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National Dilemma/Crisis of Early 
Childhood Development (ECD)Childhood Development (ECD)
• Many children begin life with measurable socio-

i di d t & i l h lth &economic disadvantage & in a lower health & 
developmental trajectory

They will have more health and educational problems• They will have more health and educational problems 
as children and are likely to become healthy and 
successful adults

• Without intervention many will arrive at Kindergarten 
with problems that compromise their long term social, 
emotional, cognitive  and physical development, g p y p

• Enormous loss in human capital, and incredible long 
term costs to societyy



Sub-optimal Child Development: What is 
at Stake?at Stake? 

• School failure and additional costs due to 
expenditures for: 
− Remediation

S i l d i− Special education
− Mental health, juvenile justice

Diminished potential to form strong social and• Diminished potential to form strong social and 
family relationships

• Long term costs in social dependency• Long-term costs in social dependency
• Sub-optimal productivity-economic, social, 

Sub optimal health• Sub-optimal health
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Existing ECD Services System
• Fragmented delivery

− Different sectors, (health, education, family support, 
lf )welfare)  

− Different funding streams and requirements
− Lack of co-ordination - operate in silosp

• Difficulty accessing services 
− Demand greater than services available
− Narrow programmatic criteria for eligibility

• Socio-economic factors limit access - social 
gradient in treatment and outcomesgradient in treatment and outcomes

• A focus on intervention for individuals without 
complimentary efforts focused on prevention for p y p
the whole population



Existing ECD Services
• Uneven quality 

− Families have complex needs, often beyond p y
capability of any single service sector

− Variable understanding of early years issues
• Model of care is outmoded• Model of care is outmoded

− focus on treatment rather than prevention/early 
intervention

− episodic contact 
• Local community has limited accountability and 

responsibilitresponsibility
• Lack of shared accountability amongst 

providersproviders



Optimizing Healthy Development
Addressing the factors shaping health development trajectories over the lifespan

Age



Upgrading the ECD System

• ECD systems are evolving, enhancing 
f ti lit & ffunctionality & performance 
− ECD  1.0  is about improving services within sectors 

ECD 2 0 is about connecting sectors into more− ECD   2.0 is about connecting sectors into  more 
effective pathways 

− ECD  3.0 will be a fully integrated system y g y
• Progress - significant but uneven 
• Lots of re-inventing the wheel & slow adoption ofLots of re inventing the wheel & slow adoption of 

innovations
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Creating a 21Creating a 21stst Century Early Childhood SystemCentury Early Childhood System
Vi i l h d t t i f kVi i l h d t t i f k•• Vision, goals, shared strategic frameworkVision, goals, shared strategic framework

•• Involves leadership and participation of Involves leadership and participation of 
multiple sectors (health ECE family support etc )multiple sectors (health ECE family support etc )−− multiple sectors (health, ECE, family support, etc.)multiple sectors (health, ECE, family support, etc.)

−− Multiple levels (national, state, local)Multiple levels (national, state, local)
•• Requires cross sector innovationsRequires cross sector innovationsqq
•• EvidenceEvidence--based & informed practicesbased & informed practices
•• New finance strategies New finance strategies gg
•• Data that catalyzes systems improvement Data that catalyzes systems improvement 

and innovationand innovation
•• Results based accountabilityResults based accountability
•• Collaborative improvement/transformation Collaborative improvement/transformation 

methodsmethodsmethodsmethods



Systematic Data CollectionSystematic Data Collection
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Early Childhood Development System - 3.0

• Measure Development Trajectories 
− Linked outcomes over time

• Measure Determinants
− Availability, quality, performance of services
− Developmental assets

• Measure Disparities
• Link Individuals, Systems, Population 

tmeasures, across sectors, 
− Develop a schema for Shared Accountability 

D i C ti I t I ti• Drive Continuous Improvement, Innovation



EDI: Monitoring the state of development at the level EDI: Monitoring the state of development at the level EDI: Monitoring the state of development at the level EDI: Monitoring the state of development at the level 
of the population and how it changes over timeof the population and how it changes over time



Early Early 
Development Development 
InstrumentInstrument

• 104 items (15-20 min)
• Teacher’s ObservationO
• 5 developmental domains
16 sub-domains16 sub domains
NEGP Concordance



What Does the EDI 
M ?Measure?



