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Executive Summary
|

A. Successful State Systems
Indiana has made significant strides in the delivery of, and investment in, high quality

early learning and development programs for high-needs children in recent years. Below is a

summary of our recent accomplishments and greatest assets.

v Foundations early learning and development standards that address all essential domains of
school readiness for children birth to age 5.

v' Statewide, Tiered Quality Rating and Improvement System (TQRIS), Paths to QUALITY™,
with 2,353 active early learning programs enrolled. 91 percent of Paths to QUALITY
programs are caring for High Needs children — those participating in CCDF.

v Indiana Standards Tool for Alternate Reporting - Kindergarten Readiness (ISTAR-KR)
provides information as to how a student is performing compared to typically developing
peers on a continuum of skills leading to success in kindergarten.

v Evidence-based home visiting programs, Nurse Family Partnership and Healthy Families,
partnering with High Needs families to provide a healthy start for children from birth.

v" Professional development system linked to the state early learning standards and most
recently developed Indiana Core Knowledge and Core Competencies framework with an
increase in early childhood educators obtaining credentials and higher education degrees.

v' Statewide Longitudinal Data System (SLDS) that is currently being developed and will
include an early learning data system connected with participating state agencies.

v Early Learning Advisory Committee (ELAC) to assess the quality and availability of early
childhood programs in Indiana.

v Early Education Matching Grant, Indiana’s first state funded PreK initiative designed to
increase the number of low income four year olds receiving early education from ELD
programs rated at Level 3 and Level 4 of Paths to QUALITY.

v Public-Private Partnerships with invested business and community leaders to increase the
quality and availability of early learning and development programs for Hoosiers.

v New legislation that promote and support Paths to QUALITY™ and will encourage

increased early learning program participation.
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Indiana’s Plan To Increase School Readiness Far Children With High Needs

(

Incraase family
Increase enroliment of awareness of ELD
High-Needs children n progeaam options and
high-rated PTC the importance of
programs. high-qualivy early care
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Children are safe,
healthy, and learning.
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Early Leaming &
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are highly rated and
accessible to families
with high-needs
children.
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Early chlildhood education
professinnals are highly
qualified and prepared to
provdde high quality
environments for children.

Indiana’s High-Needs Children are Ready for Kindergarten.
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APPLICATION ASSURANCES and CERTIFICATIONS

Race 1o the Top-Early I.eaming Challenge Application

IV. APPLICATION ASSURANCES AND CERTIFICATIONS
Race to the Top — Early Learning Challenge

(CFDA No. 84.412)

Legal Name of Applicant ' Applicant’s Mailing Address:
(Office of the Governor): .

4072 W, Washington St., F442
State of Indiana . .

Indianapolis, IN 46204
Employer Idenlification Numbet: Organjzmio_ﬁalnﬁt]N 5 -
356000158 083384771

Lead Agency: Indjana Family and Social Services | Lead Agency Contact Phope: 317-234-2129
. Administration, Division of Family

! ResourcesContact Name: Andrea Vermeulen Lead Agency Contact Bmail Address:

Andrea. Vermeulen/@fssa. in.gov

{Single point of contuct for communication)

Required Applicant Signaturcs (Adust include signatures from an authorized representative of each
Participating State Agency. Insert additionad signature blocks ay needed below. To simplify the process,
stgnatories may sign on separate Application Assurance forms,):

To the best of my knowledge and belief, all of the information and data in this application are true and correct.

1 further certify that I have read the application, am fully commirted to it, and will support its implementation;

Govcmom. AEd RgCSCn :

Signature G A

(b)(6)

[ Slgnanwe of Lead Agency Authorized Representative:
"|(b)(&)

“Partidiﬁaﬁng Statc Agency Authorized Represenmnve(Pmtengl'naj B

Signature of Participating State Agency Authorized Represertative:

Application Assurances and Certifications - 5
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Race (o the Top-Bucly Learning Challenge Application

1V.  APPLICATION ASSURANCES AND CERTIFICATIONS
Race to the T'op ~ Early Learning Challenge

__ (CKDA Mo 84.4]12)
Legal Name of Applicant Applicant’s Maiting Addrcss:
(Officc of the Governor):
Employer Identification Number: Organizational DUNS:
Lead Agency: ' [ Lead Agency Contact Phone:
Contact Name: Lcad Agency Contact Email Address:
(Single poini of confuct for communication)

Requived Applicant Signatures (Must include signatures from an authorized representative of each
Participating Slate Ageney. Inserl additional sigrature blocks as needed below. To simplify the pracess,
signatories may sign on separole Application Assurance farms.):

To the best of my knowledge and belief, all of the information and data in this application are frue and correct,

I further certify that T have read the application, am fully committed to it, and will support iis implementation;

Application Assurances and Certifications - 6
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IV. APPLICATION ASSURANCES AND CERTIFICATIONS

Race to the Top - Early Learning Challenge
(CFDA No. 84.412)
i Applicant’s Mailing Address:

Legal Name ol Applicant

{Office of the Governor):

402 W. Washington St., BT
Trdisnapotis, TV Y204

Emi)ul'oyer Identification Number:

S 0001SE

Organizational DUNS:
0F33RY77!

Lead Agency: Trdiana Farmil

and Jociod

[.ead Agency Contact Phone: 317~ 2 3~ 1749

Services Adminitrafion, 'D'l:v of Feomily
Contact Name: Mﬂlﬁ. VW panlec

(Ningle pornt of conlaet for conmmunication)

Lead Agency Contact Email Address:
Andrea Vermeulon @f8sa 14900

Required Applicant Signatures (Must include signarures from an authorized representative of each
Participating Siate Agency. Insert additional signaiure blocks as needed below. To simplify the process,
signatories may sign on separate Application Adssurance forms.),

To the best of my knowledge and belief, all of the inlormation and data in this application are frue and correct.

[ further certify that 1 have read the application, am fully committed to it, and will support its implementation:

‘Giovernor or Authorized Repl esenldnve ‘ol‘the Govemnor {Printed Namic):

ntative of the Governor:

.-‘ilgnatuie of Governor or Autherized Rep

Lead Ageney, Authorized Representative (Priﬁt’ d N

Signamrc ol Lead Agu@ Ku-ti-lafi-zed_Represent__ati\_f?e: '

-}Partlcmatmg State Aqency Authon?ed Repreqentatwe (Prmted I\ame
(b)(6)

S Lnatmc 'oF Participating State Agency’ Author17ecl Representative:
(b)(6)

Application Assurances and Certifications - 7
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State Attorney General Certification

Stale Altorney General or Authorized Representalive of the Attorney General Centification

T certify that the State’s description of, and statements and conclusions in its application concerning, State law,
slatule, and regulation are complete and accurate, and constitute a tea‘;onahle interpretation of Statc law, slatuie,
and regulation:

State Attorney Gieneral or Authori |?ccl RCplCSCi’ltdt]VL of th, Attorney

I
-'.nl‘ [ i ! | ‘___“\_ P J,"_.#_;__:‘
General (Printed Name): #1514 r!ﬂ'-’?*”" /; od L/NWB,; | 3’ {7 232 LT33
Slgnature of the State Attorney General or Authml?ed Reple%entatwc of the ; I)atc '
Attorney General: (b)(6) | N
sl BT

Application Assurances and Certifications - 8
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Accountability, Transparency, and Reporting Assurances

The Governor or his/her authorized representative assures that the State will comply with all
applicable assurances in OMB Standard Forms 424B and D (Assurances for Non-Construction
and Construction Programs), including the assurances relating to the legal avthority to apply for
assistance; access to records; conflict of interest; merit systems; nondiscrimination; Hatch Act
provisions; labor standards, including Davis-Bacon prevailing wages; flood hazards; historic
preservation; protection of human subjects; animal welfare; lead-based paint; Single Audit Act;
and the general agreement to comply with all applicable Federal laws, executive orders, and
regulations.

With respect to the certification regarding lobbying in Department Form 80-0013, no
Federal appropriated funds have been paid or will be paid to any person for influencing
or attemypting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in
connection with the making or renewal of Federal grants under this program; the State
will compiete and snbmit Standard Form-LLL, "Disclosure Form to Report Lobbying,"
when requited (34 C.F.R. Part 82, Appendix B); and the State will require the full
certification, as set forth in 34 C.IF R. Part 82, Appendix A, in the award documents for
all subawards at all tiers.

The State and other entities will comply with the following provisions of the Education
Department General Administrative Regulations (EDGAR), as applicable: 34 CFR

Part 74 -- Administration of Grants and Agreements with Institutions of Higher
Education, Hospitals, and Other Non-Profit Organizations; 34 CFR Part 76 -- State-
Administered Programs, including the construction requirements in section 75.600
through 75.617 that are incorporated by reference in section 76.600; 34 CFR Part 77 --
Definitions that Apply to Department Regulations; 34 CFR Part 80 — Uniform
Administrative Requirements for Grants and Cooperative Agreements to State and Local -
Governments, including the procurement provisions; 34 CER Part 81 - General
Education Provisions Act—ZFEnforcement; 34 CFR Part 82 -- New Restrictions on
Lobbying; and with the debarment and suspension regulations found at 2 CER Part 3485,

Application Assurances and Certifications - 9
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Eligibility Requirements

Previous Receipt of RTT — ELC Grant

Indiana has not received a Race to the Top Early Learning Challenge grant.

Memorandum of Understanding
As the Lead Agency, the Indiana Family and Social Services Administration has executed a
Memoranda of Understanding (MOU) with each Participating State Agency including:

e Indiana Department of Education

e Indiana State Department of Health

The MOUs include an assurance that each agency agrees to use, to the extent applicable--
(1) A set of statewide Early Learning and Development Standards;
(2) A set of statewide Program Standards;
(3) A statewide Tiered Quality Rating and Improvement System; and
(4) A statewide Workforce Knowledge and Competency Framework and progression of
credentials.

The MOUs are located in the Appendix.

A Participating State MOU Location in | Funds/Program(s) administered by
gency Name (Indicate Application the Participating State Agency
the Lead Agency)
Indiana Department of Appendix e Preschool Special Education
Education Attachment (Section 619 of IDEA Part B)
(A)(3)(b) e Title | ESEA
Indiana Family and Social | Appendix e Early Childhood Education (State-
Services Administration Attachment funded pre-kindergarten)
(Lead Agency) (A)(3)(b) e Child Care and Development Fund
(CCDF)
e Child Care- TANF Block Grant
e Early Intervention Services for
Infants and Toddlers (Section 619
of IDEA Part C)
e Head Start State Collaboration
Project
Indiana State Department | Appendix e Maternal, Infant and Early
of Health Attachment Childhood
(A)(3)(b) e Home Visit Program (MIECHV)

Eligibility Requirements 10
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Maternal, Infant, and Early Childhood Home Visiting (MIECHV)

program
Indiana certifies that it has an active MIECHYV program in the State, either through the
State or through an eligible non-profit organization. The Departments will determine eligibility.
X Yes
O No
Indiana’s two evidence-based MIECHV home visiting programs are the Nurse Family
Partnership and Healthy Families. Both of which are included for expansion in Indiana’s High-

Quality Plan.

Eligibility Requirements 11
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Section Criteria

A. Successful State Systems

Indiana has significantly invested in early learning and development. In the last fiscal

year, through a combination of state and federal resources, Indiana has spent $159,883,697.

Indiana’s Paths to QUALITY rated providers serve over 87,000 children, including over 23,000

children with high needs. Now, through the Early Learning Challenge Grant, Indiana will expand

access to over 20,000 additional High Needs children.

Indiana has developed a strong
foundation to support our young children
and families to be ready for kindergarten
entry. Indiana’s High-Quality Plan is
intended to build on our strengths and
expand our reach. Our goals are ambitious
and aggressive, but our children and
families deserve nothing less. Indiana has
identified measurable results that will be
publicly reported during this grant period.

Under the direction of the newly
appointed Early Learning Advisory
Committee, project teams will focus on the
results that Indiana needs to close the

kindergarten readiness gap. Teams will

comprise State agency content experts and representatives of the community focused around the

key activities of this grant:
1. Assessments and standards

Quality and access

2
3. Professional development and higher education
4

. Data systems

2013 Indiana General Assembly Legislation:

1.

An Early Learning Advisory Council
was created as an advisory group to early
childhood education initiatives and
projects. (IC 12-17.2-3.7)

The Paths to QUALITY™ program was
officially codified as Indiana’s quality
rating and improvement system (IC 12-
7-2-135.8).

An evaluation project was mandated
requiring the collection of data related to
the educational outcomes of low-income
children enrolled in Levels 3 and 4 of
Paths to QUALITY™ programs (IC 12-
17.2-3.7).

An Early Education Matching Grant was
established to provide funding to support
the enrollment of additional four year
olds in Levels 3 and 4 Paths to
QUALITY™ programs (IC 12-17.2-3.7).

Successful State Systems

12




Indiana 2013 Race to the Top — Early Learning Challenge

Finally, outlined in this section is a description of how Indiana intends to utilize the Race
to the Top - Early Learning Challenge grant to build upon our assets, meet the results outlined in
the ambitious reform agenda, and leverage the strengths of existing State agencies and external
community partners. Over the course of the grant period, we will build the capacity of existing

networks to sustain Indiana’s momentum after the grant dollars have been expended.

Demonstrating past commitment to early learning and development
Indiana has accomplished significant milestones in improving early learning and

development systems for children and families, especially High Need children. These efforts
have been focused on creating a high-quality, seamless system of services to support Indiana’s
517,921 children under age 6.

This section describes Indiana’s previous financial investments and track record of
serving high-needs children. While Indiana has experienced significant budget constraints, we
have used every dollar to the fullest by working intentionally, collaboratively, and efficiently
across State agencies and with private partners, in the best interest of young children. Through
this approach we have been successful in building the foundation for a robust early childhood
system, including a strong, effective TQRIS, the ISTAR KR, a validated, online kindergarten
readiness tool that is aligned with the Indiana Early Learning Guidelines, and expansion of
evidenced based home visiting programs without additional State funding. This information
clearly establishes Indiana as a state with a rich history of commitment to its youngest citizens.

Table (A)(1)-1 provides data on the number of children in 2011 from low-income
families by age. In Indiana, half of our young children under age 6 are considered High-Needs
based on their parents economic status (200% poverty level). This percentage confirms that far
too many of Indiana’s young children are growing up in families who will experience financial
hardships and struggles that can impact access to the learning and development needed to

support their children’s growth.

Successful State Systems 13
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Table (A)(1)-1: Children from Low-Income’ families, by age

Children from Low-Income
families as a percentage of all

Number of children from
Low-Income families in the

State children in the State
Infants under age 1 45,098 53.5%
Toddlers ages 1 through 2 81,035 52%
Preschoolers ages 3 to 131,766 49%
kindergarten entry
Total number of children, 255,738 50%

birth to kindergarten entry,
from low-income families

National Center for Children in Poverty’s (NCCP) 2011 report on the Indiana Demographics of
Young, low-income children. The NCCP report uses national from the 2011 American
Community Survey, representing information from 2011. State data is calculated from the 2009-
2011 American Community Survey, representing information from the years 2009 to 201 1.

Table (A)(1)-2: Special populations of Children with High Needs

The State should use these data to guide its thinking about where specific activities may be
required to address special populations’ unique needs. The State will describe such activities
throughout its application.

Special populations: Children Number of children (from Percentage of children
who... birth to kindergarten entry) in (from birth to

the State who... kindergarten entry) in

the State who...

Have disabilities or 27,148 5.2%
developmental delays1
Are English learners™ 2,569 Not available
Reside on “Indian Lands” Not available Not available
Are migrant* 401 Not available
Are homeless® 5,465 1.1%
Are in foster care 4,308 0.8%
Other as identified by the
State
Describe:

'For purposes of this application, children with disabilities or developmental delays are defined as children birth
through kindergarten entry that have an Individual Family Service Plan (IFSP) or an Individual Education Plan

(IEP).

*For purposes of this application, children who are English learners are children birth through kindergarten entry
who have home languages other than English. This number only represents Head Start or Early Head Start.

*For purposes of this application, children who are migrant are children birth through kindergarten entry who meet
the definition of “migratory child” in ESEA section 1309(2).
* An assessment is not required by the state, so we really don’t know the number of ELL students. IDOE reported
122 enrolled ELL children. 2,447 ELL children are enrolled in Head Start or Early Head Start.

'Low-Income is defined as having an income of up to 200% of the Federal poverty rate.

Successful State Systems
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Table (A)(1)-2: Special populations of Children with High Needs
The State should use these data to guide its thinking about where specific activities may be
required to address special populations’ unique needs. The State will describe such activities

throughout its application.

Special populations: Children
who...

Number of children (from
birth to kindergarten entry) in

the State who...

Percentage of children
(from birth to
kindergarten entry) in
the State who...

*The term “homeless children” has the meaning given the term "“homeless children and youths™ in section 725(2) of

the McKinney-Vento Homeless Assistance Act (425 U.S.C. 11434a(2)).
>The National Center of Family Homelessness. (2010). America’s Youngest Outcasts: State Report Card on Child
Homelessness, Indiana. http://www.homelesschildrenamerica.org/pdf/report _cards/long/in_long.pdf. Population

Data to Calculate Percentage: Puzzanchera, C., Sladky, A. and Kang, W. (2013). "Easy Access to Juvenile
Populations: 1990-2012." Online. Available: http://www.0jjdp.gov/ojstatbb/ezapop/

Table (A)(1)-3: Participation of Children with High Needs in different types of Early

Learning and Development Programs, by age

Number of Children with High Needs participating in
each type of Early Learning and Development
. Program, by age
]’gype of Early Learning and Infants Toddlers | Preschoolers ages Total
evelopment Program .
under ages 1 3 until
age 1 through 2 kindergarten
entry
State-funded preschool Not Not Not applicable Not
Specify: applicable | applicable applicable
Data Source and Year:
Early Head Start and Head 1,080 5,668 6,748
Start'?
Data Source and Year: Head
Start & Early Head Start
Program Information Report
2012
Programs and services funded 1,162 2,860 (1-2) 12,980 0,232
by IDEA Part C and Part B, 5,210 (2-3)
section 619
Data Source and Year: Indiana
Part C Data System (SFY 2013)
Programs funded under Title I 0 0 4,191 4,191
of ESEA
Data Source and Year:
Successful State Systems 15
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Table (A)(1)-3: Participation of Children with High Needs in different types of Early

Learning and Development Programs, by age

Type of Early Learning and

Program, by age

Number of Children with High Needs participating in
each type of Early Learning and Development

Infants Toddlers | Preschoolers ages Total
Development Program .
under ages 1 3 until
age 1 through 2 kindergarten
entry
Programs receiving funds from 5,983 13,970 17,468 32,421

the State’s CCDF program
Data Source and Year:
Automated Intake System (AlS)

2013

Other
Specify:

Data Source and Year:

Other
Specify:

Data Source and Year:

TFor the purpose of completing this form we have used the categories of (A)(1)-2: Special populations of children
with High Needs. Please note that some of these children will overlap in categories but our data does not reflect
which ones. Note also that our data in these categories only breaks down into Head Start or Early Head Start.

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

Table (A)(1)-3b: Participation of Children in Early Learning and Development Programs
in the State, by Race/Ethnicity
Note: A grand total is not included in this table since some children participate in multiple Early
Learning and Development programs.

Type of Early Number | Number | Number | Number | Number | Number | Number
Learning and of of Non- of Non- | of Non- | of Non- | of Non- | of Non-
Development Hispani | Hispanic | Hispani | Hispanic | Hispanic | Hispani | Hispani
Program in the c America | ¢ Asian | Black or | Native c ¢ White
State children | n Indian | Childre | African | Hawaiia | Childre | Childre
or n America nor n of n
Alaska n Other Two or
Native Children | Pacific more
Children Islander races
Children
State-funded N/A N/A N/A N/A N/A N/A N/A
preschool
Specify:
Early Head Start 525 53 30 513 2 305 2,182
and Head Start’
Successful State Systems 16
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Table (A)(1)-3b: Participation of Children in Early Learning and Development Programs
in the State, by Race/Ethnicity
Note: A grand total is not included in this table since some children participate in multiple Early
Learning and Development programs.

Type of Early Number | Number | Number | Number | Number | Number | Number
Learning and of of Non- of Non- | of Non- | of Non- | of Non- | of Non-
Development Hispani | Hispanic | Hispani | Hispanic | Hispanic | Hispani | Hispani
Program in the c America | ¢ Asian | Black or | Native c ¢ White
State children | n Indian | Childre | African | Hawaiia | Childre | Childre
or n America nor n of n
Alaska n Other Two or
Native Children | Pacific more
Children Islander races
Children
Early Learning and N/A N/A N/A N/A N/A N/A N/A
Development
Programs funded
by IDEA, Part C
Early Learning and | 1,304 15 145 1,314 11 640 9,859
Development
Programs funded
by IDEA, Part B,
section 619
Early Learning and 897 1 69 1,083 16 336 1785
Development
Programs funded
under Title I of
ESEA
Early Learning and | 5,204 65 78 28,870 25 4,199 18,813
Development
Programs
receiving funds
from the State’s
CCDF program
"Including Migrant and Tribal Head Start located in the State.
Table (A)(1)-4: Historical data on funding for Early Learning and Development
Type of investment Funding for each of the Past 5 Fiscal Years
2009 2010 2011 2012 2013
Supplemental State $0 $0 $0 $0 $0
spending on Early Head
Start and Head Start
Successful State Systems 17
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Table (A)(1)-4: Historical data on funding for Early Learning and Development

Type of investment

Funding for each of the Past 5 Fiscal Years

2009 2010 2011 2012 2013
State-funded preschool N/A N/A N/A N/A N/A
Specify:
State contributions to IDEA | N/A N/A N/A N/A N/A
Part C
State contributions for $33,179,324 | $35,902,625 $36,041,500 | $36,333,000 | $35,855,875
special education and
related services for children
with disabilities, ages 3
through kindergarten entry
Total State contributions to $33,242,740 $33,583207 $33,579.349 | $36,487,243 | $36,487,243
CCDF'
State match to CCDF met met met met met
Exceeded/Met/Not Met (if
exceeded, indicate amount by
which match was exceeded)
TANF spending on Early Not $28,183,314 $10,718,207 $27,827,698 | $21,100,636
Learning and Development | 2ailable
Programs (for Healthy
Families)’
TANF spending on Early $54.998311 | $23,631,120 | $27,158,599 | $22,158,599 | $37,158,599
Learning and Development
Programs (for CCDF)’
Other State contributions Not $33,617,089 $41,272,826 $34,088,332 | $29,281,344
available.
Specify: Healthy Families
(other funding sources )4
Total State contributions: $121,420,375 | $154,917,355 | $115224,711 | $156,894,872 | $159,883,697

"Total State contributions to CCDF must include Maintenance of Effort (MOE), State Match, and
any State contributions exceeding State MOE or Match.
’ TANF funding supports CCDF vouchers and Healthy Families.
? Includes TANF transfers to CCDF as well as direct TANF spending on Early Learning and

Development Programs.

“Healthy Families Sfunding is from a combination of State funds, TANF, SSBG, and Social
Security Act (Title IV-B and Title V).

Successful State Systems
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Table (A)(1)-5: Historical data on the participation of Children with High Needs in Early
Learning and Development Programs in the State

Note: A grand total is not included in this table since some children participate in multiple
Early Learning and Development programs.

Type of Early Learning and
Development Program

Total number of Children with High Needs
participating in each type of Early Learning and
Development Program for each of the past 5 years®

2009

2010

2011°

2012"

2013"

State-funded preschool
(annual census count; e.g.,
October 1 count)

Specify:

N/A

N/A

N/A

N/A

N/A

Early Head Start and Head
Start*
(funded enrollment)

14,598

15,966

15,967

15,893

16,151"

Programs and services funded
by IDEA Part C and Part B,
section 619°

(annual December 1 count)

8,243

9,707

13,347

13,288

12,928

Programs funded under Title I
of ESEA

(total number of children who
receive Title I services annually, as
reported in the Consolidated State
Performance Report )

3,228

3,510

3,058

4,191

Not
available

Programs receiving CCDF funds
(average monthly served)actual
numbers, AlS database

37,460

36/8%Q,89]

032,71232,7

134,867

34384107

38,007

Other
Describe:

"This number is the number of slots available in Head Start/Early Head Start prior to
sequestration. It is anticipated that this number will decrease by more than 700 as a result of

the budget cuts.

This number only includes Part B, section 619. There are no ELD programs funded under

Part C.

* Include all Children with High Needs served with both Federal dollars and State supplemental dollars.

?Note to Reviewers: The number of children served reflects a mix of Federal, State, and local spending. Head Start,

IDEA, and CCDF all received additional Federal funding under the 2009 American Recovery and Reinvestment
Act, which may be reflected in increased numbers of children served in 2009-2011.

*Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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Table (A)(1)-6 : Current status of the State’s Early Learning and Development

Standards

Please place an “X” in the boxes to indicate where the State’s Early Learning and
Development Standards address the different age groups by Essential Domain of School

Readiness

Essential Domains of School Readiness

Age Groups

Infants

Toddlers

Preschooler
S

Language and literacy development

Cognition and general knowledge (including
early math and early scientific development)

Approaches toward learning

Physical well-being and motor development

Social and emotional development

R R D[

R R D[

U R X[

Table (A)(1)-7: Elements of a Comprehensive Assessment System currently required

within the State

Please place an “X” in the boxes to indicate where an element of a Comprehensive Assessment
System is currently required.

Types of programs

Elements of a Comprehensive Assessment System

or systems
Measures of
Screening Formative Me:ilsures of | the Quality
Measures Assessmen | Environment of Adult- Other
ts al Quality Child
Interactions
State-funded N/A N/A N/A N/A N/A
preschool
Specify:
Early Head Start | N/A N/A N/A N/A N/A
and Head Start’
Programs funded | N/A N/A N/A N/A N/A
under IDEA Part
C
Programs funded | X X N/A N/A N/A
under IDEA Part
B, section 619
Programs funded | N/A N/A N/A N/A N/A
under Title I of
ESEA
> Including Migrant and Tribal Head Start located in the State.
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Table (A)(1)-7: Elements of a Comprehensive Assessment System currently required

within the State

Please place an “X” in the boxes to indicate where an element of a Comprehensive Assessment
System is currently required.

ggg;sstgfngrograms Elements of a Comprehensive Assessment System

Measures of
Screening Formative Me:ilsures of | the Quality
Measures Assessmen | Environment of Adult- Other
ts al Quality Child

Interactions

Programs N/A N/A N/A N/A N/A

receiving CCDF

funds

Current Quality N/A N/A N/A N/A N/A

Rating and

Improvement

System

requirements

Specify by tier (add

rows if needed):

State licensing N/A N/A N/A N/A N/A

requirements

Other

Describe:

Indiana currently does not require a Comprehensive Assessment for Early Learning and
Development Programs. Indiana’s High-Quality Plan includes the adoption and
implementation of a Comprehensive Assessment System explained in Section C2.

Table (A)(1)-8: Elements of high-quality health promotion practices currently required

within the State
Elements of high-quality health promotion practices
Health Health
Developmental, .
and safety . promotion,
. behavioral, and . .
requireme including
sensory .
nts . physical . Other
screening, . literacy
Types of activity and
referral, and .
Programs or tollow-u healthy eating
Systems P habits
State-funded | N/A N/A N/A N/A N/A
preschool
Specify
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Table (A)(1)-8: Elements of high-quality health promotion practices currently required

within the State

Types of
Programs or
Systems

Elements of high-quality health promotion practices

Health
and safety
requireme

nts

Developmental,
behavioral, and
sensory
screening,
referral, and
follow-up

Health
promotion,
including
physical
activity and
healthy eating
habits

Health
literacy

Other

Early Head
Start and
Head Start

X

X

Programs
funded under
IDEA Part C

N/A

N/A

N/A

N/A

N/A

Programs
funded under
IDEA Part B,
section 619

N/A

N/A

N/A

N/A

N/A

Programs
funded under
Title I of
ESEA

N/A

N/A

N/A

N/A

N/A

Programs
receiving
CCDF funds

Up to date
immunizatio
ns required

Current
Quality
Rating and
Improvement
System
requirements
Specify by tier
(add rows if
needed):

X-all
levels

X-level 4

X- all levels

State licensing
requirements

Other
Describe:
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Table (A)(1)-9: Elements of a high-quality family engagement strategy currently
required within the State

Types of Programs
or Systems

Describe Family Engagement Strategies Required Today

State-funded
preschool

Specify:

N/A

Early Head Start
and Head Start

Family engagement is locally and individually designed by Head Start
and Early Head Start programs, however all programs have shared
desired outcomes for their families. To that end, the following
strategies are part of the design: Families and children are held in high
regard; Parent-child relationships are supported in a way that values the
culture and language of the family; Help families identify appropriate
practices that complement the stages of their developing child; Support
parents and families in ensuring the health and safety of their young
children; Engage with parents as equal partners in learning about their
child while acknowledging parents’ premier role as their child’s first
teacher; Support a father’s efforts to connect with and be responsible
for his child at all ages and stages of development, Provide
opportunities that support parent’s needs to connect with other parents
for reflection, ideas and support. Outcomes include a family’s sense of
well-being; positive parent-child relationships; families as lifelong
educators; family engagement in transitions; and families as advocates
and leaders.

