
 
 

 

Design Team Meeting Two: Summary Report 
 

In late October 2017, 61 participants attended Design Team meetings to continue work on the NC 

Pathways to Grade-Level Reading (Pathways) Initiative: 24 members of the High Quality Early Care and 

Education Design Team met on October 23rd at the United Way of the Greater Triangle, 20 members of 

the Social-Emotional Health Design Team 

met on October 25th at Parker Poe, and 17 

members of the Regular School Attendance 

Design Team met on October 27th at Fidelity 

Investments. These meetings were the 

second of five meetings of the Pathways 

Design Teams (“Meeting Two”). The Design 

Teams are the third phase of the Pathways 

work and are focused on identifying 

strategies for action to impact the areas 

prioritized by the Pathways Partners: 

Children’s Social-Emotional Health, High 

Quality Birth-through-age-Eight Care and 

Education, and Regular School Attendance. 

 

Background on the Pathways Initiative, 

including information about the Pathways 

Framework (Appendix A) is available here, a fact sheet is available here, and a report on the research 

behind the work is available here. The meeting summary report from Meeting 1 is available here. 

Meeting 2 resources - including the PowerPoint presentation and this summary report - are available 

here. 

 

Design Team members represent government agencies, nonprofit organizations, the private sector, 

foundations, and research institutions. Expertise spans health and development, family and community 

support and engagement, and early learning environments, birth through third grade. (See Appendix B 

for the list of members.) 

 

This report shares a high-level summary of the content of the discussions and work that took place 

during Meeting Two of each Design Team.  

 

  

http://buildthefoundation.org/pathways/
http://buildthefoundation.org/wp-content/uploads/2017/03/Pathways-Fact-Sheet.pdf
http://buildthefoundation.org/2017/06/new-report-outlines-research-behind-measures-that-move-the-needle-on-third-grade-reading/
http://buildthefoundation.org/wp-content/uploads/2017/07/Design-Team-meeting_Meeting-1-summary_Final.pdf
http://buildthefoundation.org/design-teams/
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The agenda for Meeting Two (Appendix C) included: 

● Welcome and Introductions 

● Racial Equity Training 

● Root Cause Analysis 

● Bridge and Conclusion 

● Reflection and Evaluation 

 

Details about each section of the agenda are provided below. 
 

Welcome and Introductions 

Tracy Zimmerman, Executive Director of the North Carolina Early Childhood Foundation (NCECF), 

welcomed attendees to the meeting and reviewed the Pathways work that has been completed to date. 

She highlighted the new Pathways logo and urged participants to use the lightbulb icon in publications 

and resources to reinforce partners’ shared focus and use of common measures in this work. She 

explained how the objectives of Meeting Two will help achieve the purpose of the Design Team phase 

of Pathways – to create policy, practice and capacity-building agendas for the prioritized areas of focus 

that will make progress towards the top line result of all children reading on grade level by the end of 

third grade. Tracy reminded the group of the focus for each of the three Design Teams and recognized 

the co-chairs leading each Team. (See Appendix D for co-chair bios.) 

 

● High-Quality Birth-to-age-Eight Care and Education: Patricia Beier and Cyndi Soter-O’Neil 

● Social-Emotional Health: Kathy Pope and Phil Redmond lead the  

● Regular School Attendance: Steve Lassiter and Gerri Mattson 

 

Tracy then gave a detailed overview of the overall meeting arc for the five Design Team meetings. She 

recapped that Meeting One was solutions-oriented. Participants identified what current policies and 

practices to keep, change, create or chuck to see improved outcomes for children and families.  

 

She shared that today’s meeting will focus on learning a racial equity framework and thinking about 

root causes from an equity angle to inform solutions. In Meeting Three, participants will bring together 

the root causes (from the equity work and from parent input) with solutions (from Meeting 1 input, 

community provider input, and research-based strategies for action) to create clusters of solutions and 

look for connections across work groups. Meeting Four will bring all three Design Teams together to 

look for connections across solution clusters and begin to identify and prioritize strategies that will 

improve outcomes on our top line result, all while ensuring that the proposed solutions will increase 

equity and reduce disparities. Finally, participants will come together in Meeting Five to flesh out the 

details for each recommendation, including current context, the specific recommendation, and who 

needs to be involved to implement it. Through this process, the Design Teams will co-create strategies 

that change policies, practices, and capacities at multiple levels to move NC towards the desired 

outcomes, while tackling racial and other inequities and mitigating the impact of children’s living 

conditions (e.g., family economic security, homelessness, and trauma). 

 

Tracy highlighted that Pathways has engaged and will continue to engage diverse participants across 

the state, including: 
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• Collecting data from hundreds of parents about what supports them and what are the obstacles 

they face as they support their children’s success. 

• Completing a meta-analysis of parent surveys and focus groups from 18 other partner reports to 

create Not About Me, Without Me, a report raising parent voice to guide early childhood policy. 

• Conducting 14 Community Conversations across the state to gather input from local providers 

of services for children and families.  

 

To underscore the importance of focusing on racial equity, Tracy showed a video that stresses the need 

for a racial equity lens for systems change. She then turned it over to Kathleen E. Crabbs and Sterling 

Freeman of OpenSource Leadership Strategies to introduce the racial equity training for the Design 

Team process.  
 

Racial Equity Training 

Overview of OpenSource and Racial Equity 

Sterling Freeman and Kathleen E. Crabbs, 

associates at OpenSource Leadership Strategies, 

introduced the work of OpenSource, a national 

consulting practice that amplifies the work of 

social change leaders. OpenSource focuses on 

groups as units as well as agents of structural 

change, and does a range of organizational and 

leadership development work with a focus on 

understanding structural power dynamics like 

racism and strategies to advance racial equity.  

 

Sterling noted that OpenSource focuses explicitly, 

not exclusively, on race. As it stands, racial disparities are predictable and disproportionate in nearly 

every sector, including educational attainment, health, incarceration rates, exposure to environmental 

toxins, wealth, home ownership, and more. He noted that if we look through history at the ways race 

was constructed and created, this has led to disparities and can serve as a “window” or a useful 

“through thread” to talk about other inequities, including those based in socio-economics, gender, and 

ability. He emphasized that race is not true, but it’s real. It is socially constructed, so it is not true, but it 

has real and tangible impacts on all of us.  

 

He described racial equity as both a destination and a process. The destination is a racially equitable 

society, one in which outcomes can no longer be accurately predicted based on race or identity. The 

process begins with acknowledging the presence of structural racism, building understanding of how it 

impacts our work and outcomes, and developing robust strategies that work to decrease structural 

inequities. The key question should never be “who is the racist?” but instead “how is race operating in 

our society, what is the function of race, and what might we do to intervene?” He stressed that in this 

work and this conversation, the greatest strength as well as the greatest challenge is the reality that we 

are working with humans. The good news is that if we believe race was constructed, we can dismantle it.  

https://www.youtube.com/watch?v=Pk44b75XDb0
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As he framed the day, Sterling noted that in Meeting One, Design Teams began brainstorming ideas for 

how we might intervene. Today, participants will step sideways to overlay a racial equity lens on that 

conversation and bridge to Meeting Three, when participants will start identifying solutions. He 

explained that the training for this meeting will provide participants with some tools and resources to 

begin developing the skill for advancing racial equity within their own spheres of influence. 

● First, the group will “build a container,” creating a space to collectively hold the challenges and 

complexities of an effective racial equity conversation.  

● Next, the group will leverage OpenSource’s tools, language, and framework to grapple with the 

personal, organizational, and societal challenges that will arise throughout the conversation. 

Those tools will strengthen the group’s capacity to unpack how a complex and multidimensional 

structure perpetuates inequities.   

● Finally, in the afternoon, participants will apply the racial equity framework at the workgroup 

level. 

 

Sterling clarified the focus on equity, and how this is related to, but distinct from, equality. He explained 

that while there is “equality” in the desired outcomes for individuals and/or communities –  safety, 

security, freedom, and quality of life –  there are different processes needed to get us all there. Our 

starting points and our pathways are different, and our strategies must account for those differences.  

 

Building a Safe Space  

Kathleen highlighted the importance of explicitly negotiating and discussing power to challenge the 

status quo. She emphasized that engaging in racial equity work is not just a cognitive experience, but 

also an emotional one. It is important to intentionally recognize the place of emotion in the 

conversation and offer some tools for dealing with our own and others’ emotional experiences. 

Learning to listen to and value our feelings can help us to be more self-aware and better 

communicators, and thus better change agents.  

 

Kathleen clarified that feelings are not behaviors. People don’t have control over their feelings, but are 

responsible for their behaviors. She described the four main “feeling families”— mad, glad, sad and 

scared – and asked the participants to get into pairs to have honest conversations about their emotions 

at this point in the process.  

● During the High Quality Early Care and Education meeting, participants described feeling excited 

and anxious to be having this important conversation that is critical for identifying strong 

solutions that will truly move the needle.  

● In the Social-Emotional Health Design Team meeting, participants shared feeling excited and 

energized, but also anxious and even frustrated about having conversations that have 

traditionally been great in theory, but rarely result in action. One participant shared her 

awareness of a power dynamic in the room that made her feel less valued. 

● Participants of the Regular School Attendance Design Team noted the importance of bringing 

courage and humility to these conversations. Some members voiced anxiety about spending a 

day focused on a topic that had been discussed numerous times in the past and wondered 

about the connection between this work and the work of school attendance. After further 
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discussion, participants shared that they were frustrated because they had discussed the topic of 

racism and racial disparities for years in many settings, but the work remains unfinished.  

● In every meeting, Tracy shared her own anxiety about going into this work, describing her 

uncertainty about how a racial equity lens would be received by all members of the Design 

Teams and her concerns about how to integrate a focus on equity into the work. She stressed, 

however, that she would have been even more anxious about not addressing equity head-on. 

We cannot claim to be data- and research-driven without addressing the realities of disparities 

and inequities among groups of children.  

