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VISION
An investment in the early years of every child’s life will allow every Wyoming child to start school physically, socially and emotionally ready to succeed.  This investment will have a lifetime return for the child, his or her family and the state of Wyoming.





MISSION
To build a statewide integrated system of early childhood care and services that promotes Wyoming families living in safe, supportive and stable environments.

HISTORY, SHARED GOVERNANCE AND GUIDANCE 
OF THE 
WYOMING EARLY CHILDHOOD COMPREHENSIVE SYSTEM 

2002
Wyoming’s newly elected Governor and First Lady, announced their focus on the issues of women and children which figured significantly during their term and prompted the willingness of the Departments of Health, Family Services, Education, Workforce Services, and numerous vested public and private entities to being to plot the roadmap for ensuring the social and economic success of Wyoming families.

2003
Wyoming Department of Health, Maternal and Child Health Section received the Early Childhood Comprehensive System (ECCS) Grant to work to address unmet needs of children and families in Wyoming.

2004
The Wyoming Legislature signed House Bill 33, the “Children and Families Initiative” calling for statewide attention dedicated to improving the well-being of children and families of Wyoming resulting in a cross-sector collaborative endeavor focusing on the lives of Wyoming children and families.

The structure of the Wyoming Early Childhood Comprehensive Systems (WECCS) strategy work groups leveraged the opportunity to work concurrently with the Children and Families Initiative.  The cross-walking of strategies, the combining of energies and elimination of duplication had been beneficial to moving towards the goals and desired results for improving the lives of children and families in Wyoming.  The efforts of the strategy work groups were organic in nature as they independently, yet cohesively, strategized and developed implementation plans to address access to health insurance and medical homes, mental health and social emotional development, early care and education/childcare, parenting education and family support. A status report on these initial plans is provided later in this document.

Wyoming is geographically large with a limited population that warrants a rural/frontier designation.  Our limited population lends itself to access to decision makers and exchange of information in a casual style which aided in allowing the Wyoming Early Childhood Comprehensive System Grant and the Children and Families Initiative to speak as one voice. 

2006
The work of the Child and Families Initiative was completed and related project data was gathered with results published through the Governor’s Office. At the same time, the ECCS Grant experienced multiple and significant management changes that impacted the initial goals and strategies that were planned and developed. 


2007 
This year marked a significant positive turn for WECCS.  The past few years, state early childhood efforts and WECCS efforts and committee focus were placed on the Quality Child Care Bill (QCCB). These efforts culminated in March 2007 when QCCB was passed by the Wyoming Legislature and signed by the Governor.  Implementation began July 1, 2007.  WECCS supported this bill because of the focus on early childhood issues. Implementation of the QCCB marked a transition from WECCS planning to implementation. 

The most noticeable impact of the passage of the Quality Child Care Bill involved existing WECCS work groups (Quality Child Care, 2-1-1, Consumer and Provider, Project Parenthood, and Child Development Training System) being incorporated into the newly formed Early Childhood Work Group (ECWG). The goal of the committee is to influence early childhood systems to meet the needs of Wyoming children and families. This committee is made up of key players in early childhood development and includes child care providers. The Maternal and Family Health (MHF) Section Chief is a member of this Steering Committee.  While the individual work groups no longer exist, many of their goals and objectives were addressed through the Steering Committee’s efforts and the existing WECCS partnerships. 

Through the various changes within early childhood systems, WECCS continued to strive to implement the original three system goals. The 2007-2008 plan identified three specific implementation goals and corresponding measurable outcome objectives to be responsive to the perceived needs of the focus population.

2008
Maternal and Family Health created a Child and Adolescent Health Program Specialist position to provide stable coordination of WECCS grant activities as this was previously done by a contract employee. Liz Mikesell was hired as the Child and Adolescent Health Program Specialist on 1/7/08.  She will be responsible for coordinating programs and managing funds that relate to child and adolescent health. Her position will enable components of the WECCS grant to be specifically incorporated into the scope of her duties allowing those goals and objectives to continue, even after formal WECCS funding has ended. 

