS Project) is conducting research related to (1) the achievement of 
a comprehensive program approval process of birth-5 special services; (2) the achievement of a data collection 
system for a Pre-K-CDS pilot site that will inform the program approval process; and (3) the provision of 
training related to new IDEA regulations and State law to a wide range of professionals, parents, foster parents, 
caseworkers related to young children with disabilities birth-5.   

 Enacted LD 836 which refined the dates for the centralization of human resources, fiscal, data and policy.  
 
 
Where We Want to Be  
Re-establish Child Development Services as one of Maine’s major members of the state’s Early Care and Education 
system.  
 
How to Get There  
3.5.1 Acknowledge that the Child Development Services 

(CDS) program, its staff, and its clients have been 
through a difficult 2-3 years addressing refinements to 
the system as human resources, data, fiscal, and policy 
development become centralized to ensure greater 
consistency and to obtain efficiencies. 

3.5.2 Bring CDS requirements under IDEA together with its 
Early Care and Education partners by county or 
regionally. 

3.5.3 Emphasize CDS role with social/emotional and/or 
with substance-effected infants/children, children who 
are homeless, and with children in foster care which is 
required under IDEA.  

3.5.4 Continue a strong CDS training component. 
3.5.5 Develop new and stronger Memorandum of 

Understanding between DOE and DHHS.  

When 
By 2008 
MOU between DHHS and DOE completed  
Training re-vamped  
Program strengthened (not dismantled) 
 

Who Leads 
Jaci Holmes, Debra Hannigan, David 

Stockford, DOE  
Education and Cultural Affairs Committee  

Lu Zeph, CCIDS 
Alan Cobo-Lewis, University of Maine 

Rob Hatch, Child Health Center 
CDS Directors  

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 

http://www.maine.gov/education/speced/cds/committee/finalreport.pdf
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4. LOCAL COMMUNITY DOMAIN  
 

 
By definition, public health aims to provide the maximum benefit for the largest number of people.  Primary 
prevention is defined as both the prevention of disease before it occurs and the reduction of its incidence.  Strategies 
targeted at the individual can also be considered strategies for helping the family. Effective prevention of child 
abuse and neglect can best be achieved using strategies designed to help parents protect and nurture their children. 
These strategies include giving parents necessary support, resources and skills.43 
 
Quick, one-shot interventions, do not work in primary or secondary prevention programs.  It has been determined, 
for example, when advertising a public education message, it has been determined that the message must be heard 
by the consumer nine or more times for it to be acknowledged and remembered when competing with the multitude 
of messages received through media.  The message should also be provided through multiple contexts.   
 
In recent years, many initiatives, funding sources and programs have used the term “family resource center” to 
describe what they do.  The Family Resource Network of Maine membership reflected many models of family-
centered practice.  An on-line web search seeking a family resource center in Maine through an on-line web search, 
locates several unrelated organizations or individuals providing some aspects of referrals and resources for Maine 
families.44  The broad use of this term has created confusion on the part of community members and consumers of 
service.   
 
Of all the domains, the concept of community-based resource centers has generated some visionary, yet feasible 
ideas.  Maine can capitalize on its rich systems of coalitions to support broader systemic change and validate a 
broader public health study.  These coalitions have the capability to initiate early childhood networks. For instance, 
the State Planning Office, a partner of the Early Childhood Initiative, is working to incorporate local early childhood 
data as a standard element into each municipal planning packet.  Using Maine Roads to Quality Registry mapping 
will further this ability.  
 
Communities can review this data and implement the promising practices of the Healthy Maine Partnerships and 
Communities for Children and Youth into their own early childhood networks.  For instance, the success of the 
“Totline” and use of school readiness indicators for evaluation of the Bucksport Bay Early childhood Network can 
support the 211 phone system we are piloting for statewide coordination. From informal partner conversations to 
actions requiring only nominal formality, local networks could burgeon in a climate that embraces parental literacy 
and early childhood as vital to the economic health and development of Maine.  
 
 

 
43 Primary Prevention of Child Abuse, March 15, 1999, Lesa Bethea, MD, University of South Carolina School of 
Medicine, Columbia, SC. 
44 www.211maine.org and Family Support American member directory 

http://www.211maine.org/
http://www.familysupportamerica.org/content/member
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4.1 
Develop public-private partnerships for local child and family services 

infrastructure via “hubs” or co-located quality supports. 
 
Where We Are Now 
 A Child Care Infant and Toddler Initiative Project is being developed for Androscoggin County that will provide a 
“hub” at the Child Care Resource Development Center. The “hub” will serve to organize the existing and newly 
developing systems that support children, age birth to three, by identifying where each child is in care and offering 
support to every child’s caregiver.  The project will follow their progress and development through their screening 
for Pre-K at age four. It will (a) connect families and their child care providers to other resources, (b) link caregivers 
to professional development and support, (c) track children’s school readiness through Pre K, (d) implement a 
Strengthening Families pilot program, (e) expand on mental health services currently provided in child care 
programs, and (f) connect businesses with child care providers in a meaningful way. This research-based project will 
support and enhance the social-emotional development and mental health of infants and toddlers in this area and 
serve as a model.  
 
Where We Want to Be  
• Families and communities understand, respect, and seek 

infant/toddler services and supports. 
• Families have increased access to services and support. All 

infants and toddlers at risk and not currently eligible for 
services are served. Providers have increased ability to care 
for children with identified disabilities. 

• Child care providers have increased access to infant and 
toddler services. A shared understanding of Infant Toddler 
guidelines exists among providers and other professionals. 

• Technical Assistance system is established to meet the 
demand. 

• Families are strengthened, and their lives and their children 
are safe and free from violence. 

• Children with special needs and behavioral challenges are 
always included and never excluded/expelled from child 
care and other programs. 

• Families willingly seek services without fear or 
discrimination. 

 
How to Get There  
4.1.1 Recruit key stakeholders and existing collaboratives to 

work together to localize resources for parent education, provider education and supports, health 
consulting, and assurances of a medical home for each child and family. 

4.1.2 Inventory existing partnerships and available facilities by community. Encourage development of 
community hubs for ECE locating programs. 

