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 All young children in Kentucky are healthy and safe, possess the 

foundation that will enable school and personal success, and live in strong 

families that are supported and strengthened within their communities. 

The Vision For Kentucky 

 The future strength of the Commonwealth of Kentucky depends upon 

the healthy development of our youngest citizens.  Therefore, this initiative 

will build upon existing resources, foster public-private partnerships, insure 

collaborative planning and implementation, and mobilize communities to: 

  support and strengthen families, 

  assure that all children grow and develop to their full potential, 

  provide high quality, accessible, affordable early care and 

       education options, and 

  promote public awareness of the importance of the first years for 

       the well-being of all Kentucky’s citizens. 

Mission Statement 

i
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he message of the research is clear.  The earliest influences 

on children — physical, mental, emotional, social — 

establish the framework of their lives.  The first three years 

are of particular importance. These tender years lay the 

foundation that will determine how today’s infant deals with 

tomorrow’s tough challenges.  

 

   People whose lives have been devoted to early childhood 

development have long since recognized the truth of these 

statements. The conclusions they reached through observation 

and experience are being reinforced by scientific studies, long-

term research projects, and statistical analyses. 

 

   One recently released study was the first in the nation to track 

participants from infancy to the age of 21. Among its findings:2 

 

  Children who received quality early care outperformed 

      their counterparts who did not on academic and 

      cognitive tests. 

  They were more likely to attend college and hold jobs 

      that required higher skill levels. 

  They were less likely to have children by age 21. 

  They were less likely to be placed in special education 

     classes. 

 

   Other research has revealed the long-term economic benefits of 

investing in quality early childhood programs. The benefits reach 

far beyond the families the programs are designed to serve, 

resulting in gains to society as a whole. A 1999 RAND study, for 

example, concluded that every $1 spent for such programs saves 

$7 in remedial education, welfare, and incarceration costs.  

 

   In a classic “pay me now, or pay me later” situation, there 

clearly is a high price to pay — both in human and societal terms 

— for failing to give our youngest citizens the strongest possible 

start in life. 

 

Introduction 

A Good Start 

   Although an individual 

has a lifetime to 

experience the world, 

infancy is not a dress 

rehearsal; there are no 

erasable interactions in 

the first three years of 

life. During a child’s 

first 1,095 days, 

children depend on 

parents, caregivers, and 

even policymakers to 

provide a nurturing, 

consistent, safe, and 

healthy environment. 
Education Commission 

of the States1 
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The Task Force Initiative 

 

   Ensuring a strong start for our children requires a 

comprehensive approach. The elements of a successful initiative 

— health care, family assistance, education, community 

involvement, and related areas — must be woven into a fabric of 

support for Kentucky’s children. Improvements must be systemic, 

reaching children in whatever environments they spend time. 

 

   Although exemplary early childhood practices can be found in 

many Kentucky communities, the state lacks an overall, 

comprehensive plan. To address this gap, Governor Paul Patton 

created the Governor’s Early Childhood Task Force in March 

1999. The Governor recognizes that quality early childhood 

experiences are related to the future economic development of 

Kentucky and that his early childhood initiative is the next logical 

step in Kentucky’s educational improvement efforts. 

 

   The task force was charged with developing a long-term 

strategy that will enhance the opportunities Kentucky’s children 

have to succeed as citizens. The Governor specifically requested a 

20-year plan in recognition of the reality that supporting quality 

early childhood experiences requires a significant financial 

investment that can best be accomplished over an extended period 

of time. 

 

   The task force approached this assignment by establishing work 

groups that looked at children's needs throughout early childhood. 

The work groups, whose members included many involved 

Kentuckians, devoted thousands of hours to reviewing the 

existing circumstances and service gaps affecting the state’s 

young children and their families. In addition, hundreds of 

citizens voiced their concerns and suggested improvements 

during ten community forums that were held across the state. 

 

   The following pages detail the task force recommendations. 

These were developed around desired outcomes in four areas: 

 

  Assuring Maternal and Child Health 

  Supporting Families 

  Enhancing Early Care and Education 

  Establishing the Support Structure 

 

 

 

The Need, 

In Numbers 

 There are 

approximately 

257,000 children 

under 5 in Kentucky. 

 In 1993, 34% of 

Kentucky’s children  

under 5 lived in 

poverty. 

 64% of Kentucky 

women with children 

under 6 work full or 

parttime.3 

 More than 187,000 

Kentucky children 

under 6 need child 

care every day. 

 As many as 22,800 

Kentucky babies are 

in child care some 

part of the day.4 
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   Although these recommendations take the long view, the 

positive impact of many of them could be realized fairly quickly 

as Kentucky emphasizes excellence for its young children. 

