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Strong Foundations For
Our Youngest Children



Child Health and School Readiness Key Sources of Information: Focus Upon State Policy

General: Child Health Care as Part of a School Readiness System

These documents all examine child health care as part of a larger early childhood system designed to ensure children start school ready to learn.

Bruner, C and Lovejoy, A (2009).  Building Brighter Futures Policy Brief. Washington, DC: NGA Center for Best Practices.

This policy brief makes use of the framework developed by the Early Childhood Systems Workgroup that describes four essential components to young children’s readiness for kindergarten: (1) early learning, (2) health, mental health, and nutrition, (3) family support, and (4) special needs.  The policy brief offers brief descriptions of each component and how it needs to link to the other components and offers examples of exemplary state policies within each component and in providing linkages across components.

Currie, J. (2005).  Health Disparities and Gaps in School Readiness. The Future of Children, 15 (1), 117-138.

This article explores some of the health conditions most common to American children, notes racial disparities in the health status of U.S. children, and examines to what extent disparities in children's health might contribute to the racial gap in school readiness, identifying several policy steps that might prove to lessen racial and socioeconomic disparities in children's health and begin to close the readiness gap. The article indicates that as much as one-quarter of the current racial gap in school readiness might be related to health care, roughly equivalent to the portion of the gap that other articles in the volume indicate might be closed by comprehensive preschool programs.

Rosenthal, J, Hanlon, C, & Hess, C (2008).  The Role of State Health Policy in Multi-Sector Systems and Services Linkages for Young Children.  Washington, DC: National Academy for State Health Policy.

NASHP conducted an exploratory study of the role of state health policy in linking the health sector with other services that support young children’s health and development, such as the early learning, early intervention, and family support systems. This report identifies and examines policies in 12 leading states, which have identified a number of success factors, barriers, and opportunities from their experiences implementing policies to promote the health sector as a key component of multi-sector service linkages for children.

Grantmakers in Health (2008).  Connecting the Dots: Developing a Holistic Picture of Children’s Health.  Issue Brief No. 32. Washington, DC: Grantmakers in Health.

The Grantmakers in Health Issue Dialogue Connecting the Dots: Developing a Holistic Picture of Children’s Health, was convened on June 12, 2008, and brought together private and public health funders engaged in maternal and child health improvement efforts, along with experts in child health and development, to explore the successes, challenges, and opportunities in the work. This brief outlines the various grantmaking strategies that were discussed, each with the overarching goal of developing more comprehensive and better integrated services for children. 

McCann, C (2009). Including Health in a School Readiness Agenda: Lessons from Illinois. Chicago, IL: Ounce of Prevention Fund.

Illinois’ Ounce of Prevention Fund, in partnership with the Build Initiative, produced a policy brief identifying Illinois’ strategies in assuring that a strong health system is part of their school readiness conversation and policy agenda.  The brief touches on five health focused strategies (enhancing maternal health through perinatal care; improving access to health care; broadening well-child care; promoting social-emotional health in children; and addressing children’s oral health) and outlines their state efforts to tie those strategies to school readiness. Also outlined are the roles that policy makers, advocates and funders have had in developing a comprehensive school readiness agenda that include the health system as a core partner.

General: Comprehensive and Preventive Approaches to Primary Child Health Care

These documents represent some of the most frequently cited and respected documents on comprehensive approaches to primary child health care from many of the leading voices and organizations in the pediatric community.
National Research Council and Institute of Medicine. (2004). Children’s Health, the Nation’s Wealth: Assessing and Improving Child Health. Committee on Evaluation of Children’s Health. Board on Children, Youth, and Families, Division of Behavioral and Social Sciences and Education. Washington, DC: The National Academies Press.

