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Bridgeport’s
Vision for Young Children
Bridgeport is a strong community
with the resources and commitment
to nurture successful children.

The Mission
To work with families
and the greater community to
ensure access to quality early care,
education and health services for
all children birth to age eight.

Result
All Bridgeport children will be
safe, healthy, and ready to fulfill their potential.

The Bridgeport Alliance for Young Children

The Bridgeport Alliance for Young Children (BAYC)
emerged from the 2006 Blueprint for Young Children
planning process with a charge to:

e capitalize on the strength of collaborations in
Bridgeport, and

e Challenge leaders to provide transparent
stewardship of the funds invested in their young-
est residents.

This UPDATE to Bridgeport's Blueprint for Young Children
removes silos from the service delivery system, priori-
tizes achievable strategies identified by the community,
and defines the measures that will be used to evaluate
our progress.

To that end, BAYC leadership, Leadership in Action
(LAP) participants, the myriad of providers who
volunteer their expertise, and hundreds of parents are
committed to the use of results-based accountability
(RBA) and Community Decision Making.






The Planning Process

In January, 2008, the Bridgeport Alliance for Young Children (BAYC) received a capacity grant from
the Governor’s Cabinet on Early Childhood, the Department of Education and the William Caspar
Graustein Memorial fund to refine the 2006 Blueprint for Young Children into a 3-5 year Community
Plan. The volunteer leadership from BAYC embarked upon an eighteen-month planning process that
included three citywide leadership meetings (“All-BAYC Meetings”) and focus groups at each of the
Family Resource Centers (Cesar Batalla School, Dunbar School, Roosevelt School, and Waltersville
School). BAYC leadership also hosted a Parent Conversation followed by a presentation of prelimi-
nary strategies and sought feedback at a District PAC meeting and the Parent Convention.

The BAYC Health & Development Work Group assembled indicator data and collected input from
parents and medical professionals on the gaps in health care for Bridgeport’s young children and their
families and recommended priorities for improvement. The leadership met with five parent groups in
locations across the community and with providers at the city’s two community health centers and
other health practitioners, conducted a survey with medical professionals at Bridgeport Hospital, and
hosted a meeting to finalize the Plan’s health priorities.

The other work groups (Families Empowering Families, Early Care & Education and Awareness &
Advocacy) reviewed the existing Blueprint, considered current conditions, and tracked progress in
implementation in their process of identifying headline indicators and strategies for the UPDATED
community plan. The document is a true community plan that has received input from more than four
hundred parents, city leaders, and providers from all fields — medical and mental health, education,
social services, and not-for-profit agencies dedicated to improving the quality of life in Bridgeport.

BAYC Collaborating Partners
Financial Supporters A

A.B.C.D, Inc.
CT Department of Education

Child Health & Development Institute of CT
Fairfield County Community Foundation

William Caspar Graustein Memorial Fund

Partners

ASPIRA of Connecticut

Bridgeport Board of Education

Bridgeport Child Advocacy Coalition
Bridgeport Dept. of Health & Human Services
Bridgeport Family Resource Centers
Bridgeport Hospital, Child FIRST

Bridgeport Housing Authority

Bridgeport Parent Center

Bridgeport Parent Leadership Training Institute
Bridgeport Public Education Fund

Bridgeport Public Library

Bridgeport School PACs

Bridgeport School Readiness Council
Bridgeport Schools Early Childhood Dept.
Casey Family Services

Catholic Charities

United Way of Coastal Fairfield County
United Way of Connecticut/2-1-1

Children’s Trust Fund

City of Bridgeport

Child Guidance Center of Greater Bridgeport
CT Dept. of Children & Families

CT Dept. of Mental Health and Addiction Services
CT Dept. of Social Services

Hall Neighborhood House

Housatonic Community College

International Institute

National Network of Partnership Schools
Optimus Health Care

School Readiness Provider Network
Southern Connecticut Gas Company
Southwest Community Health Center
Southwestern Area Health Education Center

Center for Women and Families of Eastern Fairfield Cty

YMCA






Plan Overview
Governance Structure

Strategic Plan

Implementation Plan

Financial Plan

Table of Contents

..................................................................... I
..................................................................... 2-3
..................................................................... 4
Families Empowering Families =i, 5-9
Health and development sesssssssssssesssssssansanns 10-15
Early Care and Education «--s-ssssseesssssssnnannss 16-21
Awareness and AdVOCaCy -----eessssssssnsanssnnaans 22-25
.................................................................... 26-31







I. Plan Overview

The first eight years of life are a time of rapid development
and great importance: a child’s early experiences have been
shown to affect significantly the quality of his or her adult
life. The Bridgeport community — as parents, caregivers,
teachers, service providers, business and faith-based leaders,
and community members — continues to come together in
united action to protect our young children from harm;
nurture their physical, mental, and emotional health; and
prepare them for success in school and life.