 

Telling Stories  

Sterling led the group through an exercise in storytelling. He explained that our life stories are always 

more nuanced and complicated than the assumptions made about us because of our appearance alone, 

and sharing those stories is an essential part of 

building the relationships that are needed to 

effectively carry out racial equity work. At the 

same time, we should be mindful of how we carry 

our own stories into this work. In the best case, 

our own life experiences can serve as windows 

that can help us see and understand the life 

experiences of another person. However, our 

experiences also give us blind spots and 

insecurities. When we assume that ‘similar’ means 

‘just the same,’ we shut out the complexities of 

someone else’s story.  

 

With a charge to “lean in” to the potential discomfort, and strict instructions for the listener to listen but 

not speak, participants paired up – striving to create mixed race pairs when possible – to answer the 

following prompts: 

● When was the first time you witnessed or experienced someone being treated differently 

because of race and/or ethnicity? 

● What is your racial identity? When did you become your racial identity? How is that different 

from your ethnic identity? 

● Think back to high school or another formative time when you were aware, even subconsciously, 

of the rules around race and ethnicity. What were the rules? How did you know? How have they 

changed and how have they stayed the same? 

● How does your racial identity, and race in general, inform and relate to your work with and on 

behalf of children and families? 

 

In each meeting, the plenary debriefs of this activity brought out interesting reflections: 

● Participants of the High Quality Early Care and Education Design Team appreciated the 

opportunity to hear others’ stories, and valued the focus on active listening without speaking – 

something several participants found challenging.   
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● In the Social-Emotional Health Design Team meeting, participants described the conversations 

as informative and enlightening. Some shared that it was difficult to speak first, before trust was 

established in pairs.  

● During the Regular School Attendance Design Team meeting, participants appreciated how safe 

the space felt to share honest and open experiences, and that they learned from the 

conversations, even though many of them have known each other for years.  

● Members of all three Design Teams noted that white people are less likely than people of color 

to be able to identify a specific moment when they became their racial identity.  
 

Exploring History 
 

After a quick break, Kathleen set up the next exercise for 

the group: grounding our conversations and framework 

in history. She emphasized the importance of 

understanding how the current context and construction 

of race was created before exploring disparities and 

outcomes. To do this, OpenSource had posted along a 

wall of the room a history timeline of events covering the 

past 600 years. Kathleen clarified that while there have 

always been acts and movements of resistance, those 

were not the focus and therefore were not reflected in 

the timeline. The purpose for this activity was to 

understand race as a political and social construct, 

created to concentrate power in the hands of one group of people and to legitimize dominance over 

other groups of people. She noted that race is not interchangeable with ethnicity, which is based on 

common ancestry, traditions, language and dialect. Instead, race is an ongoing and living construction 

with “whiteness” serving as a proxy for privilege. Kathleen added that the inequities created by 

structural racism impact all children negatively, particularly poor white children.  

 

Participants spent the next several minutes silently reviewing the timeline and reflecting on it, adding 

post-it notes where they could place themselves in the timeline (e.g., when they were born, when their 

families entered the U.S., how their families benefitted from – or were disadvantaged by – certain laws 

and policies, etc.). Reflections from this activity during each Design Team meeting are highlighted 

below. 

● The High Quality Early Care and Education Design Team participants reflected on the fact that 

issues and challenges throughout history (e.g., segregation, killing young black men) are still 

plaguing us today. Several participants raised concerns about what is and isn’t taught in history 

classes, noting a selective telling of history and an opportunity to interrupt this by sharing our 

full history with young people. Others noted that a central theme of the history timeline is the 

desire to hold onto power and wealth at all costs.  

● Participants of the Social-Emotional Health Design Team described feelings of loss, outrage, and 

frustration for the continuous violations of human rights in U.S. history. Team members reflected 

on the repetitive cycles seen throughout history, and the work that still needs to be done to 

http://buildthefoundation.org/wp-content/uploads/2017/11/OpenSource-History-Timeline.pdf
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rectify issues that remain. They also raised concerns about what is and is not taught or talked 

about in society, and how misinformation is intentionally used as a tool. 

● At the Regular School Attendance Design Team meeting, participants commented on the vast 

number of rules and policies put in place to consolidate power in the hands of the elite and 

disenfranchise people of color. Members identified nuances regarding how and when they 

interacted with parts of the timeline, and discussed the complexity of immigration policy and 

access in our country. Some members stressed that even 

when the decision-makers had good intent, it did not 

always result in good outcomes, since many people 

affected by the policies and rules were not included in 

the decision-making.  

 

Kathleen echoed what many of the participants said, 

noting that racism is not about difference or even about 

hatred, but about the distribution of power.  She 

stressed that, given these complex structural and 

systemic realities to change the status quo, we must 

address the entire system.  
 

The Framework 

 

Sterling prepared participants to apply a racial equity lens to the work by acknowledging how structural 

racism is in play, analyzing the impact of structures and power relationships on a specific issue, and 

strategizing structural interruptions and innovations to close gaps and improve outcomes and 

opportunities for all. Using the American Dream as an example (i.e., we can achieve success if we make 

good choices, work hard, and play by the rules), Sterling pointed out that we must first know the rules 

of the game, have equal access to choices and opportunities, and see results of our hard work to 

encourage us to keep playing. There are structural powers at play that make this difficult to achieve for 

all. 

 

Participants were invited to use OpenSource’s framework (Appendix E) to identify the key elements – 

stories, rules, resources and people – that operate together in the context of history to impact 

opportunities and outcomes. He explained each element: 

● Stories: Stories are narratives we tell and that are told about us. Often, these narratives 

pathologize people of color and favor white people. One illuminating example of this is 

comparing two photos during Hurricane Katrina that depicted similar scenes (people wading 

through flood waters, carrying food), but were captioned very differently. While the black flood 

victim was described as “looting,” the white couple was described as “finding” food from a local 

grocery store.  

● Rules: Rules capture everything that is and is not codified, written down, and a part of the 

culture we live in. Historically, rules have over-advantaged white people. This is evident in 

examples such as much harsher sentencing for users of crack cocaine (disproportionately people 

of color) than for users of more expensive powdered cocaine (disproportionately white people).  
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● Resources: Resources are the building blocks necessary to be successful in society (e.g., land, 

housing, transportation, food, health care). These also include intangible resources like networks. 

Access to resources – or a lack of access – has significant impacts on opportunities and 

outcomes.  

● People: People are decision-makers (e.g., judges, law enforcement, teachers, etc.). People 

contribute to the system at play, and have the power to influence how the other elements are 

operating. Each of us makes decisions every day that either buttress or challenge the status quo. 

 

Sterling reiterated that to understand how structural racism is functioning in the U.S. today, participants 

must consider the cumulative system of patterns over time, rather than noting individual exceptions to 

the rule.  
 

Root Cause Analysis 

Kathleen and Sterling described the process for the 

afternoon work sessions, noting that each working group 

would complete an “Analyzing Racial Equity” worksheet 

(see Appendix F) to identify the root causes of inequities 

for their topic area. As depicted on the worksheet, this 

work can be understood in terms of a weed. The negative 

outcomes and disparities we see above the ground could 

be seen as the “fault” of individuals. Yet when we pluck 

the top off the weed, it just grows back again, because at 

the roots of those negative outcomes are inequities in 

who has access and ownership, how resources are 

distributed, what rules are in effect, and what stories are 

being told. Strong roots can also be planted, to grow flowers, rather than weeds. In future meetings, we 

will work together to change rules, resources, people and stories to grow flowers instead of weeds.  

 

Kathleen reminded the group about the importance of racializing the conversations – talking about “all 

kids” often means talking about “white kids.” Participants should focus on how systems and institutions 

provide both under- and over-advantage and seek to eliminate the root causes of inequity over the 

long term. 

 

Work groups moved to their designed spaces, where they had access to handouts of their working 

groups’ identified outcomes (see Appendix G for outcomes by Design Team and working group) to 

focus on as they completed the exercise. Using the worksheet and poster paper for notes, participants 

identified root causes of inequities in their work group areas. Notes from each conversation are 

included in Appendix H.  

Bridge and Conclusion 

Following the work group session, Kathleen and Sterling debriefed with the whole Design Team, 

gathering reflections on their experiences with the framework and the resulting workgroup discussions: 

● Participants of the High Quality Early Care and Education Design Team said the framework 

allowed them to see how the various pieces interrelated: Rules impact people, who impact 
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resources and stories, sometimes in a domino effect. Some members noted that their 

conversations seeped into topic areas covered by other workgroups or Design Teams. Others 

said it was difficult to keep the conversation racialized and not slip into generalizing. Participants 

suggested it may be helpful to have a visual depiction of these conversations that went beyond 

bulleted lists – a Venn diagram or other graphical representation of how interconnected the 

elements are. One suggestion was to create a visual that aligned with OpenSource’s map image. 

Finally, participants stressed the need to vet ideas and potential solutions with the people we 

are hoping to impact, to truly expand the ownership and equity lens of this work.  

● During the Social-Emotional Health Design Team meeting, participants identified a lot of myths 

that exist about expectations. Others noticed the interconnectedness of the workgroup topic 

areas – separating out parent health from child health was difficult, for example, given that they 

impact each other and the systems are sometimes intertwined. In terms of the tool itself, 

participants reflected on the value of breaking out the ideas into the five categories. Some 

noted a reluctance to add to the “people” poster, potentially as a way to avoid taking ownership 

of the problem. The group agreed the most valuable part of the experience was the generative 

conversations that emerged when groups tackled these issues. The tool allowed the 

conversations to be iterative – once an item was identified (e.g., as a resource), it could be 

unpacked and other elements identified (e.g., rules, people, etc.). Finally, participants 

appreciated being able to focus the discussion on the problem, knowing there would be an 

opportunity in the future to focus on solutions. 

● Members of the Regular School Attendance Design Team noted that they had a tendency to 

jump to solutions rather than focus on the roots of the problem. Some groups said it was 

difficult to keep race front and center in the discussions, and sometimes hard to distinguish 

what went in which element (rules, resources, etc). Some participants appreciated the systematic 

approach to racial equity, noting that they had engaged with racial equity before at a 

programmatic level but had not explored the history and context in such detail. They valued this 

work, and highlighted the importance of making sure the resulting recommendations are 

actionable and change policies and practices to improve outcomes for children and families.  

