
Stakeholder 
Group

Value Needs Practical Needs Legal Needs System Oversight Transitioning 3yos Special Education Family Needs Other

Interivew 
Questions

What should we think about in order to evolve into a prek4 system? What will this mean for us? What might change and what might stay the same?What will this look like practically? What support,
information and resources will we need? What tools already exist

What legal implications must be considered?What should we consider as we think about system oversight? What will this mean for us? What might change and what might stay the same? What will stay the same? What impacts can we imagine?What should we consider as we think about transitioning 3-year-olds out of the 10-hour prek benefit? What will this mean for us? What might change and what might stay the same? What will stay the same? What impacts can we imagine

Cross Group 
Themes

Mixed delivery system & family choice - universal access for all children

Developmentally appropriate practice - importance of play, integration of family, adult/child relationships, consistence, reduced transitions

Program quality standards

Ensure equity

Continuuty of care, access to special ed & other services

Financial model must align with change

Workforce impacts & training needs

Space needs & variation across districts

Transportation

Hours & after care issues

Access to comprehensive services 

Alignment across PK, K for hours, mandates, etc

Operational alignment across PK, K-12 & after school systems - length of day, attendance, truancy, ratios, accountability, safety

Transportation

Federal requirements

Special education funding

Head Start & UPK Coords both offered specific recommendations for system oversight to reduce burden & diplication of joint oversight +ensuring developmental approach

Address collaboration btw AOE - CDD - has been getting better. Expertise needed from both. Some suggest further distinction, some suggest one oversight body

Additional resource/capacity needs to support sytem (current system is underresourced) - EC/developmental expertise, address needs of vulnerable children, support consistency across state

Importance of oversight continuity & consistency - focus on child outcomes, collaboration x ECE system

Coordination of assessment & evaluation to monitor delivery, create accountability, support qualit improvement across settings. 

General agreement on negiative implications for family choice, continutiy of care, reduction in services to meet developmental needs & children at risk,  financial impacts to programs

(No conclusive discussion w/ superintendents)
CDD & AOE 
Leaders
(#)

“Mixed Delivery” system
* Recognized as national best practice to maximize Access for families and maximize funding streams (recent joint letter from federal HHS and ED)
* Supports variety of family needs – some need full-day, full-year programs; some want part-day programs; multiple children; availability/access in rural areas
* Limiting income-drive stratification of program options
Developmentally-Appropriate Practice – national best practice for teaching aligned with developmental needs of young children
* not “pushing down” academics inappropriately
*allowing for 3s and 4s to be together when possible
* recognizes that some 4s need naps
* recognizes wide-range of development for children in this age group
* recognized strength of diversity in classrooms (children from all different backgrounds
Other PreK specific best practices (NIERR as key source):
Two years of PreK before K is better than one
* Dosage - 10 hours/week to full-school-day
* Is there middle option?
* Options for choices by districts, programs, families?
Program Quality Standards
* Current system set to prioritize “universal access”, while building towards those quality standards.
* How to strengthen pipeline of qualified educators, how to establish PD/coaching systems
Financially responsible funding plan
* Need to consider one-time costs for facilities/transition support as well as ongoing costs of PreK4
* Need to consider in context of Education Fund pressures and conversations related to potential Educational delivery and financing reform
* How to align practice with K-12 and also understand/assess costs?
Health/strength of early childhood education and afterschool programs overall
* UPK has supported both quality and capacity of community-based ECE programs
* How to support those ECE programs through transitions (esp in more 4yos served directly by schools, or school more selective of their partners) and not negatively impact program quality and financial stability (and thus children served by those programs)

Consistent and coherent financial model
* Appropriate ADM for PreK students in full-day programs
* Appropriate PreK tuition from LEAs to PreK partner programs
Consistency for UPK Partner Programs
* Often work with multiple SUs/SDs
* Different applications, contracts, attendance, training, invoicing needs can be tricky for partner programs
Clearly defined roles for LEAs
* Administration, oversight, support for partners and families, transition to K, special education
* UPK Coordinator Role (often on Regional basis) appears to be very valuable 
Clearly defined roles for State staff – both AOE and CDD teams
* Prequalification?
* Monitoring?
* TA/Support to SU/SDs?
* TA/Support to specific Programs?
Background checks
* Would these changes impact this in PreK settings?  

IDEA Part B – Early Childhood Special Education transitions to LEA responsibility at a child’s third birthday
* Need to still be able to offer ECSE to 3yos in Least Restrictive Environment (best case is usually “regular” classroom in program they regularly attend)
* Need to do Child Find to identify 3yos at risk
Alignment with State Board of Education rules with a new “PreK 4” grade
* Educational Quality Standards systems don’t include PreK right now
* School Accountability system doesn’t include PreK now 
* Truancy – if an enrolled 4yo doesn’t attend, are they truant?
* Transportation – what is required both public and contracted settings?
Ability to ensure safety of young children 
* Right now, Child Care Licensing licenses public school PreK facilities as well as community-based programs (classrooms + playgrounds)
* Licensing also mandates group size/ratios
Ability to ensure PreK 4 meeting academic standards (built into State Rules)
* UPK mandates use of VELS (aligns with Common Core)
* Twice-yearly individual student assessments through TS GOLD (right now districts have choices on what tools to use for assessments on other grades) 
How to align Afterschool and Summer practices/policies/programs
* Afterschool/Summer programs currently have different rules policies for 4yos than programs that serve school-agers (generally defined as having started kindergarten) 
* Ratios/group size
* Exemption from child care licensing requirements
Partnership with the Head Start programs (which provide full-family, wrap-around services to some of highest-need Vermont families in addition to UPK now)
* How to ensure those families still get HS-level of support

What is best done by State and what is best done by LEAs?
If this is essentially another grade for 4 yos, should State oversight of PreK be structured like other grades? 
How to right size?