When 
By Spring 2008 
Inventory partnerships/facilities for hubs 
By fall 2008 
Begin standardized referral protocol 
Conduct Infant and Toddler Demonstration 
Project Pilot in Androscoggin County 
 

Who Leads 
Androscoggin County 

Karen White, Infant Toddler Initiative 
Carolyn Drugge, Early Childhood Division 

Maureen Hickey, Head Start 
Jill Downs, Center for Community Inclusion and 

Disability Studies 
Sheryl Peavey, ECI 

Western Maine ACCESS 
Angie Bellefleur, Advocates for Children 

Leslie Forstadt, University of Maine, Cooperative 
Extension and Margaret Chase Smith Policy Center 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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4.1.3 Examine potential matriculation rates and availability of local school space to co-locate appropriate 
services or access to services in conjunction with other community spaces, using family literacy programs 
as a model.45 

4.1.4 Create a menu of what businesses and communities can do to invest in early childhood initiatives 
(financial/non-financial). Collaborate with organizers of community and neighborhood events to promote 
the activities for families with young children. 

4.1.5 Expand statewide family support infrastructure and develop shared vision for family support services. 

4.1.6 Develop family support activities that build on family strengths, use peer-to-peer models, and increase 
family capacity to self-advocate. 

4.1.7 Develop and disseminate a standardized referral protocol that all agencies can use to refer families to 
appropriate programs and coordinate services. 

4.1.8 Implement Infant and Toddler Initiative Project in Androscoggin County.  

4.1.9 Consider and explore connections with the newly developing regional school units (RSUs) which may 
include municipal partnerships 

 
 

 
45 The Barbara Bush Foundation for Family Literacy provides annual grants of $25,000 through the Maine Family Literacy 
Initiative (MEFLI) to bring together partnerships between the schools and community-based organizations to provide adult 
literacy, early childhood education, and intergenerational education. The Barbara Bush Foundation encourages collaboration 
between entities already providing one or more components of the program to expand services to families who have at least one 
parent with less than a high school diploma and at least one child between the ages of birth and eight who is struggling in school 
or in jeopardy of being unprepared for school. The Foundation also provides grants of up to $5,000 to research and plan a family 
literacy program. In 2008, the Barbara Bush Foundation will also be funding five “Lighthouse” family literacy programs across 
the state to encourage other communities to examine the models and adapt them for their own use. 
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4.2 
Family Resource Center models including Coalitions will be implemented for all 

Maine communities. 
 
Where We Are Now 

 A Family Resource Center position paper was developed and approved by Task Force. 

 Legislation submitted to include pilots and evaluation. 

 Family Resource Coalition reviewed data and drafted proposal for piloting Family Resource Centers with 
evidence-based quality standards and components. Core Components align with DHHS Objectives: parent 
education, child development activities, resource and referral advice, drop-in availability, peer-to-peer supports, 
life skills education and advocacy. 

 Pending funding and review by the newly established Commission to Develop a Strategic Priorities Plan for 
Maine’s Young Children. 

 Requested grant support for Vista (to begin in August 07). Recruitment of VISTA underway.  

 Submitted legislation for piloting family resource centers—with the evidence based components that are the 
benchmark for quality—that may be included in the work of the Commission. 

 

Where We Want to Be  
• Twenty-five Maine communities will have a coordinated hub for family support services through Family 

Resource Centers/Coalitions 
• There exists enhanced family capacity to support growth 

and development of Maine children.  
 
How to Get There  

4.2.1 Recruit key stakeholders and existing collaboratives to 
work together on the goal to localize resources for 
parent education, provider education and supports, 
health consulting, and assurances of a medical home 
for each child and family. 

4.2.2 Recruit key stakeholders to work together to develop 
viable family resource models. 

4.2.3 Research and design viable family resource models 
and evaluate existing ones. 

4.2.4 Identify best locations for Family Resource Centers. 

4.2.5 Develop and disseminate “toolkit” to assist local 
communities in developing Family Resource Centers. 

4.2.6 Expand number of Family Resource Centers throughout the state. 

 

 

 

When 
By Fall 2008 
Five local communities will develop Family 
Resource Centers 
By 2009 
Fifteen local communities will develop Family 
Resource Centers 
 

Who Leads 
Candy Eaton 
Jan Clarkin 

Sheryl Peavey, ECI 
Children’s Cabinet 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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4.3 
Expand the Communities for Children and Youth (C4CY) Initiative to include 

increased community-based projects focusing on young children. 
 
Where We are Now 

 Presence around the Task Force table has increased awareness of VISTAs with the intent to actively expand 
member participation in early childhood initiatives. C4CY set up several accounts so interested parties could 
apply; many flagged the opportunity for next year. 

 As with most ventures, the first year barely scratches the surface of maximum partnership potential. An 
additional benefit of a closer tie between VISTA and the Task Force is that those present rather effortlessly 
provide examples of the strength of VISTA as a resource for Maine’s non-profits in general, and, in particular, 
in the early childhood sector. 

 This is the first year that the C4CY*VISTA project has made early childhood development one of its major 
goals; we integrated themes from the State’s Humane Systems Plan into the overall Request for Sponsor 
Applications, requiring applicants to make a connection to one or more of the elements included in that 
document.  

 The Maine DOE attributed to VISTA assistance: Thanks to VISTA, “…we’ve been able to move major cross 
systems early childhood work and relationship building forward by offering Pre-K Forums, as well as 
developing a website and creating a data base [of Maine’s existing public four year old programs].” Janine Blatt 

 Downeast Health Services’ Early Childhood Team with the help of VISTA, hosted events, created monthly 
newsletters for parents and legislators, began a breastfeeding coalition in two counties; enhanced outreach to 
community partners, raised in in-kind and cash donations; utilized 67 volunteers, and more. 

 VSA Arts of Maine (a non-profit that helps artists with disabilities through adult and youth programs) explored 
its ability to extend their program and professional development opportunities into early childhood education, 
but was unable to due to limited organizational capacity. The research is done; the interest is there! VSA's effort 
is yet another indicator of the breadth of Maine’s interest in early childhood development and an organization’s 
hope to broaden their service area to include our youngest residents. 

