
Root causes to improve social and emotional outcomes: 

 Supposed to be seen vs. actually seen [know the plan for services, did they 

happen?] 

 Severity of diagnosis 

 What are the specific services being provided around social/emotional 

development? 

 Family capacity to carry strategies into daily routine 

 Other caregivers/family members getting information on strategies  

 Demographic info about families to inform who gets information (i.e. working 

outside the home) 

 Quality of early care program and capacity to implement strategies 

 Skills of workforce –professional development and preparation 

o Variety of skills, i.e. being good at teaching 

 Cultural diversity and value placed on social-emotional development or what is 

considered appropriate [generational diversity] 

 Being good at developing relationships 

 Not enough capacity for coaching and mentoring staff/providers 

 Lack of consistent and responsive caregiving. –across environments (child care, 

custody)  

 Parent (lack of) knowledge of how to provide consistent and responsive 

parenting (trauma, history of neglect. 

o Unavailability of parent to provider to the child (M.H. addiction, stress) 

 One plan goals00do we specifically address social and emotional skills 

 Assessments—do we have the tools that identifies Social and Emotional needs?  

 Relationships with family building capacity with families for towards competence 

and confidence (self-awareness) 

 Education about private providers taking Medicaid [geographical variation] 

 Data about accessing mental health services and who is more likely, i.e. class, 

generation [teenage moms], data about households with parents who have a 

diagnosis 

 Holistic approach to services 

 EI children in childcare  

 Screen time (TV/IPad) 

 Access to quality medical care 

 Parents and mental illness 

 Professional development  

 DCF (children in custody) 

 Parental drug use 



 Access to services  

 Parent vs. grandparents raising children 

 Community resources (rural vs. urban): childcare, transportation time for 

providers in rural areas 

 Family availability  

 