Why Use a Population Approach?
• The EDI delivers essential information about 

early childhood development for all children 
in the community

• Provides opportunity to identify and highlight 
th i l d i t l f t th tthe social and environmental factors that 
influence child development throughout 
childhoodchildhood

• Moves focus of effort from the individual to 
the community to make a bigger difference 

• Provides an opportunity to “shift the curve” 
or future of a whole population and therefore 
i t f hildimprove outcomes for many children



Early Early 
Development Development 
InstrumentInstrument

Extensive Validity and 
Reliability data from y
several countries



Individual linkage of EDI to 
Gr.4 Standardized tests

g
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The EDI  DOES NOT:

• Score individual children as developmentally 
vulnerable or performing well

• Identify if children have specific learning 
disabilities 

• Recommend which children should be placed 
in special education categories, who should 
receive extra classroom assistance orreceive extra classroom assistance, or 
whether children should be held back a grade

• Recommend specific teaching approaches forRecommend specific teaching approaches for 
individual children

• Reflect performance of school or quality ofReflect performance of school or quality of 
teaching





Results: Developmental OutcomesResults: Developmental Outcomes
Percentage of children developmentally vulnerable (DV) 
across Australia by jurisdictiony j

DV on one or more 
domains (%)

DV on two or more 
domains (%)

Australia 23 5 11 8Australia 23.5 11.8
New South Wales 21.3 10.3
Victoria 20.2 10.0
Q l d 29 5 15 7Queensland 29.5 15.7
Western Australia 24.6 12.2
South Australia 22.7 11.5
Tasmania 21.8 10.8
Northern Territory 38.6 23.4
Australian Capital 22.1 10.8p
Territory



Results: Socioeconomic status
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Percent: Vulnerability by Indigenous and SEIFA
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EDI: Creating a New Market Place 
for Early Childhood Data
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O ti i i E l Childh d S t fOptimizing an Early Childhood System of 
Services and Supports

The Magnolia Place Community Initiative, 
Los Angeles, California



The Magnolia Place Community Initiative is g y
anchored in four recognized goals as having 
the most impact in achieving long term p g g
outcomes for children ages 0-5 years.

1 Family functioning (safety and nurturing)1. Family functioning (safety and nurturing)
2. Health and well-being
3 School readiness3. School-readiness
4. Economic stability



Magnolia Place Community Initiative
C t h t ACatchment Area

Zip codes 90007, 90006, 90015, 90011



WHAT WE HOPE & DREAM…

The 35,000 children living in the 
neighborhoods within the 5 square 
mile/500 blocks of the Magnoliamile/500 blocks of the Magnolia 
Catchment Area, will break all records of 
success in their education health and thesuccess in their education, health and the 
quality of nurturing care they receive from 
their families and community.their families and community.



• To help vulnerable children, one must strengthen the 
family and community.  

• Services should reach those who need it the most and in 
the manner that is going to achieve the best result. 

• Services are necessary but not sufficient to create a 
healthy community.

• Prevention strategies are key to reaching optimalPrevention strategies are key to reaching optimal 
community health outcomes. 

• Not all individuals need costly services and interventions, 
yet all benefit from information, personal and material 
supports.

