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L. APPLICATION ASSURANCES AND CERTIFICATIONS

Race to the Top — Early Learning Challenge
(CFDA No. 84.412)

Legal Name of Applicant Applicant’s Mailing Address:

(Office of the Governor): .
109 State Street, Pavilion

Office of Governor Honorable Peter Shumlin Montpelier, VT 05609
State of Vermont

Employer Identification Number: Organizational DUNS:

03-60000274 809376155

Lead Agency: Department for Children and Lead Agency Contact Phone: 802-760-0792
Families

Lead Agency Contact Email Address:
Contact Name: Reeva Sullivan Murphy
(Single point of contact for communication)

reeva.murphy(@ahs.state. vt.us

Required Applicant Signatures (Must include signatures from an authorized representative of each
Participating State Agency. Insert additional signature blocks as needed below. To simplify the process,
signatories may sign on separate Application Assurance forms.):

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

[ further certify that I have read the application, am fully committed to 1t, and will support 1ts implementation:
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Executive :il?@QI1?-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-fé-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-r-
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State Attorney General Certification

State Attorney General or Authorized Representative of the Attorney General Certification

[ certify that the State’s description of, and statements and conclusions 1n its application concerning, State law,
statute, and regulation are complete and accurate, and constitute a reasonable imterpretation of State law, statute,

and regulation:
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Accountability, Transparency, and Reporting Assurances

The Govemor 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 systems; nondiscrimination; Hatch Act
provisions; labor standards, including Davis-Bacon prevailing wages; flood hazards; historic
preservation; protection of human subjects; animal welfare; lead-based paint; Single Audit Act;
and the general agreement to comply with all applicable Federal laws, executive orders, and

regulations.

With respect to the certification regarding lobbying in Department Form 80-0013, no
Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in
connection with the making or renewal of Federal grants under this program; the State
will 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 forth in 34 C.F.R. Part 82, Appendix A, 1in the award documents for
all subawards at all tiers.

The State and other entities will comply with the following provisions of the Education
Department General Administrative Regulations (EDGAR), as applicable: 34 CFR
Part 74 -- Administration of Grants and Agreements with Institutions of Higher
Education, Hospitals, and Other Non-Profit Organizations; 34 CFR Part 76 -- State-
Administered Programs, including the construction requirements 1n section 75.600
through 75.617 that are incorporated by reference 1n section 76.600; 34 CFR Part 77 --
Definitions that Apply to Department Regulations; 34 CFR Part 80 -- Uniform
Administrative Requirements for Grants and Cooperative Agreements to State and Local
Governments, including the procurement provisions; 34 CER Part 81 -- General
Education Provisions Act—Enforcement; 34 CFR Part 82 -- New Restrictions on
Lobbying; 34 CFR Part 85 — Government-wide Debarment and Suspension
(Nonprocurement).
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11. ELIGIBILITY REQUIREMENTS

(a) 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:

*Department for Children CCDEF, part C of IDEA, co-administer
and Families within the state funded preschool, home visiting,
Agency of Human Services, | * ¢&%®: Head Start State Collaboration Grant.

Child Development Child Care Licensing

Division

Also CBCAP

Section 619 of part B of IDEA, co-
administer state funded preschool, Title 1

of ESEA, State Education Agency

Department of Education

Also, CACFP, AEFLA

Title V Maternal and Child Health
Services Block Grant

Department of Health

Building Bright Futures Master Agreement | Designated State Advisory Council on
Council Early Childhood Education and Care

(b) The State must have an operational State Advisory Council on Early Care and
Education that meets the requirements described 1n section 642B(b) of the Head Start Act (42

U.S.C. 9837b).

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

v Yes

[1 No
V.10 10/18/2011 7




Vermont Early Learning Challenge Application for Initial Funding [CFDA 84.412]
Proposal and State Plan

(¢) 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 (sc¢ 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 FY 2010 an updated MIECHV State plan and F'Y

2011 Application for formula funding, consistent with the above requirement. The Departments
will determine eligibility.

v Yes
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VI. SELECTION CRITERIA
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 January 2007 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 January 2007 to the present, the number of Children with High Needs
participating in Early Learning and Development Programs;

(¢) 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.

