1.
Vision:   “Children are healthy and ready to learn to their full potential” 

2.
Mission:   “Palau Early Childhood Comprehensive Systems (PECCS) Collaborative Committee partners and collaborates with families, communities and agencies to ensure success of Palau children.”

The Ministry of Health’s Family Health Unit, under this grant has invited all agencies both private and public including parents/family representatives in the Republic of Palau to be part of a systems change for early health care and education of children prior to their school entry.  A Memorandum of Agreement (MOA) has been signed by all agencies and and private citizens to work to work to develop a strategic plan toward this Vision and Mission of the Palau Early Childhood Comprehensive Systems (PECCS).  The planning and development of this strategic plan took place in the last two years and this plan follows the narrative of this document.   In this MOA, specific duties for each member agencies are stated and each member agency had the chance to review the document before signing and upon signing they agree to the tasks laid down in the MOA.  The  PECCS MOA is a statement of commitment of all member agencies to the implementation of the PECCS Strategic Plan for the next 3 years.
3.  Environmental Scan:
Early Childhood Services Matrix

	Name of Agency, Program, Organization
	Goals of Program
	Target Pop.
	Setting
	Intervention Strategies
	ECCS Components

	Head Start Program
	Provide culturally appropriate comprehensive health and education services to families and children
	3 - 5
	Center
	Development of Social, psychological and academic skills in preparation for school entry.
	All

	Emmaus Kindergarten
	Preparation for school entry
	3 - 5
	Center
	Academically preparing children for school entry
	All

	Maris Stella Kindergarten
	Preparation for school entry
	4 - 5
	Center
	Academically preparing children for school entry
	All

	Family Health Unit/Maternal and Child Health Program
	To improve the health FAMILIES through provision of quality and comprehensive primary, promotive and preventive health services.
	-mothers

- women of reproductive age group,  --children, ----children with special health care 

needs, --------adolescents, -fathers
	
	-Health Promotion

-Preventive Health Serv

-Primary Health care

-Secondary and tertiary health services

-Care coordination and partnership
	All



	Special Education Early Childhood Program
	Early Intervention and coordination services to CSN and their families
	0 – 5

 (CSN Only)
	Homes

Center


	Care Partnership

Home Visitation

Child Find

Family Consultation

Transportation
	All 

	SDA Kindergarten
	Preparation for school entry
	4 – 5 Years
	Center
	Academically preparing children for school entry
	All

	PCAA Childcare Development 
	Provide childcare services for low-income parents to allow self-improvement for parents or childcare giver
	0 – 12 Years Olds
	Center and Home
	· Childcare to low income families

· Job/education find for parents and child care takers
	All

	Division of Mental Health
	Provide Psychiatric and Psychological intervention to families
	All
	Clinic

Home community
	· Evaluation

· Hospital and Community-based care

· Health education and promotion
	All


In this environmental scan, many systematic issues were identified.  These issues range from policy to implementation process whereby there is no one standard of early childhood care and education that can be established.  All existing systems operates at different level and with differing requirements, based on the agency’s primary interest.  Some of these strengths and weaknesses are identified below:

	Internal
	External


	Threats
	Opportunities
	Threats
	Opportunities

	· Unbooked Mothers

· Inadequate prenatal care.

· Clinical practices that interfere with development.

· Nutrition (perinatal and postperinatal)

· Availability of breastmilk substitutes.

· Lack of safety and injury prevention education.


	· Free services

· Accessible services at all entry points

· School requirements for PE/Immunization/Certificates. 

· Health Promotion and Education through media and etc. 

· Free or subsidized health care. 

· Available facilities.

· New Public Health Outlook.

· Policies that support Child development

· High Risk Clinic

· Breastfeeding

· Immunization

Prenatal Clinic
	· Choice of school. Private or Public

· Law mandating all children to be in school

· Lack of interest and understanding of ECCD Services.

· Lack of good interpretation of the many resources

· Translation of ratified conventions into local policies.

· Lenient/Lack of Enforcement on policies on policies.

