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SELECTION CRITERIA

Selection criteria are the focal point of the application and peer review. A panel of peer
reviewers will evaluate the applications based on the extent to which the selection criteria are

addressed.
Core Areas -- Sections (A) and (B)

States must address in their application all of the selection criteria in the Core Areas.

A. Successfiul State Systems

(A)(1) Demonstrating past commitment to early learning and development. (20 points)

The extent to which the State has demonstrated past commitment to and investment 1n
high quality, accessible Early Learning and Development Programs and services for Children
with High Needs, as evidenced by the State’s—

(a) Financial investment, from January 2007 to the present, in Early Learning and
Development Programs, including the amount of these investments 1n relation to the size of the
State’s population of Children with High Needs during this time period;

(b) Increasing, from January 2007 to the present, the number of Children with High Needs
participating in Early Learning and Development Programs;

(c) Existing early learning and development legislation, policies, or practices; and

(d) Current status 1n key areas that form the building blocks for a high quality early learning
and development system, including Early Learning and Development Standards, Comprehensive
Assessment Systems, health promotion practices, family engagement strategies, the development
of Early Childhood Educators, Kindergarten Entry Assessments, and effective data practices.

In the text box below, the State shall write its full response to this selection criterion. 1he State
shall include the evidence listed below and describe in its narrative how each piece of evidence
demonstrates the State’s success in meeting the criterion; the State may also include any
additional information it believes will be helpful to peer reviewers. If the State has included
relevant attachments in the Appendix, these should be described in the narrative below and
clearly cross-referenced to allow the reviewers fo locate them easily.

Evidence for (A)(1):

e The completed background data tables providing the State’s baseline data for--
o The number and percentage of children from Low-Income families 1n the State, by age
(see Table (A)(1)-1);
o The number and percentage of Children with High Needs from special populations in the
State (see Table (A)(1)-2); and
o The number of Children with High Needs in the State who are enrolled in Early Learning
and Development Programs, by age (see Table (A)(1)-3).



Data currently available, 1f any, on the status of children at Kindergarten entry (across
Essential Domains of School Readiness, 1f available), including data on the readiness gap
between Children with High Needs and their peers.

Data currently available, 1f any, on program quality across different types of Early Learning
and Development Programs.

The completed table that shows the number of Children with High Needs participating in
cach type of Early Learning and Development Program for each of the past 5 years (2007-
2011) (see Table (A)(1)-4).

The completed table that shows the number of Children with High Needs participating in

each type of Early Learning and Development Program for each of the past 5 years (2007-
2011) (see Table (A)(1)-5).

The completed table that describes the current status of the State’s Early Learning and

Development Standards for each of the Essential Domains of School Readiness, by age group
of infants, toddlers, and preschoolers (see Table (A)(1)-6).

The completed table that describes the elements of a Comprehensive Assessment System
currently required within the State by different types of Early Learning and Development
Programs or systems (see Table (A)(1)-7).

The completed table that describes the elements of high quality health promotion practices
currently required within the State by different types of Early Learning and Development
Programs or systems (see Table (A)(1)-8).

The completed table that describes the elements of a high quality family engagement strategy
currently required within the State by different types of Early Learning and Development
Programs or systems (see Table (A)(1)-9).

The completed table that describes all early learning and development workforce credentials
currently available 1n the State, including whether credentials are aligned with a State
Workforce Knowledge and Competency Framework and the number and percentage of Early

Childhood Educators who have each type of credential (see Table (A)(1)-10).

The completed table that describes the current status of postsecondary institutions and other
professional development providers in the State that 1ssue credentials or degrees to Early
Childhood Educators (see Table (A)(1)-11).

The completed table that describes the current status of the State’s Kindergarten Entry
Assessment (see Table (A)(1)-12).

The completed table that describes all early learning and development data systems currently
used 1n the State (see Table (A)(1)-13).



(A)(1): Demonstrating Past Commitment to Early Learning & Development

The District of Columbia (DC)' has a long history of attention and leadership in important
aspects of the early learning and development (ELD) system, and there now exists deep
commitment from the Mayor and executive leadership to pursue a reform agenda that focuses on
all of DC’s children arnving at Kindergerten healthy and ready to learn. This vision will be
accomplished through the development of a truly comprehensive and coordinated system
focused on capacity building and quality assurance that will support the best outcomes for

children with high needs.

DC was an early pioneer of Quality Rating Systems (QRS) and universal access to Pre-
Kindergarten (Pre-K), with free Pre-K currently available to all the District’s children. Recently,
the District has been 1n the process of revising 1ts QRS to become a Quality Rating Improvement
System (QRIS), and past developments will be a firm platform upon which to expand
participation among early learning and development programs and improve all programs across

the District.

In addition, the District has undertaken comprehensive reforms related to serving 1ts children
with developmental delays and disabilities, birth through age 5. Over the past several years, the
District has revamped its early intervention program services for infants and toddlers, birth
through two, supported by Part C of IDEA. These reforms, detailed below, resulted 1n the
District’s receipt of an improved annual program determination from the USDE Office of
Special Education Programs for the first ttme in the history of the District. Further, the District
overhauled 1ts diagnostic service model for children aged 3-5 served by Part B of IDEA. This
overhaul, begun 1n 2008, has resulted 1n the District moving from a history of under-

1dentification to exceeding the national average in recent months.