 

Kathleen noted that in Meeting Three, participants will be able to work on identifying how to interrupt 

these systems to create racially equitable solutions. She also emphasized that there will be 

opportunities to work together – across work groups and across Design Teams – over the next couple 

of meetings to ensure these interconnected topics are addressed in a strategic way. 

 

Reflection and Evaluation 

Mandy Ableidinger, Policy and Practice Leader at the North Carolina Early Childhood Foundation, closed 

out the day by previewing next steps. She shared the dates of Meeting Three (see the Next Steps 

section below for more details). She also asked participants to complete the evaluation survey, which 

was emailed to them and available on the Eventbrite invitation. She reminded everyone of the 

importance of these surveys, as this feedback is used to revise and enhance future meetings to best 

meet the needs of the participants.  

Next steps 
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✓ Pathways will write up and send out a meeting summary that includes the work completed 

today and codify the conversations and progress that was made. 

✓ Pathways will compile and analyze additional data – including information collected at 

Community Conversations, from parents, during Meeting One and Meeting Two, and research-

based policy, practice, and capacity-building options – and send the information to Design 

Team members to review prior to Meeting Three.  

✓ Design Team members will be asked to review the materials and submit their ideas via a survey 

in advance of Meeting Three, so that the meeting time can be used as efficiently and effectively 

as possible.  

 

At Meeting Three, Design Team members will bring together root causes with solutions and look for 

connections across work groups. Meeting Three will be when much of the work starts to come together, 

so participants are encouraged to do their homework and arrive present and ready to work! Meeting 

Three dates for each Design Team are as follows. Times and locations TBD. 

● December 11, 2017: Social-Emotional Health Design Team 

● December 14, 2017: High Quality Birth-to-age-Eight Care and Education Design Team 

● December 18, 2017: Regular School Attendance Design Team 
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Evaluation 
Facilitators encouraged participants to complete an evaluation of the meeting, either electronically via a 

google form or on paper. High-level themes from all three meeting evaluations are below (the full 

evaluation reports for each of the meetings are available here).  
 

Overall 

 
Eighty-five percent (85%) of the 61 participants who attended the second Design Team meetings 

responded to the evaluation:  
 

Participants used the following four-point scale to answer questions related to the meeting’s outcomes, 

engagement, and execution: Strongly Agree [4], Agree [3], Disagree [2], Strongly Disagree [1]. The 

results are presented below: 

 

 
 

  

http://buildthefoundation.org/wp-content/uploads/2017/11/Design-Team-participant_evaluation-summary-Meeting-2.pdf
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Open Response 
 

Participants also offered several valuable comments in the open response portion of the evaluation. 
 

WHAT WAS THE MOST VALUABLE PART OF THIS MEETING? 

● The discussions and presenters were wonderful! 

● Learning skills for root cause analysis. 

● Having time to use the tool as a team and not feel rushed. 

● Readings ahead of time provided valuable context. 

● Small group interactions and partner discussions. 

● Presentation on racial equity by OpenSource; OpenSource framework was top notch. 

● Equity work was very valuable to our understanding and moving this work forward. 

● The opportunity to place equity at the forefront of our work. 

● It all was valuable. Loved the content, partner conversations and group work. 
 

WHAT DID WE DO WELL THAT WE SHOULD CONTINUE TO DO IN FUTURE MEETINGS? 

● More from these presenters; great speakers. 

● Good time to interact and talk with each other; time for group work and interactive 

opportunities. 

● Good food and snacks. 

● Bringing diverse leaders together. 

● Clarity of expectations. 

● Excellence advance preparation and pre-readings. 

● Meeting facilitation. 

● Extremely well-planned and using every minute of time well; time management. 

● Opportunity for group members to get to know each other; networking. 
 

WHAT SUGGESTIONS DO YOU HAVE FOR WHAT WE CAN CHANGE OR HOW WE CAN IMPROVE? 

● Bring it back to WHY we are here, and outcomes desired. 

● More discussion and information from other Design Teams. 

● More hands-on activities/direct application of learning. 

● Provide resources as soon as possible; provide PowerPoint. 

● Mix people up even more so we have different and more diverse conversations. 

● Involve legislators and/or state government administrators. 

● More people of color when discussing racism. 

● For small group discussions, it would have been good to have current data available. 

● Consider also a gender equity lens and also the intersectionality between race and gender, as 

well as socio-economic class. 
 

Continuous Improvement 
 

Based on the results of these evaluations and participant feedback, Pathways staff will adjust and 

improve implementation of future meetings.   
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Appendices 

Appendix A: Pathways Measures of Success Framework  

Appendix B: Design Team member lists 

Appendix C: Meeting Two Agenda 

Appendix D: Design Team Co-chairs 

Appendix E: OpenSource Leadership Strategies Power and Equity Framework 

Appendix F: OpenSource Leadership Strategies Structural Racism Worksheet 

Appendix G: Design Team Outcomes 

Appendix H: Design Team work group outputs 

● High Quality Early Care and Education Design Team:

○ High Quality Teachers and Leader’s workgroup

○ Access workgroup

○ Positive School Climate workgroup

● Social-Emotional Health Design Team:

○ Child Health workgroup

○ Parent Health workgroup

○ Community Supports workgroup

● Regular School Attendance Design Team:

○ Positive School Climate workgroup

○ Parent and Family Support and Engagement workgroup

○ Child Health workgroup

○ Quality Educators and Leadership workgroup



Appendix A: Pathways Measures of Success Framework 
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Appendix B: Design Team Members 

HIGH QUALITY BIRTH TO EIGHT CARE AND EDUCATION DESIGN TEAM 

Patricia Beier, Co-Chair 
WAGES 

Cyndi Soter O’Neil, Co-Chair 
ChildTrust Foundation 

Access to Quality and Affordable Early Care and Education 

Greg Borom, Children First/Communities in Schools of 
Buncombe County 

Page Lemel, Transylvania County Commissioner 

Anna Carter 
Division of Child Development and Early Education, NC 
Department of Health and Human Services 

Bill Mitchell 
Primrose (Charlotte); Licensed Child Care Association 

Linda Chappel 

Durham Pre-K Task Force; Triangle Area Child Care 
Resource and Referral Services 

Kerry Moore 

Chapel Hill-Carrboro City Schools 

Teka Dempson 

Parent Partner and Family Advocate 
Michele Rivest 

NC Child Care Coalition 

Matt Gross 

NC Child 

High Quality Teachers and Leaders 

Harriette Bailey  

Assistant Professor Birth-Kindergarten Program 
Coordinator, UNCG 

Consuellis Hawkins-Crudup 

East Coast Migrant Head Start 

Lorie Barnes 

NC Association for the Education of Young Children 
Kristy Moore 

North Carolina Association of Educators 

Alisa Chapman 

UNC 
Ellen Peisner-Feinberg 

FPG Child Development Institute 

Lisa Eads 
NC Community Colleges 

Patsy Pierce 
Speech-Language Pathologist and Early Childhood 
Consultant 

Bonnie Fusarelli 
The Northeast Leadership Academy 

Sue Russell 
T.E.A.C.H. Early Childhood National Center 

Devonya Govan-Hunt 
Govan-Hunt Staff Development & Critical Curriculum 
Consulting Services 

Cindy Talbert 
New Hanover County Schools 

Carolyn Guthrie 
NC Department of Public Instruction, K-3 Literacy 

Floriana Thompson 
Wake Technical Community College 



16 

Positive School Climate 

Kristen Blair 
Education Writer 

David Reese 
East Durham Children's Initiative 

Cardra Burns 
Mecklenburg Department of Public Health 

Sharon Ritchie 
FirstSchool 

Camille Catlett 
FPG Child Development Institute 

Rhonda Rivers 
Rainbow Station at Charlotte 

Cynthia Dewey 
NC Department of Public Instruction, Office of Early 
Learning 

Keith Sutton 
BEST NC 

Jessica Lowry 
Smart Start of Robeson County 

Cindy Wheeler 
Division of Child Development and Early Education, 
NC Department of Health and Human Services 

Eva Phillips 
Ready Schools Initiative Winston Salem/Forsyth 
County Schools 

Todd Wirt 
Superintendent, Orange County Schools 

John Pruette 
NC Department of Public Instruction, Office of Early 
Learning 

Gerri Smith 
Family Advocate, the ARC of North Carolina 
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REGULAR SCHOOL ATTENDANCE DESIGN TEAM 

Steve Lassiter, Co-Chair 

Elizabeth City-Pasquotank Public Schools 
Gerri Mattson, Co-Chair 

Children and Youth Branch, Division of Public Health, NC 
Department of Health and Human Services 

Child Health 
Jennifer Caicedo 
Asthma and Allergy Specialists, PA, AAP Medical 
Home Champion for Allergy, Asthma and 
Anaphylaxis 

Sarah Vidrine 
NC Child 

Linda Bolden 
Family Advocate, Family Support Network 

Parent and Family Support and Engagement 

Amy Hawn Nelson 
UNC Charlotte Urban Institute 

Karen McKnight 
NC Head Start State Collaboration Office 

Stacey Henderson 
Hertford County Smart Start 

Chris Payne 
Center for Youth, Family and Community Partnerships UNCG 

Barbara Leach 
Family Support Network of NC 

Tina Sherman 
MomsRising 

Mary Mathew 
East Durham Children's Initiative 

Jennifer Tisdale 
Salvation Army - CATCH 

Colin McColskey-Leary 

Communities In Schools NC 

Quality Educators and Leadership 

Catherine Fryszczyn 
William R. Kenan, Jr. Charitable Trust 

Allison Keisler 
Division of Child Development and Early Education, NC 
Department of Health and Human Services 

Carla Garrett 
NC Department of Instruction 

Steve Oates 
National Institute for School Leadership 

Jill Grifenhagen 
Assistant Professor, Literacy Education, NC State 
University 

Terry Stoops 
John Locke Foundation 

Adam Holland 
FPG Child Development Institute 

Positive School Climate 
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Amy Jablonski 
Integrated Academic and Behavior Systems, NC 
Department of Public Instruction 
 

Victoria Manning 
Skeebo Foundation 
 

Darlene Johnson 
Wake County Public Schools 

Duncan Munn 
Early Intervention Programs NC Department of Health and 
Human Services (retired) 
 

Jennifer Krause 

RTI International  
 

Rya Williams 

Parent Partner 

Kelly Langston 
Whole Child Consultant for DPI's Healthy Schools 
Section 
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SOCIAL-EMOTIONAL HEALTH DESIGN TEAM 

 

Kathy Pope, Co-Chair 
Board Chair, Prevent Child Abuse NC 

 

Phil Redmond, Co-Chair 
The Duke Endowment  
 

 

Child Health 

Smokie Brawley 
NC Healthy Social Behaviors Initiative at Child Care 
Resources Inc. 
 