• Community Transformation occurs through a Community• Community Transformation occurs through a Community 
Movement



Adoption of Protective Factors Framework

• The most effective way to affect positive, long lasting y p g g
change at the family AND community/neighborhood level 
is to strengthen the protective factors* and support 
families as the vehicle for transformation of the community.y

• Protective Factors:
– parental resilience
– social connections
– knowledge of parenting and child development

concrete support in times of need– concrete support in times of need
– social and emotional competence of children
– nurturing and attachmentg

*Research conducted by the Center for the Study Social Policy



Increasing the Protective Factors through Relationship 
Based Organizing and relationship building strategiesg g p g g
Builds Community Belonging and Civic Engagement

Fostering interaction between and among individuals andFostering interaction between and among individuals and 
organizations 
Creates and strengthens networks of individuals andCreates and strengthens networks of individuals and 
organizations with shared values and norms leading to 
collective efficacy

Increasing and improving community assets and access
Contributes to good health, economic well being, 
education and workforce readiness, social and emotional 
well being, and safety and survival



Theory of Change

Development facilitated by 
Patricia Bowie and Cheryl Wold 
in partnership with The in partnership with The 
Children’s Council, The 
Magnolia Place Network and 
First 5 LA



Points of Intervention

Social Networks

RelationshipsIndividuals Community Societal

Social Networks

Risk and Protective 
Factors

Organizational and 
Social Networks



To build a place-based network where providers andTo build a place-based network where providers and 
programs will work together to innovate and improve 
care that will reduce risk and improve early childhood 
d l t tdevelopment outcomes. 



Each Network member agency or individual contributes to 
the vision and mission by using their own resources.the vision and mission by using their own resources. 

The partners work to align their own activities within the 
500 blocks towards the mission and strategies that have g
been adopted by the Initiative through cooperation, 
coordination and collaboration.

Network members form subsets of partnerships to 
accomplish specific project initiatives and utilize a web-
based group site as a vehicle for centralizedbased group-site as a vehicle for centralized 
communication and planning in addition to face-to-face 
meetings. 



It is not what is traditionally thought of when referring to y g g
a network or collaborative.

By this we mean:By this we mean:
There is no primary source of funding for 
the performance of the network or 
network activities. 

There is no specific lead agency p g y
administering or leading all of the efforts.

It is NOT a service networkIt is NOT a service network.



Magnolia Community Initiative: Mission, Approach and Working Groups

Mission
All children in the Magnolia catchment area will break all records of success in their 
education, health and the quality of nurturing care they receive from their families 

Goal
100% of children succeed in 
health and education

educat o , ea t a d t e qua ty o u tu g ca e t ey ece e o t e a es
and community

Approach
Increase protective factors and the reliability of service/support systems in 
providing prevention and timely need-based care

Leadership Group
Goal: Guide efforts toward sustainable strategies that have the greatest 

positive impact on young children’s development
Magnolia Community Dashboard

15 January 2011

% of 3rd Grade Children Who are Proficient in Reading
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System Improvement
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It Takes a Community
Goal: Increase effectiveness 

via empathy in care
Discuss well being

% Parents of Children 0-5 with Protective Factors % Parents of Children 0-5 Achieving Family Goals

% Parents Reporting Reading to Their Child Daily Parent Experiences with Care (in the Community Overall and % Parents Reporting Ties to Neighbors
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How We Do Our Work
Align and improve supports to parents in the Magnolia 
catchment area, using shared target goals and a system 
that supports network innovation and improvementthat supports network innovation and improvement

Leadership Set expectations, align activities, and remove barriers 

Promotora network Increase social connections and community belonging

Economic stability

Linkage and referral

Increase family resources and support for basic needs

Improve flow to supports & services

It Takes a Community Increase effectiveness of interactions with parents, by building 

System improvement Create standard pathways of care, based on risk/need 

y
empathy into services and supports

Research/evaluation Support a structured, common improvement system for Network efforts



Community Data Dashboard

A family of measures that tells us, with no other 
information, how well the system is performing

• Shows how well a community system of services and supports is 
helping young children develop and thrive

• Shows data in ways that increase understanding of specific needs• Shows data in ways that increase understanding of specific needs 
and experiences

• Describes experiences/outcomes for all young children, not just 
those in programsthose in programs

• Connect organizations to a common change process
• Increase shared accountability
• Sets specific expectations for change (targets)
• Measures progress towards goals in real time (monthly and 

quarterly)

62



Selecting Measures for the Dashboard

• What measures best represent Network goals (telling the 
Magnolia story)?Magnolia story)?