Approximately 11,000 Bridgeport families have children ages 0-8. While these families have numerous
strengths, many also face challenges that affect their ability to prepare their children for success. These
challenges include poverty, low levels of parental education, single-parent households, maternal
depression, domestic violence, and a primary home language other than English. Racial and ethnic
minorities in Bridgeport bear an uneven share of these burdens. In the presence of these challenges,
children face greater risks of poor health, delayed development, and low educational achievement.

An UPDATE to Bridgeport’s Blueprint for Young Children (the Plan) presents the road map to
address the challenges facing our young children and their families and create the community we want:
a place in which all Bridgeport children, birth to age 8, will be safe, healthy, and ready to fulfill
their potential. Ve can only achieve this ambitious result with the full support of the Bridgeport
community.

This Plan promotes the safety, health, and readiness of Bridgeport’s children by focusing on four
strategic areas:
I. Families empowering families with the information, supports, and skills needed to
encourage their children’s success;

2. Ensuring the physical, and social-emotional health and development of young children
and their families;

3. Providing equal access to high-quality community- and school-based early care and
education programs to all Bridgeport children; and

4. Mobilizing the Bridgeport community behind efforts to support its youngest residents
through awareness and advocacy strategies.

The Bridgeport Alliance for Young Children (BAYC) will provide the leadership needed to pull
together these efforts and drive the success of the Plan. BAYC is a collaborative of parents, residents,
elected officials, and providers whose vision for Bridgeport is that of a strong community with the
resources and commitment to nurture successful children.

To measure our progress in producing children who are safe, healthy, and ready for school over the
next five years, an annual progress report will regularly track the following headline indicators of our
success:
e The percentage of kindergarten through 3™ grade students with an attendance record
of 95 % or above
e The rate of children substantiated as abused or neglected



e The % of children 0-8 enrolled in HUSKY who receive their well-child visits as recommended
by the American Academy of Pediatrics

e The % of children who receive mental health services compared to the estimated community
need

e The % of 3rd grade students at or above proficiency on each domain of the Connecticut
Mastery Test (CMT)

e The % of Kindergarten students above standard on the January Developmental Reading Assess-
ment (DRA)

Since the development of the Blueprint for Young Children in 2006, significant progress has been made on
behalf of Bridgeport children and families. Implementing this community plan will strengthen existing
child and family-serving systems, create new supports where needed, coordinate our work across
Bridgeport for greater impact, and sustain measurable progress over the long term. The document
describes a community-driven implementation approach that will guide our work together over the
next five years.

Whether you are a parent, service provider, or community member concerned about our children and
our community, we encourage you to read on to learn more about our plan to nurture safe, healthy
Bridgeport children who are ready to reach their potential. More importantly, we encourage you to
join us in working to make our vision a reality!

Il. Governance Structure

ort Aliance for Young o

P,

e?
OO

(6 BAYC Membership

Community

BAYC Steering

Early Childhood Committee

Leadership
Advisory Committee

Parent Leadership

Council

Families

. Awareness &
Empowering BAYC Child and Advocacy
Families : Work G
Family i

Work Group

*CTAlliance for ECE

Collaborative

Early Care &
Education
Work Group

(School Readiness)
*Kick Off to Kindergarten

Health &
Development
Work Group

The development of young children does not occur in isolation. The work of nurturing young
children and their families, especially in a community as complex as Bridgeport, requires a holistic
approach to supporting healthy social-emotional, physical, and cognitive development. The Bridgeport
Alliance for Young Children (BAYC) exists to support the success of young children in Bridgeport.



The Membership

The structure of BAYC includes four components, each working in collaboration as a whole as the
“Membership.” BAYC is open to all individuals, active and/or interested in addressing the challenges of
Early Childhood in Bridgeport and termed “Members.” Members may be Bridgeport parents, resi-
dents, elected officials, educators, health providers, businesses, community organizations, state and city
agencies, social clubs or other neighborhood-based organizations. Members are asked to agree to
collaborate. BAYC will host a minimum of two (2) Member meetings each year. The first meeting will
be held to present and affirm by consensus the work plan for the year. The second will be used for
progress reports.

Within the membership, two committees will act in an advisory capacity. The first, the Community
Early Childhood Leadership Advisory Committee, is comprised of decision-makers at the high-
est level within the city—-the Mayor, Superintendent of Schools, CEO of the United Way, business
leaders and agency heads. The members of this committee will meet only as needed, but have agreed
to provide their talent, power and expertise to ensure that community resources and agency policies
support the achievement of the Community Plan. The second, the Parent Leadership Council, will
be made up of parents representing the District PAC, School Readiness PACs, Head Start, and volun-
teers. The Parent Advisory Council will advise on matters affecting families and work in concert with
the Steering Committee (management team). Twenty-six parents have volunteered for this committee
that will meet quarterly. Their primary responsibility will be the collection, review and reporting of
data to track our progress in achieving the results that measure “how well we're doing” and “who is
better off.”

The BAYC Steering Committee, with guidance from the Leadership Advisory Committee and
Parent Leadership Council, will oversee the successful implementation of this Plan. Members of the
Steering committee include the Collaborative Co-Chairs, co-chairs of each work group and represen-
tatives designated by the Parent Leadership Council.

