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Process: Project Scope
The Preschool Development Grant Birth through Five (PDG B-5) 
supports a needs assessment and strategic plan

Needs Assessment Strategic Plan 

1A) User Experience 

► What is the current landscape of 

programs and supports for B-5 families?

► Where are there gaps in the quality 

and availability of this programming? 

► What are the barriers to access?

1B) Data Systems 

► How many children are currently 

served by the early childhood system?

► What is the number of potential 

children who could access the system? 

► How many children are waiting for 

service? 

► What is the vision for Delaware’s early 

childhood care and education (ECCE) 

system?

► What are the key areas to address to 

support availability and access?

► What potential strategies – co-developed 

with families and professionals – could 

help Delaware realize these opportunities?

► Who is responsible for implementing the 

plan? 

► How will progress be measured and 

tracked?

The aspiration is this inclusive process 

will yield Delaware’s next Birth to 5 five-

year strategic plan

2
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Process: Strategic Plan Timeline
After three months of research for the needs assessment, we are 
midway through the strategic planning process 

October November December January February 

Phase 2:

Strategic Planning 

Check 

Ins

B-5 AC +

ECC (public)

Programs/ 

Professionals

Families

Vision & goals 

(“why & what”)

3

Strategies (“how”)

Roadmap 

(“who”)

Solicit feedback on 

version 1.0

Synthesis and 

finalization

Roadmap 

(“when”)

Translation and 

communication

Committee 

meetings

Engagement 

ongoing

Engagement 

ongoing

We are here
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Process: Strategic Plan Timeline
The following opportunities are part of a work-in-progress plan that 
will continue to be refined through stakeholder feedback

►The following approaches are draft ideas 

and are not final; this plan will be revised 

with the Council over the next 2 months

►This plan will be practical and 

aspirational; we will recommend “quick 

wins”, medium and long-term goals

►This synthesis is an opportunity to 

provide feedback and thus to iterate on 

the approaches, which will need to be 

tested further in January 2020

4

Reminders

►Share what we have heard from 

stakeholders throughout the state of 

Delaware! This represents an aspirational 

plan for the state

► In order to have an inclusive and 

authentic process, the approaches 

have been generated based on input 

from a variety of professionals and 

stakeholders in Delaware, research-

backed data, and proven examples 

from other states and cities

►Solicit your ideas on which approaches 

resonate with you

Goals for Today
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Guiding Principles
The User Experience Assessment identified several key needs of 
families as they navigate the B-5 system in Delaware

► I need partners invested in my child’s growth and development

► I need to feel like the unique needs of my family are recognized

► I need to trust the people caring for and educating my children

► I need care and education for my children to make sense for my life

► I need to feel invited and affirmed 

Earn my trust

Make it easy on me

Treat my child as your own

Make me feel welcome

Support my whole family

dear Delaware…

5



DRAFT

Guiding Principles
These insights can be integrated with feedback from the B-5 AC 
and ECC to inform a set of draft guiding principles for the 
strategic plan

Equity

Whole-child and 

multi-generational 

support

Evidence-based

One B-5 family 

experience

Cross-sector 

foundation

► We are focused on equitably serving all children in Delaware, 

offering strategies that will be available to all children and families 

as well as targeted strategies for those with differences in 

development, language, resource, and/or family needs 

► The plan considers whole-child needs – physical, mental, 

emotional, cognitive, behavioral – and those of their families to 

improve long-term outcomes

► The plan aligns to the robust brain science research base on 

effective practice from birth to age 8; this research emphasizes the 

criticality of investing early to enable a healthy start

► We are guided by a goal of one B-5 system that connects across 

health and education system governance, uniting professionals who 

serve families

► The plan calls upon Delaware’s business community and 

community partners to support family needs and children’s 

development for a sustainable early childhood mixed delivery 

system 

6
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ECCE Vision
The PDG B-5 grant outlines a vision for the early childhood system

Delaware commits to all children and families having 

access to an integrated early childhood system, from 

birth through third grade, which provides high-quality 

programs & services and an environment that 

supports their growth, development, and learning, and 

prepares them for success in school and life

7
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Opportunities
The guiding principles shape the approaches for the strategic plan, 
which in turn reflect all opportunities and enablers identified during 
the needs assessment