· Cultural diversity: influence


	· Political interest in the area of early childhood education and development

· Availability of external resources.

· ECCS Framework

· Cultural values.

· Strong family norm (children first

· International/Regional Mandates

· Headstart Programs & Kinder (Private)

· Various NGO’s

· Committee on Health and Education.

· Traditional family Values

· Revitalize existing organization and give full support. (NGO


Journal Review of Best Practice in ECC

Not many articles have been written on early childhood development specifically for the Pacific Islanders, let alone, the Republic of Palau.  However, in our search many position papers, declarations and commitment papers were located that stresses the importance of this stage of development.   In the western pacific region a regional Agenda for Action was adopted by the South Pacific Forum in 1992.  This agenda called for Policy Framework Development to address the following issues surrounding young children:  survival, nutrition, early care and education, education, child protection and women’s health and education.  The YANUCA Declaration of 1995, laid down a life cycle strategy for the Pacific Islands.  One of these strategies dealt with children and read “Healthy islands are places where children are nurtured in mind, body and soul”.   In the same year in Hawaii a consortium of professionals and family members was created to “working together to support individuals with special needs from birth to age 21 and their families”.  Following Beijing Declaration that adopted 19 principles on Children in the East Asia and the Pacific (Millenium Development Goals), strategy #24 focused on “Promoting and protecting the best interest of all children by focusing on critical stages when interventions will have the greatest effect…that the best start in life is through optimal early childhood care, education and development”.  The World Health Assembly in 2003 adopted a Global Strategy for Infant and Young Children that says “mothers and babies form an inseparable biological and social unit; and that health and nutrition of one group cannot be divorced from the health and nutrition of the other”.  In the Republic of Palau, in response to the various international and regional mandates, developed a National Plan for Education which include, a priority #2 that reads “expanding and improving comprehensive early childhood care and education, especially for the most vulnerable and disadvantaged children”.  The Republic of Palau through initiatives from the States Systems Development Initiative grant (SSDI) developed a system of Care for Children with Special Needs in 1995.  This system of care incorporates the concept of “Medical Home” and used the concept of interagency collaborative process as a means of obtaining a working relationship that promotes intra and interagency cooperation in order to improve services for children with special needs (Sadao & Robinson, 1997) 

4.  Refer to #3
5. The Family Health Unit implements the Title V-MCH Program.  In the last two years, majority of its services has been decentralized into the community through the rural health dispensary systems.  At this time, the following services are now incorporated into all clinics that receive supports from this Unit:

· Well-child services

· Prenatal Services

· Family Planning

· Postnatal Services

· Women’s health services

· Childhood immunization

· Birthing Education

· Children with Special Health Care Needs

· School-based Health Screening

· Head Start Health Screening (soon to include all kindergarten and pre-schools)

Services for children with special needs remains centralized.  The reasons being that it is more cost effective at this time to send professionals out on outreach services twice a month, rather than having professionals in the rural areas. 

6.  Refer to #3
7.

Summary of Challenges and opportunities during systems implementation

Challenges:

Because the PECCS is something new in our area we will be working hard to ensure that the community doesn’t see the project as something that will take over their programs, but rather a point where everyone could network their services to deliver quality services to the children of Palau.  Another challenge that we might face is the time spent to convince programs to work together as they are coming from different areas (faith based, public and political) bringing with them their own rules and regulations.  The actual process of Requisition Quotation (local) also takes a lot of time, delaying some of PECCS proposed activities.

Opportunities:

The best opportunity that we could consider is the current political interest in the area of early intervention of early childhood development.  The Memorandum of Agreement is also a good opportunity to finally have all the agencies working together towards the same goal of ensuring a healthy and ready to learn child before school entry.  Another opportunity is free services at all entry point within the Ministry of Health.  Revitalize existing organizations and giving full support (NGO’s including private, faith based and families).  

8.