Melissa Johnson 
NC Infant and Child Mental Health Association 

Marian Earls 
Community Care of North Carolina 
 

Kelly Kimple 
Interim State Health Director Division of Public Health, 
NC Department of Health and Human Services 
 

Catharine Goldsmith 
NC Division of Medical Assistance 

Desiree Murray 
FPG Child Development Institute 

 
Dana Hagele 
NC Child Treatment Program 

 
Jill Singer 
Early Intervention Programs NC Department of Health 
and Human Services 

 
Michelle Hughes 
NC Child 
 

 
Sharon Spigner 
Division of Child Development and Early Education, NC 
Department of Health and Human Services 

Vivian James 
NC Department of Instruction, Preschool Exceptional 
Children 

 
Robin Rooney 
FPG Child Development Institute 

 
Pat Solomon 
Family Advocate 

 

Community Supports 

 
Kia Baker 
Southeast Raleigh Promise 

Beth Messersmith 
MomsRising 

Anita Barker 
United Way of NC 

Hope Newsome 
ChildFirst, NC Council for Community Programs 

Pam Dowdy 
Wake County Smart Start 

Kristin O’Connor 
Department of Social Services, NC Department of Health 
and Human Services 
 

Maty Ferrer 
Hispanic Family Center 

David Tayloe 
Goldsboro Pediatrics 
 

Nicole Gardner-Neblett 
FPG Child Development Institute 
 

Donna White 
NC Partnership for Children 
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Sharon Hirsch 
Prevent Child Abuse North Carolina 

Hunter Blanton 
Parent Partner 
 

Parent Health 

 
Cindy Davis Bryant 
Family Preservation Services 

Nation Hahn 
EdNC 

Kim Greer 
Trillium Health Resources 

Adam Zolotor 
NC Institute of Medicine 

Judie Strickland 
Parent Partner 
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Appendix C: Meeting Agenda 

NC Pathways to Grade-Level Reading
Design Team Meeting Two - Agenda 

October 2017 

The NC Pathways to Grade-Level Reading initiative is bringing together diverse leaders working across 
disciplines, sectors, systems and the political aisle. They are defining and acting upon possibility. 

● What would be possible if we adopted shared, whole child, birth-through-age-eight measures that put
children on a pathway to grade-level reading?

● What would be possible if we aligned policies and practices that were rooted in how children develop?
● What would be possible if we coordinated strategies to support children’s optimal development

beginning at birth?

8:30 AM to 9:00 AM 
Registration, Breakfast and Networking 

9:00 AM to 9:15 AM 
Welcome and Introductions 

Tracy Zimmerman, NC Early Childhood Foundation 

9:15 AM to Noon 
Racial Equity Training 

Kathleen E. Crabbs and Sterling Freeman, OpenSource 

There will be a BREAK around 10:20. 

Noon to 12:30 PM 
Lunch 

12:30 PM to 2:00 PM 
Root Cause Analysis 

Workgroups 

2:00 PM to 2:10 PM 
Break 

2:10 PM to 2:45 PM 
Bridge and Conclusion 

Kathleen E. Crabbs and Sterling Freeman, OpenSource 

2:45 PM to 3:00 PM 
Reflection and Evaluation 

Mandy Ableidinger, NC Early Childhood Foundation 
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Appendix D: Design Team Co-chairs 

Regular School Attendance Design Team Co-Chairs 

Steve Lassiter 

Steve Lassiter is a native of Edenton, North Carolina and currently resides in Greenville, North Carolina. 

He earned his bachelor’s degree in elementary education and master’s degree in school administration 

from East Carolina University. In 2015, he was named the Wells Fargo North Carolina Principal of the 

Year. He is passionate about North Carolina public schools, believes in a quality education for all 

children and has dedicated his career to helping struggling schools succeed. In his free time, he loves to 

read, travel and work with technology. Steve currently serves as the Assistant Superintendent of Human 

Resources and Auxiliary Services for Elizabeth City- Pasquotank Public Schools. 

Gerri L. Mattson, MD, MSPH, FAAP 

Dr. Mattson currently works in the Children and Youth Branch in the NC Division of Public Health to 

provide pediatric medical knowledge and expertise to the Title V program which is the lead agency to 

support family-centered systems of care for women, children and children and youth with special health 

care needs. She works with health departments, child health care providers, parents, youth and many 

other professional agencies across the state.  Dr. Mattson has over fifteen years of experience in 

practicing medicine in a variety of pediatric health care settings.  This includes completion of a pediatric 

internship and residency at Emory University School of Medicine and a master’s in public health in 

maternal and child health at UNC Gilling Global School of Public Health. She currently practices part 

time in a local health department pediatric clinic setting.   

Dr. Mattson is also very active with the American Academy of Pediatrics (AAP).  She is currently serving 

as a member of the national AAP Committee on Psychosocial Aspects of Child and Family Health, the 

co-chair of the Council on Community Pediatrics Public Health Special Interest Group, and a member of 

the Technical Assistance Project Advisory Committee for the Screening Technical Assistance and 

Resource (STAR) Center.  The STAR center offers information and resources, including screening 

recommendations, practice tools, and individualized assistance, to help pediatric health care providers 

implement effective screening, referral, and follow-up for developmental milestones, maternal 

depression, and social determinants of health and can be found at: https://www.aap.org/en-

us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/default.aspx 

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/default.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/default.aspx
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Social-Emotional Health, including Parent-Child Interactions, Family Supports, and Early 

Intervention Design Team Co-Chairs 

Kathy Vail Pope 

A native of Roanoke, VA, Kathy worked for six years in a mental health counseling center in 

Charlottesville, VA after completing a B.S. degree in Psychology at Virginia Tech and a M.Ed. in 

Counseling from the University of Virginia.  As a result of working with families who were coping with a 

variety of personal and environmental stressors, Kathy realized the importance of parent education and 

the need to help families develop tools to become successful.   

After moving to North Carolina, her career transitioned to employee relations work for NCSU and the 

NC Department of Labor.   Kathy has volunteered with the former CAPS (Child Abuse Prevention 

Services) Center as a parent aide and later served on their HR Committee.  She has served on the 

PCANC Board of Directors since June of 2009 and is currently Board Chair. 

Kathy is a dedicated child advocate and community leader who looks forward to helping Prevent Child 

Abuse North Carolina continue to grow and serve even more families across the state.   

Phillip H. Redmond, Jr. 

Mr. Redmond joined the The Duke Endowment in 2000 as assistant director of the Child Care Division 

and was promoted to associate director in 2006. In 2016, he became director of the Child Care Division. 

While at the Endowment, Mr. Redmond has directed several projects on a variety of topics including, 

among others, wellness, evidence-based programs, implementation science, building the evaluation 

capacity of non-profits and education. 

Mr. Redmond previously was the executive director of The Children's Law Center in Charlotte, North 

Carolina and formerly was in private practice in North Carolina. 

Mr. Redmond's education includes a Bachelor of Arts degree from the University of North Carolina, 

Chapel Hill, North Carolina, 1986 and Juris Doctor degree from Campbell University School of Law, 

Buies Creek, North Carolina, 1989. Mr. Redmond chairs the board of directors for the Council on 

Accreditation. 

High Quality Birth-through-Age-Eight Early Care and Education Design Team Co-Chairs 

Patricia Beier  

Patricia Beier serves as Executive Director for WAGES, a large community action agency In Wayne 

County, North Carolina. In this role, she provides executive leadership and oversight for 10 diverse 

human service programs with an agency budget of more than $13 million.  Mrs. Beier holds a Bachelor’s 

degree in Justice and Public Policy from North Carolina Wesleyan College and a Master’s degree in 

Administration (Business Administration) from Central Michigan University as well as Certification in 

Non-profit Management from Duke University.  She is also actively involved in her community serving 

on the local NC-Pre K Board, Literacy Council Board and the Goldsboro-Wayne Habitat for Humanity 

Board of Directors.  In addition, she currently serves on several statewide and regional and national 
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Boards, including as Immediate Past President of the North Carolina Head Start Association and on the 

Region IV Head Start Association Board. Mrs. Beier also provides support, training and development 

strategies for non-profit companies across the southeastern United States.   

Cyndi Soter O’Neil  

Cyndi Soter O’Neil serves as senior policy advisor for ChildTrust Foundation, which supports systemic 

impact in early childhood education and literacy efforts for under-resourced families in NC. She brings 

experience from two decades of work in public education in North Carolina. She began her career as a 

high school English teacher in Charlotte-Mecklenburg Schools, where she discovered an interest in 

journalism as her schools’ newspaper advisor. Following her graduate studies, Cyndi worked in a variety 

of communications, marketing, research and community engagement roles at Wake Education 

Partnership, Guilford Education Alliance, NC New Schools and other statewide education organizations.  

A North Carolina Teaching Fellow and a Roy H. Park Fellow, Cyndi holds a bachelor’s degree in 

education and a master’s degree in journalism and mass communication from UNC-Chapel Hill. She 

also earned a postgraduate diploma in magazine studies from Cardiff University in Wales, UK, where 

she studied as a Rotary Ambassadorial Scholar. Cyndi and her husband, Patrick -- both North Carolina 

natives -- have lived in Raleigh for 15 years and have two children in the Wake County Public School 

System. 
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Thanks to Craig White for developing the weed/plant metaphor and visual to accompany the framework created by OpenSource Leadership Strategies. 

