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

(CFDA No. 84.412)

I
i

|
I

Legal Name of Applicant o [ .*\Eplic;il{irs \iﬁmg_\cﬁrgg—
(Office of the Governor):
i 109 State Street. Pavilion

Vermont Governor Peter Shumlin . -
 Montpelier. VT 05609

Employer [dentification Number: ‘ Oiréainiirzational DUNS: ‘
036000264 | 809376153 |
Lead Agency: VT Agency of Human Services ¢ Lead Agency Contact Phone: 802-371-9750

Contact Name: Alyson Richards I Lead Agency Contact Email Address:

(Single point of comact for communication) : Alvson.Richards/ state.vt.us

Required Applicant Signatures (Must include signares from an authorized represemative of each
Participating State Agency. Insert additional signature blocks us necded below. To simplify the process,
signatories mayv sign on separate Application Assurance forms.j:

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

I further certity that [ have read the application, am fully committed to it. and will support its implementation:

Governor or Authorized Representative of the Governor (Printed Name): Telephone:
Govemor Peter Shumlin 8(12-828-6403
Signature of Govgmor or Authorized Representative of the Govemor: Date:
/-—éb 10111,2013
. N
\/
Lead Agency Authorized Representative (Printed Namey: Ageney Name:
Sceretary Doug Racine VT Agency of Human Services
Signature of Lead Agency Authorized Representative: Date:
- s Y o . By
iJ ;7".16'3',»/, GRE { [T 10°11°2013
Participating Stafe Agency Authorized Representative (Printed Name): Agency Name:
Alvson Richards. Director of Special Projects VT Governor’s Oftfice
Signaturé of Participating Statc Agency Authorized Representative: Date:
.., ST .
L l\/ i ! / SN 10/11/2013
PR /}/ J L et \\\
\\‘ } T e—
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Participating State Agency Authorized Representative (Printed Name):
Scerctary Armando Vilaseca

Signature of Participating State Agencey Authorized Representative:

/‘/ﬂ g ‘.v’,/
7 C/ i

e
~

I
Participating State Agency Authorized Representative (Printed Namey:

Commisstoner Dave Yacovone

Signature of Participating State Agency Authorized Representative:

P i ety

Y20 / VL7 7

Participafing State Agbacy Authorized Representative (Printed Name):

Commissioner Harry’Chen

Signature of Participating State Age; Authorized Representative:

Participating State Ageney Authorized Representative (Printed Name):

Julie Coffey, Executive Director

Signature of Participating State Agency Authorized Representative:

Agency Name:

VT Agency of Education
Date:

10°11°2013

Agency Name:
NT Department for Children and
Famlies

Date:

101172013

Ageney Name:

VT Department of Health
Date:

10-11:2013

Agency Name:

Building Bright Futures Council
Date:

10:11.2013
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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 authority to apply for
assistance: access to records: conflict of interest: merit svstems: 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. exccutive orders. and
regulations.

o With respect to the certification regarding lobbyving in Department Form 80-0013. no
Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or emplovee of any agency. a Member of Congress,
an officer or emplovee of Congress. or an employvee of a Member of Congress in
connection with the making or renewal of Federal grants under this program: the State
will complete and submit Standard Form-LLL. "Disclosure Form to Report Lobbying.”
when required (34 C.F.R. Part 82, Appendix B): and the State will require the full
certification. as set torth in 34 C.F.R. Part 82. Appendix A. in the award documents for
all subawards at all tiers.

o 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 CFR Part §1 -- General
Education Provisions Act—Enforcement: 34 CFR Part 82 -- New Restrictions on
Lobbying: and with the debarment and suspension regulations found at 2 CFR Part 3483,

Governor or Authorized Representative of the Governor (Printed Name):

Governor Peter Shumlin

Signa/tgr_g;;*ax_!_\ Datc:
P 10/11:2013
AN
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State Attorney General Certification

State Anorney General or Authorized Representative ot the Attorney General Certitication i

[ certifyv that the State™s deseription of, and statements and conclusions 10 1s application concerning, State faw.
statute, and regulation are complete and accurate, and constitute a reasonzbic interpretation of State faw . staute.
and regulation:

State Attorney General or Authorized Representutive of the Attomey Telephone: (86G2) 769-2173 |
General (Printed Name): Joseph o Winn |
Signature of the State Attopney General or Authorized Representutive of the Dine: ‘
Atlorney General !] . . I
’ L N / N
) \‘ T I - /gl/ "7/ /3

)

DRAFT TWO - 16:7°13 1:08 PM N
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V. ELIGIBILITY REQUIREMENTS

The State must meet the following requirements to be eligible to compete for funding under this
program:

(a) The State has not previously received an RTT-ELC grant.

(b) The Lead Agency must have executed with each Participating State Agency a Memorandum
of Understanding (MOU) or other binding agreement that the State must attach to its application,
describing the Participating State Agency’s level of participation in the grant. (See section XIII.) Ata
minimum, the MOU or other binding agreement must include an assurance that the Participating State
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.

List of Participating State Agencies:

The applicant should list below all Participating State Agencies that administer public funds
related to early learning and development, including at a minimum: the agencies that administer
or supervise the administration of CCDF, the section 619 of part B of IDEA and part C of IDEA
programs, State-funded preschool, home visiting, Title I of ESEA, the Head Start State
Collaboration Grant, and the Title V Maternal and Child Care Block Grant, as well as the State
Advisory Council on Early Childhood Education and Care, the State’s Child Care Licensing
Agency, and the State Education Agency.

For each Participating State Agency, the applicant should provide a cross-reference to the place
within the application where the MOU or other binding agreement can be found. Insert
additional rows if necessary. The Departments will determine eligibility.

Part1c1pat1ng State Agency MOU Location in | Funds/Program(s) administered by the
Name (Indicate the Lead Application Participating State Agenc
Agency) PP pating gency

VT Agency of Education Appendix 111 State Education Agency, Section 619 of
Part B of IDEA, Title 1 of ESEA, co-
administrator State-funded preschool,
CACFP.

VT Department for Children | Appendix III CCDF, section 619 of Part C of IDEA, the

and Families, within the Head Start State Collaboration Grant,
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Agency of Human Services™

State’s Child Care Licensing Agency, co-

(Lead Fiscal Agency) administrator State-funded preschool, co-
administrator Home Visiting, CBCAP.

VT Department of Health Appendix 111 Title V Maternal and Child Care Block

within the Agency of Human Grant, MIECHV, LAUNCH.

Services * (Lead Fiscal

Agency)

Building Bright Futures Appendix 111 Designated State Advisory Council on

Council Early Childhood Education and Care

Vermont Office of the Appendix 3 No public funds or programs

Governor* (Lead Program
Agency)

administered, serves as coordinator of VT
RTTT ELC State Management Team and
provides oversight for VT RTT ELC
program grant management.

(c) There must be an active Maternal, Infant, and Early Childhood Home Visiting (MIECHV)
program in the State, either through the State under section 511(c) of Title V of the Social Security Act,
as added by section 2951 of the Affordable Care Act of 2010 (Pub. L. 111-148), or through an eligible

non-profit organization under section 511(h)(2)(B).

The State 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.

M Yes
No
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VI. SELECTION CRITERIA

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

Core Areas — Sections (A) and (B)

States must address in their application all of the selection criteria in the Core Areas.
A. Successful State Systems

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

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

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

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

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

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

Section Al: Past commitment to early learning and development

The Vermont Early Childhood Story: Where We’ve Been, Where We Are, and Where

We’re Going

The state of Vermont has demonstrated a strong and enduring commitment to the early
learning and development of young children, particularly children with high needs, that
encompasses all of the key reform areas articulated in the Race To The Top - Early Learning
Challenge (RTT-ELC).

This commitment is ongoing. As evidenced throughout this application, Vermont’s

governors — particularly the current governor, Peter Shumlin — have made major commitments to

9
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Vermont’s children. Governor Shumlin stated this year in his Second Inaugural Address:
The evidence is overwhelming: the earlier we invest in our children, the healthier,
more productive lives they will have. Taxpayers win too, since every dollar we

invest in early childhood education saves seven dollars in the future.

Vermont ranks 2nd among
the 50 states in the overall
well-being of its children

Figure 1: Vermont's Kids Count Ranking, 2013

In this application, Vermont seeks to apply innovative thinking to developing productive
people, starting in infancy. We believe that for a child to arrive at the schoolhouse door ready to
succeed in school and in life she must enter that door with vibrant health, emotional security,
social competence, curiosity and capability. We know from experience and from ever growing
scientific evidence that, while this is the potential for all children, it is only realized when
families, communities, public and private investors, and state policymakers collectively commit
to assuring children’s safety, health, optimal development and access to developmentally

beneficial early learning and development programs and services.

10
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Our work is informed by developmental science, evidence informed practice and on-going
evaluation of results. We pay close attention to the real lives and experiences of families raising
children in our predominantly rural communities — their needs and priorities are the focus and
center of our legislation, policies, and practice. We have a strong history of commitment to
building a high-quality early learning and development system for all Vermont children and
believe that our most vulnerable, and often hardest to reach, high needs children are best served

in this context.

Vermont is a good place to be a child.

Vermont became a good place to be a
child because of longstanding political
and financial investment in children.

Vermont is doing well for its children,
but not all of Vermont's children are
thriving.

The RTT-ELC grant can further
Vermont's progress for children,
particularly those with high needs.

Figure 2: The Vermont Story

Overall, the story Vermont seeks to tell is one of longstanding commitment to children, and
ongoing initiatives to improve early learning and development programs and services,
particularly for children with high needs. There are four key elements to this story:

*  Vermont is a good place to be a child.
o According to the Annie E. Casey Foundation’s Kids Count report (2013),

Vermont ranks 2 among 50 states in the overall well-being of its children. It

11
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ranks 9™ overall for economic well-being, 3" gverall for education, 4™ gverall for
health, and 3" overall for the strength of its families and communities.

o Children in Vermont live in a clean environment, have access to health care,
benefit from a strong safety net, have low high school dropout rates, attend small
neighborhood schools in classes with the lowest student-teacher ratio in the
nation, and are among the nation’s highest S.A.T. scores.

*  Vermont became a good place to be a child because of longstanding political and
financial investment in children.

o As stated above, the political commitment to children in Vermont has been long
and enduring. In addition, Vermont’s philanthropic sector — as evidenced
throughout this application — is actively engaged in the well-being of children.

o Vermont has instituted a number of innovative strategies to support the learning
and development of young children with high needs and their families. These
include:

= In Health

* Dr. Dynasaur, Vermont’s Medicaid plan that provides free or low-
cost health coverage up to 300 % federal poverty level for eligible
children and adolescents up to age 21

* The American Academy of Pediatrics’ Bright Futures, Guideline
for Health Supervision of Infants, Children and Adolescents’ is the
Vermont standard that addresses children's health needs in the
context of family and community. Bright Futures is a health
promotion initiative that builds a trusting relationship between the
health professional, the child, the family, and the community as
partners in health practice.

* A strong history of other innovations in health care over the last
ten years — such as Blueprint for Health -- that have positively
impacted all Vermonters including children (see Health Promotion
Practices later this section). Blueprint for Health is a state-led

initiative that transforms the way that health care and overall health

12
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services are delivered in Vermont. The goal of the Blueprint is to
provide the community with a continuum of seamless, effective,

and preventive health services, while reducing medical costs.

In Education

Vermont's Early Childhood State Advisory Committee

Beginning in 1992, the Vermont State Child Development
Division established an early childhood workgroup to bring
together sectors of the early childhood system to discuss how they
could align. This work led to the establishment of common quality
standards for all programs, the development of early learning
standards, and the establishment of a professional development
committee. Later, a set of recommendations emerged from this
work that led to the establishment of Building Bright Futures (see

later this section).

IDEA Part B section 619 —Early Childhood Special Education services

known in Vermont as Essential Early Education (EEE)

Starting in the 1980s, Vermont has been a leader in integrating 3-5
year olds with high needs and disabilities into early learning and
development programs.

Vermont enacted legislation stipulating that as of July 1991, all
children ages 3 through 5 with disabilities are entitled to receive
Essential Early Education services.