8

Identifying and 

navigating 

programs/services

Policy

Funding

Data to understand and design for child/family needs

Unified governance for consistent 

program/service delivery

Access to 

programs/services

High-quality

programs, services,

and workforce

Availability

Affordability

Quality

Workforce
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Approaches
The approaches outlined will all require either policy or funding 
changes, or both, in order to be successfully implemented

Policy Funding

9

Sample approaches requiring policy changes Sample approaches requiring additional funding

Sample approaches requiring both policy changes and additional funding

Shift to a single governance model 

Develop closed-loop referral system between 

health care and social service providers 

Professionalize

the ECCE brand

Reimburse all programs based on the 

cost of quality care

Create a single, comprehensive 

source of workforce data

Test and potentially revise career pathways 

for all levels of ECCE professionals

Develop single and comprehensive source of 

programs/services for families

Offer POC on a sliding scale to families at low- to 

moderate-income levels
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Approaches
Each approach is initially categorized based on the feasibility and 
approximate timing of its implementation

Within each opportunity bucket, approaches are categorized as

“quick wins,” mid-term efforts and long-term efforts

These approaches are considered 

to be achievable in the next 5 

years

► Many are also “building blocks” 

to other approaches, i.e., these 

approaches must be realized 

first in order to achieve others

Mid-Term Efforts Long-Term Efforts

Long-term projects are considered 

to be highly impactful, but more 

difficult to implement, likely 

beyond 5 years

► These approaches still require 

work to begin in the near-term

Implementation Considerations:

► Whether the approach builds off something currently implemented or is developed from scratch

► Whether the approach will help drive other strategic approaches 

► Current capabilities, resources, or excess capacity available for the approach

► Complexity of stakeholder engagement required, including political will required

► Financial viability including start-up costs, recurrent costs, and ability to engage partners for financial support 

These approaches are considered 

to be achievable in 12-18 months

► These approaches are tangible, 

have immediate benefit, and can 

be realized relatively quickly

“Quick Wins”

10
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► Progress will advance any approach seeking 

to improve recruitment, retention, and 

development of the workforce, streamline 

communication to families, and may 

unlock greater ECCE funding

Approaches
There are a set of suggested strategic approaches where progress 
made early on will provide leverage across the strategic plan

Jointly develop new policies/regs with 

professionals to enable programs to be 

more flexible in meeting market demand

Reimburse all programs based on the 

cost of quality care

► Progress towards more enabling 

policies/regulations is necessary to expand 

access to flexible program models and/or 

expanded hours of care 

► Progress will advance approaches seeking 

to increase access to affordable care and 

improve programs’ abilities to

compensate workers appropriately 

Professionalize

the ECCE brand

Elevate compensation standards 

across the ECCE system

► Progress will advance any approach seeking 

to move the needle on recruitment, 

retention, and development of the 

workforce as well as approaches contingent 

on expanding program capacity

Key Strategic Approaches That Provide Leverage Across the Strategic Plan

Quick-win Mid-term effort Long-term effort

Shift to a single governance model 

► Decisions on the design of DE’s ECCE 

governance model is a necessary first-step to 

actioning incremental governance 

consolidation efforts

Quality 

Unified Governance

Access

Create a single comprehensive source 

for workforce data 

► Implementation will allow stakeholders to 

make more informed decisions to support 

recruitment and retention of Delaware’s 

workforce

Data

Develop one system tracking registration 

and attendance for all ECCE settings

► Tracking will allow stakeholders to measure 

progress of approaches that expand 

access and improve families’ 

connections to ECCE programs/services 

Develop closed-loop referral 

system between health care and 

social service providers 

Identifying and Navigating

► Implementation will advance approaches 

contingent on connecting families to 

relevant education, social service, and 

health-related programs and services

11

Note: some approaches are already in 

the process of implementation
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Unified Governance for Consistent Program/Service Delivery

Unified Governance for Consistent Program/Service Delivery
Summary of Approaches

► Streamline early intervention / 

early childhood special education

supports and services

► Shift to a single governance 

model

“Quick Wins” Long-Term EffortsMid-Term Efforts

Streamlined Governance Model

1 2

12
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Unified Governance for Consistent Program/Service Delivery
Streamlined Governance Model