With strong programs and efforts in place across agencies for health, mental health, early
learning and development related to supporting children’s health and wellness, family
engagement and home visiting, the District’s next step 1s to examine these efforts to improve

coordination and service delivery to build a more comprehensive and cohesive system.

' Please refer to Appendix Al.1 for a glossary of acronyms used throughout the narrative.



DC has established early learning and development standards for children and core knowledge
areas for early childhood educators, 1s building a professional development registry, and has key
partners already committed to taking the next step to design and implement a comprehensive and
coordinated professional development system in alignment with Race to the Top — Early
Learning Challenge (RTT-ELC). DC’s professional development supports already in place, like
the T.E.A.C H. Early Childhood® Project (TEACH), are proving effective. There 1s strong
support to expand and deepen these and other efforts to ensure a highly trained, fairly

compensated workforce.

DC has already piloted an approach to Kindergarten entry assessment that, while not meeting the
requirements of RTT-ELC, has laid important groundwork and built support for a statewide

Kindergarten entry assessment.

With this solid history of attention to early learning and development, DC 1s poised to serve as a
proof point for the nation that targeted interventions for children, ages birth through five, can
result in all students being healthy and Kindergarten-ready, especially DC’s many children with
high needs — children living 1n poverty, children with special needs, children who are English

language learners, children who are homeless and children 1n foster care.
History

Since 1964, with the pilot for the Federal Head Start program hosted at Washington DC’s
Anacostia Pre-School Project, DC was introduced to the ELD community and has since become
recognized as a leader 1n the early care and education of young children. Several years later, in

1972, Washington DC Public Schools (DCPS) become one of the first jurisdictions 1n the

country to offer Pre-Kindergarten to four-year-old children.

In 2005, DCPS was awarded a grant by the federal Department of Human Services — Early Care
and Education Administration to provide high quality Pre-K programs in community-based
settings. The dollars were used to fund the Pre-K Incentive Program which operates 21 high
quality Pre-K centers across DC. While Mayor Vincent Gray was Chairman of the DC Council,
he spearheaded legislation mandating universal Pre-K for all 3- and 4-year-old children by 2014
As a result, the DC Council unanimously passed the Pre-K Enhancement and Expansion

Amendment Act of 2008. In support of this Act the District Council committed $8.9 million



dollars to serve the approximately 2,000 three- and four-year-olds 1n the city that did not have
access to programming. At the time, 1t was expected that the creation of 2,000 additional Pre-K
slots would take five years to achieve. Through strong District-wide support, DC achieved full
universal, free Pre-K for all children 1n only two years. The law also provides resources and
support to improve the quality of Pre-K programs and assist individuals 1n obtaining the
appropriate credentials to serve as teachers and assistant teachers in DC Pre-K classrooms. While
the Act included a five year timeline for achieving the goal of universal access, DC reached the
milestone of having adequate seats for all three and four year olds by 2011. The District’s
history has shown success 1n solving the Pre-K access problem. Now DC must capitalize on
innovative District programs and focus efforts on aligning systems to improve service delivery

and improving quality of ELD programming.

In an effort to ensure the implementation of quality ELDPs, DC was one of the first states to
launch a QRS 1n 2000. “Going for the Gold” provides DC with a systematic approach to assess,
improve and communicate the level of quality in early and school-age care and education
programs. Participating programs receive a rating based on a set of defined program standards

which serves as the basis for determining subsidy reimbursement.

Today, DC continues to make a significant investment 1n ensuring quality ELDPs for 1ts
children. Given the needs of the children and families 1n the District, such investments are

essential.

According to Defeat Poverty DC, within the District, two out of five poor adults are single with
children. In order to participate 1n training programs and maintain steady employment, low-
income parents need safe, atffordable, reliable and high quality child care. However, market-rate
child care 1n the District 1s extremely expensive with average annual child care costs ranging
from $8.750 for a Pre-K child to $12,000 a year for an infant. Across DC, many families also
face a shortage of child care providers for infants and toddlers, as well as for children with
special needs. The shortage of quality infant and toddler care 1s particularly severe in DC’s low-
income communities — specifically those within Wards 5, 7, and 8. Combined, these three
Wards, or geographic areas, are home to just over 50% of the District’s total child population

(using 2010 population data for children ages 0-18).



DC’s Unique Characteristics that position the State for RTT-ELC Success

As a city-state in the nation’s capital, DC 1s unique from all other RTT-ELC applicants. Its size,
governance and reform structures enable reform at the state level that 1s able to reach individual
programs, classrooms and children efficiently and effectively. DC’s Theory of Action and
unprecedented momentum of recent reforms position the State as a high influence site for RTT
investment. The simple truth 1s this: in DC, Race to the Top funds will go “turther, faster” than
1n any other state, enabling the District to make dramatic change for as many young lives as
possible. DC serves as an incubator for innovative education reform and ofters both the
experience and political will to demonstrate the feasibility of achieving exceptional outcomes
backed by a strong reform agenda and aligned leadership and support. The list of factors that
position DC for success 1s long indeed, including a strong state advisory council, mayoral control
of the education system, improved state-level capacity, a supportive network of leading local and

national partners, and District-wide urgency around the work that remains to be done.