Partnerships developed at the federal level between the Children’s Bureau, Community-Based Child Abuse Prevention Program (CBCAP); Substance Abuse Mental Health Services Administration; Office of Head Start, Head Start State Collaboration Offices; and the Child Care Bureau, will be fostered at the state level to continue the work of the WECCS.







GOAL I

To improve the state profile of child well-being by integrating, enhancing and supporting services that will meet the needs of Wyoming children and families.

Response

A coordinated multi-agency task force will implement an early childhood care and services system that integrates information from the comprehensive needs assessment, thus addressing the assessed strengths and gaps while promoting alliances with state and local service providers to benefit children and families in Wyoming. 

Strategies

· Identify and work with a variety of entities, public and private as well as for profit and non-profit, to effectively fill the gaps and enhance the strengths of an early childhood development system.

· Coordinate Maternal and Family Health child and adolescent health activities with the Early Childhood Steering Committee.

· Support Maternal and Family Health contracts with private and public providers to ensure access to family planning services for all women and men in Wyoming to assure planned pregnancies.






GOAL II

Children are born healthy and achieving their highest potential during their early development years.

Response 

The system designed for early childhood care and services will integrate and enhance programming and services to: 
· Decrease substance abuse during pregnancy.
· Increase the percentage of mothers receiving early pre-natal care.
· Increase the percentage of children birth to five years of age receiving developmental screenings.
· Increase the number of children receiving well-child checks.

Strategies

· Best Beginnings for Wyoming Babies assists pregnant women in accessing care and services necessary to assure a healthy pregnancy outcome.  Welcome Home visits through this program are offered to postpartum women to enhance maternal and infant bonding, provide breastfeeding support, identify maternal and infant health risks, and provide referral to other services as needed.

· Support Wyoming’s 1-before-2 campaign. This campaign includes a variety of public awareness efforts aimed at ensuring children receive one developmental screening before the age of two years and two screenings before the age of five years.

· Support regional child development centers as an initial distribution point for the “Teeth to Toes” well-child awareness materials in cooperation with area health care providers and child care facilities.

· Nurse Family Partnership is a voluntary home visitation program designed to help first time parents have a healthy pregnancy and baby. Home visits are provided to families every two weeks during the pregnancy and continues until the child’s second birthday.
· The Pregnancy Risk Assessment Monitoring System (PRAMS) is a joint research project between the Wyoming Department of Health, the Colorado Department of Public Health and Environment, and the Centers for Disease Control and Prevention.  Approximately one out of every five mothers is sent a written survey that asks about their attitudes and feelings about their pregnancy; prenatal care; and experiences before, during and after their pregnancy.  The information gathered provides information to support Wyoming’s state health officials improve the health of Wyoming mothers and babies.




GOAL III

Promote Wyoming families and children by providing the opportunity to move from surviving to thriving by recognizing and utilizing the power of connected human services to positively impact all aspects of their lives. 


Response

The developing integrated system for early childhood care and services will incorporate strategies to address the root causes of child maltreatment including, but not limited to, family poverty, substance abuse, health issues and access to health services.

Strategies

· Continue work with the multi-agency Early Childhood Work Group (ECWG) focusing on implementation of goals and strategies to enable communities to support the needs of Wyoming families by promoting quality early childhood development and providing opportunities for families to achieve success.  This work focuses on development and maintenance of parent information resources as well as development of wraparound services and supportive linkages to those services.

· Dissemination of “Teeth to Toes” public education materials to providers and parents focusing on well-child checks and EPSDT to increase the percentage of children receiving periodic well child checks.

· Nurse Family Partnership is a voluntary home visitation program designed to help first time parents have a healthy pregnancy and baby. Home visits are provided to families every two weeks during the pregnancy and continues until the child’s second birthday.


· Support and participate in the efforts of the Wyoming SAGE Initiative to work with youth and families to develop systems of care in communities when children have serious emotional disturbance and/or are at risk.

· Formalize and maintain collaborative working relationships through the Child and Adolescent Health Program Specialist position within Maternal and Family Health and both public and private entities and organizations to support comprehensive child and adolescent services and programs.




