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* Build systemic support to increase
opportunities for our youngest community
members

- * Strengthen the existing Grays Harbor Early
Original Learning Coalition to connect and leverage
Project Goals current successful early learning efforts for
collective impact

- Work toward the goal of universal, affordable
preschool for all children in Grays Harbor
County




Primary Goal:




Without high-quality early
childhood education, children are:
TOTAL RETURN

PER $1
INVESTED

To Individuals
Increased earnings More likely to become a teen parent

To The Public
Crime-cost, special _ _ _
education and More likely to be placed in special ed
welfare savings,
increased

$
Break-Even incom X
Point™ £om8 thxes Less likely to attend college

]* More likely to drop out of school

Abecedarian Nurse Family Perry Preschool
Project Partnership (through Age 40)
(through age 21)  (High Risk Group)

More likely to be arrested

Long-Term Community Benefits:
increased school readiness
increased reading and math skills
workforce readiness

W h y P re SC h O O | ? increased family wages
increased community engagement

less incarceration
less dependence on public assistance programs



PERRY PRESCHOOL

Experimental Method:
* 1962 — 1965 * Experimental group (n=58):
« 123 children between ages 3 and 4 * 2.5 hrs dally instruction Oct. - May

« All high risk due to environmental 1.5 hr weekly home visits

circumstances with 1Q scores 70-85

Jean Piaget tenets — freedom with

. support
« Data collection through age 41 PP

Certified public school teachers

» $13,780 per child per school year (in with at least a bachelor’s degree

2017 dollars)

No additional services after age 4




Figure 1
Major Findings: High/Scope Perry Preschool Study at 40

™ Program group " No-program group

0% 20% 60%

Arrested 5+ times by 40 ' 550

Earned $20K+ at 40 60%

Graduated high school
Basic achievement at 14

Homework at 15

IQ 90+ at 5




* School-based preschool / child care partnerships:
- YMCA @ Pacific Beach Elementary — 20 preschool + 20 after school

- YMCA @ Oakville School District — 20-40 preschool + after school

- Strategic networks and collaborations — leadership, strategic
planning, staffing committees

- Developed community assets:

G reat - Play & learn groups

* Parenting & child development workshops

* Child abuse & neglect prevention programs

- Training opportunities for providers & educators
 Workforce development programs

* Ghelc.org early learning resource website

* Annual early learning expo

- Annual early learning partnership breakfast

Beginnings
Results to Date

- Grant-writing: helped raise $5ook+ private, state, & federal grants

* Public-private partnerships

- Advocacy
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HOW PREVALENT ARE ACEs? WHAT IMPACT DO ACEs HAVE?

The ACE study” revealed the following estimates: As the number of ACEs increases, so does
| the risk for negative health outcomes |

ABUSE
‘ Physical Abuse _ £8.3% | /
Sexual Abuse _ 20.7% I

Emotional Abuse ﬂ 10.6% I
percentage of study participants
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Emotional Heglect - 14.8% ] 0ACEs 1ACE 2 ACEs 3 ACEs U+ ACEs
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Mother Treated Violently - 12.7%

Incarcerated Household Member . 4.7%

ousehold Substance Abusz I £6.9% | ﬁ — t! : a_
Ferenta fhore _ S5% : Lack of physical activity Smaking Meoholism Drug use Missed work
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Severe ohesity Diabetes Depression Suicide attempts SThs

0f 17000 ACE -

study participants: LACE
16% h %I% »
i ! B 1% hve at ' R % % (

hiave experienced |east 1 ACE
DACEs ! | Heart disease Cancer Stroke COPD Broken hones |

rwjf.org/aces

*Source: http:ffwww.cidc.govface/prevalence.htm



= From birth, infants:
|

d

Generate about 700 neural new
connections per second.

Have highly “plastic” brains that
constantly adapt to stimuli.

Learn when caregivers mediate
their experiences.

Begin sculpting their brain
architecture, which will be 85%
developed by age 5.

Early Childhood Interactions Matter

= These adverse experiences impair brain
development, with lifelong
consequences:

» Lack of nurturing and stimulation.

» Even one incident of trauma,
abuse, or neglect.

» Chronic (“toxic”) stress.

» [mpacts of adverse experiences vary
depending on the nature of the trauma
and age at which it occurred.

» [ntervention (especially early in life) can
help at-risk children.



CDC's Social Vulnerability Index 2016

Grays Harbor County, Washington

| Data Unavailable®

Highest Vulnerability Lowest
{Top 4th) (5vI 2016)° (Bottom 4th)

0 275 55 11 16.5
|
Mies

Social wulnerability refers to a
community’s capacity to prepare for
and respond to the stress of
L] E| hazardous events ranging from
natural disasters, such as tornadoes
WA or disease outbreaks, to human-
caused threats, such as toxic chemical

spills. The Social Vulnerability Index
(SVI 2016)° County Map depicts the
social vulnerability of communities, at
OR census tract level, within a specified
county. SVI 2016 groups fifteen

Agency for Toxic Substances and Disease Regisiry
Division of Toxicology and Human Health Sciences
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census-derived factors into  four
themes that summarize the extent to
which the area is socially vulnerable
to  disaster. The factors include
economic data as well as data
regarding education, family
characteristics, housing, language
ability, ethnicity, and wehicle access.
Overall Social Vulnerability combines
all the wariables to provide a
comprehensive assessment.