The Vermont legislature appropriates funding for EEE state grants
annually. Additionally, local school funds augment the limited
federal funding Vermont receives to serve children 3-5 with
disabilities.

There is a strong belief in Vermont that children with special needs
learn best when they are in quality settings with typically
developing peers. The Child Development Division (CDD), in
collaboration with the Agency of Education (AOE), has a history

13
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of committing resources to the successful inclusion of children
with disabilities, developmental delays and challenging behaviors
with typically developing peers in least restrictive environments.
Over the past six years, in the development of Children’s
Integrated Services (CIS), the CDD has created a more defined and
systemic approach to providing the supports children with high
needs require to be successful through the development of
Specialized Child Care Services (SCCS) as part of the core array
of CIS delivered in every AHS region in Vermont.

=  Farly Education Initiative Grant Program

In 1987, the Vermont Legislature established the Early Education
Initiative grant program to provide free early education
opportunities to at-risk 3-5 year old children. The definition of “at-
risk” for EEI aligns with the definition of high needs in the RTT-
ELC grant.

The provisions of the law governing this state funded competitive
grant program include: (1) prioritizing areas in the state with few
opportunities for early education, (2) providing developmentally
appropriate, experiential learning opportunities in home and/or
group settings, (3) valuing parent involvement and input, and (4)
developing programs that result from collaborations between
school districts and community organizations. Since its enactment,
the legislature has allocated an average of $1.1M annually for EEI

grants.

= Publicly Funded “Universal” Prekindergarten Education

Starting in 1987, Vermont’s public school funding laws allowed
school districts to use their school funding to pay for early
education for 3-5 year olds. Although this is not required, many
school leaders and community members realize the importance of

early education and have provided funding. By the time that Act 62

14
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was signed into law in 2007, approximately 150 of Vermont’s 250
towns voluntarily funded early education programs for 3-5 year
olds. In 2011, the Budget Act was passed, lifting a 50% enrollment
cap for PreK.

After two failed campaigns to pass a law to establish publicly
funded universal PreKindergarten education, House bill 534 (later
known as Act 62) was passed and signed into law in 2007. Act 62
promotes partnerships between school districts and existing
qualified community programs, requires community input prior to
establishing or expanding PreK programs, and offers children
between the ages of three and five and their families greater access
to quality early learning experiences. For more detail, see the

summary of Act 62 in Al.

=  Vermont’s Kindergartners Readiness Survey

Vermont began answering the question of how “ready” children
were for kindergarten back in 2000 by developing, piloting, and
institutionalizing the annual Kindergartners Readiness Survey
(RKS).

The results from the KRS have been used to drive state policies
such as passage of legislation to establish universal publicly

funded PreKindergarten education in 2007.

= Home Visiting

In 2013, Act 66 was passed, requiring higher standards for home
visiting programs. Regulations were drafted in consultation with
the Vermont Home Visiting Alliance, a group of providers,
business leaders, and agency personnel. The Alliance was
convened by the Vermont Business Roundtable (VBR) and the
VBR Research and Education Foundation in 2012, through a grant
from The Pew Charitable Trusts.

Vermont is doing well with its early learning and development programs and

15
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services, but not all of Vermont’s children are thriving and succeeding.

o In Vermont, some children with high needs struggle. These include children who
come from home with low incomes, children with physical disabilities or
developmental delays, recent immigrants, and others.

o Although Vermont’s children do well on national and statewide assessments,
there is a persistent achievement gap for children with high needs (See Table 1).

= In eleventh grade science, students receiving free or reduced lunch (FRL)
scored as “proficient” at less than half the rate of students who did not
receive free or reduced lunch (15% FRL versus 37% non-FRL). (Vermont
AOE, 2013).

= In fourth grade math, 31% of students receiving FRL scored as proficient
compared to 48% of students not receiving FRL. (Vermont AOE, 2011).
Fourth grade reading is comparable.

o We need to do better so ALL children can succeed in today’s demanding world.

¢ This RTT-ELC Grant represents an important opportunity to further Vermont’s
progress for children, particularly those with high needs.

o A small state can be a testing ground for big ideas. Vermont is an accessible,
inclusive, often visionary community; it is seen nationally as a place where
innovative approaches to solving society’s challenges can start small, be tested
and refined, then taken to scale. This application contains a range of initiatives to
move Vermont’s children, particularly those with high needs, forward to success
in school and in life.

Table 1: Vermont NECAP Scores* **

Free/Reduced English Race/Ethnicity Special Education
Lunch Language
Learner
NO FRL NOT ELL | White | Black | Hispanic No Special
FRL ELL Special Ed
Ed
READING: 83% 59% 74% 41% 74% 58% 70% 81% 24%
Total
Proficient &
Above

16
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Total Below 17% 41% 26% 59% 26% 42% 30% 19% 76%
Proficient

MATH: 76% 51% 66% 36% 66% 44% 59% 72% 20%
Total
Proficient &
Above
Total Below 24% 49% 34% 64% 34% 56% 41% 28% 80%
Proficient

SCIENCE: 59% 32% 48% 19% 48% 28% 35% 52% 19%
Total
Proficient &
Above

Total Below 41% 68% 52% 81% 52% 72% 65% 48% 81%
Proficient

*Teaching Year: 2011-2012 — Grades 3-8
**Teaching Year 2012-2013 — Grade 4

A Portrait of Vermont and Vermont’s Children with High Needs

Vermont is a small, rural state. It is the second least populous state in the U.S. (population
626,741), and the sixth smallest (9,349.94 square miles). The state capital, Montpelier,
(population 7,855) is the least populous state capital in the country, and its largest city,
Burlington, (population 42,417) is the least populous largest city within a state. (U.S. Census,
2010). The weather varies with the seasons but is often severe during the winter.

About 31,952 (5.1%) of Vermont’s population is age five or younger. Of these, an
estimated 42% are children with high needs, primarily as the result of being low-income.
Vermont has the second oldest population in the country (median age 42.7) and the second
largest non-Hispanic white population (95.3%).

Median household income is comparable to the United States ($53,422 versus $52,762),
and poverty rates are lower than the U.S. (7.1% versus 10.5%)(U.S. Census, 2010). The most
recent U.S. Census estimates (2012) suggest that about 30% of the State’s population is at or
below 200% of the Federal Poverty Level, lower than the national rate of about 35%. However,
this does not reflect the pockets of poverty, particularly in the Northeast Kingdom, where the
percentage of individuals in poverty is as high as 44% (U.S. Census, 2012):

Essex, Orleans and Caledonia counties in northeastern Vermont, known

collectively as the Northeast Kingdom, contain some of the last remnants of a

17
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rural, undeveloped New England. The forests provide income for loggers and
serve as a resource for furniture and other wood product manufacturing—a
critical part of the regional economy. Residents of the Kingdom report income
levels among the lowest in the state and poverty rates among the highest.
(Vermont Department of Labor, 2013).

The fact that poverty in Vermont tends to be limited geographically does not make it less
compelling. As Popkin, et al. (2010) point out, where children live matters:

...Where children live plays a central role in determining their life chances.
Children growing up in high-poverty [areas]...are at risk for a range of negative
outcomes, including poor physical and mental health, cognitive delays, risky
sexual behavior, and delinquency. The consequences for these children’s life
chances—and for society—are severe...

Children with high needs are not distributed evenly across the state. In Vermont schools,
the rate of identification for special education varies from 5.22% to 23.38%. At least one school
in the state has no students who receive free and reduced lunch while in other schools the
percentage is 100%.

Outcomes for Vermont children also vary according to where they live and are educated.
For example, while the overall graduation rate in Vermont is 87.6%, graduation rates from high
school to high school range from 62.2% to 93.3%. This variation is even greater for students
with high needs. English language learners have an overall graduation rate of 74.8%. The range
is from 0% to 100%. Students with disabilities have an overall graduation rate of 70.8% with a
range of 37.5% to 100%. For students in poverty the overall graduation rate is 77.2% but the
range across high schools is 53.2% to 100%. Our high needs children are doing much better in
some places than in others.

Vermont defines early childhood as a critical period of life beginning at birth but also with
an emphasis on healthy pregnancy, and continuing through third grade. We view early childhood
learning and development as multi-dimensional and understand these dimensions are
intertwined. We prioritize a unified approach that addresses the relationship among all domains
of development and strives to integrate the diversity of programs, services and supports that

surround young children and their families in our communities. We target resources and
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investments to promote resiliency, build protective factors and reduce achievement gaps for
children with high needs.

We accept the RTT-ELC definition of “children with high needs” as:

Children from birth through kindergarten entry who are from Low-Income
families or otherwise in need of special assistance and support, including children
who have disabilities or developmental delays; who are English learners; who
reside on “Indian lands™ as that term is defined by section 8013(7) of the
Elementary and Secondary Education Act of 1965, as amended (ESEA); who are
migrant, homeless, or in foster care; and other children as identified by the State.

In the context of Vermont, a sparsely populated rural state with little racial and ethnic
diversity overall, the primary though not exclusive focus within this definition is on children
from low-income families and children with disabilities or developmental delays. Yet,
Vermont’s English learners, and children who are migrant, homeless or in foster care, though
relatively few in number, also have high needs. Vermont has no recognized tribes, and thus does
not have any significant number of children from this population group. (See Table A1-2).

According to the National Center for Children in Poverty (2011), Vermont’s Early
Childhood Profile (under age 6) tells us:

* About 42% of Vermont’s 21,419 children are low income — that is, at or below 200% of
the Federal Poverty Level (FPL). Of these, 90% are white.

* About half (51%) face one or more risk factors including “poor, single parent, teen
mother, low parental education, non-employed persons, residential mobility, households
without English speakers, and large family size.” About 12% of Vermont’s children face
3 or more of these risk factors.

* Fourth grade math and reading scores are lower for children receiving a free or reduced
price school lunch, a proxy measure for low-income.

Rates of food insecurity among rural households are generally lower than urban
households, but slightly higher than the national average. The irony is that many of these food-
insecure households are in the very rural and farm communities whose productivity feeds the
world and provides low-cost wholesome food for American consumers.

In Vermont as in the rest of rural America, the challenges facing rural areas differ from
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urban areas in several significant ways (USDA, 2003):

* Employment is more concentrated in low-wage industries;

¢ Unemployment and underemployment are greater;

* Education levels are lower;

*  Work-support services, such as flexible and affordable child care and public
transportation, are less available;

* The rural marketplace offers less access to communication and transportation networks
(USDA, 2005); and

¢ Offers companies less access to activities that foster administration, research and
development.

Between 2000 and 2008, most of Vermont’s population growth rate of 2% came from
international immigration to Vermont. Approximately 50% of the international immigrants came
as refugees through the federal refugee resettlement program.

Between 2005 and 2013, over 2,400 refugees have moved into Vermont, particularly in and
around Burlington, Vermont’s largest town. These individuals and families came from a number
of countries including Bhutan, Burma, Burundi, the Dominican Republic of Congo, Ethiopia,
Irag, Kenya, Somalia and Sudan (Office of Refugee Resettlement, 2011).

Vermont early childhood practitioners, primarily in Burlington, are serving children who
speak languages other than English or Spanish (such as Maay Maay, Somali, Swahili, Arabic,
Vietnamese, Congolese and others).

Vermont’s English Learners face struggles similar to those of their peers in other parts of
the country. English Learners are vulnerable for academic failure and are often considered to be
“at risk” in today’s schools. There is an alarming rate of “guesswork™ occurring across our nation
in the effort to provide services for these children (Lesaux, 2006). There is a critical need for
attention to the growing number of children who speak a language other than English at home
and receive early intervention services or special education (Buyssee, Blasco, Brown, Harbin et
al., 2006; Hart, 2009). Fortunately, the Department of Education at the University of Vermont
(UVM) works close with the Vermont Refugee Resettlement Program to provide services and
train students to work with this population. They also jointly host an annual conference for

students at UVM with a focus on collaboration with refugees and immigrants.
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As Table A1-2 suggests, about 63 children in Vermont are migrant, and 269 are in foster
care. The most recent State point-in-time survey suggests there are 329 homeless children n
Vermont, but Voices for Vermont’s Children, an advocacy group, estimates that the actual
number is about 4 times greater and is growing. Further, “children who are homeless or
insecurely housed suffer academically and are two to three times more likely to require special
education classes.”