The BAYC Child and Family Collaborative will operate within the larger BAYC structure to
ensure logical connections among the four BAYC work groups: Families Empowering Families, Health
& Development, Early Care and Education, and Awareness & Advocacy. The Collaborative will
include the members of the four work groups, subcommittees and special projects, and is open any
member of BAYC. The Collaborative will meet bi-monthly to:

e Develop guidelines and supports for successful implementation of the Plan;

Provide a forum for communication across providers and sectors;
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e Guide the development of comprehensive, family-driven, individualized supports for families;

e Define a continuum of support services for Bridgeport families and children — covering
physical and mental health, social and emotional development, early care and education, and
family supports;

e Define roles, responsibilities, and referral protocols among multiple providers;

e |dentify system issues and opportunities for service quality improvement, make recommenda-
tions and/or assign responsibility for developing action plans to address them, and

e Track State actions and policy to ensure Bridgeport’s voice is heard.

This Plan — this Community Plan — provides BAYC with a format for continuing to recruit and commit
the many players involved in helping young children in Bridgeport ensure that they are on the same
team and working toward the same results.



I1l. Strategic Plan

The Bridgeport Alliance for Young Children (BAYC)
Our Strategic Plan for promoting the safety, health, and readiness of Bridgeport’s young children is
organized according to four strategic areas (and four corresponding work groups):

a. Families Empowering Families
b. Health and Development
C. Early Care and Education
d. Awareness and Advocacy

BAY C Accountability Process

Using the framework of “Results Based Accountability,” this Plan describes the results we want to
achieve, designates responsibility for achieving those results, and specifies how we will track our
progress using our overall “Population Result” and six “Headline Indicators.” Strategies were
chosen to help us “turn the curve” towards positive outcomes on these measures. For each
strategy, we have developed performance measures to help us understand how much we have
accomplished, how well we are doing it, and if anyone is better off as a result.

The original Blueprint for Young Children will remain a reference for detail about Bridgeport demo-
graphics. “Understanding the Challenges in Bridgeport,” found on pages 7-10 of the Blueprint
presents a detailed picture of life in Connecticut’s largest city. (Bridgeport's Blueprint for Young
Children, may be found on the BAYC website, www.baycbridgeport.org.)

BAYC is grounded in a data-driven approach under which we regularly review our progress to
ensure that our investments lead to results. The Steering Committee will work with the Parent
Leadership Council, the Collaborative and each work group to develop a regular progress reporting
system. All initiatives and programs will incorporate strong data collection and evaluation practices
to support continuous improvement. To strengthen our long-term capacity to track our progress,
BAYC has also created a “data development agenda.”

BAYC will present progress reports at annual All-BAYC meetings and through our web site to allow
all partners and the wider community to review our directions, strategies, and progress. However,
the real success story will be about children who are safe, healthy and ready to fulfill their potential.




Families Empowering Families
We will measure success by tracking:
The % of kindergarten through 3rd grade students with an attendance record of 95%+
The rate of children substantiated as abused or neglected

Strategies
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effective
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Increase parent
participation in
leadership roles in the
community




Families Empowering Families

Change We Want To See:

All parents and caregivers will be empowered with information, family-centered, family-
driven support and the skills needed to ensure that they are their children’s first and

most effective teacher.

The importance of families in the healthy development of young children is no secret.

Many of

Bridgeport’s 11,000 families with children ages 0-8, however, face challenges that affect their ability to

prepare their children for success in school and life.

e More than 95% of children are eligible for free and reduced-price lunch (<185% of federal
poverty level) and 16% of families were living below the federal poverty level in 2000

e Approximately 5,000 families with children 0-8 are headed by single mothers and more than
25% of families of children 0-8 are headed by mothers who have not completed high school

e 45% of children come from homes with a primary language other than English

e Substance abuse and drug-related arrest rates are much higher in Bridgeport than in the rest

of the state

Families Empowering Families Indicator #1:

The percentage of kindergarten through 3™
grade students with an attendance record of
95%+

The Story Behind the Baseline:

BAYC is working with the Bridgeport public schools
to collect data on attendance records for children in
grades K-3. Regular school attendance is essential
for learning, and research has demonstrated a corre-
lation between poor attendance in preschool and a
lack of school readiness. Parents and caregivers
impact their children’s attendance based on their
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understanding of the importance of preschool and school, cultural factors, and the level of stress
under which the family lives their lives due to poverty, health and behavioral issues.

Families Empowering Families Indicator #2:

The rate of children substantiated as abused or neglected

Children Substantiated as Abused or Neglected per 1,000 Population
Source: CT Department of Childrenand Families

——Bridgeport

2000 2001 2002 2003 2004 2005 2006 2007 2008

— Connecticut

The Story Behind the Baseline:

The rate of Bridgeport children sub-
stantiated as abused or neglected has
been cut in half since 2000. De-
spite this significant progress, the
abuse/neglect rate in Bridgeport
remains nearly 50% higher than the
state rate. The possibility that the
drop in the substantiation rate indi-
cates only a drop in reporting suggests
the need for heightened vigilance by
mandated reporters.