 

A commitment is required 

 

   Ensuring the development and implementation of quality early 

childhood services requires a long-term commitment on the part 

of: 

  the parents and guardians who may participate in the 

     services, 

  the people who will operate the services, 

  the policymakers who will decide how to structure and 

      pay for the services, and 

  the communities whose citizens and business and civic 

      leaders will ultimately determine the services’ 

      success. 

 

   It is the hope of the Governor’s Early Childhood Task Force 

that these recommendations will provide the foundation of a 

meaningful, results-oriented initiative that will ensure the 

brightest possible future for all Kentucky children. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prudent 

Investments 

   Researchers can 

predict drop-out 

patterns before children 

even enter school based 

on the quality of care 

and support they receive 

in the first years of life. 

   In addition, lack of 

appropriate stimulation, 

absence of a nurturing 

caregiver and-or the 

presence of stress or 

trauma can actually 

hinder brain 

development and may 

make a child more prone 

to violence.5 
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Assuring Maternal and 

Child Health 
 

   Kentucky has long struggled with issues related to maternal and 

child health.  According to the 1996 Kids Count Data Book and 

the Healthy People 2000 data, Kentucky ranks near the bottom — 

41st nationally — in the percent of low birth-weight babies, a risk 

factor for future health and learning problems. Kentucky also 

leads the nation in the incidence of birth defects as a cause of 

infant mortality. 

 

   We have a high rate of teen pregnancy and an improving but 

low percentage of women who seek prenatal care in the first 

trimester. Kentucky also has a high percentage of women who use 

tobacco, alcohol, or other drugs, have poor diets, and fail to 

understand the importance of being healthy before they conceive. 

 

   The recommendations in this area focus on assuring a healthy 

start in life for Kentucky children. 

 

Outcome: Babies are born healthy. 

 
Strategies: 

 

 Make prenatal care more accessible and affordable, 

particularly in the first trimester, by increasing the Medicaid 

eligibility limit to 200 percent of the federal poverty level. 

 

   Currently 85 percent of pregnant women in Kentucky receive 

first-trimester prenatal care. Those most at risk of not receiving 

early care are teenagers, low-income women, minorities, 

substance abusers, and domestic violence victims. Early prenatal 

care provides an opportunity for screening, detection, treatment, 

and education on health, nutrition, genetic issues, and social and 

emotional health. 

    

 

 

 

 
 

Recommendations 

Funding 

Priorities 

   Athough the task force 

places equal emphasis 

on all of its recom-

mendations, some areas 

would be more 

appropriate for priority 

funding due to their 

potential as preventive 

measures. 

   In Assuring Maternal 

and Child Health, these 

areas include: 

   Providing 

preconceptional and 

prenatal vitamins, 

especially folic acid, and 

heightening public 

awareness of their 

value. 

    Audiological 

screenings for newborn 

infants. 

   Full funding for the 

Kentucky Early 

Intervention System. 

    Using health 

educators and other 

health professionals to 

provide basic health 

services in convenient, 

non-traditional settings 

such as child care 

centers. 
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 Provide preconceptional and prenatal vitamins, including 

folic acid, to local health departments for appropriate 

distribution and develop a statewide public awareness 

campaign to increase the use of prenatal multivitamins that 

include folic acid. 
 

   Only 30 percent of Kentucky women of childbearing age 

consume or are aware of the benefits of folic acid, a major 

contributing factor to the incidence of neural tube defects, better 

known as spina bifida, among infants. Kentucky has the highest 

rate of neural tube defects in the nation. 

 

 Provide regular screenings and referrals to women of 

childbearing age for health conditions that may affect a 

baby’s health. 
 

   These services should be offered at public events and places 

such as health fairs, high schools and colleges, the Kentucky State 

Fair, and at primary care sites such as local health departments, 

physicians’ offices, and family planning clinics. 

 

 Discourage the use of tobacco, alcohol, and drugs before 

conception and during pregnancy. 
  

   These messages can be conveyed by enforcing existing laws 

related to underage tobacco and alcohol purchases; promoting 

public awareness of the health effects of tobacco and alcohol on a 

baby; increasing public awareness of drug and alcohol treatment 

programs and smoking cessation services, and incorporating such 

information into parenting and prenatal classes, high school 

coursework, and the guidelines for home visiting programs. 

 

 Before conception and pregnancy, ensure that women of 

childbearing age receive genetic information from trained 

providers during doctor or other primary-care consultations. 

 

 Provide resource and referral information and/or basic 

health care to pregnant teenagers at non-clinical sites such 

as schools and community outreach centers. 
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Outcome: Babies and families go home 

to a supportive environment, knowing 

where they can obtain needed services. 

 
Strategies: 

 

 Increase public awareness and outreach for the Women, 

Infants and Children (WIC) program, food stamps, and the 

Expanded Food and Nutrition Education Program. 
 