The Vermont Migrant Education Program notes that because of their “transience and
isolation” migrant children are among the least visible and highest need, and it is easy for them
to “fall out of step socially and academically.” Vermont’s Department for Children and Families
states that children in foster care are at-risk for lower achievement and not completing high
school.

In a rural state with severe winters, a focus on family, neighborhood, and community is not
merely a cultural affectation but a matter of survival. Vermont believes that families,
neighborhoods, and communities must be involved and share in planning and decision making as
we weave together and strengthen a statewide system of early learning and development. Though
we are committed to local and family involvement, we also remain committed to setting common
high standards and measuring shared outcomes to ensure consistency across communities so
children’s access to high-quality developmentally beneficial programs and services does not

depend on where they live.

Ala: Financial investment from five years ago to the present

As Table A1-4 suggests, Vermont’s financial investment in ELD programs from 2007 to
the present has been substantial. Though there were some reductions during 2010 and 2011 in the
trough of the economic downturn, funding levels in most categories are now well above their
2009 levels. State investment in ELD in 2013 was about 9% higher than in 2009.

Table A1-4 documents that despite serious budget constraints and reductions in the difficult
economic environment of recent years, Vermont policymakers have not waivered in their
understanding of the importance of investments in early learning and development and have

prioritized these investments in their budgets.
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Alb: Increasing, from the previous five years to the present, the number of children with

high needs participating in ELDP

Vermont’s continuing financial commitment to ELD has resulted in significant expansions
of access for children with high needs (Table A1-5). Numbers are stable or increasing in all

categories from 2009-2012, with year to date figures for 2013 on track to continue the pattern.

Alc: Existing ELP legislation, policies and practices

Vermont’s ELD system is firmly established in legislation, policy and practice.

Over the past 20 years, Vermont has sustained public commitment, investment, and
leadership related to early learning and development. Through the past three administrations,
shifting from a Democratic administration under Governor Howard Dean, to a Republican
administration under Governor Jim Douglas and most recently back to Democratic
administration under Governor Peter Shumlin, Vermont’s governors and legislature have been
ahead of the national curve in supporting innovation and reform in early learning and
development and have invested state funds accordingly (see Table 2 below). Support for early
learning and development has become “a Vermont value”.

Taking this resolve to a new level, early in his administration Governor Shumlin
announced a Strategic Plan that includes a priority to reinvest savings from significant reforms in
the Department of Corrections system into early learning and development. One of his first
policy initiatives was to lift the caps on the PreK programs to allow more young Vermonters to
take advantage of PreK opportunities and he has continued to increase funding for early learning
programs. Finally, in his second inaugural address, he announced an Early Childhood Summit to
develop a statewide framework and action plan (see Table 2 below).

Table 2: Summary of Example VT Legislation, Policies and Practices that Support ELD

Activity Summary
Legislation
Act 62 Promotes partnerships between school

districts and existing qualified community
programs, requires community input prior
to establishing or expanding PreK
programs, and offers children between the
ages of three and five and their families
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greater access to quality early learning
experiences.

H. 270

A bill that will provide access to 10 hours
per week for 35 weeks per year of high-
quality, publicly funded PreK to any PreK
child that a parent or guardian wishes to
enroll in an available, prequalified
program.

Act 66

In 2013, Act 66 was passed, requiring
higher standards for home visiting
programs. Regulations were drafted in
consultation with the Vermont Home
Visiting Alliance, a group of providers,
business leaders, and agency personnel.

Policies and Practices

Governor’s Early Childhood Summit

Governor Shumlin called for an early
childhood summit as part of his platform
to promote healthy early childhood
development. The Summit will result in
Vermont’s first-ever Early Childhood
Framework. This will propose goals for
strengthening Vermont’s network of child
development services, and will be
accompanied by an Action Plan.

Early Education Initiative (EEI)

Provides early education opportunities for
three- and four-year-olds deemed to be at-
risk.

Essential Early Education (EEE)

Early childhood special education services
for children three to six years old with
disabilities.

Children’s Integrated Services (CIS)

Integrates early childhood health, mental
health, Part C early intervention services
and specialized child care services for
pregnant women and children from birth
to age six.

Child Care Financial Assistance Program
(CCFAP)

Vermont’s child care subsidy system.

Maternal, Infant, and Early Childhood
Home Visiting

An evidence-based home visiting program
for first-time mothers.

Pregnancy and Postpartum Care

A range of private and public systems
providing care for women regardless of
health insurance status or income.

Private Sector Investment

Private/public partnerships between the
State and philanthropies improving and
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| | expanding ELD.

Legislation:
Act 62

As early as the 1980’s, approximately 150 of Vermont’s 250 towns voluntarily offered
early education programs to three- and four-year-olds. Initially these programs targeted children
with high needs but eventually they expanded to include all children. In 2007, Act 62 was
enacted to codify this long-standing practice and to set consistent and high program and
personnel standards. This is a major step forward in integrating public PreK into the state’s
school funding laws.

Act 62 promotes partnerships between school districts and existing qualified community
programs, requires community input prior to establishing or expanding public PreK programs,
and offers children between the ages of three and five and their families greater access to quality
early learning experiences. It requires that all public PreK programs as well as any programs
eligible to provide PreK must be:

* Nationally accredited or participate in the state’s TQRIS system (VT STARS) and have
received 4 or 5 VT STARS (out of a maximum of 5); or

e Participate in the state’s TQRIS system (VT STARS) and have a plan in place to achieve
4 or 5 VT STARS;

* Employ a licensed early childhood educator or early childhood special educator;

* Use curriculum that addresses the Vermont Early Learning Standards (VELS); and

Be in good standing and abide by with Early Childhood Program Licensing Regulations.
Public PreK education looks different across Vermont. Various types of programs use
different curricula and different philosophical approaches. In some cases, there are partnerships
with Head Start programs in which a school funded early childhood special educator and a Head
Start funded teacher work side by side. In others, districts fund children to participate in PreK
education at a community child care center or family child care home. Community partners
often offer assistance with transportation, a critical barrier to access in a rural state. Some
children attend a school district operated PreK program in an elementary school.

Despite the different “looks” of public PreK education, under Act 62 all programs must
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meet the same program standards, child care licensing regulations, staff qualifications, and
ensure that their programs align with Vermont’s Early Learning Standards (VELS).

School districts may use public education funding for PreK education, but it is not
mandatory. Further, children are not required to attend public PreK. However, if a school
district plans to begin or expand a public PreK program, Act 62 mandates that it must first
implement a comprehensive community needs assessment to identify current PreK need,
capacity and local providers. These plans must be open for public comment, and must be
completed at least 90 days prior to the school year in which a public PreK program will be
initiated or expanded.

Partnership is a key aspect of Vermont’s public PreK programs. Of the 53 supervisory
unions offering PreK education, more than half (33) contract with community providers, and 22
collaborate with Head Start. More than 80 community partners collaborate with school districts
to offer pre-K. In addition to local partnerships there are state level partnerships: Act 62
authorized the commissioner of the Agency of Education and the Department for Children and
Families commissioner to jointly implement Vermont’s publicly funded pre-K education.

Act 62 requires all programs to gather information on children’s developmental progress on
an annual basis. All teachers, regardless of setting, use the Teaching Strategies Gold (see C2).
These data have the dual purpose of measuring child outcomes as well as providing information
teachers use to differentiate instruction and better meet the unique needs of all children.

Currently, 90% of all LEAs in Vermont offer public PreK, but a 100% participation rate is
needed to reach all children. The Vermont Community Preschool Collaborative (VCPC), an
organization funded by a consortium of philanthropists, has been working for eight years to
promote public PreK in Vermont, especially promoting partnerships with qualified community
programs. The VCPC director and staff facilitate public PreK conversations among LEAs,
families, and community leaders; and they provide technical assistance to support the
establishment and/or expansion of public PreK. Additionally, VCPC provides grants to
communities to partially fund public PreK for two years until the new or expanded program is
fully covered by the state’s Education Fund (e.g., Vermont public school funding). This year
AOE contributed $400,000 towards VCPC grants.

VCPC has been invaluable to the state’s effort to move towards universal public PreK. In

25




Vermont RTT-ELC Application for Funding [CFDA 84.412A]
Proposal and State Plan

the coming years, VCPC will refocus some of its efforts and funds from pre-K to supporting
infants and toddlers. However, VCPC has made a commitment to continue providing technical
assistance to communities even after the grant monies it currently provides for public PreK are
repurposed. (VCPC funds will likely be repurposed after the passage of H270, decreasing as
Vermont moves closer to universal access to publicly supported public PreK). Therefore,
resources to support new and expanded public PreK programs are needed to augment VCPC’s
efforts and enable Vermont to effectively meet its goal of universal PreK, giving all young
children an opportunity to participate in a publicly funded high-quality early learning and
development program. (See Appendix V).

H. 270

A bill that has passed the Vermont House, and which the Governor has pledged to sign. H.
270 is currently being considered by the Vermont Senate.

H. 270 would provide access to 10 hours per week for 35 weeks per year of high-quality,
publicly funded PreK programs to any preschool age child whose parent or guardian wishes to
enroll her in an available, prequalified program. To become qualified, programs would need to
hold 4 or 5 VT STARS (out of a maximum of 5), as well as meet the same standards as required

in Act 62.
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Vermont

Public PreK

PreK for All

High Quality
» Licensed Teachers
» High Level of STARS
w VT Early Learning Standards
» Inclusive of children with High Needs
s Inclusive of children receiving Center-based
IDEA Part B 619 and Title | services Childcare Childcare

Figure 3: Vermont Public PreK
Act 66

The purpose of Act 66, passed in 2013, is to recognize the significant positive contribution
of home visiting with regard to enhancing family stability, family health, and child development;
fostering parenting skills; reducing child maltreatment; promoting social and emotional health;
improving school readiness; and promoting economic self-sufficiency. To do this, the Act
assures that home visiting services in Vermont are of the highest quality by establishing

standards for their administration, delivery, and utilization review.

Policies and Practices:

Governor’s Early Childhood Summit

In 2012, Governor Shumlin announced an Early Childhood Summit as part of his platform
to promote healthy early childhood development. He charged the Secretaries of Vermont’s

Agency of Human Services and Agency of Education to act as Co-Directors of the event, and to
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enlist the assistance of staff, consultants, and a Summit Planning Committee of 17 community,
business and industry leaders from the private and public sectors.

Early in 2013, a consultant widely known in Vermont for her decades of experience
working in and with the State’s early childhood system, was hired to lead the organization effort.
Also, the Governor’s only dedicated policy person was also directed by the Governor to work
exclusively on early childhood projects, including the Summit, during 2013.

The Summit Planning Committee recommended that the Summit take place on October 29,
2013 to allow enough time for comprehensive planning to inform the event. On that date,
Vermont’s Early Childhood Framework (see below) will be formally presented to 250 early
childhood stakeholders, including Early Childhood Summit Parents Advisory Council that has
representation on the Planning Committee and has been assisting with planning.

The Early Childhood Framework will be one of the concrete outcomes of the Summit. This
Framework will lay out goals for strengthening Vermont’s network of child development
services and craft recommendations and agreements about how this can be done. A statewide
Action Plan will further articulate the Framework. Work on the Action Plan will begin at the
Summit and will conclude by January 2014.

The Summit is built on a consideration of national and international trends, and extensive
consultation with stakeholders throughout Vermont via focus groups and community meetings.
Key activities have included:

* An Early Childhood Summit web page was established on the Governor’s web site.

* The Summit Planning Team did a crosswalk of current Vermont actions plans related to
early childhood (over 40 plans) and found a preponderance of convergence between them
along with some areas of weakness.

o Bright spots included:
= Vision: We now have a unifying early childhood vision, which is a
positive step forward. The next step is to promote incorporation and
“internalization” of this vision statement into the work of specific
agencies, organizations, etc. (see Al).
= Professional development: Like other components of Vermont’s early

childhood system, there is a lot of activity in this area. There is a widely
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recognized statewide structure in place responsible for planning,
coordination and providing support to the early childhood workforce
through the Northern Lights Career Development Center. (See D2).