The PECCS have developed a 3-year work plan for the development of a National Framework on Early Childhood Development for School Readiness for the Republic of Palau.  In this framework all the PECCS utilized the SECCS model components t develop core value statements, protective and risk factors, objectives, strategies and activities, target group, responsible party, timeline, indicators/outcome and evaluation process needed to complete their tasks.  The components were addressed using the Public Health Model, which is embraced by the Bureau of Public Health, Ministry of Health, component addressing the Host, Agent and Environment.  

9.

The goals and objectives of PECCS is (1) To Develop Support System in the communities that support families in the development of their children.  A healthy home is a foundation for healthy development and learning of children, (2) The concept of Medical Home model will be embraced and implemented by all PECCS partners, (3) To enhance and strengthen Mental Health Services to all children and to improve infrastructure for Mental Services through an innovative and collaborative network, (4) To identify and provide appropriate training to target groups with knowledge of Early Childhood caring and learning Program supported by Government and (5) To strengthen the communication between parents and existing early childhood education programs, and to develop proper training skills/materials for staff of clinical programs and staff of early childhood services to better support families, strengthen and enhance family as a foundation of learning.  

GOALS OF THE PALAU ECCS PROJECT:  (Year 1, 2 and 3 – Implementation Grant)

Goal 1:
To develop support system in the communities that support families in the development of their children.  A healthy home is a foundation for healthy development and learning of children.

Goal 2:
The Concept of Medical Home model will be embraced and implemented by all ECCS partners.

Goal 3:
To enhance and strengthen Mental Health Services to all children and to improve infrastructure for Mental Services through an innovative and collaborative network.

Goal 4:
To identify and provide appropriate training to target groups with knowledge of Early Childhood caring and learning Program supported by Government, , 

Goal 5:
To strengthen the communication between parents and existing early childhood education programs, and to develop proper training skills/materials for staff of clinical programs and staff of early childhood services to better support families, strengthen and enhance family as a foundation of learning.  


[image: image1.emf]Group II       ECCS Component :     Access to Medical Home     Risk Factor(s):     Unidentified health needs (families are not aware of child’s health  condition)     Protective Factor :     School health screening, head start screening, “Well - baby” clinics,  other agency servi ces available   Core Value Statement :      All children are healthy and ready for school entry by age five.     Objective  1 :  A system of care is established to ensure that children between 0 - 7 and their needs  are identified and provided for.   Key Strategies &  Acti vities  Target Group  Responsible  Party  Timeline   Start/Finish  Indicators/   Outcome   “Well - Child” Services  will be required of all  children ages 0 - 7.      Revision of Well  Child Services  guidelines to  reflect age  group(s).        MOH/PH              approves the                   revision of the                           Guidelines                       Women with risk of  preterm delivery will be  identified during the  prenatal and postnatal  clinics and will be  provided a medical home      Orient and train  staff on the  changed Appropriate  MOH agencies  and staff,  ECCS                                          All pregnant  women  including  fathers, other  family  members        ECCS Sub - Committee                                             PECCS, MOH - FHU                Start:   Month 2   Finish:   Month 4                                         Start:   Month  7   Finish:   Month 9            % Children  screened #  identified with  risks     % of identified  children  managed in the  CSN/High Risk  Clinic     All Children   under age 7 will  have an  identified  pediatrician     Revised  guideline and  approved for  implementation       Staff are trained     Implemented by   August 2006            