Programs funded | N/A

under IDEA Part

C

Programs funded | Since 1975, the Indiana Resource Center for Families with Special
under IDEA Part | Needs or IN*SOURCE has provided service to Indiana's families of
B, section 619 infants, toddlers, children, youth and young adults with disabilities.

IN*SOURCE is a parent organization. Through the work and
dedication of the Board of Directors, the staff and many volunteers,
virtually all of whom are parents of persons with disabilities,
IN*SOURCE, utilizing a proven parent to parent model, has provided
quality assistance and support services and educational resources to the
community of individuals and organizations that serve and support
persons with disabilities. We have worked to help countless families
confront the complexities and what are often the challenges of having a
loved one with special needs.

Programs funded
under Title I of
ESEA

No Child Left Behind requires an emphasis on parental involvement.
The following documents are required by statute: a district-parent
involvement policy; a school-parent involvement policy; a school-
parent compact; and a Parent Right to Know Letter. Documents are
reviewed by Title I program specialists within the IDOE both for
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Table (A)(1)-9: Elements of a high-quality family engagement strategy currently
required within the State

Types of Programs Describe Family Engagement Strategies Required Today
or Systems
compliance and quality. In addition, parental involvement is a topic
covered during onsite monitoring and discussed at length. Often times
we learn through this rich dialogue that schools are doing great things
to engage parents in their schools — by offering opportunities for
parents to participate and be involved in the school.
Programs N/A
receiving CCDF
funds
Current Quality Indiana’s QRIS (Paths to QUALITYTM) currently requires various
Rating and elements of family engagement strategies, including:
Improvement 1. Level 1 —no requirement.
System 2. AtLevel 2, programs must have a system in place for
requirements communicating pertinent information to families, both daily and at
. . an annual family conference for each child
Sp eczfy by tier (‘add 3. AtLevel 3, programs are required to meet the Level 2 Standard
rows if needed): . i .. . .
listed above in addition to having a program evaluation completed
annually by families.
4. At Level 4, programs are required to meet the Levels 2 and 3
Standards listed above in addition to any family engagement
standards required by the national accrediting body with whom
they are accredited. Family engagement is included in all nationally
accrediting bodies’ criteria. Communication with families on a
daily basis and more formally on an annual basis, provision of
information about resources that can assist families in meeting the
needs of their child and encouragement of families to become
involved in the activities of the early care and education program
are examples.
State licensing N/A
requirements
Other
Describe:
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Table (A)(1)-10: Status of all early learning and development workforce credentials®
currently available in the State

If State has Number and
a workforce | percentage of Early
knowledge | Childhood Educators
and who have the
List the early learning ;:;?f;tg;iy credential
and development . ’ .
. is the Notes (if needed)
workforce credentials credential
in the State aligned to
it? # %
(Yes/No/
Not
Available)
Bulletin 400: Nursery, No 1,459 | Not
Kindergarten available
Certificate
Rules 46-47 Early No 7,593 | Not
Childhood Education, available
Kindergarten/Primary,
Kindergarten
Endorsement
Rules 2002 Generalist No 1,266 | Not
Preschool available
REPA Early No 394 | Not
Childhood Education available
P-3
Child Development Yes 3,298 | 20.9% CDA is included in the
Associate (CDA) licensing regulations for
centers and homes
Early Childhood Yes 40 | Not
Mental Health available
Credential

% Includes both credentials awarded and degrees attained.
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Table (A)(1)-11: Summary of current postsecondary institutions and other professional
development providers in the State that issue credentials or degrees to Early Childhood

Educators
Number of Early Does the entity align its
Childhood programs with the State’s
List postsecondary institutions and Educators that current Workforce
other professional development received an early Knowledge and Competency
providers in the State that issue learning credential | Framework and progression
credentials or degrees to Early or degree from this of credentials?
Childhood Educators entity in the
previous year (Yes/No/
Not Available)
Ancilla College 5 No-CKC adopted in April 2013
Anderson University 15 No
Ball State University 28 No
Bethel College 13 No
Indiana University Bloomington 36 No
Indiana University South Bend 17 No
Indiana Ivy Tech Community College 343 No
Manchester College 1 No
Martin University 5 No
Oakland City College 15 No
Purdue Calumet 12 No
Purdue North Central 11 No
Purdue West Lafayette 23 No
Saint of Mary’s of the Woods College 16 No
University of Southern Indiana 21 No
Vincennes University 8 No

[Add additional rows as needed and enter text here to clarify or explain any of the data, if

necessary. |

Indiana does not currently have an adopted statewide Kindergarten Entry Assessment,
which is a key component of our High-Quality Plan discussed in Sections C2 and E1.

Table (A)(1)-12: Current status of the State’s Kindergarten Entry Assessment

Essential Domains of School Readiness

Cognition and
State’s Kindergarten | panguage gz:g: dli(::ovg;i(lige Approaches wl:ellll}-,;l:iz:ll Social and
Entry Assessment and 8 carty toward g emotional
. mathematics and . and motor
literacy o . learning development
early scientific development
development)
Domain covered? N N N N N
(Y/N)
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Table (A)(1)-12: Current status of the State’s Kindergarten Entry Assessment

State’s Kindergarten

Entry Assessment

Essential Domains of School Readiness

Language
and
literacy

Cognition and
general knowledge
(including early
mathematics and
early scientific
development)

Approaches
toward
learning

Physical
well-being
and motor

development

Social and
emotional
development

Domain aligned to
Early Learning and
Development
Standards? (Y/N)

N

N

N

N

N

Instrument(s) used?

(Specify)

Evidence of validity
and reliability? (Y/N)

Evidence of validity
for English learners?

(Y/N)

Evidence of validity
for children with
disabilities? (Y/N)

How broadly
administered? (If not
administered

statewide, include date
for reaching statewide

administration)

Results included in
Statewide
Longitudinal Data
System? (Y/N)

Table (A)(1)-13: Profile of all early learning and development data systems currently used

in the State
List each data Essential Data Elements
system Place an “X” for each Essential Data Element (refer to the definition)
currently in included in each of the State’s data systems
use in the State | Unique Unique Unique Child and Early Data on | Child-level
that includes child Early program | family Childhood program | program
early learnin identifier | Childhood | site demographic | Educator structure | participation
y g Educator | identifier | information | demographic | and and
and identifier information | quality attendance
development
data
Child Care X X X X
Information System
(CCIS)
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Table (A)(1)-13: Profile of all early learning and development data systems currently used
in the State

List each data Essential Data Elements
system Place an “X” for each Essential Data Element (refer to the definition)
currently in included in each of the State’s data systems

use in the State | Unique Unique Unique Child and Early Data on | Child-level
that includes child Early program | family Childhood program | program
identifier | Childhood | site demographic | Educator structure | participation
Educator | identifier | information | demographic | and and

and identifier information | quality attendance
development

data

early learning

Automated Intake X X X X X
System (AIS)

EPPIC electronic X X X
time and attendance
capture

Training Tracking X X X
and Technical
Assistance
Management
(TTAM)

ISDH Data X X X
Repository

ISTAR-KR X X X

TI-Title I

SE - Special X X X X X
Education

The Child Care Information System and the Automated Intake System interface fully. The
EPPIC system interfaces with the Automated Intake System.

The ISDH Data Repository is an Integrated Data System (IDS), in which various data sources
such as vital records birth, new born hearing and screening, and birth defects are included.

(A)(2) Articulating the State’s rationale for its early learning and development
reform agenda and goals

Indiana’s reform agenda targets four key audiences, or consumers: Children, Families,
Early Childhood Professionals and Early Learning and Development (ELD) programs. We
believe that this approach is essential to system reform as each component is crucial to the
overall well being of children. Without this truly comprehensive approach, Indiana will not be
able to obtain our goals of (1) Indiana’s Kindergarteners are ready to succeed in school; (2)
Hoosier families have the necessary knowledge, skills and resources necessary to support their
child’s well being, including academic success; (3) Early childhood educators are highly

qualified and prepared to meet the needs of each student; and (4) ELD programs are highly rated
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and accessible to families. This approach is outlined in our theory of change model depicted

below.

Indiana’s Plan To Increase School Readiness For Children With High Needs

O O O D

ncrease enrollment of
High-Needs dhildren in
high-rated PTCQ;
prograns,

Increase health and
behavioral screening
and fallow-up care.

Incraase abesity
prevention and
environmental health
efforts.

I

Children are safe,
healthy, and learning.

ncraasa family
avwareness of ELD
progeom options ard
the importance of
high-quality early Gare
and education.

Inerease suailability of
avidence-based home
visiting programs.

ncraase family
utliizathan of
Founditians eorly
learning and
development.
standards.

IR

Famnilies are well-
infarmed and equipped
to support their
children’s early leaming
and development.

o

Increase number of
professionals trained on
Foundatlons and ISTAR-

KR Assesement.

Increase number of

programs relisbly using
ISTAR-KR Assessment,

Expand T.EA.CH.
schalarships to non-
traditional sarhy
childhood prafessionals.

Increase envollrment and
advancement of FTQ
providers,

Ewxpand avallshillty of
speclaliad axparts,
Inchuding Infant toddlar,
mental health, incluslon,
and health consultants.

Build an integrated early
learning data system.

Early chlldhood education
professionals are highly

qualified and prepared to
provide high quallty

environments for children.

Early Leaming &
Dewvelapment programs
are highly rated and
accessible to families
with high-needs
children.

Indiana’s High-Needs Children are Ready for Kindergarten.

(a) Ambitious yet achievable goals for improving program quality, improving outcomes for
Children with High Needs statewide, and closing the educational gaps between Children with

High Needs and their peers;

Indiana has developed an aggressive and measurable reform agenda to improve the

kindergarten readiness of High Needs children entering kindergarten. Indiana has four

overarching goals to support this vision and key strategies included in our reform agenda.

1. Children are safe, healthy and learning.

v" 20,000 additional children participating in Paths to QUALITY programs. (Baseline is
80,000 for a total of 100,000).
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v 90% of children, or 251,248, with High Needs receive a health and behavioral screening.
(Baseline is 24%);
v 90% of children with High Needs referred for services who received follow-up/treatment

and follow-up care. (Baseline is unknown)

. Families are well-informed and equipped to support their children’s early learning and

development.

v" Increase family utilization of Foundations early learning and development standards
through user-friendly format and practical tools.

v" Increase availability of evidence-based home visiting programs.

v" Increase family awareness of high quality early learning and development program

options and the importance of high-quality early care and education.

. Early childhood education professionals are highly qualified and prepared to provide

high quality environments for children.

v" Increase the number of early childhood educators achieving higher levels of certificates,
credentials and degrees by 50% or more.

v" 4,364 Early Childhood Educators credentialed by an “aligned” institution or provider,
resulting in an increase of over a 1,000 Credentialed early learning professionals.

v Expand T.E.A.C.H. scholarships and other educational incentives for early childhood
educators and non-traditional early childhood professionals (up to 350 additional
T.E.A.C.H. scholarships).

v" 29 postsecondary institutions and professional development providers that are aligned to
the Workforce Knowledge and Competency Framework. (Baseline is 21.)

v Expand knowledge and utilization of the new Core Knowledge Competency framework

for professionals.

. Early Learning & Development programs are highly rated and accessible to families
with high-needs children.
v" Increase unlicensed program enrollment in Paths to QUALITY by 10% each year of the

four-year grant period.
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o 58 new 619 of Part B of IDEA and Title 1 of ESEA Public Preschools
o 159 Unlicensed Registered Ministry ELD Programs
v 30% increase of ELD programs active in Paths to QUALITY Level 2 and Level 3.

v" Increase number of programs reliably using ISTAR-KR comprehensive assessment.

(b) An overall summary of the State Plan that clearly articulates how the High-Quality Plans
proposed under each selection criterion, when taken together, constitute an effective reform
agenda that establishes a clear and credible path toward achieving these goals; and

Indiana is excited about the possibilities for our children and families. The recent years
have included significant strides in improving early learning and development programs and
systems. Through the Early Learning Challenge grant, Indiana will be equipped to build on the
infrastructure and supports in place to create transformational, sustainable change. To increase
the number of high needs children ready for kindergarten, Indiana has identified these key

elements critical that will be wrapped around children and families.

High Needs Children
Ready to Learn

Foundation Standards
and Assessment

High Quality Early
Learning Programs

Great Workforce

Statewide
Longitudinal Data
System

A. Successful State Systems
High-quality early learning experiences are important for all children, but are critical in
improving outcomes for High Needs children. Indiana already has in place a strong interagency

coordination process and infrastructure between the participating agencies. An Early Learning
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Advisory Council was recently appointed in September and will be responsible for overseeing
the project with project management support provided by the Lead Agency, Family and Social
Services Administration. The state infrastructure combined with the strong external support from
Indiana’s business and early learning stakeholders positions Indiana to deliver on the bold goals

we seek to achieve for Indiana’s young children in need.

B. High-Quality Accountable Programs

For the past five years, Indiana has experienced great success with a voluntary Tiered
Quality Rating and Improvement System (TQRIS), Paths to QUALITY™, in both the enrollment
and Level advancement of participating Early Learning and Development (ELD) programs. To
date, approximately 90% of Indiana’s licensed child care centers (522) and 63% of Indiana’s
licensed child care homes (1,753) are enrolled in Paths to QUALITY and have shown a
commitment to continuous quality improvement through steady Level advancement. In total,
2,353 ELD programs have voluntarily enrolled in Paths to QUALITY. While Indiana has seen
tremendous growth and advancement in ELD Program participation in Paths to QUALITY, there
are still more ELD Programs that have yet to enroll in Paths to QUALITY. As a result, Indiana’s
reform agenda includes expansion of Paths to QUALITY™ to license-exempt programs and
ELL programs; plans to promote access to high-quality programs for high-needs children; and
evaluate outcomes of children participating in Paths to Quality.
C. Promoting Early Learning and Development Outcomes for Children

Indiana has a High-Quality Plan to improve child outcomes for all children, especially
high-needs children, by developing and implementing early learning and development standards
in the essential domains of school readiness, all of which are not addressed in our current State
system. We also have a plan to develop and implement a Comprehensive Assessment System,
which will include the identification of a common assessment tool and build the capacity of
programs and professionals to administer, collect and use the data. This new assessment system
will allow us to better understand the progress and challenges of Indiana’s high-needs children
and to make improvements to our early education and development system that will better meet
their needs. We also plan to create a public “School Readiness Report™ that will be available to
families and early childhood educators and include key indicators about the child’s birth to five

experiences and readiness factors for kindergarten.

Successful State Systems 32



Indiana 2013 Race to the Top — Early Learning Challenge

Indiana’s High Quality Plan also focuses on expanding existing resources to create a
coordinated model that cuts across disciplines and links systems to ensure that children are
healthy and safe. We plan to expand our evidence-based home visiting programs, Nurse-Family
Partnership and Healthy Families Indiana, to serve our most vulnerable, High Needs children and
families to have a healthy start. We have identified a gap in the number of children with High
Needs screened and referred for services and plan to address this through a significant expansion
of screening and referrals to have children with potential developmental delays or autism
spectrum disorders diagnosed early for interventions during those first critical five years of brain

development.

D. Great Early Childhood Workforce

High-quality early education experiences are critical for improving the educational
outcomes of Children with High Needs. Many elements impact the quality of early learning and
development Programs. Well-trained early childhood educators who have the knowledge and
skills to support each child’s learning and development are among the most important (Barnett,
2004). These frontline early childhood staff ensure that Early Learning and Development
Standards, assessments and other best practices are implemented with fidelity, effectively
bridging research and practice in every early childhood setting. Indiana relies on investments in a
Great Workforce as a key strategy for improving program quality that will promote children’s
learning and development and improve child outcomes. Indiana will enhance our Great
Workforce by promoting access to effective professional development, supporting early
childhood professional’s progression on the Career Lattice, and bolstering the capacity of the

state to track and monitor workforce outcomes.

E. Measuring Outcomes and Progress

We don’t know what we don’t know. In Indiana data is a vital component of our High-
Quality Plan. Embedded throughout our reform agenda, and fundamental to the success of our
work, is the collection and sharing of information internally with participating state agencies and
externally with families, educators and partners. Indiana has a strong track record for sharing
data and being transparent in sharing student outcomes at the Indiana Department of Education

and early learning program information at the Family and Social Services Administration. A
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significant building block for Indiana will be the integration of this information to create
consolidated, user-friendly reports at the individual child level, program level, and system level
for families, educators and policy-makers to be informed about young children’s early learning
experiences. As a result, the development of Indiana’s Statewide Longitudinal Data Tracking
System (SLDS), which is currently underway and coincides perfectly with our High-Quality Plan
and timeline, will include an integrated early learning data system among the participating state

agencies is fundamental to Indiana’s plan.

(c) A specific rationale that justifies the State’s choice to address the selected criteria in each
Focused Investment Area (C), (D), and (E), including why these selected criteria will best
achieve these goals.

Focused Investment Area VI(C). Indiana has elected to respond to VI(C)(1),
Developing and using statewide, high-quality Early Learning and Development Standards;
VI(C)(2), Supporting effective uses of Comprehensive Assessments Systems; and (C)(3)
Identifying and addressing the health, behavioral, and developmental needs of Children with
High Needs to improve school readiness in our application.

Rationale for Selecting VI(C)(1): Indiana believes that early learning and development
standards, or things that children should know and be able to do, should serve as the foundation
for quality standards, professional development and a comprehensive assessment system. Indiana
has a strong foundation on which to build, but these standards need to be aligned and
comprehensive to reflect all domains of development and readiness. The State selected VI(C)(1)
because we do have progress on which to build and because a set of fully aligned comprehensive
standards are foundational to the accountable programs and assessment systems we seek to
develop.

VI(C)(2), Supporting effective uses of Comprehensive Assessments Systems: Educators,
policymakers, parents and the public need to know whether children are ready to fully engage in
formal learning. This information is critical to developing and delivering instructional practices
that meet children’s learning needs, to establishing accountability for public investments in early
childhood initiatives, and to understanding gains over time in the State’s kindergarten population.
Indiana has an assessment tool, Indiana Standards Tool for Alternate Reporting ISTAR —
Kindergarten Readiness (ISTAR-KR) that is being used by some Early Learning and

Development Programs but not is consistently and/or systemically adopted and used statewide.

Successful State Systems 34



Indiana 2013 Race to the Top — Early Learning Challenge

Indiana will build upon this experience to develop a Comprehensive Assessment System to
document the progress being made by children, particularly high-needs children participating in
State programs.

(C)(3) Identifying and addressing the health, behavioral, and developmental needs of
Children with High Needs to improve school readiness in our application: Health and school
readiness begin long before a child enters a classroom. Young children who are healthy and safe
are more prepared for school. “Striking disparities in what children know and can do are evident
well before they enter kindergarten. These differences are strongly associated with social and
economic circumstances and they are predictive of subsequent academic performance (Shonkoff
and Phillips, 2000).” Indiana has identified gaps in its system that we will address through
community partnerships to ensure that children’s health, behavioral and developmental needs are
addressed in a timely and effective manner to improve school readiness.

Focused Investment Area VI(D). Indiana has elected to respond to (D)(1) Developing a
Workforce Knowledge and Competency Framework and a progression of credentials; and (D)(2)
Supporting Early Childhood Educators in improving their knowledge, skills, and abilities.

(D)(1) Developing a Workforce Knowledge and Competency Framework and a
progression of credentials: Just as we must have early learning standards to address what young
children should know and be able to do, the early childhood workforce must have a consistent set
of expectations of what teachers of young children should know and be able to do with the
children in their care. Promoting Indiana’s new Core Knowledge Competency framework
throughout all systems and settings will drive all early learning and development programs to
have a better understanding of what is needed to support and to help families support the
development and learning of young children. We selected this focused investment area because
we have a strong foundation to build on through our Core Knowledge and Competency
framework, but believe this must be fully integrated and aligned with all professional
development for the field.

(D)(2) Supporting Early Childhood Educators in improving their knowledge, skills, and
abilities: Indiana’s plan to support early childhood educators in improving their knowledge,
skills and abilities includes expending access to professional development that is aligned with
Indiana’s Workforce Knowledge and Competency Framework, tied to professional development

coaching and mentoring, and providing scholarship and intensives that has strong evidence in
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meeting child outcomes. Indiana intentionally has worked to develop and embed all early
childhood professional development into established professional workforce systems — national
Child Development Associate Credential (CDA), credit-based certificates, credentials and
degrees in early childhood, family and consumer science and human services. Fifteen years of
investment and intentionality in the Indiana Early Childhood Professional Development System
provides statewide accessibility for the CDA, early childhood associate, bachelor and master
degrees.

Focused Investment Area VI(E). Indiana has elected to respond to (E)(1)
Understanding the status of children’s learning and development at kindergarten entry; and
(E)(2) Building or enhancing an early learning data system to improve instruction, practices,
services, and policies.

(E)(1) Understanding the status of children’s learning and development at kindergarten
entry: In order to address the school readiness gap for high-needs children, Indiana plans to adopt
and implement a consistent Kindergarten Entry Assessment (KEA) to include all essential
domains of school readiness. In a cross-State consortium with Ohio and Maryland, Indiana
acting in an Advisory role, we are collectively working together to develop a new comprehensive
KEA that will be used statewide in 2016-2017.

VI(E)(2), Building or enhancing an early learning data system to improve instruction,
practices, services, and policies: Indiana will develop a coordinated early learning data system
that is interoperable with the new Statewide Longitudinal Data System (SLDS) currently being
developed in Indiana, facilitates exchange of data by using standard data formats and definitions,

and provides the information necessary to improve instruction, practices, services, and policies.

Identification of the two or more selection criteria that the State has chosen to address in
Focused Investment Area (C):

Please check the box to indicate which selection criterion or criteria in Focused Investment Area
(D) the State is choosing to address

X (C)(1) Developing and using statewide, high-quality Early Learning and Development
Standards.

X (C)(2) Supporting effective uses of Comprehensive Assessment Systems.

X (C)(3) Identifying and addressing the health, behavioral, and developmental needs of Children

with High Needs to improve school readiness.

X (C)(4) Engaging and supporting families.
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Identification of the one or more selection criteria that the State has chosen to address in
Focused Investment Area (D):

Please check the box to indicate which selection criterion or criteria in Focused Investment Area
(D) the State is choosing to address

X (D)(1) Developing a Workforce Knowledge and Competency Framework and a progression of
credentials.

X (D)(2) Supporting Early Childhood Educators in improving their knowledge, skills, and

abilities.

Identification of the one or more selection criteria that the State has chosen to address in
Focused Investment Area (E):

Please check the box to indicate which selection criterion or criteria in Focused Investment Area
(E) the State is choosing to address

X (E)(1) Understanding the status of children’s learning and development at kindergarten entry.
X (E)(2) Building or enhancing an early learning data system to improve instruction, practices,
services, and policies.

(A)(3) Aligning and coordinating early learning and development across the
State

Governor Pence has established a single point of accountability for early learning and
development programs, the Early Learning Advisory Committee (ELAC). ELAC will be
responsible for assessing the availability and quality of early learning programs. The high-quality
plan, located at the end of this section, also addresses the project management infrastructure

critical to successful implementation of the activities outlined in this grant application.

(a) Demonstrating how the Participating State Agencies and other partners, if any,
will identify a governance structure for working together that will facilitate
interagency coordination, streamline decision making, effectively allocate resources,
and create long-term sustainability, and describing--

The identified Participating State Agencies already have an established history of

working together and built in infrastructure and systems, including the:
e Indiana ECCS grantee, Sunny Start,

e First Steps Inter-Agency Coordination Committee (ICC)

¢ Indiana Professional Development Network (INPDN)

e Paths to QUALITY Oversight and Coordination Committee
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e Indiana Higher Education Forum
e United Way Ready to Earn Leadership Council
e Recently established Early Learning Advisory Committee

These existing relationships and the on-going collaborative work of each group have laid
the groundwork for the governance structure of the RTT-ELC grant. The Governance Structure,
included in the Appendix and depicted below, outlines the role and relationship between the state
agencies and other partners. ELAC will ultimately oversee and be accountable for the High-
Quality Plan. Family and Social Services Administration (FSSA), the designated Lead Agency,
will have project management oversight responsibilities including acting as the fiscal agent,
monitoring progress on the measurable goals and submitting reports,

In order to ensure appropriate interagency coordination, streamline decision-making, and
ensure the effective and efficient allocation of resources, ELAC will convene senior-level staff
from each of the participating agencies (FSSA, Indiana Department of Education, and the

Indiana State Department of Health) to assist with the work identified in the High-Quality Plan.

(1) The organizational structure for managing the grant and how it builds upon existing
interagency governance structures such as children’s cabinets, councils, and commissions,
if any already exist and are effective;

The organizational structure was developed around the goals in the High-Quality Plan

and the existing inter-agency councils and committees that naturally support these goals.
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IMNDIANAS PROPDSED GOWERNANCE STRUCTURE
RacE T THE TaP — EARLY LEARMING CHALLEMGE

Michael R. Pence
Governor
RTT-ELL Leadarzhip Team
Indiana F33A. Divlsion of Family Rescources

Indiana Department of Education
Indiana Slatae Departmant of Haalth

Early Learning Advisory Committ=e

it Child Pathes to i Indlana
Goordinati Arnsessmant QuIALITE ™ Squpm- and Profansional
c “"0 ared Coorrd It bovny En t Davelapmand
Oucomes & Owaraight Lty . Hebarork

Parficipating Agencies
Indlana Family & Social Services Administration, Division of Family Resounces, Bureau of Child Care
Indiana Departrmenil of Educaiicn

Indiana State Department of Health
Department of Workforce Development
FS3A Flrst Staps
FZ234A Deparnmant of Mental Health and Addiction
F55A Head Stan Collaboration Office

Indiana has identified five Early Learning Challenge Committees, highlighted in blue in the
chart above, that will work together to implement the High-Quality plan and provide council and
recommendations to ELAC and the RTT-ELC Leadership Team.

RTT - ELL Committee Applicable Section Criteria

Interagency Coordinating e (A)(3) Aligning and Coordinating Early Learning and
Council Development Across the State

Child Assessment and e (O)(2) Supporting Effective Uses of Comprehensive
Outcomes Assessment Systems;

e (C)(3) Identifying and Addressing the Health, Behavioral,
and Developmental Needs of Children with High Needs to
Improve School Readiness;

e (E)(1) Understanding the Status of Children’s Learning
and Development at Kindergarten Entry

e (E)(2) Building or Enhancing an Early Learning Data
System to Improve Instruction, Practices, Services, and
Policies

Paths to QUALITY and e (B)(2) Promoting Participation in the State’s Tiered
Oversight Quality Rating and Improvement System;
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¢ (B)(3) Rating and Monitoring Early Learning and

e Development Programs

e (B)(4) Promoting Access to High-Quality Early Learning
and Development Programs for Children with High Needs

e (B)(5) Validating the Effectiveness of State Tiered
Quality Rating and Improvement Systems

Family Support and e (O)(3) Identifying and Addressing the Health, Behavioral,
Engagement and Developmental Needs of Children with High Needs to
Improve School Readiness

Indiana Professional (D)(1) Developing a Workforce Knowledge and
Development Network Competency Framework and a Progression of Credentials
(D)(2) Supporting Early Childhood Educators in Improving
Their Knowledge, Skills, and Abilities

(2) The governance-related roles and responsibilities of the Lead Agency, the State Advisory
Council on Early Childhood Education and Care, each Participating State Agency, and the
State’s Interagency Coordinating Council for Part C of IDEA, and other partners, if any;

FSSA will be the designated Lead Agency, or fiscal agent. The department has named
Melanie Brizzi, Director of the Bureau of Child Care under the Division of Family Resources, to
oversee the executive management for the grant. FSSA will coordinate with fiscal staff from all
agencies receiving funding from the RTT-ELC grant, and prepare all fiscal reports as required by
the US Department of Education and the US Department of Health and Human Services.

A project manager will be hired by FSSA to oversee all grant-related management
activities. Existing staff at FSSA, IDOE and ISDH, the agencies that have oversight for the
majority of projects outlined in this application, have designated current staff that will provide
administrative support to fulfill the grant obligations. The project manager will be responsible for
ensuring that the State adheres to the timelines set forth in this application and that Participating
Agencies fulfill individual scopes of work as described in the Memorandum of Understanding
(MOU) in Appendix Attachment A2.