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

Evidence for (A)(1):

e The completed background data tables providing the State’s baseline data for--

o The number and percentage of children from Low-Income families 1in the State, by age
(sec Table (A)(1)-1);

o The number and percentage of Children with High Needs from special populations 1n the
State (see Table (A)(1)-2); and

o The number of Children with High Needs in the State who are enrolled in Early Learning
and Development Programs, by age (see Table (A)(1)-3).

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

e Data currently available, if any, on program quality across different types of Early Learning
and Development Programs.
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The completed table that shows the number of Children with High Needs participating in
cach type of Early Learning and Development Program for each of the past 5 years (2007-

2011) (see Table (A)(1)-4).

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

The completed table that describes the current status of the State’s Early Learning and
Development Standards for each of the Essential Domains of School Readiness, by age group
of infants, toddlers, and preschoolers (see Table (A)(1)-6).

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

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

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

The completed table that describes all early learning and development workforce credentials
currently available 1n the State, including whether credentials are aligned with a State

Workforce Knowledge and Competency Framework and the number and percentage of Early
Childhood Educators who have ¢ach type of credential (see Table (A)(1)-10).

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

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

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

Introduction and Vermont’s Principles for Reform

The state of Vermont has demonstrated a strong and enduring commitment to the carly learning

and development of young children that encompasses all of the key reform areas articulated 1n

the Race To The Top - Early Learning Challenge (RTT-ELC) opportunity. We believe that for a

child to arrive at the school house door ready to succeed 1n school and 1n 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 1s the potential

for all children, 1t 1s 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.
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Veritying our resolve to realize the potential of the children in our state, the Building Bright
Futures Council, Vermont’s designated State Advisory Council on Early Care and Education, has
adopted four commitments to our youngest Vermonters:

e Every child shall have good prenatal care, good health care and nutrition.

e LEvery child shall have supportive relationships and positive learning experiences.

e Every child shall benefit from a balanced approach to emotional, social, cognitive, and

language development. and

e Every child and family experiencing adversity shall have access to highly specialized
interventions as early as possible.

These commitments reflect the some fundamental principles that guide Vermont’s

comprehensive and systemic approach to supporting all children’s early learning and

development.

Vermont defines early childhood as a critical period of life beginning prenatally and continuing
through eight years of age. We view early childhood learmning 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 strive to integrate the
diversity of programs, services and supports that surround young children and their families 1n
our communities.

Our work 1s 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 1n 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 learming 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. Prioritizing a positive and lasting impact, we target particular resources and
investments to promote resiliency, build protective factors and reduce achievement gaps for high
needs children. We accept the RTT-ELC definition of high needs as children in low income
families, children with developmental disabilities or delays, English language leamners, children
who are migrant, homeless or 1n foster care. We further expand this definition include children of

incarcerated parents; children at risk of, or who have experienced abuse or neglect or who are
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victims of trauma; refugee children; undocumented children; children 1n the custody of
grandparents or other kin; children who are geographically 1solated; and those 1n tamilies
displaced due to natural disaster.

Given the importance of relationships and a sense of place 1n our rural heritage and way of life,
Vermont believes that families, neighborhoods, and communities must be mvolved and share 1n
planning and decision making as we weave together and strengthen a statewide system of early
learning and development. Where significant and specific vulnerabilities for young children and
their families are 1dentified 1n particular neighborhoods and towns, customized place-based
strategies become very important and require community commitment to succeed.

That said, we 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.

Vermont’s Commitment and Investment in Early Learning and Development

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 mvested
state funds accordingly. Support for carly lecarning and development has become “a Vermont
value”.

Taking this resolve to a new level, Governor Shumlin recently announced a Strategic Plan for his
administration that includes a priority to reinvest savings from significant reforms in the
Department of Corrections system into early learning and development. The yield from that

priority 1s included 1n our plan to sustain the achievements of the Vermont Early Learning

Challenge (VT ELC) State Plan.