Child abuse is linked to poverty, low parenting and coping skills, substance abuse, maternal depression,
and domestic violence, all of which increase the risk of abuse and neglect. The community must con-
tinue to come together in a coordinated fashion to help families develop their strengths in terms of
employment, economic assets, health, and parenting and coping skills. The community has many
resources already devoted to this work that can be coordinated for increased impact.

Current Efforts

Bridgeport is already teeming with programs and initiatives to involve parents and other family
members in their children’s development through Family Resource Centers, school-based parent
engagement, and social service agencies. Two programs recently instituted as a result of the BAYC
collaborative process are:

Community Messengers, sponsored by BAYC, is a project that trains volunteers to connect
their neighbors with the agencies and available services. The Fairfield County Community Founda-
tion — Donor Advised Fund, the Southern Connecticut Gas Company and William Caspar
Graustein Memorial Fund provide funding for the program.

Lee y seras®, (read and you shall be) is a national program sponsored by Scholastic that empow-
ers parents in their role as their child’s first teacher. The program is funded by ABCD, Inc. and the
Adrian Kirby Family Literacy Program.

Continuing and building on these activities will help Bridgeport families raise children who are safe,
healthy and ready to fulfill their potential.

Families celebrate completing the 2009 Lee y serds with volunteer Julio
Reinoso holding the pifiata for one of the young children.

Presenters and volunteers for Community Messengers cross-training



How We Will Get There

The Families Empowering Families Work Group serves as the parent and family involvement arm of
BAYC. The Work Group identified and has immediately started implementing its priority goal to
increase parent and family participation within BAYC. Over the next three years, the Work Group
will:

I. Increase parent awareness of their role as their child’s first teacher and participation in

programs to fulfill this role

® Continue transportation, child care and meal assistance for existing programs linked with BAYC.
BAYC will ensure these services, which are crucial to family participation, continue to be offered
and are expanded to additional programs.

® [ncrease parent awareness via multiple communication methods, such as email, to: 1) reach fami-
lies not currently participating in programs, and 2) increase the participation of currently engaged
families.

® Use Community Messengers to increase the involvement of families (including families of children
with special needs). Community Messengers will provide parents with ways to access informa-
tion about services available in Bridgeport.

® Develop mechanisms with providers to document offerings and track participation.
® Offer staff training/professional development opportunities focused on family participation.

® Offer information sessions to parents to help increase their skills and knowledge related to
becoming their child’s most effective first teacher. This will help parents support their children’s
engagement, attendance, and success in school.

® Develop manuals to provide agency staff with knowledge of basic program resources to enable
them to help families link to services within organizations and throughout the community.




Increase the availability of services and information offered in multiple
languages

e Assess language resources available within the community through a partnership with the
International Institute.

® Provide networking opportunities for program staff to share information and build rela-
tionships regarding multiple language programs and practices.

e Offer program documentation and programs (such as GED programs and parenting
classes) in primary languages other than English.

e Offer programs and program documentation in multiple languages. BAYC will partner
with public libraries and volunteer organizations to offer resources in low-cost locations.

J
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Increase parent participation in leadership roles in the community, including
BAYC
e Change meeting times and locations and provide child care during BAYC work group and

Parent Council meetings to make it easier for parents to participate.
\. J

Partners and Resources Needed

The time and effort of partners identified by the Work Group will be the most important resource

needed to support this work. Many of our primary partners are already involved in BAYC, including

the Bridgeport Board of Education, the City of Bridgeport, the School Readiness Council, local
colleges and universities, the United Way of Coastal Fairfield County, the Bridgeport Public Library,
the International Institute, and Family Resource

Centers.

Additional Partners Include:

Head Start Parent Council
Family Support Centers
ASPIRA
Hispanic Business Council
Greater Bridgeport Latino Network
RYASAP
Federally Qualified Healthcare Centers
National Network of Partnership Schools
Parent Leadership Training Institute (PLTI)

Alumni

Miriam Egea, 2009 Parent Leadership Training Institute graduate,
with her family.



Health and Development
We will measure success by tracking:
The % of children 0-8 enrolled in HUSKY who receive their
well-child visits as recommended by the American Academy of Pediatrics.

