


SECTION V - CROSS-REFERENCE TABLE

| *Department of Early
Education and Care (EEC)

$45 million: 9 Project Categories: 1)
Tiered QRIS Validation, Universal
Participation and Quality Improvement; 2)
Standards Validation and Alignment; 3)
Measuring Growth Through the MELD
from Birth to Grade Three; 4) Universal
Engagement of Families and the Public
Using Evidence-Based Practice; 5)
Ensuring Competency through Workforce
Knowledge, Skills and Practice-Based
Support; 6) Measuring Growth by
Developing a Common Measure for
Kindergarten Entry Assessment; 7)
Implementing the ECIS; 8) Sustaining
Program Effects in the Early Elementary
Grades; and 9) Pre-K to Grade Three

Alignment for Educational Success.

Department of Public Health
(DPH)

Appendix FF

$2.5 million: This will support the hiring
of one EEC Clinical Health and one
Mental Health Specialist to embed health
guidance for families with high-needs
children 1n multiple programmatic systems
via staff training, training on medication
administration, data sharing and aligning
programmatic and staff resources that can
benefit young, high needs children.

Department of Children and
Families (DCF)

Appendix HH

$600,000: To educate DCF staff about the
availability of early childhood education
programs to families receiving DCF
services, such as domestic violence
shelters.

Department of Mental
Health (DMH)

Appendix GG

$1.6 million: To work with EEC to hire
one full-time specialist in early childhood
mental health, and one-part-time child
psychiatrist. The agencies will collaborate
on the Statewide Community Crisis
Intervention Project, the Massachuseits

Child Psychiatry Access Project, and
establishing links between EEC’s CFCE




grantees and DMH’s Parent Support
Groups for parents of children with mental
1llness.

Oftice for Refuge and
Immigrants (OIR)

Appendix KK

$345,000: to hire an Early Education and
Care Liaison and execute plans to increase
two-way communication between the
early education and care community and
programs serving immigrant and refugee
families.

Department of Housing and

Community Development
(DHCD)

Appendix 11

$200,000: Collaborate on efforts to
provide services to homeless families.

Executive Office of
Education

Appendix Z

Non-funded: Cabinet-level education
office that oversee public education
system 1n Mass.; will collaborate on pre-K
to 12 standards, KEA, Readiness Centers,
state data systems etc.

Department of Elementary
and Secondary Education

Appendix AA

Non-funded: Will collaborate on birth-
grade 3 framework, wrap-around zones, P-
20 data system etc.

Department of Higher
Education

Appendix BB

Non-funded: Will collaborate on
workforce development 1nitiatives,
including articulation and transfer, Early
Childhood Educators Scholarship
Program; PQ Registry; and the
development of courses in early childhood
education.

Department of Transitional
Assistance

Appendix JJ

Non-funded: Will collaborate with EEC to
support access to early education and care
for DTA-1nvolved families; provide cross-
training professional development
opportunities and share data.

State Advisory Council

Appendix CC

Non-funded: EEC serves as the SAC; will
carry out efforts to improve program
quality, conduct needs assessment, prepare

an effective workforce; and establish the
ECIS.

MA Head Start State
Collaboration Oftice

Appendix DD

Non-funded: A formal component of
EEC:; will work to ensure successful
transitions from Head Start to public




schools; provide professional
development; support diverse families
with comprehensive services.

Children’s Trust Fund Appendix EE

Non-funded: Will collaborate on oversight
and implementation of MIECHYV provide
linkages for families to EEC-funded early
education and care; partner with EEC to
integrate Strengthening Families model;
and expand joint professional
development.

The State certifies that it has an operational State Advisory Council that meets the above
requirement. 1he Departments will determine eligibility.

v Yes

[1 No

(c) The State must have submitted in FY 2010 an updated MIECHYV State plan and FY
2011 Application for formula funding under the Maternal, Infant, and Early Childhood Home
Visiting program (see section 511 of Title V of the Social Security Act, as added by section 2951

of the Affordable Care Act of 2010 (P.L. 111-148)).

The State certifies that it submitted in F'Y 2010 an updated MIECHYV State plan and FY
2011 Application for formula funding, consistent with the above requirement. 1he Departments

will determine eligibility.
v Yes

[1 No




GLOSSARY — Massachusetts Early Learning Reform Plan

An Act Relative to Early Education and Care: This 1s the state’s seminal early education law,
passed 1n 2008. The law formally establishes the development of a coordinated system of early
education and care 1n Massachusetts, greatly enhancing EEC’s original enabling statute. It
created the Universal Pre-Kindergarten (UPK) Program; created a state advisory council; and
delineated powers and duties of the EEC Board, Department, and Commissioner.

Child and Youth Readiness Cabinet: Created in 2008, this 1s a state leadership team focused
on streamlining state efforts to improve services for children, youth and families. It includes the
secretaries of education, health and human services, administration and finance, housing and
economic development, labor and workforce development, public safety and the child advocate.
The Readiness Cabinet serves as the primary forum for high-level inter-agency communication
and problem-solving around multi-dimensional 1ssues facing the state’s children and families.

Coordinated Family and Community Engagement (CFCE): These 107 statewide grants serve
as the pnnme funding vehicle through which the state (through the EEC) supports family and
community engagement activities and access to quality early education and care opportunities
including childcare and community resources.

Core Competencies: The eight core competency areas and subcategories retlect the knowledge,
skills, and dispositions necessary for all educators, youth workers, and administrators working in
the early education and care and out-of-school time field. Professional development
opportunities sponsored by EEC align with core competency areas. (Also referred to as the
Workforce Knowledge and Competency Framework: WKCF).

Department of Early Education and Care (EEC): Created 1n through the 2005 budget process,
Massachusetts became the first state in the nation to create one agency to oversee early education
and care and after-school services for families by consolidating the former Oftice of Childcare
Services with the Early Learning Services Unit of the Department of Education.

Early Childhood Information System (ECIS): The state 1s developing a birth-kindergarten
cross-agency (horizontal leg) data system that will flow into the State Longitudinal Data System
(SLDS), a vertical data tracking system that provides unique student identifying numbers to track
children’s growth and development over time.

EEC Board: This 11-member board 1s responsible for implementing An Act Lustablishing Farly
FEducation for All. It also serves as the State Advisory Council (SAC). Membership includes: the
Secretaries of the HHS and Education, a member of the business community, an early education
and care teacher, a parent/guardian of a child receiving early education and care services, a
provider of early education and care, a person with expertise 1n evaluation and assessment of pre-
school programs, and a pediatrician or nationally recognized expert in educational psychology.



Early Education for All Campaign (EEA): The campaign, launched in 2000 by Strategies for
Children, 1s largely credited for the passage of An Act Relative to Larly Education and Care. The
campaign brought together a broad-based coalition of leaders from business, early childhood,
labor, religion, health care, education and philanthropy, allied with parents, grassroots leaders
and policymakers on behalf of children and families.