Mid-Term Efforts

1 Streamline early intervention / early childhood special education supports and 

services

2 Shift to a single governance model

► Gradually move all ECCE programs and services into one division of the DOE in an effort 

to improve service delivery and create a unified family experience, similarly to how Michigan 

has streamlined early childhood governance

► Exceptions may be made to moving health-focused programs and services in order to 

optimize serving the whole child and families and to provide for appropriate checks and 

balances

How this 

could 

look in 

DE

Long-Term Efforts

► Consolidate Part C and Part B programs and services into a single “Early Childhood 

Intervention Program”

► Delaware can look to Pennsylvania as a model for incremental consolidation efforts. The state 

consolidated state pre-K, home visiting, and early intervention Part C and Part B into a single 

office - the Office of Child Development and Early Learning; this office is affiliated with both 

PA’s DOE and DHSS

How this 

could 

look in 

DE

13
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Access to Programs and Services
Summary of Approaches

Access to Programs and Services

► Jointly develop new policies/ 

regulations with professionals to enable 

programs to be more flexible in meeting 

market demand 

Enabling Policies and Operating Supports for Programs

Expanded Funding and Supports for Underserved Populations

► Expand program capacity for infants and 

toddlers 

► Increase availability of extended hours 

and/or flexible hours of care for families 

with non-traditional work schedules 

► Increase existing program capacity in 

child care deserts

► Increase access to fully-subsidized seats 

for income-eligible families

► Reimburse all programs based on 

the cost of quality care

► Offer financial assistance on a 

sliding scale to families at low- to 

moderate-income levels

► Leverage community health workers as a 

liaison for families between the health and 

education system

► Offer universal home visiting

Health and Development Services

Availability Affordability

“Quick Wins” Long-Term EffortsMid-Term Efforts

► Partner with employers to expand 

employer-sponsored child care 

supports for the workforce

► Create new flexible program models 

in child care deserts

4

5

6

8

9

10

11

12

13 16

7

► Expand access to prenatal and post-

partum care for new mothers
14

► Expand access to high quality services for 

students with disabilities
15

► Streamline Stars, licensing, and 

health standards/regulations
3

14
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Access to Programs and Services
Enabling Policies and Operating Supports for Programs

► Refine and develop regulations and policies collaboratively with professionals (i.e., 

program administrators) to unlock more infant and toddler seats, expand hours, and flexible 

models of care for families

► Example regulations that may need to be reviewed include supervision requirements for 

overnight care, staff to child ratios for infants and toddlers, and facility restrictions that would 

inhibit mobile or pop-up child care models

Mid-Term Efforts

3 Jointly develop new policies/regulations with professionals to enable programs to be more 

flexible in meeting market demand (by geography, age group and hours of operation)

4 Streamline Stars, licensing, and health standards/regulations

How this 

could 

look in 

DE

► Assess and revise stars, licensing and health standards in collaboration with 

programs to streamline compliance mandates across standards

► End-state would consider licensing the base Stars level, removing barriers for licensed 

programs to participate in Delaware’s QRIS system

How this 

could 

look in 

DE

Enabling Policies and Operating 

Supports for Programs
Health and 

Development Services

Expanded Funding and Supports for 

Underserved Populations

15

“Quick Wins”
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Access to Programs and Services
Expanded Funding and Supports for Underserved Populations 
(1/4)

“Quick Wins”

5 Expand program capacity for infants and toddlers 

How this 

could 

look in 

DE

Enabling Policies and Operating 

Supports for Programs
Health and 

Development Services

Expanded Funding and Supports for 

Underserved Populations

6 Increase availability of extended hours and/or flexible hours of care for families with non-traditional 

work schedules 

How this 

could 

look in 

DE

► Provide financial incentives for programs to offer seats for infants and toddlers (i.e., 

contracted seats reserved for infants and toddlers in areas with low supply, grants for staff to 

gain additional qualifications to serve infants and toddlers)

► Alternatively, the state can use state dollars to expand Early Head Start in Delaware 

► Provide financial incentives for programs to expand their hours (i.e., 24-hour care, before 

and after care) as well as offer more flexible hours (drop-in care) for families 

► Financial incentives could take the form of contracts with specified programs or vouchers for 

staff working additional / non-traditional hours

16
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Access to Programs and Services
Expanded Funding and Supports for Underserved Populations 
(2/4)