[image: image2.emf]Group IV     ECCS Component :   Early Care and Education/ Child Care Services             Risk Factors :   No formalized program  for early childhood, ages 0  –  5     Protective Factors :   Amend existing education laws .   Develop Appropriate Curriculum     Core Value Statements :   Prog ram supported by Government     Objective  1 :   To develop formal early care and education for children aged prenatal to  five .   Key Strategies and   Activities  Target Group  Responsible   Party  Timeline   Start/Finish  Indicators/   Outcome     Identify health care and edu cation  needs for prenatal through age 5.      Conduct needs assessment      Formulate statement of  needs     Develop health care activities and  education curriculum for same age  group.      Identify curriculum models,  or      Design model appropriate to  meet the assessed needs     Develop health care and education  learning materials for same age  group.      Gather appropriate  materials, information,  resources      Develop learning materials  to fit the curriculum models      Print and disseminate  instructional materials     Amend mandatory education l aw to  include government support Early  Childhood Program.      Draft legislative amendment      OEK passage of the  amendment       Presidential approval    Prenatal  –  age 5           Prenatal  –  age 5               Prenatal  –  age 5                   Prenatal  –  age 5      ECCS  Subcommittee         ECCS  Sub committee             ECCS  Subcommittee                 ECCS  Subcommittee    Sept. to Oct. 05           Nov. 2005  –     Feb. 2006             Mar. 2006  –   June 2006                 Jan. 2006  –   Mar. 2006    Statement of  Needs           Curriculum  Models               Instructional  Materials                 Amended  Education  Law     Process Evaluation :   Assess and document progress of activities     Outcome Evaluation :   Product; outcome            



 EMBED Word.Document.8 \s [image: image3.emf]National Framework for Early Childhood Development for School Readiness   For Republic of Palau     Group I   ECCS Component :   Family Support Services             Risk Factors :     Changing family roles and responsibilities     Protective Factors :     Strong Family Norms     Core Va lue Statement :     Healthy home is a foundation for healthy development and learning of children.     Objective  1 :   Examine roles and responsibilities of child rearing   Key Strategies and   Activities  Target Group  Responsible   Party  Timeline   Start/Finish  Indicators /Outcome   Organize focus group       Identify and  select focus  group member      Develop  questionnaire     Conduct  study      Collect and  review, comm..  assessment,  census, mch  data,      Summarize  existing data      Review needs  as indicated and  prioritize     Publish Results      Make  conn ections  with other  partner agencies    Community  Reps. NGO’s,  Faith Based  Agencies         Family, Comm.  Members, sub - ethnic  population reps.                   Family, Comm.  Members, sub - ethnic  population reps    ECCS, FC Sub - committee             ECCS/FC/ PC/BF SCA                       ECCS/FC /PC/BF SCA                                          Sept ember  2005 to    June 2006        Needs are identified                 Data are collected,  reviewed,  summarized,  indicated and  prioratized                 Publication     Process  Evaluation :   Community members are well represented in the focus group  and  deadlines and  schedules are m et.     Outcome Evaluation : Format of the  write up  meets the standard requirements for scientific publication                        



 EMBED Word.Document.8 \s [image: image4.emf]Group III   ECCS Component :     Mental Health and Social - Emotional Development     Risk Factors:       Limited Awareness           Poor Communication and Understanding           Poor Collaboration     Protective Factors:     Increase Awareness           Improve Communication and Understandin g           Enhance Collaboration     Core Value Statements:   Enhance and Strengthen Mental Health Services to all  Children .     Objective 1 :    Need to educate appropriate service providers and agencies on what is Mental Health in Early  Childhood.   Key  Strategy/Activitie s  Target Group  Responsible   Party  Timeline   Start/Finish  Indicators/Outcome   Identify people  that provide direct  services to  children  The community,  faith organizations,  other agencies and  programs  ECCS Group    First Quarter  after  implementation  year starts   ( Year  1 )  Identify at least  90% of  people that  provide Early  Childhood Services .   Training  From the 90%  identified people  ECCS Group and  BHD  Third Quarter after  implementation  year starts  June/July (Year  1)  Certify at least 90%  of the identified  people provi ding  Early Childhood  Mental Health.   Process and Outcome  Evaluation:   To do a pre and post Childhood provider survey on  knowledge and awareness of mental health in Early Childhood .     The following are questions designed to assess knowledge and awareness of m ental  health in Early Childhood Services .   Please indicate a true or false on all the 10 questions.     1.   Mental Health is about your child getting ill or sick?     ()  True   ()  False   2.   Mental Health is about being healthy physically, emotionally, socially and s piritually.                   () True   () False   3.   Mental illness is the same as mental health.       () True   () False   4.   Your child’s behavior is an important part of mental health.   () True   () False   5.   Your child’s academic performance is influenced by his/her mental he alth.                     () True   () False     6.   Your child’s developmental skill is dependent on his/her mental health status.                     () True   () False   7.   Mental Health is an important part of early childhood development.                     () True   () False   8.   With mental heal th services, the families (mother/father) are an important component of  Early Childhood Services.           () True   () False   9.   The children  with disability who get mental health services do better than others.                     () True   () False   10.   Mental Health is an i mportant component of Early Childhood Services.                     () True   () False      