State Advisory Council. DC has a long history of active early learning state advisory
councils, with the first, the Mayor’s Advisory Council on Early Development (MACED)
established 1n 1980. The MACED was re-established via a Mayor’s Order in 1988 and operated
until former Mayor Adrian Fenty established the Early Childhood Advisory Council 1n 2010.
After the election of Mayor Vincent Gray, new members were appointed to the advisory body
and the group was re-named the State Early Childhood Development Coordinating Council
(SECDCC). The responsibility of the SECDCC, which began its work 1n July 2011, 1s to
improve collaboration and coordination among entities carrying out federally funded and
District-funded Pre-K and other early childhood programs to improve school readiness, assist in
the planning and development of a comprehensive early childhood education system serving
children ages birth to 8 years of age, and assist with compliance with the Improving Head Start
for School Readiness Act, approved on December 12, 2007. Members of the SECDCC 1include a
cross section of public officials, community leaders, CBO, DCPS and DCPCS leaders and
educators, and non-profit, business, and philanthropic leaders. The SECDCC will provide
leadership to the ELD reform effort, making recommendations to the Mayor for coordinated

implementation.



Mayoral Leadership. DC 1s only one of just over a dozen US cities in which the
education sector 1s managed under the auspices of the Mayor. Since 2007, mayoral control has
played a critical role 1n eliminating fragmented authority for education of the District’s children
across multiple entities and accelerating much needed reform efforts. Ultimately, mayoral
control has been critical to DCPS’s recent progress because 1t ensures the political will and top-
level accountability necessary to make the difficult decisions required to promote bold education
reform. In his recent State of the District Address, Mayor Vincent Gray announced his intention
to “develop the most robust early childhood learning system 1n the nation.” Indeed, one of Mayor

Gray’s signature initiatives 1s early childhood education.

The Oftice of the DME was established in 2007 pursuant to the Public School Retform Act (D.C.
Law 17-9, codified at D.C. Code § 38--191). As described 1n the Act, the purpose of the Office 1s
to plan, coordinate and supervise all public education and education-related activities under its
jurisdiction, including development and support of programs to improve the delivery of
educational services and opportunities, from early childhood to the post-secondary education
level. The DME also works to ensure alignment of reform efforts and access to all available
District government resources to support education improvement. De’ Shawn Wright, the
Deputy Mayor for Education, will serve as a critical partner to the success of DC’s reform

initiatives in ELD.

Another key office within the Mayor’s Cabinet 1s the Office of the Deputy Mayor for Health and
Human Services (DMHHS). The newly established DMHHS will provide general support to all
human support services’ agencies, particularly on interagency 1nitiatives, such as improved
service delivery and streamlined policy development. Since six of the seven Participating State
Agencies fall within the DMHHS reporting cluster, Beatriz Otero, the Deputy Mayor for Health

and Human Services, will serve as another key partner in the ELD reform effort for the District.

Improved State-Level Capacity. The Office of the State Supernintendent of Education
(OSSE) was created 1n 2007 as the State Educational Agency for the District of Columbia. OSSE
was created as a means of strengthening state-level accountability and support for local
education reform 1nitiatives. The State Superintendent of Education represents the District before
the US Department of Education on behalf of the District of Columbia. The Superintendent

reports to Mayor Gray through the Deputy Mayor for Education. OSSE’s Division of Early



Childhood Education 1s responsible for coordinating early childhood education services for DC

children and their families (codified at D.C. Code § 38-2601 et seq.).

A State Board of Education (BOE) — also created in 2007 — approves state academic standards
and the State’s accountability framework. The BOE also serves as an advisory body to OSSE on
certain state-level education policies (codified at D.C. Code § 38-2651 et seq.). (See Appendix

A1.2 for an organizational chart that outlines the relationships between DC’s agencies.)

Supportive Partners. Washington, DC, as the nation’s capital, 1s a city that attracts
significant human capital talent and high-quality partners. Preeminent universities conduct
renowned leadership work, upon which the District will capitalize for professional development.
Within early learning education reform, DC attracts the nation’s leading education organizations,

many of which have long-standing relationships with District agencies.

Moreover, DC leaders are 1n constant contact with a strong cadre of national education thought
leaders across key reform areas, relying on these partners to provide critical feedback on DC’s

educational reform efforts in order to ensure that they are constantly refined and strengthened.

Urgency Around Work Still to be Done. DC’s reform vision 1s grounded in the core
belief that all of the District’s children can — and will — enter Kindergarten healthy and ready to

learn at levels comparable to or better than their higher income and suburban peers.

Early Learning Landscape

The DC early learning and development community 1s a complex landscape of full-day programs

for birth to 5, 1in addition to before- and after-care programs.