GOAL IV  
2007-2008

Increase parent education and family support in Wyoming by merging components of the Wyoming Early Childhood Comprehensive Systems with the Quality Child Care Bill and the Early Childhood Work Group centered on parent education, family support, and public awareness of child development.

Outcome Objectives

· By July 2008, complete distribution of “Teeth to Toes” materials to child care providers, developmental centers, elementary school nurses, physicians and any additional organization that may be identified as an effective avenue for distribution of early childhood information, all of who will in turn distribute to parents.

· By July 2008, collaborate with Mental Health and Substance Abuse Services Division in implementing parent education and family support component of the Quality Child Care Bill.


Progress Report (2/08)

To date, “Teeth to Toes” materials have been distributed to Public Health Nurse and Wyoming Infants and Children Program offices as well as the child care certification board, Wyoming Children’s Action Alliance, and the Wyoming Coalition for Early Childhood.  APS Healthcare plans to provide these materials to physicians around the state as part of their annual on-site visits.  Materials will be distributed to child care providers, developmental centers, and school nurses to meet the July target date.

In 2007, ECCS grant efforts around mental health and social-emotional development took the form of an Early Childhood Development conference which focused on child brain development and wraparound training.  The conference involved community and state level teams.  While communities were free to choose their own team members, registration forms encouraged participation from public health nursing or other county health personnel; social workers; child care providers; child development center personnel including Head Start; school counselors; mental health providers; case workers; guardian ad litems; local government officers; parents; family support networks; and educators.  State level participants included personnel from Maternal and Family Health, Department of Family Services, Mental Health and Substance Abuse Services Division, the Head Start State Collaborative and the University of Wyoming. Overall, evaluations from the conference were positive.  The next steps that may be taken at the community and/or state level are being considered.

WECCS strives to make services family-focused and is partnering with other state agencies and organizations to focus on family-centered care.  One partner in this collaboration is the Wyoming SAGE Initiative, a system of care approach emphasizing family driven care for children and youth who struggle with emotional, behavioral, and mental disorders.   

Early care and education has been a main focus of Wyoming’s early childhood community, particularly in reference to the Quality Child Care Bill.  In order to support the goals and expand the effects of this bill, WECCS released Requests for Proposals (RFPs) to community entities involved in early childhood development.  The RFPs described ECCS goals, outlined each component, and requested applicants to propose how they are or will address these goals and components within their programs. Authors of accepted RFPs entered into a contract with Maternal and Family Health to execute the proposed activities and provide evaluation and quarterly reports.  Some of the accepted proposals included:
· A community college offering early childhood curriculum training to community child care providers
· Child development centers training child care providers on social and emotional health
· Creation of a community early childhood association
· Expansion of county library early literacy outreach program

Maternal and Family Health continues to support the early intervention opportunities provided through the Best Beginnings and Nurse Family Partnership programs.


GOAL V
2007-2008

Affect positive physical, oral, emotional, social, and mental health in children ages 0-5 by increasing the number of children receiving one or more EPSDT visits.

Outcome Objectives

· By July 2008, complete “Teeth to Toes” material distribution.

· By July 2008 to increase early periodic screening of Wyoming children, Wyoming Department of Health will receive state leadership on Title V and Medicaid collaborations to improve EPSDT and child health training from national trainers.

· By July 2008, develop and distribute Child Care Health Consultant (CCHC) survey for nurses.  Pending results of CCHC survey, at least one CCHC training for nurses will be provided.


Progress Report (2/08)

To date, “Teeth to Toes” materials have been distributed to Public Health Nurse and Wyoming Infants and Children Program offices as well as the child care certification board, Wyoming Children’s Action Alliance, and the Wyoming Coalition for Early Childhood.  APS Healthcare plans to provide these materials to physicians around the state as part of their annual on-site visits.  Materials will be distributed to child care providers, developmental centers, and school nurses to meet the July target date.