“Quick Wins” cont’d

7 Increase existing program capacity in child care deserts

How this 

could 

look in 

DE

8 Increase access to fully-subsidized seats for income-eligible families

How this 

could 

look in 

DE

Enabling Policies and Operating 

Supports for Programs
Health and 

Development Services

Expanded Funding and Supports for 

Underserved Populations

17

► Offer technical assistance and workforce supports to licensed FCCs looking to expand in 

child care deserts and uncertified/unlicensed programs looking to get certified, licensed, and 

quality-assured

► Detailed analysis on areas with gaps in child care supply and demand would be leveraged to 

target funding and supports for programs expanding in those communities 

► Delaware can model this support program after a successful pilot in Denver, which expanded 

capacity at programs in child care deserts by 57% by providing administrative and marketing 

supports and grants to rural FCCs

► Enable programs to provide more fully-subsidized seats by providing programs with 

access to more reliable revenues streams 

► As a quick-win, reimbursement practices could be re-designed under the existing POC model 

(i.e., reimburse programs with more leniency for student absences or provide grace-periods 

for programs to fill vacancies) 

► As a larger undertaking, the state can evaluate if the current subside model (POC) is 

reaching its goals. An outcome of this evaluation could be a redesign of the child care 

subsidy model as a contracted seat rather than a family voucher (POC model), which would 

eliminate the need for family copayments and provide more stable revenue sources for 

programs
17
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Access to Programs and Services 
Expanded Funding and Supports for Underserved Populations 
(3/4)

Mid-Term Efforts

9 Partner with employers to expand employer-sponsored child care supports for the workforce

► Partner with employers of large workforces with non-traditional schedules (e.g., large 

hospitals) to build on-site extended hour child care; Employer co-sponsored programs 

may have protected seats or discounted fees for the employer’s workforce, but programs 

would also be open to the public

► Partnerships can be leveraged to advocate for more generous parental leave policies across 

the business community 

► Delaware can point to success stories of many national employers that have instituted on-site 

care, such as Toyota, which offers an 24 hour on-site children's center managed by Bright 

Horizons to its manufacturing employees working non-traditional hours 

How this 

could 

look in 

DE

10 Create new flexible program models in child care deserts

How this 

could 

look in 

DE

► Create child care pop-ups across rural areas in new settings (e.g., buses/trailers) or shared 

community spaces (e.g., libraries)

► A model in Delaware could resemble Colorado’s innovative pop-ups, which offer child care on 

a bus for a families in rural areas where there are challenges transporting children to brick and 

mortar centers

Enabling Policies and Operating 

Supports for Programs
Health and 

Development Services

Expanded Funding and Supports for 

Underserved Populations

18
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Access to Programs and Services 
Expanded Funding and Supports for Underserved Populations 
(4/4)

Enabling Policies and Operating 

Supports for Programs
Health and 

Development Services

11 Reimburse programs based on the cost of quality care

► Conduct a cost of care study to understand programs’ current cost of quality care, and 

leverage these results to reimburse programs by appropriate segments (e.g., age range 

served, geography, operating schedules, etc.)

► Quality standards would be developed to assess program eligibility for higher reimbursement 

rates 

How this 

could 

look in 

DE

Long-Term Efforts

12 Offer financial assistance on a sliding scale to families at low- to moderate-income levels

How this 

could 

look in 

DE

► Similar to a new subsidy model proposed in NYC, Delaware can offer financial assistance 

on a sliding scale for families above the traditional POC eligibility income threshold 

(200% FPL); In this model, moderate-income families would pay up to a set portion of their 

income on child care and be reimbursed the difference

► Eligibility for financial assistance could be assessed on a variety of factors such as income as 

a % of FPL or a self-sufficiency index

19

Expanded Funding and Supports for 

Underserved Populations

Note: The state may need to make a decision early-on for the intended long-term reimbursement 

model, as the desired model would have implementation implications for both “quick-wins” suggested 

(i.e., increasing access to fully subsidized seats)
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Access to Programs and Services 
Health and Development Services (1/2)

► Provide rotating community health workers on-site (after-work hours) at child care 

programs

► Community health workers can help support families holistic needs by identifying community 

resources, coordinating and tracking referrals to education and health programs / services, 

providing health and wellness education, and offering preventative health services