The following types of Early Learning and Development Programs are currently available to

provide full-day services for young children and their families:

1) Community Based Organizations (CBOs) — DC has a variety of CBOs that provide child care
services. There are 450 licensed CBO centers 1n DC, funded through several different funding
streams. These CBO programs operate as private pay providers, Child Care Services Subsidy
Program (CCDF) funded providers, Head Start providers or as some combination thereof. Please

see below for a further description of funding streams for DC programs.
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2) District of Columbia Public Schools — DCPS ofters Pre-K for 4 year olds in all of i1ts 85

elementary schools, and most of these elementary schools also offer Pre-K for 3 year olds. DCPS

Pre-K programs operate on the regular academic calendar for the length of a typical school day,

and are tree of cost to residents of the District. DC has instituted an innovative Head Start

school-wide model 1n 1ts 68 Title I elementary schools. This blended funding model consists of

local dollars and Head Start funding working 1n concert to extend Head Start services to children

1n need across all Title I schools. DCPS provides Head Start comprehensive services to families

who quality, such as family support services and assistance 1in accessing health, dental and

nutrition services.

3) DC Public Charter Schools (DCPCS) — DC has 35 public charter LEAs that offer Pre-K on 60
different campuses throughout the city (see Appendix Al.3 for the full list of DCPCSs with Pre-

K programs). Each DCPCS LEA operates 1ts own “school district” and 1s funded via local dollars

through student formula funding. All programs are free of cost to residents of the District on a

first-come-first-served basis. DCPCSs that are over-subscribed must enroll students via lottery.

4) Family Home Providers — DC has a variety of family home providers that offer child care

services. There are 28 licensed family home providers in DC, funded through private pay and

Child Care Services Subsidy Program (CCDF) funds.

The following key agencies, which all report to the Deputy Mayor for Education or the Deputy

Mayor for Health and Human Services (DMHHS), also play a significant role in the

implementation of early learning and development services across the District:

Department of Human Services (DHS)
Reports to DMHHS

Determmes ehglblhty for TANF SNAP
Medicaid, CHIP, DC Alliance and Child Care
Subsidy; gathers paternity documentation and
information for Child Support Enforcement; and
administers TANF, SNAP, Homeless Services,
teen parent, family support and refugee
resettlement programs

Department of Health (DOH)
Reports to DMHHS

Provides school-based health programming and
Title V (Maternal, Infant, Child Home Visiting)
services

Department of Health Care Finance (DHCF)
Reports to DMHHS

Serves as DC’s Medicaid agency which
administers Medicaid/CHIP for eligible

11




children; maintains the HealthCheck Provider
Education System on-line training and resources
for EPSDT service delivery and documentation
on well-child visits and appropriate
health/developmental screenings

Child and Family Services Agency (CFSA)
Reports to DMHHS

Administers Title IV-E and IV-B funds.
Services include family stabilization,
reunification, foster care, adoption and
supportive community-based services for at-risk
children and families

Department of Mental Health (DMH)
Reports to DMHHS

Provides Healthy Futures (1in partnership with
DOH), Play 1in Early Childhood Evaluation

System (PIECES) and Primary Project

Oftice of the State Superintendent of Education
(OSSE)
Reports to DMFE

Administers all CCDF funds to programs;
oversees Title I, IDEA Parts B and C and Pre-K
Enhancement grants; maintains data on early
childhood programs 1n all settings; provides
Strong Start for early identification and
intervention for ages O to 3; licenses child
development facilities

In spite of the District’s strong commitment to early learning and development and a political

structure that allows for centralized coordination of agency activities, the complexity of the

existing service continuum has resulted 1n 1solated programs that often do not align effectively.

The District recognizes the need to streamline processes, reduce duplicative efforts and clanty

information on service availability and accessibility to the public. In response to varying levels

of quality across programs and communities, the District also acknowledges the need to improve

quality assurance mechanisms and access to exemplary programs.

Financial Investment

Since the launch of 1ts early learning and development programs in 1964, DC has consistently

authorized significant financial resources for programs that provide children and their families

with services designed to prepare children for Kindergarten with the skills, knowledge and

dispositions that they need to be successful. The funding landscape for early learning and

development programs in DC 1s complex. Funding for Early Learning and Development

Programs (ELDP) comes from private pay tuition, child care subsidy funds, Head Start, and local

12




dollars disbursed to schools as part of the Uniform Per Student Funding Formula. ELDPs in the

District are funded 1n the following ways:

1) CBOs and Family Home Providers: Numerous CBOs and Family Home Providers 1n the
District receive a combination of three funding streams — private pay tuition, child care subsidy
funds and Head Start dollars. Fourteen CBOs are also recipients of Pre-K Enhancement grants
from OSSE and are therefore also considered publicly-funded Pre-K programs. “Private pay”
indicates that providers receive funding from the market rate cost of child care charged to the
families of children enrolled. Funded through a combination of local dollars and CCDF funds,
the Child Care Services Subsidy Program offers financial assistance to qualifying families for the
care of children while the caregiver works or attends school/training. This funding 1s available to
child care centers for children birth-age 5 and for children aged 5-13 for before- and after-school
care. This funding 1s also available to Family Home Providers. There are six different Head Start
grantees 1n DC of which five are CBOs. This federal funding stream allows CBOs to offer high
quality early childhood education for children, ages 3-5, from low-income families. Finally,
seventeen CBOs 1n DC receive funding through Pre-K Enhancement grants. These grants were
created as part of the 2008 Pre-K legislation described above and the 2010 amendment, which
expanded the kinds of entities that may be considered CBOs for the purpose of Pre-K assistance
grants, and provide funding for CBOs to add high quality classrooms for 3- and/or 4-year olds.