This book provides a detailed examination of the information about children's health that is needed to help policy makers and program providers at the federal, state, and local levels. The Committee on Evaluation of Children’s Health was directed to review definitions of children’s health, factors that influence it, the data and methods used to monitor children’s health and the factors that affect it, and how data can be used to inform policy and practice. The book sets out a clear framework that defined child health’s role as addressing social, behavioral, developmental, and environmental as well as biological factors in improving child health.

Schor, E. (2007).  The Future Pediatrician: Promoting Children’s Health and Development, Journal of Pediatrics, 151(5), S11-16. 

This article outlines the progress that has been made in the field of pediatrics, and the current focus of the field on preventative care for young children, in order to improve outcomes in various aspects of children’s lives.  Schor shares recommendations to improve the quality of preventive care, and emphasizes that both the content of preventive care and the training of practitioners to provide that care should be guided by a common set of measurable outcomes for which providers should be held accountable, as well as other outcomes to which they should be expected to contribute.

Halfon, N., DuPlessis, H., & Inkelas, M. (2007).  Transforming the Child Health System. Health Affairs, 26(2), 315-330.

This paper presents a vision and rationale for reform of the U.S. child health system based on paradigmatic changes in the conceptualization of child health development. Reviewing well-known and well-documented accounts of how this system is under-performing, the authors suggest that a bold, well-defined, transformative, and long-term reform strategy is needed to address problems in the underlying operating logic, organization, and financing of the current child health system. The article concludes by presenting an optimistic, long-term policy transformation agenda, building up emerging opportunities and changing realities in the United States and abroad.

Hagan, J., Shaw, J, Duncan P (eds.) (2008).  Bright Futures: Guidelines for Health Supervision of Infants, Children, and Families. American Academy of Pediatrics.

Bright Futures is a national health promotion and disease prevention initiative that uses a developmentally-based approach to address children’s physical and psychosocial needs within their family and community context. The centerpiece of the Bright Futures program, the guidelines provide child health promotion information and guidance for health professionals from pediatricians to public health officials to school nurses.  This is the third edition of the Guidelines that has been published, and the revisions include an updated periodicity schedule for providers that also describes the content of well-child visits at different developmental stages in children.

Schor, E. (2003). Family pediatrics: Report of the Task Force on the Family. Pediatrics. Vol. 111(6 Pt 2):1541-1571.
The American Academy of Pediatrics (AAP) Board of Directors appointed the Task Force on the Family to help guide the development of public policies and recommend how to assist pediatricians to promote well-functioning families. From its discussions with family experts, its review of research literature, and its own intensive discussions, the task force developed a series of recommendations that emphasized the importance of pediatric practice to focus upon family as well as child issues and concerns.

Rosenbaum, S., Proser, M., Schneider, A., & Sonosky, C. (2001).  Room to Grow: Promoting Child Development through Medicaid and CHIP.  New York, NY: The Commonwealth Fund.

The report begins with an overview of Medicaid and the Children’s Health Insurance Program (CHIP), and then examines opportunities available to states to use these programs’ funds to design quality preventive health services for young children. These services would emphasize comprehensive coverage, innovation in service delivery, and an accessible and supportive health care system for families and children.

Specific: Expanding Health Care Coverage for Children
These documents describe different state and federal actions and policies to increase health care coverage for children, with a major emphasis upon expanding Medicaid and SCHIP (the state child health insurance program).
Hensley-Quinn, M., Hess, C., Ladon, B., & Steadman, S. (2008) Covering All Children: Issues and Experiences in State Policy Development.  State Health Policy Briefing.  Washington, DC: National Academy for State Health Policy.

This briefing describes some of the most common strategies states have used to achieve universal health insurance coverage for children, including expanding public programs and creating other opportunities for families with uninsured children, through methods like buy-in programs and premium assistance programs. Focused on eight states leading the way in covering all kids, the research for the paper was on identifying key federal and state policy challenges and successes.  

Burton, A., Friedenzohn, I., & Martinez-Vidal, E. (2007). State Strategies to Expand Health Insurance Coverage: Trends and Lessons for Policymakers. New York, NY: The Commonwealth Fund. 

