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What our vision for the future?
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Early Care and
Education (ECE)




U.S. Early Childhood Education
Ecosystem
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~ EARLY CHILDHOOD SYSTEM
- oricor  GOVERNMENT PROGRAMS IN HAWAI'I

Early

/a Lcarning Through collaboration and partnerships, we work to establish a system that ensures a solid foundation of early
> STATE OF HAWAII s H ) : :
: childhood development and learning for Hawai'i’s young children (prenatal-age 5), meaningful engagement and
support for their families, and a stable, competent and supported early childhood workforce.
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What does ECE look like in Hawal’i

Early Learning Opportunities in Hawai‘i

Community-Based Programs and Care EOEL Public Pre-K Program
Family Child Care Home

Family, Friend, & Neighbor

Group Center (Preschool)

Group Home

Infant/Toddler Center

w Federal .
e Funding Sources — —

Executive Office on Early Learning
earlylearning.hawaii.gov
(808) 784-5350




ECE Impact on Community Economy

ECE in United States

Harvard
Business
Review

Forbes

o 23 million children under age 5 in US

o 1% live in households where all
parents work — relying on child care

o Many children spend > 30 hours
each week in ECE

o High-quality child care drives the
economy by allowing families to
work.

o Inadequate childcare cost employers
$13 billion a year in lost productivity.

o Supporting child care can lower
absenteeism by 30%, reduce
turnover by 60%, increase
recruitment, and boost productivity.




Children Health &
Well-Being

“Food & physical activity bring people together.”
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Child Health in United States

1 in 5 children and adolescents have obesity (20%)

Obesity affects some groups more than others

Children with obesity are more likely to have obesity as adults.
Estimated annual medical cost = approximately $1.3 billion
Obesity medical costs = $116 higher per person per year
Severe obesity medical costs = $310 higher per person per year

Contributors to excess weight: too much screen time, lack of
mealtime routines, and lack of access to affordable,
healthier foods.




Child Health in Hawai’i

e Positive Trends:

o Since 2021, Breastfeeding Initiation™ increased 1% from 88.0 % to
88.8%"

e Negative Trends:
o Children in very good or excellent health (0-5 yrs)'@ (97.1%)
o Physical activity (everyday)' (21.4%)
o Children (1-17 yrs) with decayed teeth or cavities’ (10.6%)
e Food Security
o Food Environment Index? (7.4/10)
o Households that are food insecure® (9%)
e Obesity & Overweight

o 29.3% of children 10-17 are overweight or obese®
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Go NAPSACC

Designed to help early childhood educators make improvements
in their environments that would foster the adoption of healthy
eating and physical activity habits in children.
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Our History

_9

<f9;;,:a Go NAPSACC

®
Obesity
focus 2002 2005 2010
UNC researchers & Proven effective  Multi-state adoption
public health atimproving & international
professionals ECE environments adaptation

develop NAP SACC

WSCC = Whole School, Whole Community, Whole Child approach

e | — | fre—

WsCC ?ocus 1,200 11,000
2014 2016 .o 2017 2018 2019 2021 2024 < 7T
Web-based Piloted & proven State & 2 new New&  Professional Systems
Go NAPSACC  effective at Community modules improved development integration
launched with 5 improving ECE tools launched website trainings across
modules environments launched launched launched nation




Translating a child care based intervent
for online delivery: development and

randomized pilot study of Go NAPSACC NAPSACC on child care

Jiann

Our Evidence

CHILDHOOD OBESITY
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ur Evidence

I. Early Childhood

Studies show that approximately one in five children are overweight or obese by the time they reach
their 6th birthday,*’ and over half of obese children become overweight at or before age two.® Even

SOLVING THE PROBLEM babesae e

almost doubled

OF CHILDHOOD OBESITY oo

This chapter prc

W I T H I N A G E N E R AT I O N leby: order to legally operate within a state, but they must meet some basic requirements. A recent review THE WHITE HOUSE

« strengt of state child care regulations by researchers at the Duke University School of Medicine, based on ten WASHINGTON
expert-derived healthy eating model regulations, found that states had an average of 3.7 healthy eating

+ promol g . B

regulations for child care centers and 2.9 for family child care homes. No state had all ten model regula-
+ evaluat tions. States had particularly few regulations relating to physical activity and screen time."
+ redudn Workforce qualifications and training requirements for child care providers also vary widely from