IDOE has designated Charlie Geier, Director of Early Learning and Intervention to
manage the plan, and ISDH has designated Andrea L. Wilkes, Public Health Administrator with
the Division of Maternal and Child Health.
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(3) The method and process for making different types of decisions (e.g., policy, operational)
and resolving disputes; and
FSSA, Division of Family Resources, Bureau of Child Care will use the interagency

project teams to process operational and policy decisions impacting multiple agencies. These
teams will use a consensus process to develop a recommended course of action on issues brought
before them. The Director of the Bureau of Child Care will share the recommendations with the
ELAC when making final policy or operational decisions. Disputes among agencies concerning
early learning policy or practice will be resolved by the ELAC. In the event that a Participating
Agency disputes a decision made, the dispute will be taken to the Governor’s Office.

Upon award of the RTT-ELC grant a formalize decision making tree will be drafted and
agreed upon by the ELAC and the RTT-ELC Leadership Team. Decision making will be

collaborative and will include input from key stakeholders whenever feasible.

(4) The plan for when and how the State will involve representatives from Participating
Programs, Early Childhood Educators or their representatives, parents and families, including
parents and families of Children with High Needs, and other key stakeholders in the planning
and implementation of the activities carried out under the grant;

The Director of the Bureau of Child Care will convene the RTT-ELC Leadership Team
quarterly to share progress on the reform agenda, vet policy and operational considerations, and
discuss issues brought forward by ELAC members. In addition to these quarterly meetings of the
Leadership Team, the other four project teams, or Committees, will seek the input from key
stakeholders, including families, parents, early childhood educators, and administrators. Each of
the existing committees and councils listed above currently include representation from key
stakeholders. The RTC-ELC Leadership team is committed to continuing this practice to ensure

that the voices of those impacted will be included in project design and implementation.

(b) Demonstrating that the Participating State Agencies are strongly committed to the
State Plan, to the governance structure of the grant, and to effective implementation

of the State Plan, by including in the MOUs or other binding agreements between the
State and each Participating State Agency--

Table (A)(3)-1: Governance-related roles and responsibilities

Governance-related

Participating State Agency roles and responsibilities

Indiana Family and Social e Serve as lead agency (fiscal agent) for the grant
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Table (A)(3)-1: Governance-related roles and responsibilities

Participating State Agency

Governance-related
roles and responsibilities

Services Administration

e Provide project management and support staff;

e Ensure compliance with timelines and activities as
outlined in grant application

e Participate on interagency teams [J

e Senior-level deputy accountable for monitoring agency
scope of work

e Accountable to engage agency stakeholders in
implementation of specific scope of work

Indiana Department of
Education

e Participate on interagency teams [J

e Senior-level deputy accountable for monitoring agency
scope of work

e Accountable to engage agency stakeholders in
implementation of specific scope of work

Indiana State Department of
Health

e Participate on interagency teams [J

e Senior-level deputy accountable for monitoring agency
scope of work

e Accountable to engage agency stakeholders in
implementation of specific scope of work

Other Entities

State advisory council on early
childhood education and care

Provides direction to the overall project, participates in
planning, decision making and review, provides direction
on overall system building

State Interagency Coordinating
Council for Part C of IDEA

Provides expertise, participates in planning, and review of
portions of the RTT-ELC impacting children with special
needs birth -3

Indiana Head Start State
Collaborative Office

Provides expertise, participates in planning, and review of
portions of the RTT-ELC impacting High Need children;
engage Head Start programs and families.

Indiana Professional
Development Network

Provides expertise, participates in planning and review of
initiatives focused on professional development for Early
Childhood Educators

Paths to QUALITY Oversight
and Coordination Committee

Provides expertise, participates in planning and review of
initiatives impacting Paths to QUALITY

Child Assessment and Outcomes
Committee (proposed)

Provides expertise, participates in planning, provides
review of initiatives related to child assessment and
measuring outcomes

Family Support and Engagement
Committee (proposed)

Provides expertise, participates in planning and review of
Initiatives impacting families
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(1) Terms and conditions that reflect a strong commitment to the State Plan by each
Participating State Agency, including terms and conditions designed to align and
leverage the Participating State Agencies’ existing funding to support the State Plan;

Each Participating State Agency has executed an MOU that demonstrates a strong
commitment to the State Plan. See Appendix (A)(3)(c) for copies of the MOU.

(2) “Scope-of-work” descriptions that require each Participating State Agency to
implement all applicable portions of the State Plan and a description of efforts to
maximize the number of Early Learning and Development Programs that become
Participating Programs; and

See Appendix (A)(3)(c) for the Scope of Work for each Participating Agency.

(3) A signature from an authorized representative of each Participating State Agency; and
Each Participating State Agency has signed their respective MOU and Assurances and
Certifications form.

(c) Demonstrating commitment to the State Plan from a broad group of stakeholders
that will assist the State in reaching the ambitious yet achievable goals outlined in
response to selection criterion (A)(2)(a), including by obtaining--

Indiana has broad support from a wide variety of stakeholders, including 50 letters of
support submitted by community partners representing early childhood intermediary groups,
early and learning and development programs, schools, funders, business, government, and other

community based organizations.

(1) Detailed and persuasive letters of intent or support from Early Learning Intermediary
Organizations, and, if applicable, local early learning councils; and
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Table (A)(3)-2: Early Learning Intermediary Organizations and local early learning
councils
(if applicable)

Did this entity provide a
letter of intent or
List every Intermediary Organization and local early earning support which is
council (if applicable) in the State included in the
Appendix (Y/N)?

4C of Southern Indiana

About Special Kids

Child Care Aware of America

Children Health Improvement Partnership (CHIP)

Early Learning Advisory Council (ELAC)

First Steps

Governor’s Early Learning Advisory Committee

Great Lakes Comprehensive Center

Indiana Association for Child Care Resource & Referral

Indiana Association for the Education of Young Children, Inc.

Indiana Association of United Ways

Indiana Council for Exceptional Children

Indiana Early Childhood Education Forum

Indiana Head Start State Collaborative

Indiana Operation Military Kids

Improving Kids’ Environment

Talent Alliance

United Way of Central Indiana

United Way of Greater Lafayette

e e e e B e i I I e E LIRS B

Welborn Baptist Foundation

[Add additional rows as needed and enter text here to clarify or explain any of the data, if
necessary. |

(2) Letters of intent or support from such other stakeholders as Early Childhood Educators or
their representatives; the State’s legislators; local community leaders; State or local school
boards; representatives of private and faith-based early learning programs; other State and
local leaders {e.g., business, community, tribal, civil rights, education association leaders);
adult education and family literacy State and local leaders; family and community
organizations; representatives from the disability community, the English learner community,
and entities representing other Children with High Needs (e.g., parent councils, nonprofit
organizations, local foundations, tribal organizations, and community-based organizations);
libraries and children’s museums; health providers; public television stations, and
postsecondary institutions.
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Supporting Organization Did this entity provide a
letter of intent or support

which is included in the
Appendix (Y/N)?

1" Kids, Inc.

Anthem Indiana Medicaid

Ball State University

Child and Adult Care Food Program

Day Nursery

Division for Physical, Health and Multiple Disabilities
Evansville Regional Business Committee, Inc.
Evansville Vandeburgh School Corporation

Family Voices Indiana

Fort Wayne Community Schools

Goodwill Industries of Central Indiana, Inc.

Indiana Academy of American Pediatrics
Indianapolis/Marion County Public Library
Indianapolis Public Schools

Indiana Center for Education and Career Innovation
Indiana Commission on Hispanic/Latino Affairs
Indiana Department of Child Services

Indiana Department of Environmental Management
Indiana State Department of Health Children’s Special Health Care Services
Division

Indiana State Department of Health Division of Nutrition and Physical Activity
Indiana State Representative Mahan

Lakeshore Learning

Mental Health America of Indianapolis

PNC Bank

Purdue University Extension Office

Riley Child Development Center

Teaching & Mentoring Communities (Migrant Head Start)
University of Evansville

University of Southern Indiana

Wayne Township Preschool

e e B e e e e L e e E S S e e 1

I e e I o e d s

(A)(4) Developing a budget to implement and sustain the work of this grant.
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(a) Demonstrates how the State will use existing funds that support early learning and
development from Federal, State, private, and local sources (e.g., CCDF; Title | and Il of
ESEA; IDEA; Striving Readers Comprehensive Literacy Program; State preschool; Head
Start Collaboration funding; MIECHV program; Title V MCH Block Grant; TANF;
Medicaid; child welfare services under Title IV (B) and (E) of the Social Security Act;
Statewide Longitudinal Data System; foundation; other private funding sources) for
activities and services that help achieve the outcomes in the State Plan, including how
the quality set-asides in CCDF will be used;

Indiana has identified the following existing funds that will be used for activities and
services to help achieve the outcomes in the State Plan. The Early Education Matching Grant,
EEMG, is our new, and first, state-funded preschool. The Indiana General Assembly approved
this new program in the past legislative session to:

e Increase the number of high risk 4 year olds with access to high quality programs,
defined as Level 3 or 4 in Paths to QUALITY. (IC12-17.2-3.7-13)

e Supplement and not Supplant (source of the match)

e Increase investment in Early Education and

e Promote Public Private Partnerships

Indiana’s High-Quality Plan includes an expansion of this matching grant (additional
$6,000,000) to serve more children and to target specific Early Learning and Development
programs as an incentive to become license and enroll in Paths to QUALITY. FSSA and IDOE
will jointly manage this project and work together to accomplish the identified goals.

The Child Care and Development Block Grant is a critical funding source for
Indiana’s High-Quality Plan as it supports the state’s TQRIS, Paths to QUALITY, and provides
child care for low-income families. Both of these are fundamental to our vision for increasing
kindergarten readiness of High Needs children.

Indiana’s Maternal, Infant, and Early Childhood Home Visiting (MIECHYV) program
facilitates collaboration and partnership at the state, and community levels to improve health and
development outcomes for High Needs children through evidence-based home visiting programs.
Indiana’s High-Quality Plan includes expansion of our MIECHYV programs, Nurse Family
Partnership and Healthy Families, to ensure that our most vulnerable children have a healthy and

safe start and are ready for school. The MIECHV programs also support our High Needs families
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by informing and equipping them with the knowledge, skills and support necessary to help their

children thrive.

The Head Start State Collaborative Office and Social Services Block Grant will

support the Governance and inter-agency collaboration of our State Plan.

Table (A)(4) — 1 Existing other Federal, State, private, and local funds to be used to achieve
the outcomes in the State Plan.

Source of Fiscal Year Fiscal Year | Fiscal Year Fiscal Year Total
Funds 2012 2013 2014 2015

EEMG NA NA 2,000,000 2,000,000 4,000,000
CCDBG (SFY | 183,828,450.53 | 201,461,326 | 205,015,313 205,015,313 | 979,148,852
Actual for
FYI2, 13,
estimated for
FYi4,15
MIECHV 3,290,486 3,290,486 3,290,486 3,290,486 13,161,944
Head Start 218,750 218,750 207,138 207,138 851,776
State
Collaborative
Office
SSBG 162,000 162,000 162,000 162,000 648,000

(b) Describes, in both the budget tables and budget narratives, how the State will
effectively and efficiently use funding from this grant to achieve the outcomes in the

State Plan, in a manner that--

(1) Is adequate to support the activities described in the State Plan;

Indiana prepared a budget (in Section VIII) sufficient to support both the activities

described in this application and the associated High-Quality Plans. Cross-agency collaboration

supports the proposed high-quality plans attached to this application as well as demonstrates

Indiana's commitment to the work and the State’s ability to leverage existing funds and ensure

the long-term viability of early childhood education in Indiana, especially for the children who

need the most educational support.
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(2) Includes costs that are reasonable and necessary in relation to the objectives, design, and
significance of the activities described in the State Plan and the number of children to be
served; and

Refer to Section VIII, Budget, for Indiana’s budget and narratives that explain the budget

and how it connects to the State’s plan.

(3) Details the amount of funds budgeted for Participating State Agencies, localities, Early
Learning Intermediary Organizations, Participating Programs, or other partners, and the
specific activities to be implemented with these funds consistent with the State Plan, and
demonstrates that a significant amount of funding will be devoted to the local
implementation of the State Plan; and

Refer to Section VIII, Budget, for Indiana’s budget and narratives that explain the budget ,

the Participating Agencies role and responsibilities and how it connects to the State’s plan.

(c) Demonstrates that it can be sustained after the grant period ends to ensure that the
number and percentage of Children with High Needs served by Early Learning and
Development Programs in the State will be maintained or expanded.

Indiana sees this State Plan as an opportunity to mobilize and accelerate the positive
impact on additional High Needs children within early learning. As a result, Indiana has
thoughtfully and carefully, in partnership with several Participating State Agencies, Intermediary
Organizations and other stakeholders, developed a High-Quality Plan to increase kindergarten
readiness for High Needs children. As explained in the narrative in the upcoming sections,
several of these projects are already underway, and our State Plan is to expand and increase their
impact, such as the Early Education Matching Grant and the Maternal, Infant, and Early
Childhood Home Visiting programs through the duration of this grant.

Within this proposal, the projects pertaining to the development of program and
educational standards, assessments, professional development, formative instruction modules,
and data systems are one-time costs. The investment in these one-time tools and systems, and the
activities associated with moving systems and processes online, will make ongoing maintenance
and operation of systems more efficient and less expensive, thus further enabling Indiana to
sustain this work in the future.

Further, the dedication and commitment of existing staff from the various agencies
participating in this project will continue in early childhood development after this grant ends.
Participating agencies are committed to the reallocation and repurposing of existing resources to

continue the early childhood education and development work outlined in this grant. Existing
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resources that will be leveraged for projects related to the RTT-ELC grant will continue both for
RTT-ELC purposes and to support their related goals. For projects which require a new infusion
of resources, demonstration projects and better data collection for making decisions will assist
the State in making future decisions about how to target resources to ensure that High Needs
children are receiving high-quality care and education.

Last but not least, Indiana has a strong and committed private sector, as explained in
Section VII. At the state and local level, business and community leaders are coming together to
leverage funding to support our youngest and most vulnerable children. They see the value and
impact that supporting early learning has on creating healthy communities and thriving
economies.

Overall, the reforms contained in the application will result in transformational and
lasting improvements to Indiana’s early learning and development system and help Indiana

invest future dollars in a more targeted and strategic way.
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B. High-Quality, Accountable Programs

Indiana understands the importance of providing a well-defined, progressive pathway to
improving the quality of early learning and development programs for all Hoosier children.
Research studies demonstrate that high-quality early learning experiences are important for all
children, but are critical in improving outcomes for High Needs children. From birth through age
5 is the most important time for growth of the human brain. A child’s brain develops in response
to the child’s experiences by building neurological networks in reaction to the environment.7 A

child’s experiences in a child care program can also significantly

contribute to that brain development and the future success of the | “Many things can wait;
children cannot. Today,
their bones are being
Hoosier children, but also to their families and to the Jformed, their blood is
being made, their senses
are being developed. To
care in order to be productive at work. They count on their child them, we cannot say
‘tomorrow.’ Their name is
today.” Gabriela Mistral,
learning during those hours they must be at work. Our school Nobel Laureate in
Literature (1945)

child. High quality child care programs are essential, not only to

communities in which they live. Parents need stable, high quality

care provider to ensure that their child is safe, healthy and

systems need children who are entering school prepared and

ready to succeed. Businesses need a high quality work force both now and in the future.

In response to the research and community need, Indiana has created a common,
statewide Tiered Quality Rating and Improvement System (TQRIS) that provides access to high-
quality and accountable programs for all of Indiana’s young children and their families.
Currently, Paths to QUALITY rated providers serve over 87,000 children, including over 23,000
children with high needs. Now, through the Early Learning Challenge Grant, Indiana will build
on its existing TQRIS, Paths to QUALITY, to expand access to over 20,000 additional High
Needs children.

Paths to QUALITY is the framework for systemic, continuous quality improvement of

early care and education in Indiana. As such, Paths to QUALITY must be continually refined as

7 Shonkoff, J.P. and Phillips, D.A. (Eds.); Committee on Integrating the Science of Early Childhood Development;
Board on Children, Youth, and Families, Commission on Behavioral and Social Sciences and Education, National
Research Council and Institute of Medicine. (2000). From Neurons to Neighborhoods: The Science of Early
Childhood Development. Washington, D.C.: National Academy Press.
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emerging research indicates the best measures for increasing positive outcomes for children.
Indiana’s early yet sustained success with Paths to QUALITY illustrates a longstanding
statewide commitment to continuous quality improvement and demonstrates that Indiana
continues to increase program participation in Paths to QUALITY; support Paths to QUALITY
programs in their continual quality improvement efforts; provide opportunities for early care
professionals to increase their education and training; and provide families with high quality,
accountable Early Learning and Development (ELD) Programs that meet their needs.

This section will discuss the expansion of Paths to QUALITY ; plans to promote
participation in the TQRIS; rate and monitor programs that participate in Paths to QUALITY ;
promote access to high-quality programs for high-needs children; and evaluate the effectiveness
of the TQRIS. Indiana outlines its plan for promoting continuous improvement in early learning

and development at the end of Section (B).

(B)(1) Developing and adopting a common, statewide Tiered Quality Rating and
Improvement System
Paths to QUALITY is a successful, statewide, four-tiered quality rating and improvement

system available to all types of early learning programs including for-profit and not-for-profit
licensed child care centers, licensed family child care homes, unlicensed registered child care
ministries, before and after school programs, Head Start programs, and publicly funded Pre-K
programs within schools. Paths to QUALITY embeds ELD Program licensing at the entry level,
Level 1, national accreditation by an approved accrediting body at the highest level, Level 4, and
incremental quality improvements in between each level. The Paths to QUALITY program
standards are evidence-based best practices and include health and safety requirements, increased
educational achievement and ongoing training for teaching staff, and use of a curriculum that is
based on formative child assessment and aligns with Indiana’s Early Learning and Development
Guidelines, Foundations for Young Children from Birth to Age 5. To date, 2,353 settings serving
more than 87,000 children (infants through school-age) have received a rating. Indiana will adopt
policies that promote, support and incentivize participation of all programs types, including
school-based providers and other licensed exempt ELD programs.

Indiana’s Paths to QUALITY has been available statewide since January 2009. All 92
Counties in the State have early education and development programs participating in Paths to

QUALITY . Paths to QUALITY is built on a homegrown model that was developed in Fort
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Wayne, Indiana by the Early Childhood Alliance. In 1996, a community based collaboration of
philanthropic organizations, businesses, government schools and other interested organizations
created The Child Care and Early Education Partnership and funded, managed, and submitted to
the Fort Wayne community a report titled Child Care & Early Education: Everyone’s Business
(see Appendix). Findings from the report resulted in a grassroots community vision for a strong,
quality early care and education system in Indiana. Four years later, Paths to QUALITY was
implemented by Early Childhood Alliance in Fort Wayne (Allen County) and surrounding
counties, and later by Community Coordinated Child Care of Southern Indiana (4C of Southern
IN) in Southwestern Indiana (Evansville and surrounding counties), and ultimately was adopted
as the statewide system and was implemented in 2007 by the Indiana Family and Social Services
Administration, Bureau of Child Care in partnership with several Early Learning Intermediaries
including a network of local Child Care Resource and Referral agencies and the Indiana
Association for the Education of Young Children (Indiana AEYC).

The Paths to QUALITY program’s established governance structure (Appendix — Paths
to QUALITY System Chart) is successful because of the involvement and investment of a wide
array of stakeholders. Paths to QUALITY is administered by the Indiana Family and Social
Services Administration, Division of Family Resources, Bureau of Child Care (Lead Agency for
this grant) in direct partnership with nine local Child Care Resource and Referral Agencies; the
Indiana Association for Child Care Resource and Referral (IACCRR); the Indiana Association
for the Education of Young Children (IAEYC); and The Consultants Consortium (TCC/TCC
Software Solutions). The Bureau of Child Care is also the lead agency for Child Care
Development Fund (CCDF) administration in Indiana. Paths to QUALITY coordination and
oversight occurs through an established committee structure involving the Bureau of Child Care,
JACCRR, IAEYC, TCC, the Indiana Office of the Head Start Collaboration Director, the Indiana
Department of Education, United Way of Central Indiana, and Purdue University.

During the 2013 legislative session, the Indiana General Assembly passed four significant
pieces of legislation which have already become law that promote and support Paths to
QUALITY and will encourage increased program participation:

1. An Early Learning Advisory Committee was created as an advisory group to early

childhood education initiatives and projects. (IC 12-17.2-3.7).
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2. The Paths to QUALITY program was officially codified as Indiana’s quality rating and

improvement system (IC 12-7-2-135.8).

3. An evaluation project was mandated requiring the collection of data related to the

educational outcomes of low-income children enrolled in Levels 3 and 4 of Paths to

QUALITY programs (IC 12-17.2-3.7).

4. An Early Education Matching Grant was established to provide funding to support the

enrollment of additional four year olds in Levels 3 and 4 Paths to QUALITY programs

(IC 12-17.2-3.7).

(B)(1)(a) TQRIS based on a statewide set of tiered Program Standards
Paths to QUALITY utilizes a tiered building block structure with four differentiated

levels of quality. Each level has a set of quality Program Standards that must be met, and each

program standard has a set of indicators that must be met. To advance in the Paths to QUALITY

system, a program must meet all standards for the new level, while also maintaining the

standards for lower levels. The standards for Paths to QUALITY are consistent but tailored for

licensed family child care homes, licensed child care centers and unlicensed registered ministries.

(1) Early Learning and Development Standards

Early learning and development standards are a part of each Paths to QUALITY Level,

from the baseline early learning and development standards in licensing requirements (Level 1)

to the highest early learning and development standards at Accreditation (Level 4). Paths to

QUALITY program standards require
programs to:

v" Provide an environment that is
welcoming and nurturing for the
emotional and social well-being of all
children (all Paths to QUALITY
programs, Levels 2-4);

v Provide developmentally-appropriate
learning/interest centers that invite

children’s exploration and reflect the

Level 1

Level 2

Level 4

Fighest Rated!

Malicnizl
Level 3 F\EEI’EIditEiliDn

Pranned
Curricolum

age, interest and abilities of each child. Interest centers must include reading, writing, art,
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blocks, dramatic play, math/numbers, music and movement, nature and science, sensory
play, and small motor/manipulative (all Paths to QUALITY programs, Levels 2-4);

v" Provide for children’s language and literacy skill development by reading to children
daily and encouraging them to explore books and other print materials (all Paths to
QUALITY programs, Levels 2-4);

v Implement a planned curriculum that addresses the stages of child development (all Paths
to QUALITY programs, Levels 3-4);

v Write and follow a plan for effectively caring for children with special needs (all Paths to

QUALITY programs, Levels 3-4);

(2) A Comprehensive Assessment System;

A Comprehensive Assessment System (CAS) is intended to provide information about
the process and context of young children’s learning and development in order to assist Early
Childhood Educators in making informed instructional and programmatic decisions that will
foster and support optimum learning and development. At a minimum it includes: Screening
Measures, Formative Assessments, Measures of Environmental Quality; and Measures of the
Quality Adult-Child Interactions. Paths to QUALITY progressively incorporates the elements of
a CAS as programs move to higher tiers and their Early Childhood Educators expand their
knowledge and skills. At Levels 3-4, Paths to QUALITY centers and ministries are required to
develop a curriculum based on formative child assessment. The Paths to QUALITY Standards
are currently being revised to include this standard for family child care homes. Additionally,
Indiana’s High-Quality Plan includes training, technical assistance, and other program supports

to enable all Paths to QUALITY programs to use a common, comprehensive Pre-K assessment,

the ISTAR-KR (further discussed in Section C3),

(3) Early Childhood Educator qualifications;

Requirements for early childhood educator qualifications increase incrementally
throughout the Paths to QUALITY program standards, from the baseline annual training
requirements in Indiana’s licensing requirements (Level 1) to the highest educator qualifications
requirements at National Accreditation (Level 4).

e For Paths to QUALITY child care centers and child care ministries at Level 2, at least

25% of teaching staff, including the Director, must have either a Child Development
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Associate (CDA) credential or equivalent; an early childhood degree or equivalent; or
have completed 45 clock hours of educational training leading to an early childhood
degree or CDA credential. At Level 3, this applies to at least 50% of teaching staff,
including the director, and the number of educational training hours required is 60.

For Paths to QUALITY child care centers and child care ministries at Level 2, at least
50% of teaching staff, including the Director, must have 15 hours of annual in-service
training focused on topics relevant to early childhood. At Level 3, 20 hours are required.
For Paths to QUALITY child care homes at Level 2, the lead caregiver must have either a
CDA or equivalent; an early childhood degree or equivalent; or have completed 45 clock
hours of educational training leading to an early childhood degree or CDA credential. At
Level 3, the lead caregiver must have a CDA/equivalent, ECE degree/equivalent, or have
completed 60 hours of educational training leading to an ECE degree or CDA. At Level 4,
the lead caregiver must have a CDA/equivalent or an ECE degree/equivalent.

For Paths to QUALITY child care homes at Level 2, at least 50% of assistant caregivers,
including the lead caregiver, must have 15 hours of annual in-service training focused on

topics relevant to early childhood. At Level 3, 20 hours are required.

(4) Family engagement strategies;

Indiana supports Head Start’s philosophy that regardless of the particular strategies that

programs and families choose, the necessary ingredients for program success must include a

commitment towards goal-directed, positive, culturally, responsive and respectful relationships

with families and a system-wide, integrated and comprehensive parent, family, and community

engagement approach. As a result, family engagement is embedded throughout the Paths to

QUALITY Program Standards for each level.

All Level 1 programs must have a system in place for communicating pertinent
information to families daily.

Level 2 programs must also offer an annual family conference for each child.

At Level 3, all programs must meet the Level 1 and 2 requirements in addition to having
families complete an annual program evaluation.

Level 4 programs must continue to increase their family engagement activities as

required by their national accrediting bodies.
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In spring 2013, the Indiana General Assembly passed IC 12-17.2-3.7. This statute requires
the Division of Family Resources to develop a framework of family engagement for Paths to
QUALITY providers at Levels 3 and 4. The Bureau of Child Care is currently working with a
group of stakeholders with expertise in family engagement, including representatives from Head
Start and higher education, to develop this expanded framework that will enhance the family
engagement requirements within Paths to QUALITY . Additionally, IC 12-17.2-3.7 requires the
Bureau of Child Care to evaluate the educational outcomes of children attending Level 3 and
Level 4 programs, and this evaluation must include measuring the effectiveness of family
engagement activities within those programs. Purdue University will be expanding their current
evaluation of Paths to QUALITY (discussed in BS) to include these requirements of the
legislative mandate.

The Indiana Association for Child Care Resource and Referral, the Bureau of Child Care,
and the Head Start Collaboration Office have partnered in implementing a Child Care/Head Start
Liaison Project which, among other things, provides ELD programs with resources, training, and
technical assistance that lead to outcomes aligned with the Head Start family and parent
engagement outcomes. Indiana’s High-Quality Plan for use of RTT-ELC funds includes a project
to expand the Child Care/Head Start Liaison Project. The expanded project will support and
strengthen family engagement activities in Paths to QUALITY programs at Levels 2, 3, and 4,

with incremental steps toward full implementation at Level 4.

(5) Health promotion practices;

Level 1 programs meet Indiana’s licensing requirements for minimum health and safety
standards and must develop and implement basic health and safety policies and procedures. In
2012, based on feedback from the first Purdue evaluation of Paths to QUALITY that indicated
programs were scoring poorly in the area of personal care routines on the Environmental Rating
Scale,8 Indiana created a supplemental self-assessment for all ELD programs around health and
safety practices, including six key best practices:

1. Staff and children wash hands using the proper procedure at the appropriate times

2. Safe Sleep practices for all children are followed.

8 (Harms, Cryer, & Clifford, 1998; 2003; 2007)
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Proper diapering, cleaning, and sanitation procedures are followed.

4. Food is properly served in a safe and sanitary manner, including cleanliness of eating
surfaces.

5. The indoor area is safe, clean, and free of clutter and equipment is in good repair.

6. The outdoor area is safe, clean, and free of clutter and equipment is in good repair.

The assessment was developed using State ELD program licensing regulations, Caring
for our Children 3™ Edition, and policies from the Centers for Disease Control (CDC) by a large
group of stakeholders including: registered nurses from the Bureau of Child Care Health
Consultant Program; representatives from the Child and Adult Care Food Program (CACFP);
Paths to QUALITY coaches; Child Care Resource and Referral training and technical assistance
specialists; and State ELD program licensing staff. After the assessment was developed, these
and additional stakeholders were trained on the assessment to ensure consistent promotion of
health practices across ELD programs.

Licensing staff, Paths to QUALITY coaches, and T/TA specialists are promoting the use
of the self-assessment during monitoring and coaching/TA visits to assist programs with
effectively measuring and improving their implementation of health and safety practices. Face-
to-face trainings on the importance of health and safety practices and tips for embedding them in
an ELD program are being offered statewide. Indiana is also using technology effectively to
reach thousands of early childhood educators through distance trainings adapted from the face-
to-face sessions.