The % of children who are receiving mental health
services compared to the estimated community need.
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who have healthy diets and
adequate physical activity




Health and Development
Changes We Want To See

I. All Bridgeport children birth to age 8 will have comprehensive, family-centered care,
including medical, social-emotional health, and dental preventive care and treat-
ment

2. Vulnerable families will be identified and connected to resources and services to
reduce the level of stress on their children

3. Children will have healthy diets and adequate physical activity

Recent research shows that the first years of life are a time of tremendous brain growth, and that a
child’s early experiences profoundly impact his or her development and ability to succeed in school.
Research also highlights the importance of a dynamic, nurturing home, school, and community life for
young children.
e By three years of age, at least 80% of brain growth has occurred. Children who are not
touched, stimulated, or played with have brains which are 20-30% smaller.

e 94% of children found to be lagging in health, socio-emotional, and/or cognitive development
at entry to Kindergarten have physical and mental health-related issues.

e High levels of environmental (or “toxic”) stress in early childhood associated with poverty,
maternal depression, domestic violence and other issues can lead to lifelong problems in
learning, social-emotional and behavioral health, and physical health.

Children confronted by these environmental risks face higher chances
of poor health and delayed development. Data show that Bridgeport
children — particularly those from black and Hispanic families — face
significant health and development issues.

e Over | in 5 pregnant women have late or no prenatal care

e One in 10 Bridgeport babies is born with low birth weight and at
risk of developmental delays

e An estimated | in 5 children has serious social or emotional issues
e One in 4 Bridgeport school children are obese

e Despite the fact that HUSKY includes dental benefits, only | in 3
HUSKY children receives routine dental services annually. ORBIT’s
Give Kids a Smile program grew from 86 children in 2007 to 200
children (with 100 on a waiting list) in 2008.




Health & Development Indicators:

e The % of children 0-8 enrolled

in HUSKY who receive their well-child visits as

recommended by the American Academy of Pediatrics.
e The % of children who are receiving mental health services compared to the estimated

community need.

Percentage of Children Continuously Enrolled in HUSKY
With At Least One Well Child Visit, 2007

Source: Connecticut Voices for Children, based on DSS Records
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The Story Behind the Baseline: In 2007,
83% of Bridgeport children ages 2-5 and
58% of Bridgeport children ages 6-8
continuously enrolled in HUSKY received a
recommended well-child visit — above the
statewide rate for these age groups. Bridge-
port must build on its success in this area to
continue to work towards all children in
these age groups receiving their recom-
mended visits.

H Bridgeport

B Connecticut

Well-child care, a requirement for a health
provider to serve as a true “Medical Home,”

supports children’s growth and develop-

ment, assists early identification of health problems including poor nutrition and obesity, and reduces
the need for emergency care or more costly services. Health coverage is a crucial element of the
Medical Home model, although many children in families covered by HUSKY miss their well-child
visits due to family issues (lack of knowledge, scheduling challenges) and/or barriers to access (lack of

transportation, need for child care for other children).

While some parents are quite pleased with their children’s
health care, other parents, especially those who are low-
income and on HUSKY, question whether they are getting
the same quality of care as those with private insurance.

Early childhood mental health is a field that has grown
exponentially in the past two decades. Until relatively
recently, mental health problems in infants and young
children were largely unrecognized and rarely were treat-
ed. Yet, I5% to 20% of young children are now
estimated to have significant social-emotional or behav-
ioral problems and rates are approximately double in
children living in impoverished environments®. In Bridge-
port, providers estimate that only 2% of the community
need for mental health services is being met.

Improving performance on the indicators can be achieved
by ensuring that families have health coverage and working
with providers to reduce barriers to access, as well as
supporting those efforts to adopt and expand promising
practices.

" Horwitz, Gary, Briggs-Gowan, & Carter, 2003.
2 Briggs-Gowan, Carter, Skuban, & Horwitz, 2001.

Here’s what parents Bridgeport
parents have told us...

“l wish that when we walk into the
doctor’s office, they didn’t care what
color you are, what language you speak
or what card you carry. | want to be
listened to; my doctor brushes me off.”
Mrs. C.

“Parents who speak another language
are dfraid to say anything to the doctor.”
Mrs. S.

“I wish we had better access to pediatri-
cians, specialists, dentists, eye doctors.”
Mrs. P., a parent on HUSKY

“If | had private insurance, the whole
experience would be different.”
Three parents
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Current Efforts

The good news is that a consistent, nurturing relationship between a parent and young child and ac-
cess to comprehensive medical, dental and mental health care can reduce the effects of environmental
stressors. BAYC recognizes the need for a holistic approach and a comprehensive set of health and
developmental services to support children’s healthy social-emotional and physical development and to
assist parents in raising healthy children. Our Plan builds on Bridgeport’s existing health and develop-
ment systems and their work to connect across partners. Providers and the City are coming together
in various ways to provide services to address young children’s social-emotional health, family
stressors, health care access, child asthma, childhood obesity, immunizations, oral health, and lead ex-
posure. These efforts include but are not limited to:

e The Bridgeport Health and Social Services Department has
taken the lead in mobilizing community members and pro-
viders to address asthma, adult diabetes, chronic diseases,
community nutrition, women, children, and family nutri-
tion (WIC), early prenatal care through Healthy Start, lead
poisoning, and community physical activity

e The Primary Care Action Group brings together Optimus
Health Care and Southwest Community Health Center,
Bridgeport Hospital and St. Vincent’s Medical Center,
Bridgeport Health Department, AmeriCares Free Clinic,
Fairfield County Medical Association, Southwestern Area
Health Education Centers (AHEC) and Bridgeport Child
Advocacy Coalition (BCAC) to address health care for the
uninsured in greater Bridgeport.