Educator Provider Support (EPS): The EPS grants are awarded to six professional
development partnerships located in EEC regions across the Commonwealth. Each regional
partnership consists of several member organizations (consortia of public and private) with one
lead, organizing agency. These existing six EPS grantees (regional partnerships) serve as EEC’s
prime vehicle for the state’s early learning professional development.

Executive Office of Education (EOE): The state established in law on March 10, 2008 a single
Secretariat to oversee the state’s three education agencies in one unified governance structure
(the Departments of Early Education and Care (EEC), Elementary and Secondary Education
(ESE), Higher Education and the Unmiversity of Massachusetts system).

Formative Assessments: The state’s three approved formative assessment tools are Work
Sampling System, Teaching Strategies-GOLD, and High Scope COR.

Institutions of Higher Education (IHEs): Public and private colleges and universities in
Massachusetts.

Massachusetts Early Learning Guidelines for Infants and Toddlers: The state’s
infant/toddler standards are geared to all types of early education and care settings that care for
children from birth-age three. They describe what programs and educators should focus on to
support the healthy development of infants and toddlers, and facilitate their use for professional
development.

Massachusetts Early Learning Plan: This 1s the name of the state’s overarching high quality
plan proposed 1n this grant application.

National Assessment of Educational Progress (NAEP): The largest nationally representative
and continuing assessment of what America’s students know and can do 1n various subject areas.

Pre-K Common Core Standards: Also known as the Massachusetts Curriculum
Frameworks, the state adopted the national recognized Common Core Standards but took the
bold step to include the state’s pre-K guidelines to create a system of aligned standards.

Professional Quality (PQ) Registry: The PQ Registry 1s an EEC online application that gathers
important information on the size, composition, education, and experience of current workforce.



Readiness Centers: Created by the EOE 1n 2009, the state designed six regional Readiness
Centers around the state to serve as professional development hubs that link birth to 5, K-12 and
out-of-school-time programs, and higher education to address both local/regional needs and
statewide priorities regarding teacher quality and the use of data. The Readiness Centers are
operated by regional consortia of partners, which include public and private institutions of higher
education, school districts, early education and out-of-school-time providers, educational
collaboratives, non-profit organizations, business, and community.

Tiered Quality Rating and Improvement System (Tiered QRIS): The state launched its
quality rating and improvement system in 2011, beginning with a pilot program in 2010. We
currently offer four ratings levels and provide real-time feedback to professionals 1n early
education and care and out-of-school time settings on a path towards quality.

Tiered Quality Rating and Improvement System (QRIS) Program Manager: The QRIS
Program Manager 1s an EEC online application, which helps early education and care programs
manage the QRIS Application process.

Tiered Quality Rating and Improvement System (Tiered QRIS) Standards: There are three
sets of standards, which describe key indicators of quality for Center-based/School-based
programs, Family Child Care and After School/Out of School Time programs.

Trends in International Mathematics and Science Study (TIMSS): The pre-eminent
international assessment that provides reliable and timely data on the mathematics and science
achievement of U.S. 4th- and 8th-grade students compared to that of students in other countries.

State Early Childhood Advisory Council (SAC): The Massachusetts EEC Board functions also
as the SAC, fostering collaboration among diverse stakeholders 1n the community toward the
creation of a high-quality universal birth to 5 programs that focused on kindergarten readiness.

Statewide Longitudinal Data System (SDIS): Our state’s SLDS 1s a vertical database that
tracks longitudinal student data over time.

Wraparound Zone Initiative: The Initiative develops district and school services and systems
to strategically address students' physical, social, and emotional health needs to promote
academic success. The Initiative focuses on building district capacity to support schools' efforts
to meet the non-academic needs of students; and improving collaboration between district,
school administrators, teachers and community-based partners 1n order to foster positive school
climates and effective academic instruction.



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

The Commonwealth of Massachusetts 1s widely recognized as a national leader in 1innovative
school reform. For the past two decades, sustained investments in children’s growth and
development combined with a strong commitment to high standards and rigorous, transparent
assessment and accountability have driven learning outcomes that outpace all other states. Our
students have led the nation on the National Assessment of Educational Progress (NAEP)
Reading and Mathematics exams in the fourth and eighth grades since 2005." On the 2007
Trends 1in International Mathematics and Science Study (TIMSS), Massachusetts fourth graders

ranked second worldwide in science achievement and tied for third in mathematics.”

As the state has aggressively worked toward school improvement, however, 1t has reached an
inevitable, and albeit obvious, conclusion: learning 1s not limited to what occurs within the
schoolhouse doors and external factors have a significant impact on students’ readiness to learn.
In the recent Op-Ed in Education Week’, Massachusetts Secretary of Education Paul Reville and
Columbia University professor Jeft Henig observed that nutrition, health care, safe learning
spaces, enrichment, and myriad other influences affect children’s learning outcomes. And, it 1s
those children who find the least support 1n their home, peer, and community experiences that
often face the most severe challenges in school. This point has been made evident in
Massachusetts, which despite impressive national results, continues to struggle with one of the
largest achievement gaps 1n the nation. On the 2011 third grade Massachusetts Comprehensive
Assessment System (MCAS) reading exam, for example, only 61% of students achieved

proficiency with results far lower in major urban centers like Boston, Springtield, and Worcester

(between 36% and 40%).*

Compelling evidence shows that one effective solution for strengthening the broader range of

children’s educational experiences 1s through high-quality early learning and development

| Massachusetts Department of Elementary and Secondary Education. (January, 25 2011). Massachusetts 4™ and 8"

2 Massachusetts Department of Elementary and Secondary Education. (December 9, 2008). TIMMS results place
Massachusetts among world leaders 1n math and science.

3 Reville, P. & Henig, J. (2011, May 25) Why Attention Will Return to Nonschool Factors, Education Week, .
4 National Association of Education Progress assessments (2009); Strategies for Children. (2010). Momentum
ogrows: Third grade reading proficiency in Massachusetts.




programs. The reasons are two-fold. First, these programs address perhaps the most important
period in children’s lives. As noted by Dr. Jack Shonkoff at the Harvard University’s Center on
the Developing Child, a source of counsel to state educational leaders 1n Massachusetts, there 1s
a critical link between children’s experiences in their first five years of life and eventual success
1in school. Early adversity 1in the form of “toxic stress” greatly impedes the brain from developing
the necessary circuitry to fully engage in learning. Second, there are a number of early learning
models with strong evidence for improving children’s outcomes, especially among high needs
children. Evidence drawn from model pre-kindergarten programs, for example, has demonstrated
significantly improved school and life outcomes among program participants (e.g. less likely to
be placed in special education, more likely to graduate from high school, more likely to attend

college).”