This paper is a summary of State of the States 2007: Building Hope, Raising Expectations, the annual report of the Robert Wood Johnson Foundation’s State Coverage Initiatives (SCI) program. The paper describes several states’ efforts to establish comprehensive (near-universal) coverage, and other state efforts focused on incremental approaches, such as providing coverage for children or public–private partnerships to insure low-income workers. 

Alker, J. (2008). Choosing Premium Assistance: What Does State Experience Tell Us? Washington, DC: Georgetown University Center for Children and Families.

This issue brief examines six state premium assistance programs (in Florida, Idaho, Illinois, Oregon, Utah, and Virginia) that allow families to choose to receive a subsidy to apply to the purchase of private coverage rather than to receive direct Medicaid or SCHIP coverage.

Georgetown University Center for Children and Families. (2008). Cost Sharing for Children and Families in Medicaid and SCHIP. Washington, DC: Georgetown University Center for Children and Families.

This brief discusses cost-sharing and the potential benefits and impacts upon families at various income levels who are participating in public insurance programs.  

Georgetown University Center for Children and Families. (2008). Addressing Crowd Out. Washington, DC: Georgetown University Center for Children and Families.

This issue brief highlights that crowd out is not an issue linked only with expansions in publicly-subsidized health insurance programs, but rather occurs whenever the government takes steps to subsidize coverage, including through the tax code.

Georgetown University Center for Children and Families. (2008). Coordinating Medicaid and SCHIP. Washington, DC: Georgetown University Center for Children and Families.

This issue brief provides strategies on how states can coordinate coverage between Medicaid and separate SCHIP programs to ensure children do not slip through the cracks.

Georgetown University Center for Children and Families. (2008). Reaching Eligible but Uninsured Children in Medicaid and SCHIP. Washington, DC: Georgetown University Center for Children and Families.

Research indicates that some six million children who are uninsured currently qualify for Medicaid or SCHIP, representing close to seven in ten of all uninsured children. The vast majority of these children are low-income, have a parent who is employed and come from families that are eager to enroll their children in coverage. This issue brief presents strategies states can take to increase their Medicaid and SCHIP participation rates, and thus reach more "eligible but uninsured" children.

Georgetown University Center for Children and Families. (2008). Maintaining Coverage for Children: Retention Strategies. Washington, DC: Georgetown University Center for Children and Families.

With over six million uninsured children eligible for these Medicaid and SCHIP, outreach and enrollment activities can be one of the most effective strategies for covering uninsured children. This issue brief provides specific strategies that can streamline re-enrollment procedures to ensure children who continue to be eligible do not lose coverage when they are scheduled for re-enrollment.  It outlines successful state actions to dramatically reduce terminations from eligibility due to administrative, as opposed to eligibility, issues. 

Heberlein, M. (2008). Program Design Snapshot: Public Coverage Waiting Periods for Children. Washington, DC: Georgetown University Center for Children and Families. 

This brief describes the experiences of states that have implemented waiting periods for children to access Medicaid and SCHIP, and presents issues to consider for states enacting policies regarding waiting periods.  The brief shows that waiting periods can have major impacts upon child coverage and health.

Horner, D. (2008). Program Design Snapshot: 12-Month Continuous Eligibility. Washington, DC: Georgetown University Center for Children and Families. 

This brief provides an overview of continuous eligibility within Medicaid and SCHIP and the benefits and issues to consider for states that are implementing this policy.  The brief shows that continuous eligibility can have a major impact on overall enrollment and also reduce administrative costs associated with continuous reassessments of financial eligibility.

Summer, L. (2009). Getting and Keeping Coverage: States’ Experiences with Citizenship Documentation Rules. New York, NY: The Commonwealth Fund.