2) DCPS and DCPCS: All DCPS and DCPCS Pre-K programs are funded through the Uniform
Per Student Funding Formula. Every student generates funding for its LEA 1n the same manner
and 1n the same amount, whether the student chooses to attend DCPS or a charter LEA. Funding
under the UPSFF 1s a straightforward process: each student receives a ‘foundation level’ of
funding, established by law at $11,986 for Pre-K3 and $11,629 for Pre-K4 for FY 2011 (and
established annually through legislation to approve the overall budget). Although the foundation
level 1s the same for all students, DC’s comparatively higher level of per-pupil funding reflects
the District’s disproportionately high level of high-poverty students. Additional individual
student weightings are applied based on grade level, special education level and limited/non-
English proficiency, as appropnate. Additional Title I funds flow through OSSE to District LEAS

serving children living at the greatest poverty levels, as do funds for children with special needs

13



through IDEA Part B. In addition, Head Start funding 1s blended seamlessly with local dollars 1n
DCPS to support Pre-K.

A review of fiscal allocations over the past five years reveals that DC spent over $250 million 1n
FY 2011 for programs that provide early learning and development for the District’s children and
families. Specifically, financial support has been provided through the following program

allocations:

Supplemental State spending 125,000 $74,082 $45.,437 $117.05 416,27

(est., includes
Head Startt State Advisory

Council
Funding — HS
ARRA)

State-funded preschool @ | $4.656,888 $4.656,888 $5,129,754 $7.854.973 $9,260,319

State-fundedpreschool $131,209,168 | $135,231,154 | $164,054,187 | $172,633,801 | $196,332,798

DC does not contribute state tunds to IDEA Part C

State contributions for special | Not Available | Not Available | Not Available | Not Available | Not Available

* Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.

14



Met Met Met Met Met

(est.)

$27.461.899 | $27.680.672 | $39.512.497 | $36.947.695 | $36.947.695

$219.784 $229 251 $229 251 $219.784 $219.784

$170.721.128 | $174.865.350 | $215.905.279 | $224.743.599 | $250.129.425

* Total State contributions to CCDF must include Maintenance of Effort (MOE), State Match, and any State
contributions exceeding State MOLE or Match.

"Include TANF transfers to CCDF as well as direct TANF spending on Early Learning and Development Programs.

15



As evidenced by the funding provided to support ELDPs over the past five fiscal years, DC has
made increases and adjustments in the annual allocations in direct response to the need and

participation in services.

Children with High Needs

DC has a substantial population of children living in poverty and has chosen to define Children
with High Needs so as to encompass these children along with those who are in foster care,

English Language Learners, have Special Needs and those who are homeless.

Economic Disadvantage. Children from low-income families (defined here as families with an
income up to 200% of the Federal Poverty Level) present unique needs over their peers of higher
socio-economic status. Children who are raised in poverty are at a higher risk of being exposed
to risk factors that might impair brain development and affect their social and emotional

development. These risk factors can include environmental toxins, inadequate nutrition, maternal
16



depression, parental substance abuse, trauma and abuse, violent crime, divorce, low quality child
care and decreased cognitive stimulation (originating in part from exposure to a limited
vocabulary as infants) (Espinosa, 2008; Center for Law and Social Policy, 2009; ELL Working
Group, 2009).

According to DC Action for Children’s Census Brief, since 2000, the number of children in DC
under age 5 has increased by 11%. Currently, 31% of the District’s children are in this age group.
Since the recession began, there has been a recent spike 1n child poverty, with concentrations of
low income families in Wards 7 and 8. Close to half (48%) of all Ward 8 children and 40% of all
Ward 7 children live below the federal poverty threshold. The average family income 1n Ward 3
1s nearly six times higher than family income 1n Ward 8. This 1s significant to the District as
agencies plan to embark on wide-scale reform; clearly, there 1s a need 1n the city for targeted

geographic interventions to support children 1n poverty.

Research shows that children of low-income households benefit from high quality early
childhood education programs. Furthermore, studies reveal between 9.5 and 14.2 % of children
between birth and five years old 1n this population experience social-emotional problems that
negatively impact their functioning, development and school-readiness (Mather & Adams,

2006), so mental health services are also important to DC’s plan.

As referenced below in Table (A)(1)-1, a significant number of DC children are 1dentified as
members of a low-income family. In fact, 31.2% of the District’s children ages birth to five are
from low-1income families. As a comparison, the national average for children 1n poverty under

age five 1s 25% (Amernican Community Survey, 2010).