Data Reporting System: With support from NGA and leadership from
Building Bright Futures, Vermont is on the cusp of having a state-of-the-
art, statewide early childhood data collection system. (See E2).

Systems Integration: Many plans reflect a commitment to enhanced
integration of ECH services and recognize the importance of collaboration
in achieving this goal (throughout the application).

Family Engagement Framework: There is a growing trend statewide
towards adopting the Strengthening Families framework as a guide to
working with families. Practitioners who work with this framework are
very enthusiastic about it (see B4).

Governance Structure: Although not fully implemented or widely
recognized by the public, Vermont has a clear ECH governance structure
through the Building Bright Futures statewide and regional councils (see
A3).

Vermont Early Learning Standards (VELS): The Professional Preparation
and Development Committee and the Agency of Education have led the
way towards the development of widely-recognized standards for children
birth to age eight (see C1).

Early Intervention: Children’s Integrated Services is a widely-recognized
vehicle for coordinating early intervention services statewide and

regionally (see Al).

o Areas for growth included:

Agreement on definition of what Vermont’s early childhood system is;
Clear goals for that system with a unifying plan;

Monitoring and evaluation; and

Systems integration.

*  Vermont’s RTT-ELC application addresses all of these matters in
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multiple places.

* The consultant and Planning Team members subsequently held 12 regional “listening”
meetings open to all stakeholders including the general public to solicit comments on,
and ideas to resolve, these areas of weakness. Notes from these meetings were posted on
the Early Childhood Summit page, and were incorporated into the Framework document.

* The consultant has facilitated regular Framework drafting meetings since March 2013 to
develop the draft Framework document. The drafting team includes members
representing broad stakeholders.

* A parent survey, created with the assistance of the Early Childhood Summit Parents
Advisory Committee, was prepared and distributed both in hard copy and electronic
form. Further, an online survey, posted on the Early Childhood web page, solicited
comments from the general public.

o A number of comments were received, of which the following are representative:

= “We do not get help paying for daycare/pre-school for our children and
we do not make a lot of money. Childcare is so expensive.”

= “The only childcare within 15-20 miles only takes age 6 weeks to 3 years
old. Yes, my 3 year old will be starting Head Start, but that doesn't help
me at all with our current needs.”

= “We are a lower middle class family that makes too much to be able to
receive help and not enough to make the ends meet month to month.”

= “It took us a long time to find day care that worked for our family - we
stayed in one for much longer than we wanted because it was the "least

bad" of what was available.”

* The draft RTT-ELC application and the Framework were posted online for public
comments, and were sent out to a targeted constituency list for comments. Further, a
series of online meetings are being held to solicit public comments.

* A joint all-day meeting of the Early Childhood Summit and RTT-ELC planning
committees was held in September 2013 to assure consistency between the two
processes.

*  Vermont’s philanthropic community has been engaged in the Early Childhood Summit

process. They have supported the Summit process financially, and have also agreed to
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coordinate their priorities with the State Framework and Action Plan. In this way, they
will assure that their philanthropic initiatives converge with the State Framework and
Action Plan.

Early Education Initiative (EEI)

The Early Education Initiative (EEI) grant program was established by the Vermont
Legislature in 1987 to provide early education opportunities for 3- and 4-year-olds deemed to be
at-risk — but has been maintained even as Act 62 investments have risen dramatically (see Table
Al-4).

The provisions of the law governing this state funded competitive grant program include:
(1) prioritizing areas in the state with few opportunities for early education, (2) providing
developmentally appropriate, experiential learning opportunities in home and/or group settings,
(3) valuing parent involvement and input, and (4) developing programs that result from
collaborations between school districts and community organizations. Since its enactment, the
legislature has allocated an average of $1.1M annually for EEI grants. The EEI definition of “at-
risk” aligns with the definition of high risk in this proposal.

EEI grants support a variety of early learning and development opportunities. For example,
among this fiscal year’s grantees, there are programs that: provide home visits to young children
and families in remote areas, pay tuition for homeless children to attend a center-based child care
program, support early literacy through a focused curriculum, support professional development
and family activities, and provide transportation and tuition to enable at-risk children to attend an
early learning and development program.

Essential Early Education (EEE) (IDEA Part B/619):

Essential Early Education (EEE), administered by the Agency of Education, is Vermont’s
system of early childhood special education services for children 3 up to 6 years old with
disabilities. EEE services include individualized specialized instruction in one or more
developmental domains (social/emotional, adaptive, communication, cognitive and/or motor)
and may include related services like speech and language therapy, occupational therapy and
physical therapy. EEE services are provided by local school districts to children who have met
eligibility criteria given a developmental delay or a medical condition that may result in

significant delays by the time the child enrolls in elementary school. Services are delivered in a
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variety of early learning and development programs such as public PreK classrooms,
community-based early childhood programs, Head Start classrooms, children’s homes and/or
other settings depending on the unique needs of each child and his or her family.

Inclusion has been a reality in Vermont since the early 1980’s. More than 80% of preschool
children with disabilities participate in early learning and development environments with
typically developing peers. EEE services are funded with a combination of federal, state and
local funds. Between 2009 and 2013, state and local investments in EEE rose significantly
contributing to an overall 11% increase in EEE expenditures. (See Appendix II).

Children’s Integrated Services

CIS is Vermont’s unique model for integrating early childhood health, mental health, Part
C early intervention services and specialized child care services for pregnant women and
children from birth to age six. The model is designed to improve child and family outcomes by
providing family-centered, holistic, prevention, early intervention, and health promotion

services, effective service coordination, and flexible funding to address gaps in services.

32




Vermont RTT-ELC Application for Funding [CFDA 84.412A]
Proposal and State Plan

A CONTINUUM OF SERVICE DELIVERY REFORM
CUSTOMIZED RESOURCES , . S o ,
= Conulte Cis R rary Learm T Tt e e
= IDEA Part C - Early Intervention S O (T B R S O
Services for children from birth A S
to age 3 with a developmental delay = OaePlar et e e e e e L

or medical condition that may lead R A R N RN E Y R NTRA T
to developmental delay.

= Early Childhood and PAYMENT REFORM

Family Mental Health = e v perfUrane megsures
Services for children and their families

from birth to age 6 with behavioral

health concerns. -l Sttt e e e o per maoanth

- e e ) I N TR IR T B B

= Home Visiting -
Nursing and Family Support FINANCING REFORM
Services for pregnant and postpartum
women and young children who have
concerns about conditions or risk = G fstalagent cp e bt e e
situations that impact healthy famity b e o0 b o e hased onteerrriun by serviee reeds
development.

L AT R R I SRR Cror o formala

MOVING CIS FORWARD

= Specialized Child Care
Services to help children with high Lise It e e
needs experience success in high e L
quality childcare settings. T B BN SR T IR S DTSV B

Figure 4: Children's Integrated Services

Ranges of services — grouped into four delivery categories — are available statewide
through multi-disciplinary, cross-agency Children’s Integrated Services Teams in each of the
twelve Agency of Human Services regions. Available services include coordination, health
education, childbirth and parenting education, developmental education, specialized instruction,
specialized therapies (e.g. speech, physical therapy, audiology, vision, and nutrition), and
consultation with child care, medical evaluation, medical social work and family support.

CIS Nursing and Family Support (NFS) activities are focused on prevention and early
intervention and include health education and counseling, screening and assessment, referral,
advocacy, risk reduction and case management. Services are available to pregnant and
postpartum women, and infants and children from birth to age five regardless in insurance status
in 10 regions of the state, and for those who are eligible for Vermont’s Dr. Dynasaur insurance in

the others. The CIS State Team at CDD works closely with VDH Maternal Child Health staff to
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integrate the continuum of home visiting services available to pregnant women and very young
children and their families in Vermont.

CIS Early Childhood and Family Mental Health (ECFMH) promotes healthy social and
emotional development for children up to six years old, their families, and child care programs.
These services include information and referral, direct services with children and families,
parenting education, and training and consultation for early care, health and education providers.

CIS Early Intervention (EI), (IDEA Part C), provides a comprehensive system of
individualized early intervention services for families and their young children from birth to age
three with, established developmental delays or medical conditions that may lead to
developmental delays.

Specialized Child Care Services (SCCS) provide an array of customized supports that help
high needs children experience success in early learning and development programs. The Child
Care Coordinator on the local CIS Team works to increase the supply of high-quality,
specialized early learning and development programs in centers and family child care homes
prepared to serve high needs children and to ensure that when enrollment in center or family
child care home is part of the child’s coordinated plan of care, it’s a good match that will support
development.

Vermont also applies innovative funding strategies such as Vermont’s Global Commitment
to Health waiver (See Ald, Health Promotion Practices) to support blending and managing funds
to support full integration of service delivery at the regional level (see Appendix II).

Child Care Financial Assistance Program (CC FAP)

The CC FAP is Vermont’s child care subsidy program under the Child Care and
Development Fund (CCDF). In December 2009, the National Center for Children in Poverty
(NCCP) at Columbia University released Work Supports in Vermont; An Analysis of the

Effectiveness of State Policies Supporting Work, a report prepared for the Vermont Department
for Children and Families. The report identified child care as one of the largest expenses working
families face and recommended reforms in both the CC FAP and in child care tax credits to
begin to address this significant pressure for low-income working families struggling to achieve
economic stability for their families. DCF took these recommendations seriously and in 2009,

after extensive analysis and broad community input, embarked on a wide scale effort to initiate
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reforms in the CC FAP.

Vermont invested $4.8 M in this initiative in FY 10 and subsequently invested an additional
$3.3 M in general funds and $15.5 M in ARRA funds under CCDF to implement these reforms
and increase funds available for subsidies.

As a result, in January 2010, a revised sliding fee scale increased the amount that a family
could earn and still be eligible for subsidies and created slight increases in benefit levels for all
families. Rates were increased for all providers and a new rate structure was implemented that
significantly raised quality incentive rates for providers participating in VT STARS.

Nearly $1M in funds were awarded in a new “Strengthening Families” grant program
offered to 4 and 5 star centers serving at least 30% of subsidized children in their enrollment
census. Strengthening Families grants were developed to ensure affordable access to high-quality
comprehensive early care and education programs for children, particularly infants and toddlers,
and families challenged by economic instability and other environmental risk factors. Vermont’s
investment in these reforms has continued in subsequent fiscal years despite the sunset of federal
ARRA funds.

VT STARS, Vermont’s TQRIS, rewards participating providers for achieving and
maintaining high-quality (4 or 5 VT STARS out of a maximum of 5) by higher CC FAP
reimbursement rates.

(For more information, please see B2b).

Maternal, Infant, and Early Childhood Home Visiting

Pregnancy and Postpartum Care

Pregnant women in Vermont access and receive first trimester care at a high rate (83% in
2012) through a range of private and publicly funded medical providers.

Through Green Mountain Care, Vermont’s Medicaid program, and its Dr. Dynasaur
program, free or low-cost prenatal and postpartum care including primary and specialty care,
dental and health screenings, nutrition, social services, education, and referral services, are
available to women who meet income and other eligibility criteria. The literature shows that
high-quality prenatal care improves birth outcomes including decreasing the incidence of
premature births, infant mortality, low birth weight and other complications related to pregnancy

and birth.
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Several programs within Vermont’s Agency for Health Services include a special focus on
high-risk pregnancies including dedicated programs that target special populations such as low-
income pregnant women, pregnant teens, pregnant women addicted to substances such as
tobacco or opiates, and pregnant women with mental health disorders.

Private Sector Investment

In July 2013, Governor Shumlin announced a public-private partnership to enable
communities across the state to launch or expand publicly funded pre-kindergarten programs.
The state is providing $400,000 from the Agency of Education to towns that want to create or
expand their publically funded PreK programs. An additional $400,000 is being provided by the
Vermont Community Preschool Collaborative (VCPC), a fund created and supported by the
nonprofit Permanent Fund for Vermont’s Children, to ensure more children have access to high-
quality programs.

The Funders Collaborative, a consortium of private philanthropists, has invested millions of
private dollars both individually and collectively into early learning and development in
Vermont. Collaborative projects include the Vermont Community Preschool Collaborative
(VCPC), which has invested over $2M in efforts to ensure universal access to high-quality PreK
since 2005. The recently launched Birth — 3 Project has assembled over $1M from a range of
private and corporate foundations to impact developmentally beneficial services for younger
children over the next several years.