• What outcomes for children and families can we actually 
move on a monthly, quarterly and annual basis?

• What processes/experiences will “move the dot” (have the 
greatest impact)?

• What processes will organizations and working groupsWhat processes will organizations and working groups 
commit to improving? 

• What measures are feasible to collect?
• (For setting the goal targets) What is the best result that any 

community system has achieved?

63



Community Dashboard: A System of Care
Magnolia Community Dashboard

15 January 2011
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Example:  Parents Activities at Home

Are parents reading together every day with their young child?

• Green line is the target goal set by the communityGreen line is the target goal set by the community
• Green marks show rates for parents surveyed in physician 

offices that are actively trying to improve
f• Yellow marks show rates for parents in a community sample 

(surveyed at WIC centers)
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Example: Parent Experiences with Care
Are parents being asked if they have any concerns about 

the child’s development, learning or behavior?

• Green line is the target goal set by the community
• Green marks show rates for parents surveyed in physician offices that 

are actively trying to improve
Bl k h t f t d i hild th t• Blue mark shows rates for parents surveyed in child care programs that 
are actively trying to improve

• Yellow marks show rates for parents overall in the community
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Measuring Reach to a Population of Children

What % of children in the catchment could be reached (if 
our improvement included all providers in a sector)?

What % of children are being reached (by getting care 
from a Network partner)?

% i i f thi t
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% receiving care from this system

% reached by Magnolia Network partner



Our Community Engagement Strategy

Community Survey Community Dialogues Mapping Local Neighborhoodsy y y g pp g g

Introducing EDI Results



Community Engagement: 
Mapping Neighborhoodspp g g

Defining neighborhood, and engaging residents, through 15 
community dialogues by promotoras (community health workers)
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Where Are We Now?

Increasing awareness of the protective factors for 
th i di id l f il d itthe individual, family and community 

Fostering and strengthening social and g g g
organizational networks

Setting annual and 30-60-90 day goals for eachSetting annual and 30-60-90 day goals for each 
working group

F li i d iFormalizing a common, structured improvement 
process (data dashboard, monthly measurement, 
use of plan do study act cycles)use of plan-do-study-act cycles)



Transforming Early Childhood 
Community Systems (TECCS)

UCLA, UWW, WK Kellogg, Cincinnati Children's Hospital 
States, Counties, Communities

E C E  Programs Health  Family Support C hild Welfare
Sector  based programs

C ommon L C HD  
Agenda, 

Share L C HD outcome 
Measures, data Systems 

F inancial and Policy 
Alignment

C ollaborative  Systems 
Improvement

g ,
C ommunications

Systematic Data CollectionSystematic Data Collection
For trackingFor tracking Health Development TrajectoriesHealth Development Trajectories

Systems Building: C ross‐sector  L inkage and 
I ntegration Strategies

School Readiness

Pediatric Early Child 
Assessment

Birth 
Certificate

Preschool  Assessment

• Physical Wellbeing & motor dev’t
• Social & emotional dev’t
• Approaches to learning
• Language dev’t
• Cognition & general knowledge

EDI= Early 
Development 
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Roles for Key Partners
UCLA & UWW• UCLA & UWW
− Provide toolkits, training, coaching & technical assistance 

for all components of the project
− Prepare EDI data reports, maps and community profile 

report 
− Support a Collaborative Innovation Network (COIN)pp ( )
− Accelerate the work already being done in communities

• Local Lead Agency Partner 
Id tif t t i hb h d f Y 1 d i− Identify target neighborhoods for Year 1 and expansion 
plan for subsequent years

− Recruit school districts within target areas 
− Convene local EC coalition around use of EDI and other 

data for planning and improvement
− Participate in the Collaborative Innovation Network to 

share lessons learned



Key Partner Roles (Continued)

• School District Coordinator
− Recruit schools & train teachers for EDI data 

collection
Participate in community engagement process− Participate in community engagement process