On September 24-25, 2007, a Wyoming leadership workshop on EPSDT was facilitated by Johnson Group Consulting and included the Project Officer from the Maternal and Child Health Bureau – Health Resources and Services Administration.  This meeting focused on three specific topics:  1) Building community systems  2) Assuring quality  3) Maximizing the efficiency and effectiveness of services.  From these discussions, the following priorities were identified:  1) Maximize care coordination/case management resources  2) “Total Health Record” pediatric quality improvement initiative  3) Improving EPSDT data  4) Integrated child health database  5) CSHCN provider payment rates.  As a result of this meeting, the Medicaid Medical Director is meeting with children’s health programs within the Department of Health to focus efforts on maximizing systems efficiency and effectiveness and looking at the varying roles of program case management.  The “Total Health Record” electronic records system is moving forward as the approach for primary care medical home and supports patient-centered medical home.  

A Wyoming Child Care Health Consultant Nurses Survey was done in August 2007.  Approximately 221 individuals completed this survey.   Many of the RNs who participated were not familiar with CCHCs (89%).  But, many of them were “somewhat interested” (47%) in attending a CCHC training with an “on-line 3 hour course for college credit” being the preferred training method (57%).  This project was found to be cost prohibitive as many nurses want hourly rates of $100+ dollars. Consideration is currently being given to how the goals of this program could be incorporated into existing functions within collaborative partnerships.

Mental health and social-emotional development was a focus of 2006-2007 efforts, providing an optional training conference for community teams on child development and wraparound care.  Evaluations from this conference will be used to structure follow-up activities.  Additional activities include supporting social-emotional training of child care providers by previously trained child development center personnel.  Distribution of the “Teeth to Toes” materials and the Quality Child Care Bill implementation efforts will increase awareness of mental health and social-emotional development of children.  The WECCS partnership with the Wyoming SAGE Initiative, which is a statewide initiative to improve mental health services for children and families of Wyoming, will be given priority to ensure that the Initiative’s efforts will include infant, toddler, and preschool children’s mental health needs.  This Initiative partners with parents and caregivers to improve services delivered through family-centered care and maintains the principle that the needs of the children and families are considered first and foremost.

Access to dental care has increased through Maternal and Family Health collaboration with the Oral Health Section (OHS) of Wyoming’s Department of Health.  This is described in detail in Goal VIII.


GOAL VI
2007-2008

Support, strengthen, and augment Quality Child Care Bill and Early Childhood Work Group efforts to affect healthy development of Wyoming children.

Outcome Objectives

· By October 2007, hire facilitator for ECWG goal development meeting.

· By July 2008, organize and sponsor at least two ECWG meetings.


Progress Report (2/08)

Rachel Ollar was hired to facilitate an initial goal development meeting of the Early Childhood Work Group as well as subsequent meetings to talk about action steps and strategies to address the group’s identified goals.

To date, Maternal and Family Health staff, as part of the ECCS grant activities, has organized and/or sponsored four ECSC meetings held on September 19, 2007, November 1, 2007, December 19, 2007 and February 15, 2008.

This Goal should be considered complete.

Next Steps

The Early Childhood Work Group will collectively work with the Coalition for Wyoming Children on initial meetings relating to Wyoming’s Smart Start grant as a means of support grant efforts and promote continuing work of the ECWG.


GOAL VII 
2007-2008

Decrease child abuse and neglect rate.

Impact
Childhood abuse and neglect have a profound impact on emotional, behavioral, cognitive, social and physical functioning of children.  Adverse events, such as child abuse, not only have a tremendous negative impact on the development of the brain, but negatively affect families, communities and society.  Data collection to this point does not allow for any interpretation of trend in reference to the rate of child abuse and neglect.  However, as subsequent year’s data associated with WECCS activities are available, it is hoped that these activities will correlate with a decrease in substantiated child abuse and neglect rate.
 (
Figure 1. Substantiated abuse rate for children <5
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Strategies Currently Underway

· This goal is a focal point of the Maternal and Child Health Bureau Title V Block Grant, specifically related to two Maternal and Family State Priorities: 4) Increase mental health service capacity for MFH population in Wyoming and 5) Decrease preventable disease and injury in Wyoming children and youth.  

· The WECCS partnership with the Wyoming SAGE Initiative, a statewide initiative to improve mental health services for children and families of Wyoming, will be given priority to ensure that the Initiative’s efforts will include infant, toddler, and preschool children’s mental health needs.  