This report examines the impacts that citizenship documentation rules have had on coverage stability in seven states’ (Alaska, Arizona, Kansas, Louisiana, Ohio, Virginia, and Washington) public programs for children and families. It finds that the requirements have increased the complexity, administrative burden, and costs of enrollment and renewal in each state—in some cases curtailing ongoing efforts to simplify processes, as resources were diverted for citizenship documentation purposes. The rules’ specific effects on applicants and enrollees, however, differed in each state, depending on the state’s circumstances, the approach it took in implementing the rules, and its organizational and technological capacity.
Specific: Policies Supporting Developmental Child Health Screening and Services

These documents describe both the rationale for and different policies that have strengthened primary and preventive health services, with a particular emphasis upon developmental screening.

Child and Family Policy Center (2008).  The Healthy Child Story Book: Policy Opportunities to Improve Children’s Healthy Development: A Focus Upon Medicaid and SCHIP.

Designed for non-health policy staff, this story book first provides the rationale for a comprehensive and preventive approach to well-child care and then briefly outlines a number of exemplary, research-based programs that have improved children’s health.  It concludes with a set of policy options to consider in strengthening Medicaid and SCHIP, in particular, to provide developmental screenings and strengthen the delivery of primary, preventive care.

Kaye, N., May, J., & Abrams, M. (2006).  State Policy Options to Improve Delivery of Child Development Services: Strategies from the Eight ABCD States.  Portland, ME: National Academy for State Health Policy.

This report describes the first round of grants under the Assuring Better Child Health and Development (ABCD) Initiative of the Commonwealth Fund. The work of the eight ABCD states has shown that state policies, especially Medicaid policies, can effectively promote improvements in the quality of preventive and developmental services provided to young children. This paper provides a starting point for states seeking to identify and implement policy improvements that support the healthy development of young children.

Kaye, N., & Rosenthal J. (2008). Improving the Delivery of Health Care that Supports Young Children's Healthy Mental Development: Update on Accomplishments and Lessons from a Five-State Consortium. National Academy for State Health Policy and The Commonwealth Fund.

This report describes the second round of grants under the Assuring Better Child Health and Development (ABCD) Initiative of the Commonwealth Fund. The ABCD-2 Initiative involved five states and presented an opportunity to develop and test strategies for improving the delivery of developmental services to young children at risk for or with social or emotional development delays, especially those in need of preventive or early intervention services.  This paper reports the key accomplishments and lessons learned from the experiences of five states participating in the ABCD-2 initiative.

Silow-Carroll, S. (2008).  Iowa’s First Five Initiative; Improving Early Childhood Developmental Services Through Public-Private Partnerships.  New York, NY: The Commonwealth Fund.

This paper outlines key features of the First Five Initiative model in Iowa, including user-friendly mental and developmental health screening and referral forms; ongoing education and support for medical office staff on healthy development and use of screening and referral tools; spe​cially trained care coordinators to identify and address a wide range of children’s and families’ needs; relationships with community resources that provide early intervention; and timely notification of outcomes to the referring physician offices.  Iowa has been a leading state in providing specific, ongoing state funding for the diffusion of such practices throughout the state.
Bogin, J., Vater, S., Honigfeld, L., et al. (2006). Help Me Grow Roundtable: Promoting Development through Child Health Services, Supplement to the Journal of Developmental and Behavioral Pediatrics, Journal of Developmental and Behavioral Pediatrics, February 2006 27(1S). 

Help Me Grow has been funded by the state of Connecticut to expand the use of developmental screening of young children by pediatricians and other health practitioners and strengthen the referral and follow-up services to children identified with social and developmental as biological needs.  It is frequently cited as an exemplary state program and the Commonwealth Fund is supporting its replication in other states. In June of 2005, child health providers and policymakers from across the nation gathered at the Help Me Grow Roundtable to learn about the program's successes and explore the potential for its replication. This special supplement to the Journal of Developmental and Behavioral Pediatrics features papers and transcripts from the event and the findings and results to date from Help Me Grow.