5VI1 2016 — GRAYS HARBOR COUNTY, WASHINGTON

5VI Themes
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[ | |
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Table - 2017 Five-Year Standardized Risk Behavior Indicators — School District Comparison to State and Locale Percentile

Risk Behavior

State

Births to School-Age Mothers (Age 10-17)

50|

Unexcused Absences (Grade 1-8) 33

50th

50th

Grays Harbor
=73,080)

County (n
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21,082)

(n

Pacific County
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Percentile in Washington State
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Clients of State-Funded Alcohol or Drug Services (Age
18+)

Infant Mortality (Under Age 1) 50t 62nd
Child Mortality (Ages 1-17)] 50t 64t
Domestic Violence Offenses| 50| 89t

87t

Arrests, Alcohol-Related (Age 18+

Arrests, Violent Crime (Age 18+)

6 8th
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Suicides and Suicide Attempts
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55th 25th
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52nd
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76t
sP
89th

PROTECTIVE FACTOR (HIGHER=BETTER)

On-Time Graduation

33rd
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What ¢2z7 Be Done About ACES?

These wide-ranging health and social consequences underscore the importance of preventing ACEs before they happen. Safe, stable, and
nurturing relationships and environments (SSNREs) can have a positive impact on a broad range of health problems and on the development
of skills that will help children reach their full potential. Strategies that address the needs of children and their families include:

Home visiting to pregnant
women and families with
newborns

Parent support programs for
teens and teen pregnancy
prevention programs

Parenting training Intimate partner violence social suppaort
programs prevention for parents

Mental illness and
substance abuse
treatment

AB :ﬁ: ::::it‘,r Sufficient Income support
c for lower income families



Everyday Actions

Protective
Factors

The Pathway to Improved Outcomes for Children and Families
Everyday Actions That Help Build Protective Factors

-

* Demonstrate in multiple
ways that parents are valued

+ Honor each family's race,
language, culture, history
and approach to parenting

» Encourage parents to
manage stress effectively

+ Support parents as
decision-makers and help
build decision-
making and leadership skills

* Help parents understand
how to buffer their child
during stressful times

Parental Resilience

’

+ Help families value, build,
sustain and use social
connections

+ Create an inclusive
environment

» Facilitate mutual support
around parenting and other
issues

+ Promote engagement in the
community and participation
in community activities

Social Connections

-

+ Model developmentally
appropriate interactions
with children

+ Provide information and
resources on parenting and
child development

+ Encourage exploration of
parenting issues or
CONCEMS

* Provide opportunities to try
out new parenting
strategies

+ Address parenting issues
from a strength-based
perspective

Knowledge of Parenting
and Child Development

r

* Respond immediately when
families are in crisis
* Provide infarmation and

connections to other
services in the community

» Help families to develop
skills and tools they need to
identify their needs and
connect to supports

Concrete Support
in Times of Need

-

» Help parents foster their
child's social emotional
development

+ Model nurturing support to
children

» Include children's social and
emational development
activities in programming

* Help children develop a
pasitive cultural identity and
interact in a diverse society

* Respond proactively when
social or emotional
development seems to need

support

Social and Emotional

Competence of Children

Reduced Likelihood of

Strengthened Families
9 Child Abuse and Neglect

Optimal Child Development

Results
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Graphics by Norma McReynalds for the NATIONAL ALLIANCE




* Involvement includes building resilience within your own family and
neighborhood. Spend time strengthening relationships nearest to
you.

* Spend more quality time with the children you love.
* Get to know your neighbors!

* Attend neighborhood association meetings and neighborhood

Promote gatherings.

* Volunteer to mentor or support children in your local schools and

" afterschool programs. One caring, safe adult can make all the difference
Communlty in the life of a child.
. * Support parents in ways to relieve the stressors and complexities of life.
Con neCtI ons * Ask for help, for yourself, as needed. Allow others to be needed and

contribute to community building.

* Increase how you give empathy and compassion in our community.
* Talk to people unlike yourself.

* Smile at everyone.
* Help a stranger.
* Find everyday ways to be kinder and more trauma informed.

WHATCOM

METWORK




Assets-Based vs. Social Services Model
of Community Development / Change

Collaborate &
Make Change

Agency can fix
you

Improved Local
Relationships

Dependent

Civic & Cultural

Pride Need to be fixed

Contributions Deficiencies

Community
Members
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| FAMILY STABIUTY

BRIDGE TO SELF-SUFFICIENCY |
Mability Mentoring®
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(OR) Nochildor  needs don't get and support; current in all 4:573 050+
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Source: EMPath, “Bridge to Self-Sufficiency®,"” httpsy//www.empathways. org/our-work/our-approach/bridge-to-self-sufficiency (n.d.).



* Work in progress: need layers of trauma-informed
practices

- Great Beginnings promotes the five protective factors
- What's next?

COﬂClUSiOn & 1. Earlylearning facilities gra.nt appli.cations -
2. Public awareness about childcare issues & opportunities
Next Ste pS 3. Funding prevention programs — collaborations with United

Way, faith organizations, Housing Coalition, etc.
. Find out if we got the Family Resource Network grant

A
5. Plan & execute 2018-19 early learning coalition activities
6. Strengthen community networks & agency coordination
/

. Promote awareness of ACEs, trauma, resilience & hope




Thank you!

QUEStiOnS? Jill Bushnell, Project Director
Great Beginnings for Grays Harbor

greatbeginningsproject@gmail.com
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