The Vermont Business Roundtable, Vermont Businesses for Social Responsibility,
Vermont Community Loan Fund, Vermont Community Foundation, Henderson Foundation, and
the Turrell Foundation have all been highly supportive of early childhood matters. They have
funded initiatives, advocated for change, and in some cases have lobbied for in support of early
childhood legislation, such as Act 66.

In addition, a group of private funders, led by the Permanent Fund and the Turrell Fund, are
about to announce the Campaign for Vermont’s Youngest Children. This will be a multi-million
dollar, multi-year investment to build awareness of the importance of strategic investments in the
early years. This initiative is unprecedented in Vermont, and will assist the State in sustaining
and expanding its early childhood initiatives moving forward.

Ald: Current status in key areas that form the building blocks of a high quality early
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learning and development system

As Table 3 suggests, Vermont has a robust system of structures in place that collectively
form a high-quality, early learning and development system.

Table 3: Summary of Key Building Blocks in Vermont’s ELD System

System Summary

Early Learning and Development Vermont Early Learning Standards

Standards (VELS) articulates the expectations of
what 3-5 year olds know and can do.

Comprehensive Assessment Systems Effective comprehensive assessment

system that provides information about
the development and learning of children
from infancy through kindergarten entry,
and about the quality of the programs they

attend.

Health Promotion Practices Vermont’s innovative Medicaid waiver
and other health-related structures and
practices.

Family Engagement Strategies Current progress on family engagement
strategies.

Development of Early Childhood A range of existing and proposed

Educators strategies to provide professional

development for Vermont’s early
childhood educators. (See D2).
Kindergarten Entry Assessments Vermont’s kindergarten entry
assessments, conducted since 2000, plus
related assessments.

Effective Data Practices Vermont’s TQRIS and ECDRS.

Early Learning and Development Standards

The Vermont Early Learning Standards: Guiding the Development and Learning of
Children Entering Kindergarten (VELS) were developed and published in 2003. The task of
developing a common set of child outcomes for the PreK years (three- to five-year-olds) was
assigned to the Standards, Monitoring and Technical Assistance Sub-Committee of the Vermont
Early Childhood Work Group. The sub-committee consisted of practitioners drawn from early
care and education programs, Head Start, public schools, state agencies, higher education, and
parents. The VELS were informed by and aligned with Vermont’s Framework of Standards and
Learning Opportunities (i.e., learning standards for K-12) and the Head Start Child Outcomes
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Framework. These learning standards are based on a set of principles that view the child
holistically and developmentally, include readiness domains, and recognize the importance of
play. (Full copy of VELS in Appendices 1X and XXIII.)

“Train the trainer” sessions enabled qualified educators to provide consistent, high-quality
VELS training to providers throughout the State. A parents guide to VELS, Guiding Your
Child’s Early Learning: A Parent’s Guide to the Vermont Early Learning Standards, was
published in 2006 and disseminated through a range of early childhood agencies and providers as
well as online. VELS has been incorporated in various State policies, such as Act 62.

The following Vermont institutions are central to the establishment and administration of

ELD standards, policies and practices. (Also, see C1).

VT DEPARTMENT
‘ FOR CHILDREN
AND FAMILIES

VT AGENCY OF
HUMAN SERVICES

N

VT DEPARTMENT ’ BUILDING BRIGHT FUTURES
OF HEALTH /|

ELD

VT AGENCY STANDARDS, COMMUNITY
OF EDUCATION POLICIES & PARTNERS

PRACTICES

Figure 5: Key Vermont ELD Institutions

Vermont’s Agency of Education (VT AOE) shares authority with DCF to oversee

implementation of Act 62, administer the Readiness Kindergarteners Survey, and is a co-lead
with AHS for IDEA Part C. VTAOE administers the Early Education Initiative Grants, IDEA
Part B Essential Early Education services, Title I, Early Multi-Tiered System of Support and the
Child Nutrition program. It also designed and implemented the Higher Education Collaborative-

38




Vermont RTT-ELC Application for Funding [CFDA 84.412A]
Proposal and State Plan

Early Childhood/Early Childhood Special Education (ECE/ECSE) teacher licensure program that
has enabled nearly 100 early educators to obtain an ECE or ECSE license. The VT AOE
Secretary is a designated member of the Building Bright Futures State Advisory Council, and has
representation on the state Part C Interagency Coordinating Council.

Agency of Human Services (AHS) is the umbrella agency for six health and human

services related departments of Vermont state government. These include the Departments of
Health (VDH), Children and Families (DCF), Corrections, Mental Health, Aging and
Independent Living and Health Access (Medicaid & state health care programs).

The Agency has had a decade long focus on coordination and organization of services to
provide a unified “one agency” approach to consumer services. The most recent and robust
effort to bring agency services together is the integration of child and family services across the
AHS into one seamless continuum of care for children & families prenatal to 22. These efforts
are happening within the context of health care reform and comprehensive multi-disciplinary
response to care across the health and human services spectrum.

As part of that effort, Integrated Family Services (IFS) is strongly committed to prenatal
and early intervention for children and families. It is understood that giving families early
support, education and necessary developmental intervention will produce more favorable and
lasting outcomes at a lower cost then the current practice of waiting until circumstances are bad
enough to access high end funding streams which often result in out of home or out of state
placements or more intensive medical interventions. This leads naturally to a fundamental focus
on early learning and development. Children’s Integrated Services (CIS) is a model of the IFS
approach focused on children prenatal — age 6 and their families.

The Department for Children and Families (DCF) includes CDD, which administers the

Child Care Financial Assistance Program (CC FAP) and related workforce and quality
improvement initiatives under CCDF. CDD has responsibility for Child Care Licensing, the
Head Start-State Collaboration Office and Children’s Integrated Services (CIS) that includes
early intervention services under Part C of IDEA. The CDD and AOE also co-administer public
PreK under Vermont Act 62. The CCD administers CBCAP.

The DCF also includes the Family Services Division (FSD), responsible for child

protection and child welfare, and the Economic Services Division (ESD), responsible for Reach
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Up (TANF), 3 Squares VT (SNAP) and Dr. Dynasaur eligibility (SCHIP), the Office of
Economic Opportunity, the Office of Child Support and the Office of Disability Determination
Services. Deputy Commissioners in DCF work closely together on a collaborative leadership
team working on a department wide strategic. The CDD within DCF works closely with and
supports Building Bright Futures.

40




Vermont RTT-ELC Application for Funding [CFDA 84.412A]

Proposal and State Plan

VERMONT EARLY LEARNING CHALLENGE STATE PLAN:
BUILDING BRIGHT FUTURES GOVERNANCE STRUCTURE

BUILDING BRIGHT FUTURES COUNCIL

Secretary of Human Services

Commissioner Yermont Department of Health
Commissioner Department of Chddren and Families Head Start (1)

Commissioner Department of Mental Health

Secretary of Commerce and Community Development

Legislators (4)

Interagency Coordinaung Council (1)

Head Start Collaboratbon Director School Boards (1)
Secretary of Educaton Members at Large (11)
ELC IMPLEMENTATION TEAM
1
v
BBF Executve Director
L
v
BBF Regional Manager
T
v
Regiona Counal Coordinators (12;
T
v
BBF Regmonal Counals 112}
// x
[ A Designated Mental | [ )
nat enta o .
Head Start Grantees % Health A es \ AHS District Offices
\ J \ 7 L J
o / N / \ \
Community Child Care (" ) N T )
. Community . .
Support Agencies Wellness Teams AHS Field Directors
(VACCRRA) . J \\ S
[ 1 ( P Child )
: arent Chi
CIS Regional Teams Centers E.ocal Interagency Tearns]
\ S \, v
- N
School Districts
\ .

Figure 6: Building Bright Futures Governance Structure

Building Bright Futures (BBF) is the governance structure for Vermont’s early care, health
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and education system. The BBF has been established as a public-private partnership, operating as
an independent 501(c)(3) organization.

A governing council of 23 members leads building Bright Futures statewide. These
members are appointed by the Governor and include government leaders, legislators, and early
care, health, and education representatives from various stakeholder groups including parents.
The Council’s chief tasks are: (1) to monitor and report on the quality, accessibility, and equity
of services for families and young children through an integrated system for planning,
coordinating, and developing of early childhood programs; and (2) to advise on early childhood
policy, data collection, and resource allocation decisions at the State and regional levels. Current
staffing includes an Executive Director, a Data Analyst, and a part-time Coordinator.

BBF serves an additional role as umbrella organization to 12 regional early childhood
councils who monitor and improve their local systems of service delivery. These local councils
contain broad local representation. Thus, between the Council and the Regional Councils, BBF
has extensive reach throughout Vermont’s early childhood infrastructure and stakeholders.

BBEF is statutorily charged under Act 104 with assuring an accountable, results based,
comprehensive and coherent system of high-quality early childhood services that are
coordinated, aligned with established early learning and development standards, and are
geographically and financially accessible to all families with young children. The BBF Regional
Councils do not actually deliver direct services to children and families. Rather, they work with
community partners to make sure that local services to young children are plentiful, of high-
quality, and easily available to anyone who needs them. Under Act 104, early care, health and
education are defined as “all services provided to families expecting a child and to children up to
the age of six, including child care, family support, early education, mental and physical health
services, nutrition services and disability services.” (See Appendix 2).

BBF was a key driver of Vermont’s Early Childhood Data Reporting System (see Effective
Data Practices, later this section).

BBF is also currently engaged in a process in which they are compiling all the State
funding in early childhood and related services into one global VT early childhood budget, so
that expenditures across departments and programs can be readily identified.

In a rural environment, community partners operating local programs are critical to
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bringing statewide standards, policies, innovations and investments to children and families in
geographically remote and economically diverse communities. Vermont has a number of
important community partners in the emerging system of early learning and development.
Several primary partners are profiled here.

Vermont Early Childhood Alliance is a statewide coalition of individuals, organizations,
businesses and agencies from the private and public sectors dedicated to advocating for all of
Vermont's children during the early childhood years in the areas of learning, safety, health, and
food and economic security.

Early Head Start & Head Start. Vermont has seven federally funded Head Start grantees
serving children and families living in poverty across the state. Four of the 7 are also Early Head
Start grantees. According to the 2012-2013 Head Start Program Information Report, 62% of
Vermont Head Start & Early Head Start children are enrolled in center-based programs while 2%
are enrolled in family child care programs (i.e., registered family child care) with Head Start
supports. Twenty-seven percent of children are enrolled in the Head Start and Early Head Start
home-based program option (i.e., home visiting) that provides services to children, primarily in
the child's home, through intensive work with the child's parents and family. Nine percent of
children are enrolled in a Head Start combination program option that provides services to
children in both a center-based setting and through intensive work with the child's parents and
family at home. All of Vermont’s Head Start programs have STARS ratings (TQRIS) of 4 or 5
stars (out of a maximum of five). Six of the seven Head Start programs in Vermont participate in
Act 62 preschool partnerships.

Parent Child Centers (PCC)/Parent Child Centers Network (PCCN) are funded by
legislative appropriation since 1988 and are established in statute. Vermont’s fifteen (15) Parent
Child Centers form a network of community-based, non-profit organizations open to all families
and children of Vermont, with a special focus on families with young children, young parents,
and pregnant and parenting teens. Parent Child Centers are all independent nonprofit
organizations, or programs within nonprofits. Parent Child Centers provide a range of services
and supports, including for parents of children with high needs. These include:

* Serving as clearinghouses for general information about child and family issues;

* Providing home visits to families with young children who request home-based support;
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e Offering playgroups;
* Providing opportunities for parent education; and
* Advocating for family-centered services in the community.

Community Child Care Support Agencies (CCCSAs) include 12 CCCASs located
throughout Vermont's fourteen counties. Each of these agencies is a member of Vermont
Association for Child Care Resource and Referral (VACCRRA), Vermont's child care resource
and referral network. Six of the CCCSAs are also Parent Child Centers.