Major Public Programs and Investments
Table (A)(1)(4) documents Vermont’s sustained financial investments in early learning and

development over time. Assuming that preschool spending in 2011 was at least equal to what
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was spent 1n 2010, combined state investments 1n early learning and development documented 1n
the table increased by nearly 40% between 2007 and 2011. These figures do not include state
spending on home visiting, Parent Child Centers, teen parent services, mental health services and
other important investments 1n e¢arly learning and development that are included in Vermont’s
integrated approach and this overall plan. Figures 1in (A)(1)-4 reflect a good portion, but not the
total of Vermont’s financial commitment to early development and learning. Most notably
(A)(1)-4 does show that, despite serious budget constraints and reductions i1n the difficult
economic environment of recent years, mvestments in early learning and development has held
steady or increased. In difficult times, Vermont policymakers have not waivered 1n their
understanding of the importance of investments in ¢arly learning and development and have

prioritized these investments in their budget.

State-funded Preschool:

As carly 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 high needs
children but eventually they expanded to include children who were not at-risk. In 2007 Act 62,
an Act Relating to Pre-Kindergarten Education, was enacted to codity this long standing practice
and to set consistent and high program and personnel standards. Act 62 increased the number of
quality publicly funded pre-Kindergarten (pre-K) education programs (see Appendix B.) It also
promotes partnerships between school districts and existing qualified community programs,
requires community input prior to establishing or expanding pre-K programs, and offers children
between the ages of three and five and their families greater access to quality early learning
cXpEeriences.

Publicly funded pre-K education looks difterently 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 carly childhood special educator
and a Head Start funded teacher work side by side. In others, districts fund children to participate
in pre-K education at a community child care center or family child care home. Some children
attend a school district operated pre-K program in the elementary school (see Appendix B.)
Despite the different “looks™ of pre-K education, all programs must meet the same program

standards, child care licensing regulations, staff qualifications, and ensure that their programs
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align with Vermont’s Early Learning Standards (VELS). Act 62 allows for local determination of
which model(s) work best for children, their families, and providers but requires adherence to
quality standards.

Partnership 1s a key aspect of Vermont’s pre-K programs. Of the 53 supervisory unions offering
pre-K 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 Department of Education and the Department for Children and Families
commissioner to jointly implement Vermont’s publicly funded pre-K education. The
departments continue to successfully co-administer publicly funded pre-K 1in Vermont.

Act 62 requires all programs to gather information on children’s developmental progress. All
teachers, regardless of setting, use one of two approved assessment tools; the Creative
Curriculum Developmental Continuum (CCDC) or the Work Sampling System (WSS). (This
year, Vermont is transitioning from CCDC to Teaching Strategies GOLD and dropping the WSS
option 1n 2012-2013.) 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.

Publicly funded pre-K continues to be voluntary, both in terms of children’s participation and
whether or not Local Education Agencies (LEAs) offer pre-K. Currently, 90% of all LEAS 1n
Vermont offer pre-K, but a 100% participation rate 1s needed to reach all children, especially
high needs children. The Vermont Community Preschool Collaborative (VCPC), an organization
funded by a consortium of philanthropists, has been working for six years to promote pre-K in
Vermont, especially promoting partnerships with qualified community programs. The VCPC
director and staff facilitate pre-K conversations among LEAs, families, and community leaders;
and they provide technical assistance to support the establishment and/or expansion of pre-K.
Additionally, VCPC provides grants to communities to partially fund pre-K for two years until
the new or expanded program 1s fully covered by the state’s Education Fund (e.g., Vermont
public school funding). VCPC has been invaluable to the state’s effort to move towards universal
pre-K. In the coming years, VCPC will refocus some of 1ts 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 pre-K
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arc repurposed within two years. Therefore, resources to support new and expanded pre-K
programs are needed to augment VCPC’s efforts and enable Vermont to effectively meet its goal
of universal pre-K, giving all young children an opportunity to participate in a publicly funded
high quality early learning and development program. (Appendix B.)

