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Connecticut Early Childhood Education Cabinet  
Meeting Notes:  September 10, 20071  (Revised October 23, 2007) 
 
Members in Attendance 
 
Co-Chair Dr. Janice Gruendel, Governor's Office; Co-Chair Dr. Mark 
McQuillan, Commissioner - State Department of Education;  Commissioner 
Valerie Lewis, CT Department of Higher Education; Commissioner Peter 
O'Meara, Department of Mental Retardation; Commissioner Susan Hamilton, Department of Children and 
Families; Elaine Zimmerman, Commission on Children; Norma Gyle (for Commissioner Robert Galvin, 
Department of Public Health); Peter Palermino (for Commissioner Michael Starkowski, Department of 
Social Services); E.A. Aschenbrenner (for Linda Fosco, School Readiness Council Network); Susan 
Sponheimer, Connecticut Head Start Council; Dr. Judith Meyers, Child Health and Development Institute 
(for Representative Peter Villano, Co-Chair Human Services Committee, CGA);  Betsy Morgan, Middletown 
(for Senator Thomas Gaffey, Co-Chair-Education Committee, CGA); Jessica Andrews (for Representative 
Andrew Fleischmann, Co-Chair-Education Committee, CGA) 
 
Members Unable to Attend 
 
Secretary of the Office of Policy and Management Robert Genuario 
Senator Jonathan Harris, Co-Chair-Human Services, CGA 
 
 
A. Welcome and Introductions 

 
The Cabinet Co-Chairs welcomed the people attending the meeting and Cabinet members 
introduced themselves. 
 
B. Minutes 
 
The minutes from the July 30, 2007 meeting were reviewed and approved with the following 
corrections: 

On page 2, in the 4th bulletin form the bottom regarding CHEFA and requirements for facilities 
planning, a statement was added that Commissioner Starkowski asked to be included in that 
working group. On page 7, add the phrase "parity of funding for Competitive Schools” not just 
Priority School Districts.  On page 9, indicate that ECERS administration at the local level be 
timed so as NOT to present difficulties on the resources of programs receiving a NAEYC 
accreditation visit this year. 

 
C. Cabinet/Council Joint Chairs Report and Updates 
 
Cabinet and Council staff and support.2  Marcus Rivera and Joy Staples have joined as Cabinet 
staff and will also act as liaisons to Cabinet member agencies. One additional Cabinet position 
remains to be created and filled. Dr. Carlota Schechter will staff the Council’s work on ECE 
workforce planning and development of the Early Childhood Research Network. An RFP for 
Council support and logistical help is in development. 
 
Accountability and Quality Plans. The Cabinet’s Accountability Plan and the Quality Improvement 
System Plan prepared by the Council are to be developed by June 2008 in order to gain some 
experience with their implementation during the first half of SFY 09.  
 

                                                 
1 Thanks to Cabinet staff member, Joyce Staples, for taking notes of the meeting.  
2 Email at – marcus.rivera@ct.gov ; joyce.staples@ct.gov ; cschechter@sjc.edu  
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Governor’s Summit. The Governor's Early Childhood Summit is tentatively scheduled for late 
November; it will focus on the Infant Toddler Systems Framework. 
 
Results-Based Accountability (RBA). During the middle of September, legislators from various 
committees of cognizance will meet to re-examine the SFY 07 RBA with a particular focus on 
agency “low cost/no cost items.” On the morning of September 25, Mark Friedman will present a 
public training session on RBA at the LOB for all state agencies. 
 
D. Building Local Capacity Interim Working Group Re port (Carry Forward Item) 
 
David Nee, Co-Chair of the Governor’s Early Childhood Research and Policy Council and 
Executive Director of the William Caspar Graustein Memorial Fund, presented a report3 
describing a two-phase process for building local capacity.   
 
Phase I. Over SFY 08 and SFY 09, $1.05 million in funds from the Cabinet and $150,000 from 
the Memorial Fund will be awarded to support the development of local B-9 strategic plans. 
Current Discovery and/or School Readiness Program communities will be eligible to apply.  
These one time grants will be funded at an individual level of $35,000 - $50,000 for the period 
January 2008 through June 2009. Detail on types of grants and selection criteria can be found at 
Cabinet’s website (URL below).  
 