17



3,874 32.9%

o 10,247 31.2%

Sources:
2010 American Community Survey (U.S. Census) : estimates of children by age cohort
2010 U.S. Census : estimate of poverty rate

Free and Reduced Meals DCPCSN DCPS

SY 2010-2011 /6%0 /1%0
SY 2009-2010 /5%0 /1%0
SY 2008-2009 /2%0 69%6
SY 2007-2008 /1%0 65 %0

While the data from multiple sources is not easy to reconcile, it all paints a picture in which the
percentage of children living in poverty in DC is higher than the national average. Public schools (both
DCPS and PCS) have higher percentages of low-income students in attendance, hence the high percent of
free and reduced meal eligible children cited above.

Special Populations of Children with High Needs. According to a new report from the federal
Centers for Disease Control and Prevention, 15% of American children have a developmental

disability, including autism and Attention Deficit Hyperactivity Disorder. The Infants and

> Low-Income is defined as having an income of up to 200% of the Federal poverty rate.
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Toddlers with Disabilities Program (Part C) of the Individuals with Disabilities Education Act
(IDEA) was created 1n 1986 to enharnce the development of infants and toddlers with disabilities,
minimize potential developmental delay, and reduce educational costs to society by minimizing
the need for special education services as children with disabilities reach school age (National
Center for Children 1in Poverty, 1999). Accordingly to the National Early Intervention
Longitudinal Study (NEILS), the overall outcomes for infants and toddlers participating in Part C
programs included: increased motor, social and cognitive functioning; the acquisition of age-
appropriate skills; and reduced negative impacts of their disabilities (Huffman, Mehlinger &
Kerivan, 2000). Furthermore, NEILS found that 46% of children who received early intervention
and who had been at risk of needing special education services did not need special education at
Kindergarten age as these children were performing equally 1n early reading and mathematics as

the general population of children in Kindergarten (Brauner & Stephens, 2006).

In addition to early intervention programs offered for children ages birth through three years,
Pre-K programs that integrate children with high needs into the classroom have been found to
have significant and meaningful results for young children in their preparedness for
Kindergarten. Specifically, children with developmental disabilities who are involved in a Pre-K
inclusive setting or model experience the following benefits: 1) provided with competent models
that allow them to learn new adaptive skills and/or learn when and how to use their existing
skills through 1mitation; 2) provided with competent peers with whom to 1nteract and thereby
learn new social and/or communicative skills; 3) provided with realistic life experiences that

prepare them to interact in a community setting; and 4) provided with opportunities to develop

relattonships with their peers (IDEA, 2004).

Outside of children with developmental disabilities, several additional subpopulations of high
need participants exist that require additional support 1n order to benefit from high quality ELD
services. In particular, children who are English Language Learners (ELL), homeless or involved
1n the foster care system present unique cultural, social and economic challenges that must be

mitigated 1n order to ensure success.

ELLs face numerous barriers to accessing services (Hebbeler et. al., 2007). For example, the
parents of children who are ELLs are more likely to have lower levels of English proficiency, be

less likely to access child care and early education services (1.e., high quality child care and/or
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Pre-K programs), and be less likely to be aware of the availability of child care assistance
programs or other assistance programs (Hebbler, 2009). In addition, these children typically

enter school at varying ages and with little to no knowledge and/or exposure to the English

language (Wolery, & Wilbers, 1994).

Young children experiencing homelessness have an increased incidence of developmental
delays, health problems and other challenges when compared with their low-income peers in
homes. According to the National Association for the Education of Homeless Children and
Youth, over 40% of children living in homeless shelters are under the age of five, and therefore
at an age where early childhood education can have a significant positive impact on their

development and future academic achievement.

Finally, children 1n foster care must contend with challenges to healthy development that extend
beyond the typical challenges presented to other infants and children. Many children in foster
care have been exposed to multiple nisk factors including poverty, domestic and/or community
violence, and parental substance abuse that may be underlying or contributing factors to child
abuse (emotional, physical, sexual) and neglect. Given their increased risk compared to other
children whose experiences have not resulted 1n out-of-home placement, 1t 1s critical to note that
they may experience delayed developmental performance across multiple domains
(physical/motor, social/emotional, cognitive/academic) that are unique from children who have

not been maltreated.

Because these children have suffered significant stress during critical periods of early brain
development and personality formation, the support available 1n an early learning and
development environment may help repair aspects of damaged social, emotional and cognitive

development and/or prevent additional delays.

An examination of recent data documented 1n Table (A)(1)-2 1dentifies the prevalence of special

populations of children with High Needs in DC.
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I:

°For purposes of this application, children who are |
who have home languages other than English.

“nglish learners are children birth through Kindergarten entry

" For purposes of this application, children who are migrant are children birth through Kindergarten entry who meet
the definmition of “migratory child” in section 1309(2) of the Elementary and Secondary Education Act (Pub. L. No.

89-10. 79 Stat 27.20 U.S.C. 6301 et seq.