 Adding to the Early Childhood Initiatives with VISTA in coming year will be United Way of Midcoast Maine, 
Family Resource Center, Waldo County Head Start, and 
Teen and Young Parent Child Care Program 
 

Where We Want to Be  
• C4CY has a VISTA Team Leader dedicated to focusing on 

early childhood using state plan. 
• VISTA becomes resource for early childhood programs, 

services, and initiatives state wide. 
 
How to Get There  
4.3.1 Expand C4CY Vista project to include community-

based projects focusing on young children. 
4.3.2 Encourage the 72 C4CY partners to be actively 

engaged in creating a statewide prevention system for 
early childhood. 

4.3.3 Plan for and secure funding to host a statewide prevention conference to include C4CYs, CAN Councils, 
Home Visiting Coalition, OSA and Healthy Maine Partnerships. 

 

When 
2007 
C4CY Vista project will include a focus on 
young children 
2008 
Expand Vista ECE projects in 8 communities 
 

Who Leads 
Susan Savell, C4CY 

Jan Clarkin, Children’s Trust Fund  
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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Where We Are Now 

 Children’s Cabinet and Task Force staff met with State Planning liaison to establish process by which to include 
quality care and education infrastructure, as part of Comprehensive Municipal Plans. Early Childhood Division 
– Child Care and Head Start is providing data on early care and education supply and demand to Maine State 
Planning Office to include in their comprehensive planning resource information. Child Care Resource 
Development Centers provide information on early care and education supply and demand to local groups 
through presentations and localized information.  

Where We Want to Be  

• Communities recognize the connection among oral, medical, social and emotional health, child care, and 
educational systems locally. 

• Updated data is available by municipality about the early care and education capacity and service needs of 
families with young children. 

• All municipalities address and plan for increase of quality early care and education facilities and programming 
within Plans. 

How to Get There  
4.4.1 Expand C4CY Vista project to include communities focusing on young children. 
4.4.2 Identify and review needs assessments and data sources currently being used by communities to determine 

community need. 
4.4.3 Develop a toolkit to assist local communities and the state with existing early childhood needs assessment 

process. Toolkit will help to compile early childhood 
data and identify missing data. 

4.4.4 Develop protocol / template for orientation and 
training materials for members involved in planning 
and systems development that can be individualized at 
all levels. 

4.4.5 Provide training and technical assistance to support 
community development of plans based on the needs 
assessment. 

4.4.6 Select 3 communities to pilot the early childhood 
needs assessment toolkit. Provide support and 
technical assistance to communities piloting the 
toolkit. Make revisions to toolkit based on feedback 
from the communities piloting the toolkit. 

4.4.7 Distribute toolkit to communities for widespread use. 
4.4.8 Provide incentives for municipal/regional planning for 

ECE community infrastructure. 
4.4.9 Ensure every town report includes early childhood 

needs in its town reports. 
4.4.10 Support coordination with the newly developing 

RSUs 
 
 

4.4 
Communities include early childhood in municipal planning and towns/cities 

undertake the cross disciplinary process of defining shared responsibility. 

When 
By Winter 2007 
Needs assessments and data sources reviewed 
by State Planning Office 
By spring 2008 
Protocol/template for training municipal 
planning developed 
By summer 2008 
Three community pilots developed  
 

Who Leads 
Invest Early Team 

Stacey Benjamin, State Planning Office 
Leslie Forstadt, University of Maine Cooperative 

Extension and Margaret Chase Smith Policy Center 
Representatives of new RSUs 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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4.5 
Strengthen families by ensuring that parents, families, and providers have 

access to local and regional resource directories to connect them to concrete 
supports in times of need. 

 
Where We Are Now 

 Maine families have no single, free location to access critical, up-to-date information on local resources and 
supports they need. The exception as well as a model for information dissemination is Maine’s network of child 
care resource and referral provided by Resource Development Centers (RDCs).  There also exists resource 
supports for children with disabilities such as the Maine Parent Federation and systems of support for families 
from other cultures.  Successful models in other states connect the 211 call to the local RDC to provide more in-
depth information about early care and education providers. Maine families will be strengthened by the 
developing 211 system and the community partnerships necessary to make it successful.  

 
Where We Want to Be  
• All parents, families, providers have access to local and regional resource directories across Maine in various 

formats to ensure universal access including emphasis on meeting resource needs of families with special needs.    
• Families are connected to and know where to secure concrete supports that are responsive to cultural, linguistic 

and developmental diversity in times of need.  
• All state training for child and family service providers use resource directory and referral protocols. 
 
How to Get There  
4.5.1 Review existing directories and referral resources 

4.5.2 Review strategies with consideration to materials and 
supports provided from a universal design/access 
perspective.  

4.5.3 Clarify the role and scope of Maine’s 211 system 

4.5.4 Link existing systems or resource support and 
dissemination to make 211 seamless to the end user 
and create collaborative Memorandum of 
Understanding (MOU) among all other resource 
dissemination activities in Maine. 

4.5.5 Change policies around agency knowledge of and use 
of local resources. Provide training to early care and 
education providers via the Strengthening Families 
Initiative to better know how to share information 
about supports and resources with families from a 
universal access and design perspective. 

4.5.6 Work with DHHS and other relevant departments to 
develop collaboration policy to use standard resource directories and consistent array of services. 

4.5.7 Assess impact of Bucksport Bay Area Early Childhood Network and consider replication.  

4.5.8 Work with the Judicial Branch to share the Zero to Three “Babies and the Bench” concept. 

When 
By Fall 2008 
Establish Statewide 211 system complete with 
area resource information 
By Spring 2009 
Replicate Bucksport Bay Area Early Childhood 
Network  
 

Who Leads 
United Way (211) 

Jan Clarkin, Children’s Trust Fund  
Rita Fullerton, Resource Development Centers 

Mainely Parents 
Maine Association of Child Abuse and Neglect 

Prevention Councils  
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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5. STATEWIDE COMMUNITY 
DOMAIN 
 

 
Early childhood is a stage of life that is often misunderstood.  Many policymakers believe that it is the responsibility 
of the family, specifically parents, to provide all things for their children--health care, education, financial support, 
and other of life’s basic necessities. For most of Maine’s well-informed, educated, capable parents being able to 
provide high quality, consistent, nurturing care and education is achievable. Working parents with quality health 
benefits can acquire medical homes, purchase preventive medical care and expert treatment. However, it remains a 
statewide community concern that there are 21, 000 children under the age of 18 in Maine who are not insured. (We 
don’t have precise data on Maine’s preschoolers without health insurance.)  
 