· Support continuing efforts of the Early Childhood Social-Emotional Development Program addressing infant and preschool mental health issues.  Additional information is outlined on Page 27 of this report under the “Child Development Training System” report.

· Support and participate in the Wyoming Department of Education’s “Healthy Student Success Model” as it proposes to expand to develop a Wyoming plan to improve and enhance school-based mental health systems statewide. The plan will provide a complete continuum of services from primary prevention strategies (Positive Behavioral Intervention Support and Response to Intervention) to the proper identification and referral of students for professional mental health services.

· Support and participate in the development and implementation of a Wellness Recovery Action Plan (WRAP) program for children.  This program will help children work through a process of developing their own WRAP plan which will serve as a powerful personal guide to healthy daily living.  This will be a collaborative effort with the Wyoming SAGE Initiative.





GOAL VIII
2007-2008

Increase the percentage of children receiving dental care prior to age 5.

Impact
Early dental care is vital because an infant can be infected with decay causing bacteria before the first tooth appears.  The Oral Health Section (OHS) of WDH has been instrumental in addressing this indicator. Figure 2 shows the percentage of Early and Periodic Screening, Diagnosis and Treatment (EPSDT) eligible children who received dental service for indicated years.  The percent of children receiving care is increasing and this trend should continue as WECCS and OHS continue to partner.     

 (
Figure 2. % EPSDT eligible children 0-5 years of age who received any dental services during the year
Source: Wyoming Medicaid EPSDT Annual Report, HCFA-416, 2007
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Strategies Currently Underway

· The Oral Health Coalition has assisted the Oral Health Section (OHS) with the identification of preschool and kindergarten children without dental health insurance through a pilot program.  This pilot involves a dental hygienist screening, data collection, and follow-up educational materials.  The pilot program was previously privately funded. Now, as part of the OHS, hygienists have been hired to screen children in preschools and schools statewide.  Parents are informed of dental care needs and school nurses provide follow-up.  Head Start, which partners with WECCS, has a strong parent education component and offers training.  Head Start continuing education emphasizes wraparound training and family involvement in early childhood issues. 

· The OHS and Oral Health Coalition partnership to provide Access to Baby and Child Dentistry (ABCD) training for dentists.  This University of Washington program teaches dentists how to implement effective, preventative, and early intervention oral health therapies for infant and toddlers.  These interventions strive to increase the percentages of children receiving dental care prior to age 5 years, and to increase the percentages of children receiving well-child checks.

· Support the OHS appropriately equip strategically located hospitals and surgery centers for credentialed dentists to provide hospitalized dental care.  This collaboration will assist rural hospitals in obtaining appropriate equipment for providing high quality dental treatment for children with special needs.  This effort will increase capacity as dentists in targeted communities are eager to participate if the local hospitals have the equipment and the infrastructure to accommodate them and their patients.  An unintended outcome is the new availability of hospitalized dental care to other children and adults, as well as improved emergency dental care.

Through the partnership between WECCS and the Oral Health Section, there has been an increase in the percentage of children eligible for EPSDT receiving dental services.


GOAL IX 
2007-2008

Increase the percentage of children receiving periodic well child checks.

Impact
Well-child checks and EPSDT are designed to improve primary health benefits for children and emphasis preventive care.  “Teeth to Toes” materials, which are public education materials for providers and parents, focus on well-child checks and EPSDT.  These checks have been a focus of WECCS efforts and a positive trend is anticipated as implementation efforts continue.  

 (
Figure 3. Percent of Medicaid enrollees 0-5 years of age during reporting year who received at least one initial 
periodic screen
) (
Source: Wyoming Medicaid Program EPSDT Annual Report, HCFA-416, 2007
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Strategies Currently Underway

· Support Wyoming’s 1-before-2 campaign. This campaign includes a variety of public awareness efforts aimed at ensuring children receive one developmental screening before the age of two years and two screenings before the age of five years.

· Dissemination of “Teeth to Toes” public education materials to providers and parents focusing on well-child checks and EPSDT to increase the percentage of children receiving periodic well child checks.

· Maternal and Family Health’s continuing support of the early intervention efforts of the Best Beginnings and Nurse Family Partnership programs.