In Massachusetts, state leaders, local educators, and the public have responded to this evidence.
Children’s early learning and development has come to be viewed as the unfinished business of
education reform—an overlooked prerequisite for entry into a unified birth to 20 educational
system. The state estimates that as many as 135,000 children from birth to age five face one or
more risk factors each day that could lead to toxic stress, with as many as 20,000 (15%) facing
three or more risk factors that without intervention are likely to lead to developmental delays.®
While recognition of the importance of confronting risk factors in children’s earliest years had
long been present in Massachusetts policymaking, 1solated reforms did not produce a successful
system based on an effective governance structures and clearly articulated goals delivered
through a coordinated set of programs, policies, and services to effectively prepare young
children for school success. The state had no vehicle to build on and leverage 1ts natural assets:
universal health coverage and nationally-renowned health care providers, cutting-edge research
institutes 1n child development at world class universities, a thrniving non-profit and philanthropic

sector, and a strong base of high-quality early education and care programs (Massachusetts has

5 Harvard Umversity Center for the Developing Child. (n.d.). Brain hero [web video]. Retrieved from
http://developingchild.harvard.edu/index. php/resources/multimedia/videos/brain_hero/

6 National Center for Children 1n Poverty. Young Child Risk Calculator. Retrieved from
http://www.nccp.org/tools/risk/.




more center-based programs accredited by the National Center for the Education of Young

Children (NAEYC) than any other state in the nation).’

So 1n 2005, Massachusetts took the bold step of becoming the first state 1n the nation to create

one agency to oversee early education and care and after-school services for families, the

independent Department of Early Education and Care (EEC) (See: (A)(3)).

In the remainder of this grant application, we will detail in full the work of EEC, the state’s
designated lead agency on this proposal, and more importantly, present the next stage of
continuing to build capacity 1n a strategic children’s early learning and development agenda. Our
goal 1s to ensure all children enter school ready to succeed and to eliminate school readiness gaps
between high needs children and their more advantaged peers. Through strategic planning,
grounded 1n research, and an expansive, inclusive, statewide information-gathering process, the
state 1s taking charge to use what we know—and building on what we have done—to take the

next leap forward in building a truly high-quality, birth-20 system.

Timeline of Milestones for Early Learning Reform in Massachusetts

- Massachusetts

We believe 1t 1s our educational and moral responsibility to get 1t right for children 1n their
earliest years. The urgency of this responsibility motivated the state and EEC to embrace an
ambitious agenda over the last six years to invest in high-quality programs and services for all

children, especially those with high needs. Still, Massachusetts was hardly immune from the

7/ NAEYC. Retrieved from http://oldweb.naeyc.org/academy/summary/center summary.asp
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worst recession to hit the U.S. since the Great Depression, which resulted 1n a $3.1 billion budget
deficit in fiscal year 2010 (FY10).® Despite the budgetary abyss and shrinking resources in the
face of growing need, Governor Patrick and the Massachusetts Legislature remained strongly
committed to an educational system seen as ever more essential to the state’s economic recovery
and long-term prosperity. At a time of catastrophic budget cuts, educational agencies including

EEC fared well and even saw 1investments 1n some programs 1ncrease.

The state’s commitment to early education, in the face of recent budget crisis, 1s nothing new.
The state created EEC in 2005 in the midst of a $3 billion budget deficit.” Tt was in part as a
strategic response to the crisis that the state made the decision to focus on integrating and
aligning resources and policies across all state agencies serving children, and undertook specific
reforms targeted to children with high needs. At that time, in FY06, the total agency budget was
nearly $500,000,000 with approximately 85% of that funding from federal appropriations or state
match for federal approprnations. To this day, the EEC’s funding comes from a total of 17 state,
federal, and other trust accounts. EEC’s strong centralized management, however, has resulted in
increased efficiencies, greater economies of scale, and enhanced program quality 1n ways that

would not have been possible under former governance structures.

Between 2009 and 2011, EEC re-bid all major funding streams for early education and care
under 1ts control. This action provided an opportunity to position services closer to high needs
communities and to expand services to high needs populations, such as a boost 1n subsidies for
homeless children from 85 slots in four regions to over 600 1n all six regions. It also allowed
EEC to build and strengthen regional networks, add new requirements to raise the level of
quality such as accreditation and/or tiered QRIS participation, focus on workforce core
competencies as defined by the state, and focus and direct community and family engagement

efforts 1n line with principles adopted by several state agencies.

Massachusetts Population At a Glance

8 Massachusetts Budget and Policy Center. (2009). Fiscal year 2010 budget preview. Retrieved from
http://www.massbudget.org/file storage/documents/Fiscal Year 2010 Budget Preview January 22.pdf
9 Rennie Center for Education Research and Policy & Strategies for Children. (2008). A case study of the
Massachusetts Department of Early Education and Care. (pp. 22).
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The 2010 Census reported Massachusetts population to be 6.5 million. Children from birth to age
5 accounted for only seven percent (442,592) of this total. A significant proportion, however,
may be categorized as high need. Close to one-third of all children birth to 5 are low-income,
according to the National Center for Children 1n Poverty, while 17.4% are English language
learners, 6.7% have special needs, and .9% homeless (see tables (A)(1)-1 and (A)(1)-2)."” These
children are most at-risk of encountering developmental delays and school readiness gaps and

most likely to benefit of high-quality early learning and development experiences.

Since 1ts creation 1n 2005, approximately over 90% of EEC’s budget has provided direct aid to
the state’s low-income children from birth to age 13. Remaining EEC funds are committed to
enhancing program quality, supporting the training and professional development of the early
education and care workforce, and family and community engagement strategies, which support

the entire system while still focusing on high needs populations first and foremost (see section

(A)(4)).

Table (A)(1)-4 presents data on statewide spending by investment type from FYO7 to FY11.

In FYO7, the state spent more than $554 million on young children’s early learning and
development. In FYO08, we spent $589 million before the economic recession has i1ts impact on
the state budget. Even during these times of fiscal strain, however, Gov. Patrick’s FY 12 budget,
which included $570 million 1n overall budget reductions, prioritized and protected investments
in high quality early education. In FY 12, EEC was funded at $543 muillion, a difficult 10%
reduction a demonstration of his continued commitment to early education.'' Through effective
budgeting, close monitoring of caseload, and the re-bidding contracts with early education and
care providers to mandate quality improvements (such as tiered QRIS participation; see: Section
(B)), EEC was able to absorb a significant part of the reduction and integrate and align resources

across state agencies while increasing quality.

10 U.S. Census Bureau, Census 2010, Department of Housing and Community Development, and the Department of
Public Health.
11 The 187" General Court of the Commonwealth of Massachusetts. (2010). Massachusetts budget F Y 10. Retrieved

from www.malegislature. gov/budget.