The issue of caring for and educating Maine’s youngest children is even more complex.  First, the need for this care 
has become very important in a very short period of time--in terms of cultural understanding.  Many community 
leaders and policy makers who came of age in the 1940s and 1950s do not have a personal experience with the need 
for out of home child care.  And, even with the science proving that first five years of life are essential, that research 
as still not been fully integrated into the wider community consciousness.  
 
Second, the business of providing Quality Early Care and Education programs is generally NOT lucrative.  Early 
care and education programs for working parents do not generate a significant profit margin since the primary 
stream of revenue is from tuition fees to families—often single parents and low income earners. In Maine, early care 
and education is the fourth largest industry, yet its workforce struggles to earn a livable wage.  In turn, accessibility, 
affordability and quality challenge working families.  The issue is multi-faceted—for both children and their 
families—quality early care and education and worker wages are intimately linked while school readiness and high 
literacy rates also have direct connections to quality early care and education programs.   
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5.1 
Coordinate statewide “Invest Early” message about the value of investing in 

young children. 
 
Where We Are Now  

 Invest Early Team led by Attorney General Steve Rowe conducted 15 “Invest Early” presentations to business 
sector groups across Maine in 2007. 

 Invest Early Team members partnered with private foundations and corporations to engage business leaders to 
build capacity for quality care and education in Portland Collaborative and Greater Waterville’s Alliance on 
Early Care and Learning. 

 Regional Developmental Centers created and distributed the Employer Tool Kit to educate employers about the 
various benefits they can offer to employees with young children. 

 Invest Early Team members and Children’s Cabinet staff met with Grow Smart Maine to explore including 
Invest Early focus in subsequent Brookings Report promotions in Maine. 

 Invest Early members are working with Maine Development Foundation to include early childhood indicators 
in the Maine Measures of Growth Report. 

 Proposal for National Governor’s Association Grant funded in April 07. Summit planned for winter, 2007.  
 LD 755 Resolve to Create the Commission to Develop a Strategic Priorities Plan for Maine’s Young Children 

was passed by the legislature, spring 2007.   
 Several pieces of legislation focusing on activities to 

improve early care and education for Maine’s young 
children were heard before the legislature and acted upon 
in a variety of ways.  The majority were subsumed by the 
Commission legislation or held over until the Commission 
is enacted and completes its report.  Coordinated advocacy 
was managed by the Invest in ME Now coalition, 
ACCESS.  The Child Care Advisory Council supported 
many of these issues.  The Task Force work parallels much 
of the legislation.  The legislation served to educate many 
members of the Maine legislature about these issues. They 
include:  

(1.) An Act to Increase Access to Child Care and Early 
Education for Maine’s Working Families. (Child Care 
Subsidies for low to middle income working families and 
Head Start in Maine with an emphasis on caring for 
infants, toddlers, and at risk children.) 

(2.) An Act to Enhance the Education Opportunities for 
Maine’s Early Childhood (Scholarships for Child Care 
Providers seeking higher education, and created a post 
secondary curriculum for those working with pre-school 
children with special needs.) 

(3.) An Act to Improve Child Care Facilities in Maine 
(“Facility bond” to provide low/no interest loans to 
improve quality and availability of child care facilities in 
Maine.)   

(4.) Child Care Tax Credits for Families with Children in 
Care. (Removed some of the limitations on the child and dependent care tax credits available to Maine 
families.) 

When 
By December, 2007 
Commission makes report to Legislature 
By winter 2007 
Governor’s Summit on Early Childhood held 
Legislative Session, 2008 
Legislature makes significant investment in 
early childhood 
By spring/summer 2008 
Additional summit with new legislative and 
gubernatorial candidates held  
 

Who Leads 
Pat Ende, Governor’s office 

ACCESS 
Children’s Cabinet 

United Ways of Maine 
RDCs 

Child Care Advisory Council 
Early Childhood Division 

Jaci Holmes, DOE 
Sheryl Peavey, ECI 

Richard Aronson, MCDC 
Karen White, Infant Toddler Initiative 

Key Partners and Collaborators with Lead 
Agencies (See Table 1 in Appendix A, page 50 

of this report) 
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(5.) Business Tax Credits to Provide Incentives for Employers Investing in Meeting the Child Care Needs of their 
Employees. (Tax-based incentives for employers who choose in invest in the child care needed by their 
employees.) 

(6.) An Act to Invest in Children and Families through Family Resource Centers (A series of community based 
“Family Resource Centers” to support all families with dependent children in those communities (with an 
emphasis child as the foundation for working effectively with children, parents and families.) 

(7.) An Act to Assure the Success of All Maine Families through Quality Early Care and Education. (Funding for a 
variety of community-based programs intended to raise the quality of care for all children, including children 
with special needs.) 

 

How to Get There 

5.1.1 Provide support to the Legislative Commission on Early Care and Education to develop an incremental 
plan for the most effective state investment in comprehensive Early Care and Education. 

5.1.2 Implement the Governor’s Summit on Early Childhood, a high-level, policy think-tank to make 
recommendations on the Governor’s Policy Agenda for Early Childhood, ways in which communities can 
implement the State Plan on Early Childhood, and actions to take on a local level to support early 
childhood.  

5.1.3 Utilize State Offices to educate key constituencies on the importance of meeting the needs of this 
population (i.e. “Steve Rowe Road Show”). 

5.1.4 Expand on the current efforts to inform the local business communities to targeting other key constituencies 
(i.e. Law Enforcement, Local School District and PTA/PTOs, Hospitals etc.) 

5.1.5 Utilize the Children’s Cabinet and Governor’s leadership to integrate the needs of the young child and the 
family of that child into state policies across the board. 

5.1.6 Develop a media campaign to further inform the wider community around the needs/benefits of 
investments in the young child. 

5.1.7 Replicate the employer/CEO forums to promote local/regional expansion and partnerships towards 
increased quality early care and education. 