· In response to the Wyoming Leadership workshop on EPSDT, the Medicaid Medical Director is meeting with children’s health programs within the Department of Health to discuss issues and priorities identified through this process.   



GOAL X
2007-2008

Increase the percentage of children with health insurance.

Impact
In 2001, Wyoming ranked 39th in the nation for health insurance coverage provided to children.  Since 2001 the covered number decreased until 2005.  As subsequent data becomes available, it is hoped this percentage will decrease as a result of the July 2005 changes in the Children’s Health Insurance Program.  These changes increased coverage available to children from 185% up to 200% of Federal Poverty Level (FPL).  

 (
Figure 4. Percent of children 0-5 years of age without health insurance
) (
Source: US Census Bureau Current Population Survey Annual Social and Economic Supplement, 2006
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Strategies Currently Underway

· This goal is a focus point of the Maternal and Child Health Bureau Title V Block Grant, specifically related to National Performance Measure 13) Percent of children without health insurance and Maternal and Family State Priority 2) Decrease barriers to accessing health and dental care.

· Increased collaboration with KidCare Chip program has been facilitated through recent meetings with the Wyoming Department of Health children’s health programs facilitated by the Medicaid Medical Director.

· Monitor status of a health care reform pilot program being considered by the Wyoming legislature through Senate File 85.  The proposed pilot would focus on a small population of people between Medicaid eligibility and employment with health care benefits.  It is a four-part program that includes prevention, health savings accounts, high deductible, and disease management.  The purpose of the pilot is to identify which theories about covering the uninsured work and which didn’t.



GOAL XI
2007-2008

Increase the immunization rate at 2 years of age.

Impact
Vaccines are important not only in preventing disease in an individual but also communities.  Vaccine rates, while decreasing from 2001-2003, have since increased past the 2001 level in 2004 (see Figure 5).  Developed interventions seek to affect these indicators, cater to Wyoming’s specific circumstances and integrate information and recommendations from the MFH Needs Assessment 2006-2010 and the Children and Families Initiative (CFI); a legislative initiative meant to develop a comprehensive plan to improve the lives and futures of all children and families in Wyoming. Interventions also seek to collaborate with the Quality Child Care Bill (QCCB) recently passed during the 2007 Legislative session. MFH will support and expand efforts in order to broadly affect early childhood development, care and education, family support and parent education. 
 (
Figure 5. Percent of 19-35 month olds who received the full schedule of age appropriate 
immunizations
Source:  National Immunization Survey, 2007
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Strategies Currently Underway

· This goal is a focal point of the Maternal and Child Health Bureau Title V Block Grant, specifically related to National Performance Measure 7) Percent of 18-35 month olds who have received a full schedule of age appropriate immunizations.

· Implementation of a program through passage of Wyoming legislation – House Bill 36 in 2006 to provide vaccines for all children of Wyoming residents who are not eligible for other federal vaccine programs.




The Wyoming Early Childhood Comprehensive System strategy work groups had initially each developed plans to address one of the five critical components in an early childhood system, realizing their strategies would naturally assimilate some of the remaining system components.  The work of these groups progressed at different levels of planning and implementation.  This section will review and report on the status of these projects.  

Project Parenthood

Goal:  To develop healthy, functioning families with a foundation of knowledge of infant care and development that promotes safe, stable, and healthy living for the entire family.

Focus: 
· Enhancement of existing programs – Nurse Family Partnership and Best Beginnings to include social work and nutrition components

· Supporting and educating expectant parents through infancy and to normalize pre- and post-natal support for women and families

Status:  Proposed enhancements were not implemented as designed, although some Public Health offices have a Social Worker on staff to provide family support.

How Goal is currently being addressed:  The following existing MFH programs currently address the goal of the Project Parenthood strategy:

The Nurse Family Partnership program makes home visits designed to help first time parents have a healthy pregnancy and baby.  Visits are made every two weeks during the pregnancy and continue to support parents until the child’s second birthday.  This program focuses on the needs of first time mothers and, in some situations, fathers and grandparents who have taken over care for that child.  This program supports early childhood efforts by working with parents to identify challenges they may be having both before as well as after the baby is born – including feeding cues and nutritional needs, discipline, and behavior issues, well child checks and the importance of a medical home for the child.