How is Structural Racism Operating? 

Racism is like a weed. We can try to get rid of it by picking the 
leaves and stems that we see growing above the surface, but if we 
don’t get the roots it will keep coming back. 

Those roots are the way racism is structured into our society – also 
called ‘structural racism.’ Analyzing the structure can help identify 
ways to get at the roots of the problem. 

The OpenSource Framework 

History 
The deepest root is history, because our society is rooted in racial 
preferment and discrimination. For 90% of our 500 year history, racial 
discrimination was both legal and socially accepted. Many of those 
historical patterns of belief and behavior still affect us today. 

Resources 
Resources include money and other building blocks of life like housing, 
food, health care, transportation, work, and child care, as well as things 
you can’t touch, like education, safety, access to opportunities, and 
social and professional connections. 

Rules 
Even if they don’t mention race, rules can create injustice and inequities 
– not just formal laws and policies, but also common practices,
unwritten rules, and ‘just the way we do things here.’

Stories 
All the ways we understand the world and communicate about it, 
including everyday stories like gossip, jokes, stereotypes, news stories, 
and media images, as well as big-picture myths and stories like cultural 
beliefs (what is considered ‘normal’), nationalism (what it means to be 
‘American’) and economics (why people succeed or fail). 

People 
Including all the individuals, groups, roles and relationships that affect 
and are affected by the history, stories, rules, and resources. All of us 
are in these structures, and the structures are in us. 

Appendix F: OpenSource Leadership Strategies Structural Racism Worksheet 



Thanks to Craig White for developing the weed/plant metaphor and visual to accompany the framework created by OpenSource Leadership Strategies.  

 
 

Experiences and Disparities 

Analyzing Structural Racism 

What is the situation you want to analyze or the racial 
inequity you want to address? 

  
 
 
 
 
 
 
 

 
 

 

History 
How is what you see today a reflection or continuation of historical events and patterns? 

 
 

Resources 

How are resources distributed along lines of 
race? Who is controlling the resources? Whose 
needs do they meet? 

 
 

Rules 

What policies and practices may be contributing 
to the racial inequity? 

 
 

 
Stories 

What are the coded images, myths and 
assumptions that are used to rationalize this 
inequity? 

 
 

 
People 

What beliefs and behaviors are contributing to 
this inequity? Who has the formal and informal 
power to make change? What is your own 
sphere of influence? 

 



Thanks to Craig White for developing the weed/plant metaphor and visual to accompany the framework created by OpenSource Leadership Strategies.  

How Could Racial Equity Take Root? 
 

If racism is structured into society, how can it ever be changed?  
It’s true that the process will not be quick or easy, but people have 
already been working on it for a long time. 

Racial equity, in fact, is rooted in the same social structures. 
Generations of people have worked to grow a healthy plant that 
bears flowers and fruit – a society with institutions and 
relationships that are free from racial privilege and oppression. 

 

The OpenSource Framework 

In a racially equitable society, people of all identities have opportunities, access, 
security, and the ability to meet their basic needs. Some may have more and 
some less, but not because of race. 

 

History 
In every generation, people of all racial identities have struggled for justice and 
equality. Our work today is built on their achievements. Their stories can 
inspire us, and we can learn from both their successes and their mistakes. 

 

Resources 
 Make sure resources are available, accessible, high quality, culturally 

relevant and what people need and want. 

 Distribute resources fairly, taking historical and current inequities into 
account. 

 Put control of those resources in the hands of those who most need them. 

Rules 
 Eliminate policies that create disparities, addressing both racial 

discrimination and racial preferment. 

 Challenge the idea of ‘race neutral’ policies. 

 Design policies and practices that promote equitable outcomes, focusing on 
impact and not just intent. 

 

Stories 
 Include people of color as people, not pathologies or tokens. 
 Bust the myth of meritocracy and acknowledge unfairness: tell the story of 

how structural racism is operating. 

 Expose white privilege as well as racial discrimination. 

 Share stories of resistance, resilience and change. 

People 
 Organize collective action among the people who are most affected. 

 Engage high-level leaders and decision makers. 
 Engage ‘daily authorities’ like supervisors, teachers, and police officers. 
 ‘Do our own work’ to understand how each of us has internalized racial 

beliefs and attitudes. 



Thanks to Craig White for developing the weed/plant metaphor and visual to accompany the framework created by OpenSource Leadership Strategies.  

 
 

Goals 

Strategizing for Racial Equity 

If we succeed, how would things be different? What is 
the racial equity outcome we are hoping to achieve? 

 
 
 
 
 
 
 
 

 
 

 

History 
What historical leaders, struggles and accomplishments can teach or inspire us today? 

 

Resources 

What resources are needed to create more 
equitable outcomes? How should they be 
distributed? 

 

Rules 

What policies and practices should be changed? 
What new policies and practices would help 
promote equity? 

 
 
 

Stories 

What assumptions, myths and stereotypes 
need to be de-bunked? What positive stories 
and images do we want to communicate? 

 
 
 

People 

Who is most affected by the situation, and how 
are they involved in change? Who has high-level 
power over stories, rules and resources, and 
how do we engage their support? Who has 
authority in day-to-day interactions? What is 
our own sphere of influence? Where do we 
have our own work to do? 
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Appendix G: Design Team Outcomes 

Social-Emotional Health Design Team 

Research tells us that children’s social-emotional health, supported by early intervention, positive 
parent-child interactions, and formal and informal supports for families, is critical for early learning and 
reading on grade level by third grade.  

There are specific social-emotional health-related outcomes that research demonstrates can move the 
needle on third-grade reading. Pathways has grouped these critical outcomes to form three work 
groups in the Social-Emotional Health Design Team. The work groups, with their related outcomes, are 
as follows: 

Work group: Child Health 
Outcomes: 

● Children have health insurance
● Children have access to pediatricians and family physicians
● Children have access to pediatricians and family physicians accepting Medicaid
● Children have a medical home
● Children receive regular well-child visits
● Children are screened for developmental delays and, as appropriate, identified with

developmental delays, referred for early intervention services, and receive early intervention
services.

● Children are screened for social-emotional needs and, as appropriate, identified with social-
emotional needs, referred for behavioral health services and receive behavioral health services.

Work group: Parent Health 
Outcomes: 

● Adults have fewer than three adverse childhood experiences (ACEs)
● Parents are screened for depression at well-child visits
● Parents who are identified with depression are referred for services
● Parents who are referred receive services for depression
● Parents have health insurance
● Parents have access to mental health, domestic violence and substance abuse services

Work group: Community Supports 
Outcomes: 

● Adults have fewer than three adverse childhood experiences (ACEs)
● Families have access to paid leave
● Families are screened for poverty at well-child visits
● Parents have access to home visiting, parent education, and family preservation programs
● Parents participate in home visiting, parent education, and family preservation programs
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High Quality Birth to Eight Care and Education Design Team 

Research tells us that high quality early care and learning environments, birth through age eight, are 
critical for reading on grade level by third grade.  

There are specific high quality birth-through-age-eight care and education outcomes that research 
demonstrates can move the needle on third-grade reading. Pathways has grouped these critical 
outcomes to form three work groups in the High Quality Birth to Eight Care and Education Design 
Team. The work groups, with their related outcomes, are as follows: 

Work group: Access to quality and affordable early care and education 
Outcomes: 

● Families pay 10% or less for high quality child care
● Eligible 4-yr olds attend NC Pre-k
● Eligible children under age 6 receiving child care subsidies

Work Group: Quality educators and school leadership 
Outcomes: 

● Birth-to-eight early childhood teachers, administrators and principals have post-secondary
education

● Birth-to-age-eight teachers, administrators and principals have early childhood and child
development knowledge and competencies

● Teachers receive professional development on children’s mental health, including trauma
● Teachers working with special populations, including English-language learners and children

with disabilities, receive specific training and coaching for these populations

Work group: Positive school climate 
Outcomes: 

● Students have access to programs in their native languages
● Children attend elementary schools that systematically involve child care programs/ families

before school transition
● Children attend schools that reflect the socio-economic diversity of their school districts
● Early care and education programs and schools integrate social-emotional strategies
● Suspension and expulsion policies in programs and schools are used sparingly and equitably
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Regular School Attendance Design Team 

As early as pre-kindergarten, students who are chronically absent are less likely to read proficiently by 
the end of third grade and more likely to be retained. Chronically absent kindergartners are less likely 
to develop the social skills needed to persist in school. The problems multiply when students are 
chronically absent several years in a row.  

There are specific attendance-related outcomes that research demonstrates can move the needle on 
third-grade reading. Pathways has grouped these critical outcomes to form four work groups in the 
Regular School Attendance Design Team. The work groups, with their related outcomes, are as follows: 

Work group: Quality Educators and Leadership 
Outcomes related to Quality Educators and Leadership, as it impacts Regular School Attendance: 

● Birth-to-eight early childhood teachers, administrators and principals have post-secondary
education

● Birth-to-age-eight teachers, administrators and principals have early childhood and child
development knowledge and competencies

● Teachers receive professional development on children’s mental health, including trauma
● Teachers working with special populations, including English-language learners and children

with disabilities, receive specific training and coaching for these populations

Work group: Positive School Climate 
Outcomes related to Positive School Climate, as it impacts Regular School Attendance: 

● Early care and education programs and schools integrate social-emotional strategies
● Suspension and expulsion policies in programs and schools are used sparingly and equitably
● Children attend elementary schools that systematically involve child care programs and families

before school transition
● Students have access to programs in their native languages
● Children attend schools that reflect the socio-economic diversity of their school districts

Work group: Child Health 
Outcomes related to Child Health, as it impacts Regular School Attendance: 

● Children receive regular well-child visits.
● Children have seen a dentist in the past year

o Children have sufficient access to dentists
o Children have sufficient access to dentists who accept Medicaid

● Children have healthy weight
o Children over age 6 are physically active for 60 minutes/day, 5 days/week
o Children eat the recommended dietary guidelines of fruits and vegetables

Work group: Parent and Family Support and Engagement 
Outcomes related to Family Support and Engagement, as it impacts Regular School Attendance: 

● Families have access to formal and informal supports
● Families have access to paid leave
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● Children live in food-secure households
● Families are screened for poverty at well-child visits
● Parents report sufficient knowledge of child development and parenting skills
● Families have access to home visiting, parent education and family preservation programs

In addition to these Influencers, the Community Conditions that children and families live in impact 
chronic absence. Conditions like living with low-income, living in high poverty neighborhoods, 
homelessness, housing instability, and living with violence and trauma impact children’s ability to 
attend school regularly and families’ capacity to ensure their children’s regular attendance. 