® For purposes of this application, children who are homeless are children birth through Kindergarten entry (5 vears),
who are “lacking a fixed, regular residence that provides safe housing, and lacking the financial means to acquire
such a residence immediately; or who have a primary nighttime residence that 1s: (1) A supervised publicly or
privately operated shelter or transitional housing facility designed to provide temporary living accommodations; or

(11) A public or private place not designed for, or ordinari.

v used as, a regular sleeping accommodation for human

beings” or those who live in a shelter or supportive housing as defined by the District of Columbia, Homeless
Services Reform Act of 2005, (DC Official Code§ 4.751.01 (18), (37) and(33).
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Early Learning Program Participation. DC works to engage children with high needs and their
families with the various early childhood learning and development programs available to them.
The Dastrict offers several unique programs that target the various needs of young children and
their families and aligns children with services based on their unique needs and experiences.

Table (A)(1)-3 1llustrates participation of children with high needs 1n the various early learning

and development programs offered across the District.

22




” Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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While the above referenced Table (A)(1)-3 provides a current snapshot of participation of

children with high needs in early learning and development programs across the District, Table

(A)(1)-5 below reveals a historical perspective on participation rates for this subpopulation of

young learners.

available
yet

' Including all Children with High Needs served with both Federal dollars and State supplemental dollars.

"' The number of children served reflects a mix of Federal. State. and local spending. Head Start, IDEA and CCDF

all received additional FFederal funding under the 2009 American Recovery and Remvestment Act, which may be
reflected 1n increased numbers of children served m 2009-2011.
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available
yet

1.519

2.195

2.706

3.303

Not
available
yet

3.392

3.281

3.245

3.935

Not

available
yet

338

852

1.014

1.356

Not

available
yet

4510

4.399

6.846

7.848

Not

available
yet

"“Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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DCPS DCPS including | including | including
aftercare | aftercare | before and | before | before and

after care | and after | affer care
care

As evidenced by the statistics, DC has expernienced a significant growth 1n the percentage of
children with high needs who participate in early learning and development programs. In 2011,
DC had 15,512 high need students enrolled across all programs receiving CCDF funds. A closer
review of the data show significant increases in the utilization of the various programs with gains
of 43.2% 1n the number of participants attending State-funded Pre-K oftered through DCPS;
61.8% recerving services funded by IDEA Part C and Part B, Section 619; 74% increase in
participation in programs funded under Title I of the Elementary and Secondary Education Act
(ESEA); and an overwhelming 117.5% increase in the number of participants with high needs in

State-funded Pre-K programs offered through DCPCS.

Existing ELD Legislation, Policies and Practices

The District’s commitment to ELD has been retlected 1n 1ts legislation, policies and practices

provided as an overview table below.
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Table Al.1. DC ELD Existing Legislation, Policies and Practices

QRIS “Going for the
Gold”

(2000; Currently
undergoing enhancement)

Serves all programs accepting CCDF funds. Provides rewards for
child care programs that excel, increases the quality of care for DC
children and families, brings new providers into the Child Care
Services Subsidy Program, increases subsidy slots, increases
compensation for providers, and helps parents and caregivers to be
more informed about their child care options.

Pre-K Enhancement and
Expansion Amendment

Act of 2008 (Pre-K Act)

D.C. Official Code
Q271.01 et seq

(2008; Amended 2010)

Gives the Office of the State Superintendent of Education (OSSE)
authority to establish high quality content standards for publicly
funded Pre-K programs. The Act requires annual research and
reporting with regard to Pre-K capacity, enrollment and quality.
The Act also establishes grants for community-based organizations
(CBOs) to expand Pre-K capacity, with a goal of Universal Pre-K
by 2014 and establishes a Higher Education Incentive grant
program for workforce development to improve the quality of Pre-
K programs, and assist individuals to obtain the appropriate
credentials to serve as teachers and assistant teachers in DC Pre-K
classrooms.

Reform of IDEA Part C-
DC Early Intervention
Program (children with
developmental delays
and disabilities, birth
through 2) (2008)

In 2007, as part of the District’s comprehensive education reform
agenda, a decision was made to move the Part C early intervention
system to the Division of Special Education within OSSE, the State
Education Agency. From 2008 to date, OSSE’s management of the
Part C system has resulted 1n a comprehensive overhaul of the
program, including the development of a new data system to
accurately track referrals, services and outcomes, the development
of a State training model for all service providers, the adoption of
research-based screening and assessment tools, and increase in
numbers of children served and served timely. This progress 1s
reflected 1n an improvement 1n the District’s annual determination
level in FFY 2011 for the first time 1n the history of the District.
The Part C program recently launched a new public awareness
campaign, “Strong Start”, designed to further expand outreach and
service delivery for infants and toddlers with suspected
developmental disabilities.

Reform of IDEA Part B
619- DCPS Early Stages

As the geographic Local Education Agency (LEA), DCPS 1s
obligated under IDEA Part B to identify, evaluate, and serve
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Diagnostic Center
(serves children with
disabilities ages 3-3)
(2009)

children ages 3-5 with disabilities 1in the District. DCPS meets this
obligation via a diagnostic center (Early Stages) designed
specifically for this purpose. In 2009, DCPS brought 1n new
leadership and revamped its center. As a result, from 2009 to
present, DCPS has supported the District in moving from under-
representation to exceeding the national 1dentification rate for
children with disabilities from 3-5.