The RTT-ELC grant will allow Indiana to increase training and technical assistance
around effective health promotion and practices, not only in the consistent maintenance of
fundamental health practices within ELD programs, but also through other means such as the use
of effective screenings, early intervention, and other key health measures discussed in Section C
of this application. In addition, Indiana will implement a new Credential for licensing staff to
strengthen out capacity in this area (further discussion in Section D2). Indiana’s High-Quality
Plan for RTT-ELC funds also includes efforts to increase the environmental health of Paths to

QUALITY programs.

High Quality Accountable Programs 57



Indiana 2013 Race to the Top — Early Learning Challenge

(6) Effective data practices
Indiana maintains its TQRIS data in a centralized system called the Child Care

Information System (CCIS). See appendix item XX for a diagram of this system. This robust
data system is available to Paths to QUALITY partners and includes program, professional and
child level data. An extensive case management system allows for effective, streamlined
communication among partners and measurement of the effectiveness of practices within the
system. CCIS utilizes a Server Query Language (SQL) Server database that assigns unique
identifiers to providers, inspections, enforcements and other licensing data and maintains
relational integrity between data entities. The CCIS data is secured behind an internet firewall
and is supported by a team of system administrators. Backup routines are in place in the event

that disaster recovery is necessary.

Information System
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CCIS is also used by Paths to QUALITY coaches and specialists to maintain program
caseload data. Paths to QUALITY program raters use the system to enter the results of Level
rating visits, including insufficiency reports and post-rating level recommendations that must be

approved by the State. Varying levels of interface within CCIS allows partnering agencies to
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access the data thus improving the quality of services they provide to TQRIS programs, while
maintaining the integrity of protected information.

The portion of CCIS that houses data on rating levels of programs is interfaced with the
State CCDF database to allow for smooth implementation of Indiana’s tiered CCDF
reimbursement system. This interface also allows us to monitor the enrollment of CCDF children
in Paths to QUALITY rated ELD programs. State-level child care and TQRIS system
administrators rely heavily on CCIS to make informed, data-driven decisions about advancing
Paths to QUALITY and other early care and education initiatives in Indiana. Data is pulled from
CCIS to inform state- and regional-level strategic planning, as well as to inform licensing

consultants and Paths to QUALITY coaches in their work with Paths to QUALITY providers.

(B)(1)(b) Measurable standards, meaningful differentiation of program quality levels, and
high expectations of program excellence commensurate with nationally recognized standards
In 2007, the Indiana Family and Social Services Administration contracted with Purdue

University to conduct a four-year evaluation of the implementation of Paths to QUALITY ,
which included a scientific review of the validity of Paths to QUALITY Program Standards and
sought to answer whether higher Paths to QUALITY levels were associated with higher quality
care. The results of the study identified ten key quality indicators within Paths to QUALITY that
address high quality early learning programs. Paths to QUALITY contains requirements for: (1)
regulation; (2) teacher education and specialized training; (3) structural quality; (4) process
quality; (5) assessment; (6) provisions for children with special needs; (7) program policies and
procedures; (8) director professional development; (9) parent-teacher communication and
involvement; and (10) accreditation by NAEYC or other organizations.

The study concluded that programs rated at Level 4 were observed to be providing
significantly higher quality care and education when compared with providers at Level 1, which
demonstrates a meaningful differentiation in program quality levels within Paths to QUALITY.

Paths to QUALITY ratings were compared to independent quality assessments using the
University of North Carolina Environmental Rating Scales (ERS: ECERS-R, ITERS-R,
FCCERS-R), assessing global environmental quality, and the Caregiver Interaction Scale,
assessing the quality of caregiver-child interactions. Using these measures, Paths to QUALITY
Level 4 providers are providing significantly higher quality care than Level 1 providers. In most

cases, incremental increases of quality are seen when assessing Level 1, 2, and 3 providers. The

High Quality Accountable Programs 59



Indiana 2013 Race to the Top — Early Learning Challenge

Paths to QUALITY rating system distinguishes quality levels best for licensed family child care
providers, who have a wider range of quality than center-based child care providers.

Paths to QUALITY system administrators used the results of this initial evaluation to
guide system-wide continuous quality improvement. Based on the researchers’ findings that
Paths to QUALITY providers were not sharing information about Paths to QUALITY with the
families enrolled in their programs, Indiana revised the Paths to QUALITY Marketing Toolkit
given to Paths to QUALITY programs and developed a training called “Marketing the Paths to
QUALITY Advantage” to educate providers on how to use Paths to QUALITY to their
advantage when marketing their businesses. Additional recommendations from the research team
resulted in the revision of the online referral module to include a map and program Level ratings.
The plan for Phase 2 of the evaluation will focus on the correlation between Paths to QUALITY

and child outcomes as well as continuing the research on consumer awareness.

(B)(1)(c) Link to state licensing system for Early Learning and Development Programs
Indiana’s child care licensing system provides the foundation for Paths to QUALITY. To

obtain Level 1, programs are required to have a valid child care license or Voluntary
Certification that is current and in good standing with the Division of Family Resources, Bureau
of Child Care. Being “in good standing” requires programs to demonstrate compliance with
Indiana’s regulations for ELD programs. Administrators monitor Paths to QUALITY programs
for actions that would jeopardize the good standing of a program, including corrective actions
such as probationary licenses/certifications, enforcements actions such as terminations or
revocations, and actions by Child Protective Services, including investigations of abuse or
neglect within a program. Depending on the severity of an incident, a program’s participation in
Paths to QUALITY can be suspended or terminated. Mechanisms are in place to provide some
suspended programs with specialized technical assistance. This works to protect the investments
made in Paths to QUALITY programs to ensure the integrity of the ratings and to provide family

with consistent, reliable information on the compliance of ELD programs.
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Table (B)(1)-1: Status of all Program Standards currently used in the State

Program Standards Elements9

If the Program Standards address the element, place an “X” in that box

List each set of existing Program | Early Learning | Comprehens | Qualified Family Health Effective Other
Standards currently used in the and ive workforce | engagement promotion data
State; specify which programs in Development Assessment practices
the State use the standards Standards Systems
Level 1 Standards Centers X X X
Level 1 Standards for Homes X X X
Level 1 Standards for Ministries X X X
Level 2 Standards for Centers X X X X .Spe.mflc infant-toddler
indicators
Level 2 Standards for Homes X X X X .Spe.mflc infant-toddler
indicators
Level 2 Standards for Ministries X X X X .Spe.mflc infant-toddler
indicators
Level 3 Standards for Centers Specific infant-toddler
indicators
X X X X X Plans & environmental
accommodations for children
with special needs are evident
Level 3 Standards for Homes Specific infant-toddler
indicators
X X X X X Plans and environmental
accommodations for children
with special needs are evident
Level 3 Standards for Ministries Specific infant toddler
indicators
X X X X X Plans and environmental

accommodations for children
with special needs are evident

9 Please refer to the definition of Program Standards for more information on the elements.
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Level 4 Standards for Centers

Specific infant-toddler
indicators

Plans and environmental
accommodations for children
with special needs are evident
Program is accredited by an
approved nationally
recognized accrediting body

Level 4 Standards for Homes

Specific infant-toddler
indicators

Plans and environmental
accommodations for children
with special needs are evident
Program is accredited by an
approved nationally
recognized accrediting body

Level 4 Standards for Ministries

Specific infant-toddler
indicators

Plans and environmental
accommodations for children
with special needs are evident
Program is accredited by an
approved nationally
recognized accrediting body

A more comprehensive discussion about Indiana’s Standards for Early Learning and Development, Foundations, is included in Section CI and discusses the

alignment with Paths to QUALITY.

The standards for Paths to QUALITY are consistent but tailored for licensed family child care homes, licensed child care centers, and unlicensed registered
ministries. Additionally, each set of Paths to QUALITY program standards contains special Infant-Toddler indicators to ensure programs are meeting the unique

needs of infants and toddlers.

The population of participating child care centers includes for-profit and not-for-profit child care centers, child care centers who accept CCDF, publicly funded Pre-

K programs, Head Start programs, and before and after school programs.
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(B)(2) Promoting participation in the State’s Tiered Quality Rating and Improvement
System.
Indiana has experienced great success with a voluntary TQRIS in both the enrollment and

Level advancement of participating ELD programs. To date, approximately 90% of Indiana’s
licensed child care centers (522) and 63 % of Indiana’s licensed child care homes (1,753) are
enrolled in Paths to QUALITY and have shown a commitment to continuous quality
improvement through steady level advancement. In total, more than 2,200 licensed ELD
programs have voluntarily enrolled in Paths to QUALITY. All of these programs are eligible to
receive payment through the CCDF program and currently more than 91% of Paths to
QUALITY programs are caring for more than 23,000 High Needs children — those participating
in CCDF.

Enroliment of ELD Programs in PTQ
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Currently, Level 1 providers constitute 57% of the total population of Paths to QUALITY
providers or 1,347 programs, and Level 2 providers represent 10% of the total population or 240
programs. Thus, 67% of Paths to QUALITY programs, and the children attending them, are not
the highest rated quality of care. As a result, Indiana’s High-Quality Plan focuses on increasing
the quality of ELD programs through a 30% increase of Level 2 and Level 3 providers.
Evaluation efforts related to the Paths to QUALITY have indicated the purchase of materials and

equipment to meet the standards has been a major barrier to achieving Level 2 and Level 3 in the
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Paths to QUALITY system. These activities are designed to assist those at the lowest levels of

Paths to QUALITY in the removal of level advancement barriers.

(B)(2)(a) Implementing effective policies and practices to reach the goal of having all publicly
funded Early Learning and Development Programs participate in Paths to QUALITY
While Indiana has seen tremendous growth and advancement in ELD Program

participation in Paths to QUALITY as demonstrated in the previous graphs, there are still more
ELD Programs that have yet to enroll in Paths to QUALITY, as demonstrated in the next chart.
In Indiana, licensing is not legally required for some program types, including ELD programs
funded under Section 619 of Part B of IDEA; ELD programs funded under Title 1 of ESEA;
some Head Start programs, and unlicensed registered child care ministries, some of whom
receive CCDF funding. Indiana does not currently use state funding for preschool programs nor
are ELD programs funded with Part C of IDEA. Since licensing is not required for these exempt
program types, and until recently has not always been encouraged, only a small portion of the
licensed-exempt programs are currently licensed or voluntarily certified and therefore a large
number of programs are not yet eligible for enrollment in Paths to QUALITY. ELD program
participation is essential for ensuring that high-quality, accountable programs are available for

Indiana’s families and children.

PTQ Enrolled Providers by Type

August 2013
Total Providers: 2,353

W Centers
B Homes

Ministries
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Because so many of Indiana’s children are attending programs that are unlicensed,
especially unlicensed registered ministries, Indiana has been working closely with these license-
exempt programs to understand and support their continuous quality improvement journey
and develop specialized supports for increasing their participation in Paths to QUALITY. Efforts
to date have included targeted outreach and supports to Head Start and Pre-K programs to assist
them in attaining licensure; developing the Voluntary Certification Program (VCP) as a licensure
equivalent for registered ministries; and implementing initiatives such as the Registered Ministry
Improvement Project to support programs and increase unlicensed program enrollment in Paths
to QUALITY.

Indiana has already shown success in enrolling formerly unlicensed programs into Paths
to QUALITY, including 123 Head Start sites, 11 Pre-K programs funded by Part B and/or Title 1,
and 78 unlicensed registered ministries (11% of registered ministries in Indiana). To further
expand program participation in Paths to QUALITY, Indiana has a developed a High-Quality
Plan to increase unlicensed program enrollment in Paths to QUALITY by 10% each year of the

four-year grant period.

PTQ Provider Enrollment Goals August 2013
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(1) State-funded preschool programs
In Indiana, state-funded preschool was established with the Early Education Matching

Grant (IC 12-17.2-3.7) on July 1, 2013. It is anticipated that the funds will be available before
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the end of SFY 13. Based on the language in the statue, all participating programs must be
enrolled in Level 3 or Level 4 Paths to QUALITY and serve children will High Needs (must be
below 100% of FPL).

(2) Early Head Start and Head Start programs;
As previously discussed, some Head Start programs are not required to be licensed. Head

Start programs operated by schools are included under license-exempt as described below.
However, approximately 47 percent, or 123, of all Head Start sites out of 257 are currently active
in Paths to QUALITY. By the end of the project, we hope to have 65 percent, or 167, of Head
Start program sites active in Paths to QUALITY.

(3) Early Learning and Development Programs funded under Section 619 of Part B of IDEA and
Part C of IDEA
In Indiana, licensing is not legally required for ELD programs funded under Section 619

of Part B of IDEA. Indiana does not currently have any ELD programs funded through Part C.
Indiana’s High-Quality Plan includes an intentional outreach effort to encourage and incentivize
these ELD Programs to become licensed and enroll in Paths to QUALITY. Indiana does not
currently have a baseline number for the number of ELD programs receiving either Title 1 or
Part B funding. However, we are working towards collecting this data and the RTT-ELC grant
will greatly assist in these efforts. Indiana does have data on programs enrolled in PATHS TO
QUALITY. We know that there are 11 ELD programs that receive Title 1 and/or part B funds.
Since the total population of ELD programs funded by these funding streams is unknown, as are
the possible barriers to enrollment in PATHS TO QUALITY, we believe that an increase of five
newly enrolled PATHS TO QUALITY programs for each of the four years, for each Title 1 and
Part B funded ELD program, per year is an aggressive, yet obtainable goal. When our goals are
met at the end of the four years, the number of Title 1 and/or Part B funded programs will have

increased by over 300%.

(4) Early Learning and Development Programs funded under Title | of ESEA
Similar to the 619 Part B of IDEA programs, licensing is also not legally required for

Title 1 of ESEA ELD programs. In Indiana, an increasing number of school districts that receive

Title 1 funding are operating an ELD program. Indiana’s High-Quality Plan includes an
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intentional outreach effort to encourage and incentivize these ELD Programs to become licensed

and enroll in Paths to QUALITY.

(5) Early Learning and Development Programs targeted for outreach
Of Indiana’s participating Paths to QUALITY programs (2,353), all are eligible to

receive payment through the CCDF program and currently more than 91% of Paths to
QUALITY programs are participating in CCDF. While Indiana is very pleased with that CCDF
participation rate, we believe that it can be higher. Through the Paths to QUALITY outreach
targeted efforts noted in the High-Quality Plan, Indiana believes that we will see an even higher

participation rate in the state’s CCDF program with participating Paths to QUALITY programs.

(6) Other Early Learning and Development Programs receiving funds from the State’s CCDF
program
Indiana has some unique cultural characteristics of its diverse ELD Programs. As a

results, a more individualized approach and plan is needed to encourage participation in Paths to
QUALITY from all ELD program types and is included for two specific populations: unlicensed
registered ministries and English Language Learners (ELL).

Registered Ministry Outreach: Indiana child care regulations exempt center-based child
care settings from regulations if they operate as “child care ministries.” Indiana law recognizes
child care ministries as child care operated by a church or religious organization that is exempt
from federal taxation under Section 501¢3 of the Internal Revenue Code. The religious
organizations may choose not to become licensed by registering as a child care ministry.
Registered ministries have the lowest participation rate in Paths to QUALITY. Registered
ministries often face physical barriers within their buildings, such as a lack of fire alarm systems,
hot water valve controls, and insufficient lighting. Improvements to the physical site can be cost-
prohibitive for programs and often prevent them from attaining voluntary certification, which is
the equivalent of Level 1 in Paths to QUALITY. Indiana is confident in increasing our
participation rates by partnering with intermediary organizations to provide technical assistance
and quality improvement grants to unlicensed registered ministry programs. Indiana has had
significant success with this approach in the Registered Ministry Improvement Project, which
was made possible by ARRA funding and a partnership between the Indiana Family and Social
Services Administration/Bureau of Child Care and the United Way of Central Indiana.
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ELL Outreach: NACCRRAware records indicate more than Indiana has 500 ELD
programs statewide with Spanish speaking staff. Over the past few years, we have been growing
our Hispanic Outreach Project with limited funds to increase the number of Hispanic ELD
programs that are licensed and enrolled in PATHS TO QUALITY, which will also result in an
increase in the availability of high quality ELD program options for ELL families and bolster
school readiness of ELL children.

(b) Implementing effective policies and practices designed to help more families afford high-
quality child care and maintain the supply of high-quality child care in areas with high
concentrations of Children with High Needs (e.g., maintaining or increasing subsidy
reimbursement rates, taking actions to ensure affordable co-payments, providing incentives
to high-quality providers to participate in the subsidy program)

Indiana has been very intentional in developing policies and practices that will help more

families afford high quality ELD programs. These policies and practices include:

¢ Increasing the funding available for CCDF child care subsidies;

¢ Maintaining affordable co-pays;

e Offering tiered reimbursement rates;

e Intensive outreach to CCDF families to assist them in locating high-quality ELD
programs; and

e Practicing system-wide continuous quality improvement with our services to CCDF
families and children.

This year Indiana increased the TANF transfer to CCDF. In FFY 14, Indiana will transfer
the maximum allowable amount of TANF funds (30%) to CCDF, which will allow the Indiana
CCDF subsidy program to serve more children per month. Indiana’s co-pays have remained
constant despite recent fiscal challenges.

Indiana has a tiered reimbursement for CCDF programs that includes higher
reimbursement rates for licensed and Voluntary Certification Program (Paths to QUALITY
Level 1) programs and an additional increase for accredited (Paths to QUALITY Level 4)
programs. Indiana is in the process of revising this tiered structure to include additional increases
for programs at Paths to QUALITY Levels 2 and 3 as well as a significant increase for

reimbursement to providers at the highest level. It is Indiana’s goal to implement this improved

High Quality Accountable Programs 68



Indiana 2013 Race to the Top — Early Learning Challenge

tiered reimbursement in March 2014 and will monitor the impact on enrollment and capacity
rates in these programs.

The Bureau of Child Care, in partnership with local Child Care Resource and Referral
Agencies, engages in significant and targeted outreach to CCDF families that incorporates a
minimum of two mailings to CCDF families that include information on the importance of a high
quality ELD program and information on Paths to QUALITY, in addition to specialized face-to-
face and telephone referrals. Currently, 63% of Indiana’s CCDF families are enrolled in a Paths
to QUALITY program.

Indiana continually seeks system-wide quality improvement to better serve families and
children. In addition to a recent review of tiered reimbursement, Indiana has been working with
the Behavioral Interventions to Improve Self Sufficiency (BIAS) project, funded by the U.S.
Department of Health and Human Services, to identify more effective ways to inform and
encourage families to use their child’s CCDF subsidy in Paths to QUALITY rated programs.
Indiana hopes to partner with the BIAS project in January 2014 on a study that would provide
critical information on ways that Indiana could further increase the number of CCDF children

enrolled in a highly rated program.

(c) Setting ambitious yet achievable targets for the numbers and percentages of Early
Learning and Development Programs that will participate in the Tiered Quality Rating and
Improvement System by type of Early Learning and Development Program (as listed in
(B)(2)(a)(1) through (5) above)

To further expand ELD program participation in Paths to QUALITY, Indiana has a

developed a High-Quality Plan to increase unlicensed program enrollment in Paths to QUALITY
by 10% each year of the four-year grant period. Indiana’s High-Quality Plan also focuses on
increasing the quality of ELD programs through a 30% increase of Level 2 and Level 3 ELD
programs.

A significant part of Indiana’s ELD Programs increased enrollment and Level
advancement in Paths to QUALITY can be attributed to the success of the American Recovery
and Reinvestment Act (ARRA) quality improvement funded projects. Indiana used a significant
amount of its ARRA funds to encourage and incentivize programs, especially licensed-exempt
programs, to enroll in Paths to QUALITY and increase their participation Level. Building on that

knowledge and experience, Indiana has developed a High-Quality Plan that will strengthen our
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ELD Programs participation in Paths to QUALITY through Level advancement and increase the

number of ELD Programs participating in Paths to QUALITY. Indiana’s High-Quality Plan

includes outreach efforts targeted to three specific ELD program types, which will in turn

encourage all programs to participate in Paths to QUALITY.

1. 58 new 619 of Part B of IDEA and Title 1 of ESEA Public Preschools
2. 159 Unlicensed Registered Ministry ELD Programs

3. 50 English Language Learner ELD Programs

Performance Measures for (B)(2)(c): Increasing the number and percentage of Early Learning and
Development Programs participating in the statewide Tiered Quality Rating and Improvement System

Baseline and Annual Targets -- Number and percentage of Early Learning
and Development Programs in the Tiered Quality Rating and Improvement

Type of Early Number | System

Learning and of Baseline Target- Target - | Target- end | Target- end of

Development programs

p . . (Today) end of end of of calendar | calendar year
rogram in the in the
State State calendar calendar | year 2016 2017
year 2014 | year 2015
# % # % # % # % # %

State-funded Seenote 1 | NA NA UK 100 | UK 100 | UK UK UK UK
preschool below
Specify:
Ear]y Head Start 257 123 47 128 50 141 55 154 60% | 167 65%
and Head Start ' % % %
Sites
Baseline is actual
data
source CCIS/Head
Start data
Programg funded See note 2 NA NA NA NA NA NA NA NA NA NA
by IDEA, Part C below
Programs funded See note 3 10 UK 15 UK 20 UK 25 UK 30 UK
by IDEA, Part B, | below
section 619

10 Including Migrant and Tribal Head Start located in the State.
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Programg funded See note 3 8 UK 13 UK 18 UK 23 UK 28 UK

under Title I of below

ESEA

Programs receiving | 2997 1,653 55 1,671 | 55 1,77 | 59 1,874 | 62% | 2,001 66%

from CCDF funds- % % 3 %

Baseline is actual

data. Source

CCIS/ALS

Other 441 78 17 | 88 20 | 113 [ 25 [136 |25% | 159 36%
% % %

Unlicensed See note 5

Registered below

Ministries receiving

CCDF funds

Baseline is actual,
data, source
CCIS/AIS

[Please indicate if baseline data are actual or estimated; describe the methodology used to collect the data,
including any error or data quality information; and please include any definitions you used that are not

defined in the notice.]

Data sources are indicated above. Much of the data is actual data, obtained from CCIS for August 2014.

Methodology:

1. Indiana will begin funding Pre-K with the recently established Early Education Matching Grant
Program in SFY14. It is anticipated that these funds will be released late in 2013. It is not yet known
how many programs will apply for grant funds, so the number of programs is marked unknown (UK)
above; however, programs must be a level 3 or level 4 on Paths to QUALITY to apply. Therefore
100% of these state funded Pre-K programs will be enrolled on our TQRIS. This funding has been
appropriated for SFY14 and SFY15 only at this time, therefore amounts under years 2016-17 are
also marked unknown (UK).

2. Indiana does not fund ELD programs with Part C funding, all of part C funding goes toward direct

early intervention services

3. Indiana does not currently have a baseline number for the number of ELD programs receiving
either Title 1 or part B funding, so the percentages are marked unknown (UK) above; however, we
are working towards collecting this data and the RTT-ELC grant will greatly assist in these efforts.
Indiana does have data on programs enrolled in PATHS TO QUALITY. We know that there are 11
ELD programs that receive Title 1 and/or part B funds. Because some programs receive funding
Jrom both funding streams the numbers in these two rows might include duplicates. Because the
total population of ELD programs funded by these funding streams is unknown, as are the possible
barriers to enrollment in PATHS TO QUALITY, we believe that an increase of five newly enrolled
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PATHS TO QUALITY programs for each of the four years, for each Title 1 and part B funded ELD
program, per year is an aggressive, yet obtainable goal. When our goals are met at the end of the
Jour years, the number of Title 1 and/or part B funded programs will have increased by over 300%.

4. CCDF providers include licensed centers, licensed home and legally license exempt providers
including registered ministry providers. Currently, 90% of our licensed centers are enrolled in Paths
to QUALITY . We believe that maintaining 90% enrollment of licensed centers is an appropriate
goal. To date, we have successfully enrolled 63% of our licensed homes. We believe that we will be
able to increase this number by 2% the first year, 3% in each of years 2 and 3, and 4% year four.
This will provide a total participation rate of 75% of all licensed homes by the end of the four year
grant. We believe that participation of 75% of our licensed homes is an ambitious yet achievable
goal. Typically, 92% of our PATHS TO QUALITY enrolled programs will receive CCDF funds.
When we meet our goal of 75% of our licensed homes enrolled in PATHS TO QUALITY, we will
have increased the number of CCDF providers enrolled in PATHS TO QUALITY by 287. We are
striving towards increasing the participation of unlicensed programs, specifically our unlicensed
registered ministry programs, by 20% each year. If successful, 30% of our unlicensed registered
ministries that are receiving CCDF will be enrolled in PATHS TO QUALITY. This will increase the
number of CCDF programs enrolled in PATHS TO QUALITY by approximately 81 previously
unlicensed programs.

5. Indiana’s plans to utilize RTT-ELC funds to increase the number of unlicensed registered ministries
participating by an average of 20% each year, with a slightly smaller percentage of increase during
the first year to allow for program start up.

(B)(3) Rating and monitoring Early Learning and Development Programs
Indiana takes pride in the strength of its Paths to QUALITY rating and monitoring system

and the transparency in licensing and rating information available to parents. Paths to QUALITY
verification visits are conducted annually on site for each program and in each classroom in
comparison to states that conduct only desk reviews. Compliance information is readily available
to parents via the web and posted in programs. With the expansion of Paths to QUALITY to all
programs and the enhancements described in the Comprehensive Assessment System in Section
(C), and Measuring Outcomes and Progress in Section (E), Indiana will revise its rating and
monitoring system to make meaningful information about the progress of children available to
parents. In addition, Indiana will create a single licensing system to ensure that all parents have

consistent information across settings.
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(a) Using a valid and reliable tool for monitoring such programs, having trained monitors
whose ratings have an acceptable level of inter-rater reliability, and monitoring and rating
the Early Learning and Development Programs with appropriate frequency

The design of Paths to QUALITYs on-site verification process uses highly trained raters
who have significant experience in early childhood settings to complete an objective assessment
of a child care provider’s environment and practices. Paths to QUALITY programs receive, at
minimum, annual visits by consultants to ensure compliance with the licensing and voluntary
compliance standards. Paths to QUALITY programs receive an on-site rating visit by an
independent, third-party rater annually to ensure they are maintaining their current rated level of
quality. Verification visits include:

1. Classroom observation

2. Documentation review

3. Administrative interview

At the conclusion of a rating visit, the rater is responsible for posting the “level
recommendation” in CCIS. Only the Bureau of Child Care has the authority within CCIS to
approve these level recommendations. An insufficiency report, if applicable, is left with the
program if the program demonstrated non-compliance with the standard(s) during the visit. The
rater also posts any insufficiency reports in CCIS, so that the coach can provide targeted
technical assistance in that area.

On a quarterly basis, the rating supervisor conducts a reliability check with each of the
raters to check for consistency in ratings. Since Indiana has a building block TQRIS, providers
must meet all of the indicators in order to earn a certain Paths to QUALITY level and reliability
between the rater supervisor and each rater must be 100%. Raters regularly participate in
ongoing training and professional development. Topics for professional development include

observation techniques, embedded practices, and other topics.
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b) Providing quality rating and licensing information to parents with children enrolled in Early
Learning and Development Programs (e.g., displaying quality rating information at the
program site) and making program quality rating data, information, and licensing history
(including any health and safety violations) publicly available in formats that are written in
plain language, and are easy to understand and use for decision making by families selecting
Early Learning and Development Programs and families whose children are enrolled in such
programs

Indiana has implemented an extensive consumer outreach campaign that seeks to

leverage existing resources, public private partnerships and earned media opportunities to
provide Hoosier families with the information necessary to make knowledgeable decisions. The
Bureau of Child Care is required by law to make the inspection reports of all regulated child care
providers available to parents and families. These inspection reports are posted on the Bureau of

Child Care website at www.childcarefinder.in.gov.
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Child Care Provider Information

Search by {pick one}:
Coun State Ma
Pleass select one... v

__OR__
City
| Please select ane... V|

__OR__
Zip Code

--AND (Optional})--

Provider Name

D I have read the site terms of use {Required}

The search function that leads to the reports allows families to search by county, city, or
zip code and displays results by Paths to QUALITY Level, showing the highest-rated programs
at the top of the list. This website is linked to a second resource for families, a website hosted by
the statewide Child Care Resource and Referral Network, IACCRR,

at www.childcareindiana.org.
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This site utilizes a robust child care search and enhanced providers profiles that allow
families to learn about child care programs by reading the programs own words on key issues

such as program philosophy, discipline practices, and fundamental health and safety practices.