Best Beginnings for Wyoming Babies assists pregnant women in accessing care and services necessary to assure a healthy pregnancy outcome.  This program is available to all pregnant women through local Public Health Offices. Services available include completion of application for Medicaid coverage, prenatal support and education, prenatal classes, smoking cessation support, breastfeeding and parenting education classes and support. Referral to other MFH and community programs is an integral function of this program to assure optimal health for pregnant women and infants.  Welcome Home visits are offered to postpartum women to enhance maternal and infant bonding, provide breastfeeding support, identify maternal and infant health risk and provider referral to other services as needed.

The Maternal High Risk/Newborn Intensive Care programs provide limited financial assistance to assist pregnant women and their infants who require transfer to high risk specialty care (tertiary care facility/NICU III) outside of the state to enhance pregnancy outcomes and overall infant health.  This program also provides funding for genetic testing if recommended by the medical provider.  Assistance for fathers to join the mother and baby in the tertiary care centers may also be provided, allowing for the integral and important family bonding opportunities to occur.


Quality Child Care

Goal:  To develop a quality child care and development system built on a quality rating system, professional development, and parent education as a foundation for success for children in school and life, success in families and success in communities.

Focus:  
· Development of a quality rating system for licensed child care providers
· Research-based, measurable efforts with the following indicators:
· Learning environments/curriculum
· Staff-to-child interactions
· Health, safety, and nutrition
· Family involvement
· Child-to-staff ratios and group size
· Administrative policies and procedures
· Program evaluation
· Education and qualifications of staff
· Passage of State legislation 

Status:  State legislation was initially developed in 2006 with initial versions being met with passionate debate. The compromise version was passed and funded with $6 million but the funding and program were suspended until a one-year task force could define a rating system for day cares that would provide incentives to those who sought training and develop estimates for the cost of such a program.  Unfortunately, the rating system component of the legislation did not make it into the final legislation.

Final passage of House Bill 95 (Quality Child Care Bill) legislation in 2007 provided for the following:
· Educational grants to assist the owners or staff of child care facilities to attain certificates or degrees in early childhood development or a related field
· Payments are conditioned upon the recipient of the grant entering into a written agreement to work for a child care facility in Wyoming for a period of time identified in rule or repaying all funds provided if conditions are not met.
· Staff development grants to child care facilities to assist owners or staff to obtain continuing education training in early childhood development or related topics.
· Payments are conditioned upon recipient of training entering into written agreement to work for a child care facility in Wyoming for a period of time identified in rule or repaying all funds provided if conditions are not met.
· Technical assistance to facilities on best practices for quality operational improvements and business management services of child care facilities.
· Development of a voluntary family strengthening educational program to promote family involvement in children’s development. 
· Development and distribution of materials to:
· Promote parent involvement in their child’s development and provide information and activities to parents or caretakers to promote early childhood learning and development at home
· Emphasize importance of parental responsibility and involvement of the family in quality early childhood development
· Inform parents about choices available in childcare programs and how to choose an appropriate child care facility.

How Goal is currently being addressed:  As previously mentioned, a direct result of the passage of the Quality Child Care Bill was the formation of the Early Childhood Work Group (ECWG).  Maternal and Family Health staff members participate in and support the committee’s work.  Wyoming Department of Workforce Services is responsible for implementing this legislation.  This includes development and maintenance of a website http://www.wyqualitycounts.org as well as development of television media to share messages about quality child care and early childhood development.  Draft rules and regulations have been written and posted for comment. Training opportunities that support the efforts of this Bill are available through the Wyoming Statewide Training And Resource System (STARS Program).  


Child Development Training System

Goal: To develop a system of interventions to address the mental health needs of children ages birth to five including promotion of positive social-emotional development.

Focus:
· Offering initial training in direct, systematic and psychotherapeutic interventions to personnel and support staff in 14 regional child development centers.
· Implementation of a train-the-trainer model to educate direct service providers on values and strategies for promoting health social and emotional development of young children.