VACCRRA member agencies share a common commitment to the development and
support of quality child care options for all Vermont children and their families, including
children with high needs. CDD within DCF contracts with Community Child Care Support
Agencies to provide referral information and outreach related to child care quality, assistance in
paying for child care for families, processing eligibility determination for the Child Care
Financial Assistance Program (CC FAP), and providing professional development training and
resources for child care providers.

The Vermont Family Network (VFN) promotes health, education and well-being for all
children and families, with a focus on children and young adults with special needs. VFN offers
support, services, and referrals for families with children with high needs and disabilities
including ASD and high-tech medical concerns. VFN also provides training and support for the
professionals who serve children (birth through 21 years of age) with high needs and disabilities.

Vermont Family Network is affiliated with a number of state and national programs and
organizations focused on mutually meaningful family/professional partnerships and family
leadership development: VFN is the state’s federally-funded Family-to-Family Health
Information Center (F2F-HIC) and Parent Training Information Center (PTIC), and is the
national Family Voices Vermont chapter and Parent to Parent Program. Vermont Family
Network is a core partner in the Vermont Early Childhood Alliance (formerly Kids Are Priority
One) and a member of the Vermont Coalition for Disability Rights (VCDR).

Vermont has several innovative funding strategies related to systemic investments in early

learning and development in Vermont. These include the Building Bright Futures Facilities
Fund at the Vermont Community Loan Fund, the Vermont Children’s Trust Foundation (VCTF)
Tax Check Off and Vermont Child Care Tax Credits..
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Figure 7: Vermont's ELD Comprehensive Assessment System

Comprehensive Assessment Systems

As Figure 7 illustrates, Vermont expects infant, toddler, and preschooler developmental
progress to be monitored and assessed early and continuously utilizing valid and reliable
measures that are developmentally, culturally and linguistically appropriate for each child. Key
assessments include a newborn’s health status, a 9-month-old’s attachment status, a 3-year-old’s
social and emotional well-being, an assessment across all domains of learning and development
at entry into kindergarten, and an §-year-old’s proficiency in reading. Tracking these key points
in a child’s early years creates a longitudinal and developmentally appropriate view of progress
over time.

The Program Practices Arena of VT STARS embeds components of a comprehensive
assessment system intended to help ECE make informed instructional and programmatic
decisions about the process and context of young children’s learning and development.
Progression through VT STARS levels allows providers to begin accessing assessment where

they are, and guides them upward toward greater reliability and rigor in assessment practices.
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Several valid and reliable assessment tools are approved for use in VT STARS.

Formative Assessment: ELDP participating in VT STARS must provide verification that

“the program regularly uses observation and other forms of informal assessments to document
children's strengths, needs, interests and growth. The program maintains records of this
documentation and utilizes the results of this ongoing system of assessment to inform curriculum
planning.” In order to earn four or five points in this arena, programs must use the Agency of
Education (AOE)/Child Development Division (CDD) approved child assessment system, which
is TS GOLD. More details on TS GOLD and an HQP to improve practice in use of this
instrument are in C2. TS GOLD has been aligned with current VELS.

Measures of Environmental Quality: The Environmental Rating Scales (ERS) are the

predominant valid program assessment tool recognized and applied in the VT STARS. These
include the Infant Toddler Environmental Rating Scale (ITERS), the Early Childhood
Environmental Rating Scale (ECERS), the Family Child Care Environmental Rating Scale
(FCCERS) and the School Age Care Environmental Rating Scale (SACERS). (See B3).

Measures of Quality of Adult Child Interactions: The Classroom Assessment Scoring
System (CLASS) is also recognized as a valid program assessment tool in VT STARS; it is
generally used by programs in higher tiers of VT STARS that have consistently high ERS
ratings. (See C2).
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Figure 8: Vermont Healthcare Innovations

Health Promotion Practices

Vermont’s early learning and development programs and system components incorporate
elements of high-quality health promotion practices (see Table A1-9) but Vermont’s strong
commitment to health and mental health promotion and health care reform go much deeper.

In July 1995, Vermont's Medicaid 1115 Research and Demonstration Waiver application to
create and implement the Vermont Health Access Plan (VHAP) was approved. The waiver
allowed for a basic package of insurance coverage for previously uninsured adults with incomes
up to 150 percent of the federal poverty level (FPL). In February 1999, eligibility for previously
uninsured adults was expanded to include parents and caretaker relatives of Medicaid-eligible
children up to 185% FPL.

In October 1998, the children's Medicaid program, Dr. Dynasaur, expanded eligibility for
children birth to 18 years to include those with incomes up to 300% FPL, further reducing the
percentage of Vermont children who are uninsured. (Vermont had been covering children with
incomes up to 225% FPL since the early 1990's.)

In the Fall 2005, Vermont secured approval for Section 1115 Medicaid waiver, the "Global

Commitment waiver," that allows Vermont to fundamentally restructure its Medicaid program.
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The waiver imposes a cap on the amount of federal Medicaid funding available to Vermont for
nearly all Medicaid expenditures except for SCHIP and Nursing Homes. It also includes all
Medicaid administrative expenses. In combination with a second, long-term care waiver, the
Global Commitment waiver makes Vermont the first state in the nation agreeing to a fixed dollar
limit on the amount of federal funding available for its Medicaid program. In exchange for taking
on the risk of operating under a capped funding arrangement, the waiver allows Vermont to use
federal Medicaid funds to refinance a broad array of its own, non-Medicaid health programs, and
a greater level of program flexibility.

Such flexibility includes changes in cost-sharing, plan design, and possible caps on
enrollment for "non-mandatory" Medicaid beneficiaries.

Rapid, targeted expansion of Blueprint for Health (see program description below) to
pediatric practices occurred over the past year. A new emphasis was placed on customizing a
Pediatric Community Health Team for the Fletcher Allen Health Care hospital service area
(HSA) in Chittenden, Vermont’s largest county.

Current work is focused upon the role of practice-based social workers, with emphasis on
service to the families of children from birth to 6 months of age. Examples of these services
include (1) assessing insurance coverage/Medicaid access; (2) understanding supports that are

already in place; and (3) identifying family issues and needed social supports.

Global Commitment:
Medicaid Managed Care Structure

Old Medicaid Financing Global Commitment

State funds _l State funds — Federal match
Indivicual T Premium
departments
Managed Care
Federal Entity (DVHA)
match T / \

Health Heath ~+———— Agreementswith
Senvices Services individual departments

Figure 9: Global Commitment: Medicaid Managed Care Structure
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About 1 in 4 Vermonters receive some benefits through Green Mountain Care. As Figure
10 demonstrates, Global Commitment has resulted in substantial cost savings to Vermont. Thus,
while other states have reduced or eliminated coverage for optional Medicaid services and
beneficiary groups over the past few years, the Global Commitment waiver has enabled Vermont
to sustain and expand its Medicaid program. The waiver allows Vermont to:

* Use any excess capitation revenues to reduce the rate of uninsured and/or underinsured in
Vermont;

* Increase the access of quality health care to uninsured, underinsured, and Medicaid
beneficiaries;

* Provide public health approaches and other innovative programs to improve health
outcomes, health status and quality of life for uninsured, underinsured and Medicaid
eligible individuals in Vermont; and

* Encourage the formation and maintenance of public-private partnerships in health care,
including initiatives to support and improve the health care delivery system.

Some of the additional health care investments Vermont has been able to make as a result

of the waiver including expansions to school health, behavioral health, and Women, Infants and

Children (WIC) services.
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4 Above projected expenditures
Actuarially Certjfied Limit MCO Savings:
<

I~ May be used for
health-related expenditures under
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MCO Expenditures:
—  Cost to provide existing services for
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Gross Expenditures

4 5
Waiver Year

Figure 10: Global Commitment Cost Savings

The managed care model also encourages inter-departmental collaboration and consistency
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across programs. Many of the innovative integration efforts brought together under Integrated
Family Services in AHS, including Children’s Integrated Services, apply the Global
Commitment waiver to support fiscal models that promote coordinated service delivery.

The Vermont Child Health Improvement Program (VCHIP) is a population-based child and

adolescent health services research and quality improvement program of the University of
Vermont. VCHIP is also a key partner in Vermont’s Early and Periodic Screening, Diagnostic
and Treatment (EPSDT) implementation and in the continuous improvement of the Vermont’s
health system for children and families. (EPSDT provides comprehensive and preventive health
care services for children under age 21 who are enrolled in Medicaid).

The Vermont Department of Health (VDH) and VCHIP have a longstanding collaboration,
also involving the Department of Vermont Health Access, to promote and advance the State
Medicaid Plan by increasing the efficiency, economy, and quality of care provided to Medicaid-
eligible children and families in medical homes with appropriate and effective linkages among a
community-based, coordinated, integrated system of care.

All VCHIP activities — such as Child Health Advances Measured in Practice (CHAMP) and
Vermont Program for Evidence in Practice (VPEP) — seek to positively impact Vermont’s
children, including those with high needs. However, two current VCHIP initiatives specifically
address children with high needs:

¢ Autism Spectrum Disorder Quality Improvement Project, which extends developmental

and autism screening in primary care practice in Vermont by identifying practices in need
of training and developing a training module to introduce the scientific and national
guidelines that support age-appropriate developmental and autism screening.

¢ Child Psychiatric Phone and Email Consultation Project, which provides phone and email

consultation to assist in the management of children’s emotional and behavioral problems
in primary care settings.
In addition, VCHIP recently completed a study of developmental and autism screening in
primary care practices (Barry, et al. 2009). Key findings included:
* 88% indicated they have a specific approach to developmental surveillance;
*  87% perform developmental screenings, with 75% of family medicine practices and

100% of pediatric practices reporting developmental screenings; and
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*  59% report performing autism screening.

The Fit and Healthy Vermonters plan encourages lifelong healthy eating and physical

activity for all Vermonters. It includes goals; strategies and measurable outcomes for promoting
these habits among children in schools, centers and family child care homes.

Blueprint for Health. The Vermont Blueprint for Health is a state-led initiative that

transforms the way that health care and overall health services are delivered in Vermont. The
goal of the Blueprint is to provide the community with a continuum of seamless, effective, and
preventive health services, while reducing medical costs.

At the heart of the Vermont Blueprint for Health are:

* Patients — individual and unique receiving the personal attention and support they need to
take charge of their own health;

* Doctors and their health care teams — available when needed;

¢ Community Health Teams that connect patients to resources beyond the doctor’s office;

*  Workshops and support groups that help patients reach their own goals;

* Prevention and wellness services;

¢ Computerized health records; and

* Free services

The Commissioner of the Vermont Department of Health (VDH) establishes the schedule
of services, or periodicity schedule; the Vermont state standard of care is now the Bright Futures
Guidelines for Health Supervision of Infants, Children & Adolescents. Vermont is fortunate to
have the national leadership team (Drs. Paula Duncan, Joseph Hagan, and Judith Shaw) for the
current Bright Futures work as leaders of the collaborating organizations (Vermont chapter of the
American Academy of Pediatrics and the Vermont Child Health Improvement Program) that are
at the forefront of the improvement of our health care system for children and families.

In Vermont, Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program (the
child health component of Medicaid) services are primarily delivered in the medical home, with
selected services delivered in a variety of other public health and community settings, such as
schools and WIC clinics. A historically strong collaboration between Vermont’s public health

professionals and health care providers provides a platform to support a shared interest in
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improving health outcomes with a particular focus on underserved populations. These partners
also share the belief that that following mandated activities are critical to achieving core
population-based health outcomes and thus form the basis of the collaboration between VDH and
the required (by EPSDT) professional organizations such as the American Academy of Pediatrics
(AAP):
* Health supervision, preventive care, counseling (safety, nutrition, psychosocial);
e Screenings (e.g., growth/development) (see C2 and C3);
* Immunizations; and
* Providing information regarding private insurance/public resources (such as SSI, SCHIP,
Medicaid, Early Intervention programs, and Title V Programs for Children with Special
Health Needs).

Mental Health. Research about children with severe problem behavior and behavior

disorders has demonstrated that early childhood is a critical period for the onset of emotional and
behavioral impairments. Also, accumulating evidence, such as the Adverse Childhood
Experiences (ACE) study (Newlin, 2011), indicates that many adult problems are rooted in early
childhood experience. The 2010 Vermont Behavioral Risk Factor Surveillance Survey revealed
that 13% of Vermont adults had four or more ACEs. Adults with at least four ACEs generally
experience higher rates of chronic disease and behaviors such as substance use compared to the
general population.