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
three- and four-year-olds deemed to be at-risk — but has been maintained even as Act 62
investments have risen dramatically (se¢ Table (A)(1)-4.) The provisions of the law governing
this state funded competitive grant program include: (1) prioritizing arcas 1n the state with few
opportunities for early education, (2) providing developmentally appropriate, experiential
lcarning 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 $1.1
million annually for EEI grants. The definition of *“at-risk” for EEI align with the definition of
high risk in this VT ELC State Plan. EEI grants support a varicty of early learning and
development opportunities. For example, among this fiscal year’s 44 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) - section 619 of IDEA Part B: Essential Early Education
(EEE) 1s Vermont’s system of early childhood special education services for children three to six
years old with disabilities administered by the Department of Education. EEE services must
include early childhood specialized instruction and may include related services like speech and
language therapy, occupational therapy and physical therapy that are provided by local school
districts to children who have a developmental delay or a medical condition that may result 1n
significant delays by the time the child enrolls 1n elementary school. Services are typically

provided in public preschool classrooms, community-based early childhood programs, Head
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Start classrooms, children’s homes and/or other settings depending on the unique needs of the
children and their families. Inclusion 1s a reality in Vermont and has been since the early 1980°s.
More than 80% of preschool children with disabilities participate in early learning and
development environments with typically developing peers as part of publicly funded preschool.
EEE 1s funded with a combination of federal, state and local funds. Between 2008 and 2009,
local investments in EEE rose significantly contributing to an overall 9.8% increase in EEE

expenditures. (Table 9 on page 22 of Appendix B.)

In Vermont, we know that preschool investments are essential yet not sufficient to adequately
address the achievement gap between high needs children and their peers that 1s evident by the
time children enter kindergarten. Foundations for learning in the architecture of the brain are
forming in the womb. Ensuring solid foundations for later success depends on investing in high
quality programs and services in the prenatal period and maintaining an investment over the
developmental life span of early childhood. Vermont has invested in programs and services such
as those described below to expand the supports from preschool to this critical time from

prenatal development to age three.

Pregnancy Care and Postpartum Care in Vermont: Pregnant women in Vermont access and
recerve first trimester care at a high rate (95% 1n 2010). A multidisciplinary range of health
services 1s offered in Vermont to pregnant women and their families, including physical exams,
dental and health screening, nutrition, social services, education, and referral services. The
primary objectives of the majority of services are to provide health promotion, prevention, and
carly mtervention to women in an effort to improve birth outcomes, including decreasing the
incidence of premature births, infant mortality, low birth weight and other complications related
to pregnancy and birth. In addition, many programs promote and assure comprehensive primary
health care for children from birth to age 21. While smaller in number, several dedicated
programs exist 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. Among the multiple programs within the Agency of Human
Services that provide health education and services to pregnant women, very young children, and

families, three (3) have been identified with the greatest focus on high risk pregnancies:
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Children’s Integrated Services (CIS) within the Department for Children and Families, which 1s
part of Integrated Family Services (IFS) in AHS; Maternal and Child Health (MCH) Services at
the Vermont Department of Health [MCH Coordinators, WIC, and the Nurse Family Partnership
(NFP) Home Visiting Program]; and the Vermont Chronic Care Initiative (VCCI) at the

Department of Vermont Health Access.

Children’s Integrated Service (CIS): CIS 1s Vermont’s unique model for integrating early
childhood health, mental health, early intervention services and specialized child care services
for pregnant women and children from birth to age six. The model 1s designed to improve child
and family outcomes by providing family-centered, holistic, prevention, early intervention, and
health promotion services, etfective service coordination, and flexible funding to address gaps n
services. Formerly separate programs were intentionally reorganized into the Child Development
Division within the Department for Children and Families.

CIS Nursing and Family Support (NFS) activities ar¢ focused on prevention and carly
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 who are eligible for
Vermont’s Dr. Dynasaur insurance. The CIS State Team at CDD works closely with VDH
Maternal Child Health staff to 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), a federally mandated (IDEA -Part C) system of individualized early
intervention services for young children from birth to age three with, or at risk of, developmental
delays.

Most recently Specialized Child Care Services (SCCS) have been integrated into CIS to 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
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centers and family child care homes prepared to serve high needs chidlren and to ensure that
when enrollment in center or family child care home 1s part of the child’s coordinated plan of
care, 1it’s a good match that will support development.