No options for 3yos that would really benefit from a preschool program but are not eligible for CCFAP (for example, at least one parent not working) and parents can’t afford to pay for child care.
Child may need to transition multiple times - from one family-selected child care for up to age 4, to another school-selected program for PreK 4 (plus potential for a different afterschool/summer provider for those who need full-time care), to their assigned public school for kindergarten. 
Impacts opportunities for earlier identification and service provision for 3yos who may need additional support (including kids who will not longer be in any formal programs, and those who will be in programs without UPK required Developmental Assessments)
Impacts ability to place 3yos in Least Restrictive Environment for IDEA/ESCE services.  Schools won’t be able to offer that directly (if can’t serve 3yos) and won’t have partnerships established with private programs that may serving those children. 
Limits incentives for PreK-level quality and deeper partnerships between schools and private child care programs if PreK is offered primary through schools or only with programs selected by the school district 
May limit options for families seeking part-time preschool for the 3yos since many child care programs are oriented to full-time care
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UPK 
Coordinators
(28)

Importance of adult-child relationships
Play needs to be incorporated into most of the day; day needs to be age- and developmentally appropriate in all developmental domains. Amount of preschool should provide benefits to children.
Need for rest at this developmental age.  Discussed how this works in a public school building.  
Impact of long day on children during this developmental stage: social emotional needs, rest/physical needs, are children able to attend to what’s being taught. Reduction in transitions (across spaces and people) for preschoolers.
Impact of changes to current multi-age classrooms.
Viability of community programs without 4 year olds

Staff, Substitutes, Aftercare (room, staff), play has to be embedded in the majority of the day, one oversight body, space, ratios, AHS Health & Safety components, measurements of quality (STARS, NAEYC, CLASS).
Dual vs singular oversight changes the amount of administrative time that SU/SD staff need to account for– paperwork load. 
Discussion about class size and ratios as dependent on oversight (CDD regulations vs AOE class size). NAEYC accreditation guidance.
Inequality of teaching opportunities are present.
There will be some years when the programs have low numbers of 4 year olds  and it might not make sense cost wise to staff a classroom. This leads to potentially combining prek programs, but then leads to distance/transportation questions
Transportation is an issue.  Conversation included: staffing, safety and car seats on buses, districts without infrastructure for this, combination of several town’s 4 y/os into one central location.  Also discussed how transportation may make the access to school based preK more accessible/available to families who currently need to factor in mid-day transportation into the decision of where their children attend pk.
Aftercare: In some districts there isn’t aftercare even for kindergarteners.  Staffing.  Transportation.  Parents pay tuition? What is the end of school day for preschoolers vs K-12 models? *Does aftercare fall into the regulations for CDD currently in place and how does that interact with the conversations about CDD regulations/oversight? Transitions in staff and spaces are not best for this developmental stage. Summer and vacation care is not a realistic expectation of most schools. Loss of local programming capacity if children are in schools.
If public school directs the curriculum and use of VELS then equity within the school district of what 4 y/o (incoming K) have been taught. Leadership must be well-versed in early childhood education in order to make sure that there is not a “push down” of inappropriate academics.
Capacity questions in terms of providing PK 4 to all residents: 
* Are we talking SU or SD when described in the considerations?  Ie: a larger district may have options for physically combining students, location, staffing that towns that are individual school districts within larger SUs don’t have?
Capacity considerations:
* Small schools
* Small numbers of 4y/os
* Geographic concerns (both school buildings spread out and population density)
* Staffing (ratios and breaks in alignment with master contracts)
* Ability to continue partnerships where they are working - with state-level accountability for private programs - funding model? Based on dosage? How to guarantee space?
* 2 specific examples brought up in conversation: school that during covid when numbers were low combined PK (3,4, 5) and Kinder into one class.  The other example is program that has only 3 Kindergarten students would PK/K students be combined into one classroom & what’s the logistics to this decision. How to maintain developmentally appropriate, play-based curriculum in PK/K classroom
Licensed teacher in front of students.  Currently the community need to be onsite vs in classroom designing curriculum, etc.
Physical space/facilities that meets preschooler needs: e.g. fences, bathrooms, playgrounds, classrooms. Do all of our schools have that capacity? 
Start-up costs for renovations, supplies & equipment are substantial.
What data do we have related to quality standards in public schools and community programs? CLASS observations in different settings? Licensed teachers by setting.  What systems are in place or in development to improve quality?

Are we talking SU or SD when described in the considerations?  Ie: a larger district may have options for physically combining students, location, staffing that towns that are individual school districts within larger SUs don’t have?

FAPE/LRE: Recent guidance from AOE suggests a new unfunded mandate that FAPE is not the state determined UPK hours of 10 hours per week. The impact to special ed is that some students are entitled to more than the amount of hours of PK that’s happening in a district. This impacts two things in districts that offer 10 hours per week of public prek: districts are expect to pay additional hours to UPK partner sites when these students are already in a public PK, or students are in two sessions of public prek, which impacts availability of public PK to other students in the district. 

LRE: is determined by student needs. Parents can choose to send their student to a UPK partner site, and the district may determine that is not the student’s least restrictive environment as they may not have access to a licensed teacher (current law only requires teacher be “onsite” not “instructing students”). Using the Dear Colleague Letter from Jan. 9 2017 issued by  the DOE regarding PK LRE states, “LRE must be selected in consideration that any potential harmful effect on the child or on the quality of services that the child needs,” which can be interpreted that a UPK site may not be a students LRE. 

Agreement that dual oversight is an increased administrative burden, but also discussed the role that the CDD regulations play for health and safety unique to early education.  Discussion of possibility to have specific regulations for preK age- perhaps in the form of CDD regulations specific to public school location.  *Current regulations have several regulations specific to preK in public schools, but the discussion is that there are other regulations where having exemptions for public school locations would not impact child welfare due to duplication with education and business practices that already exist in the pk-12 school system. CDD regulations are often protective of best practices in serving the PK age group (ratios, play-based learning, fences and cushioning on playgrounds, extra child safety requirements in the classroom, rest and outside time, family partnerships). WIthout school leadership that has a thorough understanding of early childhood needs and developmentally appropriate practice, early educators sometimes need the backing of CDD regulations to ensure that young children get what they need.