Zimmerman, B., & Gwinner, V. (2006).  Bright Futures Case Studies: Synthesis of Findings from Six States.  Washington, DC: Health Systems Research, Inc.

This report presents a synthesis of the findings from a series of case studies exploring how the Bright Futures for Infants, Children, and Adolescents Initiative has been used in six states (Georgia, Louisiana, Maine, South Carolina, Virginia, and Washington) to promote children’s health. The purpose of the case studies is to provide an in-depth look at the multiple ways in which Bright Futures has been used at the state level to create a broader, more comprehensive vision of child health and to expand the range and types of individuals engaged in promoting bright futures for all children. 

Hess, C., Schwartz, S, Rosenthal, J, Snyder, Z, & Weil, A (2008).  State Health Policies Aimed at Promoting Excellent Systems: A Report on States’ Roles in Health Systems Improvement. National Academy for State Health Policy.

The National Academy for State Health Policy (NASHP) prepared this report on a wide variety of state health policies and practices that have implications for how well state health care systems perform. This report builds upon the work of the Commonwealth Fund’s Commission on a High Performance Health System. This study reports a great deal of variation across the country in the provision of child health care, yet at the same time identifies important state achievements that show the way for additional action and attention. 

Beal, A., Dory, M., Hernandez, S., Shea, K., & Davis, K. (2007).  Closing the Divide: How Medical Homes Promote Equity in Health Care.  New York, NY: The Commonwealth Fund.

This report presents findings from The Commonwealth Fund’s 2006 Health Care Quality Survey.  In particular, the survey shows when adults have health insurance coverage and a medical home—defined as a health care setting that provides patients with timely, well-organized care, and enhanced access to providers—racial and ethnic disparities in access and quality are reduced or even eliminated.

Specific: Policies Supporting Primary Care Linkages to Other Services and Supports

These documents address specific policies and practices that can produce stronger linkages between primary care practitioners and other services and supports provided to young children and their families.

Fine, A., & Mayer, R. (2006).  Beyond Referral: Pediatric Care Linkages to Improve Developmental Health.  New York, NY: The Commonwealth Fund.

This report provides a first step in reviewing the current state of pediatric primary care linkages to developmental services, identifying key strategies, developing a linkage typology, and providing recommendations to improve linkage for developmental care.

Knitzer, J. (2002).  Building Services and Systems to Support the Healthy Emotional Development of Young Children: An Action Guide for Policymakers.  New York, NY: National Center for Children in Poverty.

This guide is for policymakers and community leaders seeking to craft policies to support and improve the healthy emotional development of young children, and to improve practices. It describes the kinds of young children and families who are in need of preventive, early intervention, or treatment services; highlights why policymakers should invest in such services; describes emerging principles and strategies for what are often called early childhood mental health services; and offers concrete tips from early leaders in these efforts, as well as more general recommendations.

American Academy of Pediatrics, American Public Health Association, and National Resource Center for Health and Safety in Child Care and Early Education. (2002). Caring for Our Children: National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care Programs, 2nd edition. Elk Grove Village, IL: American Academy of Pediatrics and Washington, DC: American Public Health Association. 

This second edition of the National Health and Safety Performance Standards for out of home child care programs contains a comprehensive set of 659 health and safety guidelines and procedures, broken down into eight chapters, with a ninth chapter outlining 48 recommendations for licensing and community agencies and organizations.  

Ramler, M., Nakatsukasa-Ono, W., Loe, C., & Harris, K. (2006). The Influence of Child Care Health Consultants in Promoting Children’s Health and Well-being: A Report on Selected Resources. Newton, MA: The Healthy Child Care Consultant Network Support Center at Education Development Center, Inc. and Oakland, CA: CHT Resource Group.