e The Children’s Health Task Force and HUSKY Outreach
Collaborative, under the leadership of the Bridgeport
Child Advocacy Coalition (BCAC), work to ensure access
to quality, affordable health care for all children and their
parents.

e Child FIRST, the lead agency for Bridgeport’s early childhood System of Care, has worked
collaboratively to expand screening and consultation for maternal depression, psychosocial
risk, and emotional and behavioral problems at Bridgeport Hospital, multiple early care and
education classrooms, primary grades, and Family Resource Centers. Child FIRST continues
to expand home-based psychotherapeutic intervention and care coordination for the most
vulnerable children and has served as a model for other communities.

e The ORBIT Oral Health Collaborative has expanded access to dental services by engaging
dentists to serve HUSKY children and children with no dental insurance and advocating for
oral health education and access to care locally and statewide.

e Southwestern AHEC has increased compliance with recommended immunization schedules by
supporting local pediatric and family practices to track childhood immunizations through the
CT Immunization Registry and Tracking System (CIRTS).



How We Will Get There

BAYC will support community efforts to build on the momentum these and other efforts have
created for Bridgeport’s children and families in recent years and by collaborating on these top
priorities:

(I. Ensure comprehensive health care in Medical and Dental Homes with care \
coordination and implementation of HUSKY requirements

® Ensure that all children and their parents have health coverage, and those who are
eligible are enrolled in HUSKY and benefit from full implementation of EPSDT (Early
Prevention, Screening, Diagnosis and Treatment) requirements through monitoring,
improved reimbursement, and provider training.

® Promote Medical Home principles and self-assessment and practice improvement
processes across all Bridgeport providers to provide health services that are accessible,
continuous, coordinated, comprehensive, family-centered, and culturally competent. This
will increase the percentage of children covered by HUSKY who receive their recom-
mended well-child visits.

® Provide care coordination so families are able to connect
with a comprehensive array of services and supports to meet
the needs of both their children and family.

e Promote the Age One Dental Visit and the establishment of
a Dental Home for children through an increase in the num-

K ber of dentists accepting HUSKY.
(2. Increase systematic anh

comprehensive screening for

young children and their
parents in multiple commu- ﬂ Enhance Bridgeport Early Childhoom

mzz'.-based programs and System of Care capacity to provide
settings comprehensive, integrated services

for children and families identified
e Work with providers to institute with multiple needs

systematic screenings in pediatric
and early care and education set-

. q : | al e Secure sustained resources to continue
tings ( evelopmental, social- and expand the Child FIRST model of
emotional, environmental risk, hear- . .
) e ] comprehensive  developmental, social-
ing, vision, oral health) family . ,

e emotional, and risk assessments, home-
centers, and within the CT Depart- .

based mental health services, and care

ment —of Children and  Families coordination to help families obtain

\ (DCF). J services through BAYC Child and Family
Collaborative partners.

e Increase the availability of mental health
consultation to both early childhood and
adult providers.
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Increase and improve mental health treatment services for young children and
their families

e Ensure that every child served by DCF receives appropriate mental health services, includ-
ing access to therapeutic foster care.

e Advocate for a change in Birth-to-3 policies to include mental health services for children
with emotional/behavioral difficulties.

N

N\ (

Secure support for Medicaid reimbursement for essential services and increased
Medicaid rates for all primary care providers and specialists

e Work with legislators and state level advocates to increase HUSKY reimbursement rates.
This will ensure access to primary care and specialists for children on HUSKY, as well as
coverage for screening, assessment, care coordination, mental health and developmental
consultation, mental health treatment in the home and non-traditional settings, and other
specialty services. Increasing reimbursement will improve access to care and therefore
increase the percentage of children covered by HUSKY who receive their recommended
well-child visits.

J
~N

AY4

Increase the percentage of children who have healthy \
diets and adequate physical activity

e Design and implement a comprehensive citywide initiative on
healthy eating and exercise.

e Provide education and training to licensed and informal child
care providers to increase the percentage of early care pro-
grams that meet national and state standards for exercise and
nutrition.

e Increase access to healthy foods by ensuring that all eligible
children and their parents participate in WIC and food

stamps (SNAP). /

Partners and Resources Needed

Bridgeport has an impressive array of health and
development services that have been engaged in BAYC
planning processes. Through the BAYC Child and Family
Collaborative, we must now connect these services and
make sure all partners — doctors, health centers, early
care centers, and neighborhood agencies — are fully
aware of services and how to access them. Additional
resources will be needed to address specific service gaps
as they are identified.




Early Care and Education

We will measure success by tracking:
The % of 3rd grade students at or above proficiency on
each domain of the Connecticut Mastery Test (CMT)

The % of Kindergarten students above standard on the
January Developmental Reading Assessment (DRA)
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Early Care and Education

Change We Want To See:
All Bridgeport children age birth to 8 will have equal access to high-quality community-
and school-based early care and education programs.