Transportation as access need

Aftercare as an access need.

Special education considerations - particularly for 3s

Would families have the ability to send children part-time? Is it a full day or not? Would this create a tiered system of funding?

Discussion that .46 (-.54) is not enough funds for a preschooler.

Does the weighted pupil count discussion include preschoolers?

One system oversight body, which will include AHS Health & Safety components
CDD regulations provide a level of “protection” when thinking about this specific developmental age.  For ex: the staffing ratios required under CDD are used to promote lower staffing ratios than other grades; requirements for 90 minutes of outside time are used to promote recess/physical movement.  *Both of these examples are things we know about developmental growth needs for this age range. See also notes under legal
Duplication of employee documentation is currently needed for SU/SD Human Resources and for CDD.
Currently need to do CDD fingerprints if new to pk and every 5 years, AOE fingerprints to be licensed educator, SU/SD fingerprints to be an employee.  If CDD fingerprints are the “deeper dive” would one option be that everyone move to that system?  (Fingerprints are not kept on file or shared between agencies.)
Number of ECE/ECSE licensed educators. Building school and AOE leadership understanding of early childhood education.
Impacts on infant/toddler care and 3s - quality, capacity, oversight systems.

If 3s were unfunded from education funds how do we provide an educational environment to the students who are at risk.  Risk as: needing special education, needing to provide support to decrease special education needed later in K, multilingual or unhoused children. What happens to 3s who have needs that mean they’ve been expelled from private programs (or multiple programs). Impact on at-risk, non-working families in particular - not eligible for CCFAP and would lose access to universal preschool. What do we know about current progress and skill development for 3s in preschool? What could it mean to lose that opportunity?

Would districts need to ask for local tax dollars to support enrollment of 3s if no state funding?  Would that result in further inequity across the state?  Would that result in school boards/community voting for special education classroom funds?
Benefits of having students receive 2 years of preschool (perhaps part time) vs 1 year full time. 

Family impact- will parents of 3 year olds be able to afford tuition for their three year olds to attend private preschool.  CCFAP requires financial eligibility and even with increased eligibility there is a segment of population which doesn’t qualify, but whose children would benefit from prek experiences/education.

Is there a model that has tiered so 4s would be eligible for x amount of hours and 3s would be eligible for x amount?  Some districts provide this currently.

Financial impacts to districts of losing currently-served 3s in ADM counts AND being expected to begin operating full-day programming for 4s (potentially entirely in schools). For most districts, this would be a large additional expense in conjunction with a loss of the 3s in ADM weights. Costs within the district are higher than in community programs, but also lack of equity in professional credentials/planning time/wages and benefits. Will new CCFAP changes help to bring equity? Still unknown.

ECSE going/no longer going to private programs to provide services
Less children without visiting 4s, less flexibility to visit community programs?
If public programs do decide to offer services in house it could lead to special ed only classrooms vs inclusion models in order to capture the needs of the three’s - or serving them in classrooms intended for older children.
If 3s were unfunded from education fund how do we provide educational environment to the students who are at risk.  Risk as: needing special education, needing to provide support to decrease special education needed later in K, multilingual or unhoused 
What about the 3s with higher special education needs? More services involved? More time (length and frequency), more consistency - that currently would mean they’d be in district preschools to receive this level of support.
LEAs are responsible for providing special education services to children 3-22, but we already have a system where LEAs do not receive UPK funding for students who transition at their birthdays for special education system, but miss the PK cut-off.  Ie: student with needs that is attending school based pk, LEA does not receive UPK funding for them because they turn 3 after September 1.
For some communities providing special education services in community locations is the model and is successful.  Are there things that we (as a system? As a group?) can learn from those models?  Why does this work in some areas and not others? Geography? Staffing? Funding? Strength of private programs?
Tension between student needs and needs of setting due to factors such as ratios. Family choice in setting  and FAPE considerations. 

  Decision about model impacts SU/SD considerations and decisions for example: 
if CDD regulations are in effect then this impacts class size which impacts staffing model. CDD regulations as “protection” of practices. Particularly health and safety (recess, facilities, ect.)
If full school day would there be higher or lower enrollment due to family full day needs for supervision

Developmentally Appropriate practice:
Consensus that learning through play is an important model.  Need to recognize that preschool curriculum/classroom shouldn’t be part of a push-down move to a higher academic model.
In public school classrooms there is both more control over curriculum/use of VELS.
Importance of consistent, nurturing adult-child relationships in this age group
What is the purpose of PK? (current and future) To provide high quality learning experiences? To offer inclusive preschool programming? To have children be ready for Kindergarten?  Discussion about if “getting ready for K” was a belief we shared as early educators.  Recognition of Early Education as Birth through Age 8 (3rd grade) in research and practices.

Much conversation about staffing impact:
Transportation availability? But safety and staffing supervision on bus
Lack of/decrease in Higher Education availability (within VT) as source of licensed teachers
Discussion about difficulties already meeting CDD regulation requirements- not necessarily licensed teacher difficulties in public schools
Discussion about end of provisional waiver in community programs
Discussion about difficulties with staffing in general

FAPE/LRE:
What is educationally necessary?
Where can children receive what they need to access education?
Recent guidance from AOE suggests a new unfunded mandate that FAPE is not the state determined UPK hours of 10 hours per week. The impact to special ed is that some students are entitled to more than the amount of hours of PK that’s happening in a district.
 This impacts two things in districts that offer 10 hours per week of public prek: districts are expect to pay additional hours to UPK partner sites when these students are already in a public PK, or students are in two sessions of public prek, which impacts availability of public PK to other students in the district. 
LRE:  is determined by student needs. Parents can choose to send their student to a UPK partner site, and the district may determine that is not the student’s least restrictive environment as they may not have access to a licensed teacher (current law only requires teacher be “onsite” not “instructing students”). 
Using the Dear Colleague Letter from Jan. 9 2017 issued by  the DOE regarding PK LRE states, “LRE must be selected in consideration that any potential harmful effect on the child or on the quality of services that the child needs,” which can be interpreted that a UPK site may not be a students LRE. 