 EMBED Word.Document.8 \s [image: image5.emf]Group V     ECCS Component:     Parental Education                 Risk Factors:     Children raised by someon e other than biological parents and extended family member;  changing family roles and  values .           Protective Factors:     Cultural values, laws of the land,  and  strong  family norm .     Core Value Statements:     Strengthen and enhance family as a foundation of learning.         Objective   1 : To Develop and support  parental  activities that  increase  family  capacities to self advocate.   Key Strategies and   Activities  Target  Group  Res ponsible   Party  Timeline   Start/Finish  Indicators/Outcome   Identify traditional practice (s)  that expands the parent’s  capacitiy as a parent.                 Strengthen traditional practice of  child rearing  by incorporating  them  into teaching modules      Include tradition al  parental education as  part of prenatal care      H ow to be a parent      Awareness of  Child  developmental  needs      Environmental factors      Parents and  extended  families,                 Parents,  extended  families and  caregiver    PC/ECCS,   PH   Community  Advocacy  Program, Council   of Chief,  Cultural  Affair Division,  Woman’s  group          PC/ECCS, PH  Community  Advocacy  Program, Cultural  Affair Division,  Woman’s group  Nov. 2005  ongoing                   3 rd  Quarter and  ongoing  Traditional practices  identified and  incorporated into  teaching module s               Traditional practices  identified and  incorporated into  teaching modules       Process  Evaluation :   Traditional practice s identified according to plan.     Outcome Evaluation :  Identified traditional practices are inc orporated into teaching modules.                                  


10.

Palau ECCS National Framework for School Readiness Indicators

The following indicators are benchmarks for PECCS to monitor each progress, which will help us understand whether children have what they need to thrive and arrive at school ready to succeed.

	Indicators
	Significance
	Data Gathering

	Family Support Services
	
	

	-Develop support systems in the community that supports early care and education.
-Increase culturally appropriate family focused services.


	-Responding to “what the community says, not what public health thinks the community needs”.  
The use of foreign child care workers in the home is a reality for Palau.  Training of the childcare workers through collaboration with the Department of Labor is a must.  

-Culturally appropriate support systems and materials development is a must for working parents.
	Data from the Labor department, through culturally appropriate pre an post tests in the training.  These trainings will be given every two years
-Distribution of educational materials, community meetings and trainings will also be tracked through pre and post tests.

	Access Medical Home
	
	

	This system of services has existed in Palau for over 10 years for Children with special health care needs.  We will expand this model to all children as a component of our school readiness activities.  We propose to do this annually through health screenings and those children who are found to  have special health care needs will be managed through the CSN/High Risk Services.

	-Training of comprehensive service delivery personnel in the concept of “medical home” as a means to assist families in accessing needed services and also for early identification of children with health risk factors and intervening on them prior to school entry.
-Development of guidelines and standards of care to include all children.
	Indicators will continue to be collected as they are currently, however, trainings in the communities, health centers and PECCS members will be collected also through pre and post tests.

	Mental Health and Social-Emotional Development
	
	

	Limited Awareness, poor communication and   understanding  and poor collaboration  Early Childhood Mental Health

Varied training modules, different developmental comprehension and interpretation and complexity of issues with no uniformity
	Services providers in Early childhood education who have understanding in early childhood mental health will have a better chance of instilling age appropriate activities to the children they serve.