In addition, the Memorial Fund will allocate $200,000 over the period to support TA for local 
communities in this strategic planning effort, $100,000 over the period to document what we have 
learned through this process, and $150,000 for project management. Finally, the Memorial Fund 
will allocate additional dollars (amount yet to be determined) to conduct a study of what local 
infrastructure resources are needed on an ongoing basis for local early childhood councils to fulfill 
their roles as local planning and accountability agents.   
 
Phase 2.  At the request of the Cabinet Co-Chairs earlier in September, Mr. Nee has agreed to 
convene a small design team to prepare a proposal for a public-private entity capable of 
sustaining these and other local capacity building efforts.  A final report and recommendations will 
be available within 12 months.  
 
Public Discussion 

o Cabinet members were reminded that Dr.Neal Halfon of the UCLA Center for Healthier 
Children, Families and Communities will be presenting on early childhood systems 
transformation at the LOB on October 1.  

o Also, E.A Aschenbrenner recommended that, given the small population of some of the 
communities within the pool of eligible applicants, we think across communities and urge 
the coordination of cross-community efforts. 

 
Cabinet Action 
The report, including the proposed two-year budget and selection criteria for the Local Capacity 
Building RFP, was adopted.  The Cabinet also adopted January 1, 2008 as the start date for 
funding awards. See a copy of the adopted budget at the end of these notes.  
 
E.  Presentations on Health Care Systems/Issues Rel ated to Young Children 
 
A CT System for Young Children’s Healthy Development.4 Paul Dworkin, MD and Judith Meyers, 
Ph.D., presented a proposed framework for a Connecticut system to promote young children's 

                                                 
3 Online at -- www.ecpolicycouncil.org/docs/2007-9-10/Sept10th_Cabinet_Report.pdf 
4 Online at -- www.ecpolicycouncil.org/docs/2007-9-10/ChildHealthServicesBldgBlocks8-28-07.ppt 
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healthy development.  This work flows has also informed the Goal One Infant-Toddler Systems 
Framework under development. Key points made in the presentation include: 
 

o It is useful to track the developmental trajectory of three different cohorts of young 
children: those who are healthy, those at risk and those whose development is delayed or 
disordered.  

o Health services must be a part of a comprehensive system of services for young children 
that also includes family support and early care and education.  

o Physical health and development 
outcomes include: immunizations 
completed; care plan for all chronic 
problems; no dental caries; no 
undetected lead poisoning, vision 
or hearing abnormalities, or 
congenital abnormalities 

o The single indicator for 
social/emotional/behavioral/cogniti
ve development is no 
unrecognized or untreated delays 

o Outcomes for family capability and 
function include: parents work as 
partners and have no unaddressed 
maternal depression, family 
violence or substance abuse.  

 
Dworkin and Meyers raised the following questions: What are the program implications if we 
embed this work in all state agencies?  What are the policy and financial implications if we move 
to pay for performance?  What is our investment strategy to move ahead and inform state and 
local planning efforts?  What about data interoperability?  
 
Co-Chair Gruendel invited Dr. Meyers and Dr. Dworkin to return to the Cabinet with a short co-
investment proposal for continued work on the health systems framework.  
 
Children’s Health Care Expansions.   On behalf of DSS Commissioner Michael Starkowski, who 
had been called to a meeting with legislators, Rose Ciarcia distributed an outline of health care 
funding  changes for SFY 08 and 09. One critical change is the increased eligibility and funding 
for HUSKY A which increased from 150% to 185% of the Federal Poverty Level.  Other changes 
include increased funding for Uninsured Newborns, a school outreach initiative requiring schools 
to identify and report all students without health insurance and provide consumer information to 
those parents.   
 
Oral Health and Learning.5   Dr. Ardell Wilson, CT Department of Public Health, presented on the 
relationship of oral health to early learning. Reporting that tooth decay is the single most common 
childhood disease, she noted that children from low income families had 12 times as many 
missed school days because of dental problems than did children in families with higher incomes. 
Dr. Wilson pointed out that there are only 80 pediatric dentists in Connecticut and not all accept 
Medicaid.   
 
She also reported on a study that examined the oral health of 9,000 Connecticut children, ages 2 
to 11 years, The study found that 31% of children had caries or fillings, 20% were untreated and 
14% were considered to have rampant caries (5 or more teeth that had decayed or been filled).  