Aftercare:
Is actually before and after elementary school day, plus summers and vacations
Staffing
Length of day for children/students and staff
Tuition- Currently some districts don’t have parents pay tuition, some do, some grant funded, capacity of afterschool system

Early Education as career:
Career Centers/High schools decreasing offerings
Colleges decreasing offerings
End of community provisional license waivers
Pre-covid had many 65-70 y/os who would work in aftercare.  For many that workforce source isn’t robust at this point.

Head Start 
Directors
(#)

The importance of family choice and the benefit of a mixed-delivery system that allows families to make choices about their child’s educational needs in alignment with their own cultural needs and preferences.
Collaboration over competition. 
* The VHSA expressed a sentiment that since the inception of UPK, preschool-age children now have dollar signs attached to their backs. This has spurred competition in communities where LEAs have opted to create their own school-based programming without regard for their communities’ existing composition of high-quality care and education programs. This has created competition for a skilled workforce and has limited the amount of federal dollars that Vermont has historically accessed in support of its comprehensive early childhood system.
Equity and Access. 
* There is concern around the potential for disparities in access and quality of ECE options for children and families in underserved and very rural communities.
Innovation
* Opportunities to explore innovative approaches to address the unique needs of children and families affected by changes in UPK eligibility, ensuring that programs remain responsive and adaptable to evolving community needs.

The VHSA anticipates proposed changes in UPK will lead to decreased enrollment of four-year olds as families opt for UPK programs outside of Head Start, particularly when families have older children already in the school system as it would simplify drop-off/pick-up routines. 
* This exodus of four-year olds could lead to a reduction in the amount of federal funding coming into to state to support the high-needs populations Head Start currently serves.

ACCESS TO COMPREHENSIVE SERVICES
* At-risk families with four-year olds currently enrolled in Head Start could lose access to comprehensive health/wellness services, inclusive child development services, enhanced parent and family engagement supports, and connections to social services that address socio-economic needs and support family self-sufficiency if they are forced to choose between receiving services at a Head Start program or enrolling their child in a UPK program within a school setting (see Systems Oversight #1)
* There is a concern about equity and accessibility of comprehensive services for children and families in regions with limited ECE options. If changes in UPK result in more 4-year-olds being enrolled with LEAs rather than in Head Start programs that they qualify for, at-risk families will lose access to comprehensive services they currently receive. Head Start provides a full-time social worker for every 30 children on average, as well as individualized supports for families from registered dieticians, registered nurses, registered dental hygienists, and licensed mental health workers. Some families rely on this level of support to be successful, and there is a concern their needs will not be met should there be inequities in the way UPK is expanded throughout the state. 
* Changes in program funding and reimbursement mechanisms may impact the availability and sustainability of comprehensive services in Head Start programs.
Changes in Head Start program operations and service delivery models will result from changes in UPK.
Aligning state funded UPK standards and nationally mandated Head Start performance standards to support clear communication to families about program features and benefits, to support families in transitioning children to kindergarten, and to minimize administrative burden.
Communication channels and protocols that ensure effective coordination and collaboration with LEAs and other stakeholders will need to be built and/or strengthened.
RE: WORKFORCE
* Changes in UPK will result in increased demand for qualified early childhood educators.
* Recruiting and retaining staff as competition for qualified professionals intensifies poses a potential challenge. There are also concerns about pay parity within school and private settings as public programs will have more access to increasing compensation and benefits packages.
* There’s a concern about increased staff burnout and turnover rates due to changes in program expectations and staff workload, particularly if work isn’t done to ensure alignment between the state and federal systems.
* It will be important to foster supportive working environments and implement retention strategies to retain experienced staff and reduce turnover.
Concerns about continuity and stability of care for children transitioning between Head Start and UPK settings.
Should changes in UPK result in a reduction of 4-year-olds within private settings, the fiscal stability of such programs will be in jeopardy. Currently, most infant and toddler classrooms within private child care settings rely on funding from 3- and 4-year-old enrollment to support their overall operations. The State of Vermont will need to consider how to adjust compensation for these age groups if UPK expansion happens predominately within LEA settings. Without CCFAP adjustments being made in tandem with the proposed shift, these programs will need to reduce staff compensation or no longer be viable as a small business, and we will lose capacity within the entire birth to five care and education system.
Any disruption in current funding streams would require a reduction in capacity for children and the current workforce. The success of Head Start as a model is dependent upon its integration with other services and streams (e.g., childcare subsidy and current UPK funds). Entire Head Start programs and the mix of care and comprehensive services they provide are in jeopardy should significant changes be made to other components.

Ensuring compliance with federal and state regulations governing the provision of special education services for children with disabilities within Head Start settings, including the Individuals with Disabilities Education Act (IDEA) and the Americans with Disabilities Act (ADA).
There’s a concern that changes could result in a reduction in the delivery of federally mandated special education services within private center-based locations. Head Start Directors report that since the inception of UPK, LEAs have reduced or eliminated special education services within Head Start classrooms and instead inform families that in order for their child to receive their special education services, they must enroll their child in the UPK programming offered within the public school setting. This violates federal IDEA law, creates a hardship for families who then need to manage transportation for their child to and from the LEA mid-day, and is disruptive to children who need consistency and routines to be successful, particularly children on the autism spectrum, with social-emotional and behavioral challenges, or with substantial developmental delays.
Potential strains on program resources and infrastructure to accommodate the needs of children with disabilities, particularly in regions with limited access to specialized services and supports.
Ensuring continuity of care and support for children with disabilities as they transition between Head Start and other ECE settings, requiring strong partnerships and communication between providers.
Collaboration and partnership with LEAs to coordinate assessments, services, and supports for children with disabilities within Head Start settings, ensuring seamless transitions and continuity of care.
Compliance with IEPs and other legal requirements governing the provision of special education services for children with disabilities, ensuring that services are delivered in accordance with established goals and objectives.