Through a synthesis of 79 published and unpublished resource documents—evaluations, presentations, monographs etc.—related to health consultation to early care and education  programs, this report maps the current landscape of child care health consultant (CCHC) services and identifies CCHCs’ impact on these programs’ health and safety practices and child health outcomes.

Gilliam, W.S. (2007). Reducing Behavior Problems in Early Care and Education Programs: An Evaluation of Connecticut’s Early Childhood Consultation Partnership. Farmington, CT: Child Health and Development Institute

This publication describes the results of a rigorous random-controlled evaluation of the Early Childhood Consultation Partnership (ECCP), a statewide system of early childhood mental health consultation for early education and child care programs.

Cooper, J.L., Aratani, Y., Knitzer, J., Douglas-Hall, A., Masi, R., Banghart, P., & Dababnah, S. (2008). Unclaimed Children Revisited: The Status of Children's Mental Health Policy in the United States.  New York, NY: National Center for Children in Poverty.

This report is based on a study that documents how current child mental health policies across the United States respond to the needs of children and youth with mental health problems, those at risk, and their families. The paper identifies best policy practices that support family- and youth-focused, research-informed, developmentally appropriate, culturally and linguistically competent services and supports.
Specific: Comprehensive, Community-Building Approaches to Improve Child Health and Development

These documents examine the broader role of health care in supporting community-building efforts, particularly in low-income communities, that contribute positively to children’s health and their development.

Bruner, C., & Schor, E. (2008).  Clinical Practice and Community Building: Addressing Racial Disparities in Healthy Child Development. Institute of Medicine Roundtable on Health Disparities. 

This article describes current racial disparities in child health in the context of income, education, and justice disparities and also describes the concentration of children of color in very poor and disinvested neighborhoods.  It then describes the roles that health care can play in those neighborhoods, both in providing health services and in supporting community building activities.  It describes the Help Me Grow program in Hartford, Connecticut as an illustration of the first approach and the East End Community Partnership in Richmond, Virginia as an example of the second approach.  It presents a particular case for a broad role that safety net providers like Community Health Centers can play in improving child health at a population level.

Fine, A., & Hicks, M. (2008). Health Matters: The Role of Health and the Health Sector in Place-Based Initiatives for Young Children.  Battle Creek, MI: W.K. Kellogg Foundation.

This study provides an initial scan of the role of health and the health sector within broader place-based initiatives for young children. The long-term goal of the study is to better link children and families to the full array of services and supports needed to promote healthy growth and development. The more immediate goal is to assist program planners and implementers, policy makers, funders, and other key stakeholders in identifying, understanding and promoting the role of health and the health sector within innovative, multi-sector, place-based initiatives that serve children and their families.

General: Comprehensive and Developmental Approaches to Federal Child Health Policy

These documents indicate the role that the federal government can play in promoting comprehensive, preventive, and developmental child health services and linking them to other sources of support for children’s healthy development.

Bruner, C., Fitzgerald, C., & Plaza, C. (2008).  Improving child health care through federal policy: An emerging opportunity.  New York, NY: The Commonwealth Fund Issue Brief.

This issue brief describes three federal legislative proposals and additional quality provisions related specifically to primary care to consider for incorporation into federal law. These provisions include: 1) establishing a core set of primary child health service outcomes for tracking within Medicaid and SCHIP; 2) creating a structure within the Centers for Medicare and Medicaid Services that focuses on strengthening primary, preventive, and developmental child health services; 3) supporting additional research on child health quality and outcomes in primary care; and 4) providing incentives to states to promote evidence-based practices in children's primary health care.

Nemours Health and Prevention Services and the California Endowment (2008).  Helping parents raise healthy, happy, productive children.  Big ideas for children: Investing in our nation’s future, 146-158.  Washington, DC: First Focus.

This paper makes recommendations both for federal actions to broaden child health measures and support comprehensive, well-child care, but also for the federal government to establish a high visibility office on children’s issues and invest substantial federal resources in cross-system efforts to improve children’s healthy development.  
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