   Families must have access to information and resources to help 

them adequately nourish their children. Income-eligible families 

can be given information about these services through newborn 

units at hospitals, Community Based Services’ offices, 

physicians’ offices, and community centers. 

 

 Promote family-centered practices that contribute to 

parents’ knowledge about the birth process and early 

development. 
 

   These practices would include: 

  prenatal parent-education classes in various 

     community settings, 

  a hospital discharge packet with information on 

     newborn behavior and development, infant feeding 

     information that promotes breastfeeding, a book or 

     toy, and resource information, 

  a statewide tollfree telephone service, staffed 24 hours 

     a day, that offers child-related information, and 

  a well-publicized Internet website with child-related 

     information and links to other resources. 

 

 Promote family-centered childbirth models and recognize 

facilities that practice family-centered policies. 

 

Outcome: Children’s basic physical and 

health needs are met. 

 
Strategies: 

 

 Ensure that all newborns, before leaving the hospital, 

receive a comprehensive health and developmental 

screening/examination, including audiological testing, from 

professionals trained in newborn screening and discharge 

planning. 
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 Ensure that high-risk newborns, such as low birth-weight 

babies, receive the appropriate developmental care in the 

hospital as defined by the Newborn Individualized 

Developmental Care and Assessment Program guidelines. 

 

 Ensure that babies identified on newborn screenings leave 

the hospital with a plan for a follow-up evaluation. 
 

   All families should know when they leave the hospital what 

type of follow-up medical services their babies need and how to 

go about obtaining those services. 

 

 Provide a home visit by a qualified professional — agreed to 

voluntarily by the mother — during the first week following 

birth. 
 

 Implement periodic home visits by family and child 

development specialists who also work in community 

settings such as health departments, physicians’ offices, 

schools, or Family Resource Centers. 
 

   Again, such visits should be conducted only with the voluntary 

agreement of the family involved. 

 

 Provide regular, periodic developmental and basic health 

screenings for all children at specific age intervals. Refer 

children with health or developmental risk factors for 

further evaluations as appropriate. 
 

   These screenings should be offered in a variety of settings in 

addition to primary care physicians’ offices. Such settings could 

include schools, child care centers, health departments, and 

community centers. 

 

 Ensure that children identified through evaluations as 

having special health or developmental needs receive 

appropriate services, such as those provided by the Kentucky 

Early Intervention System. 
 

   These services should include a high level of family 

involvement as well as the involvement of caregivers who 

consistently work with the individual child. 

 

 

 

 

 

 

Critical Support 

   Service and social 

supports which respond 

to children within the 

naturally occurring 

context of their family 

routines and concerns 

can be critical in 

helping families cope 

with the realities of 

raising a child with a 

disability.7 
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 Offer Individualized Family Service Plan training for 

providers and parents of children with special 

developmental needs. 

 

   This training, currently available only for providers, should 

include information for parents on how to move to the next level 

of service and information on incorporating therapy and 

education into the home environment. 

 

 Encourage families to establish a continuing relationship 

with a primary health care provider by increasing KCHIP 

eligibility to 200 percent of the federal poverty level and 

reimbursing non-clinical sites, including schools and child 

care centers, for offering the services of medical 

professionals such as nurse practitioners and health 

educators. 

 

 Promote public awareness and ensure access to 

immunizations for birth-to-2-year-olds by using federal 

programs designed to increase the availability of vaccines. 

 

 Ensure that children who are removed from their natural 

homes receive appropriate health and developmental 

assessments that determine what services they need. 
 

   These children should have individual plans that address: 

  the permanency and stability of the placement, 

  family reunification based on the child’s needs, 

  substance abuse treatment, where appropriate, 

     for parents and guardians, and 

  a child’s health and development needs across the 

     different settings. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Individual  

Planning 

   Individualized Family 

Service Planning 

addresses the develop-

mental needs of an 

infant or toddler and the 

priorities, resources, 

and concerns of the 

family. 

   The process is 

documented in a written, 

ongoing plan that 

changes as the needs of 

the child and family 

change. 

         KCHIP 

   The Kentucky 

Children’s Health 

Insurance Program 

(KCHIP) currently 

provides free health 

coverage to uninsured 

children, from birth to 

age 18, who live in 

families with income 

below 200 percent of the 

federal poverty level.    
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Supporting Families 
 

   Any change that occurs in the life of a family member affects 

the entire family. That makes it imperative to the well-being of 

Kentucky children that we assure the well-being of Kentucky 

families.  

 

   The responsibility of determining a child’s best interest rests 

first and foremost with parents, and families have the most 

significant impact on the care and education of their children. 

 

   Difficulties in making the transition to parenthood occur across 

all income and education levels. But families who are 

impoverished, whose educational attainment is low, or who are 

unemployed have additional burdens as they work to raise their  

children. 

 

   The recommendations in this area focus on supporting the 

families of Kentucky’s young children. 

 

Outcome: Families have access to 

resources that promote a high 

standard of living. 

 
Strategies: 

 

 Change the state tax code to allow families to use tax credits 

for dependent children. 
 

   These changes could include increasing exemptions for children 

or setting a higher income threshold for state taxes. The objective 

is to give families more disposable income to use in meeting their 

needs. 

 

 Support local literacy public awareness campaigns and 

collaborate with existing efforts to encourage the 

development of family literacy programs at child care 

facilities, schools, libraries, and in other community 

settings. 
 

   Nearly one million Kentucky adults have inadequate or 

nonexistent literacy skills.  This means that far too many 

Kentucky children grow up without regularly having a book read 

to them by their parents. 

 

 

Funding Priority 

Supporting Families: 

 New or expanded 

models to implement a 

statewide home 

visitation program — 

with voluntary 

participation — for 

families identified as 

being at-risk. 
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 Begin book give-away programs with distribution through 

physicians’ offices, local libraries, the Kentucky State Fair, 

or other community events. 
 

   Children learn pre-reading skills when their parents read to 

them every day. For this to happen, parents must be able to read, 

and children’s books must be present in the home. 

 

 Under the direction of the Attorney General’s office, 

collaborate to enhance existing child support collections 

from non-custodial parents, meet family needs through the 

Family Court system, and offer child-focused training to 

court officials in child attachment, child development, and 

parent-equity issues. 
  

   Collaboration across agencies on behalf of families makes the 

best use of human and financial resources. 

 

Outcome: All parents have the 

information and support they need to 

give their children the best start in the 

home environment. 

 
Strategies: 

 

 Develop or build on existing family education curriculum 

and, with parental consent, mandate its study by high school 

students. Include it as part of Kentucky’s statewide student 

testing program. 
 

   This curriculum should include information about appropriate 

life choices, parenting, child development, the benefits of waiting 

to start a family, and the economic, emotional, and social costs 

associated with raising a child. 

 

 Offer parenting and family issues classes for teenagers in 

community settings such as youth groups, libraries, and the 

YMCA. 

 

 

 

 

 

 

 

 

 

Setting the 

Stage 

   An organized, 

stimulating physical 

setting with attentive 

parental involvement, 

encouragement, and 

affection are strongly 

correlated with an 

infant’s IQ.6 
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 Provide a continuum of parent-education classes, beginning 

with prenatal education, in which family members can learn 

about a child’s physical, emotional, social, intellectual, and 

spiritual needs. 
 

   These classes should help families create positive relationships 

with children and should include information on conflict 

resolution, age-appropriate discipline, and available community 

resources. 

 

 Provide information on parenting and child development as 

part of regular medical and well-child visits. 

 

 If programs are based on income eligibility, offer parent-

education services to non-eligible families on a sliding fee 

scale. 

 

 Conduct a comprehensive public awareness campaign to 

inform the public about the importance of early childhood 

issues, the implications of early development and the 

importance of parents’ nurturing young children. 

 

Outcome: All parents have access to 

community support in the home 

environment. 

 
Strategies: 

 

 Develop a network of agencies and trained professionals to 

provide occasional in-home child care to children with 

special health care needs. 

 

   Parents of children with special health care needs often have 

difficulty finding appropriate child care providers they can 

employ to give them time to devote to their other children or time 

away from the stresses of caregiving.  
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 Develop new models or build on existing models to 

implement a home visitation program for parents identified 

of being at-risk. 
 

   This program, which would require voluntary participation by 

parents, should be based on best-practice research; be monitored 

for results and compliance with standards; be locally based, and 

provide an avenue for ongoing child screening and connections to 

community resources. 

 

 Encourage employers to adopt family-friendly policies. 
 

   This encouragement could take the form of tax credits to 

businesses that offer such benefits as flex time, child care, job 

sharing, time off to volunteer in schools or child-care programs, 

and flexible use of sick time. These businesses also could be 

recognized by state and local governments for their leadership in 

modeling family-friendly initiatives. 
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Enhancing Early Care 

and Education 

 

   Recent brain research findings emphasize the importance of 

developing public policy that focuses on the needs of children 

under five. Of particular urgency is the need to improve the 

quality, availability, and affordability of high-quality care for 

children under the age of three. 

 

   As we work to improve the quality of early care and education, 

we also must address issues of affordability for families, the 

education and compensation of child care staff, and the role of 

communities in improving services for children statewide. 

 

   The recommendations in this area focus on improving the 

quality of early child care and education for Kentucky children 

from birth through school age programs serving children up to 

age eight in before- and after-school settings. 

 

Outcome: Early care and education, as 

well as school age child care services, 

are comprehensive, collaborative, and 

coordinated within communities. 

 
Strategies: 

 

 Provide technical assistance to upgrade program quality 

through local child care resource and referral agencies. 

 

 Establish collaborative partnerships at the community level 

among child care, Head Start, and public preschool 

programs that assure the availability of quality, 

comprehensive services in one location. 

 

 

 

 

 

 

 

 

 

 

 

Staffing Ratios 

   Kentucky’s current 

child-to-staff ratios for 

infants and toddlers do 

not meet the 

recommended standards 

for high quality child 

care programs. 
 

   National 

recommendations: 

 3:1 or 4:1 for ages 

under 24 months; 

 4:1 or 6:1 for ages of 

24 to 36 months. 
 

   Kentucky ratios: 

 5:1 for under 12 

months; 

 6:1 for 12 to 24 

months; 

 10:1 for 24 to 36 

months. 
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Outcome: All early care and education 

is of high quality and based on 

research. 

 
Strategies: 

 

 Establish a Four Star System of child care standards for all 

early care and education programs, including those for 

school age children. 

 

 Tie subsidy rates to the number of stars a program achieves. 
 

   This approach would establish a rating system that would assign 

stars on the basis of quality indicators established by existing 

research. 

 

 Enhance the effectiveness of regulations by developing 

reasonable penalties for persistent violators and sanctions 

for licensed programs with serious deficiencies. 

 

   State surveyors now may immediately close facilities when the 

lives of children are endangered. But they have no tools to assure 

that habitual, persistent offenders correct deficiencies in a timely 

manner. 

 

 Develop a coordinated database for all licensed or enrolled 

child care settings, including school age care, to track use, 

quality indicators, geographic distribution, and similar 

information. 

 

   No such database now exists. Improving licensing standards 

will require good data on which to base decisions and actions. 

 

 Require all relative and enrolled providers who receive 

government funds to obtain orientation training within three 

months of beginning to care for a child receiving a subsidy 

and to have a home inspection to assure compliance with 

basic health and safety standards. 

 

   More than 35 percent of Kentucky’s children whose care is 

being subsidized are in the care of relatives or providers who are 

not subject to state regulation. Although the providers receive 

monthly payment for the care of these children, no training is 

required or site visits made to ensure a safe environment for the 

child. 

 

 

Kentucky  

Requirements 

   Requirements for 

being a child care 

provider in Kentucky 

are: 

 must be at least 18 

years old, 

 have a negative 

tuberculosis test, and 

 have no prior 

convictions of child 

abuse. 

   No pre-service 

training is required. A 

child care provider must 

complete six hours of 

orientation training 

within the first three 

months of employment 

and document 12 hours 

of training annually 

thereafter. 

   Nineteen states 

require pre-service 

training for teachers in 

child care centers. 

Kentucky requires none.8 
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 Pay a differential rate to relative and enrolled providers who 

obtain additional training each year. 

 

 Develop an early care and education credentialing system 

that allows providers to obtain credentials at different levels.  
 

   This system should ensure that postsecondary institutions 

establish a core content for early care and education 

professionals. The development of articulation agreements among 

postsecondary institutions also should be encouraged. 

   This should be a seamless system of early childhood pre-service 

and in-service education that is coordinated, beginning with an 

entry-level credential and including all levels of postsecondary 

education and all systems that deliver in-service training. 

 

 Increase in-service training requirements and develop a 

clearly defined in-service training system that is linked to 

the early childhood credentialing system. 

 

 Require annual in-service training on the behavior and 

development of very young children for all state-paid 

providers who work with children up to five years old. 

 

 Coordinate all in-service training with the early childhood 

credentialing system and with other appropriate agencies. 

 

 Provide scholarships to recruit individuals entering 

postsecondary institutions into early care and education 

training. 

 

 Provide scholarships to upgrade the credentials of people 

currently working in the field and to help retain their 

services. 
 

   The costs of these scholarships could be shared by the 

individuals involved, their employers, and a state incentive 

program. 

 

 

 

 

 

 

 

 

 

 

Enrolled 

Providers 

   An enrolled provider 

is a person who takes 

care of three or fewer 

children in her home, 

completes a voluntary 

checklist on quality 

indicators, and receives 

subsidy payments for 

eligible children. 
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 To retain the services of early childhood workers, provide 

pay raises in recognition of continued professional 

development and consistent service. 
 

   High turnover rates among child care providers can have 

serious effects on children’s development. These rates are closely 

related to wages and benefits. Recent data indicates that the 

average wage for child care providers in Kentucky is $6.37 an 

hour, compared to $7.48 an hour nationally. The annual turnover 

rate nationally for child care providers is 40 percent. 

 

 Establish state-funded health insurance for staff members 

in child care programs that serve a certain number of 

subsidized children. 
 

   Most child care programs lack the resources to offer benefits 

such as health insurance. Providing state-funded insurance would 

help child care remain affordable since families must now absorb 

program cost increases. Staff turnover would be reduced. 

 

Outcome: Families can find and access 

appropriate early care and education 

services to meet their needs. 

 
Strategies: 

 

 Increase infant subsidy rates to encourage more child care 

programs to offer infant care. 

 

   It is much more expensive to provide care to babies. Care 

providers need to be subsidized at a rate that compensates for the 

greater expense. 

 

 Encourage the development, expansion, or improvement of 

early education services. 
 

   This could be accomplished by: 

  Providing incentives for business and industry to offer 

     child care, including school age care, on site or as an 

     employee benefit. 

  Establishing low- or no-cost loan or grant programs to 

     build or renovate child care facilities. 

 

 

 

 

 

Funding 

Priorities 

   Early Care and 

Education: 

    Establishing a Four 

Star System to ensure 

quality. 

    Developing 

scholarship programs to 

attract and retain child 

care workers. 

    Providing health 

insurance for employees 

of programs serving a 

defined percentage of 

low-income children. 
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  Providing grants to child care programs to adapt their 

     facilities or buy equipment for children with special 

     needs. 

  Including the construction of child care facilities under 

     the approved use of state and local construction funds. 

 

 Establish Family Resource Centers in all schools with a 

demonstrated need to allow the development of before- and 

after-school care programs as needed by individual 

communities. 

 

 To expand the availability of affordable early care, increase 

the subsidy eligibility level for families from 160 percent of 

the federal poverty level to 185 percent of poverty by July 1, 

2000 and to 200 percent of poverty by July 1, 2001. 

 

 Conduct a public awareness campaign to let eligible families 

know about the availability of subsidies for child care, 

including school age care. 
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Establishing the Support 

Structure 

 

   Success in any endeavor — whether a community child care 

system or a multinational corporation — is directly tied to the 

strength of the network that supports the effort. Such networks, 

regardless of their scope, must provide a comprehensive, flexible, 

real-world based foundation on which a program of excellence 

can be built. 

 

   For Kentucky’s early childhood systems to achieve what they 

must for our youngest citizens, they must receive support from a 

variety of state and community sources. 

 

   The recommendations in this area focus on ensuring the 

development of the strongest possible structure of support. 

 

Outcome: Early childhood development 

is supported by a broad-based network 

of individuals and organizations 

working at the state and community 

levels. 

 
Strategies: 

 

 Create state and local partnerships to support services 

designed to meet the locally identified needs of children and 

families. 
 

   Individuals and representatives of community programs would 

make up these collaborative partnerships, which would be guided 

by a state board that would provide coordination and retain 

ultimate decision-making authority. Funding would be directly 

linked to results. Existing funds would not be replaced by new 

revenue. 

 

 Establish a state-level Business Council to promote business 

awareness, involvement, and partnerships — including 

participation in professional development efforts. 

 

   This council would recommend business activities to support 

families with young children. 

 

 

Funding 

Priorities 

   Support Structure: 

    Establishing a 

Business Council. 

    Establishing a 

professional 

development council to 

create a seamless 

credentialing system. 

    Developing state 

and local partnerships.  

   Consolidating 

existing advisory 

groups. 
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 Transfer the child care licensing responsibility from the 

Cabinet for Health Services to the Child Care Division of 

the Cabinet for Families and Children, and increase the 

number of state surveyors who are knowledgeable about 

child care. 

 

 Establish a new, comprehensive Early Childhood 

Development Council to combine or coordinate the work of 

existing councils, including the Kentucky Early Intervention 

System Interagency Coordinating Council, the Child Care 

Policy Council, and the Early Childhood Advisory Council. 

 

 Establish higher education and professional development 

advisory groups for purposes specifically related to the 

training and education of child care professionals. 

 

 Coordinate and/or merge all existing in-service training 

initiatives including the Child Care Resource and Referral 

agencies, the Kentucky Early Intervention System Technical 

Assistance Teams, and Regional Training Centers. 
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End Notes 

 

 1“Why Policymakers Should Be Concerned About Brain Research.” Policy Brief. Education 

Commission of the States. March 1998. Denver, Colorado. 

 
2Abecedarian Project. November 1999. Frank Porter Graham Child Development Center, 

Chapel Hill, North Carolina.  

 
3Kentucky Youth Advocates. 1998. County Data Book, Kentucky. Kids Count. Louisville, 

Kentucky. 

 
4Adams, Gina and Schulman, Karen. May 1998. Kentucky Child Care Challenges. Children’s 

Defense Fund, Washington, D.C. 

 
5Shore, Rima. 1997. Rethinking the Brain: New Insights into Early Development. Families and 

Work Institute. New York, New York. 

 
6Berk, L. 1998. Development through the lifespan. Upper Saddle River, NJ. Prentice Hall. 

 

7Guralnick, M.J. 1989. Recent developments in early intervention efficacy research: 

Implications for family involvement in P.L. 99-457. Topics in Early Childhood Special 

Education, 9, (3), 1-17. 
 

8Kentucky Long-Term Policy Research Center. 1999. 

    



KIDS NOW     21 

Work Group Members 

Bess Abney, Frankfort 

Sheilah Abramson-Miles, 

   Louisville 

Katrina Adams, Lexington 

Donna Alexander, Berea 

Cheryl Allen, Bowling Green 

Quentin D. Allen, Covington 

Doraine Bailey, Lexington 

Bart Baldwin, Frankfort 

Madgalene D. Bargas, Louisville 

Joseph Bargione, Louisville 

Jean Barnes, Lancaster 

James W. Batts, Richmond 

Carol Baughman, Frankfort 

Carla Baumann, Richmond 

Paige Beichler, Berea 

Zaidia Belendez, Frankfort 

Sharon Bensinger, Louisville 

Nancy Beyers, Lexington 

Yash Bhagwanji, Louisville 

Roxanne Booth, Warsaw 

Linda T. Bratton, Lexington 

Allen Brenzel, Lexington 

Annette Bridges, Frankfort 

Donna Britt, Hazard 

Veronica W. Brown, Louisville 

Jennifer Grisham Brown,  

   Lexington 

Libby Brown, Henderson 

Marinell Brown, Covington 

Diane Bryant, Frankfort 

Jane Bryant, Lexington 

Jennifer Bryson, Frankfort 

Bill Buchanan, Frankfort 

Ellen Burke, Berea 

Linda Burke, Frankfort 

Carrollann Busher, Somerset 

Denise Buskill, Louisville 

Marian L. Button, Ft. Mitchell 

Don A. Cantley, Henderson 

Sissy Cawood, Frankfort 

Jane J. Chiles, Frankfort 

Margaret Clark, Cincinnati 

Ann Cleveland, Waddy 

Marilyn Coffey, Liberty 

Greg Coker, Danville 

Crichton Comer, Frankfort 

Becky Curry, Jamestown 

Deborah L. Dalton, Louisville 

Sheila Dawson, Winchester 

*Andy Downs, Frankfort 

Vivian Decker, Clarkson 

Gary Dennis, Frankfort 

Cynthia Doll, Louisville 

Darlene Eakin, Frankfort 

Kay Wright Elling, Lexington 

Jewell Deene Ellis, Frankfort 

Sally Erny, Somerset 

Linda Estes, Jamestown 

Betsy Farley, Frankfort 

Marta Ferguson, Lexington 

Ruth L. Fitzpatrick, Louisville 

Lou Fong, Bowling Green 

Abe Fosson, Lexington 

Linda Fritz-Hornsby, Frankfort 

Annie Rooney French, Frankfort 

Jaesook Gilbert, Lexington 

Sandy Goodlett, Frankfort 

Darlene Goodrich, Frankfort 

Beth Gordon, Louisville 

Tamra Gormley, Frankfort 

Peggy Grant, Shelbyville 

Terry Green, Henderson 

Lisa Hager, Midway 

Camille Haggard, Lexington 

Phyllis Hall, Lawrenceburg 

Beverly Hampton, Louisville 

Fran Hawkins, Frankfort 

Shelly Hay, Louisville 

Deborah Haydon, Richmond 

Cindy Heine, Lexington 

Pam Helms, Louisville 

*Mary Louise Hemmeter, 

   Lexington 

James Henson, Frankfort 

Mary Ann Hindman, Louisville 

Liz Hobson, Lexington 

Sara Nees Holcomb, Lexington 

Carol Holt, Radcliff 

Rick R. Hulefeld, Covington 

Lisa Isaacs, Somerset 

Dana Jackson, Frankfort 

Nannette Johnson, Radcliff 

Suzanne O. Johnson, Lexington 

Aleece Jones, Redfox 

Doug Jones, Morehead 

Karen Jones, Frankfort 

Carol E. Jordan, Frankfort 

Anne Joseph, Lexington 

Chela Kaplan, Lexington 

Christine Killen, Stanford 

Kathy King, Elizabethtown 

Tennant Kirk, Berea 

Avonelle Kluessendorf,  

   Frankfort 

Janet Kurzynske, Lexington 

Linda Lancaster, Frankfort 

Carol Leggett, Owenton 

*Linda Locke, Louisville 

Carol Lopez, Lexington 

Tom Lottman, Covington 

Nancy Lovett, Murray 

Debbie Lutrell, Louisville 

Elmer Maggard, Danville 

Kathleen R. Marshall, Frankfort 

Cheryl Martin, McKee 

Debbie Mattingly, Morehead 

Lisa McCarty, Owensboro 

Saretha Williams McFadden, 

   Frankfort 

Mary McKenzie, Frankfort 

Cheri Meadows, Frankfort 

*Norma Meek, Catlettsburg 

Susan Milinkovilia, Covington 

Cheryl K. Miller, Owingsville 

Debra Miller, Frankfort 

Becky Moore, Warsaw 

Susan Moore, Louisville 

Boogie Morris, Hopkinsville 

Brenda Mullins, Lexington 

Barbara Niemeyer, Morehead 

Germaine O’Connell, Frankfort 

Julie Padgett, Frankfort 

Angelia Parsons, Winchester 

Gwen Pate, Florence 



22     KIDS NOW 

Dee Pendygraft, Danville 

Portia Phelps, Jamestown 

Beverly Phillips, Frankfort 

Diana E. Pope, Lexington 

Libby Poynter, Jamestown 

Eve Profitt, Frankfort 

Genie Pruitt, Lexington 

Howard A. Qualls, Jr., Pineville 

Sam Quick, Lexington 

Nancy Rawlings, Frankfort 

Angela Ray, Louisville 

Joyce Roach, Jamestown 

Lydia Roberts, Frankfort 

Helmut Roehrig, Louisville 

Gerry Roll, Hazard 

Michele Roszmann-Millican, 

   Highland Heights 

Beth Rous, Lexington 

Tamara Rubenstein, Louisville 

*Jean Sabharwal, Lexington 

Valerie J. Salley, Louisville 

John M. Sammons, Frankfort 

Jackie Sampers, Lexington 

Bev Schipper, Louisville 

Carol Schroeder, Lexington 

Elizabeth A. Schumacher, 

   Louisville 

Jill Seyfred, Lexington 

Leslie M. Sizemore, Manchester 

Barbara Hadley Smith, 

   Frankfort 

Linda Smith, Louisville 

Raymond Smith, Lexington 

Jackita Snelling, Henderson 

Sue Spangenberger, Danville 

JoeAnn Spence, Newport 

Vickie Stayton, Bowling Green 

Sharon Stumbo, Frankfort 

Bonnie O. Tanner, Lexington 

Peg Taylor, Whitley City 

Linda Thomas, Lexington 

*Terry Tolan, Louisville 

Earl Trevor, Frankfort 

Susan Turner, Frankfort 

Susan Vessels, Louisville 

Kurt Walker, Frankfort 

Laurel Walls, Frankfort 

Arleta Watkins, Radcliff 

Cindy Watts, Louisville 

Emily Watts, Murray 

Sharon Whitworth, Taylorsville 

June Widman, Berea 

Angela Wilcox, Elizabethtown 

Sarah Wilding, Frankfort 

Cary Willis, Frankfort 

Stephan M. Wilson, Lexington 

Vickie Yaden, Jamestown 

*Tom Young, Lexington 

 

* Work Group Chair 

Work Group Members, continued 



KIDS NOW     23 

Acknowledgements 

 

The Governor’s Early Childhood Task Force expresses its appreciation to the following 

organizations for their help in making this report possible. 

 

A.L. Mailman Foundation, Inc. 

Bluegrass Community Action Agency 

Creative Alliance 

Kentucky Cabinet for Families and Children 

Kentucky Cabinet for Health Services 

Kentucky Cabinet for Workforce Development 

Kentucky Cabinet of Education, Arts and Humanities 

Kentucky Chamber of Commerce 

Kentucky Department for Libraries and Archives 

Kentucky Department of Education 

National Governors Association 

Metro United Way 

United Way of Kentucky 

 

 

Experts in the Field 

 

Appearing before the task force were: 

Tracy Ballace, School-Age Care Coordinator, State of Ohio 

Helen Blank, Children’s Defense Fund, Washington, D.C. 

Dean Clifford, Ph.D., Executive Director, Forsyth Early Childhood Partnership, 

   Winston-Salem, N.C. 

Steve Davis, M.D., Department of Public Health, Kentucky Cabinet for Health Services 

Betsy Farley, Ph.D., Kentucky Cabinet for Health Services 

Mary Louise Hemmeter, Ph.D., Department of Special Education, University of Kentucky 

Craig Ramey, Ph.D., University of Alabama at Birmingham 

Terry Tolan, Executive Director, United Way of Kentucky 

Stephan M. Wilson, Ph.D., Department of Family Studies, University of Kentucky 

 

 

 

 

For more information: 

The Governor’s Office of Early Childhood Development 

700 Capitol Avenue 

Room 133 

Frankfort, KY  40601 

502-564-2611 



24     KIDS NOW 



KIDS NOW     25 



26     KIDS NOW 