To have a uniform
	Certify at least 90% of the identified people providing Early Childhood Mental Health. 

Result of Pre and Post childhood provider survey on knowledge and awareness of early childhood mental health

	Early Care and Education/ Child Care Services
	
	

	Under this component we propose to develop a national framework and curriculum that will be used by all childcare centers.  This will also be legislated to assure health, education and safety of children who are being cared for in a secondary setting.
Training of child care workers is also proposed in this component


	-When these standards/guidelines and legislations are developed and approved by the leadership of Palau, it will be the first time that the island will have taken steps to establish a uniform system of care and education for children before age 5.

-Training of care workers, parents, community leaders and political leaders will need to take so that the approval process will not hamper progress 
	Narrative process report on an annual basis that states progress.  Drafts of documents will be submitted annually – To assure best-practice model, references will be stated in the plan.

	Parent Education
	
	

	-Strengthening parental participation in the framework and curriculum development process.
-Assure that cultural best-practice activities and strategies are inclusive in the framework and guidelines.

-Identify best-practice communication and relationship improvement strategies, adopt and train parent groups
	This is important because as the island moves into a more diverse culture it is important to address other cultural needs of the population and at the same time, guard and teach those indigenous people’s values and cultural that are good for child’s social, mental, physical and emotional development.
It is the intent on the part of this component that findings from community assessment will be prepared for publication.  There are very scant  publication on the impact of cultural change and health in the Pacific
	Assess results of community forums/meetings
-internal and external editors

-publication

-training for parents are conducted


11.

Family/Community involvement in the planning process

As mentioned earlier in the PECCS Memorandum of Agreement, member agency representing the parents from the schools within the community and some parents are active members of the PECCS and have taken part in the development of the planning years and on to the implementation framework init indicates the activities and the responsible parties as well as the timeline.  Please refer to Appendix F for detailed information.  The membership of the PECCS is comprehensive and represents a national parent organization, and NGO, whose purpose is to work with schools to bring parental issues/interest into the management of the public school systems.  Included in the membership are individual parents and parents of children with special needs.  Furthermore, there are members of the committee from two prominent women’s NGO.  The Bureau of Arts and Culture is also present in the committee to assure cultural appropriateness of development of early childhood services.  Since Filipino’s are the second major population present in Palau, it is part of our work plan to include translation into Tagalog during this implementation period.

12, 13 and 14.
Funding Streams, Leadership Development and Integration of HCCA Objectives:

Funding for early care and education continue to come out of existing programs.  What we are doing at this point is developing improvement/enhancement to existing services so that health and school readiness become part of the work that is done through existing services.  However, this time is an opportune time for us in Palau to plan and strategize for these improvements.  A recent amendment to our nation’s laws of the land, provides for free primary and secondary education.  In addition, preventive health care will now become a “fundamental rights” of all citizens.  The Ministry of Health, through its Bureau of Public Health is in the process of identifying those preventive services that will fall under this law.  We foresee integration of early care and school readiness topics to become part of this “fundamental rights”.  The PECCS Committee members are leaders in their fields.  They are professionals who have influence in their respective groups and also in the national arena.  There is much interests, enthusiasm, and excitement in the implementation years of the PECCS plan.  In the early to mid 90’s, early care and education concepts were incorporated into the 2000 Education Master Plan for the Republic of Palau.  However, during political debates, this component was left out.  At this time in our development, we are now confident that it can go beyond the political debates with much support.  This is because it is generally felt by membership of the committee that the political arena at this time are more knowledgeable and supportive of school readiness issues and would readily pass laws/regulations that will improve this service system in the island.
Our Plan address objectives in the HCCA.  These objectives relate to service systems development, standards and guidelines in childcare settings, improvement of services to existing programs such as well-baby services, pre natal care and birth outcomes, cultural integration and appropriateness of services for multi-ethnic communities.  We understand these programmatic requirements and understand and will undertake activities/strategies to assure that they are attained.  We the need of these requirements in our strategic plan as we are in the infancy of nationalizing requirements that will assure health, school readiness and safety of children..