12

The American Recovery and Reinvestment Act of 2009 (ARRA), an unprecedented 1investment
in the American economy, also benefitted Massachusetts early learning and development
programs significantly. Notably, the Child Care Development Fund (CCDF), provided the state
with $23.97 million; Head Start and Early Head Start provided the state with an additional $10.1
million; and funding through the Department of Elementary and Secondary Education related to
the Individuals with Disabilities Education Act (IDEA), was $10.2 million. This infusion of
much-needed federal dollars helped us advance significantly our Strategic Action Plan (See:
(A)(3)) by taking our delivery of high quality programs to the next level. Specifically, the state
used ARRA funds to develop and implement our infant toddler guidelines; provide access to
school age and pre-school children to summer programs such as the KEEP Program to prevent a
learning gap for children educationally at risk; provide wrap-around services for Head Start
children whose parents met CCDBG eligibility (See: Appendix A); and supported partnerships
between early education and care and K-3 system to align and provide professional development
regarding early literacy, focusing on family child care providers and infant and toddler facilities,
among other major accomplishment (See: (A)(3)). This experience demonstrated EEC’s capacity
to effectively manage a large federal grant by investing 1in sustainable activities that advance

system quality.

(b) For Massachusetts, “High Needs Children” include those with sufficiently low household
incomes, those in need of special education assistance, and other priority populations who
quality for federal and/or state aid. Under this definition, from FYO07 and FY11 we increased
opportunities for high needs children to access early learning development programs through
American Recovery and Reinvestment Act (ARRA) and CCDF funds, increasing the numbers of
available slots from 53,787 to 75,483; the number of children in Head Start/Early Head Start
increased from 12,495 to 16,540; and the number of children served by Title I funds increased
from to 10,076 in FYO7 to 10,710. (See: Table (A)(1)-3).

But, 1n addition, the state 1s moving aggressively toward a much more specific definition for high
needs children—one that includes children who have multiple risk factors linked to poor school
and life outcomes such as: children and parents with special needs, children whose home

language 1s not English, families and children involved in multiple state agencies, English
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language learners, children with parents who are deployed and are not living on a military base,
recent immigrants, low-income households, parents with less than a high school education,
children who are homeless or move more than once a year, and children 1n racial and ethnic

communities that experience social exclusion.

Using these definitions, the state, through the Maternal Infant Early Childhood Home Visiting
(MIECHV) 2010 Statewide Needs Assessment, has identified 17 high-need communities'* where
large numbers of children younger than age 5 exceed the statewide average indicators including
teen birth, infant mortality, crime, and poverty. For example, in Lawrence, a large urban
community north of Boston, only 32.5% of preschool-aged children are enrolled 1in an early
education program; 77% of public school students’ first language 1s not English; and 87% are
classified as low-income. Perhaps not surprisingly only 36% of third graders in Lawrence scored
proficient on the 2011 Third Grade MCAS reading exam. Across the Commonwealth, from
Boston where 74% of K-12 children are considered low-income and only 37% of the city’s
students are proficient 1in reading by third grade to Brockton on the South Shore, where the pre-
mature birth rate 1s 12.4%, to Holyoke in the west with an infant mortality rate of 8.9%, high

needs children and families face obstinate challenges."”

As the state has confronted the prevalence of high-needs children in certain localities and across
the state, Massachusetts has gone beyond simply taking research on “toxic stress” and healthy
child development; 1t has used a science-based framework to enact smart, forward-thinking
legislation and create a high quality early learming development system. Our approach 1s
predicated on meaningful engagement—of families, of communities, and of the public and non-
profit organizations, both state and local. We have used research evidence of how effective
policy that integrates pre-natal care, safe environments, stable relationships, 1nstitutional

resources and a skilled and well-resourced workforce will improve the life chances of children. "

12 Boston, Brockton, Chelsea, Everett, FFall River, Fitchburg, Holyoke, Lawrence, Lowell, Lynn, New Bedford,
North Adams, Pittsfield, Revere, Springfield, Southbridge, and Worcester.

13 Infant Mortality = Infant deaths per 1,000 live births; Premature Birth = % before 37 weeks; Children’s Trust
Fund. (2010). MIECHYV 2010 Statewide Needs Assessment, MIECHY HHS grant application,

14 Harvard Unmiversity Center on the Developing Child. (2010). The foundations of lifelong health are built in early

childhood. Retrieved from http://developingchild.harvard.edu/topics/foundations of lhifelong health/
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As a result, Massachusetts launched and strengthened programs such as a robust home-visiting
program for high-need communities, embarked on building wrap-around services within
communities, and directed funding to local family and community engagement programs to help
communities best address their specific challenges related to family engagement (literacy, wait-
list, language barriers etc.) (See: (C)(4)). The result has been a noticeable uptick 1n the number of
high needs children 1n early education and care. The Commonwealth 1s on course to become a
state with policies that truly reflect a “learning begins at birth” approach to closing the

achievement gap.

(¢)

EEC was created by consolidating the former Office of Childcare Services with the Early
Learning Services Umit of the Department of Education. Over the six years since 1t was
established, EEC has focused on building a strong, integrated infrastructure to support reform
efforts to promote high-quality programs and services for all children and especially for high-
needs children. Often working 1n collaboration with other government departments and with
private institutions, EEC has promoted consistency in regulations and policies among agencies;
began revamping its technology system; consolidated its waiting list for services; increased
access to child care for families involved with the Department of Children and Families (foster
care) and children of families who are homeless, as indicated above; and raised awareness of
early education and care through a public-private partnership with United Way (See: (C)(4))".
This deliberate foundation-building has positioned us very well for the next stage of

development.

Key state efforts and policies are:

An Act Relative to Early Education and Care passed the State Legislature unanimously 1n 2008.
The law formally establishes the development of a coordinated system of early education and
care 1n Massachusetts, greatly enhancing EEC’s original enabling statute. The law created a state

advisory council on early education to establish formal quality and performance standards to

15 Renme Center for Education Research and Policy & Strategies for Children. (2008). A case study of the
Massachusetts Department of Early Education and Care. (pp 28-29).
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allow for continuous program improvement and further delineates powers and duties of the EEC

Board, Department, and Commissioner. Its legacy 1s a streamlined system of accountability.

Executive Office of Education (EOE). In January 2008, 1n response to Governor Patrick’s goal
of creating a more seamless and coherent public education system, the state passed legislation to
create the EOE. This cabinet-level entity oversees our three state education agencies (EEC, the
Department of Elementary and Secondary Education (ESE), and the Department of Higher
Education (DHE). In keeping with the U.S. Department of Education’s objective of creating a
“cradle to college” pathway for education, this act made EEC a family’s first point of entry into

the state’s education system.

Education Action Agenda. In 2008, the Governor released his Education Action Agenda, a 10-
year vision for comprehensive, child-centered public education system to ensure that all children
will succeed school, work, and life. Several of the Agenda’s recommendations, such as annual
funding to achieve universal pre-kindergarten grants and the creation of a Birth to School-age

Task Force, explicitly focus on early childhood education services.

An Act Relative to the Achievement Gap. This groundbreaking 2010 law enhanced the state’s
ability to improve our education system i1n many ways, including: recognition that the state’s
“turnaround” or lowest-performing schools include pre-K, full-day kindergarten, and literacy
interventions to improve child outcomes; creating more powerful intervention tools to address
persistent under-performance in schools; promoting the establishment of i1n-district public
schools that can operate with increased autonomy and flexibility; allowing a highly-targeted
increase in the charter school cap; and enabling programs with demonstrated records of success

to serve students with highest levels of need.

(d)
This section summarizes major accomplishments related to the seven overarching areas cited for
item (d). Our model 1s based on vertical (with different levels of the public education system)

and horizontal (across sectors including health and human services) alignment to build an

effective system of healthy growth and development from birth-20. (See more 1n (A)(3)). See
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Tables (A)(1)-6 through (A)(1)-10 for data currently available on program quality across our
state’s early learning and development programs, 1ncluding standards (A)(1)-6; our
Comprehensive Assessment System 1n (A)(1)-7; health promotion practices in (A)(1)-8; family
engagement 1n (A)(1)-9; workforce credentials in (A)(1)-10; and the status of the standards
currently used 1n the state tiered QRIS 1n (B)(1)-1.

1) Early Learning Development Standards
Massachusetts’ has developed and implemented early learning and development standards used
statewide for infants and toddlers and preschool. The Massachusetts Early Learning Guidelines
for Infants and Toddlers are shaped by the groundbreaking publication Frrom Neurons to
Neighborhoods: The Science of Early Childhood Development.'® The guidelines communicate
the interrelated nature of the domains of development, describing how programs and educators
can best support and interact with infants and toddlers and creating a continuum of learning that
links early education and care to later success. In 2003, the state put in place the Guidelines for
Preschool Early Learning Experiences, which covered all recognized domains of development
at the time (See: (C)(1)). And in 2010, through an agreement between EEC and ESE, the state
adopted the Common Core Standards for pre-kindergarten, one of only a few states to take this
bold step. The state merged the Common Core with 1ts own standards and in 2011 released the
Massachusetts Curriculum Frameworks for Pre-K (o further define and complement the
already existing preschool guidelines. This important decision, representing our commitment not
only to early education but the importance of aligning the pre-K and K-12 sectors, has been key
to creating a continuum of standards-based learning and to the state’s goal of creating a truly

seamless birth to 20 system.

2) Comprehensive Assessment Systems
Key to the implementation of standards 1s the ability to measure the growth 1n children. Early

education and care programs are expected to be intentional and systemic i1n their interactions

16 National Research Council and Institute of Medicine. (2000). From neurons to neighborhoods: The science of
early childhood development. Committee on Integrating the Science of Early Childhood Development. J.P. Shonkoff

and D.A. Phillips, Eds. Board on Children, Youth, and Families, Commission on Behavioral and Social Sciences
and Education. Washington, D.C.: National Academy Press. (pp. 7.11).
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with children 1including developmental screenings and regular formative assessment. This
requirement 1s included 1n licensing regulations that requires regular progress reports, and 1s
stated clearly 1n the tiered QRIS as a requirement to use an evidenced-based tool to guide
teaching and learning, as well as measure learning among individual children and groups (e.g.
gender, language, age, ethnicity) to support program adjustments and inform professional
development. EEC 1s also collaborating with ESE to develop the Massachusetts Early Learning
and Development (MELD) assessment system, a system of screening and assessment for
children from birth to third grade, including the Massachusetts Kindergarten Entry Assessment

(MKEA), that aligns seamlessly with the Massachusetts Comprehensive Assessment System
(MCAS) (see section (A)(2)). Key steps thus far:

Screening: EEC 1s currently scaling up use of screening tools with a plan to expand to target
children who are not 1n formal programs. These children may be engaged with the Department of
Children and Families (DCF), Department of Housing and Community Development (DHCD),
or engaged 1n local community programming. For screening children ages birth-5 we began 1n 15
communities using the Ages and Stage Questionnaire (ASQ) and the Ages and Stages
Questionnaire, Social-Emotional (ASQ-SE) tools to support parent understanding of child
ogrowth and development and to determine developmental risk. Parents are asked to sign a
parental consent so this data can be used to measure growth over time and linked to the child’s
longitudinal record. These screening tools are age and developmentally appropriate, valid, and
reliable instruments that identify children who may need follow-up services to address
developmental, learning, physical health, behavioral health, oral health, child development,

vision and hearing. Screening 1s also required for formal child care programs at levels 2, 3, and 4

1n the tiered QRIS.

Formative Assessment: The state currently requires one of three (Work Sampling System, High
Scope Peri Preschool, Creative Curriculum Gold) formative assessments for state-funded quality
grants for pre-schools, including Head Start. All programs participating in the tiered QRIS must
also use evidenced-based formative assessments to guide and improve instructional practices and
provide measures of children’s growth. This requirement has been instrumental in helping the

state focus on whole children development in the early years. EEC provides training and
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technical assistance in the effective use of formative assessment and the analysis of data to
inform program practice, plan curriculum, individualize child learning, and communicate with

parents.

Normative Assessment: EEC has been working with New York University (NYU) to train
educators to administer norm referenced tools with regard to social and emotional development,
literacy and numeracy. This opportunity has helped educators refine their own professional
development plans. In (A)(2) and (C)(2) we discuss our expansion of this work, which includes

using norm-referenced assessment tools to validate the three formative assessments 1in use.

3) Program Quality Improvement
Massachusetts has the highest total number (870) of early education and care programs
accredited by the National Association for the Education of Young Children (NAEYC) 1n the
United States.'’ As a forerunner to our tiered QRIS, in 2006 we implemented a voluntary,
competitive Universal Pre-kindergarten Grant Program (UPK) with a $4.6 million
appropriation. In FY12, UPK was funded at $7.5 million. UPK grantees must possess an EEC
license or license-exemption; use an EEC-approved formative assessment tool for at least one
year; follow state pre-school learning standards; serve (or be willing to serve) children from low-
income or at-risk families; provide full-day, full-year services or access to services via an

approved partnership agreement. Many of the requirements are included 1n our tiered QRIS.

In preparing for the development of the tiered QRIS, in FY11 the state revised licensing
regulations to include many quality measures, including increasing the number of professional
development hours, exercise, oral health (requiring tooth-brushing in program settings) and
nutrition requirements, reading and medication training. The state also stated that at least one-
third of required in-service professional development hours address “children who have special
physical, emotional, behavioral, cognitive or linguistic needs or whose primary learning modality
1s visual, auditory, tactile or kinesthetic, who may require an adaptation in the environment,

interaction or curriculum 1n order to succeed 1n their program.”

17 NAEYC. Accreditation. Retrieved from http://www.naeyc.org/accreditation.
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The state’s seminal achievement 1n 2011 was the launch of 1ts Tiered QRIS, which began with a
pilot program 1n fiscal year 2010 to ensure program accountability and metrics for high-quality
teaching and learming. We currently offer four ratings levels and provide real-time guidance to
professionals 1n early education and care and out-of-school time settings on a path towards
quality. Our system recognizes that higher expectations must be matched with increased
supports, financial incentives, professional development and technical assistance grounded in the
science of child development. Today, approximately 2,500 or nearly one-quarter of the state’s

12,000 licensed programs participate in the tiered QRIS (See: Section (B)).

These structural changes have been supplemented with specific content-area investments 1n areas
like literacy and science, technology, engineering and math (STEM). In 2011 we awarded
$5,000 Child Care Quality Literacy Support Grants to 21 early education and out-of-school time
programs to support curricular activities on language development and literacy (requiring tiered
QRIS level 2 rating). EEC, 1n partnership with ESE, has held several intentional cross-sector
workshops and trainings on early literacy both state wide and regionally. We have developed
with UMASS Boston an online literacy course to support educators’ understanding of literacy

and oral language development from birth through third grade.

Critical to success in the Common Core are skills that are developed between birth and five.
Children through play and early oral language development begin to obtain skills that are
foundational for success in STEM and in gaining meaning from curriculum. These skills are used
1n both language arts and mathematics at differing degrees. The skills include

interpretation, analyzing evaluation explanation description, organization, comparison and
contrast, inquiring symbolization and representation. Intentional systemic exposure to
opportunities to develop and use these skills in the context of peer and adult relationships
provides a foundation for future growth. However, most early educators have not had an
opportunity to build a systemic intentional practice around these ideas. STEM provides
interesting content for application of the skills and creates curiosity in children that can later be

fostered 1nto interest.
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This year’s STEM conference will have a specific track on early education and 1s co-chaired by

the Wheelock College President and the EEC Commissioner.

4) Health Promotion Practices (See more in (C)(4) and (A)(3).):
Given the state’s first-in-the-nation status for having all residents, including children, covered by
health 1nsurance (98%), 1t’s no surprise that the Massachusetts Department of Public Health
(DPH) and EEC work closely on children’s health promotion. The Massachusetts Children at
Play Initiative was developed by EEC, DPH, Head Start, and ESE’s Child and Adult Food
Program to respond to the growing trend of childhood obesity in the state (currently 21% of
preschool children, according to DPH). During this year and next, 46 mentors trained in
programs will visit 226 preschool programs twice 1n six months to support the programs in
improving nutrition and physical activity policies. This effort supports implementation of the

2010 licensing regulations that included new requirements for nutrition, exercise and oral health.

Due to the importance of adult-child interactions, reports from early educators about difficulties
1n managing classroom behavior, and the science on the importance of social and emotional
skills, EEC partnered with the ARRA-funded Connected Beginning Training Institute at
Wheelock College, which trained approximately 1,800 early childhood educators to better
prepare them for social-emotional development of children using the Center on the Social and
Emotional Foundations for Early Learning’s (CSEFEL) Pyramid Model, which had been used
successfully 1n Head Start. Through partnerships, EEC 1s also able to educate providers and
families about other health 1ssues, such as babies sleeping on their backs; and the state was
recently selected by Prevent Blindness America to participate in a Maternal and Child Health
Bureau grant to develop a statewide strategy for vision screening from age 3 through

kindergarten entry.

S) Family Engagement Strategies
EEC recognized that core to our success 1s family and community engagement, as well as public
will. Family and community engagement expectations are core standard categories for programs
in each level of the tiered QRIS. The state also annually awards approximately $14 million to

107 Coordinated Family and Community Engagement Programs (CFCE) grantees, locally based
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programs serving families with children birth to school age who may or may not be 1n formal
early education and care programs. The grants provide critical information to families on child
development; transition supports;, assistance with connecting to comprehensive supports and

outreach to 1solated or hard to reach families.

DPH oversees 21 home-visiting programs serving 49,000 families across the state, many
through a MIECHYV federal grant. The largest serving programs are FLarly Intervention (serving
33,300 families/yr), FOR Families (3,200 tamilies/year), and Healthy Families Massachusetts
(3,100 families/yr) operated by The Children’s Trust Fund, a non-profit organization with state
board appointees. Healthy Families provides home-visiting for first-time parents under age 21 1n
five of the state’s 17 highest need communities (soon to serve all 17; See: (A)(2)). Program
success 1s evidenced by a 66% lower rate of child abuse by teen mothers and 83% of mothers

enrolled in school or graduated from high school, compared to 53% nationally.

The state has Early Childhood Resource Centers located 1n the public libraries across the state; 1t
1S revamping 1ts website to make 1t more family-friendly; and most recently, the receipt of a U.S.
Dept. of Education Promise Neighborhood planning grant in three areas of Massachusetts—
Worcester, Lawrence and the Dorchester area of Boston—includes efforts to bolster early
literacy engagement with hard-to-reach families outside of community agencies. In addition,
EEC, working with the United Way and the Bessie Tartt Wilson Initiative for Children, held
eight meetings across the state that included over 200 people to provide input on this grant

application.

EEC contributed to the three Promise Neighborhoods by funding three $5,000 Promise
Neighborhood Support Grants that concentrate on “hard-to-reach” families. (See: Appendix
B.) The one-time incentive grants will develop neighborhood partnership plans to increase
families’ access to more equitable, multi-lingual and consistent information and services to

support early literacy development.

In 2009, EEC set a strategic goal to launch a communications campaign to better inform

families and the business community about not only early childhood and care resources,
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facilities, and options for their children, but also the science of early education and 1ts link to

school achievement. This campaign was launched 1n 2011 1n partnership with United Way.

6) Development of Early Childhood Educators
Thanks 1n part to successful public-private partnerships and the state’s robust higher-education
community, Massachusetts has worked vigorously to address the challenges to building and
retaining a high-quality early education workforce. We are one of few states that have achieved a
cross-sector, integrated professional development system.'® The primary vehicle for our progress
has been our Educator Provider Support (EPS) Grants, which EEC rolled out 1n 2010 to fund
the state’s new professional development system—a system based on alignment of professional
development, tiered QRIS, and our Workforce Core Competencies. The goal of the new system
1S to support pathways that lead educators to degree attainment, increased competency,
accreditation and upward movement on tiered QRIS. EPS grants go to six regional partnerships

that facilitate training of local early educators, with priority to statf in programs serving at least

50% of high needs children. (See: (D)(2)).

The state also instituted changes related to licensing, credentialing and tracking of professional
qualification. In January 2010, we required educators who work with infants, toddlers,
preschoolers, or school age children in EEC-licensed settings to register annually 1n the state’s
new Professional Qualifications (PQ) Registry). Currently 42,000 of the state’s educators have
created personal profiles on registry. Of the five early education workforce types of credentials
1n the state, 46% have EEC Certification as a Pre-School Teacher; 32% have EEC Certification
as an Infant/Toddler Teacher; 25% have EEC Certification as a Preschool Lead Teacher; 10%
have EEC Certification as an Infant/Toddler Lead Teacher; and 13% have EEC Director I
Certification (See: Table A(1)-10 and -11). As mentioned above, we also revised our licensing
standards 1n FY11 to move from basic health and safety standards to standards that focus on
children’s growth and development, including an online medication course (with assessment) for
all licensed programs and an orientation course for all new programs. (See: Section (B)).

18 Howes, C., & Pianta, R. C. (Eds.). (2011). Foundations for teaching excellence: Connecting early childhood

quality rating, professional development, and competency systems 1n states. Baltimore, Maryland: Brookes
Publishing Co.
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We’ve also taken significant steps to address problems associated with the degree attainment.
Our Higher Education Mapping Project has resulted in the mapping the current network of
two- and four-year public and select private institution of higher education (IHEs) in
Massachusetts that offer a program of study 1n early childhood education, elementary education
or in a related field that leads to a certificate, and/or an associate’s or a bachelor’s degree. The
project includes a school profile for each school surveyed and a searchable database of required
coursework. The second phase of the project compared early childhood degree and certificate
required coursework at participating IHEs, with the intent to facilitate the transfer of credits by
1dentifying common course themes across institutions and mapping courses to one or more of the

state’s Core Competencies.

The state also instituted an Early Childhood Education Transfer Compact, an agreement that
facilitates the transter of credit within the public higher education system for the early childhood
education workforce. The goal 1s to not only reduce students’ uncertainty about acceptance into
an early childhood education licensure programs and transfer of credits, but also to establish the
goal for IHEs to apply the same requirements to transfer students as other students. To help with
the cost of higher education, in 2006 the state legislature created an Early Childhood Educators
Scholarship Program. The goal 1s to improve the quality and availability of teachers and care
providers who work 1n infant/toddler, pre-school and school-age programs and enroll in an
associate or bachelor degree program in early childhood education or related programs. The

program currently provides more than 5,000 scholarships to early educators to pursue degrees.

The state also has sponsored several other learning opportunities based on the core competencies.
Examples include: a Community Advocates for Young Learners (CAYL) Institute on leadership
for elementary school principals and community-based providers; Wheelock College’s Aspire
Institute and Associated Early Education and Care trained 52 participants in advanced child
assessment using nine coaches to support participants in implementing assessment practices; and
a United Way, CAYL Institute and Wheelock College statewide initiative to advance the state’s
new tiered QRIS called Together for Quality (T4Q) tfunded by grants of $500 to $10,000 serving
400-600 programs. EEC also dedicates a staff position to workforce development for educators

of children with diverse needs, and 1s a lead partner in Special Quest, a cross-agency initiative
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that focuses on the inclusion of children with special needs and disabilities throughout
education settings. EEC 1s responsible for overseeing federal IDEA preschool special education

funds for children ages 3-5, and working with public schools on special education services.

Finally, 1n 1998, the state created an “Invest in Children” license plate. Proceeds go to the Child
Care Quality Fund, a division of EEC, which will spend at least $449.750 in FY12. $264,750
will support accreditation and Child Development Associate (CDA) fees (disbursed through the
6 EPS grantees); $185,000 will fund child care quality grants of up to $5,000 to early education
and out-of-school time educators. Additionally, 21 grants where provided to non-profit programs

to focus on early literacy development in the context of a whole child curriculum.

7) Kindergarten Entry Assessments

We recognize that the impacts of restructuring early education and care must be aligned with
children’s learning from kindergarten through grade two and family engagement, curriculum,
assessment and transitions. We also know that assessment at entry to kindergarten can provide a
road map to individualized teaching and learning required to fully prepare children to succeed in
public education. Massachusetts has received commitments from 22 school districts around the
state to take part in the first cohort of our plan to develop a common kindergarten entry
assessment (See: (E)(1)). The pending FY 12 supplemental budget includes $200,000 to further
the design of the KEA.

8) Effective Data Practices (See: Table (A)(1)-13).
In 2011, EEC commissioned the design and implementation of Massachusetts Early Childhood
Information System (ECIS), a horizontal, cross-agency data system that aligns and 1s
interoperable with the vertical Statewide Longitudinal Data System (SLDS). Using ARRA funds
we have been able to move this plan forward. Since the project began in February 2010, the state
has assigned 30,069 new IDs and has 1dentified 1,992 records with prior numbers. This effort has
been aided by a state bond allocation, helping us gain traction that 1s pivotal for the creation of a
birth-20 repository for children’s educational information, gained with parental consent that

starts with screening and flows into the SLDS 1n kindergarten.
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72,474 (includes infants through 31%
2)

62,229 27%

134,703 29%

Data source is the NCCP website. Data is from 2009. Low income information is not available for infants
under | and toddlers ages | though 2 however data is provided for infants through 2.

14,882 (part B) 15,162 from DPH

” Total: 30,044

442,592 (birth to 5 from 2010
Census) Waiting for Part C to
do percentage

6.7%

12,952 (only 3-5 year olds from
DLL report 2010, Census doesn't
count less than 3 as DLL)

17.4%

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

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

(IEP).

“! For purposes of this application, children who are English learners are children birth through kindergarten entry

who have home languages other than English.
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0.0002%

0.9%

05%

“> For purposes of this application, children who are migrant are children birth through kindergarten entry who meet
the definition of “mugratory 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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| untilkindergarten |

“* Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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| untilkindergarten |
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194631237 | $6.886.933 $10.859.239 | $7.819.562 | $7.424.449
e Wy oy TR, T SEN 575N STWEY
$10.337.279 | $9.019.276 | $9.019.276
$78.008.135 | $77.541.603 | $76.819.599 | $77.383.570 | $77.052.703
~ [$33.034.762 | $32.568.230 | $31.846.226 | $32.410.197 | $32.079.332
$335.545.734 | $364.396.678 | $325.786.672 | $287.318.789 | $295.506.047
1'$21.65M $22 83M $26.98M $48 56M $47 58M
$36.80M $35.11M $34.52M $35.10M $40 20M

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

% Total State contributions to CCDF must include Maintenance of |
contributions exceeding State MO.

“/Include TANF transfers to CCDF as well as direct TANF spending on

Programs.

- or Match.

~arly Learning and Development

“ffort (MOE), State Match, and any State
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12.495

12.575 12.705 13.174, 16.540

14,196 14,335 14,754 14,740 14,882
(Part B). (Part B). | (Part B). | (Part B). | (Part B).
14,878 Part | 15,115 14,902 15,132 15,162

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

“’Note to Reviewers: The number of children served reflects a mix of Federal, State, and local spending. Head
Start, IDEA, and CCDF all received additional Federal funding under the 2009 American Recovery and
Remnvestment Act, which may be reflected 1n increased numbers of children served in 2009-2011.

**Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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“State=-funded X (Universa

~preschool Preschool)

! Including Migrant and Tribal Head Start located in the State.
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X (level 1-4)

X (391 Inclusive
Preschool)

X- part of the
comprechensive
multidisciplinary
cvaluation

X (level 2-4)

II

X (level 1-4)

X (oral health)

X (level 2-
4)
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State-funded

preschool
Specify: UPK and 391

391 (Inclusive Preschool): Funds can be used to Facilitate parent
involvement as a means of improving services and results for children with
disabilities.

Universal Preschool: Enhance current or provide new tamily engagement
activities.

Early Head Start
and Head Start

Programs must meet all required federal family engagement requirements
including but not limited to: 1) meetings and interactions with families must
be respecttul of cach family’s diversity and cultural ethnic background, 2 ) In
addition to involving parents 1in policy-making decisions and operations,
programs must provide parent involvement and education activitics that are
responsive to the ongoing and expressed needs of the parents, both as
individuals and as members of the a group, 3) Opportunitics must be
provided for parents to enhance their parents skills, knowledge, and
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understand of the educational and developmental needs and activities of their
children and to share concerns about their children with program statt, 4)
Programs must provide health, nutrition and mental health education
programs for parents and tamilies, and 5) Provide parent education activitics
that include opportunitics to assist individual familics with food preparation
and nutritional skills.

Programs funded
under IDEA Part C

The Massachusetts Parent Leadership Project (PLFP) promotes lifetime
advocacy, leadership skills and the development of an informed parent

constituency which encourages a family centered approach to the provision
of early intervention services. In FFY 2009, 6,689 parents received the
Parent Perspective newsletter, a periodic publication developed by the Larly
Intervention PLP, with funding from the Massachusetts Department of Public
Health. The Parent Perspective newsletter, a free newsletter written by
parents, is for parents of children who are or have been in early intervention,
early intervention providers and interested others. It provides information
about the early intervention system and about opportunities for family
involvement in the system. The PLP regularly solicits input from readers to
ensure that newsletter content meets family identified needs. There is also a
resource section and calendar of training opportunities, conferences and
workshops. Information and FAQs about the NCSEAM Family Survey and
the lead article written by a family member about how they have benefited
from family engagement efforts are translated into Spanish for each edition.

188 parents participated in a variety of training/skill building activities
including the Massachusetts Larly Intervention Consortium Conference,
Essential Allies, and Conference calls for Parent Contacts, Digital Story
Telling and the EI Orientation Training, Building a Community.

All Early Intervention Training Center professional development offerings

include a parent facilitator to bring the parent perspective and voice (o
frainings.

1wo Digital Stories were developed in collaboration with the Larly
Intervention 1Training Center (E11C) and the PLP. Digital Stories are
multimedia life stories produced by families telling stories of their own lives.
The stories represented powerful messages regarding two families experience
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and journey in El.

The stories are currently being utilized in the EITC workshops to generate
discussion with staff regarding the families experience in EI. One story
focused on the role of the services coordinator and the other on supporting
the family throughout the IFSP process. Additional stories will be developed
in the upcoming year to share with families with the goal of impacting family
outcomes.

The Lead Agency continues to work on the development of training modules
for families; EI Overview, the [FSP Process,; Family Rights/Due Process and
Parent Leadership. The modules will provide an opportunity to share
information about the EI system with families and support them in
undersianding their rights and ways to effectively communicate their child's
needs.

The LCO Stakeholders have developed a Fact Sheet for families, providers

and referral sources that raises awareness of the importance of measuring
child and family outcomes and integrates two pieces of important
information: Family and Child Outcomes and [FSP Development. The Fact
Sheet has been translated into Spanish, Portuguese and Haitian Creole and
will be disseminated to families on a consistent basis at the program level.

Programs funded
under IDEA Part B,

section 619

Parent mmvolvement under the regulation includes parent consent and right to
walve assessments, progress reports sent to parents at least as often as report
cards, participation of parents of children with disabilities on state and local
special education advisory councils, and the dissemination of a parent survey for
Indicator 8 - Schools Facilitated Parent Involvement as a Means of Improving
Services and Results for Children with Disabilities. In addition, LEAs are
required to hold at least one workshop annually within the district on the rights of
parents/guardians and students 1in special education; approved public or private
day, residential special education programs, and educational collaboratives must
have a written plan for involving parents, as well as a Parents' Advisory Group.
There are also family engagement initiatives that are determined locally.




33

Programs funded
under Title I of
ESEA

Title I preschool programs must develop or revise an existing parental
involvement policy, host an annual parent mecting on the Title I preschool
program, provide opportunitics for training parents to support the student at
home, assess parents regarding their opportunity for involvement in the
program, inform parents of their children’s progress, and inform parents of
the results of the Annual Review mecting. Where appropriate, parents of
children 1n a Title I preschool program may participate in relevant
professional development activitics along with teachers

Programs receiving
CCDF funds

State licensing regulations require all programs (family child care, group
carc and school age) to 1) encourage and support a partnership with the
involvement of parents 1n the early education and carc of their children; 2)
parcnt communication; 3) parent input, 4) parent visits, 5) Enrollment
mectings, 6) written information for parents (progress reports, medication
training of statt, policies and procedures), 7) parent conterences, and 8)
notifications to parents (injurics, change 1n educators, changes 1n program
policies or procedures).

Current Quality
Rating and
Improvement
System requirements

Specify by tier (add
rows if needed).

Specific QRIS requirements:

Level 1: All licensing requirements (State licensing regulations require all
programs (family child care, group care and school age) to 1) encourage and
support a partnership with the involvement of parents 1n the early education
and care of their children; 2) parent communication; 3) parent input, 4) parent
visits, 5) Enrollment meetings, 6) written information for parents (progress
reports, medication training of statt, policies and procedures), 7) parent
conferences, and 8) notifications to parents (injurics, change 1n educators,
changes 1n program policies or procedures).

Level 2: All requirements for Level 1 plus 1) Programs offer opportunities

for parents to meet with classroom staft at least monthly, 2) Program has
developed informational materials on the program that are 1n the language ot
the community and are available for statt to use 1n the community and are
given to prospective families, 3) Program maintains ongoing communication
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with the school/early intervention program, Coordmated Family and

Community Engagement grantee, mental health providers to facilitate
collaboration and coordination of services that support child and families, 4)
Program participates in community events, 3) Program completes
Strengthening Families Sclf-Assessment and uses data to engage 1n
continuous improvement. 6) Programs have a written admissions policy that
promotes an awareness of and respect for differences among children and
families, a respect for the child and their family’s culture and language, and
1s responsive to the inclusion of a variety of learning needs., 7)
Communication and updates on the program arc provided at least quarterly to
staff and families 1n their primary, or preferred, language to the extent
appropriatc and possible.

Level 3: All requirement for Level 2 plus 1)A daily two way communication
system 1s available between educators and families through a variety ot
means, 2) Families are encouraged to volunteer 1n the program, to assist in
the classroom, and share cultural and language traditions or other interests
such as their jobs, hobbics and other relevant information., 3) Program
ensures that there are translators available, as needed, at meetings, workshops
and conferences to ensure strong communication between program and
families, 4) Program participates in local community group work that 1s
related to early childhood, and the cultural groups served by the program
and/or family support, 5) Program ensures young children and their families
have access to developmental, mental health, and nutrition services cither
through private pay arrangements or are offered such services through other
programs.

Level 4: All requirements for Level 3 plus 1) Parents participate on the
Advisory Board for the program and arc actively involved 1n the policy and
decision making for the program, 2) Program provides or connects families to
education, training and support programs (such as family literacy, adult
education, job training, child development, parenting, English as a second
language etc.), 3) Program ensures all children and families have access to
comprehensive screenings, referrals and services including devel<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>