                                                 
5 Online at -- www.ecpolicycouncil.org/docs/2007-9-10/319,25,Ready by Five Results to be Achieved 
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These data may actually under-represent the degree of oral health problems, as researchers 
conducted oral exams but did not take x-rays. Data were presented by grade, income, race, and 
ethnicity.   
 
The Association Between Woman's Health, Birth Outcomes and Infant Development.6  Cheryl 
Resha and Amy Gagliardi from the Medicaid Managed Care Quality Assurance Sub-Committee: 
Woman's Health Workgroup presented on relationship between maternal health and the health of 
their children. Under the leadership of Senator Toni Harp, the Women’s Health Workgroup has 
studied the two-generational effect of perinatal depression and periodontal disease during 
pregnancy. 
 
The group is utilizing an RBA approach with technical assistance from the Charter Oak Group as 
they review the impact of various factors y are working with Barry Goff from Charter Oak on the 
RBA process for this work.  Knowing the impact on fetuses for low birth weight teen births, lack of 
health insurance, making 80% of the required prenatal visits and sadness or depression, they 
developed the indicators for the RBA. These are; prematurity/low birth weight, pregnancies to 
women 19 or younger, percent of woman of childbearing age with health insurance; percent of 
women reporting sadness during pregnancy (which usually carries over post partum) and the 
percent of mothers still breast feeding at 6 months. 
 
  
Public Discussion 

o Representative Beth Bye commented that we have communities, regions and a state that 
are home to “model services” but we need to build them into a system.   

o The Commonwealth Fund is seeking states that are willing to be demonstration states in 
health systems development.  Other states are adopting Connecticut’s model programs, 
such as Help Me Grow, that Connecticut has been unable or unwilling to take to scale.   

o Connecticut has a critical shortage of doctors and dentists willing to take Medicaid 
payments on behalf of young children, and we need additional incentives for them to take 
HUSKY patients.  Note: Reimbursement increases passed in the 2007 CT General 
Assembly session should help to remedy this.  DSS noted that in SFY 08 they are 
increasing payments to physicians by 50% and others by 20 to 40%.  The agency is also 
implementing a “pay for performance” system for health care services.  

o This work needs to be formally incorporated into the evolving Infant-Toddler Systems 
Framework that will be adopted by the Cabinet later in the fall.  

o Care coordination is an essential component if we expect physicians to better serve 
families and children with multiple needs. The Child Health and Development Institute and 
other partners will form a team to do this work 

 
F. Accountability Plan 
This item was tabled and moved to the October 15th agenda.  
 
G.  Infant &Toddler Systems Framework Report (Carry  Forward Item) 
One population outcome being sought in the infant-toddler systems work is that "All families are 
stable, secure and knowledgeable for effectively raising their children or ensuring the wellbeing of 
their children."  Risk indicators of interest include: children under 3 years in foster care; children 
under 3 with substantiated cases of abuse or neglect in a given year; mothers with just a high 
school degree or the equivalent; children in families spending more than 30% of their income on 
housing.  
 

                                                 
6 Online at  -- www.ecpolicycouncil.org/docs/2007-9-
10/The_Association_Between_Womans_Health_Birth_Outcomes.ppt 
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The Infant-Toddler Interim Working Group operates through four committees: 
o Group One has developed a matrix of the various programs in the state that address the 

strategies and listed their research agenda and policy recommendations.   
o Group Two has addressed program indicators for the Physical and Mental Health of 

Children birth through kindergarten with identification of those that still needed data 
development.   

o Group Three has examined Early Care and Education and outlined some strategies, 
recommendations, settings, and what other issues need to be highlighted.   

o Group Four has addressed creation of a system that "partners with and supports families.” 
 

Co-Chair Peter Palermino reminded people that the First Words, First Steps document includes 
much of the work from Judith Meyers and Paul Dworkin's PowerPoint presentation.  He also 
thanked Barry Goff for helping them to move their work to be more uniform and consistent with 
the Cabinet's work and with Bennett Pudlin's work with other groups.   
 
Public Discussion 

o Public feedback on the Infant-Toddler Systems Framework will be needed later in the fall. 
One venue for this is the set of Local Listening Forums being set up in partnership with 
the United Way of Connecticut. 

o It was also suggested that the Working Group engage with the Family Day Care Homes 
Network.   

o Useful information will also be available at the October 29 Connecticut research summit, a 
forum that will replicate the congressional National Summit on Children in Washington last 
spring. 

o The Cabinet was applauded for its commitment to operationalize a family-centered system 
with health and infant/toddler children at the center. 