CIS combines these four prevention, early intervention and treatment programs mnto one child
development and family support services system. These services are available statewide through
multi-disciplinary Children’s Integrated Services Teams 1n each of the twelve Agency of Human
Services regions. These teams provide a single point of access for a wide range of services that
support early learning and development. The menu of CIS services includes: Service
Coordination, Health Education, Childbirth and Parenting Education, Specialized Therapies (e.g.
speech, physical therapy, audiology, vision, and nutrition), consultation to child care, medical
evaluation, medical social work and family support. CIS 1s characterized by a Primary Service
Coordinator and Consultation Team Model, where one e¢arly childhood prevention and early
interventionist provides support to the family, backed up by a multi-disciplinary team of other
professionals with early childhood expertise who provide services to the child and family
through joint home visits and other strategies coordinated through the primary service provider.
These services result 1n positive outcomes for pregnant and postpartum women, children birth
through age six, and their families. Table (A)(1)-5 indicates that an estimated 4,000 children
from the prenatal period through age 6 received one or more CIS services in 201 1. Over the past
two years, Vermont has invested American Recovery and Remvestment Act (ARRA) funds
available through IDEA Part C to design and develop the VT Child and Family Tracking System
(VFACTS) to improve data on pregnant women and children accessing CIS. We anticipate
launching the new data system 1n spring 2012. Vermont applies innovative funding strategies
such as Vermont’s Global Commitment to Health waiver (Appendix O) to support blending and
managing funds to support full integration of service delivery at the regional level (see Appendix

M.) Vermont contributes over $2.6 million annually to support CIS.

Maternal, Infant and Early Childhood Home Visiting: In 2010, Vermont secured 1nitial
funding of $557,000 in federal American Care Act (ACA) funds to implement an evidence based
home visiting program. Vermont Department of Health and Department for Children and
Families chose the Nurse Family Partnership (NFP) model of home visiting for first time moms

who are enrolled carly in pregnancy. In the summer of 2011, we secured an additional $1
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million annually for the next four years. NFP curriculum targets six benchmarks that are
congruent with Vermont’s commitments to children: Improved Maternal and Newborn Care;
Child Injuries, Child Abuse, Neglect or Maltreatment and Reduction of Emergency Dept. Visits;
Improvements 1n School Readiness and Achievement; Domestic Violence; Economic Self-
Sufficiency; and Coordination and Referrals for Other Community Resources and Supports. The
Nurse Family Partnership 1s a good fit for Vermont’s evidence informed, goal oriented,
integrated approach to early learning and development. Based on the Vermont state and county
population analysis, there are four communities where the incidence of risk factors that NFP has
shown to impact best meet the criteria for enrollment 1n this evidence based home visiting
program. These four communities have been mvited to participate in initial implementation of
the model. Federal American Care Act (ACA) funds will be used to hire and train nurse home
visitors 1n the selected Vermont communities to implement the Nurse Family Partnership (NFP)
model. The grant funds will also support technical assistance from the NFP national staff, a
Vermont state home visiting services coordinator, and state staff in providing oversight of the
program to ensure fidelity to the model and regional success with this endeavor. Grant activities
will be intentionally integrated with existing CIS outreach, referral, intake, service delivery and
evaluation systems. One of our goals 1n this application 1s to expand the reach of this NFP

model to more Vermont communities. (C)(3)

Vermont’s Child Care Financial Assistance Program (CC FAP): The CC FAP 1s Vermont’s’
child care subsidy program under the Child Care and Development Fund (CCDF). In December
2009, the National Center for Children 1mn 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 1identified
child care as one of the largest expenses working families face and recommended reforms in
both the CC FAP and 1n 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 1n 2009 embarked on a wide scale effort to initiate
reforms 1n the CC FAP. From May through October of that year the CDD within DCF conducted
extensive internal analysis and solicited broad community input in creating a viable plan to

improve the child care subsidy system in Vermont. The challenges uncovered included failure to
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remain current with federal guidance related to rates and eligibility in CCDF and increasing
numbers of variances approved to address individual hardship situations as a response that
created an overall inequity 1n terms of access to family benefits for families and program
supports for providers. The opportunities for reform included new early learning and
development system components and $4.8 million in new investments in SFY 10.