.

Integration of the “Healthy Child Care America” objectives

The Belau Child Care Program (BCCP), was developed as a result of the HCCA grant which Palau was a grantee in the late ‘90’s.  This program continues to date with partial support from the Palau Community College, Ministry of Health and Palau Community Action Agency, however, majority of funding comes from parent-paid tuition.  In the development of this program the three agencies developed and agreed to areas of responsibilities detailed in a Memorandum of Agreement following the mandate of HCCA.  Because of success of this program, the PECCS Collaborative Committee have initiated discussion with Koror State Government to look into the possibility of the state government implementing a childcare services.  This is because the BCCP now has such a long waiting list and space/staff in the current facility is becoming an issue.

In this implementation years, one of our major work is to develop a National Framework for Early Childhood.  This Framework will include standards and guidelines for childcare services.  We foresee the development of this framework following those set-forth in the HCCA Standards and Guidelines.  Additional assistance we currently have tapped into to assist us in this process is through the Japan International Cooperation Assistance (JICA).  Under this assistance program a volunteer childcare services professional has been assigned to PECCS to assist us in development of this National Framework.  Major component of this technical staff will be the development of the National Framework and of course, her work will be reviewed and monitored by the Family Health Unit and the PECCS Collaborative Committee.  Resources available for development of this framework are those that were developed under HCCA.

15.

Evidence of the planning process having the greatest policy impact.

As mentioned earlier in this document, several members of the PECCS collaborative committee were appointed by the President of the Republic of Palau to develop recommendations that will be used by the Ministry of Education to enhance schools curriculum.  Because of the work of these members in the PECCS, one of the main recommendations was to look into early childhood years and develop services as a means to develop more positive healthy behaviors as a way of combating long-term life health problems.  The areas of curriculum enhancements were in health and physical education, science and environment and good citizenship.  There were members of PECCS in all these components.  One of the recommendations in the health and physical education component, was to implement health examination of children at all school grades, including ages 3 and 5 on an annual basis with follow-up care of those children who are found to have health risk conditions.  Another recommendation was to implement age and  developmental appropriate physical activity programs in schools, with added recommendations to include pre-school and childcare programs including Head Start and Private Kindergartens.  These recommendations were included for the purpose of influencing national policies to begin committing resources to development/enhancement of the early childhood services in Palau.

16.

Plan for resource leveraging strategies: Description of ECCS Financing:

As mentioned above, we as PECCS Collaborative Committee have begun work that will influence financing streams into childcare services and service improvement at the Palau national government level.  The early childhood recommendations that the various committee members have incorporated into the Republic of Palau President’s plan to enhance school curriculum are tools that the President will use to leverage funds into early childhood education and school readiness activities.  We envision funding streams going directly to services in the public and private entities.  This is because, our constitution mandates the government to use public monies to support faith and NGO based services.  In addition, the first three years of implementation, project monies will be used to strengthen/enable various childcare programs to develop to the point whereby all childcare services in Palau will embrace the PECCS model concept.

17.

Plan for data collection to track ECC Outcomes / system improvements:

The Palau ECCS Program has in its plan to institute a collaborative data/information gathering mechanism that will enable independent services to become proactive in their program implementation.  In addition to those outcomes that the funding agency mandates, additional information on individual programs will be tracked.   In our implementation years, we plan to begin this information gathering development to begin in the second year and funds are being requested for this specific project.  The collaborative committee will decide on additional information relevant to Palau that will be gathered, shared, reported and used as leverage for policy changes and fund leveraging.  These information will be collected in addition to those required under data requirements for SECCS Project.  The data project of the PECCS will be developed as an integral part of the Bureau of Public Health Information System and therefore, enhancement of this system will be completed in addition to data systems development of member agencies.  The PECCS anticipates a system similar to the existing registries and tracking systems for children with special needs.  This system embraces the concept of  “medical home” and therefore is a collaborative data system that is shared across member agencies.

PAGE  
18