 
G.  Goal Two:  K-3 Systems Framework (Carry Forward  Item) 
Cabinet Co-Chair and Commissioner of Education Mark McQuillan announced that SDE’s Fran 
Rabinowitz, one of the Co-Chairs of K-3 Interim Working Group, will shortly become the new 
Superintendent of Hamden.   
 
Report from the Reading workgroup. Dr. Rabinowitz presented a draft report from the Reading 
Workgroup entitled "Reading in Connecticut:  The Key to Young Children's Success."  This report 
provides data on the cost of reading failure, its causes and what needs to be done.  She also 
shared the 2007 Connecticut Mastery Test Results for Grade 3. 
 
Key elements of improving reading instruction in the early grades include the following: 

o A belief that 95% of all children can be taught to read, but teachers must be trained in 
scientifically-based reading techniques; classrooms must have mentors/coaches and 
more work needs to be done with higher education to assure the proper instruction in 
teacher preparation courses.    

o There needs to be recognition for those teachers who are successful in teaching children 
to read, including such incentives as performance bonuses and merit pay. 

o District must also be held accountable for the reading growth of their students.  More 
monitoring is needed for districts in need of improvement with regard to the ways in which 
they spend their reading related funds. Some districts will need increase the number of 
hours of professional development in reading from the current 15 to 30 hours.   

o SDE has developed a model curriculum reading. Districts need to use it.  
 
Report from the Highly Effective Staff and Leadership group.  SDE staffer Nancy Pugliese 
described the qualities of highly effective teachers, including strong content knowledge, an 
understanding of the whole child, and the ability to use differentiated learning strategies 
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effectively.   There is a need to create a statewide test for teachers, develop a “master teacher” 
level, implement merit pay and a performance based assessment system.  
 
Alex Johnston reported that Connecticut must ask whether we are, as a state, developing a 
"pipeline for leadership talent?"   We need to assess the knowledge base of the school leaders, 
increase their knowledge base over time, encourage entrepreneurial leadership, and consider 
alternate routes to certification.  The state needs to act boldly to close the leadership gap.   
 
The Health and Safety group report. Cheryl Resha reported on disparities in the health of 
children, access to health care, children’s need for glasses, and the number of children who miss 
multiple days of school due to illness.  This working group has developed a data agenda that 
includes a comprehensive system to collect health data at the school level.   
 
Currently, data is inaccessible as most schools have no program or software to do the collection 
and the school nurses do some by hand and we don't record why children are absent or track 
individual absences on a state level.  This working group will recommend the following strategies: 
 

o Implementation of a comprehensive health-based service, including school-based health, 
mental health and adequate staff.   

o Development of physical and social-emotional guidelines 
o The requirement that all schools participate in the National School Lunch Program 
o Development of a local data system that can contribute to statewide data reports 
o Continued partnership with the Care for Kids Program (DSS) and with after school 

programs to encourage them to incorporate health and physical activity into their 
programs. 

 
Public Discussion 

o SDE Deputy Commissioner George Coleman emphasized the need for attention to 
English Language Learners and the need for additional research. 

o The group was reminded to incorporate Parents as Partners in its strategy framework 
related to families.   

o Dr. Carlota Schechter, Department of Higher Education, noted that the Council’s ensured 
that the ECE Workforce Development Working Group will focus on the continuity between 
the broad-based skills required for the early childhood workforce and the highly effective 
teacher requirements for reading.  

o DMR representation Linda Goodman requested that the group remain sensitive to the 
special needs of children, especially those with intellectual challenges in relation to high 
stakes testing.  

o DPH Deputy Commissioner Norma Gyle noted without school nurses in all schools it is 
difficult to ensure health and safety.   

 
H.  Update on Quality Improvement and Accountabilit y Plans 
This item was tabled by the Co-Chairs due to the length of the meeting 
 
I. Other Cabinet Issues 
Harriet Feldlaufer, SDE Acting Bureau Chief, spoke on the ECERS and SDE’s evolving plan for 
programs with ECERS scores of 3 or less. Draft materials were returned to the Goal One ECE 
Systems Interim Working Group for review and recommendation at a subsequent meeting. 
 
J. Adjournment 
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