Appendix H: Design Team Workgroup Outputs 

High Quality Early Care and Education Design Team: Quality Teachers and Leaders workgroup 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Birth through preschool teachers include more minorities and receive low wages.

● K-5 teachers are more white, disproportionate to student population.

● Pipeline of teachers isn’t diverse in K-12.

● High quality costs more, many families can’t afford it or access it.

● Who took care of youngest children?

●

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Quality of teacher prep varies across the state.

● Childcare centers must be 3-5 stars to receive subsidies and

many children of color qualify for subsidies – but star rating

system isn’t consistent or an authentic measure of quality.

● There are no salary incentives for teachers or administrators to

get higher degrees or specialized early childhood training.

● There is a disconnect between birth through preschool and K-

5 education systems.

● B-K licensure vs. K-5 license. What if we had a B-3 license to

connect systems and improve opportunities for educators and

access for children?

● Star rating system tied to technical assistance penalizes 1 and

2 star centers that most need technical assistance.

● Star rating system creates false narrative, doesn’t match what

science tells us.

● Principal preparation programs need to include birth through

preschool brain science.

● Child development throughout B-3 teacher and administrator

training (Developmentally Appropriate Practice).
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Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● “Black teachers aren’t as rigorous”

● “Head Start is for black families” (or has stigma).

● K-5 schools with low grades tend to be high minority.

● Assumption that expensive equals high quality.

● “Daycare” vs. “early childhood care and education”

● “Babysitters” devalues educator role. (“Anyone can take care of

little children.”)

● “Low performing schools” tend to be “dumping grounds” for low-

quality educators, administrators, and students with greatest

need.

● Children are “just playing” from birth through age 5; true learning

and teaching starts at K; “teaching” in K-3 needs to be

“instructional”— all are false narratives.

● Department of Public Instruction/State Board of Education

need to work with Department of Health and Human Services

(Division of Child Development and Early Education) to make

changes and align systems across transition from birth

through preschool, through K-3.

● K-3 teachers and administrators need understanding of and

value for birth through preschool work.

● The NC Association of Educators of Young Children (NCAEYC)

and the North Carolina Association of Educators (NCAE) need

to work together to bridge transition.
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High Quality Early Care and Education Design Team: Access workgroup 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Struggle to shift to “early learning” from “babysitting” – white families hiring women of color to care for their children. They were

underpaid, undervalued, so wages in this sector and value placed on teachers are still low.

● Hierarchy of which job you’re allowed to get if you’re white vs. African American (K-5 teachers vs. early care and education teachers).

● Early care and subsidy was originally about getting parents into the workforce, not educating children. NC PreK and Head Start more

focused on child and family.

● Women of color have always worked (slavery). They are “supposed” to work.

● Mistrust by people of color of the (white) system and what will be done with your information. Has been used against people in the past.

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Many families fall in the middle between subsidized care and full

price high quality care.

● Wealth accumulation – white vs. African American families.

● Public investment isn’t there for early care and education –

underfunded.

● White wealth and/or income allows for the choice of staying

home with small children.

● Families of color: lack of workplace flexibility (service industry,

low-wage job) vs. white people more likely to have flexibility.

● Tax code is flipped. Those at the bottom are paying

disproportionately more and getting less, while those at the top

get deductions, etc.

● Teachers of color often can’t put own kids in high quality

affordable care.

● There are disparities in interest rates people can get, and that

impacts people of color disproportionately. Financial literacy not

● NC PreK only funds high quality (4 and 5 star) programs.

● Public benefits fiscal cliff – subsidy, Medicaid, TANF – 200%

FPL vs. 201%. Cliff makes it so you are not incentivized to take

a raise (federal level issue).

● Women of color take care of white children.

● Subsidy reimbursement rates are low because of the stories

(early care and education = babysitting, especially for kids of

color).

● Waiting lists for vouchers – children of color are

disproportionately affected.

● Renewal annually for subsidy – children of color more likely to

be impacted by that cliff.

● NC not willing to expand Medicaid – health costs for a family

such a huge part of budget that it impacts ability to afford

early care and education.

● Not as high-quality care (and affordable) for 0-3 year-olds vs.



38 

taught in school; seen as a moral value rather than a skill to be 

taught. 

● School buildings older in people of color neighborhoods, poorer

instruction because of resources going to the schools – results in

mold, more health concerns, more absenteeism – which leads to

lower achievement.

4-year olds.

● No accountability for early care and education, including 3-4

year olds. But support for 3-4 year olds because it has a direct

impact on K-12 system for which there is accountability.

● Moved PreK back to HHS because wanted to separate it from

K-12 education.

● Formative assessment only K-3. Need in 0-5 too.

● B-8 education is unaligned.

● Schools are predominantly white culture – run by white

people, mostly men.

● “School” starts at age 5 in U.S. We don’t pay for early care and

education and don’t pay parents to stay home.

● Lack of paid family leave.

● Star rating system is health and safety-based, resource-

intensive so white, wealthier owners have more ability to get

higher ratings. How better define quality? Quality of

interactions aren’t measured. CLASS. Head Start requires

CLASS observations.

● What is quality? Can’t be just teacher education.

● How does equity show up in our definition of quality?

● K-12 wanting to move to vouchers. Have that in early care and

education and it is a mess. No required integration of early

care and education space.
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Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● “People living off the government – off public benefits.” Yes,

because can’t afford to take a raise because lose benefits.

● K-12 is a public good ($13.5 billion state investment). Early care

and education is a privilege ($0.75 billion state investment).

● White kids need early care and education; Kids of color need

babysitting. Early care and education roles are not

professionalized, not valued.

● Kids are only in care because woman has done something

“wrong” – had child out of wedlock, is going to work, etc.

● When white woman stays home it is “good.” Black women stay

home and it is “Welfare Queen.”

● Once you accept support, you’re “in the system” and people are

watching.

● Children of color should be obedient and quiet; white children

should be verbal and talkative and boundary-pushing.

Expectations aren’t the same.

● Invitation to people of color to be part of conversation implies

they didn’t belong from the beginning. Asking parents to “add

to” or “give input” instead of making them integral to the

conversation from the start.

● Decision makers in early care and education are

overwhelmingly white; teachers in early care and education

(knowledge holders) are predominantly of color. So decision

makers are operating off of limited information, resulting in an

inherently flawed system.

● Certified early care and education staff: Lead teachers more

likely to be white. Assistant teachers more likely to be of color.

● This current system (inequities): setting up children of color for

failure by not providing spaces for them to be successful in

their own rights.

● Pacifying students of color, but hindering them from

accumulating wealth.

What else? 

Capture any key takeaways, notes, or reflections from our group’s conversation that are not included above. 

● Affordability for early care and education overall.

● Stuck in talking about fixing the problem with subsides and NC PreK, but will never be enough. We need creative solutions beyond those.
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High Quality Early Care and Education Design Team: Positive School Climate workgroup 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Advanced classes arose with integration.

● Using legislation to perpetuate the status quo (NCLB, Plessy vs. Ferguson, privatization of charters).

● Pathologizing students of color.

● Under-resourcing students of color.

● Understanding historical impact of race and class and effects (ongoing) on policies and outcomes.

● Ongoing oppression and stripping culture from students of color.

● Teachers of color – impact of this on attainment for students of color.

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Shifting of resources away from high needs populations

(incentivizing high performance but not underserved kids).

● Stripping strengths deliberately to maintain status quo and create

homogeneous environment.

● Need more teacher education around social-emotional

development.

● White flight from traditional district schools.

● Insufficient numbers of high performing schools for students of

color.

● Unequal access to information.

● Summer learning inequities.

● Language barriers.

● Teacher education that sensitizes teachers about race, social

justice.

● Policies and practices (Title I schools) impact school climate

negatively.

● Expectations that are misaligned with what we know about

child development (academic and behavioral).

● Overemphasis on test-based outcomes.

● Prioritization of achievement over growth in school

measurement.

● Over-representation of students of color in suspensions and

expulsions.

● Rules and interpretation of rules ensure lack of success.

● Positive behavioral support that is in fact negative.

● Zero tolerance application more to kids of color.

● Redistricting around race.

● Individualistic focus in the classroom.
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Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Leading with deficits.

● Not an issue of resources but bureaucracy which is void of

historical context and is not informed by actual decision-makers.

● Transference of culture and family background into the school

context.

● “I don’t want those kids holding my kids back” (white parents

saying this about children of color).

● Widespread racial determinism among people of power.

● Informal power goes to white parents, formal power goes to

white decision-makers.

● Implicit bias that goes unchecked.

● Power dynamics between families and schools.

● White children and parents who have internalized expectation

of academic rewards.

● Children of color internalize lack of ability to succeed (the

perception of this).
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Social-Emotional Health Design Team: Child Health workgroup 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Stigma/labeling.

● Being told what’s best vs. engaging community.

● Story perpetuated of “poor.”

● “Breaking up” families – slavery, incarceration, DSJ, etc.

● More African American children referred for behavior issues – suspensions, juvenile justice referrals (particularly males).

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Lack of wealth in communities, gentrification – pushing folks out.

● Existing programs may not be known to communities.

● Transportation not sufficient to meet/provide access.

● Lack of education about/access to.

● People who “don’t look like me” who are here to “help.”

● Inconsistent medical health care – availability.

● Mental health parity for people of color.

● Environmental issues – recreation, food access, etc (absent in

communities).

● Substandard housing.

● Unsafe communities – so not playing outside.

● Fewer “squeaky wheels.”

● Less “power.”

● Resources aren’t in communities.

● Jobs that don’t permit accessing/attending services.

● Stigma – DSS offices, etc. – assuming judgment… “DSS is DSS.”