 

5.2 
Generate public awareness of and interest in the efforts of the Task Force on 

Early Childhood. 
 
Where We Are Now 
Although the hard work, successes, and plans of the Task Force are reported in the Annual Children’s Cabinet 
Report and through its website to all state agency partners and the Maine Legislature, the Task Force for Early 
Childhood remains limited in its ability to reach the greater Maine population of providers, professionals, parents, 
and advocates dedicated to the well being of young children. There remain many different local, regional, and 
statewide groups which drain the energy of many Task Force members. Other groups are not well aware of the 
important work of the Task Force. Individuals who are not located in Augusta and do not have expense 
reimbursements find it difficult to travel to meetings. Providers in nearly every domain cannot take time from direct 
service work to attend meetings. Parents and other family members cannot afford the cost of meetings in the state 
capitol. The website, dedicated marketing, and efforts at increased visibility will augment the work of the Task 
Force. Widespread implementation of Task Force goals and valuable reporting on the progress of direct Task Force 
activities will build confidence in the value of the Task Force.   
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Where We Want to Be  
• Provider and public buy-in to the Task Force as a means to improve the well being of Maine’s youngest 

citizens.  
 
How to Get There  
5.2.1 Find funding to reimburse parents for expenses such as childcare and travel to enable their participation on 

the Task Force.   

5.2.2 Develop a Website for Early Childhood State Plan:  (a) Identify interim host sites for state plan. (b) Work 
with Office of Child and Family Services and MeCDC on the ECI web pages, which include the state plan 
called Invest Early in Maine, ECI partners, and Task Force meeting minutes. (c) Develop protocol for 
posting updates and minutes to the ECI website. (d) Link web page prominently to Children’s Cabinet site. 
(d) Generate a list of partners who can provide a link to the ECI website. 

5.2.3 Communicate regularly the Invest Early strategies, results, and progress to Governor, Attorney General, 
Children’s Cabinet. Cite benchmarks using KIDS COUNT indicators.  

5.2.4 Implementation of the Plan. (a) Work with lead agencies to implement the State Humane Early Childhood 
Systems Plan, communicate implementation progress, and identify resource needs. (b) Formalize a 
mechanism within Task Force Steering Committee and Children's Cabinet for addressing obstacles or 
necessary modifications to the implementation plan 
for the State Humane Early Childhood Systems 
Plan. 

5.2.5 Support Local Early Childhood Infrastructure. (a) 
Work with Bucksport Bay Early Childhood 
Network for Year 2 of pilot of a community 
assessment tool to develop its work into a 
"promising practice." (b) Support the Portland 
Childcare Collaborative and Greater Waterville 
Alliance. 

5.2.6 Work with national organizations (e.g., National 
Alliance of Children's Trust, Future Search 
Networks, and Fight Crimes: Invest in Kids) who 
have expressed interest in Maine's innovative early 
childhood initiative.  

5.2.7 Establish stronger connection to Healthy Maine 
Partnerships (an informal public health 
infrastructure), Office of Substance Abuse 
(Substance Abuse and Mental Health Services 
Administration State Incentive Grants awardees), 
Office of Child and Family Services, and Office of Integrate Access and Support (TANF.). 

5.2.8 Support sustainability of systems change through evaluation and data. (a) Work with Maine Children's 
Alliance/Kids Count to optimally measure and report system change (in conjunction with Maternal and 
Child Health Block Grant, School Readiness Indicators Project, the Children's Cabinet and others). (b) 
Incorporate recommendations of the ECI into DHHS reorganizations and state policies. 

5.2.9 Share updates on recommendation activities at Task Force monthly meetings as they relate to the Progress 
Indicators.  

 
 
 

When 
By fall 2007 
Conduct TF meetings around accomplishments 
and challenges of Progress Indicators 
By spring 2008  
ECI State Plan Website operable 
By FY 2008-2009 
Support key infrastructure components in each 
domain in the State Plan 
 

Who Leads 
Governor’s Office and First Lady  

Children’s Cabinet, specifically DHHS, DOE 
ECI 

Attorney General’s office  
Key Partners and Collaborators with Lead 

Agencies (See Table 1 in Appendix A, page 50 
of this report) 
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Some Final Thoughts…
Our mission is to create and sustain a unified, statewide early childhood service system that provides essential 
resources, shares common standards for quality, and respects the diversity and uniqueness of all Maine’s children 
and their families. With this system in place, we envision that families will assume responsibility to nurture, protect, 
and encourage the cognitive, emotional, ethical and physical development of their children. As well, Maine 
communities will assume responsibility to strengthen families and foster the healthy development of children. 
 
The innovative framework of the early childhood stakeholders, the responsiveness to unique demographics in this 
rural state, the involvement and leadership from the Children’s Cabinet, and the creative approaches to ensuring that 
work gets done have already captured the interest of our leadership. We have identified the resources and needs of 
our state and have drafted recommendations to achieve change. Our mission embraces a future that not only values 
the child, but also considers the family, community, and state resources that support each child. As we move 
forward, we will maintain a focus on the relationships among the stakeholders at our table and make sure we meet 
others at their “tables” as well. Guiding our work will be Kenosha County, Wisconsin’s 14 Steps to an Integrated 
Service Center list, including: 
 
√ Approach All Obstacles, Barriers, and Problems as Resolvable - A positive attitude is essential. To achieve 

success, one must expect success. Management must create an environment for success for customers and 
staff. 

√ Integrate - Not Just Collocate. It is not enough to locate different agencies in the same building. Services and 
functions need to be integrated to the largest extent possible to reduce duplication of effort and ensure 
quality customer service. 

√ Plan - But Do Not Over Plan. Just do it. Let the collaborative adventure evolve naturally. 

√ Articulate a Common Mission - The time and energy needed to develop a mission statement that is inclusive and 
mutually supported is well worth the effort. 

√ Implement Incrementally - Begin small. Pilot integrated services with voluntary staff. Let the success of initial 
efforts convert reluctant participants. 

√ Establish an Inter-Agency Knowledge Base Prior to Collocation - Fear of the unknown is one of our greatest 
nemeses. Bridge the knowledge gap first.46 

 
As always, Maine’s approach to collaboration will also employ the Future Search principles. 