Consider the potential for inconsistencies in UPK delivery throughout the state, leading to inequitable access to marginalized populations, particularly if LEAs are given the ability to decide independently whether to contract with private providers.
There will be a need for additional resources to support staff training and professional development related to addressing the unique needs of vulnerable children and families in the context of expanded UPK.
Ongoing assessment and evaluation to monitor the delivery and effectiveness of both high-quality child development services as well as access to comprehensive services will be necessary.
Potential for increased administrative burden and compliance requirements as Head Start programs adapt to align with changes.
Enhanced coordination and alignment between oversight mechanisms for UPK may promote greater accountability, transparency, and quality improvement efforts across ECE settings.
Balancing program autonomy and flexibility amidst changes in oversight mechanisms for UPK, particularly in regions with diverse programmatic needs and priorities.
Potential for increased administrative burden and reporting requirements as oversight mechanisms for UPK become more standardized and rigorous, necessitating streamlined processes and systems.

The need to develop strategies that address potential gaps in service coverage for three year olds.
Head Start serves children ages 3-5 and research suggests greater benefits for children the longer they are enrolled. 
Potential strain on Head Start program resources and infrastructure as three-year-olds transition out of UPK programs, requiring additional funding and support to maintain program quality and effectiveness.
Potential for increased demand for Head Start services for children age three will necessitate adjustments in enrollment, staffing, and programmatic capacity to accommodate the influx of new enrollees.
Challenges in ensuring continuity of services and supports for three-year-old children and their families transitioning from UPK, particularly in regions with limited access to early childhood education services and supports.
Importance of family engagement and partnership in the transition process to ensure that children and families are supported and empowered to navigate changes in early childhood education settings and services.
Potential for changes in program demographics and enrollment patterns as three-year-old children transition out of UPK, requiring strategic planning and resource allocation to address evolving programmatic needs and priorities.
Importance of collaboration and communication between oversight agencies responsible to ensure alignment and coordination in transition planning and support efforts for children and families.
Challenges in maintaining program stability and continuity amidst changes in the enrollment of three-year-olds, requiring proactive planning and collaboration to support program sustainability and growth.
Need for ongoing assessment and evaluation to monitor the impact of proposed changes in transitioning three-year-olds out of UPK and identify areas for improvement and support.
There are concerns about the potential reduction in the provision of special services for 3-year-olds in their natural setting. Head Start programs provide services for a disproportionate number of children in low-income households and families with various barriers to getting their child to services provided only in the LEA setting.

FAMILY NEEDS: 
Strengthened partnerships and collaborations with community organizations, healthcare providers, and social service agencies to provide wrap-around supports for children and families.
Development and expansion of culturally responsive programming and services to better meet the needs of children and families from diverse backgrounds.
Development of targeted outreach and engagement strategies to ensure equitable access to comprehensive, high-quality ECE programming.
Implementation of trauma-informed care practices and mental health support services to address the social-emotional needs of children and families facing adversity.
Provision of additional support services, such as transportation assistance and family advocacy, to overcome barriers to participation.
Development of transportation plans and logistics to support safe and efficient transport of children to and from various ECE sites that meet family needs (e.g., full-working-day), particularly in rural or underserved areas.
RE: FAMILY ENGAGEMENT
Collaboration with parents and caregivers to identify and address the unique needs of their children and families, empowering them as partners in the educational process.
Increased family engagement and empowerment in decision-making processes regarding early childhood education options, ensuring that families are informed about their choices and have the support they need to access program services.
Family engagement and collaboration in the development and implementation of IEPs and support strategies for children with disabilities enrolled in Head Start programs.
Engagement of families and communities in the implementation of new benchmarks and best practices to ensure that program offerings are culturally responsive and responsive to local needs and priorities.
Transparency and communication about changes.
Access to clear and comprehensive information about changes in UPK policies and practices, including eligibility criteria, enrollment processes, and available options.
Guidance and support from trained professionals, such as family advocates or case managers, to help navigate potential transitions or adjustments resulting from changes in UPK policies and practices.
Assistance with practical considerations, such as transportation, childcare arrangements, or scheduling conflicts, to ensure smooth transitions or adjustments for families affected by changes in UPK policies and practices.
Access to language and cultural support services to ensure that all families, including those from diverse backgrounds, can fully understand and participate in the decision-making process regarding early childhood education options.
Collaboration and partnership with community organizations, childcare providers, and other stakeholders to provide families with comprehensive support and resources throughout the transition process.
Access to childcare or early education programs that offer wraparound services, including before and after-school care, to ensure continuity of care and support for children and families during transitions or adjustments.
Ongoing communication and collaboration between Head Start programs, LEAs, and families to address concerns, provide updates, and ensure that families have the information and support they need to navigate potential transitions or adjustments resulting from changes in UPK policies and practices.