//) Paths to
QUALITY .
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Paths to QUALITY™ helps make your child care search sasy.
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* Licensed child care centers
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* Unlicensed registered ministries
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Families are directed to this website both from the www.childcarefinder.in.gov website

and an outreach campaign known as “Two Clicks to Better Child Care”. This outreach uses a
blue button that is strategically placed on a number of partnering agency and stakeholder web
pages and is used in a variety of promotional materials for families. Through the placement of

the blue button throughout the state on both intranets and websites of small and large employers

Child Care

methods to reach Indiana families, such as newspaper, television and radio Search

and social service agencies, more than 10,000 families a year are able to

access Paths to QUALITY information. To date, 61 blue buttons have been

posted on partner’s websites. Indiana has also used traditional outreach

ads, as funding has allowed.
Local CCR&Rs, AEYC chapters, and employers have also helped Paths to QUALITY
programs to access earned media opportunities at the local level including newspaper articles,

billboards, check stuffers, public service announcements, radio spots, and TV interviews.
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To recognize Paths to QUALITY providers and market high quality care to families, the
nine local Child Care Resource & Referral Agencies, [ACCRR, and TAEYC list participating

programs by level and city on their websites. These pages also include short webisodes to help

families understand what to expect at each Level.

Lhild Care praviders play 3 significant role in chitdren's development. 3575 of a child's capacity ko fearn iz
determined by the age of five \With Paths to QUALITY. Indiana’s voluntary quality rating system providers.
demonsteate ongoing efforts to achieve higher standards of quality Usemname:

Learn more about the Password:

You care about quality.
These child care providers do too.

Reqister Now » Forgot Password »
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In order to measure the success of our outreach methods, Purdue University has
conducted random digit dialing surveys of families with young children and will repeat these
studies periodically to ensure effective outreach. The past studies indicate that family awareness
of Paths to QUALITY is lower than desired (14% statewide), but steadily increasing over time
(an average of 40% between the two pilot counties that have had Paths to QUALITY for a longer
period of time).

Indiana also seeks to assist Paths to QUALITY providers in marketing their own
programs. Each Paths to QUALITY program is given a Level-specific certificate, decal, banner,
or yard sign to display at their program site, so that families are able to easily identify high
quality, Paths to QUALITY rated programs in their community. Programs are also given a
marketing toolkit that includes training and level specific marketing materials. Providers are

reporting that families are becoming more aware of Paths to QUALITY , are calling to ask about
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their participation and are recognizing them for their level advancements. Indiana’s High-Quality
Plan includes a more concentrated consumer outreach campaign to increase awareness and

participation in Indiana’s Paths to QUALITY system. While our High-Quality Plan is focused on
increasing the supply of Paths to QUALITY ELD programs, we are also committed to increasing

the demand in consumers (families) to seek out high quality ELD programs in their communities.

(B)(4) Promoting access to high-quality Early Learning and Development Programs for
Children with High Needs.
Currently, Paths to QUALITY programs are serving more than 89,000 Hoosier children,

including 56,070 of the High Needs children receiving child care subsidies through CCDF.
Indiana is committed to promoting access to high-quality ELD programs for children with High
Needs through making Paths to QUALITY inclusive to a wide range of program types;
incentivizing program participation in Paths to QUALITY; and assisting families within our
target populations in accessing Paths to QUALITY programs. Indiana has engaged in significant
family outreach, particularly to families with children with high need, so that families are aware
of Paths to QUALITY and understand their available choices. The RTT-ELC grant will allow
Indiana to expand our consumer awareness outreach to more families within specific target areas,
including families in rural areas and families with foster children, English Language Learners,

and/or children with developmental delays.

(a) Developing and implementing policies and practices that provide support and incentives
for Early Learning and Development Programs to continuously improve (e.g., through training,
technical assistance, financial rewards or incentives, higher subsidy reimbursement rates,
compensation);

Multiple supports and incentives are embedded in Paths to QUALITY to encourage the

continuous quality improvement of Paths to QUALITY programs. The supports and incentives
are available to all Paths to QUALITY programs and include:

¢ Onsite coaching;

e Training and technical assistance;

e (Cash and non-cash supports designed to support level advancement;

o [evel advancement awards,

e Accreditation maintenance awards;

e Financial supports for accreditation;
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o Tiered CCDF reimbursement;

e Priority for professional development opportunities and scholarships, including T.E.A.C.H.
Early Childhood® Indiana scholarships that include an increased wage component for
scholarship recipients who obtain a credential or degree.

Additionally, Indiana has leveraged public-private partnerships, such as a partnership
with the United Way of Central Indiana, to provide significant capital improvement funds for
programs that need this type of improvement in order to attain licensure or voluntary certification.
This public-private partnership model has proven to be extremely successful and in the past three
years has enabled over 40 faith based unlicensed programs to enroll in Paths to QUALITY and
advance through the levels, including one program that has recently reached Level 4 national
accreditation. Indiana will utilize RTT-ELC grant funds to expand the supports available to
programs not yet enrolled in Paths to QUALITY and are experiencing barriers to obtaining
licensure or voluntary certification, including Pre-K programs within schools.

Training and Technical Assistance: Significant training and technical assistance is
available to all Paths to QUALITY programs. Providers progressing from Level 1 to Level 2 and
from Level 2 to Level 3 receive up to 25 hours of technical assistance to help them improve
program quality and advance Levels. Providers advancing from Level 3 to Level 4 and providers
maintaining Level 4 receive up to 20 hours of coaching to help them prepare for and/or maintain
accreditation. Since the statewide implementation of Paths to QUALITY in 2008-2009, a total of
62,755 training and technical assistance hours have been provided to participating programs.

Spanish-speaking providers receive support through the Hispanic Latino Outreach Project,
provided by the Indiana Association for Child Care Resource and Referral (IACCRR) in
partnership with the Indiana Family and Social Services Administration. The Project provides
Quality Expansion Specialists who collaborate, coordinate resources, and provide training and
technical assistance to Spanish-speaking programs enrolled in Paths to QUALITY.

Paths to QUALITY programs have access to other training and technical assistance
resources through the same local Child Care Resource and Referral agencies that provide their
Paths to QUALITY training and technical assistance. Resources include additional training and
technical assistance from experts specializing in various aspects of early care and education.
Inclusion specialists provide trainings and consultation to improve the quality of care for

children with disabilities being served in out-of-home settings. Other CCR&R Specialists who
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provide trainings and technical assistance to Paths to QUALITY programs include infant-toddler
Specialists, school-age specialists, Hispanic outreach specialists, and education specialists, who
implement professional development activities that align with the Paths to QUALITY workforce
education and training requirements and provide follow-up technical assistance to help providers
put knowledge gained in professional development activities into practice.

Participation incentives and level advancement/accreditation maintenance awards:
A one-time Participation Incentive equivalent to $50 will be given to participating programs
upon completion of enrollment. This non-cash incentive comes in the form of developmentally
appropriate materials, aligned with the FOUNDATIONS to the Indiana Academic Standards,
Birth to age 5 to use in the program. Providers achieving Levels 2 and 3 will receive a one-time
non-cash award per Level. The award is equivalent to $300 of materials for licensed homes and
$1,000 of materials for licensed centers and participating ministries. Materials are chosen by the
provider. The award is designed to help the program meet the next level of quality.

A special cash award will be made to providers who complete the requirements of Level
4 (which includes meeting the requirements of Levels 1-3) and achieve national accreditation.
This award is a one-time cash award in the amount of $500 for homes and $1,500 for centers and
ministries. To date, Paths to QUALITY has issued $2,072,250 in incentives and awards to
participating programs.

Supports for Accreditation: Level 3 providers who desire to move to Level 4 and
become accredited are eligible for financial supports, technical assistance, and up to 20 hours of
coaching through the Indiana Accreditation Project at the Indiana AEYC. The amount of
financial support is based on need and the licensed capacity of the program and includes support
for the self-study process, the validation/ endorsement phase, and material/equipment needed to
meet the accreditation criteria. The amount of financial assistance is $25 per child with up to a
maximum of $400 for licensed family child care homes and up to a maximum of $3,000 for
licensed child care centers and unlicensed registered ministries. Programs that maintain Level 4
and national accreditation will be issued an Annual Level 4 Accreditation Maintenance Award in
the amount of $300 for homes and $1,000 for centers and ministries. This annual maintenance
award is a cash award.

Tiered CCDF reimbursement: Indiana has tiered CCDF reimbursement based on

accreditation. Accredited programs receive a higher CCDF reimbursement rate. Indiana is
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currently in the process of implementing a tiered CCDF reimbursement system based on Paths to
QUALITY Level, so that CCDF-eligible Paths to QUALITY programs will receive incremental
increases as they progress through the Paths to QUALITY system. This will incentivize Paths to
QUALITY programs serving low-income children to strive for higher levels of quality and
therefore increase the number of high-needs children with access to high-quality programs.
Scholarships: Paths to QUALITY providers are also given priority for professional
development opportunities and education scholarships, including scholarships provided by
T.E.A.C.H. Early Childhood® Indiana, which includes an increased compensation component
for individuals who attain credentials and/or degrees. Indiana’s High-Quality Plan for the use of
RTT-ELC funds includes an initiative to provide scholarships to Paths to QUALITY providers to
support coursework that will lead to the attainment of a credential and/or degree. This project is

discussed in greater detail in Section D2.

(b) Providing supports to help working families who have Children with High Needs access
high-quality Early Learning and Development Programs that meet those needs (e.g.,
providing full-day, full-year programs; transportation; meals; family support services)

Indiana is committed to supporting working families with children with High Needs in
their search for high quality ELD programs. Full-day and full-year programs are participating in
Paths to QUALITY, and many supports are in place to help families find these and other Paths to
QUALITY programs that meet their unique needs. As discussed earlier in Section (B)(3)(b),
Indiana utilizes multiple approaches to reach target populations including low-income families
receiving CCDF subsidies. Families that apply for CCDF are contacted at least twice per year
and are given information about the importance of a high-quality ELD and their options for
choosing a Paths to QUALITY program that meets their needs. CCDF families report that this
has increased their awareness of Paths to QUALITY and currently 63% of children receiving
subsidies are enrolled in a Paths to QUALITY program.

Through a combination of a centralized referral line housed at the Indiana Association for

Child Care Resource and Referral; a referral website — www.childcareindiana.org; and trained

referral specialists in local communities, Indiana’s Child Care Resource and Referral Agencies
offer child care referrals over the phone, internet, and in person. Many states report a decrease in

phone and face-to-face referrals with the arrival of the web-based child care search. In Indiana,
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the number of phone and face-to-face referral has either increased or remained steady. Internet-
based referrals continue to increase.

As mentioned in part (B)(3)(b), the www.childcareindana.org website and “Two Clicks to

Better Child Care” campaign have been highly successful in reaching families through an online
medium. Additionally, Indiana is the only state in the nation to launch Child Care Online
statewide as a component of its TQRIS.

Child Care Online is an exclusive free web-based marketing tool for Paths to QUALITY
programs that have reached level 2 and higher. It is designed to increase parents’ understanding
of the quality of child care offered by Paths to QUALITY programs and offers Paths to
QUALITY programs an opportunity to highlight their professionalism. Each participating
program has an online profile containing pictures and text. Profiles can be viewed by parents on
the internet — just like an online real estate “virtual tour”. To date, 154 Paths to QUALITY
programs have a “live”” Child Care Online profile. Another 213 have completed training or are in
the process of creating a profile. Overall, almost 40% of all eligible Paths to QUALITY

programs are either creating a Child Care Online profile or have one in place.

Referral Trend: Phone/Face to Face vs Internet
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Better Child Care, Brighter Futures.

The centralized child care referral line — called the Consumer Education Office (CEO) —
reaches more than 10,000 families each year. Families calling the CEO receive Paths to
QUALITY information and learn how to use Paths to QUALITY when making decisions about
child care. Child Care Resource and Referral recognizes not all ELD Programs are of the same
quality. In 2012, CCR&Rs implemented a referral policy that prioritized referrals distributed to
families based on participation in Paths to QUALITY (highest rated programs appear first in
referral results). This strategy has been effective. In the current contract year, nearly 100% of all
families searching for child care received at least one referral to a Paths to QUALITY program.
Even more significant, out of all families who indicated they found child care, 74% indicated
they choose Paths to QUALITY program.

Indiana’s CCR&Rs also coordinate with local CCDF intake offices and local TANF
Impact offices to provide on-site consumer education and ELD program referrals for low-income
families on the CCDF and TANF programs. Each local CCR&R has both an Outreach Specialist

and an Inclusion Specialist who provide trainings and referrals to families. Outreach Specialists
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are regularly onsite at the CCDF intake and TANF Impact offices to provide Paths to QUALITY
program referrals for families and conduct presentations on the importance of high-quality early
care and education. In addition to providing trainings on inclusive settings for ELD programs,
CCR&R Inclusion Specialists also provide enhanced referrals and on-site consultation with
families to assist families in finding ELD programs that meet their children’s unique needs.
Indiana’s High-Quality Plan for the use of RTT-ELC funds includes plans to expand
targeted outreach efforts to a greater number of families who have children with high needs,
including families in rural areas, foster families, and families utilizing First Steps, Indiana’s part

C early intervention program.

(c) Setting ambitious yet achievable targets for increasing-- (1) The number of Early Learning
and Development Programs in the top tiers of the Tiered Quality Rating and Improvement
System; and (2) The number and percentage of Children with High Needs who are
enrolled in Early Learning and Development Programs that are in the top tiers of the
Tiered Quality Rating and Improvement System

Indiana has a High-Quality Plan to increase the number of Paths to QUALITY programs
rated at the highest Levels, Level 3 and Level 4, to 860 representing a third of the Paths to
QUALITY programs. As described in Section (B)(5), independent research validates that Level 4
rated programs are high-quality and produce strong child outcomes and better results for children
than Level 1 Paths to QUALITY programs. Below are the performance measures that have been
developed by tier level in Table (B)(4)(c)(1) and by children and setting in Table (B)(4)(c)(2).

Performance Measure for (B)(4)(c)(1): Increasing the number of Early Learning and
Development Programs in the top tiers of the Tiered Quality Rating and Improvement
System.

Baseline | Target- end | Target- end | Target- end Target- end
(Today) | of calendar of calendar | of calendar of calendar
year 2014 year 2015 year 2016 year 2017
Number of 1344 1253 1253 1252 1277
programs in Tier
1
Number of 244 354 444 525 598
programs in Tier
2
Number of 506 505 515 533 559
programs in Tier
3
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Number of 259 270 281 292 303
programs in Tier
4

Total number of | 2353 2382 2493 2602 2737
programs covered
by the Tiered
Quality Rating
and Improvement
System

Include a row for each tier in the State’s Tiered Quality Rating and Improvement System,
customize the labeling of the tiers, and indicate the highest and lowest tier.

[Please indicate if baseline data are actual or estimated, describe the methodology used to
collect the data, including any error or data quality information. Also, if applicable, describe in
your narrative how programs participating in the current Tiered Quality Rating and
Improvement System will be transitioned to the updated Tiered Quality Rating and Improvement
System.]

Data is actual, as of August 2013. Data is obtained through the CCIS system.

Methodology:

There will not be any transition for currently enrolled providers as our QRIS will not be
modified. Indiana utilized our enrollment increase goals for the next four years and set goals
of a 10% increase from level 1 to level 2 and a 10% increase from Level 2 to Level 3. Given the
rigor of Level 4, we set increase goals of 5% from Level 3 to Level 4 with a 95% retention rate
Jrom the previous year. These are ambitious goals, yet we believe with the incentives,
educational supports, training, coaching and technical assistance available to programs
through RTT-ELC we will be able to meet these goals.

PTQ LEVEL ADVANCEMENT GOALS
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Performance Measures for (B)(4)(c)(2): Increasing the number and percentage of Children
with High Needs who are enrolled in Early Learning and Development Programs that are in
the top tiers of the Tiered Quality Rating and Improvement System.

Number | Baseline and Annual Targets -- Number and percent of
of Children with High Needs Participating in Programs that are

Type of Early Children | in the top tiers of the Tiered Quality Rating and Improvement

Learning and with High | System

Development Needs Baseline | Target- Target - Target- Target-

Program in the served by | (Today) end of end of end of end of

State programs calendar calendar | calendar | calendar
in the year 2014 | year 2015 | year 2016 | year 2017
State # Yo # Yo # %o # Yo # %o

State-funded Seenote 1 | 0 0 |UK UK | UK UK | UK UK | UK UK

preschool below

Specify: Early

Education Matching

Grant (EEMGQG)

Early Head Start and | 16,151 6462 |40 [7,108 |44 7818 |48 [8599 [53 [9458 |58

Head Start"! ts):for;/me 2

Actual numbers

2012 Indiana Head

Start Fact Sheet

Early Learning and | See note 3 NA NA [ NA NA [NA NA [ NA NA [ NA NA

Development below

Programs funded by

IDEA, Part C

Early Learning and 12,980 UK UK | 100 7 150 1.15 | 200 1.5 | 250 1.9
See not 4

Development below

Programs funded by

IDEA, Part B,

section 619

Actual numbers

2012 CSPR report

Early Learning and | 4191 UK UK |25 5 50 L1 |75 1.7 | 100 2.3
See note 4

Development below

Programs funded

under Title I of

ESEA

Actual numbers

2012 CSPR report

Early Learning and | 41.302 11912 [ 28 [ 13,103 | 31 14413 [ 34 | 15845 [ 38 [ 17430 [ 42

Development See note 5

Programs receiving | below

11 Including Migrant and Tribal Head Start located in the State.
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Performance Measures for (B)(4)(c)(2): Increasing the number and percentage of Children
with High Needs who are enrolled in Early Learning and Development Programs that are in
the top tiers of the Tiered Quality Rating and Improvement System.

Number | Baseline and Annual Targets -- Number and percent of
of Children with High Needs Participating in Programs that are
Type of Early Children | in the top tiers of the Tiered Quality Rating and Improvement
Learning and with High | System
Development Needs Baseline | Target- Target - Target- Target-
Program in the served by | (Today) end of end of end of end of
State programs calendar calendar | calendar | calendar
in the year 2014 | year 2015 | year 2016 | year 2017
State # %0 # %0 # %o # Yo # %o

funds from the
State’s CCDF
program

Actual numbers from
CCIS September,
2013

Other
Describe:

[Please list which tiers the State has included as “top tiers,” indicate whether baseline data are
actual or estimated; and describe the methodology used to collect the data, including any error or
data quality information. ]
Note: Top Tiers are defined as either Level 3 or Level 4 of Paths to QUALITY

1. State funded preschool was established with the Early Education Matching Grant (IC 12-
17.2-3.7) on July 1, 2013. It is anticipated that the funds will be available before the end of

SFY 13.Grant requirements are still being formulated so it is unknown at this time how many
children will be enrolled using these funds (fields are marked unknown, UK above);
however, all children will be high need (must be below 100% of FPL) and will be enrolled in
a Level 3 or Level 4 Paths to QUALITY provider, as defined by the EEMG statute.

This number is the number of slots available in Head Start/Early Head Start prior to
sequestration. It is anticipated that this number will decrease by more than 700 as a result of
the budget cuts. Many Head Starts are not licensed in Indiana and not enrolled in Paths to
QUALITY. Head Start sites must enroll and meet the Paths to QUALITY performance
standards individually. Budget constraints have made this more challenging for Head Starts.
As we provide additional resources and eliminate barriers for Head Start participation and
level advancement, we will be able to increase the number of Head Start children enrolled in
programs rated at the highest level 10% each year resulting in almost 2800 additional high
need children enrolled in programs at the highest level.

Indiana does not use IDEA part C to fund ELD programs. Indiana’s IDEA part C funding
goes to direct early intervention services. The fields are marked not applicable, NA.

Currently, few Title 1 and/or Part B funded programs participate in Paths to QUALITY (11
programs); however, the RTT-ELC funding will provide essential resources that will be used
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Performance Measures for (B)(4)(c)(2): Increasing the number and percentage of Children
with High Needs who are enrolled in Early Learning and Development Programs that are in
the top tiers of the Tiered Quality Rating and Improvement System.

Number | Baseline and Annual Targets -- Number and percent of
of Children with High Needs Participating in Programs that are
Type of Early Children | in the top tiers of the Tiered Quality Rating and Improvement
Learning and with High | System
Development Needs Baseline | Target- Target - Target- Target-
Program in the served by | (Today) end of end of end of end of
State programs calendar calendar | calendar | calendar
in the year 2014 | year 2015 | year 2016 | year 2017
State # %] # | % | # |29 # (%] # | %

to inform, support and incentivize these program to participate and to increase to the highest
tiers. Our target goals represent significant, ambitious growth.

5. Currently 63% of CCDF children are enrolled in a Paths to QUALITY program; of these
28% are enrolled at the highest levels of Paths to QUALITY. We anticipate that as we reach
our level advancement goals for CCDF programs, we will be able to increase the number of
children receiving CCDF enrolled in programs rated at the highest levels to increase by
10% each year resulting in almost 6,000 additional high need children being served at the
highest levels of Paths to QUALITY.

(B)(5) Validating the effectiveness of State Tiered Quality Rating and Improvement

Systems

Indiana understands that continuous quality improvement (CQI) is necessary not only for

Early Learning and Development Programs, but also for a QRI system. CQI has been built into

the framework of Paths to QUALITY since it was launched statewide in 2007. Initially, the

Indiana Family and Social Services Administration contracted with Purdue University to conduct

a four-year scientific evaluation of Paths to QUALITY implementation. Purdue University’s

contract was extended in 2011, and researchers are currently in the process of conducting a 2-

year longitudinal child outcomes study. The results of the research will demonstrate the

developmental, learning, and school readiness benefits received by low-income children

attending Paths to QUALITY programs.

(a) Validating, using research-based measures, as described in the State Plan (which also
describes the criteria that the State used or will use to determine those measures), that
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the tiers in the State’s Tiered Quality Rating and Improvement System accurately reflect
differential levels of program quality

The first evaluation of Paths to QUALITY was conducted from 2007-2011 by
independent researchers at Purdue University (included in Appendix). The evaluation sought to
answer whether the rated Paths to QUALITY levels are a valid measure of child care quality for
early learning and development programs. The Purdue University research team conducted a
rigorous validity check of the Paths to QUALITY levels by doing independent quality
assessments using research-tested measures:

e (Caregiver Interaction Scale (CIS),

e University of North Carolina environment rating scales (ERS), with the Infant Toddler
Environment Rating Scale — Revised edition (ITERS-R) used for infant toddler
classrooms in child care centers and ministries;

e Early Childhood Environmental Rating Scale- Revised edition (ECERS-R) used for
centers and ministries not caring for infants;

¢ Family Child Care Environment Rating Scale — Revised edition (FCCERS-R) used for
family child care homes.

The Paths to QUALITY standards were developed by identifying the critical elements in
the two pilot programs prior to statewide implementation. Using research-tested measures, such
as ERS, was a vital step in validating the home grown, Indiana specific, Paths to QUALITY
standards.

The researchers found statistically significant associations between Paths to QUALITY
levels and the ERS subscales, and concluded that Paths to QUALITY has differential levels of
program quality, with Level 4 providers rating statistically higher in ERS quality — in all of the
subscales, including the global quality score — than providers at Level 1. Statistically significant
correlations were also found between Paths to QUALITY levels and teacher-child interactions,
with teachers in higher-rated programs interacting more positively and sensitively with children.
Importantly, the correlation between Paths to QUALITY level and positive interactions was
rated statistically higher for Level 3 and 4 providers.

As noted in the Program Standards part of this section, the Health and Safety self-
assessment tool was developed as a response to low personal care scores at all Paths to

QUALITY levels.
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Figure 1. Subscale scores by PTQ level (n=314}

7
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Figure 1: PATHS TO QUALITY Level Evaluation with ERS

(b) Assessing, using appropriate research designs and measures of progress (as
identified in the State Plan), the extent to which changes in quality ratings are
related to progress in children’s learning, development, and school readiness

The initial Purdue evaluation of Paths to QUALITY was an early study of the validity
and implementation of the Program Standards and Paths to QUALITY system. For this reason,
the research team was unable to find consistent, strong associations between Paths to QUALITY
level and young children’s development and learning. Indiana understands the importance of
assessing the extent to which Paths to QUALITY is related to positive child outcomes, therefore
the contract with Purdue’s evaluation team was extended at the conclusion of the first evaluation
to begin for a second phase of evaluation in which child outcomes would be a key focus.

Purdue University’s second phase evaluation of Paths to QUALITY is currently
underway. The Phase 2 evaluation research will be completed and results disseminated during a
four-year contract period, from October 1, 2012 through September 30, 2016. This phase will
include 2-year longitudinal child outcomes study.

What questions will the Longitudinal Child Outcome Study answer?
1. Does participation in higher Paths to QUALITY -rated child care improve children’s

development, early learning, and readiness for school?
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2. Do children on the CCDF voucher program have access to and are families able to

maintain Paths to QUALITY -rated high quality child care?
What are the sources of data for the study?

1. A combination of child development assessments, teacher-child observations, parent
interviews, and provider interviews will be completed with 240 children stratified by age
(80 infant/toddlers and 160 preschoolers) and Paths to QUALITY level (Levels 1, 3, and
4) in selected regions. Also included in the sample will be 40 preschool children who
receive CCDF vouchers but whose provider is not enrolled in Paths to QUALITY .

2. A total of 720 child development assessments, teacher-child observations, and provider
interviews will be completed over a 24 month period. Children will be assessed 3 times,
and child care providers will be observed 3 times over the 24 month period. Parents will
be interviewed every six months, for a total of 5 interviews.

3. Data gathered for this study will include information on children’s language, cognitive,
and social emotional development over time, child care dosage, and Paths to QUALITY
level or experience with non-Paths to QUALITY providers, parent engagement (both

provider and parent perspectives), and engagement with CCDF.

HIGH-QUALITY PLAN

(B)(2); VI(B)(3); and VI(B)(4): High-Quality Plan for Increasing the
Number and Types of Early Learning and Development Programs
Participating in Paths to QUALITY

Key Goal 1: Increase the number and types of ELD programs participating in Paths to
QUALITY.

Milestones Timeline

1 Project staff, Expansion Coordinators, hired and trained by Contractor. Quarter 1
Year 1

2 Key stakeholders and partners are convened at the state and local levels to Quarter 2
develop strategic outreach, recruitment, and implementation plan. Year 1

3 Implement a variety of outreach and recruitment activities, including, but not Quarter 2
limited to: coordinated efforts through the local Child Care Resource & Year 1

High Quality Accountable Programs 90



Indiana 2013 Race to the Top — Early Learning Challenge

9

10

Referral agencies; Head Start Collaborative Office; Education Resource
Centers; Department of Education; direct mailing to targeted populations;
outreach to non-participating programs.

Identify and recruit programs for participation.

Implement baseline quality assessments for all participating programs,
designed to gauge the programs’ readiness to enter Paths to QUALITY
Develop enrollment plans within one (1) month of initial quality assessment.
Paths to QUALITY Expansion Coordinators will work with key program
management and key partners for development.

Provide programs with outcome based support and technical assistance.
Equipment and materials will be supplied to assist programs in participation, as
needed. Paths to QUALITY Expansion Coordinators will implement, and
monitor enrollment plans for each participating program

Enroll programs into Paths to QUALITY.

Develop communication and marketing plan with key state and local
stakeholders to promote and recognize program achievement.
Evaluate program participation and future needs.

Quarter 3
Year 1
Quarter 4
Year 1
Quarter 1
Year 2

Quarters 2, 3,
&4
Year 2

Quarter 3
Year 4
Quarter 3
Year 4
Quarter 4
Year 4

Rationale: The purpose of the Paths to QUALITY Expansion project is to expand participation of non-
participating paths to QUALITY for Pre-K, Head Starts, and other exempt programs.
Initial Implementation: Initial implementation will include development of strategic recruitment and
implementation plan.

Scale-Up Plan: The coordination of efforts on the state level and local levels is vital in the

implementation of this work. Upon completion of the strategic plan, involvement of key partners and
stakeholders, the project will go to scale.

Milestones

1 Develop contracts with local organizations and/or intermediaries (like United Way
organizations, Community Foundations, or CCR&Rs) to manage an outreach
project.

2 Award the contract to the designated entities and begin monitoring.

3 Contractor(s) has full met program recruitment rates and is providing coaching,
training, technical assistance and other necessary supportive services.

4 Annually, contractor demonstrates achievement of targets for having registered
ministries successfully achieve their Voluntary Certification and Level 1.

5 Complete a program evaluation of the project to assess program effectiveness, best

practices and lessons learned.