● “No way out” so must figure out survival within system.

● If work – lose benefits.

● Who is making rules – legislatures, local government that

aren’t representative.

● “Entitlements” – language (this is a story as well).
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Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Communities may be seen as not asking for help/take care of

themselves.

● Distrust of “systems” – fear of authorities.

● Are systems “valued,” or is it just compliance?

● Fear of engaging, e.g., immigrants.

● Tradition – we will continue to do what we know?

● Who is poor? “Welfare Queen”

● Who “deserves” services?

● Multiple children/fathers?

● “Scary African American teen male” – why should young African

American males “trust” us when we perceive them as “scary”?

● Understanding differences in cultural behaviors vs. behaviors

warranting intervention.

● Food deserts/cheap carbs – all in community but don’t they want

to eat healthy?

● Crime is “usually” higher in “those” communities.

● Not working for benefits – handout.

● Families don’t care.

● Communities of color overuse Medicaid or aren’t working.

● Medical/professionals – lack of engagement skills.

● People of color who have incomplete readiness assessments.

● Teachers – referring African American children for services

(implicit bias).

● Not giving community information so they can know to use, in

a culturally appropriate way (also a story).
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Social-Emotional Health Design Team: Parent Health workgroup1 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● History of trauma -  toxic ongoing stress.

o Study of epigenetics – stress triggers and genetic expression.

● Policy limiting education - lack of access to employment.

● Historical emphasis on (manual) training vs. education.

● Survival focus causes folks to accept mental health/violence.

o Conditioned to the struggle.

o Internalized oppression; myth of superhero.

● Historical roots of corporal punishment (violence of slavery, keeping kids in line because of fear of repercussions for kids who are out of

line).

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Low wage and multiple jobs - no bandwidth.

● Access to networks of “help” for mental health

issues/transportation - all resources.

● Lack of racial parity in health professionals.

● Racial parity training for professionals.

● Who controls resources in mental and health - white men

(legislators; CEOs of corporate groups, hospitals, LMC/MCOs).

● Workforce preparation and clinicians of color.

● Single parents.

o Slavery tearing apart families.

o Aid to Families with Dependent Children (AFDC).

● Medicaid eligibility.

● Health insurance tied to jobs.

● Education tied to property values.

1 Given the attendance of participants in this workgroup, this activity was completed by a mixed group of Social-Emotional Health Design Team members. 
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Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Myth among people of color: “we can take it” and “we endure,”

therefore not seen as mental health issues.

● Welfare MOM.

● Tuskagee experiment, so don’t use health system.

● Stories we tell ourselves about people we serve.

● They are angry black women, those parents.

● Who is perceived as having legitimate needs?

● Who has resources/time to have a voice?

● Legislators may (though even this is hard enough) pay

attention to children of color as those are beloved, but they

often will not attend to parents of color.

● Need legislators and leaders of color.
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Social-Emotional Health Design Team: Community Supports workgroup 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Never got started/self-created.

● “Build a place” – but don’t put resources into it.

● Welfare system.

● Description of indigenous families and children sent to “normal” boarding schools.

● Incarceration and detention centers higher and adds to disruption to families and communities.

● Changes historically in how families build a community to care for children.

● Myth that teens of color aren’t interested in community college.

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Inherited social capital to get jobs.

● Real/perceived lack of safety and impact on cohesion of

community.

● Less locating childcare and health care in area perceived as

dangerous.

● Better neighborhoods receive better schools/teachers.

● GI housing benefitted mostly white vets (black families excluded

from many neighborhoods).

o Partly banking limits – red lining.

o Concentrated near groceries/medical.

● Located housing projects in same area to concentrate race;

segregated schools.

● So many people of color are in low wage jobs and have limited

access to time off for medical care.

● Community centers to hold school meetings with parents.

● Inter-generational transfer of wealth helps white children

disproportionately.

● What is “legal” vs. “illegal” child care.

● Zoning laws – prevents “multi-family” housing and ends up

leading to institutional racism.

● Low wage jobs have less flexibility and low benefits and limited

opportunity for doctor appointments for children in evenings.

● Historically a lack of support /facilities at work for working

moms – especially in low-wage jobs.

● Low income parents can’t leave work to advocate for children

disciplined at school.

● Southeast Raleigh students are divided into 12 schools in

Raleigh, and parents working 2 jobs/no car/no gas to go to

PTA.

● Incarceration makes it hard for child to learn how to BE a dad.

● Housing authority rules.
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● Average net worth: black = $1,100; Hispanic = $5,500; White =

$140,000.

● Some young families get help from their parents to start in a nicer

home.

● Nationwide 25% of moms are back at work in 10 days of having

baby – to keep job/pay rent.

● There is a lack of support for new moms of color and no support

for fathers to also be engaged

Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Relatives caring for children does not equal child care.

● We talk about white women entering workforce in WWII – but

women of color have always been in workforce… so this is not

reason for breakdown of the family.

● Medical profession may assume black mothers do not want to

breastfeed and then do not educate them about benefits.

● “Affordable formula” is perceived as better for baby.

● “People of color” are “apathetic” and “don’t care” about their

children… when just very hard to get to schools.

● “I had to be ‘the man’ and steal food for my family” (when parent

incarcerated.

● “Once you are 18 you are ‘on your own’” – but young adults need

more parenting past 18.

● Who develops these policies? And who is benefitting from the

current policies? Men.

● Workplace = employees/Board of Directors/stock holders.

● Mental health could advocate more support for parents.

● Parents have toxic stress that also impacts babies.

● Legislators/policy.

● Teachers – cultural issues with people of color and all cultures.

Need more training on customs and cultural sensitivity. There

is good effort to have interpreters.

● Banking people – training in cultures/bias.

● Zoning planners – how to improve plans to benefit all, think

about race impact.

● How to create public will to change status quo.

● Government administrators – there may be improved

awareness now.

● Parents – help them have conversations with children about

race.

● “Afraid to have hopes and dreams.”

● Too many failed promises in past.
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Regular School Attendance Design Team: Positive School Climate workgroup2 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Lack of housing, medical supports in communities of color → impacts attendance.

● Generational ideas of what to advocate for in school (e.g., AP class).

● Schools weren’t designed for everyone to be successful: Factory environment, historically not open/accessible to all.

● Economy thrives on failed schooling – provides opportunity for more resources, books, materials, consultants to address need.

● Benefit of the doubt goes to white kids, not kids of color.

● Lived experiences at school for kids of color are negative.

● Behaviors are not explicitly taught, how are we (or are we not) setting up kids for success when they transition to a new school?

● School norms parallel prison norms.

● Safety rules in some ways hurt development (e.g., spinning around helps kids’ sensorimotor development but we tell them to sit on their

behinds on the swings).

● U.S. operates differently than international schools – less autonomy and respect for students.

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial inequity? 

● School clothing closet: who gets marginalized? Are resources

needed representative of population using them?

● Zip ties to address sagging pants and violated dress code: what

message are we sending (zip ties associated with handcuffs).

● We can’t expect low wealth communities to supplement the

education system.

● Lack of support for staff on understanding bias, implications in

classroom, what supports they need to reach and understand

different things kids bring and need (e.g., boys, black boys, etc).

● Parents advocate differently for their children, often passed down

from generation to generation.

● Behavior models – some kids (of color) never get to participate in

Fun Fridays.

● Discipline policy and practices – suspensions are higher for kids

of color. Then kids are out of school, when most juvenile crimes

happen.

● Behaviors that are encouraged (e.g., don’t talk, sit through test

quietly, etc).

● Greater risk of being arrested by being at school now that there

are School Resource Officers present.

● Dress code: who is it for? How is it implemented? What does it

reinforce?

2 Given the attendance of the Regular School Attendance Design Team meeting, workgroup participation was mixed for this activity. 
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● What resources is the school is willing to deploy (e.g., bus passes,

transportation options) to help with attendance issues?

● There is a ‘hidden curriculum’ in school: ways to walk, talk, etc. Who

does it benefit? Who is deciding it?

● Charters can select their students.

● Need to invest beyond stuff (e.g., books, resources) in capacity of

teachers.

● Fees associated with school events, clubs, activities may limit

participation from kids with less resources.

● Recent cut of recess from many schools – boys need this time to

move and it is a great boost for child development.

● We don’t teach kids positive ways of dealing with feelings. We

don’t honor how kids emotionally regulate – especially kids of

color.

● Can’t start school if you don’t have your vaccinations.

● So test driven as a culture → kills the joy of learning.

● “School choice” is perpetuating segregation, under a new name.

● Different rules and expectations for children of color.

● ESSA school grades and grades by subgroup – will affect school

climate (negatively).

o Negative stigma to accept migrant children if they enter school

and take test the next day, and are counted against grade.

Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Same actions that are classified as “behaviors” if white, “criminal

acts” if person of color.

● “Black moms will create a ruckus.”

● NC Standard course of study materials - what is it teaching and

what is it not teaching?

● Why don’t “they” (people of color, low resource families) get their

kids vaccinated? Blaming families.

● What positive school stories are we telling about kids of color?

● We tell children of color negative stories about what will be

perceived if they talk and act like that… they hear negative things

so much.

● Kids “misbehaving” often don’t know the rule/expectation.

● How welcoming a school is varies depending on which kids. Who

feels wanted, valued?

● Who is represented in literature used in classrooms (characters,

picture books, authors)? Need to bring these in more than just in

honor of African American history (e.g., Rosa Parks) – normalize

rather than exceptionalize people of color.

● Most of teaching workforce is white women.

● Who is writing the test?

● Who has time to advocate for their kids and attend meetings?

● Charter school advocators also the ones profiting from charters.

● How are students engaged in school and extracurricular

activities? Students of color are less represented and able to

access after school clubs and activities. Who decides what clubs
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to have? 

Regular School Attendance Design Team: Parent and Family Support and Engagement workgroup3 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Parent/family experiences in schools.

● Loss of neighborhood schools.

● People of color have not always been able to assert themselves.

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial inequity? 

● Transportation – lack of access for people of color.

● Capacity for people of color to advocate for their children

(info/knowledge issue).