Child Care Regulations /
Licensure Standards

29 D.C. Mun. Regs. §
300 ef seq.

All child care facilities operating 1n the District of Columbia must
comply with the established child care requirements. Child care
requirements establish the minimum standards for care in DC.
Child care licensing requirements that are checked 1n a program’s
compliance history include: 1) Ownership, Organization and
Administration; 2) Supervision of children; 3) Condition of
equipment and matenals; 4) Discipline practices; 5) Child/Staft
rat1os; 6) Environment indoor and outdoors; 7) Statt qualification
and training development; 8) Criminal background checks; and 9)
Menus and Food served. In addition, child development facilities
are required to comply with sanitation, building and fire codes and
lead clearances as required by other District agencies to become
licensed. These include a certificate of occupancy, home occupation
permit, lead clearance, fire approval, a letter of good standing 1f
incorporated and a certificate of attendance at an OSSE child care
orientation within 12 consecutive months. Unless specifically
exempted, every Caregiver and Child Development Facility,
regardless of the name by which the Facility 1s designated, must be
licensed to operate a child care facility in the DC.

DCPS Head Start
School-Wide Model
(2010)

The Head Start School-wide Model, combines the best elements of
two program models serving 3- and 4-year-old children (Head Start
and Pre-K) and blends funding sources (federal and local) to form a
coherent system of high quality services and supports for early
childhood students.

DC Promise
Neighborhood Initiative
(DCPNI)

(Recipient of 2010
Promise Neighborhood
Planning Grant)

The DCPNI includes a comprehensive place-based 1nitiative known
as the Early Learning Network (ELN). The ELN will organize
provider members, parents and technical support providers to
ensure seamless and non-duplicative coverage for pregnant women,
infants, toddlers and preschoolers, particularly from the highest risk
families like those headed by teen parents 1n the distressed DCPNI
neighborhoods of Kenilworth, Maytair and Paradise. The network
includes a range of providers such as school-based early learning
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programs (1.e., Early Head Start and Head Start programs), family
child care homes, and community-based child care centers. By
December 2011 1t will include all home visiting partners and by
2012, 1t will begin to include providers located outside the
Parkside-Kenilworth footprint (the home of the DCPNI) who also
serve children from Parkside-Kenilworth, as well as reach out to
support unlicensed providers. Fight for Children, a highly regarded
DC non-profit that recognizes, promotes and cultivates quality
education for low-income children in DC, 1s coordinating the ELN.

Strong Start

The DC Early Intervention Program — Strong Start Child Find
Program 1s a system to locate, identify and refer children birth
through two years of age, who may have a disability or
developmental delay 1n one or more of the following areas: speech,
language, fine and/or gross motor skills, social/emotional skills,
vision and hearing. OSSE recently launched a public awareness
campaign under the label of Strong Start about the signs of early
developmental delay to advise the public about what to do and who
to contact for support.

Early Stages

DCPS conducts Child Find for ages 3-5 through a program called
Early Stages. DC consolidated all of its Part B child find efforts
1into two Early Stages Centers to improve access for families and
improve efficiency in the system.

Project Launch

Project Launch 1s conducted by the DOH. Funded through a federal
grant from Health and Human Services, the project focuses on
Wards 7 and 8, DC’s lowest-income Wards, to provide mental
health consultation and support to programs that serve children and
families, including CBOs, Head Start and Early Head Start. It also
seeks to integrate two home visiting programs, Parents as Teachers
and Healthy Start.

TEACH DC

Teacher Education and
Compensation Helps

The National Black Child Development Institute operates TEACH
Scholarships through a national scholarship program that currently
operates 1n 23 states nationwide. The TEACH program focuses on
education, scholarship, increased compensation, and retention.
TEACH DC provides scholarships for teachers who work 1n a
licensed DC center, family child care home, Head Start, Pre-K,

District of Columbia Public Schools or Charter School program.
TEACH scholarships are available for CDA credentials and for
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teachers pursuing an AA or BA at 10 DC area colleges and
universities.

Current Status in Key Areas of High-Quality ELD

DC utilizes the national standards of National Association for the Education of Young Children
(NAEYC) as a foundation for ELD programs. Accordingly, the building blocks 1dentified as

critical aspects to an effective, high-quality ELDP model are incorporated into all our programs.
The ELDPs supported by the District integrate the following components 1nto our continuum of

Carc.

Early Learning and Development Standards. DC has developed a set of Early Learning and
Development Standards (ELDS) that are utilized by all DCPS, DCPCS, QRIS participants and
Pre-K Enhancement grant recipients. The standards were developed by OSSE with broad
participation by university experts and were officially adopted by the State Board of Education in
December 2008. The comprehensive ELDS were designed to enhance education for the
District’s youngest learners. DC ELDS were designed to ensure that the essential domains of
school readiness have been <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>