► Existing efforts in the state looking at expanding training and connections made across 

organizations to community health workers can be expanded on with a focus on creating 

connections between the education and health system 

“Quick-Wins”

13 Leverage community health workers as a liaison for families between the health and education 

system

How this 

could 

look in 

DE

Enabling Policies and Operating 

Supports for Programs

Health and 

Development Services

Expanded Funding and Supports for 

Underserved Populations

► Expand awareness and access to Delaware’s existing “Enhanced Prenatal and 

Postpartum Care” program which provides routine prenatal and post-partum care (i.e., 

lactation counseling) with a referral system for high risk pregnancies

► Other prenatal services that can be expanded through the program include STD testing, 

alcoholism screening, oral health, social services and nutritional counseling 

14 Expand access to prenatal and post-partum care for new mothers

How this 

could 

look in 

DE

► Expand capacity of high quality special needs services for students in public programs 

or served itinerantly such as occupational therapy, physical therapy, and speech-language 

pathology

► Delaware works with quality-assured special needs service vendors (i.e., Easter Seals) to 

ensure special needs support services have capacity to meet demand from ISFP/IEPs across 

the state

15 Expand access to high quality services for students with disabilities

How this 

could 

look in 

DE
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Access to Programs and Services 
Health and Development Services (2/2)

16 Offer universal home visiting

► In at least a part-time capacity, offer tiered home visiting services to all expecting and 

new families, with support levels varying based on a family’s needs

► As a baseline service, all new families are screened, connected to needed programs and 

services, and provided information on what to expect as they navigate the B-5 system for the 

coming years; higher need families are provided follow-up supports, or referred to one of 

Delaware’s more intensive (eligibility-based) home visiting programs

► Delaware can look to Families Connect in North Carolina, which provides a successful model 

for a community-wide nurse home visiting program for all parents of newborns, regardless of 

income or socioeconomic status

How this 

could 

look in 

DE

Long–Term Efforts

Enabling Policies and Operating 

Supports for Programs
Health and 

Development Services

Expanded Funding and Supports for 

Underserved Populations

21
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Identifying and Navigating Programs/Services
Summary of Approaches 

“Quick Wins”

► Expand use of mental health 

consultations at ECCE programs and 

add treatment services

Long-Term Efforts

Expanded Health and Development System and Services

► Develop closed-loop referral system 

between health care and social service 

providers 

► Offer community-based mental 

health services and supports for all 

B-5 children and their families

Identifying and Navigating Programs/Services

► Adopt a Multi-Tiered System of 

Support (MTSS) approach in early 

childhood programs

► Engage and support families of dual 

language learners

Streamlined Resources and Supports for All Families

Mid-Term Efforts

► Develop single and comprehensive 

point of access for families to gain 

information on programs/services

► Leverage and train family service 

coordinators to expand outreach to 

families not currently engaged in 

ECCE

► Offer universal B-5 screenings

► Provide common kindergarten/entry 

registration regardless of the district 

► Implement “family navigator" 

orientation across the ECCE system

17 18 19

20

21

22

23 25

26

22

24
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Identifying and Navigating Programs/Services
Expanded Health and Development System and Services (1/2)

► Expand and align with existing screening efforts. This may include state-hosted monthly 

screenings that meet whole needs (e.g., physical, mental, dental, and vision) at community 

centers and other convenient locations with widespread marketing to communities and medical 

providers that include outreach through Facebook, hospitals, and primary care providers

“Quick Wins”

Offer universal B-5 screenings

Expand use of mental health consultations at ECCE programs and add treatment 

services

How this 

could 

look in 

DE

How this 

could 

look in 

DE

Mid-Term Efforts

► Programs are automatically connected to an Early Childhood Mental Health 

Consultations (ECMHC) consultant to discuss program needs through an over-the-phone 

consultation 

► After an initial touchpoint ECMHC offers in-person programmatic consulting services for 

programs that opt-in to the service, and individual treatment is also facilitated if deemed 

necessary 

► While this approach is considered a “quick win” it may become a mid-term effort if there are 

significant capacity constraints and a lack of funding available in the near-term

18

17

Expanded Health and Development System and Services Streamlined Resources and Supports for All Families

23



DRAFT

Expanded Health and Development System and Services Streamlined Resources and Supports for All Families