• Teachers
Receive teacher orientation− Receive teacher orientation

− Send parent information sheets home
− Complete electronic EDI on each child onlineComplete electronic EDI on each child online
− Complete one evaluation form online
− Participate in community engagement process



TECCS
• Prototype of a Early Childhood Community 

Improvement System 
D i d t C t l d A l t R id• Designed to Catalyze and Accelerate Rapid 
Improvement 

• Align and Engage ECD services and schools• Align and Engage ECD services and schools
• Could be used to leverage other federal ECD 

initiatives and goalsg
− Early Childhood Comprehensive Systems (ECCS)
− Early Childhood Home Visitation Program
− Project LAUNCH
− Local Early Childhood Council Initiatives 
− Promise NeighborhoodsPromise Neighborhoods 



TECCS Project Goals
• Enhance the capacity of communities to improve 

early childhood development byearly childhood development by
− Establishing a community level indicator of children’s 

developmental outcomes using the Early Development 
Instrument (EDI)

− Linking EDI data to local planning and improvement 
activitiesactivities

EDI D t
Informed  

Planning and
Improved 

Developmental
Use of 

EvidenceEDI Data Planning and 
Improvement

Developmental 
Outcomes

Evidence-
Based 

Practices
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Four Key Strategies for TECCS
1. Community Engagement

• Mobilize local EC coalitions around data collection, planning 
and improvement

2. Measurement & Mapping
• Of children’s developmental outcomes using the Early 

Development Instrument (EDI) to inform planning & 
improvement 

3. Targeted System Improvement
• Work with communities to identify barriers and test and 

refine strategies for addressing those barriersrefine strategies for addressing those barriers

4. Shared Learning with a Collaborative Innovation 
Network (COIN)
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Network (COIN)
• Help communities share experiences and lessons learned



Anticipated Outcomes
• Increase community awareness on the 

importance of early childhood development
F ilit t ll b ti l ti hi• Facilitate collaborative relationships 

• Foster shared accountability 
A i t f t i t t & id• Assess impact of past investments & guide 
future ones

• Emphasize prevention & focus on the wholeEmphasize prevention & focus on the whole 
population

• Add to the evidence base about effective 
approaches to improving early childhood 
systems
G i bli t d liti l ill t t i
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• Gain public support and political will to sustain 
resources dedicated to early childhood



Launching TECCS

• Piloted measurement and mapping 
t (EDI) f t i Ocomponent (EDI) for two years in Orange 

County, CA (2008-2009)
• Piloting all four system building components• Piloting all four system building components 

in target cities (New Orleans, LA; Battle 
Creek, MI; and Hattiesburg MS) through 
funding from the WK Kellogg Foundation 
(2009)

• Implemented EDI in 14 communities (2010)• Implemented EDI in 14 communities (2010)
• At least 5 more communities in 2011; several 

states are exploring statewide implementation
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states are exploring statewide implementation







Resources
• UCLA Center for Healthier Children, Families & Communities

− lstanely@mednet.ucla.edu
− hduplessis@verizon.net

USEDI@ d l d− USEDI@mednet.ucla.edu
− www.healthychild.ucla.edu
− LilaGuirguis@all4kids.org

• United Way Worldwide
− Elizabeth.groginsky@unitedway.org
− www.liveunited.orgg
− www.bornlearning.org

• Offord Centre for Child Studies:
htt // ff d t /− http://www.offordcentre.com/

• Human Early Learning Partnership (HELP):
− http://www.earlylearning.ubc.ca/

• Centre for Community Child Health:• Centre for Community Child Health:
− http://www.rch.org.au/australianedi/index.cfm?doc_id=6210



Contact Information 
Helen DuPlessis 
hduplessis@verizon.net

Elizabeth Groginsky
Elizabeth.groginsky@unitedway.org

Lila Guirguis
LilaGuirguis@all4kids.org

Lisa Stanley, EDI Project Director
lstanley@mednet.ucla.edu



QUESTIONS??