● Lack of resource for support teams (i.e., case management).

● Lack of support for ALL school staff to understand people of

color.

● Lack of holistic support for children of color.

● Inconsistency between federal and state regulations that

impact attendance for students of color.

● Lack of representation/voice.

● Traditional ways of engagement don’t work for people of color.

● People of color (and low resource families) do what they’re

“told.”

● Unintended consequences of confidentiality/case management.

● Schools don’t “dig” into special circumstances of families of

color.

● Lack of communication with people of color.

Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Students of color are seen as more aggressive (effects how

people of color are engaged).

● People of color don’t care.

● Teachers perceived as not caring (i.e., lack of

● “Experts” have conveyed engagement is for “at-risk.”

● People of color don’t care (school assumes this).

● Administration not responsible to needs of people of color.

● White parents have sphere of influence to navigate system.

3 Given the attendance of the Regular School Attendance Design Team meeting, workgroup participation was mixed for this activity. 
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knowledge/empathy). 

● Certain kinds of engagement (i.e., home visits) are seen from a

deficit standpoint.

● Assumptions that white kids are “well” taken care of.

● Students of color seen as disruptive (when they may be bored –

not being challenged).

● Staff generally lack urgency around empowering people of

color.

● Accountability standards can restrict ability to serve well.

● People of color are not empowered to speak up for their

children.
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Regular School Attendance Design Team: Child Health workgroup4 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Impact of toxic stress/loss that impact mental and physical wellbeing of generations of families of color.

● Parent of color input has been ignored.

● Folks who were overweight were prosperous and thin = going without. History of “not having.”

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs to they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Dental community is not educated on the disability issues.

● Safe places to have physical activity in schools and communities –

numbers and conditions.

● Access to walkways, sidewalks.

● Less information for families about early intervention and less

money.

● Lack of political will and power of community to invest in and

shape early intervention.

● Communities of color are not listened to like middle class white

communities.

● Don’t engage with federal government.

● Lack of multi-language providers.

● People of color have little or no race parity with their providers.

● Mentoring for families – not good at that – cross racial

conversations about parenting does not happen a lot.

● Cost and transportation for sports teams, recreation leagues.

● Urban resources are more abundant than rural resources.

● Wellness is illusive, so it’s hard to learn. Not a priority, not

preventative.

● “Everyone” has a right to free and quality education but some

fear deportation.

● Professionals speak for parents, doctors are the authority not

parents.

● Recess – disparity in implementation across schools and

communities.

o Lower scores.

o Discipline use.

o Supervision.

o Appropriate “clothing”/shoes available.

● Eligibility rules for early intervention have become much more

restrictive.

● Children of color are noted as higher level of disabilities and

delays.

● Latino kids will not go to school, sign up for Medicaid, go to the

doctor, etc. if they are going to be deported.

● What “healthy” looks like and is can be different culturally

between families and medical professionals (e.g, “chubby” baby).

● What does “full” mean? Teaching kids and parents how to read

4 Given the attendance of the Regular School Attendance Design Team meeting, workgroup participation was mixed for this activity. 
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● Lack of access to paid sick and family leave for low income mothers

– people of color.

● Transportation to access medical care – public or private.

● Lack of access to healthy food – and culturally appropriate food

(lots of access to unhealthy food, less expensive).

● Access to culturally appropriate information for families –

particularly birth-3 – about health and wellness.

● Lack of relationship with people in power – mistrust/fear.

● Lack of ability to set the agenda – “you [white people] are here to

help us [people of color].”

● Keeping parents engaged over time – that is what gets cut in the

budget. We need more investment in parent engagement.

● Provider deserts – just because they accept Medicaid doesn’t mean

you get in.

cues. 

● Have to have a lot of money to run for political office.

● Children of color are more sexualized.

● Inconsistent policies about how we support families in making

policy and decisions (reimbursement for time, professional

development.

● New rule: Families can be mentors for professionals. Advise

medical professionals – across diverse families – build in credit

for professional development for medical professionals.

Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who has 

the formal and informal power to make change? What is your own 

sphere of influence? 

● Children of color shouldn’t get early intervention – they are

“getting something extra.”

● They (immigrants) are bringing their kids here to take advantage of

our health system.

● “People of color are here to help us know what to do” instead of

“we are here to listen to what you want.”

● There is one way to look and feel healthy and it is white normative.

● White legislators, providers.

● Rule-makers focusing not on the children but on immigration

status.

● Lots of changeover in leadership. Lack of consistency at every

level (program managers), change based without institutional

history.

● Parents – decisions about food, exercise, education, culture,

information access.

● Parents from different racial/ethnic groups are not engaged by

policy makers, medical professionals, teachers to make

decisions.

● Medical professionals don’t want too many Medicaid patients

(esp. dentists).
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Regular School Attendance Design Team: Quality Educators and Leadership workgroup5 

History 

How is what you see today a reflection or continuation of historical events and patterns? 

● Teacher training hasn’t changed in 50 years.

● Neighborhood schools → because some zip codes are poor, black – schools are poorer in those neighborhoods.

● Families of color haven’t had good experience at school → children have the same experience. Family can’t/doesn’t persevere in asking

school for supports → child doesn’t have what he/she needs.

● People of color who have had a bad experience in school aren’t likely to want to become an educator.

● Families of color not empowered to talk to power.

● Schools were segregated, so families of color were not welcome. Haven’t had help and support around cultural difference (race,

education, income – all the things that make people different).

● Differences in teacher training across institutions.

Resources 

How are the resources distributed along lines of race? Who is controlling 

the resources? Whose needs do they meet? 

Rules 

What policies and practices may be contributing to the racial 

inequity? 

● Minority males are more often removed from class and missing

instruction.

● Quality of education is dependent on culture you live and money

you have.

● “Best” administrators and teachers end up at well-funded schools.

Admin brings good teachers. When admin leaves, teachers follow

→ cyclical.

● Teachers’ management and instructional skills aren’t strong

enough.

● Often aren’t resources outside of school to support → mental

health, counseling, etc. when children move to higher Positive

Behavior Interventions and Supports (PBIS) tiers.

● Teachers don’t have coaching on how to deal with difficult

● If you don’t fit in, we’re going to put you out of class.

● Inclusion of kids with disabilities is required, but often don’t

have training/resources.

● Licensure requirements are very difficult – make it easier:

more diverse applicant pool. More than lateral entry.

● Not direct recruiting of people of color in education schools.

● Harder for person of color to be administrator too.

● Less of a barrier to entry for teachers of color in pre-K or 0-5

than K-3 space.

● Bussing kids of color into white schools → parents can’t

participate because they don’t live in the neighborhood.

● There are unspoken rules of how to communicate with

schools. If you don’t know the magic words, don’t have the

5 Given the attendance of the Regular School Attendance Design Team meeting, workgroup participation was mixed for this activity. 
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families. 

● Teachers don’t get training around disability.

● Budget practices and distribution of resources is a closed process.

Handful of people make the decisions, not inclusive of those

doing the day to day interactions.

● Teachers spend so much money out of their pockets → no

incentive to go into teaching.

● People of color have to take out loans for education, then

teaching isn’t going to pay. Night classes, certifications →

expensive and take time.

● Not choice in neighborhoods of color because of poverty.

● Even in a school with high quality educators, kids of color may

not be able to benefit because they look different, are treated

differently, don’t connect with the white teachers.

● Even if have an IEP, some parents may not know what that is or

how to interact with teacher around it.

right set of emotions, don’t know the chain of command, the 

terminology → then you won’t be able to communicate 

effectively.  

● School climate often makes families feel unwelcome – make

an appointment, can’t just “drop in.”

● Testing climate means that “problem” kids are pushed out

prior to tests.

Stories 

What are the coded images, myths and assumptions that are used to 

rationalize this inequity? 

People 

What beliefs and behaviors are contributing to this inequity? Who 

has the formal and informal power to make change? What is your 

own sphere of influence? 

● Kids with special needs are “acting out” rather than acting per

their special need.

● Black kids are a “problem” more than white kids.

● Teachers aren’t valued → they don’t value students.

● There aren’t people who look like me (person of color) at

administration level → don’t see myself there.

● We have lower expectations for some students (especially those

with disabilities, African American students) and some teachers.

● 0-2 is “babysitting” → teachers aren’t valued at that level.

● Educators are professionals and tell themselves that they don’t

see color. But power differential is so great between parents and

● Teachers don’t have the training/coaching to support children

with special needs.

● Teachers aren’t comfortable with black kids and black culture.

● Quality teachers are moved out of early grades into tested

grades.

● Hard for children of color to speak up if just 1 or 2 in a class.

● For people of color, hard to get beyond entry level anywhere.

● People trust, are more comfortable with, placement of 0-5 in

their neighborhood. Or settle for what you can afford.

● Communication differences are a barrier – some parents

know how to communicate with school and others don’t.
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teachers. 

● Parents of color are either deemed “too much” or “not enough”

parental involvement in school.

● Losing black boys before they leave elementary school

because education is so poor up to then.


	Welcome and Introductions
	Racial Equity Training
	Root Cause Analysis
	Bridge and Conclusion
	Reflection and Evaluation
	Next steps
	Evaluation
	Overall
	Open Response
	Continuous Improvement

	Appendices
	Appendix A: Pathways Measures of Success Framework
	Appendix B: Design Team Members
	Appendix C: Meeting Agenda
	Appendix D: Design Team Co-chairs
	Appendix H: Design Team Workgroup Outputs
	High Quality Early Care and Education Design Team: Quality Teachers and Leaders workgroup
	High Quality Early Care and Education Design Team: Access workgroup
	High Quality Early Care and Education Design Team: Positive School Climate workgroup
	Social-Emotional Health Design Team: Child Health workgroup
	Social-Emotional Health Design Team: Parent Health workgroup
	Social-Emotional Health Design Team: Community Supports workgroup
	Regular School Attendance Design Team: Positive School Climate workgroup
	Regular School Attendance Design Team: Parent and Family Support and Engagement workgroup
	Regular School Attendance Design Team: Child Health workgroup
	Regular School Attendance Design Team: Quality Educators and Leadership workgroup