Identifying and Navigating Programs/Services
Expanded Health and Development System and Services (2/2)

Develop closed-loop referral system between health care and social service providers 

How this 

could 

look in 

DE

Long-Term Efforts

Offer community-based mental health services and supports for all B-5 children and their families

How this 

could 

look in 

DE

► State partnerships with community-based mental health service providers to offer treatment 

to all families and children (i.e., also children not enrolled in ECCE)

► Community-based partners and their offerings are marketed through local channels, online, 

at hospitals, and at primary care providers

► Bi-directional referral platform between social service providers and physical and 

mental health care providers that is compliant with FERPA and IDEA. This may also include 

a central portal for health care providers to access ECCE information and understand 

available ECCE resources

► Updates are shared back with referring health provider and if a child is ineligible for services, 

healthcare provider is updated and available to discuss alternative resources and services 

with the family

19

20

24
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Identifying and Navigating Programs/Services 
Streamlined Resources and Supports for All Families (1/3)

“Quick Wins”

Adopt a Multi-Tiered System of Support (MTSS) approach in early childhood programs

Engage and support families of dual language learners

► Partner with community-based organization to offer registration, application, referral 

and wraparound services to families with dual language learners

► Note: La Colectiva in Sussex is piloting a single-stop navigation service to help immigrants 

learn how to access social services that could serve as a model for broader Delaware 

consideration

How this 

could 

look in 

DE

► System-wide training around differentiated, individualized instruction and research-

backed response to intervention tools such as Positive Behavioral Interventions and 

Supports (PBIS) to meet the needs of the whole child

How this 

could 

look in 

DE

21

22

Expanded Health and Development System and Services Streamlined Resources and Supports for All Families

25
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Identifying and Navigating Programs/Services 
Streamlined Resources and Supports for All Families (2/3)

► Use MyChildDE as a starting point to streamline current information from the Office of 

Child Care Licensing (OCCL) and Children & Families First (CFF) AccessCare into a mobile-

friend single point of access

► Resource would also include data on vacant POC seats, which families could apply to through 

the site

► This site would be coupled with a proactive grassroots public awareness campaigns with 

DE readiness teams, home visiting programs, and other community- and faith-based 

organizations to advertise resources

Develop single and comprehensive point of access for families to gain information on 

programs/services

How this 

could 

look in 

DE

Mid-Term Efforts

23

Expanded Health and Development System and Services Streamlined Resources and Supports for All Families

► Train family service coordinators to meet all families where they are (including homeless 

shelters, foodbanks, hospitals, medical clinics) to provide information and connection to 

services

Leverage and train family service coordinators to expand outreach to families not currently 

engaged in ECCE

How this 

could 

look in 

DE

24
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Identifying and Navigating Programs/Services 
Streamlined Resources and Supports for All Families (3/3)

Expanded Health and Development System and Services Streamlined Resources and Supports for All Families

27

► Move from more than 28 different kindergarten registration processes in DE and 5 different 

months for the start of kindergarten registration to a common kindergarten registration 

system online, over the phone, or in-person, regardless of the district; timelines for 

registration would also be synchronized 

► Alternatively, develop a common child enrollment profile 

Provide common kindergarten/entry registration regardless of the district 

Implement “family navigator" orientation across the ECCE system

How this 

could 

look in 

DE

Long-Term Efforts

► Implement statewide "family navigator" orientation so that all ECCE professionals are 

trained in and leverage a two-generation approach to meeting families' unique needs and 

support families with self advocacy

► Specific supports should also be made available to families navigating POC

How this 

could 

look in 

DE

22

25

26

27
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High-Quality Programs, Services, and Workforce
Summary of Approaches 

“Quick Wins”

► Develop and expand ECCE professional 

pipelines across DE

► Leverage non-traditional pipelines of 

ECCE professionals to grow supply in 

childcare deserts

► Align professionals’ preparation to 

career expectations and demands

Long-Term Efforts

Enhance the ECCE Pipeline and Career Pathways

► Elevate compensation levels across the 

ECCE system

► Professionalize the ECCE brand

High-Quality Programs, Services, and Workforce

► Expand peer support and coaching 

opportunities around professionals’ 

competencies and core topics 

Support ECCE Professionals

Quality Workforce

Family and Program Engagement with Quality Measures

► Conduct community outreach focused 

on the importance of quality

Mid-Term Efforts

► Streamline access to PD offerings for 

educators B-21

► Expand access to more quality-assured 

sources of PD offerings and implement 

feedback systems to inform updates in 

offerings

► Test and potentially revise career 

pathways for all levels of ECCE 

professionals

27

28

29

30 31

32

33 34

35

36

28

Expand access quality supports and 

shared services for FCCs
37
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High-Quality Programs, Services, and Workforce
Enhance the ECCE Pipeline and Career Pathways (1/2)