In addition to assessment, referral and treatment services provided through Children’s
Integrated Services and other public and private entities, Vermont has several notable activities
in the children’s mental health area.

Project LAUNCH (see C3) is a pilot in Chittenden County (the State’s most populous) of a
strength-based, family-centered, culturally competent community system for promoting young
child wellness in all developmental domains. This is a five-year grant that began in 2014.

The Vermont Federation of Families for Children’s Mental Health (VFFCMH) is the first
state chapter of the National Federation of Families for Children’s Mental Health, and actively
brings family/parent voice to Vermont’s Coordination of Services, for families in complex
situations with the disability process. The population served is families of children birth to 22

experiencing or at risk to experience emotional, behavioral or mental health challenges. Families
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are supported to meet the needs of their children and family, to build leadership skills, use their
voice of experience to impact service creation delivery and evaluation and to partner with
schools and the child serving system partners. VFFCMH provides training for families and the
professionals who assist them around parent professional partnerships.

VFFCMH’s focus on the Multi Tiered System of Supports (MTSS) is for children and
families at the top of the public health triangle, families with complex needs, and in multiple
systems (see C3). The Federation collaborates with schools, communities, governmental, and
private agencies, and other advocacy organizations to achieve its goals.

The Vermont Family Network (VFN) promotes better health, education, and well-being for
all children and families, with a focus on children and young adults with special needs. Vermont
Family Network began in July 2008, when Vermont Parent Information Center (VPIC) and
Parent to Parent of Vermont merged. VFN has been implementing parent/consumer trainings
since the inception of MTSS and continues to provide information & resources that reflect the K-
12 special developmental goals plan, including MTSS for learning and behavior, enabling
parents to be more fully informed about these instructional strategies and more engaged in their
child's education.

Family Engagement Strategies

Vermont has not yet committed to a common statewide set of family engagement
standards. However, information in Table A1-9 documents a commitment to “family centered
care”, “family engagement” and “family support,” all of which are embedded firmly in
Vermont’s components of the early learning and development system. Further, this will be
addressed in the action plan resulting from the Governor’s Early Childhood Summit.

Vermont believes in and supports parents as children’s first and most consistent teachers
and advocates. We strive to implement an array of strategies to provide culturally and
linguistically appropriate information and support to all families, and in particular to those
families with high needs children, to help them provide stability, nurture well-being and promote
school readiness in the early years.

In 2010, Vermont’s Governor, the Region I Office of Head Start, Regional Program
Manager, the Secretary of the AHS, the Commissioner of the DCF, the Deputy Commissioner of
CDD, the Chair of the Vermont Head Start Association, the Director of Integrated Support for
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Learning in the DOE, the Director of Children’s Integrated Services, and the Director of the
Head Start-State Collaboration Office collectively developed and signed an interagency
agreement titled, Supporting Children with Disabilities and Their Families, An Interagency
Agreement Among Early Care, Health and Education Programs and Agencies in Vermont that
serves as a guide and commitment to serving children with disabilities and their families. (See
Appendix II).

Also, Vermont DCF has recently adopted the Strengthening Families Framework as a
primary prevention strategy to support and strengthen families across all of its programs and
services. In 2010, the Strengthening Families Centers grant program and the Strengthening
Families Approach Learning Community, were implemented. A high rating in VT STARS is a
requirement for access to these resources developed to provide support and incentives for ELDP
serving children with high needs to continuously improve quality.

Development of Early Childhood Educators

Vermont’s Higher Education Institutions and other professional development providers

strive to strengthen the quality, alignment and accessibility of courses and programs for pre-
service and in-service early childhood educators and early childhood special educators. Vermont
seeks to increase more in-depth professional development opportunities that are focused on
increasing early childhood educators’ knowledge and skills in content areas that are especially
needed when teaching young children with high needs.

The Northern Lights Career Development Center (NLCDC) (see D2) is a statewide center

with both a physical and virtual presence for all early childhood and afterschool professionals in
Vermont. It partners with educators and providers working in schools, child care centers and
family child care homes, home visiting programs and other community settings to guide and
enhance staff professional development opportunities. Its purpose is to support and enhance a
comprehensive, accessible and integrated system of quality professional development in the
state. NLCDC works with higher education institutions to establish professional development
standards (Core Competencies) and maintain a career ladder-framework for early childhood and
afterschool professionals. It provides course work toward credentials, and establishes and
maintains an instructor registry and course calendar.

The NLDCD verifies professional development and related qualifications for practitioners
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as part of an ECE workforce registry incorporated into CDD’s Bright Futures Information
System (BFIS). NLCDC is supported by an annual grant of approximately $350,000 in CCDF
quality funds from the CDD (see Appendices XII, XIII, XIV, XV, XVI, and XVII).

The Starting Points Networks are child care providers coming together in small

groups/networks to participate in training, provide peer support and plan community activities
that increase the quality of early learning and development services in and across their programs
and regions. This strategy has been a part of the Vermont quality improvement system for over
15 years. Over these years, providers in these networks have achieved credentials, developed
leadership skills and completed college courses. Starting Points has contributed to provider
retention and thus the continuity of care. CDD supports Starting Points Networks with
approximately $90,000 annually in CCDF quality funds.

The Starting Points Networks and CDD are working in partnership with the Vermont Birth
to Three project to connect providers who are serving infants and toddlers to resources, including

professional development opportunities.

The VT Child Care Apprenticeship Program (VCCAP) is a training program that matches
mentors (such as head teachers, assistant directors, program coordinators, and directors) with less
experienced staff (such as assistant teachers, individual aids, paraprofessionals) for formal
training in the field of early care and education. VCCAP follows the tradition of registered
apprenticeship, which combines supervised on-the-job training with 297 hours of formal training
hours over a two-year time period. These training hours include six tuition-free college credits in
the field of early care and education along with 4,000 hours of formal on-the-job training.

The VCCAP is managed through the efforts of the VT Child Care Industry and Careers
Council (VCCICC), a statewide, not for profit organization, working in partnership with the VT
Departments of Labor. VCCICC blends state and federal funding, private foundation and
community grants, to pay for the college courses that are offered to benefit the child care
workforce. These courses are offered tuition-free, both in conventional classroom settings and
online. Classroom courses are rotated around the state to provide access to higher education in
various geographical areas. (Please see Appendices XV and D2).

A professional development opportunity with a targeted focus developed in Vermont is the

now nationally disseminating Building Blocks for Literacy model. This has been widely shown
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to assist children to develop essential foundational skills to help them learn to read and write
upon entering kindergarten. It was developed in Vermont in 1997. Building Blocks for Literacy
has reached an estimated 2,750 early care and education providers, 1,200 parents, and 55,000
preschool children in Vermont. Research on the effectiveness of Building Blocks for Literacy
was cited 14 times in the federal Department of Education’s recent Toward the Identification of
Features of Effective Professional Development for Early Childhood Educators, Literature
Review (2012).

Kindergarten Entry Assessments

Readiness Kindergarteners Survey. The Readiness Kindergarteners Survey is one of the

strengths of Vermont’s early childhood system (see E1). Since 2000, Vermont has gathered
information on the readiness of children entering kindergarten by annually surveying all
kindergarten teachers about the “readiness” of their students within the first six to ten weeks of
school. The Vermont Research Partnership, which includes the University of Vermont, the
Agency of Human Services, and the Vermont Agency of Education, developed the Ready
Kindergartners Survey in 1999-2000.

This survey is not a direct assessment of children, but relies on the accumulated
observational knowledge the teacher has developed about the child during the first few weeks of
kindergarten. Teachers complete a survey for each child. The Ready Kindergartners Survey
consists of 28 items. These items are aligned with the Vermont Early Learning Standards.
Effective Data Practices

Step Ahead Recognition System (VT STARS) is Vermont’s Tiered Quality Rating and

Improvement System (TQRIS). Vermont was one of the first 13 states to implement a QRIS.
Initially implemented in 2003, VT STARS assesses and recognizes program quality with a 5-
level graduated point system that awards a rating of between 1 and 5 VT STARS to ELD
programs. VT STARS uses a combination of providers’ self-reported evidence and third-party
verified evidence in 5 arenas:

* Regulatory compliance history;

* Teaching staff qualifications and annual professional development;

* Families and community;

* Program practices; and
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* Administration.

VT STARS incorporates all four components of a TQRIS as defined in the RTT-ELC
Request for Proposals.

The Child Development Division expends about $150,000 annually for administration of
VT STARS by a subcontracting non-profit community agency, and about $279,000 is awarded
annually to participating providers in bonus payments for achieving higher levels in VT STARS.
The Child Care Financial Assistance Program (CC FAP) pays substantially higher rates for
increasing levels of quality as documented in VT STARS in order to support affordable access to
high-quality programs for low income families. (Please see B-1, as well as Appendices VI, VII,
and VIII).
Table 4: Vermont CC FAP VT STARS Differential Payments

1 STAR 2 VT STARS 3 VT STARS 4 VT STARS 5 VT STARS
5% 10% 20% 30% 40%

Early Childhood Data Reporting System (ECDRS). Vermont is one of the states that are

developing similar reporting systems to acquire, connect and analyze data across the early
childhood system and link with other child, family, workforce, program, and community
databases.

ECDRS is a searchable web-based integrated public platform holding care, education,
health, and program quality datasets to inform, shape, and improve efforts to promote the well-
being of young children, their families and communities from birth, with a focus on prenatal
care, through age 8 (third grade).

The Building Bright Futures State Advisory Council launched the ECDRS in September
2013 with partial functionality as a working prototype (version 1.3) using seven datasets,
including STARS data (since 2007). Once ECDRS is fully developed (expected by the end of
2017), Vermont policymakers will be able instantly access, track and analyze state and local
indicators of young child and family well-being and early childhood system strengths through
visual depictions such as graphs, maps, and charts. This feature will allow for rapid recognition
of the circumstances of Vermont families —data backed, zoned geographically by legislative and

school districts—improving program planning and policies, and driving continuous improvement

57




Vermont RTT-ELC Application for Funding [CFDA 84.412A]
Proposal and State Plan

and results accountability.

ECDRS is a product of Building Bright Futures State Advisory Council and is currently
advised by its Data and Evaluation Committee (DEC) (See A1l).

When it is completed, ECDRS will enable Vermont to effectively leverage its existing
data-rich assets by housing them in one easily accessible and virtual public place. It will give
state policymakers the concrete data they need to answer questions such as:

* Are Vermont’s young children healthy, happy and developmentally on track?
*  Where are the gaps in children’s health, learning and achievement?
* Are we investing our resources wisely and achieving optimal outcomes for our children?

Our vision is that ECDRS will be an integrated online data repository and toolbox that
provides a detailed profile of Vermont’s early childhood data systems by key characteristics. Our
work with the national Early Childhood Data Collaborative since 2010 and the current BBF
sponsored ECDRS initiative (see E2) has provided opportunities for us to closely examine and
build relationships between each of the stewards and stakeholders of the data systems in Table
A-13. Over time, this has led to an increased understanding by stakeholders of the
comprehensiveness and inter-connectedness of the early childhood system. Further, it reinforces
that we all share a common goal: that longitudinal and comprehensive data are necessary to
support children’s health, development and learning in their early years, through their school
years and onward. While our common commitment to this goal is exemplified through the

ECDRS working prototype,' we lack the necessary infusion of time and resources to take it to

' The ECDRS working prototype was developed to demonstrate that an integrated online system with
meaningful data acquired from multiple sources (national, state and local) can be harnessed (data pushed
out to other systems and pulled in from other systems) using a variety of tools (e.g., visualizations,
reports, and stories) by a diverse group of end users to advance the well-being of Vermont’s children. For
the ECDRS working prototype (version 1.3), we used the policy question “Is the quality of regulated
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the next level. This would include interoperability with VT’s K-12 SLDS, which is currently

under development. (Please see E2).