Timeline
Quarter
1, Year 1

Quarter
2, Year 1
Quarter
3, Year 1
Quarter
4, Year 2
Quarter
4, Year 4
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Rationale A vast majority of Hoosier children attend unlicensed registered child care ministries that
have minimal health and safety oversight and a workforce with no specialized training. Curriculum to
support the preparation of a child’s readiness for school is minimal, at best. Increasing the enrollment
of unlicensed registered ministries in Paths to QUALITY will ensure that these programs are high-
quality, accountable, providing safe environments, and supporting the early learning, healthy
development, and school readiness of children. Indiana has had significant success with this approach
in the Registered Ministry Improvement Project, which was made possible by ARRA funding and a
partnership between the Indiana Family and Social Services Administration, Bureau of Child Care and
the United Way of Central Indiana. Through this partnership, the Bureau of Child Care contributed
ARRA funds to support technical assistance, coaching, and educational supports and United Way
contributed capital improvement funds. This combination allowed for ministries to significantly
improve the safety and quality of their programs. As a result of this collaboration, more than 55
registered ministry programs were successfully enrolled in Paths to QUALITY, which is more than
half of the ministries currently participating in the system. Unfortunately, this project was only
available to registered ministries located in a limited geographical region served by the United Way of
Central Indiana. RTT-ELG funds would allow Indiana to expand this successful model throughout the
State, focusing on rural counties with unlicensed registered ministries in which families currently have

limited access to highly rated programs.
Initial Implementation: Identify the geographic regions to implement the project based on program

data, enrollment rates of High Needs children and infrastructure with community partners.

Scale-Up Plan: After identified regions determined, award the contracts and begin statewide
implementation.

Milestones Timeline
1 Award contract to manage the Paths to QUALITY Outreach Expansion for Quarter 1
ELL. Year 1
2 Key stakeholders and partners are convened at the state and local levels to Quarter 1
develop strategic outreach, recruitment, and implementation plan. Year 1
3 Recruit providers to move toward licensure, begin process of individualized Quarter 3
technical assistance and consultation. Year 1
4 Create and roll out process for warm hand off with CCDF voucher agents. Quarter 3
Year 1
5 Recruit providers for Spanish CDA opportunity. Quarter 4
Year 1
6 Convene groups of key stakeholders in local communities to develop local Quarter 1
community plans. Year 2
7 Develop and implement processes for communication via the web, to provide Quarters 3
one on one consultation to families and providers (once developed, on-going & 4, Year
through the life of RTT and beyond) 2
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10

11

12

13

14

15

Coordinate and advertise access to English language classes in local

communities (this is the launch; on-going through the life of RTT and beyond).

Recruit additional and continue to assist providers to move toward licensure,
begin process of individualized technical assistance and consultation.

Develop resources to be used by child care programs to support non-English
speaking clients.

Train and support Paths to QUALITY child care programs to promote non-
English speaking families’ engagement.

Recruit additional and continue to assist providers to move toward licensure,
begin process of individualized technical assistance and consultation.

Engage local stakeholders and develop strategies to equip trusted messengers
to continue to inform families about the need for children to be cared for in
regulated, Paths to QUALITY programs.

Enroll programs in Paths to QUALITY; develop and implement strategies for
recognition of achievements.

Evaluate program and prepare further recommendations.

Quarter 2
Year 2
Quarters 1,
2,3,&4
Year 2
Quarter 1
Year 3
Quarters 2,
3, &4
Year 4
Quarters 1,
2,3,&4
Quarter 2,
3, &4
Year 4
Quarters 2
&3
Year 4
Quarter 4
Year 4

Rationale: This strategic partnership will strengthen the outreach to the Hispanic/Latino provider
community and increase the ability to serve where a gap currently exists. This broad reach will
positively impact Hispanic and Latino child care providers, children and families throughout the state,
stabilizing a fragile workforce and creating new opportunities for children and families.
Initial Implementation: Initial implementation will include development of statewide and local
communication and outreach plans .

Scale-Up Plan: The scale up plan of this work will occur in phases as developed. Due to the previous
work and the engagement of local and state partners, the infrastructure is available to roll each phase
out in the same consistent manner. Recruitment of additional identified partners will occur throughout
the life of the project.

Key Goal 2: Increase the number of High Needs children participating in High Quality
Early Learning and Development Programs.

Milestones Timeline
1 Work with the Early Learning Advisory Committee (ELAC) to develop guidelines  Quarter
for the EEMG expansion. 1 and 2,
Year 1
2 Draft the grant application and conduct outreach activities to potential applicants Quarter
(i.e., ELD programs in rural areas with current limited private investment) 3and 4
Year 1
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3. Release the grant application, score the application, award grants, and execute Quarter
grant agreements. 1, Year 2
4 Provide technical assistance to ELD programs receiving grants on the program Quarters
guideline including the recruitment of underserved, high needs children. 1-2, Year
2
5 Provide high quality pre-K services to children, provide training and technical Ongoing,
assistance to ELD programs. Years 2-
4
6 Measure school readiness of children receiving services through the grant funds Ongoing,
and preparing to enter kindergarten. years 2-4

Rationale: Children with high needs have limited access to high quality programs, the CCDF subsidy
program and all Head Start programs maintain waitlists. These grant funds will increase available
support for additional high-needs children within highly rated ELD programs (Levels 3 and 4 in Paths
to QUALITY). Grant funds will also increase and leverage private funding at the local level as a result
of the match requirement.

Initial Implementation: Identify the guidelines for the expanded EEMG, draft and release the RFF.
Scale-Up Plan: After grant application is developed, provide technical assistance to interested ELD
programs, award the grant funds and prepare to measure education outcomes statewide.

Milestones Timeline
1 Hire nine Regional Early Learning Specialists. Quarter
1, Year 1
2 Regional Early Learning Specialists will work in regions to identify school-based Quarter
programs and early learner providers that may be interested in grant 3and 4
Year 1
3. Specialists will collaborate and build capacity to help programs reach Paths to Quarters
QUALITY level 1 2-4, Year
e Participate in work groups to design grant 1

e Provide technical assistance, professional development, and monitoring of
awarded grantees

e Participate in data collection and feedback groups

¢ Assist in final report and sharing of report.

4 Participate in the EEMG workgroup with FSSA to draft the grant application Quarters
guidelines. 3-4, Year
1
5 Release and promote the grant application, score the application, award grants, and  Quarter
execute grant agreements. 1, Year 2
6 Provide technical assistance to ELD programs receiving grants on the program Quarter
guideline including the recruitment of underserved, high needs children. 4, Year 1
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7 Measure school readiness of children receiving services through the grant funds Ongoing,
and preparing to enter kindergarten Years 2-
4

Rationale: In Indiana, licensing is not legally required for ELD programs funded under Section 619 of
Part B of IDEA or Title 1 of ESEA. We know that there are 11 ELD programs that receive Title 1
and/or part B funds participating in Paths to QUALITY. By providing the EEMG targeted specifically
for these publicly funded, license-exempt programs, it will be an incentive for them to become
licensed and participate in Paths to QUALITY. Since the total population of ELD programs funded by
these funding streams is unknown, as are the possible barriers to enrollment in Paths to QUALITY, we
believe that an increase of five newly enrolled Paths to QUALITY programs for each of the four years,
for each Title 1 and Part B funded ELD program, per year is an aggressive, yet obtainable goal. When
our goals are met at the end of the four years, the number of Title 1 and/or Part B funded programs will
have increased by over 300%.

Initial Implementation: Identify the guidelines for the expanded EEMG, draft and release the RFF.
Scale-Up Plan: After grant application is developed, provide technical assistance to interested ELD
programs, award the grant funds and prepare to measure education outcomes statewide.

VI(B)(1) and VI(B)(5): High-Quality Plan for Promoting Continuous
Improvement in Early Learning and Development Programs

Key Goal 2: Increase family awareness of and access to Paths to QUALITY programs

Milestones Timeline

1 Convene Paths to QUALITY marketing committee and other key stakeholders Quarter 1
to draft 4 year marketing plan. Convene WIC and DCS stakeholders to develop Year 1
a strategic plan for implementation and specific resources for their needs.

2 Solicit bids from marketing firms to manage the Consumer Awareness Quarters 2 &
Campaign and enter into Agreement. 3
Year 1
5 Educate and equip partners with campaign collateral and supplies to Quarter 1
disseminate, including WIC, DCS staff, Family Courts, hospitals and Year 2
pediatricians, and community based organizations.
Local, community based staff outreach to, with the assistance of key local Quarters 3 &
stakeholders. 4
Year 3
Monitor and track results; Adjust campaign efforts accordingly. Quarters 1 &
3
Years 2, 3
&4
Create sustainability plans and train key stakeholders. Quarter 4
Year 4

Rationale: Families are most apt to make low quality choices for their child’s care when they are in a
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crisis situation. This is the time that children most vulnerable and in great need of high quality care and
nurturing relationships in their lives. To reach out to these families, we must reach out to the people on
the frontlines interacting with these children during these difficult times. Through this project, relevant
specialized materials, training, and outreach strategies will be developed to provide this information at
the time when they need it most.

Initial Implementation: The initial implementation will involve engaging key stakeholders and
partners, to create statewide marketing plan. The marketing plan will be submitted and approved by
the Governor’s committee. The CCR&R system has been very successful in meeting the needs of both
Voucher and IMPACT clients. This methodology will be replicated with each of the identified
audiences.

Scale-Up Plan: Through the framework of the local CCR&R system, the scale up plan will be include
negotiating local media buys, as well as systematically reaching out to agencies and services that
interface with high needs children and their families.

Milestones Timeline
1 Develop training and resources for Paths to QUALITY Level 2 providers.
2 Develop and implement training and resources for Paths to QUALITY Level 3
and Level 2 providers.
3 Develop and implement training and resources for Paths to QUALITY Level 4
and Level 3 providers.
4 Implement training and resources for Paths to QUALITY Level 4 providers.

Rationale: Indiana supports Head Start’s philosophy that regardless of the particular strategies that
programs and families choose, the necessary ingredients for program success must include a
commitment toward goal-directed, positive, culturally, responsive and respectful relationships with
families and a system-wide, integrated and comprehensive parent, family, and community engagement
approach. Indiana intends to build upon its existing Head Start/Child Care liaison project to imbed the
foundations needed for the implementation of family engagement activities to achieve optimum parent
and family engagement outcomes in Paths to QUALITY programs. The achievement of these
outcomes will support promising child outcomes and entry into school ready to learn

Initial Implementation: We plan to initially start with the family engagement training and resources
for the lower level programs in Level 1 and Level 2.

Scale-Up Plan: By the end of the fourth year, all four levels of Paths to QUALITY programs will
have family engagement training and resources available.

Milestones: Timeline
1 Procure a contract agreement with an entity to manage the Paths to QUALITY Quarter 1,
Level Advancement Project. Year 1
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2 Contractor recruits Paths to QUALITY programs to participate in the project. Quarter 2,
Year 2

3 Provide intensive coaching, prioritized participation in professional Quarter 3,
development and credential programs, and other educational incentives. Year 2

4 Review and assess the program and project goals. Quarter 4,
Year 4

5 Evaluate the program effectiveness, including outcomes, best practices and Quarter 4,
lessons learned. Year 4

Rationale: Level 1 providers constitute 57% of the total population of Paths to QUALITY providers
or 1,347 programs and Level 2 providers are currently only 10% of the total population or 240
programs. With the Race to the Top award Indiana will replicate a successful model that will result in
a 30% increase of Level 2 and Level 3 providers. Thus, 67% of Paths to QUALITY programs and the
children being cared there are not the highest rated quality of care.

Initial Implementation: The initial implementation involves modifying the application, recruitment
and other materials slightly. Working with local CCR&Rs, we will identify programs able to advance
levels over the four year period, if they were to be provided with resources, equipment, materials,
specialized professional development, and intensive coaching.

Scale-Up Plan: This program is a replication of a highly successful project implemented during
ARRA. That project resulted in more than 30% of Level 1 programs advancing to Level 2 in just
slightly more than one year. Therefore, the scale up plan exists and will involve working with local
CCR&R agencies and coaching staff to identify and assist programs in garnering necessary resources
and advancing levels of quality.

How the State will address the needs of the different types of Early Learning and
Development Programs, if applicable.
Indiana partners are aware of varying needs of the different ELD program types. Since

the beginning of the Paths to QUALITY implementation, the system has been designed to meet
the needs of a variety of programs through the development of customized, yet equivalent
standards for home and center based programs and the development of an alternative pathway to
Paths to QUALITY enrollment, the Voluntary Certification Program, for our unlicensed faith
based registered ministry programs. Additionally, our training and technical assistance for Paths
to QUALITY programs is designed to meet the individual needs of programs; coaches have
specific expertise in different program types, to ensure that the information presented is relevant
and sensitive to the nuisances present in different programs. Our approaches has been successful
as evidenced by the range of programs that have enrolled and advanced in Paths to QUALITY
including 90% of licensed centers, 63% of licensed homes and 12% of registered ministries. All
program types have also successful advanced to the highest levels of Paths to QUALITY.
Additionally, other unlicensed programs have enrolled and advanced including ELD programs

funded by Title 1 and/or part B funding and Head Start programs. Our high quality plans include
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a focus on identifying barriers that exist for all program types and will target technical assistance

and supports needed to increase participation of type licensed exempt programs.

How the State will meet the needs of Children with High Needs
Indiana will address the needs of children with high needs through a variety of

approaches including a consumer awareness campaign focused on the targeted high needs
populations, the advancement of specialized credentials the Infant Toddler Mental Health
Endorsement project discussed in section C, and increased availability of high quality training on
topic areas most relevant to programs caring for high needs children.

Indiana will also utilize RTT-ELC funding to expand the recently created Early
Education Matching Grant (EEMGQG). This grant is designed to serve additional four year olds
with high needs in highly rated Paths to QUALITY and to leverage public private partnerships
through the match requirement. The expansion of this grant will allow Indiana to expand the
child eligibiity beyond the current definition of children from families earning less than 100% of
the federal poverty level, to also define eligible children as children from families being served
by home visiting, early intervention or child welfare services. This will greatly improve the
access to highly rated ELD programs for these families that might not qualify for either CCDF or
Head Start or for whom there are not available openings in these programs. Additionally, FSSA
will work with Level 3 and Level 4 programs, with a focus on programs located in rural counties,
through the locally based Outreach Coordinators, housed within the Child Care Resource and
Referral offices, to identify possible matching funds. This assistance will work to both leverage

available local funding and increase assistance for children residing in these counties.

Indiana will use Early Learning Challenge grant dollars for Match Grants ($3,000,000)
aimed at ELD programs funded with Title 1 funding. Through a competitive grant process,
schools or districts will be able to apply to receive additional dollars to improve high-quality
early learning. Early learning programs may qualify for the match dollars through two different
avenues. One avenue is the program must at least be a Paths to QUALITY level 1 program and
use Title dollars to fund an early learning program. The match dollars must be used to meet the
goals of an ambitious plan to increase the PATHS TO QUALITY to alevel 3 or level 4. A

second avenue for funding is for a school-based program to partner with a local private provider
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that is PATHS TO QUALITY level 3 or 4. The grant dollars must be used to meet the goals of
an ambitious plan to provide high-quality early learning to more Children of High Needs in the
community.

This project will be available to targeted rural communities and communities with a high
population of English learners and/or migrant students. The focus on targeted communities will
meet the Absolute Priority of Promoting School Readiness for Children with High Needs and the
Competitive Preference Priority of Addressing the Needs of Children in Rural Areas. Beyond
meeting all of the priorities of the Early Learning Challenge grant, there are three primary
purposes for providing these competitive grants.

First, it is an incentive for current Title funded programs to participate in the Paths to
Quality, Indiana’s Quality Rating and Improvement System (QRIS), and improve. In order to
qualify for the match grant, the grantee would have achieve a level 1 rating and submit a plan on
meeting all of the requirements to receive a Paths to Quality rating of 3 or 4. Please see
Appendix B1 for requirements to receive a rating of 3 or 4. This requirement meets Priority 2 by
increasing the number of children from birth to kindergarten entry who are participating in
programs that are governed by the State’s licensing system and quality standards. Currently, 8
districts of the 26 districts that use Title I dollars participate in the Paths to Quality Rating
System. The match grant will provide an opportunity for current participating districts to
improve and/or for any district that is considering developing an early learning program to begin
a high-quality program and participate in PATHS TO QUALITY.

Second, this grant is opportunity to provide high-quality early learning for more children
by providing an incentive for partnering with a community based PATHS TO QUALITY level 3
or 4 program. This will not only meet the needs of more children, but it will facilitate
partnerships between schools and programs. The grant will provide funding for the provider and
the school to work together on common goals, facilitate a great transition for all students,
increase the knowledge and use of key RTT projects such as the Foundations, ISTAR-KR, the
KEA, SLDS, etc. The grant will ultimately give the funding needed to embed best practices and
increase the quality of education to improve educational outcomes.

Third, it is an incentive to improve the quality of programs and services that Promotes
School Readiness for Children with High Needs. The grant will require that programs put into

place specific interventions that meet the needs of Children with High Needs. Although the
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following list is not exhaustive, it does encompass specific strategies and interventions that may
be included in the Match Grant application:

e Parental education and involvement programs

e High-quality use of assessment and data in planning and instruction

e Activities to improve school readiness by improving the quality of the program

e Improve the use of the Foundations to impact student learning

e Implementation of English language development standards, instructional best-

practices, and cultural and linguistically appropriate materials
Fourth, the grant is an incentive to improve the Competitive Preference Priority of
Understanding the Status of Children’s Learning and Development at Kindergarten Entry and
creating Preschool through Third Grade Approaches to Sustain Improved Early Learning
Outcomes through the Early Elementary Grades. One of the larger areas of improvement for
Indiana is the communication and use of data through the early learning years and programs to
the transition to Kindergarten and then through third grade. The Match Grant will require Title I
schools to put systems in place to ensure the understanding of children’s learning and to sustain
early learning outcomes. This will require schools to utilize aligned standards; identify and
address health, behavioral, and developmental needs; implement teacher preparation and
professional development programs; implement models systems of collaboration; and build
and/or utilize data systems. In addition, schools will need to utilize, pilot, or implement
kindergarten entry assessments. This will depend on Indiana’s status on adopting and/or creating
comprehensive early learning assessments that will include a Kindergarten Entry Assessment.
This project will provide funding that may be combined with existing funding available to

provide Children with High Needs with access to high-quality programs. Districts with early
learning programs use a variety of sources to fund the programs. Dollars for the Match Grants
will be able to increase the amount of local, private, state, Title I A, Title IIl, and Title I part C
dollars that are being used for early learning programs. Since Indiana has a growing number of
English learners, many districts are taking advantage of Title III dollars to fund early learning
programs and activities. In some geographic areas, migrant early learner programs exist as well

and Title I part C dollars being used to fund programs. The programs that use Title III and Title I
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part C are great examples of programs that could benefit from the Match Grant. The Match
Grants will be able to be used in conjunction with all other funding sources.

Overall, this project will allow Indiana to pilot many of its reform and improvement
initiatives in a way that will facilitate monitoring and data collection. The project will allow us to
establish best practices and facilitate the work between private providers and schools. The three
year process will allow Indiana to collaborate with the local education agencies and private
providers to identify best practices that will inform future reform and improvements in the
priority areas. The findings and results from this project can then be implemented on a wider
scale throughout the state. This project will inform Indiana’s stakeholders, public and private
early learning investors, future policy, and ultimately drive sustainable work beyond the grant.

During the first year of Indiana’s Race to the Top Early Learning Challenge Grant, the
Regional Early Learning Specialists will work in their respective regions to identify school-based
programs and private early learning providers that may be interested and that may qualify for the
Match grant. The specialists will collaborate with the Early Learning Coaches to work on
building capacity and ensuring that programs are at least a PATHS TO QUALITY level 1 and
are working towards becoming eligible for the grant. A team of stakeholders and early learning
professionals with the Indiana Department of Education staff will form a work group to identify
the specific regions of need, create the requirements of the grant, and develop the process to
award the grant.

Before year 2 of the grant begins, the IDOE will release the grant and work with the
specialists and coaches to provide technical assistance in completing the grant. The grants will be
reviewed based on the criteria determined by the work group and will be awarded accordingly.
The process will repeat for years 3 and 4 of the grant.

Each participating grantee will go through several monitoring visits by individuals from
the coaches, specialists, IDOE staff, FSSA, and the Bureau of Health to ensure the goals of the
grant are being met. Technical and programmatic assistance will be provided on a individualized
basis. This can take various forms such as one-on-one consultations, workshops, webinars, etc.
As a collective team, the agencies involved will work collaboratively to support programs
improving on the PATHS TO QUALITY and ultimately improving educational outcomes for

children.
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Throughout the entire rating process, the local programs with work collaboratively with
the specialist on data-driven program improvement. Data will be collected through the entire
process so that trends and best practices can be identified. The goal is for models to be
established so that the state of Indiana can build capacity in improving school-based programs
either through becoming rated on the PATHS TO QUALITY and/or creating a fruitful
collaborative relationship with a private provider. The data will also allow the state to identify
particular strategies, interventions, and programs that work with English learners, migrants, and
rural communities. These communities contain many students of high need and are underserved
in many regions. The Match Grant provides the structure and incentive to build capacity and

improve outcomes.
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C. Promoting Early Learning and Development Outcomes for
Children

Indiana has a High-Quality Plan to improve outcomes for all children, especially high-
needs children, by expanding the use of early learning and development standards in the essential
domains of school readiness. We also have a plan to develop and implement a Comprehensive
Assessment System, which will include the identification of a common assessment tool and build
the capacity of programs and professionals to administer, collect and use the data. Indiana’s
High-Quality Plan also focuses on expanding existing resources to create a coordinated model

that cuts across disciplines and links systems to ensure that children are healthy and safe.

(C)(1) Developing and Using Statewide, High-Quality Early Learning and Development

Standards
Indiana’s Early Learning and Development Standards are called the Foundations to

Indiana Academic Standards for Young Children Birth to Age 5, which are referred to as the

Foundations (included in the Appendix). Indiana will update Foundations to link the standards
from pre-kindergarten all the way through grade 3 standards to create a stronger and more
comprehensive set of school readiness standards for all children. Indiana also has a plan to
ensure that early childhood educators are fully prepared and equipped to use these

comprehensive standards within the classroom curriculum.

(a) Includes evidence that the Early Learning and Development Standards are

developmentally, culturally, and linguistically appropriate across each age group of infants,

toddlers, and preschoolers, and that they cover all Essential Domains of School Readiness;
The Foundations are Indiana’s early learning standards to guide early childhood

educators in understanding and implementing classroom practices that facilitate learning of
essential skills and knowledge young children require to be prepared for kindergarten. The
Foundations provide the foundational knowledge, skills, and dispositions in each of the essential
domains of School Readiness that support later learning expectations, which are reflected in
Indiana’s early learning assessment. The research-based Foundations address the following
essential domains of school readiness as demonstrated in the table below. Currently, Indiana
does not have any Foundations addressing health. By 2014, the Foundations will address all

essential domains of school readiness and be aligned from Birth to Grade 3.
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Table C-1
1
Content Areas Addressed Current Existing State New Foundations
Foundations Academic Standards in 2014
Standards Standards (Birth to Grade 3)
(Birth to Age 5) (K-12)
English/Language Arts X X X
Mathematics X X X
Science X X X
Social Studies X X X
Physical Skills X X X
Personal Care SKkills X X
Fine Arts X X X
Social/Emotional Skills X X
Health X X
Approaches Toward Learning X X

The Foundations outline specific skills and concepts and provide examples of
instructional strategies that support teachers, parents, caregivers and other professional personnel
as they develop appropriate experiences for young children. The Foundations are not a
comprehensive list of skills that a particular child must exhibit; rather, they serve as a guide for
early childhood educators to use in assisting young children gain knowledge and skills in the
early years that will prepare them for success in school.

The Foundations were originally developed in 2002 with content for children three- to
five-years of age, and were later revised in 2004. In 2012, another update was completed
establishing birth to five early learning standards that align with the early learning assessment
and kindergarten standards. Additionally in 2012, the Foundations were aligned with the newly
adopted Indiana Core Knowledge and Competencies. In the Appendix, in the Indiana Core
Knowledge and Competencies document, there is a chart (Table 5 in Crosswalks) that shows the
alignment between the Foundations Standards, the Common Core Standards, and the Indiana
Core Knowledge and Competencies framework.

The Foundations were developed as Indiana’s early learning framework to guide early
childhood educators in understanding and implementing classroom practices that facilitate
learning of essential skills and knowledge young children require to be prepared for kindergarten.

On the next page is a visual history of the development of the Foundations.
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Figure C-2

2002 — Foundations to the Indiana Academic Standards

2004 — Foundations utilized for statewide EC 2004 — 1STAR mandated use by public preschool special
professional developrment educators

2006 — GSEG Assessment Validation Study

|¢

ISTAR Assessment Evaluation Program Systern 2 {(AEPS 2}

Revisions to State Documents

|¢

2007 — ISTAR offered to

2006 — Foundgtions revised 2007 — Indiana Standards revised i :
community/private EC programs

|¢

ISTAR-KR
2009 -- ISTAR modified and launched 2010 -- ISTAR-KR Standardized

Revisions to Foundations Categonies

iﬁ

Jufy 2011 -- Begin to align Foundations cafegories with ISTAR-KR and Common Core Stafe Standards

In 2014, a group of statewide stakeholders, content specialists, and early learning
professionals will be convened in order to make needed changes to the Foundations. An
evaluation of highly rated standards will be completed and changes made will ensure that a set of
early learning and development standards that are developmentally, culturally, and linguistically
appropriate will be developed for all young children from infants to preschoolers covering all of
the essential domains of school readiness and aligned with the kindergarten through third grade
standards. Indiana will ensure that the updated version will include health standards Indiana is in
the process of adopting new English language proficiency standards. WIDA, World-Class
Instructional Design and Assessment, is the current set of standards that is being considered as
the process is coming to a close. WIDA recently released early learning standards and Indiana
will ensure these parameters are included. Partnerships would be created to ensure that this new
version of the Foundations is available in additional languages (such as Spanish and Burmese)

for increasing number of English Learners in our rural, suburban, and urban areas of the State.
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After the updates are made, the Foundations will be published for public feedback before the

final version is implemented.

(b) Includes evidence that the Early Learning and Development Standards are aligned with
the State’s K-3 academic standards in, at a minimum, early literacy and mathematics;
The Foundations are currently aligned with Indiana’s Kindergarten Standards, which

include Indiana’s Common Core State Standards for English/Language Arts and Mathematics
and Indiana Academic Standards (2007) are referenced for all the remaining learning domains.
Indiana plans to revise the Foundations to align with the Indiana Academic Standards for
Kindergarten — Grade 3 by utilizing our Regional Early Learning Specialists to engage
community stakeholders and content experts. This work will be incorporated into the

workgroups referenced in (C)(1)(a).

(c) Includes evidence that the Early Learning and Development Standards are incorporated in
Program Standards, curricula and activities, Comprehensive Assessment Systems, the State’s
Workforce Knowledge and Competency Framework, and professional development activities;
and that they are shared with parents and families along with suggestions for appropriate
strategies they can use at home to support their children’s learning and development;

The Foundations are used widely throughout the state by early learning programs that are

at Level 2 or above in Indiana’s Paths To QUALITY ™ - Indiana’s quality rating and
improvement system. Indiana’s early childhood special education programs use the Foundations
through the Indiana Individualized Education Plan (IIEP). Indiana Association for the Education
of Young Children through the Indiana Non Formal Child Development Associate (CDA)
project has trained over 6,700 early childhood professionals in the Foundations. The Foundations
are also integrated into the credentials, certificates and degrees at the two and four year higher
education institutions. . Data, provided by the Indiana Association for Child Care Resource and
Referral (IACCRR), show that over 5,500 early learning professionals have received
introductory training over the past three years on the use of the Foundations.

Program Standards: The Foundations are incorporated into the Paths To QUALITY™
system. Any early learning and development program seeking a Level 2 rating or higher is
required to participate in an orientation of the Foundations. The Foundations Orientation sessions
are facilitated face-to-face by our nine regionally based CCR&R agencies and Indiana
Department of Education staff. They are also available online through an IACCRR online

training system based on an Adobe Connect program and can be done asynchronously. The
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Foundations are linked to our online IEP system and used by all Developmental Preschools (Part
B 619). The early childhood educators assist districts in ensuring that children’s IEP goals are
aligned with Foundations.

Curricula and Activities: To support early learning professionals in crafting
developmentally appropriate learning experiences, the Foundations are in need of support
documents. This is included in our High Quality Plan. Indiana will partner with Higher
Education Institutions to design more in-depth training modules that would enable early learning
professionals to fully implement and integrate the Foundations into the curriculum and the
learning experiences through which child outcomes will be achieved. A Paths To QUALITY™
standard in Level 3 requires the program to have a comprehensive, effective curriculum that
targets the identified goals, including all those foundational for later learning and school success
and aligned to the Foundations. Professional development and resources are needed to support
the embedding Foundations into classroom practices and children’s learning experiences. The
partnership with Higher Education will enable the development of a 6 module — three credit hour
(48 hour CEU eligible) courses embedded within Indiana early childhood higher education
institutions on the content and use of the Foundations. The course will be part of curriculum
towards a credential, certificates, and degrees.