« improv state to state. Many states are now i ing Professional Di 1t Registries and other H H
ouypchil methods to better track and document the providers’ training sessions. They are also implementing O n e Of th re e I n n ovat I ve
observation and feedback opportunities to understand if training is being applied in the classroom. To
\J\]hitc HOUSC T&Sk FO rce on Childhood Obcsitv A. Prenatal incorporate recommended nutrition, physical activity, and screen standards into their curricula, Federal H
. “ i agencies and states can partner with national organizations such as the National Association of Child e a r I y c h I I d h o o d
RC port to [hC PrCSIClC'n t Mothers' pre-co Care Resource and Referral Agencies (NACCRRA), the National Association for the Education of Young

prenatal determ Children (NAEYC), and the National Head Start Association (NHSA), as well as community colleges and 1
weight and weig S F ] 24 9
other training providers.

maternal and pa
fetal growth, bir Parents are often unaware of quality elements when choosing child care and early education settings,

~ including the importance of nutrition, physical activity, and screen time limits provided in these settings, ro m i s e at c o m b at i n
MAY 2010 2;?;“ b and they can find it difficult to get this information. Quality Rating and Improvement Systems (QRISs) p g
2 rer? Jomfy are State systems that rate the quality of early child care settings (which can include Pre-K, Head Start,
and having gest

bietuian maten child care, and others) based on a clear, common set of criteria. These rating systems can provide parents c h i I d h O o d o b e s i t
with refiable, consistent information that can help them make informed decisions. y-

of age.

Recent findings
with childhood ive Early Childhood
studied more, th
immediately aft:
erated growtha
formula) = This « lam Moving, lam Learning, a proactive approach to childhood obesity in hool that
seeks to increase moderate to vigorous physical activity every day, iImprove the quality of movernent
activities intentionally planned and facilitated by adults, and promote healthy food choices. This
approach is Implemented by Head Start and has been adopted by some other child care programs as
weell.

There | evid fi nd for early settings to combat
chitdhood obesity, including:

are associated w

o N d Physical Activity Self- for Child Care (NAP SACC), an assessment tool for child care
settings, which uses an organizational assessment of 14 areas of nutrition and physical activity policy,
practices and environments to identify the strengths and limitations of the child care facility. NAP SACC
also includes goal setting and actlon planning, continuing education and skill building for providers.

Nemours Program: Delaware, under the leadership of Nemours, an child health sys-

tem, launched a statewide, multi-sector program to combat childhood obesity that includes changes in
child care licensing to set healthy eating and physical activity standards, along with technical assistance,
training and practical toolkits to help providers implement the d h d apply to
all licensed center and family day care providers, impacting 54,000 children.




Our Evidence
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SCHOOL OF PUBLIC HEALTH

Childhood Obesity Intervention
Cost-Effectiveness Study (CHOICES)

Project
“The NAP SACC program shows the

best evidence for impact on early
childhood obesity risk among
interventions specifically targeted to
children under 5; it has been rigorously
evaluated, across multiple contexts,
and demonstrated an impact on
reducing obesity risk in experimental
studies in several states.”

Kenney E, Cradock A, Resch S, Giles C, Gortmaker S. The Cost-Effectiveness of
Interventions for Reducing Obesity among Young Children through Healthy Eating,
Physical Activity, and Screen Time. Durham, NC: Healthy Eating Research; 2019.
Available at: http://healthyeatingresearch.org




Our Evidence
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SCHOOL OF PUBLIC HEALTH

Childhood Obesity Intervention
Cost-Effectiveness Study (CHOICES)
Project

v Prevent cases of obesity

v Projected to be cost-effective

v Likely to improve health equity by race,
ethnicity, and income

Barrett JL, Bolton AA, Gortmaker SL, Cradock AL. CHOICES National Action Kit: Creating Healthier

Early Care and Education Environments Strategy Report. CHOICES Project Team at the Harvard
T.H. Chan School of Public Health, Boston, MA; December 2023

Creating Healthier Early Care
and Education Environments

V/CHOICES | oioses

HEALTH EQUITY INDICATORS

Describes the projected impact of implementing o strotegy nationally on health equity by race, ethniatty, and inco

Every person deserves access to healthy foods and drinks and opportunities to be physically active, which can help them grow up
and live at a healthy weight. However, obesity levels vary by race, ethnicity, and income. Nationally, current and future projected
obesity levels are highest among Black or African American and Hispanic or Latino race and ethnicity groups and populations with
low household incomes.” These disparities are driven by many forces, including commercial determinants leading to increased intake
of highly processed and marketed foods and drinks, as well as structural racism and social and economic determinants of health.”
Effective policy and programmatic strategies promoting improved nutrition and increased physical activity can reduce health disparities
and improve health equity.
KEY TAKEAWAYS
If implemented over 10 years (2022-2031), this strategy is projected to:
Prevent 27,400 cases of obesity in 2031
Prevent cases of obesity in all race, ethnicity, and income groups
Improve health equity by race and ethnicity
Not likely to improve health equity by income

Learn more about CHOICES methods
for projecting health equity impacts at

mparative pr d im f the stra race an hnicit;
Average
RATE per 100,000

Black or African American, 9.58 Greater impact: 1.30x
not Hispanic or Latino Pér100.000 compared to White