 Getting the Whole System in the Room 
 Putting the Focal Issue in Global Perspective  
 Seeking Common Ground and Desirable Futures  
 Taking Responsibility for Action: Commitment to Implementation  

 
While we can abide by these guiding principles, it is also important to model them and to make sure that every 
meeting is facilitated in a way that does not allow problem solving before the entire issue is understood and does not 
disregard conflict as a way of getting to common ground47.  

 
46 Ragan, Mark. Building Better Human Service Systems: Integrating Services for Income Support and Related Programs. 
Prepared for the Annie E. Casey Foundation by the Rockefeller Institute of Government. Albany, HY: 2003.  
47 Janoff, S. and Weisbord, M. Don’t Just Do Something, Stand There! Ten Principles for Leading Meetings That Matter. Berrett-
Koehler Publishers, San Francisco, CA: 2007. 
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Appendix A:  
Invest early in Maine partners and 
collaborators 
 

 
 

Partners/ 
Collaborations 

2006 Task 
Force Steering 
Committee or 

formal 
partnership 

 
Role in the Implementation of the INVEST EARLY state plan 

by Domain and Goal 
R: Responsible Lead 

  FAMILY HEALTH ECE LOCAL STATE 
ACCESS (Alliance for Child Care, Education and Supporting 
Services) 

  2.1, 2.2, 2.3 3.1-3.4R 
 

4.1 R 5.1 R 

Advocates for Children  1.2 R, 1.3   4.1 R  
American Academy of Pediatrics, Maine Chapter Entwood 1.1 R 

1.2 
2.1, 2.3, 2.6, 

2.7 
  5.1 

Anthem Blue Cross/Blue Shield Kuhn     5.1 
Aroostook Council for Healthy Families  1.2 R     
Attorney General’s Office AG Rowe  2.2   5.1-5.2R 
Autism Society  Intrieri Cronin   3.5   
Bucksport Bay Area Early Childhood Network   2.6 R   5.2 
Center for Community Inclusion and Disability Studies (UM-CCIDS)  
Child Care Plus ME, LEARNS 

Zeph, Rainey 1.1 
1.2 

2.1, 2.2 
2.3 R, 2.5 R 

2.7 

3.1 
3.2 R 
3.5 R 

4.1 R, 4.5 5.1, 5.2 

Chamber of Commerce      5.1 
Child Abuse and Neglect Councils Clarkin 1.1, 1.2, 1.3   4.1, 4.2 R 

4.3, 4.5 R 
 

Child and Family Opportunities   2.5    
Child Care Advisory Council Drugge  2.5 R 3.1-3.5 R  5.1 R 
Child Care Licensing Unit, DHHS   2.5 3.2 R   
Child Care Services of York County Hager   3.1-3.5 R   
Child Development Services Cobo-Lewis, 

Hannigan 
1.2 2.1 3.5 R 4.1  
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Partners/ 
Collaborations 

2006 Task 
Force Steering 
Committee or 

formal 
partnership 

 
Role in the Implementation of the INVEST EARLY state plan 

by Domain and Goal 
R: Responsible Lead 

  FAMILY HEALTH ECE LOCAL STATE 
Child Health Center Hatch 1.2 R  3.5 R 4.1  
Child Welfare, OCFS   2.2, 2.7    
Children with Special Health Care Needs, MeCDC  1.1 2.7 R    
Children’s Behavioral Health, OCFS O’Brien  2.2, 2.3 R  4.1  
Children’s Lead Poisoning Prevention Program, MeCDC   2.4, 2.5R    
Coalition for Environmentally Safe Communities   2.4 R    
Communities for Children and Youth Savell 1.1   4.1, 4.2 

4.3 R,  4.4 
5.1R 

Department of Education Blatt, Holmes 1.4 R 2.1, 2.4 3.1- 3.5 R 4.1 R 5.1R,5.2R 
Department of Labor Gilbert   3.2   
Department of Public Safety   2.1    
Dept of Economic and Community Development Dancause      
Dept. of Environmental Protection   2.4    
Disability Rights Center     3.5   
Early Care and Education providers   1.1 2.1, 2.7 3.3 4.3  
Early Childhood Division, OCFS, DHHS Drugge 

Woolley 
 2.3,2.5 R 

2.7 R 
3.1-3.4 R 4.1 R 

4.2, 4.4 R 
4.3 

5.1 R 
5.2 R 

ECI DIRECTOR Peavey 1.1 -1.2 R  3.5 R 4.1-4.3R 5.1&5.2 R 
Evidence-Based Practices Advisory Council  Cook  2.3    
Family Literacy Programs Hughes 1.2, 1.3, 

1.4R 
    

Family Resource Coalition  Eaton 1.3 2.1    
Federally Qualified Health Center (FQHC)   2.6    
Fight Crime: Invest In Kids Maine Gore   3.1-3.4  5.1 
Four Square Foundation  Russ     5.1 
Governor’s Office  Ende   3.1, 3.2 4.4 5.1R 5.2 
Grow Smart Maine    3.1, 3.2  5.1 
Hancock County Children's Council Eaton 1.3   4.2 R  
Head Start/Early Head Start  Pino 1.2 2.7 R  4.1 R  
Healthy Futures Community Nurses    2.1    
Healthy Maine Partnerships    1.1   4.3  



 
 

 
 

52

 
 

Partners/ 
Collaborations 

2006 Task 
Force Steering 
Committee or 

formal 
partnership 

 
Role in the Implementation of the INVEST EARLY state plan 

by Domain and Goal 
R: Responsible Lead 

  FAMILY HEALTH ECE LOCAL STATE 
Higher Ed Institutions  1.1, 1.2, 1.4  3.2 4.1, 4.2  
Home Visiting Coalition Clarkin 1.2  R 2.1, 2.2, 2.6  4.1, 4.3  
Infant Toddler Initiative, Central ME Community College   2.3 R 3.4 R 4.1 R 5.1 R 
Injury Prevention Program, MeCDC   2.1, 2.2    
Karen Baldacci, First Lady Chair     5.1&5.2 R 
Kids Run Better Unleaded    2.4    
KVCAP and other Community Action Agencies   1.2R, 1.3 2.7 R  4.1, 4.2  
Lead Elimination Advisory Council of ME (LEAd-ME)   2.4R    
Local Elementary Schools  1.1  3.5   
Local Libraries  Entwood 1.1, 1.3, 1.4     
Local Businesses      5.1 
Maine Academy of Family Physicians  1.1 2.1, 2.3, 2.6   5.1 
Maine Administrators of Services for Children with Disabilities   2.3    
Maine Association for Infant Mental Health (MeAIMH) Weil 1.2, 1.3 2.3 R, 2.5  3.5R 4.1  
Maine Center for Disease Control and Prevention, (MeCDC) 
FISCAL AGENT 