► Partner with national teacher pipeline programs and expand existing DOE efforts to 

support interested programs in partnering with high schools that prepare individuals to 

meet entry-level requirements

► Continue to build and expand partnerships with institutions of higher education to 

strengthen this workforce pipeline

► Allow apprenticeship, work experience, and other competency-based credentials to 

contribute towards ECCE credentials

“Quick Wins”

Develop and expand ECCE professional pipelines across DE

Leverage non-traditional pipelines of ECCE professionals to grow supply in childcare 

deserts

How this 

could 

look in 

DE

Align professionals’ preparation to career expectations and demands

► Establish a bi-directional feedback process between IHEs and programs to better align on 

coursework and key competencies needed in the field

How this 

could 

look in 

DE

► Engage and train non-traditional pipelines of capable workers living in child care deserts 

(i.e., parents re-entering workforce) 

► Alternatively, offer financial incentives for ECCE professionals from formal pipelines to work in 

child care deserts

How this 

could 

look in 

DE
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High-Quality Programs, Services, and Workforce
Enhance the ECCE Pipeline and Career Pathways (2/2)

► Implement the same salary scale across B-5 and K-12 for all professional roles across 

ECCE settings

► Compensation could also be scaled and elevated for family navigator roles across health, 

social service and education departments 

Long-Term Efforts

Elevate compensation levels across the ECCE system

Professionalize the ECCE brand

How this 

could 

look in 

DE

► Launch multi-channel marketing campaign that leverages the stories of professionals in 

the field and their perspectives; this campaign would include call-lines with career advisors 

and a state-maintained online ECCE career job board to communicate career pathways

How this 

could 

look in 

DE

Mid-Term Efforts

Test and potentially revise career pathways for all levels of ECCE professionals

How this 

could 

look in 

DE
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► Prototype career pathways both for entry into ECCE and career progression by 

leveraging existing DE pathway programs (e.g., Department of Labor’s Apprenticeship 

initiative, high schools’ EC Teacher Academy Pathways, and TECE 1 and 2) and exploring 

career pathway models in other states

► Revised career pathways include redesigning the career lattice to be less restrictive to 

ensure ECCE professionals are reasonably able to advance through the lattice

► Proposed career pathways to be tested with IHEs, parents, and ECCE professionals to test 

feasibility before being broadly marketed
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High-Quality Programs, Services, and Workforce
Support ECCE Professionals

► Support programs to launch coaching programs for new teachers and those identified 

with specific improvement needs; professionals would receive peer coaching from a teacher 

in their program or at a nearby program who would receive compensation

► Early childhood educator/home visitor competencies and core topics (i.e., social emotional 

learning) would be identified to facilitate quality-assured peer coaching models 

Expand peer support and coaching opportunities around professionals’ competencies and core 

topics 

Streamline access to PD offerings for educators B-21

How this 

could 

look in 

DE

Expand access to more quality-assured sources of PD offerings and implement feedback 

systems to continuously inform updates in offerings

► Allow for more diversity in the organizations offering quality-assured PD and leverage 

professional feedback to inform which mediums and topics are most accessible and relevant 

for professionals by program setting 

► A new offering could take the form of a free comprehensive e-learning program, that offers 

both online and virtual face-to-face courses to professionals; The platform would request and 

incorporate feedback consistently from participants

► Alternatively, develop ECCE micro-credentials in tandem with K-12 micro credentials

How this 

could 

look in 

DE

► Offer one PD system with quality-assured sources for all educators of Birth - Age 21 

children across districts to help address sub-scale PD offerings and allow educators to 

access PD that best fits their schedules

How this 

could 

look in 

DE

“Quick Wins”

Mid-Term Efforts
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High-Quality Programs, Services, and Workforce
Family and Program Engagement with Quality Measures (1/2)