Status:  Social-emotional issues associated with infants and preschool children have become more evident in early childhood programs throughout the nation, including Wyoming.  The results of studies have focused attention on the importance of successfully dealing with behavioral issues in this population as a key element in promoting positive early childhood development.

In September 2005, the Wyoming Developmental Disabilities Division and Child Development Services of Wyoming (CDS) launched a pilot program on early childhood mental health.  The primary goal of this effort was to begin developing a system of service provision in Wyoming that meets the social and emotional needs of preschool children and their families.  The program involved the three key entities in the field – early childhood programs, developmental preschools, and mental health clinicians.  

The Division and CDS wanted to develop a system of service provision that would assist early childhood programs in dealing with infant and preschool mental health issues.  To know what system would work best for Wyoming, the pilot program was designed to test models.  The “train-the-trainer” approach lied at the heart of the pilot program.  It was a three-tiered model consisting of:
· Frontline early childhood service providers (Tier 1) who received training and support in early childhood mental health issues from
· Local developmental preschool professionals (Tier 2)
· Licensed mental health clinicians (Tier 3) trained in pediatric mental health provided the expertise to support the work of both groups.

CDS retained the Youth Consultation Service Institute for Infant and Preschool Mental Health in New Jersey to provide the most current training in pediatric mental health to 46 developmental preschool professionals and 11 licensed mental health clinicians participating in the pilot program. These individuals then provided training and technical assistance to the staff of 81 early childhood organizations taking part in the project.

At the conclusion of the first year of the pilot program, participants examined the data that was gathered to determine if the “train-the-trainer” approach was successful in dealing effectively with social-emotional issues in early childhood settings. The training program consists of 11 training modules with identified learning objectives.  The second year of the pilot was used to make needed adjustments.  Because evaluations indicated the approach was successful, the Division and CDS began to seek the necessary resources to develop a permanent early childhood mental health system in Wyoming.  The State Legislature, through the passage of Senate File 34, provided permanent funding to augment current levels of state, federal, and private funding in order to support the program and for additional Master’s level mental health clinicians to assist in this service system.  This also ensured connectedness between the early childhood and mental health systems.  

How Goal is currently being addressed:
The program is currently in its third year of implementation and fourth year of formal planning.  Youth Consultation Services (YCS) facilitates one comprehensive “training of trainers” session to empower staff across the state to implement this initiative through the delivery of the established core curriculum.  A facilitator’s manual is used by the Developmental Preschool System to assist and prepare them as trainers of other staff in the model of care and intervention.  

Monthly conference calls with YCS are held for both coordinators and clinicians around the state to monitor and support implementation, discuss work with families, and engage in problem solving when challenges arise. 

Annual supplemental training sessions are facilitated to further support and enhance the skills and techniques of the clinicians.  Work is also being done to develop a certification program and enhanced undergraduate/graduate student instruction through the University of Wyoming.

To date, many developmental preschools are hiring clinicians to serve as program coordinators.  State funding supported the hiring of additional clinicians and there are a high number of developmental preschool personnel receiving advanced training to address the high demand from frontline personnel for training and assistance.  This includes outreach from the regional centers to local and regional child care providers.


2-1-1 Family Information and Referral Line

Goal: To develop a statewide accessible, easy-to-remember telephone number that connects people with important community and health and human services while building capacity for individuals to engage with their community.

Focus:  
· Methods to more easily navigate the web of available services 
· Provide a one-stop source for program and service information

Status:  Although extensive outreach was done with National United Way; CONNECT Wyoming, a statewide web-based database of various health and human services; and consultation with three neighboring states already utilizing a 2-1-1 system, in addition to the dissolution of the individual WECCS work groups, the 2-1-1 Hotline efforts are currently latent, but this goal remains a concern for the Early Childhood Steering Committee.

How Goal is currently being addressed:  The Early Childhood Steering Committee is currently exploring strategies toward the goal of parent information.  Parent information in a wide variety of forms and formats is being considered as well as the maintenance of an up-to-date information repository.  The identification of a local community liaison entity would help to facilitate this information sharing and support wraparound services for families.  The 2-1-1 referral line remains a consideration in these efforts.
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