We will also engage Higher Education in the development of learning tools to apply the
standards into practical setting for various populations such as classroom teachers, early
interventionists, directors, Kindergarten teachers, principals, and superintendents. The Regional
Early Learning Specialists will collaborate with local entities to host training such as the CCRRs
and Regional Educational Service Centers. The training will be piloted in 1-3 communities and
changes will be made as necessary to ensure it is appropriate. Once feedback and any needed
changes are made, the Regional Early Learning Specialists will work with an IT Specialist in

order to design an “App” that would be available statewide.
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To support early childhood educators in providing a curriculum that is aligned to the
Foundation standards, Indiana has begun to develop an interactive curriculum review website

called Review My Curriculum. The purpose of Review My Curriculum website is to create an

interactive website to educate early childhood education programs in Indiana about the needed
components of a quality curriculum and to assist them in making appropriate curricula decisions

to best meet individual child needs and serve and families in their unique early care and
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Comprehensive Assessment System: Assessment of children’s development and
learning is essential for teachers and programs in order to plan, implement, and evaluate the
effectiveness of classroom experiences they provide. Assessment also is a tool for monitoring
children’s progress toward a program’s desired goals. Indiana has in place the Indiana Standards
Tool for Assessment Report — Kindergarten Readiness (ISTAR-KR) assessment. Indiana plans to
development a comprehensive system. Indiana currently has components of the system, as
defined later in C2. Early learning programs that participate in Paths to QUALITY™ must utilize

and adopt a written, research/evidence-based, comprehensive curriculum and assessment to
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achieve a Level 3 rating. Development and usage of a comprehensive assessment system will
align the program goals and outcomes for children to standards for kindergarten — third grade.

Workforce Knowledge and Competency Framework: Indiana has recently completed
the Indiana Core Knowledge and Competencies for professionals working with infants, toddlers,
preschoolers, school age and youth (further discussed in D1). Within the CKC a crosswalk was
completed to align with the Foundations. (See appendix pages 74-76). There is additional
information on the CKC is contained in section D1 as it relates to the Indiana Professional
Development Network.

Professional Development: In the past three years, 2,254 early childhood educators have
received online training on Foundations and 3,239 have received face-to-face training on
Foundations. Early childhood educators that work in programs participating in Paths To
QUALITY are required to have professional development on Foundations if they move to Level
2 or above. As previously mentioned, this is currently just an orientation to the content of the
Foundations. In the High Quality Plan, Indiana will develop and implement a more intensive
training program. Once developed this would be offered to all early learning professionals
including Early Childhood Special Education teachers, Early Interventionists, Department of
Education staff that oversee and work with English Learners, Migrant populations, early
childhood educators working within Paths to QUALITY programs that work with children from
low income areas and are considered High Needs.

Updated Professional Development will be provided regionally by the Regional Early
Learning Specialist through face-to-face training, Train-the-Trainer models and job embedded
training with early learning and development programs throughout their region. This will
increase the use of the Foundations with fidelity that is important and influential in a child’s

development.

(d) Includes evidence that the State has supports in place to promote understanding of and
commitment to the Early Learning and Development Standards across Early Learning and
Development Programs.

Recognized as a cornerstone for Indiana’s early learning system, the Foundations have

been incorporated into early learning programs across the state. The High Quality Plan for
revising the Foundations includes restructuring them to be more user-friendly and accessible to

different audiences, including families, early childhood educators, businesses and the public.
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Updating the Foundations and increasing their promotion and use across early learning settings is
a first-year priority. All participants in the Paths to QUALITY system will continue to
demonstrate that their curriculum, classroom practices and learning experiences are research and
evidence based and it is aligned to the updated Foundations to meet children outcomes.

Our nine Regional Early Learning Specialists will convene regional stakeholders to
gather input for changes to the Foundations. Once they have worked as a team with the Early
Learning Coordinator and an update is completed, the Specialists will conduct regional training
and professional development on the Foundations. They will provide Train—the—Trainer models
of professional development and work collaboratively with programs to ensure there is a clear
understanding of how to integrate the Foundations into daily lesson planning as a result of
assessment information collected.

Indiana’s High-Quality Plan includes two critical quality and capacity building resources
for ELD Programs: Regional Early Learning Specialists and Paths to QUALITY Expansion
Coaches. The Expansion Coaches are well versed in the Foundation standards through providing
trainings and individual technical assistance to ELD programs. The Regional Early Learning
Specialists, coming from the education arena, will have a different perspective and understanding
of Foundations and can assist ELD programs, especially Title 1 publicly-funded and license-
exempt programs, in aligning the standards with the different type of ELD programs.

The new Regional Early Learning Specialists will be a critical element throughout the
entire High-Quality Plan. Each region will have unique strengths and challenges and the regional
input will be taken under consideration as a response to the needs. The Indiana Department of
Education and all stakeholders we serve will model the concept that by working together and
utilizing our diversity and talents we will build successful community early learning and

development programs with equitable and high quality opportunities for all children.
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(C)(2) Supporting effective uses of Comprehensive Assessment Systems
In 2003, Indiana responded to a federal mandate requiring states to offer an alternative to

the state achievement test for students with disabilities. The Indiana Standards Tool for Alternate
Reporting (ISTAR) was designed for all children from infancy through grade 10. The early
childhood section of ISTAR was derived from the Foundations to the Indiana Academic
Standards. The ISTAR assessment instrument is a web-based, standard-referenced rating
instrument, completed by teachers. Although the instrument was developed for all children,
Indiana public schools began using it to rate the proficiency of school-aged students with
disabilities in Mathematics, English/Language Arts, Functional Skills, Science and Social
Studies.

In 2004, Indiana mandated that all preschool special educators use ISTAR as the
assessment to rate child developmental progress for students from age three to five who received
special education services. Standard areas rated to demonstrate student proficiency include:
Mathematics, English/Language Arts, Physical, Personal Care, and Social/Emotional Skills. The
assessment data is used by Indiana Department of Education Special Education Administrators in
reporting to the federal Office of Special Education Programs (OSEP) to reflect Indiana’s special
education program effectiveness.

In 2006, the Indiana Department of Education, Family and Social Services
Administration, Ball State University, and the Metropolitan School District of Pike Township
were awarded a federal General Supervision Enhancement Grant (GSEG) in order to conduct a
reliability and validation research study using the ISTAR Assessment tool. The purpose of the
research grant was to strengthen Indiana’s comprehensive assessment and service provision for
children with special needs, from birth to age five.

In order for the GSEG study to build a strong validity argument, a number of key
investigations were pursued through the analysis of reliability, alignment, concurrent validity,
discriminant-groups validity, and construct validity. In addition, a robust standardization study
produced information to allow the instrument to be calibrated into three-month increments of
growth.

The investigation centered on how well the items address the key skills expected of

children before they enter kindergarten. Because of the federal requirement that the instrument
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measure growth, the score patterns must be able to chart a continuum of progress. The results
must be useful in planning instruction, as well as being meaningful for program evaluation.

The research study determined that ISTAR had high reliability, was adequately aligned to
Indiana’s kindergarten standards, and was effective at delineating children who demonstrated
typical development from those challenged with reaching age-level skills. The research also
identified improvement areas. The resulting improvements to the instrument were then vetted
through a structured expert review and retested for alignment. (See Appendix for GSEG report.)

The result of this effort produced ISTAR-Kindergarten Readiness (ISTAR-KR), which is
an assessment that can reasonably provide information as to how a student is performing
compared to typically developing peers on a continuum of skills leading to success in
kindergarten. This score can be examined in terms of the three Office of Special Education
Programs (OSEP) outcomes or in terms of the areas of pre-academics and can be used in the
planning of effective instruction.

Indiana’s ELD programs use a wide variety of assessments, including Teaching
Strategies Gold, Classroom Assessment Scoring System (CLASS), Early Childhood
Environmental Rating Scale (ECERS-R), Early Childhood Classroom Observation Measure
(ECCOM), The Early Language and Literacy Classroom Observation Tool (ELLCO), Supports
for Early Literacy Assessment (SELA), High/Scope Child Observation Record (COR), Work
Sampling System, Boehm — Preschool, ISTAR-KR and others. The assessment serves different
purposes, such as assessing to promote child learning and development, assessing to identify
children for health and specific services, assessing to monitor trends and evaluate programs and
services, and assessing the developmental progress to hold individual children, teachers, and
schools accountable. To accomplish such purposes, programs use of assessment tools varies in
nature: formal assessment and informal assessment.

Indiana lacks documentation of linking these assessment tools to a curriculum that meet
individual children needs, guide teacher practices and provision of classroom learning
experiences. Indiana has not developed an early childhood assessment approach that provides
recommended guidelines and practices in all areas of assessment: screening, diagnostic, and
classroom/instructional. In addition, both the Foundations and comprehensive assessment
approach will provide valuable information to help early care and education programs to be

accountable for, and document both results and benefits.
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Data is shared in multiple methods, such as a School Readiness Report that will inform educator,
famillies, early learning professional, prinicipals, administrators, families, and stakehodlers.

ISTAR-KR

e Used from 0-5 by
ELD programs and is
a stand alone
assessment that is

linked to the KEA.

Assessments
to monitor

School
Readiness

A key component of Indiana’s High Quality Plan is to develop a comprehensive
assessment system/approach. Indiana has the building blocks of an infrastructure to support high-
quality data collection and use of assessment data for ongoing program improvement. As in other
parts of our Plan, our work described here will build upon, expand, and improve this existing
infrastructure. Our plan for a comprehensive assessment system includes:

1. Establishing an Early Learning Assessment and Data System Task Force to review and
recommend improvements to Indiana’s early childhood assessment system:;

2. Improving the indicators of the ISTAR-KR (see information below) for use by service
providers to and parents of children with high needs;

3. Establishing a continuous assessment process that is universally designed. The system is
appropriate for all programs and children, including those who have special needs, those
from culturally diverse background, children who at-risk economically and culturally;

4. Establishing tools to ensure assessment procedures provide information about how well
children are meeting the early childhood standards (Foundations);

5. Improving the ability of early learning professionals to assess and interpret assessment data;
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6. Increasing the capacity to connect and coordinate data sources to increase synchronization
and efficiency of early learning services; and
7. Developing a “School Readiness Report” that describes both program operation and child

outcomes in a connected, coordinated, and actionable way.

(a) Working with Early Learning and Development Programs to develop continuous
assessment process and approaches that are appropriate for the target populations and
purposes;

The recommendations provided by the national Association for the Education of Young

Children (NAEYC) and the National Association of Early Childhood Specialist in State
Departments of Education (NAECS/SDE) (2003) states that to make ethical, appropriate, valid,
and reliable assessment a central part of all early childhood programs. To assess young
children’s strength, progress, and needs, use assessment methods that are developmentally
appropriate, culturally and linguistically responsive, tied to children’s daily activities, supported
by professional development, inclusive of families, and connected to specific, beneficial
purposes: (1) making sound decisions about teaching and learning, (2) identifying significant
concerns that may require focused intervention for individual children, and (3) helping programs
improve their educational and developmental intervention. Considering this statement, the
ISTAR-KR had been developed as a tool to consider by early childhood professionals to use in

their programs.

ISTAR-KR is available for use without cost to public Early Learning programs that

and private early childhood education programs. Together COll?Ct data, refer t(? it, and
) i ] use it to change their

with the Foundations, the ISTAR-KR assessment-rating behavior and their program

instrument demonstrates a strong early childhood system for practices have learners with

better outcomes than those
Indiana early childhood education programs to prepare young | who do not collect and refer

children for kindergarten. Users are encouraged to assess the | [0 data in a regular and
meaningful way (Fuchs,

child at least two times per year with a recommendation of a Deno, & Mirkin, 1984;

quarterly assessment in order to implement effective lesson McConnell, Priest, Davis, &
McEvoy, 2002). It is

planning to meet the needs of the children in the class. specifically true for

The format of the ISTAR-KR web based rating caregivers and educators of

children with High Needs

instrument rubric is comprised of 30 performance threads of (e.g., Landry, Anthony,

progressive skills, presented as rows of boxes containing gz"gg)k» & Monseque-Bailey,
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performance indicators. A teacher selects one performance indicator per thread to reflect a
student’s highest level of mastery. An assessment summary report (a sample is included in the
Appendix) identifies the skills mastered by the child in the shaded boxes, and the skills that still
need to be learned are left un-shaded. The report is an excellent visual for family members to see
what their child has achieved and what skills are next.

Since 2007, training on the use of the ISTAR-KR has occurred in a variety of settings.
Over 2,000 users have been trained in various face-to-face trainings and in an online manner.
Current users of ISTAR-KR, that we know, include the following:

v" All of the Part B — 619 Developmental Special Education programs are required to use
the ISTAR-KR,

v" 9 of our 26 School Districts that have Title1 preschools,

v" 5 of Indiana’s Early Head Start grantees, and

v" Over 125 private early learning programs, 115 of whom are also enrolled in Paths to
QUALITY, are using the assessment with more making that decision each week.
Children assessed are assigned a unique identifier, which will stay with them for their

entire educational career in Indiana. The unique identifier can open an opportunity for
Kindergarten teachers to see a child’s learning levels and also connect with the state longitudinal
data system. The parents give their consent for children to participate in the assessment and also
acknowledge that this information may be accessed by the public school.

Indiana’s advisory partnership with Maryland and Ohio for the Kindergarten Entry
Assessment (see the Appendix) will allow us to see what key strategies were employed to make
critical changes in order to produce a comprehensive assessment. We will utilize this information
to frame our work for the updates to the ISTAR-KR. As an Adyvisory State Indiana:

e Has not fully committed to any Consortium but supports the work of this Consortium;

e Participates in all Consortium activities but does not have a vote unless the Executive
Committee deems it beneficial to gather input on decisions or chooses to have the Total
Membership vote on an issue; and

e May contribute to policy, logistical, and implementation discussions that are necessary to

fully operationalize the Kindergarten Entry Assessment.
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(b) Working with Early Learning and Development Programs to strengthen Early Childhood
Educators’ understanding of the purposes and uses of each type of assessment included in
the Comprehensive Assessment Systems

Indiana’s goal for working with early learning and development programs in order to

strengthen their understanding of the purposes and uses of assessment will be facilitated through
our placement of 9 Regional Early Learning Specialists. They will be charged with working with
all early learning and development programs with the goal of: Improving pre-service and in-
service training on assessment, use, administration, and reporting. The Specialists will use the
Indiana Core Knowledge and Competencies area related to observing, documenting and
assessing young children to identify training needed and to assure training provided in this area
meet these skills. Using the Indiana Early Childhood Higher Education Forum as a vehicle to
analyze existing coursework that develop early childhood professional/personnel competencies
set related to observing, documenting and assessing young children and how this coursework is
aligned with the Indiana Core Knowledge and Competencies and Foundations (Section D).

The nine Regional Early Learning Specialists will collaborate with the education
coordinators, infant/toddler specialists, and inclusion specialists that are currently working in the
regional Child Care Resource and Referral Agencies (see the IACCRR map in the Appendix);
the regional Paths to Quality Mentors; and higher education programs in order to create an
understanding of the goals and purposes of assessments of all children. Once the updates to the
ISTAR-KR have been completed, the Regional Early Learning Specialists will provide training,
professional development and Train-the-Trainer opportunities to early learning professionals on

the implementation and use of the assessment.

(c) Articulating an approach for aligning and integrating assessments and sharing assessment
results, as appropriate, in order to avoid duplication of assessments and to coordinate
services for Children with High Needs who are served by multiple Early Learning and
Development Programs

The proposed comprehensive assessment system components will interact with the state’s

vision for a Kindergarten Entry Assessment (E1) and a Data System (E2) as well as tie to the

efforts of the Paths to QUALITY system’s goal of promoting quality and increasing access to
effective programs for Children with High Needs (Priority 2). It is understood that a linkage is
critical to building a coordinated and effective system that predicts and relates to future use of

assessments. Assessment practices must contribute and benefit from the state longitudinal data
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system, which can increase the efficiency and effectiveness of program services within and

across programs and time.

Assessment practices and data utilization will produce the greatest benefit when they
relate and contribute directly to ongoing effort to assess and improve program quality and, in
turn, improve outcomes. To that end, Indiana proposes the development of: Student information
software system and data warechouse.

1. Use of a student information system will be created which will be timely, relevant, and
accessible for early learning programs to make classroom- and program-level decisions as
addressed in section EI of this grant application.

2. The data warehouse and analytical tools will allow meaningful linkages among child level

assessment data and program data (E2).

(d) Training Early Childhood Educators to appropriately administer assessments and interpret

and use assessment data in order to inform and improve instruction, programs, and services,

and to effectively solicit and use family input on children’s development and needs
According to the National Research Council (2008) guidelines, high-quality, ongoing

professional development should be provided on the use of student data to inform instructional

decisions and to determine growth. Indiana’s High-Quality Plan for Supporting Comprehensive

Standards and Assessments includes the addition of professional development to help early

childhood professionals to:

e Develop a continuous assessment process,

e Measure the child progress and improvement related to the Foundations,

e Address children needs for additional assessment and diagnostic of specific developmental
delays, disabilities, or special needs, and

e Measure effectiveness of programs serving young children and families.

Working closely with the Indiana two-year and four-year higher education institution, a
needs assessment will be developed to provide the early childhood community with trainer-
training, assessment training modules, enhancing existing coursework, and assure training
quality offered by different training entities. The expanded professional development will

provide the basis for data driven practice for early childhood educators in Indiana.
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(e) Articulating guidelines and procedures for sharing assessment data and results with
parents, involving them in decisions about their children’s care and education, and helping
them identify concrete actions they can take to address developmental issues identified
through the assessment process.

The goal for enhancements to the assessment system would allow for development of a

more comprehensive assessment system. The early childhood assessment system is not complete
without a plan for program evaluation. Program evaluation is defined as carefully collecting
information about a program or some aspects of a program in order to make necessary decisions
about the program (McNamara, 1998). Indiana’s current assessment system includes measures of
environmental quality and adult-child interactions for programs participating in Paths to
QUALITY. The environmental assessment and teacher-child interactions will be measured in
Paths to QUALITY. Upon completion, the Comprehensive Assessment System would include
information on program quality and adult-child interactions based on the program’s rating in the
Paths to QUALITY system.

Indiana plans to develop a comprehensive assessment system that include program
evaluation and assessment with several critical components: (1) program data (e.g. how many
children and families participate, attendance rates, funding source and levels, etc), (2) child
demographic data (e.g. type of children participate in the program, their economic levels,
ethnicity, where they live, etc.), (3) child outcome data (e.g. Assessment information, percent of
individual goals that are met, etc.), (4) family outcome data (e.g. family satisfaction with services,
family goals that are met, etc), (5) information about staff qualifications (e.g. educational level,
training attended, etc.), (6) administrative practices (e.g. policies and procedures, staff
satisfaction with leadership, etc.), and (7) classroom quality assessment data (e.g. rating scales
that measure quality, self assessment data, interaction data, etc.). This will help Indiana to
generate regular, reliable, and valid information on all domains of school readiness from age
birth to Kindergarten and produces reports that are useful to families, early childhood educators,
and policy makers for supporting the development and progress of children, especially those with
High Needs as noted in Priority 1 and 3. As a whole, the activities described here will create a
system of evidence-based decision-making that will inform classroom and home-based practice,

program service delivery, and parent choice.
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Targeted Child Assessment

a. Early learning programs will collect assessment data about children’s learning and

development and goals to identify children for health and special services, data on

developmental progress for individual children and data on trends of quality of programs and

their services from all programs serving infant, toddlers, preschoolers in Indiana. These data

will be reported utilizing the newly updated/developed assessment platform.

b. Early childhood professionals in Paths To QUALITY, early childhood special education,

Head Start, community, and school will also conduct continuous assessment process that

will: (1) includes both formal and informal assessment that conducted on regular basis, (2) is

integrated with instruction at various terms, (3) improves learning and helps guide and direct

the teaching-learning process, and (4) informs every aspects of instruction and curriculum.

A “School Readiness Report” comprised of indicators of school readiness from the data

sources will be created for tracking
progress towards meeting the goal of all
children ready for Kindergarten. Early
learning and development programs
serving children from Birth —
Kindergarten entry, would use the “School
Readiness Report”. It would be
appropriately designed to inform families
and schools about a child’s readiness
levels prior to Kindergarten entry. This
“Report” would have indicators of the
origin of the assessment, such as a Part B
— 619 program, a Title I funded early
learning program, Head Start, and
Community or Paths to QUALITY
programs.

Included is an example of a current

school report card with overall child

2011-2012 Report Card
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measurements. We envision being able to produce a similar report card for students that are part
of the enhanced version of the ISTAR-KR.

The Regional Early Learning Specialists will work with partners to ensure that the
“School Readiness Report™ is linguistically and culturally appropriate to our increasing English
learner population in the rural, suburban and urban areas of Indiana. This “Report Card” would
have indicators of the origin of the assessment, such as a Part B — 619 program, a Title I funded
early learning program or other community based program and will indicate the program’s level
on Paths to Quality.

Modifications to the ISTAR-KR would include environmental quality indicators such as
those contained in the Environmental Rating Scale and captured within the Paths to Quality.
Indicators would also be included to illustrate the quality of adult/child interactions as known to
be available through the CLASS assessment and also validated through the Paths to Quality. This
information can give a richer background into a child’s early learning experiences and the factors
that have been influential on their development. All of data would be interfaced with our State

Longitudinal Data System (E2).
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(C) (3) - Identifying and addressing the health, behavioral, and developmental needs
of Children with High Needs to improve school readiness.
Health and school readiness begin long before a child enters a classroom. Young children

who are healthy and safe are more prepared for school.12 “Striking disparities in what children
know and can do are evident well before they enter kindergarten. These differences are strongly
associated with social and economic circumstances and they are predictive of subsequent
academic performance (Shonkoff and Phillips, 2000).” 13

The 2000 release of From Neurons to Neighborhoods by the National Research Council
and the Institute of Medicine provided the scientific evidence of the complexity of early
childhood development and its importance in ensuring that children arrive at school ready to
learn. As a result of this seminal document, expanding research and growing public awareness of
the critical importance of a “good start” for young children in developmental, educational and
emotional areas underscore what policy makers in Indiana have been working toward for a long
time.

Indiana has demonstrated its commitment to a high quality, comprehensive early
childhood system that promotes a positive environment and promotes health, development and
positive parent child relationships for the maternal, infant and early childhood populations,
especially for those who are the most at-risk for poor outcomes. Over the last several years,
Indiana’s Maternal and Child Health (MCH) Division within the Indiana State Department of
Health (ISDH) has focused much of its Early Childhood Comprehensive Systems (ECCS) efforts
on increasing the recognition of the impact that appropriate social emotional development and a
nurturing environment have on the life course trajectory and health of a child as well as their
readiness for school. Indiana’s ECCS grant (known in Indiana as Sunny Start: Healthy Bodies,
Healthy Minds) seeks to create an integrated, coordinated, comprehensive system of services for

children from birth to five. This goal is achieved through collaboration and cooperation of

12 Sunny Start (ECCS) State of the Young Hoosier Child Environmental Health Report may be found at
www.sunnystart.in.gov/eh and in the Appendix. (77 pages with a 5 page Introduction and a 4 page Key Findings

section)

13 Shonkoff, J.P. and Phillips, D.A. (Eds.); Committee on Integrating the Science of Early Childhood Development;
Board on Children, Youth, and Families, Commission on Behavioral and Social Sciences and Education, National
Research Council and Institute of Medicine. (2000). From Neurons to Neighborhoods: The Science of Early
Childhood Development. Washington, D.C.: National Academy Press.
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various public and private entities working with the early childhood population. Each of the
collaborators on the Race to the Top grant application is a member of the “Core Partners”
Committee, which functions as the group’s steering committee.

Indiana’s High Quality Plan identifies and addresses the health, behavioral health, and
developmental needs of Children with High Needs. The State proposes to build on existing
resources to create a coordinated model that cuts across disciplines and links systems in order to
achieve a sustainable system of evidence based and informed supports and treatment services for
infant and young children and their families. Key Projects to address this effort include:

1. Expansion of Indiana’s MIECHV home visiting model
2. Expansion of existing Early Childhood Mental Health (ECMH) Consultation
3. Establishment of a Statewide ASD/DD screening program

(a) Establishing a progression of standards for ensuring children’s health and safety; ensuring
that health and behavioral screening and follow-up occur; promoting children’s physical,
social, and emotional development across the levels of its Program Standards; and involving
families as partners and building parents’ capacity to promote their children’s physical, social,
and emotional health

Health and Safety: Indiana’s PATHS TO QUALITY system is embedded within the

state licensing system, which maintains safeguards to ensure the health, safety and well being of
children in early learning and development programs. All regulated child care facilities must
comply with State laws, federal laws and local ordinances that pertain to child health, safety and
welfare. Level 1 Paths to QUALITY programs must comply with requirements for
comprehensive background checks of all staff and volunteers. These checks must include a
national fingerprint check, check of the Child Protection Index and check of the Sex Offender
Registry. Programs must also conduct orientation training for new staff and volunteers that
includes training on abuse and neglect prevention, safe sleep, first aid and universal precautions.
Level 1 Paths to QUALTIY providers must also meet minimum teacher qualifications, including
a minimum of a CDA for lead teachers and the licensee of a child care home. The Appendix
includes the full list of Indiana’s Paths to QUALITY standards that address the health and well
being of children.
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(b) Promoting children’s physical, social, and emotional development across the levels of its
Program Standards:

Research evidence is clear that the earlier children with special needs are identified and
intervention strategies are implemented, the more progress young children will make towards
their learning trajectory. Professionals agree that important reasons to assess young children are
to help them to learn. Continuous assessment system is needed in Indiana to focus on improving
instruction for children, thus supporting their learning and aligning their learning with the
Foundations.

Programs in Indiana such as a Part B — 619 program, a Title I funded early learning
program, Head Start, Community or Paths To QUALITY programs are using information gained
from this type of assessment is used to make instructional decisions about individual children.
Examples of this type of assessment are direct observations of children in authentic tasks and
activities, sample of children’s work, and interviews with families.

Indiana’s commitment to the centrality of social and emotional capacity in young
children’s development resulted in several products and outcomes that have furthered the
awareness and training goals. A consensus paper was developed that delineated the core
competencies and central concepts in Early Childhood Mental Health (ECMH) / Infant Mental
Health (IMH) recommended for inclusion in all training for providers who work with children
birth to 5 (see Appendix for Sunny Start Consensus Paper). The intent of the competencies is to
provide partner agencies with a common set of abilities to ensure that skills that support social
and emotional development are adequately addressed in their training activities. There have been
several other efforts served to move the infant mental health agenda forward in Indiana.
Awareness and training activities included white papers on IMH assessment and intervention
through Indiana’s Early Intervention System; a discussion paper on early intervention and
autism; a Crosswalk between the DC 0-3R, DSM, and ICD systems; presentations to Early
Intervention Service Coordinators and foster care parents on ECMH/IMH; bringing national
experts on related topics to the statewide annual conference on infant mental health; and creation

and dissemination of mentorship modules.

(b) Increasing the number of Early Childhood Educators who are trained and supported on an
ongoing basis in meeting the health standards.
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Indiana is committed to investing in the development of its early childhood professionals
as a strategy for increasing program quality and children outcomes. Indiana’s two-year and four-

year early childhood higher education institutions embed teacher preparation standards related to

health, safety and nutrition in their
coursework to meet NAEYC and NCATE
accreditation standards. In addition, Indiana
Association for the Education of Young
Children through the Indiana Non-Formal
CDA Project trains early childhood
professionals on these standards to meet the
Child Development (CDA) Credential
competencies.

Training is offered through a variety of
sources, in a variety of formats in order to
meet the needs of the individual professional.
There are nine regional CCR&R offices that
offer online and face-to-face training each
year. The Indiana Association of Child Care
Resource and Referral (IACCRR) houses My
Training Central that offers online and
webinar based.

Indiana has also built a network of
Child Care Health Consultants to provide free
training and support resources for multiple
health and nutrition issues. Health Consultants
are licensed, registered nurses and are
available to all out-of-home child care
providers in Indiana. The Health Consultants
are available for on-site assessments and,

depending on the specific need, can provide

Nurse Health Consultants Available
Training Topics:

Ages and Stages of Development
Allergies in Children

Asthma for Child Care Providers
Attention Deficit Hyperactivity Disorder
Autism

Biting and Other Aggressive Behavior in
Children

Challenges of the Premature Infant
Child Abuse Recognitions and
Prevention

Childhood Obesity

Children’s Health Issues
Communicable Diseases and Sanitation
in Child Care

Community Acquired MRSA

Creepy Ceritters, Head Lice, Bed Bugs,
Scabies, Pin Worms and Ringworm
Diabetes in Children

Disaster Actions, Reactions

Diversity in Childcare

Down Syndrome

Emergency Preparedness in the Child
Care Setting

Encouraging Mental Health in Children
Environmental Safety in the Child Care
Setting

Fitness and Physical Activity for
Children

Food Service and Sanitation

Health and Safety in the Child Care
Setting

Immunizations, Why, When and Why
Not

Medication Administration

Stress Care

The Flu

The Medically Fragile Child

Universal Precautions
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educational information in written handout form, by e-mail, or personal presentations.