 



Stakeholder 
Group

Value Needs Practical Needs Legal Needs System Oversight Transitioning 3yos Special Education Family Needs Other

Interivew 
Questions

What should we think about in order to evolve into a prek4 system? What will this mean for us? What might change and what might stay the same?What will this look like practically? What support,
information and resources will we need? What tools already exist

What legal implications must be considered?What should we consider as we think about system oversight? What will this mean for us? What might change and what might stay the same? What will stay the same? What impacts can we imagine?What should we consider as we think about transitioning 3-year-olds out of the 10-hour prek benefit? What will this mean for us? What might change and what might stay the same? What will stay the same? What impacts can we imagine

Cross Group 
Themes

Mixed delivery system & family choice - universal access for all children

Developmentally appropriate practice - importance of play, integration of family, adult/child relationships, consistence, reduced transitions

Program quality standards

Ensure equity

Continuuty of care, access to special ed & other services

Financial model must align with change

Workforce impacts & training needs

Space needs & variation across districts

Transportation

Hours & after care issues

Access to comprehensive services 

Alignment across PK, K for hours, mandates, etc

Operational alignment across PK, K-12 & after school systems - length of day, attendance, truancy, ratios, accountability, safety

Transportation

Federal requirements

Special education funding

Head Start & UPK Coords both offered specific recommendations for system oversight to reduce burden & diplication of joint oversight +ensuring developmental approach

Address collaboration btw AOE - CDD - has been getting better. Expertise needed from both. Some suggest further distinction, some suggest one oversight body

Additional resource/capacity needs to support sytem (current system is underresourced) - EC/developmental expertise, address needs of vulnerable children, support consistency across state

Importance of oversight continuity & consistency - focus on child outcomes, collaboration x ECE system

Coordination of assessment & evaluation to monitor delivery, create accountability, support qualit improvement across settings. 

General agreement on negiative implications for family choice, continutiy of care, reduction in services to meet developmental needs & children at risk,  financial impacts to programs

(No conclusive discussion w/ superintendents)
Community-
based UPK 
Providers
(5)

Strengthen the idea about what we know is best for kids. Fewer transitions are better for children between programs at different ages but also at different times of day (e.g. 8-3 and 3-5). That’s not what is best for kids. Schools are not going to be able to do before/after care. How does that impact equity for working families? It would reduce access for working families.

UPK should be accessible to each and every child that wants to participate –if it is a UPK4 system, mixed delivery could help ensure there are enough spaces available and that children of working families have access. 3 and 4 year olds have different needs than elementary age children.  Consistent educators, learning environments and limiting transitions is best for young PreK aged children—while there are families of young children who could adjust to a school day, school year program—there are at least as many who do not have the luxury of that type of flexibility. – that increases the inequities in access that the existing system already struggles with.   

Assumption that if children needed before/after/summer care it would be created, but that has not always been the case given the cost models of early childhood programs (needing to fill all the slots to keep the doors open). Further, the quality of the before/after/summer care is not always the highest given cost as well as the seasonal and part time nature of the work. What kind of system does this create for children?

Consistent caregiver from birth to kindergarten (and afterschool for elementary age)  is possible in our current system. That works for so many children and families.

Sibling issues. Families would like their children in the same program.

Right now, what happens to children in part-time programs? Not necessarily reassuring - parents banding together piecemeal care when closures.
Reaction from families: we have provided access to preschool for 3s for many years. How will families react when that access is removed for younger children in their family and what does that say about our state’s values?

Family choice - consistency and fewer transitions. Parents are currently paying to attend private programs even when there is a free public option so that does indicate that families don’t always want a public program.

Not including 3 year olds is difficult – there are many children who are able to attend because of the UPK tuition – Programs may see a drop in 3 year olds and if mixed delivery is not preserved a drop in enrollment for both 3 and 4 year olds--- this is disruptive to the ECE model that allows programs to serve the younger children (at a loss) because of the tuition provided by the UPK age children contributes to overall program stability. What could replace the system is boutique programs for 0-3—that are only accessible by more affluent families. Even with the CCFAP increases VT is not paying “cost of care” determined by an independent consultant –

Financial impacts for families who are not eligible for CCFAP. While individual families might not be impacted, families as a group will be and that will reduce access to preschool for families especially with 3s. But it may also create a system that provides access only to certain families in certain programs - working families with CCFAP in certain programs, other families in part-time programs. Overall, this reduces equity. 

Hard on families to have to transport between multiple programs. Inequity again.

Insurance - cost, availability, requirements differ across state (currently)-- need to continue to consider the new pk model.

Half-time slots mean you can serve twice as many children. If we require full-time, we need twice as many staff and spaces to serve the same number of children.

Kindergarten isn’t mandated. Why would we create this full-day program for 4s with that as a backdrop? Let’s address the kindergarten issue first. Some places in the state still offer part-day kindergarten and many places don’t have after-school care for kindergarteners. 

Public school offers 175 days. Full-time programs are open for 225 days

Working families—especially those in the service industry and other jobs that do not allow for great flexibility will lose the ability to participate if mixed delivery is not preserved. 
We need to analyze the full financial impact of this on public schools. This will be a HUGE increase in cost for schools. They will need a huge increase in staffing, space, and materials. 

Who in the school systems has the capacity to oversee and transition preschoolers? Knowledge, cost, expertise.

Where are we going to get licensed teachers?
Having contracts with each LEA can be complicated but in areas where they work together as regions much more manageable. Having a public school UPK Coordinator is very effective and eliminates some of the challenges on private programs and on administrators of LEA’s.

How do 3 and 4 year olds on IEPs continue to have inclusive environments if 3 year olds are eliminated from public schools.
 No afterschool regulations for early childhood education. Preschool regulations from the AOE are also currently layered. It would be great if we could remove some of the current regulations. 
If LEA’s are given the opportunity to decide if they preserve mixed delivery and with what programs they partner—access will be inequitable and whether you participate in UPK will be dependent on where you live.-- Equity issue; Does this negate some of the purpose of the legislation intent in making statewide access?

Dual oversight can work if the 2 state agencies responsible can actually put together a strategy to work together. The gap in collaboration has been the biggest challenge to UPK oversight. 
AOE & CDD seem to be working together better recently
VT has one of the highest UPK participation rates in the country—this is an indicator that current oversight works for families—the connection with their local schools to enroll in UPK and the support of private programs when children are enrolled in them to access UPK as they become eligible workers.