Aronson 
 

1.1 
1.2 

2.1 
2.4 

  5.1 R 
5.2 

Maine Child Care Director’s Association    3.1 -3.3 R   
Maine Children’s Alliance Goldberg  2.2, 2.7  4.4 5.2 
Maine Children’s Cabinet Sterling  2.1  4.4 5.2 
Maine Children’s Trust Fund  Clarkin 1.2 R 2.1, 2.2  4.2 R, 4.3 

4.5 R 
 

Maine Dental Access Coalition   2.7 R    
Maine Development Foundation      5.1 
Maine Developmental Disabilities Council Bell 1.1 3.5 R    
Maine Family Child Care Association    3.1-3.3 R   
Maine General Hospital/ Maine Medical Center  1.2     
Maine Humanities Council Prouty    4.1  
Maine Immunization Program, MeCDC Ranslow 1.2 R 2.1, 2.4,  

2.5-2.6 
   

Maine Oral Health Program, MeCDC  1.2 2.5 R, 2.7 R    
Maine Parent Federation  1.1 2.3 3.5 4.5  
Maine Roads to Quality Dean 1.2 2.1, 2.3 3.2-3 R  5.1 
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Partners/ 
Collaborations 

2006 Task 
Force Steering 
Committee or 

formal 
partnership 

 
Role in the Implementation of the INVEST EARLY state plan 

by Domain and Goal 
R: Responsible Lead 

  FAMILY HEALTH ECE LOCAL STATE 
Maine State Legislature  1.2  3.1, 3.2, 

3.5R 
 5.1 

Mainely Parents  1.1, 1.3R   4.5 R  
March of Dimes, Maine Chapter Schulberger  2.1 3.5   
Maternal and Infant Mortality and Resiliency Review Panel (MIMRR) Aronson  2.1    
Mobile Oral Health Providers (Tooth Ferry Program)   2.7    
MSEA-SEIU Walshe   3.2 R  5.1 
Municipal Planning Offices      4.4  
Muskie School, USM     4.3  
Office of MaineCare Services, DHHS  1.2 2.1, 2.2, 2.5    
Office of Rural Health and Primary Care, MeCDC  1.1 2.5, 2.7 R    
Parents Dawbin 1.1    5.1, 5.2 
Physicians, Medical Homes, Hospitals  Richardson 1.1, 1.2   4.2  
Public Health Nursing, MeCDC Bridge 1.1 

1.2 
2.1, 2.2 
2.4, 2.6 

   

Resource Development Centers Fullerton 1.1, 1.2, 1.4 2.1-2.5 
 

3.1-3.4 R 
 

4.1, 4.4 
4.5 

5.1 R 

Sadie and Harry Davis Foundation    2.7    
Special Children's Friends  1.1     
Spurwink Butler 1.1 2.3    
State Planning Office     4.4 R  
Sweetser  1.1 2.3    
THRIVE Initiative (Trauma Informed System of Care) Perez  2.3R  4.1  
United Ways of Maine  DeRosier 

Lindsay 
1.1   4.1- 

4.5 R 
5.1 R 

Univ. of Maine Cooperative Extension,  
Waldo County Parents Are Teachers Too 

LaHaye 1.2 R 
1.3 R 

    

University of Maine, Margaret Chase Smith Policy Center and 
University of Maine Cooperative Extension 

Forstadt 1.2 R 
1.3 R 

2.3  4.1 
4.4 

 

University of Maine, Psychology Dept Cobo-Lewis  2.3 3.3   
WIC, MeCDC  1.1 2.1, 2.2    
Woodfords Family Services  Farnsworth   3.5   



APPENDIX B:  Project Timeline Summary  
 
 
 
Listed below are specific outcomes expected by timeframe for each of the goals listed in Maine’s Invest Early state plan. These are time-specific 
outcomes with an end date within the next two years; others may be ongoing, as can be expected with systems change efforts. 
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  3.4 Final regional Pre-K 
public forums held. 
3.4 Pre K Standards 
completed. 
 

 5.1 Host Governor’s Summit 
on Early Childhood 
5.2 Work closely with Early 
Childhood Investment 
Commission; Conduct TFEC 
meetings around 
accomplishments and 
challenges of Progress 
Indicators 

W
IN

TE
R

  
07

-0
8 

1.2 Funding formula for 
FY 09 HV contracts 
1.2 MOU between 
OCFS and MCH 
1.3 Organize, 
document, and catalog 
all parenting education 
programs listed on 211 
and/or recorded by the 
Children’s Trust. 

2.3 Infant Mental Health training and 
Child Parent Psychotherapy incorporated 
as evidence based practice for children 
under five.  
2.7 Report the dental shortage areas and 
impact on young children, targeting 
children with special health needs. 

3.3 Implement QRS 
statewide  
3.4 Compile report on Pre 
K Forums with strategies 
to move forward.  
 

4.1 Inventory 
partnerships/facilities for 
hubs. 
4.3 C4CY Vista project will 
include community-based 
projects focusing on 
young children.  
4.4 Needs Assessments 
and data sources 
reviewed with State 
Planning Office 
 

5.1 Invest Early Commission 
makes its report to 
Legislature 
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1.3 Task Force to form 
a parenting education 
core curriculum study 
group 
1.4 Develop State 
vision for family literacy 
 

2.1 Pilot Strengthening Families Initiative 
among Early Head Start and Head Start 
programs. 
2.1 Determine next steps for 
incorporating Strengthening Families 
framework into statewide training 
practices.  
 