Greater impact: 1.47x

Hispanic or Latino compared to White

White,
not Hispanic or Latino

COMPARISON GROUP

Greater impact: 1.40x

All Other Races,
compared to White

not Hispanic or Latino®

ather race or ethnicity
k, and outcomes, they

level surveill

The Black or African American and Hispanic or Latino populations are projected to
experience preventive benefits that are 1.30 and 1.47 times greater compared to the
White population. The comparative impact in each population group compared to the
population average is provided in a table on pgge 9.
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Go NAPSACC’s
Core Components

EVIDENCE-BASED
PRACTICES

& Evidence-
Based
Practices




Go NAPSACC’s
Core Components

5-STEP
IMPROVEMENT
PROCESS

Evidence-
Based
Practices




On-demand State Partner Tools

Registration Codes

TA Activity & Provider Progress

Regsiered Consultants providing technical assistance in your regwon are listed below. Sort by cansultant name. ¢

type. number of connections. county, or by most recently active. To search for a specific consultant start typing in the blue

search bax

wsultant Resources

gistration Codes

~|p$ M Matmals Barbara Bradley

Reports
rovider Trainings

Demne TA User | Demo

My Accou

Trish TA

County/Reg
Child Care Resource &

Referral Agancy

County/Reglonal/State
Child Care Resource &
Reterral Agency

County/Regional/State

Child Care Resource f

Referral Agency

o/ Regional/State
Child Care Resource &

Referral Agency

8 Programs Connected

1420 Chidren Served

rams Connacted Cuam

12 Children Served

10 Chiddren Served

1 Programs Connected

54 Chilcren Served

1W/25/2022

o2/28/2019




Big data for little people

Limited datasets capture

ECE provider-level Pre & post
evidence-based practices comparison
Go NAPSACC captures Program
assessment data across characteristics
8 content areas for analysis

Options for within, and =
across state comparisons




Consultant Tools

\ BARBARA BRADLEY v

HOW TO JOIN >  WHO WE ARE >

aQ connect Local child care programs

WHAT WE DO >  WHY GO NAPSACC »

MY PROGRAMS

- _
Progress through 5-steps My Pogias

EA Your Invitations: 0 Pending Connections > 1 Pending Registrations I

Most Recent Action Planning Disconnect

407 Children Served ]

(onnections

(Consultant Resources

Connected Programs Invited Programs

User Information Connected Most Recent Self-Assessment

Tips & Materials

’ 4 Breastfeeding & Child Nutriti
Resources for TA's & providers o (@) e x
ReportS 02/09/2021
FT Home 1 > 01/22/19 [, Oral H’mj:l:h ] Oral Héé'th x
My Account v 05/08/2019 v 05/08/2019
Margaret's Development Center » 02/26/19 Farm to ECE Farm to ECE b 4
} 04/23/2020 < 09/29/2020
Help
: Child Nutriti = child Nutriti
Margaret's dev FCCh » nmn9 oz;mzoLz'g tion oznr/zol;g on x
= . . . Kiddie Academy South Fayette » 10/22/19 x
~|  Monitor Improvements in best practices
Demo Test Program > 11/03/20 b4



https://napsacc-demo.med.unc.edu/login

Evidence-

O] o o I @
Based - o
i & <
Practices 2 B ®
[ ] ©
lnfa."t&(',\.\.\\\d . -‘
oA I ©
(o)
Take Actio®

>

. MARGARET MARLOW ~

WHY GO NAPSACC > HOW TO JOIN

WHO WE ARE >

Educator Tools

= Tailored assessments and action plans
= + 600 resources

= 35 on-demand trainings




Our Evidence

Percent Evidence-Based Practices Met

Breast/Infant Feeding " GGG———————.
Child Nutrition |
Farm 10 ECE O

Oral Health | T1 40/

Outdoor Play & Learning | 0

ohysical Aty I e | CY C1€
Screen Time |

10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

M Pre M Post

Evidence-
Based
Practices

Infant & CN
Physical ActV'™

Take Actio®

1 Cycle

2 to 3 Evidence-based practice goals




Multi-level

Implementation

Approach

Planning, Implementation,
& Evaluation

——

Evidence-Based
Practices

Take Actio®

Early Learning
Standards

syiomN V1
apIMale’s




Multi-level

Implementation

Approach

Planning, Implementation,
& Evaluation

Evidence-Based
Practices

Early Learning
Standards

syiomaaN Y3
apIMayers

State Government
(63.6% of states)

ECE Agency/Non-Profit
(18.2% of states)

University/Cooperative Extenstion
(18.2% of states)