If we transition 3 year olds out there will be lack of access for many children—while Act 76 expanded income eligibility it did not eliminate the service need to qualify for CCFAP. I don’t think there is a strong understanding on the committee about who this eliminates—and assumptions that 3 year olds who really need ECE will get it—not so—children whose families work 2nd 3rd shift, parents who are enrolled in post bac-ed programs, parents who are self employed struggle to or do not  qualify, children with a non working parent (even a parent who is with an infant because there is no childcare for the baby are likely excluded)
CCFAP is also a very comprehensive and difficult application process—even families who could qualify because they have a service need will have a significant barrier to enrolling their 3 year olds.

Access for three year-olds is an ongoing concern. Families are using this to access preschool opportunities even when they aren’t eligible for child care subsidy.
 And more children who could use additional supports will be identified an entire year later—and this of course is not best practice. – inclusion, diversity in student needs

Business model: Devastating for private partners. If private programs lose 4s, they can’t just take more infants. It isn’t a 1:1 correspondence in terms of needs and it also creates differences in a program to not have the age diversity. 

Larger partners might be able to stretch with a new system if they can accommodate 3s that have to leave the full-time system and 4s that can’t accommodate a part-time school day.

Children with specialized or high education needs (e.g. disabilities, high behavioral needs). How do we support 3s with those needs in private programs? Who provides the supports? Does it still come from public school staff? How will schools be able to support private programs with fewer children? We see this issue now - including with children in afterschool programs who have 1:1 support in school. Puts pressure on private programs and creates inequity in access for children with higher needs. 

If the focus shifts to 4s only, then some 3s will come in with NO exposure to a group setting and that can be devastating for children with additional needs (this happened some during Covid and we are still seeing those impacts). –General Ed and unidentified special education needs. 

Level of need at the public schools is often higher at the public schools, but the levels of support available in those settings is also higher. How do we increase the capacity of all settings to equitably support children with needs? How can we support this for both 3s and 4s (as required by ECSE)?

 

Region I Office 
of Head Start
(#)

Continuity of Care - Paramount in early care and education settings as it provides stability and fosters a sense of security crucial for children’s development. Enables children to form strong attachments, promoting emotional well-being and resilience. Facilitates personalized learning experiences tailored to each child's needs, ensuring consistent progress and optimal cognitive development. By maintaining continuity, children can build trusting relationships with their caregivers, fostering a nurturing environment conducive to exploration, learning, and healthy social interactions. Ultimately, continuity of care lays a solid foundation for lifelong learning and contributes significantly to a child's overall growth and success.

Important for Head Start programs to continue to serve both three- and four-year olds. Promotes seamless transition for children from one developmental stage to the next, ensuring they receive consistent support and educational experiences. For three-year-olds, early intervention through Head Start can address developmental delays or challenges early on, setting them on a positive trajectory for their educational journey. For four-year-olds, continuity of care ensures they continue to build upon the skills and knowledge acquired in the previous year, preparing them more effectively for the transition to kindergarten. By serving both age groups, Head Start programs can cater to the diverse needs of children within a community, promoting inclusivity and equity in early childhood education. This approach also benefits families by providing a reliable and continuous source of high-quality care and education, supporting parents' workforce participation and overall family well-being. Overall, maintaining the ability of Head Start to serve both three and four-year-olds prior to kindergarten ensures that children receive comprehensive, continuous support during these critical early years, setting a strong foundation for their future success in school and beyond.

Recruitment efforts – Head Start as a provider of services to both three- and four-year olds allows programs to focus on heavy recruitment of three year olds knowing that they will serve them for two years, and then concentrate on building and strengthening trusting relationships with families. PIR data shows that children who enter Head Start programs as 3 year olds tend to stay for 2 years.

Under-enrollment - Concern for not fully utilizing federal funds available to the state. Expansion of UPK within public settings will increase challenges in identifying and enrolling children. If VT does not utilize federal funds and Head Start programs remain underenrolled the federal Office of Head Start could recapture funds for distribution in other states and regions.  

Compliance with federal regulations, particularly those related to funding requirements and program standards. How would proposed changes align with the mandates set forth by the Head Start Act and accompanying regulations, which prioritize serving low-income families and ensuring high-quality early education and care?

Would changes potentially impact the eligibility or access to comprehensive services of vulnerable populations, such as children from low-income families or those with disabilities?

Contractual or financial implications – Currently, some Head Start recipients hold contractual agreements with local schools/districts. How would changes impact these contractual agreements? Changes may potentially impact the allocation of federal resources and the continuity of services provided by Head Start programs

Significance of continuity and consistency in oversight mechanisms to safeguard program integrity and promote accountability. Need to ensure effective monitoring and evaluation processes that assess program effectiveness, identify areas for improvement, and address any concerns related to program implementation or outcomes.

Certain foundational principles and objectives of system oversight should remain consistent, such as maintaining a focus on promoting positive child outcomes, supporting family engagement and empowerment, and fostering collaboration and coordination among stakeholders within the early childhood education system.

Importance of maintaining alignment with federal regulations and guidelines to ensure the integrity and quality of early childhood education services provided under the Head Start program. This includes adherence to program performance standards, fiscal accountability measures, and compliance with eligibility criteria for children and families served.

Need to consider the unique needs and characteristics of the populations served by Head Start programs in the state. This includes recognizing and addressing disparities in access to quality early childhood education, ensuring equitable distribution of resources, and promoting culturally responsive practices to support the diverse communities served by programs.

Importance of a careful and thoughtful approach to ensure that children's needs are effectively met during the transition period. Including: 
* Child development needs: importance of considering the developmental readiness of each child for transition, ensuring that appropriate supports and resources are in place to facilitate a smooth adjustment to new educational settings.
* Family Engagement: Significance of involving families in the transition process, providing information, resources, and support to help them navigate the changes and make informed decisions about their children's educational options.
* Continuity of Care: Maintain continuity of care wherever possible, seeking to minimize disruptions to children's relationships with caregivers and peers while transitioning to new pre-K settings or programs.
* Equity and Access: Importance of ensuring that all children, regardless of their transition status, have access to high-quality early childhood education opportunities that meet their individual needs and promote positive developmental outcomes.