In every significant area impacting early learning and development — health, education, and

child and family support services — we believe Vermont has employed innovation, information,

expertise, and collaboration to create and implement public policy that engenders systemic

change. As a report from the Vermont Child Poverty Council states (2009), Vermont is

becoming “a better place for low income children to grow, learn and live...because policy

makers have made commitment to improving the lives of children.”

Table (A)(1)-1: Children from Low-Income2 families, by age

Number of children from Low-
Income families in the State

Children from Low-Income
families as a percentage of all
children in the State

Infants under age 1 1,995 32.9%
Toddlers ages 1 through 2 5,382 44.2%
Preschoolers ages 3 to 5,847 44.4%
kindergarten entry

Total number of children, 13,355 42.5%

birth to Kindergarten entry,
from low-income families

Population Data Source: US Census Bureau 2011 Annual Estimates of the Resident Population by Single

Year of Age and Sex

child care and education programs improving?” and furnished it with visuals and supporting socio-

demographic data.

*Low-Income is defined as having an income of up to 200% of the Federal poverty rate.
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Table (A)(1)-1: Children from Low-Income2 families, by age

Number of children from Low- | Children from Low-Income
Income families in the State families as a percentage of all
children in the State

Low income Percentages: 2011 American Community Survey Public Use Microdata Sample (3 year
estimates)

Low income is defined as less than or equal to 200% of the Federal Poverty Level.
Preschool ages 3 through 4 includes children 4 years of age.

"Kindergarten entry" for the purposes of this grant application, is defined as 5 years of age. In Vermont,
state law sets the parameters for kindergarten entry, but stipulates that kindergarten entry is determined
by local school boards. The parameters for kindergarten entry are that the child must be 5 on or after
August 31 but not after January | (Vermont Statutes 16 1073). Most local school boards have set the
entrance date as September 1. The compulsory age for school is 6 years of age.

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 birth Percentage of children

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

Have disabilities or . 2875" 929

developmental delays

Are English learners* 833" 2.65%

3 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).
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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...

Reside on “Indian Lands” 0 0
Are migrant’ 63" 0.20%
Are homeless® 329 1.0%
Are in foster care 2697 0.86%
Other as identified by the State .

290 0.92%

Describe:

"Developmental disabilities 3-5 year olds Data Sources December 1, 2012 Child Count; 0-3 year olds,
Part C Annual Performance Report 2013

“Estimated - Based on the average of children in K-3 who are identified as English Language Learners,

Migrant, or Homeless; Data Source: School Census Reports, October 2012

“*Data Source: DCF Family Services Division, SSMIS

*For purposes of this application, children who are English learners are children birth through kindergarten entry
who have home languages other than English.

> 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).

® 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)).
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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

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

Number of Children with High Needs participating in each
type of Early Learning and Development Program, by age

Infants Toddlers ages Preschoolers Total
under 1 through 2 ages 3 until
age 1l kindergarten

entry

State-funded preschool

Publicly funded PreK*
School Census, Oct. 2012

0 0 4,114 4114

Early Head Start and Head Start’
Head Start Program Information
Report for the 2012-2013 Program
Year; data as of 9/30/2013

179 398 1,313 1,890

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

2012 Kid Count Data

Part B section 619= December 1,
2012 Child Count Report

75 673 1,337 2,085

Programs funded under Title I of
ESEA
Data Source and Year:

0 0 2,733 2,733

Programs receiving funds from the
State’s CCDF program =
Data Source and Year:

1,346 1,205 3,578 6,129

Other
Early Education Initiative (EEI)
Grants
EEI Year End Report, July 2012

0 0 1,001 1,001

"PreK is universal and inclusive; except for age, it does not target specific populations. An  estimate
of the number of high needs children in PreK is based on % of low income children 3-5, children on

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

62



Vermont RTT-ELC Application for Funding [CFDA 84.412A]
Proposal and State Plan

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

Percentage of children
(from birth to kindergarten

State who... entry) in the State who...

IEPs in LRE “regular education” category.

“The data provided for the State’s CCDF program participation represents the monthly average
number of children served by age group using FY 13 annual data. The data is from the Bright Futures
Information System monthly payment/attendance extracts.

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 Hispanic | Hispanic | Hispanic | Hispanic | Hispanic | Hispanic | Hispanic
Program in the children | American | Asian Black or Native | Children | White
State Indian or | Children | African | Hawaiian | of Two | Children

Alaska American | or Other | or more

Native Children Pacific races

Children Islander

Children

State-funded
preschool 65 15 139 201 17 Not 5051
Specify: Publicly Available
Funded PreK
fr?(ﬁlszIZte(lagtiﬁgt 52 Not Not Not Not Not Not

® Including Migrant and Tribal Head Start located in the State. The number of Hispanic children comes from the
Head Start Program Information Report for the 2012-2013 Program Year; data as of 9/30/2013. The Head Start
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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 Hispanic | Hispanic | Hispanic | Hispanic | Hispanic | Hispanic | Hispanic
Program in the children | American | Asian Black or Native | Children | White
State Indian or | Children | African | Hawaiian | of Two | Children

Alaska American | or Other | or more

Native Children Pacific races

Children Islander

Children

Available” Available” | Available”™ Available” | Available” | Available™
Early Learning
and Development 22 0 30 45 0 63 1615
Programs funded
by IDEA, Part C
Early Learning
and Development
Programs funded
by IDEA, Part B, 9 0 13 31 1 8 1275
section 619
Early Learning Not Not Not Not Not Not Not
and Development | Available | Available | Available | Available | Available | Available | Available

Programs funded

Program Information Report for the 2012-2013 Program Year does not contain data on the numbers of Non-
Hispanic American Indian or Alaska Native Children, Non-Hispanic Asian Children, Non-Hispanic Black or
African American Children, Non-Hispanic Native Hawaiian or Other Pacific Islander Children, Non-Hispanic
Children of Two or more races, and Non-Hispanic White Children. Instead, this report contains data on two
ethnicity categories: the numbers of Hispanic and non-Hispanic children and data on eight racial categories: the
numbers of American Indian or Alaska Native Children, Asian Children, Black or African American Children,
Native Hawaiian or Pacific Islander Children, White Children, Biracial or Multi-Racial Children, Children of an
Other Race, and Children of an Unspecified Race. In prior program years, the Head Start Program Information
Reports did not contain data on the numbers of Non-Hispanic American Indian or Alaska Native Children, Non-
Hispanic Asian Children, Non-Hispanic Black or African American Children, Non-Hispanic Native Hawaiian or
Other Pacific Islander Children, Non-Hispanic Children of Two or more races, and Non-Hispanic White Children.
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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 Hispanic | Hispanic | Hispanic | Hispanic | Hispanic | Hispanic | Hispanic
Program in the children | American | Asian Black or Native | Children | White
State Indian or | Children | African | Hawaiian | of Two | Children

Alaska American | or Other | or more

Native Children Pacific races

Children Islander

Children

under Title I of
ESEA
Early Learning
and Development
Programs 122 0 61 245 0 245 5454
receiving funds
from the State’s
CCDF program
Other
Describe: Early Not Not Not Not Not Not Not
Education Available | Available | Available | Available | Available | Available | Available
Initiative Grant
Programs

"Head Start Program Information Report for the 2012-2013 Program Year; data as of 9/30/2013.

™ The number of Hispanic children comes from the Head Start Program Information Report for the
2012-2013 Program Year; data as of 9/30/2013. The Head Start Program Information Report for the
2012-2013 Program. This report contains data on two ethnicity categories: the numbers of Hispanic and
non-Hispanic children and data on eight racial categories.

“Part C children data as reported in annual APR performance report.

kskkok

Title 1 data not collected by race/ethnicity.

sk ok ok

The Bright Futures Information System gathers this data during the application process for CCFAP
benefits. The data is captured in the system and reported in the monthly ACF-801 report. The data was
used from the ACF FFY10 federal report.

LI L L]

Data not broken down by race/ethnicity.
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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 S Fiscal Years
2009 2010 2011 2012 2013

Supplemental State spending on
Early Head Start and Head Start’ 0 0 0 0 0
State-funded preschool

Data not

15,407,216 14,214,476 | 14,994,395 16,346,673 .

Publicly Funded PreK available
State contributions to IDEA Part | | 753 409 | 2542488 | 2,596,716 | 3425756 | 3,836,753

C

State contributions for special

education and related services for | 15113463 | 14983294 | 14,687,343 | 15,807,254 | 16,777,602
children with disabilities, ages 3

through kindergarten entry

Total State contributions to
CCDF" 13,690,823 12,003,774 | 16,083,616 | 17,372,486 | 20,772,827

State match to CCDF

Exceeded/Met/Not Met (if exceeded, | 9,103,683 | 7,030,236 | 11,110,078 | 12,602,186 | 15,926,892
indicate amount by which match was
exceeded)

TANF spending on Early
Learning and Development 10,51 1,725 10,595,358 10,741,696 10,736,037 10,358,047

Programs11

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

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

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

2009 2010 2011 2012 2013
Other State contributions
Early Education Initiative Grants 1250116 | 1052133 | 1,131,091 | 1131091 | 1,098364
ther State contributi
Other State contributions 6418004 | 5023288 | 4080126 | 5548825 | 3.572.135
Specify.
Total State contributions: 73.218.439 | 67.445.047 | 75.425.061 | 82.970.308 | 72.342.620

[Enter text here to indicate data source and clarify or explain any of these data, including the State’s
fiscal year end date. Include 2013 if data are available.]

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 years12

2009 2010 20117 2012" 2013"
State-funded preschool
(annual census count; e.g., October 1 3,560 3,514 3,728 3.841 4114
count)
Specify.
Early Head Start and Head Start' 1,523 1,580 1,562 1,562 1,368

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

B 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.
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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 years12

2009 2010 2011" 2012" 2013"
(funded enrollment)
Head Start 1,233 1,233 1,187 1,187 1,028
Early Head Start 290 347 375 375 340
Programs and services funded by
le);EA Part C and Part B, section 2,079 2.110 2,057 2.073 2.177
(annual December 1 count)
Programs funded under Title I of
ESEA
(t?tal numbgr of children who receive 1,726 2.016 2.45] 2,055 2,733
Title I services annually, as reported
in the Consolidated State
Performance Report )
Programs receiving CCD*F funds 5.116 5,420 5.954 6,149 6.129
(average monthly served)
Other Data Not
Describe: 979 681 682 1,001 Yet
Available

“On September 24, 2013 Louise Eldridge, Program Manager, federal Region I Office of Head Start
supplied us with the Head Start and Early Head Start funded enrollment data for Federal Fiscal Years

2009 through 2013.

“The data is extracted from the Bright Futures Information System payment/attendance extracts.

" Including children participating in Migrant Head Start Programs and Tribal Head Start Programs. On September
24, 2013 Louise Eldridge, Program Manager, federal Region I Office of Head Start supplied us with the Head Start

and Early Head Start funded enrollment data for Federal Fiscal Years 2009 through 2013.
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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

Age Groups
Essential Domains of School Readiness
Infants Toddlers | Preschoolers

Language and literacy development v
Cognition and general knowledge (including early v
math and early scientific development)

Approaches toward learning v
Physical well-being and motor development v
Social and emotional development v

Vermont’s Early Learning Standards (VELS) are currently being revised. The new standards
are from Birth through grade 3. Draft 1 of the new VELS is Appendix XXIII. (See section C1
for Vermont’s HQP for completing the revision process and providing professional
development to early childhood educators.)

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 ]
or systems Elements of a Comprehensive Assessment System
Measures of
. . Measures of .
Screening | Formative Environmental the Quality of Other
Measures | Assessments . Adult-Child
Quality )
Interactions
State-funded v v
preschool
Specify.
Early Head Start v v v v 3
and Head Start"

" 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.

Types of programs
or systems

Elements of a Comprehensive Assessment System

Screening
Measures

Formative
Assessments

Measures of
Environmental

Quality

Measures of
the Quality of
Adult-Child
Interactions

Other

Programs funded
under IDEA Part C

4

4

4

Programs funded
under IDEA Part B,
section 619

4

4

4

Programs funded
under Title I of
ESEA

Programs receiving
CCDF funds

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

State licensing
requirements

Other
Early Education
Initiative”

4

4

"The <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>