ECE Systems Change Usin

PARTNERSH/p¢
o

Pre-service &
Professional

ECE Funding Development
Streams Systems Statewide

(Subsidy, Pre-K, Tednical
Head Start) Assistance
Networks

Quality Rating Improved ECE

& Improvement
System (QRIS)

2 : Statewide
facility-level polices, Recognition

P [ = Planning, Impl tati
. ntervention anning, Implementation,
environments b q:a iy & Evaluation
(nutrition, breastfeeding,
P physical activity, screen time) Evidence-Based

Food Program Statewide Practices
(CACFP) Access
Initiatives
(Farm2ECE)

syaomdN V1
apImalers

Licensing &
Administrative Early Leaming
Regulations Standards

AEX 4 e
/
(DC

CENTERS FOR DISEASE"
CONTROL AND PREVENTION



Implementation
Timelines

Learning
Collaboratives

Learning
Cohorts &
Communities of
Practice

Dissemination
e Statewide
e Target

populations

State Initiatives
e Farmto ECE
e QOutdoor Play

& Learning

State Systems
e QRIS/CQIS
e Recognition

Programs

Mini-Grants

State Training
Registry

,‘E
<
g



ECE S¥stems Change
SACC Nation

From NA

Preservice & Professional
Development Systems

Indiana Non Formal
CDA Project

Go NAPSACC
trainings included in
curriculum for Indiana’s
Child Development
Credentialing course.

Indiana

ot




ECE Systems Change

Statewide Technical
Assistance Networks

AZ HEALTH

ZQNE

HEALTHY STARTS HERE

SNAP Ed TAs certified
as Go NAPSACC
Consultants who

evaluate ECE systems

using Go NAPSACC

-~

i

%
.
L

: ’ ’
\ —
- ’ \‘{‘ ‘e
ol P

\_
B
B

TECHINICAL ASSISTANCE NETWORKS USED
e Child Care Resource (28.6%)
* SNAP-ed/Univeristy/Extention Agents (26.5%)
¢ Child Care Health Consultants (14.3%)
e Community Health Educators (24.5%)
e Private Contractors (6.1%)

¥
.




ECE S¥stems Change
From NAPSACC Nation

% Statewide Recognition
‘ ‘ ‘ Programs

R o ™
2
-3

Recognizes NC ECE
programs meeting
Go NAPSACC
evidence-based practices

- ’ ’
“
s e
A
o ™ >

North 0
Carolina



ECE S¥stems Change
From NAPSACC Nation

Quality Rating &
Improvement Systems

!VQ T‘;;RKK;S C&l&braﬁng_

continvovs
a(yal i’rq
' imProxwme

_*;A " s
‘ ’ & 5\
= : ) ‘Nga)(g.
e %
e

Programs must complete
Go NAPSACC
self-assessment & action
plan to increase quality

levels. lowa




Coordinated Efforts to
Improve Health-Related
Evidence-Based Practices In
Early Care and Education
Setting in Hawali’i

A vision for a healthier future



Program Implementationis Hard...

‘It takes 1/ years for...original [public health] research to
make its way to practice.” 1

Differences exist across each of the 50 states’ ECE systems,
capacity, and health promotion goals.

e A clear plan with the right partners is needed to reach any
goal.

—
1. Estabrooks PA, Brownson RC, Pronk NP. Dissemination and Implementation Science for Public Health Professionals: An Overview and Call to Action. @
Prev Chronic Dis 2018;15:180525. —




Things to Consider...

What success does hawaii want to see in early childhood”?
What lays the foundation for this success?

What is central to expansion of ECE that Hawaii is willing to invest
In?

What are Go NAPSACC related goals?




Examples of Potential Mapping
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Determine Partners

Cooperative

Extension

State ECE
Advisory
Councils

CCDF

Head Start

CCHCs

Regulation &
Licensing

CACFP

Obesity
Prevention
Grantees

PD Systems

Tribal
Communities

Early Learning
Standards

State PRE-K

Parks & Rec

Professional
Associations

Birth — 3/ Early
Intervention
Programs

CCR&Rs

Colleges &
Universities

Health
Departments




Determine goals and outcomes

Number of Number of ECE Number of Number of ECE
Counties with Programs

Consfjltants Programs Active ECE Completing 15
Trained Enrolled Programs Self-Assessments

Number of
ECE programs

Number of
Number of Number of ECE Programs
ECE Programs ECE Programs Re-Assessing, earning a state
recognition,
QRIS

standards, etc.

Creating Completing Completing an
Action Plans Trainings Entire 5-Step
Process




General Cohort Learning QRIS/QIS

Technical Support Collaboratives
Assistance




Determine Implementation Models

Train the Recognition
Trainer Programs

Centralized TA Expanded TA QRIS/CQIS

Coh; 152 Content

Learning Specific

Communities Collaborative p :
: Initiatives
of Practice




Questions?