Need for adjustments to program enrollment procedures, staffing arrangements, and service delivery models to accommodate the transition of 3-year-olds out of their current pre-K benefit. This could involve reallocating resources, expanding capacity, or establishing partnerships with other early childhood providers to ensure continued access to services for transitioning children.

Certain fundamental principles and objectives should remain the same throughout the transition process, including commitment to promoting children's school readiness, supporting their social-emotional development, and fostering positive family engagement and involvement in their education.

Potential challenges related to managing transitions effectively: ensuring sufficient capacity and resources to accommodate the influx of transitioning children. Potential implications for staff workload and professional development needs, as well as the overall continuity and quality of services provided to children and families during the transition period.

Importance of a collaborative and coordinated approach to managing the transition of 3-year-olds out of their current pre-K benefit, working closely with families, educators, and community stakeholders to support children's successful adjustment to new educational environments and ensure continued access to high-quality early childhood education opportunities.

Importance of implementing measures and providing supports that address the diverse and often complex needs of children and families. Including:
* Accessible and Culturally Responsive Services: Ensuring that early childhood education services are accessible and responsive to the cultural, linguistic, and socio-economic backgrounds of children and families is essential. This may involve offering bilingual or multilingual resources, culturally relevant curriculum materials, and outreach efforts tailored to specific communities.
* Comprehensive Family Engagement: Implementing strategies to promote meaningful and sustained family engagement is crucial. This could include providing opportunities for families to participate in decision-making processes, offering parent education and support programs, and facilitating connections to community resources and services.
* Wraparound Support Services: Recognizing that families may face various challenges beyond educational needs, such as housing instability, food insecurity, or access to healthcare, making the provision of wraparound support services essential. This could involve partnering with community agencies and organizations to offer comprehensive support services that address families' holistic needs.
* Trauma-Informed Practices: Important to acknowledge the potential impact of trauma and adversity on children and families and the importance of trauma-informed practices in early childhood education settings. This could involve training staff to recognize and respond sensitively to trauma-related behaviors, creating safe and supportive environments, and providing access to trauma-informed mental health services for children and families in need.
* Equitable Access to Resources: Ensuring equitable access to resources and opportunities for all children and families, regardless of their background or circumstances. This may involve development of policies and initiatives that address systemic inequities and barriers to access, such as transportation assistance, fee waivers, or flexible scheduling options.

Importance of taking a holistic and inclusive approach to meeting the needs of children and families, with a particular focus on those from vulnerable and underserved communities. Need to implement targeted measures and providing tailored supports to effectively support the diverse needs of children and families, promote equity and inclusion, and foster positive outcomes for all.

 

VTNEA PreK 
Teachers & 
Special 
Educartors
(#)

Recognition of the high impact and importance of UPK for four years olds and while also the need to continue to provide UPK to three year olds
Concerns about any expansion moving away from play-based learning (shouldn’t be early kindergarten)
The importance of meeting the special education needs of students and the capacity to do that
Consensus that 10 hours is not enough for most while also recognizing that this may be what works for some families.
PreK shouldn’t be peripheral to K-12 public education and integration and support (staff, money, etc) is needed.
The system has improved significantly over the past several decades and we should be proud of this while knowing there's more to do

More staffing, more classroom space and more time for professional development
Challenges of dual oversight by AOE/CDD
More licensed educator and special educators to meet the increased needs/capacity
Transportation to make it truly equitable
Increased costs, but the upstream impacts for students are significant, especially as they come to school with complex needs (social emotional/mental health).
Should be done in a way to increase slots/capacity, not reduce (ie - half-day to full-day can’t result in fewer children accessing the program)
Better ratios for teacher:student
Better support for families and children

Any increases in the access of PreK for four years olds must not impact the access to special education services for three year olds.
Transportation concerns (safety/capacity/cost)
What children and families are we missing through child find/are they getting the support they need?
Ratios and dual oversight - can this be adjusted to increase access

Full-time UPK for four year olds would support student learning and families (educational and cost benefits)
Current needs for the system are greater than the system has capacity for.  How does this get addressed?
May not be right for all children/families
Needs to be full day/full year, but practical consideration system impacts would need to be addressed

Strong support for UPK for three year olds
Can’t be done at the expense of not continuing 166 voucher for three year olds.
Critical that they receive UPK for educational and social emotional needs
Three year olds special education needs must continue to be addressed and supported through any transition or adjustment to how UPK is provided

 

Winsooski 
Valley 
Superintende
nts
(9)

Consensus around the importance of a robust high quality system for pre-k education

General support for a mixed delivery system

Awareness that different school systems have different organizational capacities and stability in personnel, budget security and areas of focus (appreciation for regional prek coordinator)

Supportive of the intentionality around full day 5 day a week access for four years olds

Recognition that lack of sufficient early care capacity (affordable) presents a significant challenges in terms of workforce and economic development (with reference to their own status as employers)

Acknowledgement that, in general, serving four year olds in their current facilities would likely involve need for varying levels of facilities investment

Approximately 1/2 of the participants indicated that current space could accommodate full day prek for 4 year olds but that topic was not sufficiently explored in a manner that would give me confidence of the responses in either direction (in other words, a more reliable survey methodology would need to be developed, agreed to and administered.)

 Have experienced and witnessed challenges with current approach of Joint Agency (AOE/AHS) oversight of the prek delivery system 
Spoke about the distinction between early care and early education

Individual sentiments that private/nonprofit sector should focus on birth to three and public education system should focus on 4 year olds (without objecting to mixed delivery provide that quality and regulatory frameworks are consistent)

No conclusive discussion around effects of "separating" three year olds from four year olds in the delivery system but referenced the developmental benefits of "blended" opportunity and grouping 

NOTES