► Make Stars quality ratings more tangible to families by identifying parent champions of 

program quality standards to disseminate messaging around the importance of quality

► Delaware can leverage entrusted PTO and PTA groups to conduct on-site provider outreach to 

better equip programs to talk about Stars and the idea of quality programming with families

► In coordination with parent champions, Delaware can leverage high quality Star-rated 

programs to communicate the value proposition of Stars to other peer programs

Conduct community outreach focused on the importance of quality

How this 

could 

look in 

DE

“Quick Wins”
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High-Quality Programs, Services, and Workforce
Family and Program Engagement with Quality Measures (2/2)

Enhance the ECCE Pipeline and Career 

Pathways

Family and Program Engagement with 

Quality Measures
Support ECCE Professionals

Mid-Term Efforts

► Develop a cohort system for family child care homes, where programs can access 

targeted TA (i.e., licensing process coaching), shared services (i.e., substitute pools), and 

cross-program mentorship

► There are various examples of cohort models leveraged in other states, with administration of 

cohorts / hubs ranging from larger programs, resource and referral agencies, non-profits or a 

central administrative office

► In Wisconsin, a cohort model is administered through the state’s Child Care Resource and 

Referral Agency which provides trainer and technical consultants for FCCs and providers 

offering infant/toddler care. Cohort sessions include mini-lectures from cohort trainers on a 

topic of providers choosing, as well as onsite technical assistance from a cohort leader

► Delaware can also look to Virginia as a model, where a partnership between a non-profit and 

the state’s resource and referral agency is leveraged to administer a home-based shared 

service alliance program; The alliance manages the fiscal, administrative, PD, and staffing 

needs of family child care providers

Expand access quality supports and shared services for FCCs

How this 

could 

look in 

DE
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Data to Understand and Design for Child/Family Needs

Data to Understand and Design for Child/Family Needs
Summary of Approaches

Improved Data Systems for Tracking and Decision Making Purposes 

► Develop one data system tracking 

registration and attendance for all ECCE 

settings

► Develop and administer a database 

tracking family eligibility across  

subsidized child care and development 

services

► Create a single, comprehensive source 

of workforce data

“Quick Wins” Long-Term EffortsMid-Term Efforts

Note: There is a parallel process occurring that engages technical experts 

in Delaware’s data system to co-design around data related approaches 

Some initial concepts being discussed by this specialized team include adopting MCI as common 

statewide unique identifier, establishing a data governance council, and establishing an analytics hub

34
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Data to Understand and Design for Child/Family Needs
Improved Data Systems for Tracking and Decision Making 
Purposes 

► All children are provided a unique identifier tracked through the eSchool database, and 

all programs (private and public) are mandated to input registration and attendance data into 

the centralized platform. Data across system settings can then be leveraged to inform 

decisions around gaps in supply and demand across the system

Mid-term Efforts

38 Develop one data system tracking registration and attendance for all ECCE settings

39 Develop and administer a database tracking family eligibility across subsidized care and 

development services

How this 

could 

look in 

DE

► A central eligibility list is developed and administered by one Delaware department that 

includes eligibility standards, lists of eligible families, and enrollment data for all 

subsidized child care, social service, health and development services across the state 

How this 

could 

look in 

DE

40 Create a single, comprehensive source of workforce data across the ECCE system

► DOE administers a single database that maintains educator licensure data (including 

qualification, professional development, and demographic data) across ECCE programs and 

services (center, family child care, Head Start, school districts, home visiting, Part C early 

interventionalist staff etc.) 

How this 

could 

look in 

DE
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Next steps

►We will follow up with a survey link for you to offer detailed feedback 

on any of these approaches! 

►Please complete by EOD January 3rd

Strategic Plan 

Feedback 

Cost of Quality 

Care

The State of Delaware is continuing its needs assessment with a cost 

of quality care study and conducting interviews with programs

Study goals

►Estimate the average cost of operational elements for ECCE 

programs, taking into account different facility types, program sizes, 

counties, etc.

►Calculate the cost of quality care in Delaware to quantify the level 

of investment needed for programs to elevate quality standards

How to get involved 

►Please let Malavika know if you’re interested in being interviewed or 

email Bridget Duru at Bridget.Duru@parthenon.ey.com

36