To be fully prepared for school success, young children must be healthy and enjoy nurturing home
environments. To produce children who are ready to learn when they enter Kindergarten, it is also
critical to ensure universal access to affordable, high-quality early learning experiences. Expanding
access to high-quality early care and education will put Bridgeport children on a path to success in
school and life. Bridgeport has made significant advances in promoting school readiness in recent
years, but room remains for further improvement.

e The percentage of Kindergarteners with a preschool experience increased from 61% in 2002
to 73% in 2008, but more than one in four Bridgeport Kindergarteners still has no preschool
experience.

e |n 2008, 29% of Kindergarten students easily demonstrated literacy skills on Connecticut’s
Kindergarten Inventory, up from 21% in 2007. Still, 30% of Bridgeport children had difficulty
demonstrating literacy skills in 2008.

Early Care and Education Indicator #1:

The percentage of 3rd grade students at or above proficiency on each domain of the
Connecticut Mastery Test (CMT)

The Story Behind the Baseline:

Bridgeport 3™ grade students lag
Percentage of 3rd Graders at Proficiency or Above on each behind their Connecticut peers in
Domain of the CT Mastery Test (CMT) in 2008 terms of achieving proficiency on
Source: www.cmreports.com the CMT in math, reading, and
writing (see chart). Almost 40%
of Bridgeport’s early childhood
population speaks a language
m Bridgeport other than English at home,
B Connecticut | placing limits on school success.

90%
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70%
60%
50% -
40% -
30% -
20% -~
10% -
0% -

Addressing issues including
poverty, single-parent house-
holds, low levels of parental
Math Reading VVriting education, and teen pregnancy

requires action from all sectors of
the community. The early childhood education community will do its part to improve our young
children’s academic performance by focusing on expanding the supply of high-quality early childhood
education experiences available to children and families. Other BAYC partners are addressing family
and health issues. The Bridgeport Public Schools will continue their work to improve curriculum and
instruction in grades K through 3. Pages 7-10 of the Blueprint (found at www.baycbridgeport.org)
provide further insight into the City’s racial and ethnic diversity and the risk factors associated with
children meeting expected educational and development goals.
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Early Care and Education Indicator #2:

The percentage of Kindergarten students above standard on the January Developmental
Reading Assessment (DRA)

In January 2009, 66% of Bridgeport Kindergarteners were assessed as “above standard” on the DRA,
up from 57% in January 2008. Kindergarten DRA scores represent one indicator of young children’s
readiness for school success upon beginning school.

The Story Behind the Baseline:
School readiness is a reflection of the richness of children’s early home and preschool environments.
Continued improvement on Kindergarten DRA scores will require:

I) Increasing the supply of ECE slots— Bridgeport has increased the number of SR slots from
1100 to 1500 over the past 3 years. The School Readiness Council estimates an additional
600 children do not have a formal pre-K experience before entering Kindergarten.

2) Increasing utilization of these slots— Bridgeport has maintained a 97% utilization of the
allocated SR slots and 100% of Head Start slots. An outreach staff person has been working
to reach the children who do not have formal pre-K experience before entering Kindergar-
ten. ;

3) Increasing the guality of new and existing programs.

Current Efforts

This Plan builds on numerous efforts to improve early care and |
education (ECE) quality, expand the supply of quality programs |
and improve access to them, and help children successfully tran-
sition to Kindergarten and succeed in elementary school.

Existing Bridgeport ECE initiatives include:

e Drive toward expansion and 100% utilization of School
Readiness, Head Start and Early Head Start slots.

e High-quality professional development for ECE staff,
delivered by a wide range of organizations.

e Program quality improvement efforts, including support for assessment and accreditation.

e Kick Off to Kindergarten, a summer program to help prepare children with no preschool
experience for Kindergarten.

e Kindergarten transition activities, including individual school plans, parent information
sessions, and professional development for preschool and Kindergarten teachers.

e |mplementation of the Total Learning Initiative, a comprehensive model of educational and
social support for children birth to nine and their families. This public-private partnership
successfully combines physical, arts/music, cognitive, and linguistic programming with early
intervention and family support services to reduce the achievement gap.

e |mplementation of Early Reading First, which provides training and other supports in early
literacy to directors and teachers in community preschool settings with documented positive
results.

18



e ECE course offerings at Housatonic Community College (HCC) have expanded in recent years.
The College has added several courses for administrators so they may get their Directors
Credential and recently added courses such as Creative Experiences and Behavior Management
in the required curriculum for ECE associate degree program.

e Development of an early childhood education BA program in Bridgeport through a partnership
with Wheelock College that allows ECE graduates from HCC to stay in Bridgeport to receive
an associate degree in Human Development with additional courses in early childhood,
education, diversity, and community relations.