3.3 Provide QRS 
incentives for providers 
3.4 Pilot Collaboration 
Coaching Model  
 

4.3 Expand Vista ECE 
projects to be in eight 
communities  
4.4 Protocol/template for 
training municipal planning 
developed 
 

5.1 Increased investment in 
early childhood 
5.2 ECE State Plan Website 
operable 
5.2 Conduct statewide 
marketing campaign and 
comprehensive visibility 
activities 

SU
M

M
ER

  
08

 

1.1 Family networks are 
parent-organized and 
parent-led. Thus, 
network development is 
a constant activity with 
networks forming and 
changing as parent 
leadership changes.  

2.2 Children’s Cabinet assures that 
administrative systems are revised, 
services’ implementation and outcomes 
are monitored, and duplication among 
services is reduced. 
2.7 Fund more diverse sites to deliver 
oral health care. 

3.2 Cost-benefit analysis 
on ECE Workforce 
3.5 DOE-DHHS MOU 
completed 
3.5 Child Development 
Services Training re-
vamped 
 

4.4 Three community 
pilots using State Planning 
Office ECE data 
 

 

FA
LL

 
 0

8  

1.2 Fiscal plan for 
expansion and to serve 
prenatal families  
1.2 Develop training 
tract with Maine Roads 
to Quality (MRTQ) 
1.2 Home visiting 
Registry established 
with MRTQ 
1.3 Construct, 
distribute, and evaluate 
the efficacy of “new 
parent bags” that are a 
statewide parent 
education pilot.  
 

2.1 Provide enhanced Maine Care 
payment to providers for the EPSDT 
screening 
2.4 All pediatric health care and all 
providers at child and family system 
points of entry will understand how to 
assess for lead exposure risk, routinely 
asses, and encourage lead screening.  

3.5 Child Development 
Services Program 
reorganized 
 

4.1 Begin Standardized 
referral protocol 
workgroup  
4.1 Infant and Toddler 
Demonstration Project 
Piloted in Androscoggin 
County  
4.2 Five local communities 
will develop Family 
Resource Centers 
4.5 Establish Statewide 
211 system complete with 
area resource information  
 

5.1 Host additional summit 
with new legislative and 
gubernatorial candidates 
5.2 Implement elements of 
all goals; implement two 
goals in each domain in the 
State Plan. Support key 
infrastructure components.  
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1.1 Ten new family 
networks in 2008-9. 
1.4 Recruit key 
stakeholders and 
identify models for 
family literacy that could 
work in Maine 

2.6 Begin to Implement Comprehensive 
Immunization Strategic Plan 
 

3.2 Increased training for 
ECE Workforce 
3.2 Improved technical 
assistance for ECE 
Workforce 
3.2 Competency 
benchmarks for ECE 
Workforce 
3.2 More accessible 
degree programs for ECE 
Workforce 

  

SP
R
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09

  

  3.1 Fund initiative to 
increase licensed, quality 
child care, improve quality 
of existing programs, 
advance caregiver 
education and 
compensation, and assist 
parents in paying for child 
care. 

4.5 Replicate Bucksport 
Bay Area Early Childhood 
Network  
 

 

SU
M

M
ER

 
09

 

1.1 Schools in network 
communities use MFN 
as link to families with 
newborns.  
 

2.2 Issues of confidentiality and multiple 
eligibility and payment conflicts will be 
resolved. 

3.3 Evaluate use of 
incentives, use of training, 
and community 
comprehension for QRS 
 

  

FA
LL

 
 0

9  

1.2 Fund longitudinal 
study on families in 
home visiting and 
school readiness 
1.2 Develop core 
curriculum with Best 
Practices 
1.3 Advisory group 
create strategic plan for 
broadening of parenting 
education in Maine 

2.7 Enhance workforce recruitment, 
training of dental professionals, and 
promotion of dental careers by 25%.  
 

 4.2 Five local communities 
will develop Family 
Resource Centers 
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 2.3 Childhood/infant mental health 
specialists will be in doctor’s 
offices/health clinics. 
2.3 Child care mental health consultants 
will be provided.  
2.4 All child and family system points of 
entry will serve to routinely screed and 
refer families for lead exposure.  
2.5 Child Care Health Consultants are 
available to child care providers.  
2.7 Provide early preventive oral care to 
50% more children birth to three in a 
range of health care settings 
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	Our 2007 Edition is structured around a new format we hope will be more reader-friendly. Each recommendation describes (a) Where We Are Now, (b) Where We Want to Be, (c) How to Get There, (d) Who Leads, and (e) When the major activities will be accomplished for each goal.    
	Together, we can make a difference for children and families in Maine.
	Introduction to Early Childhood Systems in Maine 
	Maine’s early childhood family support, health, education and community systems remain fragmented, silo-funded, and a drain on our social and state capital. Inadequate investments in early childhood prevention, intervention and resources continue to yield high long-term costs. As a consequence, these issues negatively affect children’s school readiness, the ability of families to work productively, and, ultimately, Maine’s economic prosperity. The support of the Maternal and Child Health Bureau State Early Childhood Comprehensive Systems (SECCS) grant is making it possible for Maine to change that landscape through the focus and commitment of our Early Childhood Initiative (ECI).
	Some Final Thoughts…
	Our mission is to create and sustain a unified, statewide early childhood service system that provides essential resources, shares common standards for quality, and respects the diversity and uniqueness of all Maine’s children and their families. With this system in place, we envision that families will assume responsibility to nurture, protect, and encourage the cognitive, emotional, ethical and physical development of their children. As well, Maine communities will assume responsibility to strengthen families and foster the healthy development of children.
	The innovative framework of the early childhood stakeholders, the responsiveness to unique demographics in this rural state, the involvement and leadership from the Children’s Cabinet, and the creative approaches to ensuring that work gets done have already captured the interest of our leadership. We have identified the resources and needs of our state and have drafted recommendations to achieve change. Our mission embraces a future that not only values the child, but also considers the family, community, and state resources that support each child. As we move forward, we will maintain a focus on the relationships among the stakeholders at our table and make sure we meet others at their “tables” as well. Guiding our work will be Kenosha County, Wisconsin’s 14 Steps to an Integrated Service Center list, including:

