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Prenatal to Five Fiscal Strategies Elg Bea

« |nitiative focused on addressing the broken fiscal and
governance structures that exist within the P5 system

—--.I « Founded in a set of shared principles that center the needs
’ of children, families, providers, and the workforce and
fundamentally re-thinks the current system in order to

better tackle issues of equity of funding and access.

Fiscal
.  Provides national leadership and direct support to states
Strategies and communities

www.prenatal5fiscal.org



http://www.prenatal5fiscal.org/

Changing and building
systems:

The Prenatal to Five Fiscal
Strategies approach




lllustration of the Problem 5’5 Beo

lllinois Birth to Five Funding Streams: Funding Drives Services and Programs

U.S. U.S. Department of Health and Human Services

Department I , I I
of Education IL Department of IL Dept of

| Human Services Public Health IL Healthcare || || pepartment

[ [ and Family | of Child and
IL State #Better Birth Outcomes ¢ Children With Services Family
Board _Of +Child Care Assistance Special Health Services
Education Program Care Needs

| +Evidence-Based Home Visiting | [ ¢ Family All Kids
Early eoEarly Intervention Planning/ Title X Moms Child
Childhood +Family Case Management Family Planning and Protective
Block Grant +High Risk Infant Follow Up + Genetics/Newbo . Services

: : : Babies
(Prevention +Migrant/Seasonal Head Start rn Metabolic ) _
Initiative, +Parents Too Soon Screening Licensing
Preschool for ePerinatal Depression + Immunizations
All) oRefugee and Immigrant ¢ Lead Program
Special Early Services ¢ Newborn
Education Head +SNAP Hearing Screening
Preschool Start/ oTANF ¢ Subsequent
Expansion Head oTeen Parent Services Pregnancy Project Legend
Grant Start || ¢WIC (USDA Funded) l Federal
Funds
\ State Funds
\ Schools and Community-Based Programs E:,ennddsed
Source: Adapted with permission from Birth to Three

Cross-Systems Integration presentation (January 2015),

by Jeanna Capito and Karen Yarbrough. C hildren and Families



Current approach to the Prenatal to Five system f’s. B

» Siloes across the prenatal to five
system

Estimated annual cost per child of full day, full year cent' “ased child
care in LA County

« Complex system
o Inefficient
o Fails to meet families needs

o Burdensome for providers and
administrators.

 Solutions singular in focus,
disconnected from prenatal to five
system




Overarching

Strategy

Increase investments

Better align current
Investments

Develop funding and
governance structures that
maximize efficiency and
minimize burden



Comprehensive Fiscal Analysis
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States and communities should make use of
tools and resources to gather and analyze
data to better understand their current
system...

These activities should
be informed and driven
by intentional
constituent
engagement...

Fiscal

Fiscal mapping

Revenue & Expense
modeling
Revenue generation

Engagement and Systems Change

The results can inform and be
utilized for a comprehensive
fiscal approach that increases
funding, better aligns funding,
and ensures efficient funding
and governance structures...

Comprehensive

Fiscal Approach

Policy - Program - Practice

\

All in service of a
comprehensive PN-5 system
that works for families,
providers, businesses, and
caregivers.




Fiscal Mapping

e Review extant data
on federal, state and
local public funding
streams

e Conduct key
informant interviews
with fund
administrators to
create catalog entries

e Products include a
fiscal map and
analysis charts,
funding catalogue

Fiscal Modeling

e Collect data from
providers, diverse
delivery, across the
state

* Engage providers to
obtain detailed
understanding of
revenue and
expenses

* Develop quality
frame to inform the
models

e Products include
models for child care
and home visiting

Comprehensive Fiscal Analysis Approach

System Analysis

* Analyze existing
strategic plans for
intersection with
fiscal and governance
system change

* Engage stakeholders
in planning for
response to CFA

* Apply equity frame to
analyzing system
approach and
developing
recommendations

e Products include gap
analysis of systemic
approach,
governance and fiscal
needs, others as need
determines
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Cost Modeling

Estimates the cost of providing services at different
levels of intensity and the resources needed for a
program to remain financially solvent

Examines the impact of multiple variables, such
as caseload, staff qualifications, program intensity,
type of program delivered, geographic region, etc.

Identifies the gap between the costs and the
revenue sources

Helps policymakers and other interested parties
understand the costs associated with home visiting
and parenting education programs and the idea of
delivering a system of care of models

Not a prescriptive tool on how to run a program or
which programs are best



Systems Modeling P>>

Slijaste%iaesl ..--_
Direct Service Systems Modeling
* Child Care e Quality supports
* PreK * Infrastructure
* Home Visiting e State and local systems
building

* Early Intervention

11
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Using Cost to
Inform Family
Support Systems
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Purpose: not for rate setting but to understand cost
of multiple models in a community/state

Goals; to demonstrate the cost to maintain a multi
model program approach, addressing the needs of
varying levels of family need

Utilization
- At community and state level

- gt?te level relies on good community assessment
ata

- Mapping family need and using it to inform the
direct services in the system model

14
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Comprehensive Fiscal Analysis Workgroup, made up of members from across the state and
represented different sectors of the prenatal to five system.

Home Visiting Leadership Group, consisted of program administrators and advocacy partners

Contract reviews - across federally funded models
Surveys — 20 different programs provided data on revenue and expenses and program operations
Input sessions - hosted 4 virtual input sessions, 80 staff

Total engagement: 183 programs across state, representing 20 different counties



Program Supervisor S52,558
Home Visitor/Parent
Educator B
Nurse Home Visitor S54,090
Admin Support S32,300

$63,256
$51,849

564,812
$39,884
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Salaries reflective of the current market (BLS) demonstrate that on average home visiting is underfunded by 15%.

Salaries at a living wage drive up the cost per child for home visiting by 30% per child, depending on the home visiting

model.

16



By birth cohort, under 100% FPL 20%
23,800

By birth cohort, 100-200% FPL 22%
26,180

By birth cohort, above 200% FPL 58%
69,020
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High

Medium intensity for most,
low for a small percentage

Light touch

- Statewide needs assessment: How many children need home visiting

services and at what levels of intensity?

 Currently home visiting services reach: 21,496

17
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21,496 21,496 families 40,713 slots
served 47,634 families

$40,400,000 $52,617,261 $273,626,194
S3,149,085 S5,261,726 $27,362,619

Michigan Commitments:

» Aligned salary floor across child care and home visiting
« MIECHV administrator adopted living wage



Impact of Funding on Staffing Patterns P>> I...
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Program serving 80 Funded positions Program Operating Reality
families
O

1 manager 5 staff working 65 hours/week
4 home visitors

200 funded hours/week 325 hours/week to run program

These additional 125 hours covered by the existing team include essential functions of the program:
Administrative work
Fiscal and contract management
Intake and engagement of potential families
Community connections
Following up from and preparing for home visits and meetings

lllustrative example based on aggregated real program data, not intended to represent any one model or program or state.



Understanding Funding in Relationship to Cost P»5
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80 families

Program
Characteristics

Current
Funding

Actual .coslt of Cost V‘:’; thel. iving True cost:
Cost services: ge: $6,800 per slot

$4,600 per slot $5,400 per slot
$368,000 total $432,000 total

S544,000 total

Underfunding

20
Note: Illlustrative example based on aggregated real program data, not intended to represent any one model or program or state.



Using cost of care to
inform child care

policy




The US Early Care & Education Landscape P>>

SQM.I--_ ttttt

Mixed Delivery System: Primarily funded by families:

* Non-profit child care center
 For-profit child care center
 Faith-based community programs
« Family child care home

« Family, friend, and neighbor care
* Head Start Centers

« School-based preschools

* Private preschools
 After-school programs

Private
——_ Sector, 3%

22



The Child Care Market is Broken P>>
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Private pay Public Subsidy

» Families are price-sensitive consumers « Public subsidy rates set to match market, but

« Higher quality ECE costs more than most this embeds the market failures in the system
families can afford, which lowers demand o Providers in low-income areas must set rates low,
for quality but then receive low subsidy rate

« ECE market encourages price competition - « Very few state sets rates at the recommended
low tuition fees — which discourages percentile of the current market rate, decreasing
supplier investment in quality. the value of the voucher even further.

Child care is a broken 0
market that .
disincentivizes quality

23
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Price

Reflects what the market can bear or what funding is available

Cost

Reflects the actual expenses a program incurs in order to operate

True cost

Reflects the estimated cost to operating a program at high-quality with
increased workforce compensation

24



Key Stages in Developing a Cost Model P>>

tttttttttt
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Example: California Cost of Care Study, 2022 P>
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e Study conducted in 2022 to support

d e dng acare California’s Rate and Quality Workgroup
7 < T-\‘nuéamom'\a;mode\ « Workgroup formed to make
) ‘ BU\\d;\;?mP \S‘Cy chang® . .
A Qe recommendations on how to determine
%% > w public funding for child care

* Building on several years of work in the
state to improve access and quality

* Goal of study to estimate the true cost of
child care in California

pr»5
fiscal Pm=—
serategie®

www.prenatalSfiscal.org/californiacostmodelreport2022 26



http://www.prenatal5fiscal.org/californiacostmodelreport2022

California: Cost Model Inputs

oo

P»5
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Data collection period:
* April — July 2022

Provider expenses, revenue &
program characteristics

Providers’ challenges with
covering expenses and
sustaining programs

Non-probability sample

27



California: Survey Response Rate P>>
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Survey Respondents by Provider Type CA Licensed Facilities by Provider Type
N=3,855 N=36,827

FFN

e

California Child Care Resource and Referral
Network, California Child Care Portfolio (2021). 28




California: Geographic Distribution & Language Preference

Survey responses by zip code

ng
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Source: Geomapping provided by Agile Visual Analytic Lab at the UCLA Luskin School of Public Affairs, using response data from the California

cost of quality survey.
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Survey language (English and Spanish) by provider type

100%
90%
80%
70%
80%
50%
40%
30%
20%
10%

0

FCC Owners

FFN Providers

Center Directors

I English I Spanish

29
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 Over 20 online focus groups

* Facilitated in both English and
Spanish

» Y » 233 providers participated

~ « 33 of the 58 counties represented

30



California: Results P»5

Slilstcal ..--
o . Figure 10: Breakdown of Total Expenses,
Personnel is biggest cost driver by Expense type
 Accounting for 65-69% of 100% 5% 5% 5% Operating
7% 8% R
total expenses = e
80% 12% 13% Program
* For nonpersonnel expenses, Management
70% and Admin
occupancy can vary a lot,
. o 60% Education
but is around 6-9% o Program
0% Ccoupancy
30% . Benefits
20% " Salaries
10%
0
Center Small
31




California: Results

The true cost of infant
care in a child care
center is far above the
current public funding
available to child care
providers

Gaps are larger in
higher-cost areas of the
state

Gaps for preschool aged
care are smaller, but
persist across the state

P»5
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IFigure 11: Comparison of Cost of Quality and RMR, Infant, Child Care Center,
Title 22, by Region

$ 50,000

$40,395

$ 40,000

$ 30,000

$ 20,000 _—
$10,000
$0
Reglon 1: Reglon 2: Reglon 3: Reglon & Reglon 5:
LA County Southern Bay Area Central Northem

M Annual Cost per Child I Arnual RMR - Region Average

Scurce: Costdata from PEFS Caldomia Cost of Quality Medel, 2022, RVR data based on rata cellings pestad by Califomia Department of Sodal Servicss, avallsble
at https //rescc adm dss.c.gov. Reglonal rate computed based on average acoss countias within regions.

32




California: Results P»5

fisc lmm
Gaps for family child Figure 19: Comparison of Cost of Quality and RMR, Family Child Care Home, Infant/
care home-based Toddler, by Region
providers are greatest ——

$ 50,000

$ 40,000

$ 30,000

$ 20,000

$ 10,000

$0 Region 1: LA County Reglon 2: Southern Region 3: Bay Area  Region 4: Central Region 5: Northern

M Annual Cost per Child - Small FCC M Arnual Cost per Child - Large FCC " Annual RMR - Reglon Average

Scource: Costdata from PEFS Calomia Cost of Quality Medsl, 2022, RVMR data based on rate cellings posted by Califomia Department of Sodal Services, avallsble
at hitps //resccadm dss.c.gov. Reglonal rate computed based on average acoss countias within reglons.
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Using cost to reform
the prenatal-to-five
system




Why a Systems Approach? P
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« Multiple funding streams
e Diverse communities and needs

» Multiple programs and sectors of
services

* No single program or funding stream will
meet all need

35



System Components

System costs include
activities that happen
outside of direct service

providers to support the full

prenatal to five system.

/

Some activities can be either a direct
service cost or a system cost, depending
on how they are organized and paid for.
Examples: Coaching for providers,
Gnrollment systems

N

Monitoring
and

Accountabilit

y

Professional
Development

, Training and

Technical
Assistance

Governance
and
Administratio
n

Financing
Strategies
and Funding
Mechanisms

Continuous Assessment
Quality and Planning
Improvement,

Implementati
on

and Evaluatio
n

36
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Legislatively mandated Finance report served as an
opportunity to do what is needed for good system
change

- Use Comprehensive System wide approach

Published initially 2021

Updated annually for budgeting process

Creating a Five Year Finance Plan, for publication
October 2024

37



Engagement and Data Collection

 Services reaching 74,000 children and

families in the next year
By nearly 16,000 professionals

Cost Modeling:

Child Care Revenue and Expense
Model

Home Visiting Cost Model

Early Intervention/Special Education
Cost Model

PreK Cost Model
System Revenue and Expense Model

P»5

Fiscal .
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System Action Plan with
projections for service
numbers, infrastructure
increase and revenue needed to
cover expense

Planning for funding to work on
the system approach



New Mexico: Change in Action fi:c;r’. .

. e Changed rates to address inequity in funding family
Ch | I d Ca e child care

Increased infant and toddler rates to cover cost of care
I\/I O d e I Increased compensation levels used

Home Visiting
M Od eI setting across HV types

Increased rates paid for home visiting services by 50%
Used model to address inequities in Medicaid rate

e Supported increase in child care eligibility ceiling and
elimination of parent co-pays

e Budget and planning for use of Trust driven by quality, access
and associated infrastructure needs for the system

* PreK expansion informed by modeling on increased
compensation and quality levels

39



Access papers referenced in
this symposium:
https.//www.prenatalSfiscal.org/eecera
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