To address lead poisoning and other environmental health issues affecting young children,
Indiana began the first in the nation environmental recognition program for child care providers,
the Indiana Department of Environmental Management’s Environmental Recognition Program
for Child Care Providers. The program began 13 years ago with the recognition that early
education and development programs are a business with staff who need to be educated and
aware of hazards that may be present that could negatively impact the children in their care. The
program won the Council of State Government’s Innovations Award for its efforts. The program
works to educate, encourage, and recognize early education professionals who go beyond what
they are required to do by law to protect children from common environmental hazards that have

long term health impacts for children under 6. Over the years, the program has worked closely on

a variety of projects with the FSSA Bureau of Child Care and ISDH.

(c) Promoting healthy eating habits, improving nutrition, expanding physical activity, and
providing information and guidance to families to promote healthy habits at home;
Indiana ranks 21st in overall prevalence with 29.9% of children considered either

overweight or obese. According to the 2008 Pediatric Nutrition Surveillance System (PedNSS),
which assesses weight status of children from low-income families participating in WIC, 31.1%
of low-income children age 2-5 are overweight or obese in Indiana. As a result of the efforts of
state leaders and community partners, The Indiana prevalence of overweight and obese children
has fallen since 2003.14

Through the strong leadership of the Indiana Family and Social Services Administration
(FSSA), Indiana Department of Education (IDOE), Indiana State Department of Health (ISDH),
Indiana Association for the Education of Young Children (IAEYC), Indiana Association for
Child Care Resource and Referral (IJACCRR), Head Start State Collaborative Office and other
key partners, Indiana has demonstrated a commitment and history of accomplishing activities
related to promoting healthy eating habits, improving nutrition, expanding physical activity, and
providing information and guidance to families to promote healthy habits at home. Indiana has

consistently demonstrated the ability to mobilize key state officials and community stakeholders

14 Data Source: 2007 National Survey of Children’s Health. Data analysis provided by the Child and Adolescent
Health Measurement Initiative, Data Resource Center. http://www.childhealthdata.org/.
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on a wide spectrum of health, behavioral, and developmental children’s issues, including

promoting nutrition and physical activity as well as developing and providing programs to

prevent and control obesity and chronic disease in early childhood/child care. Although it is not

possible to detail the breadth of successful programs that have been implemented, certain

programs described below help to document our past and existing state and local partnerships

working to promote healthy eating habits, improve nutrition, expand physical activity, and

provide information and guidance to families to promote healthy habits at home.

In 2008 the Indiana Healthy Weight Initiative IHWI) was developed as the state’s public
health response to the growing need and desire for more communities and settings that
support good nutrition and physical activity for all of Indiana’s residents.

In 2010, the ISDH was the recipient of the CDC’s Communities Putting Prevention to Work
(CPPPW) Community Initiative. In Bartholomew County, the largest provider of child care,
and the pilot pre-school program of Bartholomew Consolidated School Corporation
implemented age-appropriate guidelines to ensure children received recommended levels of
physical activity.

In January 2011, Indiana’s Comprehensive Nutrition and Physical Activity Plan, 2010-2020
was released and is included in the Appendices section. The Plan includes evidence-based
objectives and strategies in multiple settings, including early childhood/childcare (ECCC).
There are six ECCC objectives: 1) provide training and technical assistance to parents, early
care and education providers, and others that focus on nutrition, physical activity, and
lactation support in child-care settings; 2) add nutrition, physical activity, and television
viewing recommendations for early childhood settings into the credit based training through
Indiana early childhood higher education institutions and the Indiana Non-Formal Child
Development Associate (CDA) Project training; 3) encourage the addition of nutrition,
physical activity, and television viewing to the licensing requirements for child-care
providers; 4) include basic nutrition and physical activity requirements for unlicensed child-
care providers in the Child Care and Development Fund (CCDF) voucher program provider
eligibility standards; 5) include standard nutrition, physical activity, and television viewing

requirements in the Paths to QUALITY rating system standards; and 6) increase participation
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in the Child and Adult Care Food Program (CACFP) among licensed child-care centers,
licensed childcare homes, and unlicensed registered ministries by 2% each year.

In April 2011, the ISDH Division of Nutrition and Physical Activity (DNPA) worked with
the IHWTI’s Child-care and Breastfeeding Workgroups to launch We Care for Breastfed
Babies, which provides training and technical assistance for ECEs to support breastfeeding
mothers and infants. IACCRR has provided the training throughout Indiana.

Since 2012, Child Care Aware of America and the local Child Care Resource and Referral
(CCR&R) staff throughout the state have been offering I Am Moving, I Am Learning, which
is a training for ECE providers to promote physical activity.

In 2012, the Welborn Baptist Foundation was awarded the CDC’s Community
Transformation Grant, which focuses on the design and implementation of community-level
programs that prevent chronic diseases. The Welborn Baptist Foundation’s grant efforts
include working in the childcare setting, which is being spearheaded by Community
Coordinated Child Care, or 4C of Southern Indiana, and will focus on implementing
improved nutrition standards, physical activity, screen time, and breastfeeding policies and
practices aligned with the Child and Adult Care Food Program (CACFP), the Duke
University Model State Child Care Regulations and Preventing Childhood Obesity in Early
Care and Education Programs. With a six county reach, partners at 4C are working with 40+
ECE providers to implement these important changes.

In 2013, Indiana became one of six states to participate in Nemours’ Taking Steps to Healthy
Success, an Early Care and Education Learning Collaborative to Promote Healthy Eating and
Physical Activity. The collaborative will be implemented in 4 areas of the state, touching on
120 child-care facilities over 3 years. The overall objective of this 5-year, Centers for Disease
Control and Prevention (CDC) funded project is to assist early care and education (ECE)
providers across the nation to improve the quality of care they provide to young children with
respect to nutrition, breastfeeding support, physical activity, and screen time using a learning
collaborative method. IACCRR is the lead agency in Indiana coordinating the effort in our
state.

In July 2013, the ISDH Chronic Disease Prevention and Control Division and the Division of
Nutrition and Physical Activity (DNPA) were awarded the 5-year CDC State Public Health
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Actions to Prevent and Control Heart Disease, Obesity and Associated Risk Factors and
Promote School Health grant. Included in the grant, the ISHD will collaborate with IACCRR
to ensure timely support and technical assistance to ECE providers participating in the above
mentioned collaborative.

e In 2013, the State Alliance of Indiana YMCA’s was selected to participate in the YMCA’s
Statewide Pioneering Healthier Communities (PHC) — an initiative aimed at addressing the
childhood obesity epidemic through policy, systems and environmental change. The state of
Indiana is one of 14 to receive funds from the YMCA of the USA, which was recently
awarded nearly $7.9 million from the Robert Wood Johnson Foundation (RWIJF) to expand
the Statewide PHC initiative from six to a total of 21 states to focus on states with high rates
of childhood obesity.

In Indiana, we know that good health is the foundation from which young children grow
and that good health begins before birth. One of the key ways that we promote healthy eating
habits, improve nutrition, expand physical activity, and provide information and guidance for
High Needs families to promote healthy habits at home is through our evidence-based home
visiting programs: Healthy Families Indiana (HFI) and Nurse Family Partnership (NFP).
Twenty-two percent of Indiana’s families participate in a home visiting program.15 In the High
Quality Plan, Indiana will expand HFI and NFP to focus on providing Home Visiting services to

additional High Need families.

15 Data Resource Center for Child and Adolescent Health “National Survey of Children’s Health, 2011/2012.”
Data Resource Center for Child and Adolescent Health, Child and Adolescent Health Measurement Initiative, 2013,
http://childhealthdata.org
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(d) Leveraging existing resources to meet ambitious yet achievable annual targets to increase
the number of Children with High Needs who — (1) Are screened using Screening Measures
that align with the Medicaid Early Periodic Screening, Diagnostic and Treatment benefit (see
section 1905(r)(5) of the Social Security Act) or the well-baby and well-child services available
through the Children's Health Insurance Program (42 CFR 457.520), and that, as appropriate,
are consistent with the Child Find provisions in IDEA (see sections 612(a)(3) and 635(a)(5) of
IDEA); (2) Are referred for services based on the results of those screenings, and, where
appropriate, received follow-up; and (3) Participate in ongoing health care as part of a
schedule of well-child care, including the number of children who are up to date in a
schedule of well-child care;

Indiana has identified a gap in the number of children with High Needs screened and

referred for services. Below is a table highlighting the comparison of children screened and
referred for services between 2000 to 2011. The table reflects the small number of children in the
3-5 age group as compared to those in the older age groups with an Autism Spectrum Disorder
(ASD)/Developmental Delay (DD) diagnosis, thus highlighting the lack of early identification.
IDEA Part B - Children with ASD & Disabilities in Indiana for 1999-2000 and 2010-2011

Age range 1999-2000 2010-2011
Total % %0
in years ASD DD ASD/DD | ASD | Total DD | ASD/DD

Age 3-5 456 | 15,101 3.0 978 18,725 5.2
Age 6-11 1,624 | 73,852 2.2 5,302 68,399 7.8
Age 12-17 844 | 60,770 14 4,753 68,941 6.9
Age 18-21 153 6,597 2.3 718 10,008 7.2
Age 6-21 2,621 | 141,219 1.9 10,773 147,348 7.3
Age 3-21 3,077 | 156,320 2.0 11,751 166,073 7.1

Source: Reported by the State of Indiana in accordance with Section 619 of IDEA to
U.S. Department of Education, Office of Special Education Programs

Significantly more children ages 2-17 years in Indiana are reported to have developmental
delay than nationally (Indiana 4.9% vs. 3.6% nationally) and yet significantly fewer children ages
10 months to 5 years receive developmental screening (Indiana 24% vs. nationally 31%).16 As
part of our needs assessment, Indiana evaluated screening that was occurring in the 16 counties in

southern Indiana that were part of the CHIP IN developmental screening pilot. We found that the

16 Child and Adolescent Health Measurement Initiative. 2009/10 National Survey of Children with Special Health
Care Needs Medical Home State Profile, Data Resource Center for Child and Adolescent Health Retrieved 5/30/13,
from http://childhealthdata.org/browse/medicalhome.
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majority of practices were not doing screening of any kind and of those who report that they

did screening none of them were using a standardized tool appropriately.

Hence it may not be

. hat. althoueh th Age of Diagnosis
surprising that, although the (in years) <Zyears | 3-5 | 610 | 11-17
diagnosis of autism spectrum US 26.9 447 | 22.0 6.4
disorders can be reliably Indiana 12.7 45,9 343 7.1

determined as early as 18-24 months children in Indiana are not being diagnosed with Autism
Spectrum Disorder until 5.6 years old, compared with the national average age of diagnosis of
3.8 years17 The lag in early screening and diagnosis is further shown by data from the
2009/2010 National Survey of Children with Special Health Care Needs (NS-CSHCN)
indicating that nationally more than a quarter of children with ASD are diagnosed below the age
of two compared to only 12.7% in Indiana receiving early diagnosis. Nationally a fifth of
children are not diagnosed until five years or older whereas in Indiana more than a third of
children are diagnosed after five years of age (see chart to right). Of note is that about half of
parents of children with ASD notice their child's unusual behaviors by age 18 months, and about
four-fifths notice unusual behaviors by age 24 months.18

The increases in prevalence of developmental delays (DD) represent a need that goes well
beyond the individual. The impact of DD affects the individual, their family, education and
health care systems, government funding and our community as a whole. Individuals and
families facing tremendous stress, and significant strain is placed on an already overextended
service system. Working within communities and across systems to ensure early diagnosis and
evidence-based intervention is the key. Many different organizations in Indiana have made
great strides and have many strengths that address the need to increase awareness of
physical, social and emotional health, and improve screening, referral, diagnosis and early
intervention so that children are healthy and ready to learn, however significant gaps remain.

Currently, each of the programs and services work to perform their objectives, generally tied to

17 Child and Adolescent Health Measurement Initiative. 2009/10 National Survey of Children with Special Health
Care Needs Medical Home State Profile, Data Resource Center for Child and Adolescent Health Retrieved 5/30/13,
from http://childhealthdata.org/browse/medicalhome.

18 Landa, 2008

Promoting Early Learning and Development Outcomes for Children 130



Indiana 2013 Race to the Top — Early Learning Challenge

specific funding streams. This results in poor coordination across programs and limits impact.
Indiana’s High Quality Plan focused on improving referrals and coordination.

Screening and appropriate medical work-up by primary care is necessary to drive the age
of diagnosis down and ensure that malleable conditions are addressed early. In a recent review of
evidence, several feasible, practice- and provider-level interventions appear to increase the
quality of screening in pediatric primary care. 19 Because children and families spend 99.9% of
their time in the communities where they live, we need to not only improve practice, but also

develop systems to co-manage complex patients in partnership with primary care, schools and

families.

(d) (2) Are referred for services based on the results of those screenings, and, where
appropriate, received follow-up;

In Indiana, 70% of children live in a metropolitan area while 30% live in a rural area.

((USDA-ERS), 2007). Based on the Census data, half of Indiana’s Counties are considered rural

— meaning they do not have a town greater

L A
ey e |
than 50,000 population (denoted by the Thite rural defintons L v . ' I'. .
yellow areas on the map.) Indiana like e u ! I!I TR I'|I 'J *
many rural areas has a shortage of primary > . IlI L ‘ . Iﬂl .-
care providers. In fact, 81% of urban T R L " HII ) ':i _- s "-‘.l_ ?‘
counties and 98% of rural counties fail to ,““/m R b . *; o ‘."\
meet the national benchmark for an NI o ' S
adequate ratio of primary care providers 1o sers urde s . ' "M[ . *‘ )
per 100,000 population. R

Despite development of guidelines from professional groups including the American
Academy of Pediatrics calling for routine developmental screening, this practice is far from
universally achieved. In recognition that many children do not have medical homes or access to
routine medical care, it is appropriate to identify other places and providers who can help
identify developmental concerns, including concerns that may stem from trauma experiences.
Providers including home visitors and early care professionals, who have good knowledge of

child development, repeated opportunities to observe children over time, and often have

19 Van Cleave et al., 2012

Promoting Early Learning and Development Outcomes for Children 131



Indiana 2013 Race to the Top — Early Learning Challenge

established good relationships with families, are likely sources for achieving a higher rate of
screening (Tomlin, Koch, Raches, Minshawi, & Sweizy, 2013). Increasing the range of providers
with the capacity to perform basic developmental screening will increase the number of infants
and very young children who receive screening and intervention when needed.

Primary Care and Early Screening in Indiana: In a survey by the Indiana chapter of the
American Academy of Pediatrics in 2011, about 15% of Indiana pediatricians report working in
rural areas or small towns. Over half of pediatricians in Indiana reported that wait times for their
patients to see a specialist as fair to poor, about a third said waiting times were good and the
remaining reported very good to excellent. Nationally, more than 65 percent of rural
pediatricians rated the number of subspecialists in their area as poor or fair.(Pletcher et al., 2010)
Results from a 2012 on-line survey conducted by the Riley Child Development Center, Christian
Sarkine Autism Treatment Center, and Autism Society of Indiana showed that 83 percent
participants in rural counties travel more than 20 miles to receive services and care for specialty
treatment and advice. Forty five percent of births in Indiana are covered by Medicaid. According
to Medicaid, in FY 2011, 86% of infants and 73% of 1-2 year olds on Medicaid received at least
one EPSDT screening.

Housed at the Indiana University School of Medicine’s Department of Pediatrics,
Children's Health Services Research section, the Child Health Improvement Partnership (CHIP
IN for Quality) Developmental Screening Initiative has partnered with the ISDH’s Children
Special Health Care Services division (CSHCS) to implement system change by supporting the
primary care medical homes to improve developmental screening in Bloomington, IN and the
surrounding “doughnut” counties. The team has worked closely with practices in the community
to bring screening tools and referral information on-site. These tools include the Ages and Stage
Questionnaire (ASQ) and the Modified Checklist for Autism in Toddlers (M-CHAT).
Recognizing the need for a system of care for children with identified needs and risks, CHIP IN
has partnered with the Neruodevelopmental and Behavioral Center (see below).

Neurodevelopmental and Behavioral Center (NDBC): This new Center has developed
a tiered system of care that focuses on the local community and allows rapid access for diagnosis
and early management. Riley Hospital for Children, one of the state’s comprehensive children’s
hospitals has long served children with neurodevelopmental and behavioral disorders as both

inpatients and outpatients. A variety of departments, services and specialists have treated
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children with neurodevelopmental disorders at Riley over the last 75 years. A needs assessment,
however, revealed that the services do not work as a cohesive unit and, as a result, services are
often delayed, fragmented and/or duplicative. There were, not only, long waiting lists but those
children who were seen for the first time often went to the wrong specialists or might have
benefited from additional primary care work-up. Additionally, there is limited local access to the
specialists. All of these issues delay diagnoses and therapy. To address this problem, over 60
Riley faculty, staff and parents organized into 13 work groups and, working for over a year, met
to reorganize and improve the system of care for children with neurodevelopmental disorders.
Designated the Neurodevelopmental and Behavioral Center (NDBC), this new Center has
developed a tiered system of care that focuses on the local community and allows rapid access
for diagnosis and early management (see Resources for descriptors of all of the Departments and
Sections that comprise the NDBC). Nancy Swigonski, MD, MPH, the medical director of CHIP
IN for Quality serves as the interim director of the NDBC.

The first pilot of the NDBC and CHIP IN for Quality is in Bloomington, IN, and is a
partnership of Riley Hospital for Children, Southern Indiana Pediatrics, and the Department of
Pediatrics. A focus of the clinic is early diagnosis of autism spectrum disorders. 80% of children
referred for early diagnosis in Bloomington are now being seen locally. They receive a complete
work-up, parents’ concerns are addressed and referral for treatment is made. The current average
age of diagnosis in Indiana for autism spectrum disorders is over 5 years of age whereas the
average age of diagnosis in the NDBC is 30 months. Through a public / private partnership,
expansion of the NDBC clinic into communities throughout the state is being funded by the
Department of Pediatrics, Indiana University School of Medicine and the Riley Children’s
Foundation. Nine sites of the NDBC will serve as “hubs” for early diagnosis for communities
and surrounding (primarily rural) counties that will be targeted in this state-wide initiative.

In Indiana, it is not unusual for students to enter school at 3 or older without having been
previously diagnosed with an ASD/DD. Once a diagnosis does happen, families are confused by
the medical, educational and service delivery systems that are siloed and not coordinated.
Through this grant, we can leverage and mobilize the existing resources and services, and create
a coordinated and seamless delivery service system starting with screening and moving into
intervention. Although, the organizations and champions listed above have done a remarkable

job of leveraging public and private funding, the current funding system for primary care,
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education and public health does not promote integration; in fact, competing funding streams
have the effect of creating silos at the local level rather than encouraging cooperation across
entities.

An effective community-based system of services operates across service sectors. It
facilitates the integration of services in several dimensions, including organization, delivery, and
financing. A community-based system of services refers to the framework within which a variety
of programs work together to meet the many, varied needs of the individuals it serves.
Development of community-based systems of services requires that their governance, planning,
and management involve key community stakeholders. It is equally critical that linkages be
forged between federal and state agencies, and between public sector and private sector to
promote, support, and advocate for systems development at the community level. To organize
community services in a family centered way, stakeholders must engage in capacity building,
including the enhancement of leadership and collaboration skills among key community
stakeholders. (Primary Care and Public Health: Exploring Integration to Improve Population
Health, 2012). This initiative will support state efforts to improve screening, referral, and
diagnosis of ASD/DDs and the organization of community based ASD/DDs services that
will result in community and state systems that are better integrated across service sectors
and are collectively responsible for achieving appropriate individual, family, and community
outcomes.

The goal is a statewide developmental screening program through a partnership with the
Department of Pediatrics, including the Riley Child Development Center (Indiana’s Leadership
Education in Neurodevelopmental Disabilities Program), the Neurodevelopmental Behavioral
Center (NDBC), Family Voices — Indiana, Autism Society of Indiana, CHIP IN for Quality,
Indiana Resource Center for Autism, and community-based providers and parents to ensure that
children with ASD/DD receive early screening and evaluation that results in appropriate
intervention leading to more optimal outcomes. There is an urgent need to improve screening
with standardized instruments and provide early diagnosis so that interventions can take
advantage of early brain “plasticity”. Specifically, by the end of the grant period, two major

gaps will be addressed:
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1)

2)

Adopt the Healthy People 2020 Goal of increasing the proportion of children with ASD / DD
identified by 24 months of age, receive first evaluation by 36 months of age and are enrolled
in intervention services by 48 months of age and

Improve collaboration within local and state community systems of care.
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Performance Measures for (C)(3)(d) Leveraging existing resources to meet ambitious yet
achievable annual statewide targets.

Baseline and annual targets

children, the number or
percentage of children
who are up-to-date in a
schedule of well child care

Baseline | Target Target for | Target for | Target for
(Today, if | for end end of end of end of
known) of calendar calendar calendar
calendar | year 2015 | year 2016 | year 2017
year
2014
Number of Children with 264,472 | 264,472 264,472 264,472 264,472
High Needs screened
40% 60% 80% 95%
Number of Children with Not
High Needs referred for available’
services who received
follow-up/treatment2 A) 60% A) 70% A) 80% A) 90%
Number of Children with 176,318 | 183,371 190,705 198,334 206,267
High Needs who
participate in ongoing
health care as part of a
schedule of well child care
Of these participating 66.7%* 72% 76% 80% 84%

Notes:

" Includes children 0-3 years with EPSDT screening (from CMS form 416) 24% (NHS data)
have received developmental screening = 63,473.
? Children identified at risk will receive diagnostic services.
? Not available for the statewide population. In a pilot in southern Indiana 50% had been

referred to First Steps or other intervention services.
* Ratio of those with at least one exam /screen 0-5 year olds to total (from CMS form 416).

(e) Developing a comprehensive approach to increase the capacity and improve the overall
quality of Early Learning and Development Programs to support and address the social and
emotional development (including infant-early childhood mental health) of children from

birth to age five.

Frequently, the need for service supporting social and emotional concerns occurs and is

amenable to intervention within a child care setting. In Indiana, there are approximately 624,000
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children under age six. An estimated 63% (393,000) of those children are in some type of regular
child care or preschool setting (See Children’s Defense Fund, 2008; NACCRRA, 2010).
Combining these numbers with the prevalence rates listed above yields an estimate that at least
15,000 and perhaps as many as 40,000 children in Indiana child care programs may currently
demonstrate challenging behavior such as defiance, noncompliance, aggression and
disruptiveness.

Indiana has been working toward building an infant mental health workforce to address
toxic stress and trauma in infancy and early childhood utilizing an existing broad-based,
collaborative network currently under development. The Indiana State Department of Health has
nurtured partnerships among state and other agencies including the Indiana Association for
Infant & Toddler Mental Health IAITMH, the Department of Education, the Division of Mental
Health and Addiction, Head Start, Bureau of Child Development, Department of Family
Resources, Bureau of Child Care and First Steps Part C system (all of whom have submitted
Letters of Support or MOU). These partnerships allowed the funding to purchase and implement
the Infant Mental Health Endorsement pioneered by the Michigan Association for Infant Mental
Health (MI-AIMH) in spring 2011. Although relatively new to Indiana, the Endorsement has
been in use in Michigan for about 10 years; a total of 15 states are currently participating in
Endorsement. Benefits of this Endorsement process are numerous for children and families,
providers, agencies, and systems of care. Individuals who earned the Endorsement cite the
program as leading to an increase in professional development, including the completion of a
degree or adding a graduate degree. In addition to the positive provider experiences, families
have benefitted from greater access to well-trained providers whether their family is in need of
high quality child care or the services of a mental health professional. Agencies have found the
Endorsement helpful in structuring training and ensuring a well-prepared early care and
intervention workforce. Finally, systems have realized improvements in agreement about best
practices, increased workforce capacity, and even cost savings because prevention and
promotion of behavioral health by workers at Levels 1 and 2 reduces the need for services at
more costly levels. The number of endorsed providers is slowly increasing and efforts to assist
others in completing the process are underway.

Early Childhood Mental Health Consultation (ECMHC) is an emerging approach that

enables early education and care professionals to gain skills needed to help children develop
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social and emotional competence they need to be successful in school and life. ECMHC is a
growing service in the United States, with implementation in more than half of states reported
(Duran, et al. 2009). ECMHC works by increasing the capacity of early education and care
programs and providers through regular and collaborative mentorship or teaming with an early
childhood mental health professional (Johnston & Brinamen, 2006). By working with the early
childhood mental health consultant over time, caregivers and teachers learn ways to set up
effective environments (i.e., attention to routines, space) and gain new skills in behavioral
supports.

ECMHC does not replace traditional mental health services, but rather complements them.
Consultants can work with early care and education professionals around issues brought by a
specific child (case consultation) or the program as a whole (program consultation)(Johnston &
Brinamen, 2006). In most situations, the consultant works with providers rather than directly
with children. When direct screening or intervention is done, the consultant still maintains the
paramount goal of increasing caregiver capacity. Through ongoing, individualized behavior
consultation, early childhood educators increase their abilities to observe, acknowledge and
assess children’s needs, strengths, weaknesses, learning styles and support systems in order to
use naturally occurring learning opportunities and create situations to teach children essential life
skills. For example, active listening, role playing and storytelling are specialized ways to teach
socialization skills to young children. When educators learn and practice these strategies, gains
will be sustained in the future. Parents also benefit as active partners in the consultation process.
Their involvement enables recognition of their critical role in promoting their children’s
development and strengthening their knowledge and skills in observing, interacting with and
guiding their children.

To date over 40 providers have participated and many have completed or are in process
of completing their endorsement portfolios. As a result of this project, there are more providers
with infant and toddler specific training across the state, but more are needed as described in the
High Quality Plan. Indiana plans to recruit up to 10 more Early Childhood Mental Health
Consultants (ECMHC) and have one identified in each of the IACCRA regions to support
community based networks of infant/toddler mental health endorsed individuals to provide

assessment and technical assistance activities in partnership with Inclusion Specialists.
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HIGH-QUALITY PLAN

Key Goal 1: Indiana has early learning and development standards that are aligned from
birth through kindergarten entry and grades kindergarten through 3rd.

Milestones: Timeline
1 Design a consistent review process of Foundations that will ensure a focus on Quarter 1,
Children with High Needs. Ensure statewide involvement particularly in rural Year 1

regions and by a diverse group of stakeholder including representatives from
students with disabilities and English learners, and consider the review cycle
for the Foundations.

2 Evaluate alignment of the Foundations with Indiana’s English Language Quarter 4,
Proficiency Standards to the Foundations; Indiana’s Kindergarten — 3 grade Year 1
standards; Child Development Credential (CDA) competencies; Indiana’s Core
Knowledge and Competency Framework; Culturally and Linguistically
appropriate research

3 Develop and implement early learning and development standards for the Quarter 4,
domain area of health and all other areas that are needed as recommended from Year 1
the review process.

4 Ensure Foundations are culturally and linguistically appropriate for all age Quarter 3,
groups and make changes accordingly to findings. Year 2

5 Publish revised Foundations for public feedback. Quarter 3,

Year 2

6 Develop a 6 module — three credit hours (48 hour CEU eligible) course Quarter 1,

embedded within Indiana early childhood higher education institutions on the Year 3

content and use of the Foundations. The course will be part of curriculum
towards a credential, certificates, and degrees.

7 Develop user-friendly versions of the Foundations for different audiences, Quarter 2;
including families, early childhood educator professionals, pediatricians and Year 3
other medical professionals, families of English learners including versions in
multiple languages.

8 Develop learning tools to apply the standards into practical settings for various Quarter 3,
populations such as classroom teachers, early interventionists, directors, Year 3
Kindergarten teachers, principals and superintendents.

9 Identify local entities to host the training, such as CCR&Rs and regional Quarter 3,
Education Service Centers. Year 3

10 Pilot the training in 1-3 local communities and make changes accordingly. Quarter 1,

Year 4

11 Review feedback from trainings and make changes accordingly. Quarter 2,

Year 4
12 Develop an “App” of the Foundations for use by early learning professionals Quarter 2,
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and provide professional development through the Regional Early Specialists Year 4

on the use and features.
Rationale: Indiana needs to ensure that our Early Learning and Development Standards are
developmentally, culturally, and linguistically appropriate across each age group and that they cover
all Essential Domains of School Readiness. Indiana also want to ensure that the Early Learning and
Development Standards are incorporated in Program Standards, curricula and activities,
Comprehensive Assessment Systems, the State’s Workforce Knowledge and Competency Framework,
and professional development activities; and that they are shared with stakeholders, parents and
families along with suggestions for appropriate strategies they can use to support children’s learning
and development.

Indiana wants the Standards to be accessib<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>