These and other efforts have proven effective. In 2007, The School Readiness Council, Leadership in
Action Project, and Bridgeport Department of Early Childhood partnered to assess four-year olds in
formal preschool programs across the city. Twenty-two percent (22%) of Bridgeport children were
found to need a large degree of additional instructional support in literacy when assessed in October;
that percentage dropped to 8% in May, validating the impact of a formal prekindergarten program.

How We Will Get There ﬂ Expand and improve professional development for

Through the leadership of Early Care and Education staff to improve program
the BAYC Early Care and quality and increase student readiness for school
Education Work Group and upon entering Kindergarten

School Readiness Council

(SRC), the Plan will support ® Increase access to professional development by publi-
ECE programs with the cizing educational opportunities at monthly School
following five strategies: Readiness Council and Provider Network meetings. As

a result of ECE Work Group planning sessions, Bridge-
port Public Schools will open its ECE workshops to all
preschool teachers (including family day care teachers).

e |dentify and follow-up with ECE teachers who do not
complete education programs, including Child Develop-
ment Associate Certificates (CDA) and Associate’s
degree programs. The Work Group will collect data
that assess the extent of the problem and develop
strategies for early identification and follow-up with
teachers who do not complete programs.

® Provide joint professional development to ECE and
Kindergarten program staff to improve Kindergarten
transition. Head Start Kindergarten Transition Plans
provide a model to help students transition to
Kindergarten. To better prepare preschool students,
Bridgeport Public School staff will also conduct
professional development at Provider Network
meetings on district expectations for Kindergarten stu-

dents. /
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2. Expand efforts to improve program quality

e Train ECE program directors on the use of the Early Childhood Environment Rating Scale
(ECERS) to improve program quality across seven categories: () personal care routines,
(2) space and furnishings, (3) language-reasoning, (4) activities, (5) interactions, (6) pro-
gram structure and (7) parents and staff. School Readiness staff will provide technical
assistance to program staff on actions teachers can take to improve quality in each
category.

e Increase parent awareness of ECE program quality with the BAYC Awareness and Advo-
cacy Work Group to ensure that Bridgeport’s public awareness campaign helps parents
identify quality programs (e.g., what to look for when visiting a center or family day care).

/ 3. Implement a Pre-K-3 Literacy Plan that aligns curricula and integratex
current efforts across schools and community preschool sites

e Sustain and expand Total Learning model in more Bridgeport classrooms through fed-
eral and state funding streams.

e Sustain and expand Early Reading First grant-funded embedded coaching, professional
development, and data team activities across more Bridgeport schools.

e Develop a community literacy plan that integrates efforts to improve curriculum, in-
struction, and assessment across all preschools and K-3 classrooms utilizing an embed-
ded coaching model and engaging parents, community resources and partners. This
will help all children achieve academic standards through third grade and beyond.

e Establish an ECE Community Literacy Center and Lab School to: I) train cohorts of
teachers in sessions of varying duration with follow-up coaching, and 2) provide par-
ent and community literacy programming to ensure a comprehensive approach. Given
the current economic climate, the Work Group will refine plans for the Center in
Year |, including financing strategies.




4 )

4. Expand the supply of infant/toddler and preschool slots to meet community
needs

e Secure funding to support additional infant-toddler and preschool slots, including both
operating support and capital support for construction. The supply of infant/toddler slots
meets a small fraction of the demand due to the limited amount of Early Head Start and
state subsidies. While there are 3,200 preschool slots available in Bridgeport, the commu-
nity’s 2009 Unmet Needs Report estimates a need and demand for 640 more slots,
including 480 full-day slots.

- J

K‘S. Help children with no preschool experience successfully transition tA
Kindergarten

e |dentify children with no preschool experience and ensure that all preschool slots are
utilized.

e Expand Kick Off to Kindergarten. As part of the expansion of this successful pilot,
Housatonic Community College (HCC) and the United Way will help existing ECE and
Head Start programs offer a version of Kick Off to Kindergarten over the summer. Many
of these programs experience decreased enrollment during the summer, and have space to
serve more children. HCC will offer professional development and materials to implement
the program’s Doors to Discovery curriculum.

e Offer support for recent immigrants through a partnership with the International Institute
to engage families whose children lack a preschool experience — through dissemination of
wordless books to families (to promote reading in any language) and information on enroll-
ing in preschool and Kindergarten (e.g., Kindergarten Book Bags).

o J

Partners and Resources Needed

In addition to the continuation of funds already invested in
these efforts, the primary resource required to implement
these strategies is the time commitment of partners and
agreement to share existing products, programs and
resources. Many of the key partners identified for each
strategy are already BAYC members and have committed
to implement Plan activities.
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Awareness and Advocacy

We will measure success in this area by tracking progress across all indicators

The
Bridgeport
community

will be
fully informed
and mobilized
behind
efforts to
support

Conduct a public
awareness campaign on the
importance of investing in
early childhood and the
resources available in
the community

improved
outcomes
for its

youngest
residents.

All local and state
legislators will be aware of
the importance of investing
in early childhood and the

investments needed in
Bridgeport
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