Increasing participation by child care providers in VI STARS, Vermont’s Tiered Quality Rating
and Improvement System, afforded an opportunity to implement a tiered rate structure in CC
FAP that uniformly rewards providers participating in CC FAP for achieving and maintaining
high quality while making enrollment in high quality programs as affordable for assisted families
as enrollment 1in non-rated or informal care. The Bright Futures Information System (BFIS), a
state of the art data system incorporating child care licensing, early childhood work force and
child care subsidy and quality data and functions, and capable of supporting timely and accurate

provider payments through automation was launched 1n 2005,

The Vermont legislature appropriated $3.3 million in new general funds and boldly allocated
$15.5 million in ARRA funds under CCDF to implement reforms described below.

In January 2010, a revised shiding 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 mcreased for all providers and a new rate structure was implemented that significantly
raised quality incentive rates for providers participating in VI STARS. ( See Appendix P: CC
FAP Change Report to the Legislature, April 2010) Nearly $1 million 1n funds were awarded 1n 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 atfordable 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 important reforms has been

maintained 1n subsequent fiscal years despite the sunset of federal ARRA funds.
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The chart below illustrates one year of the steady growth 1n participation in VI STARS. The
data shows that the rate of increase for subsidized children’s enrollment in programs rated as 3 —

5 star 1s increasing more rapidly than the overall supply of 3 -5 star enrollments.

CC FAP Assisted Children by Provider STARS rating

e
—
i
Lot
ety
eyl

Oct-09
2 Nov-10

1 STAR |2 STARS|3 STARS|4 STARS|5 STARS|
10ct-09 107 237 629 556 776

B Nov-10| 286 457 707 757 966

Private Sector Involvement

The Funders Collaborative, 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 $2 million in efforts to ensure universal access to high quality
pre-kindergarten since 2005. The Birth — 3 Project, soon —to be-launched has assembled over $1
million assembled to impact developmentally beneficial services for younger children over the

next several years. More information about private sector commitment to and investment in

carly learning and development in Vermont is described in Invitational Priority 5 on page X.

Vermont’s History of Innovation and Foundation for Reform
Successful State Systems

Vermont State Board and Department of Education

The recently revised Strategic Plan of the Vermont State Board of Education includes a mission

and vision for education in Vermont as well as goals and strategies to achieve these. The
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mission 18 to provide leadership, support and oversight to ensure that the Vermont public
education system enables each student to be successtul. The vision 1s to ensure that every learner
completes his or her public education with the knowledge and skills necessary for success in
college, continuing education, careers, and citizenship. The public education system operates
within a framework of high expectations for every learner with support from educators, families
and the community. In 2010, a strategic plan was developed which prioritized five goals
including a commitment to support early childhood education efforts with an emphasis on
collaboration with AHS and appropnate partners so that standards and expectations for early

childhood programs lead to student readiness for kindergarten and K-12 standards.

The VTDOE shares authority with DCF to oversee implementation Act 62 (public pre-K),
administer the Kindergarten Readiness Survey, and 1s a co-lead with AHS for IDEA Part C.
VTDOE administers the Early Education Initiative Grants, Title I, and the Child Nutrition
program. It also designed and implemented the Higher Education Collaborative-Early
Childhood/Early Childhood teacher licensure program which has enabled nearly 100 early
educators to obtain an ECE or ECSE license. The VITDOE commissioner 1s a designated member
of the Building Bright Futures State Council, and has representation on the Interagency

Coordinating Council.

Agency of Human Services: The Agency of Human Services (AHS) 1s 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 1s the integration of child and family services across the AHS 1nto 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) 1s strongly committed to prenatal and early intervention for children and families. It 1s

understood that giving families early support, education and necessary developmental
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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) 1s a model of the IFS approach focused on children prenatal — age 6

and their families.

Department for Children and Families (DCF): The DCF has been designated by Governor
Shumlin as the Lead Agency for Vermont’s Early Learning Challenge (VT ELC) State Plan and
application. DCF includes the Child Development Division (CDD), which administers the Child
Care Financial Assistance Program (CC FAP) and related workforce and quality improvement
initiatives under CCDEFE. CDD has responsibility for Child Care Licensing , the Head Start
Collaboration Office and Children’s Integrated Services (CIS) which includes Part C of IDEA.
The CDD and DOE also co-administer publicly funded preschool 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 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 the Building Bright Futures Council.

Building Bright Futures (BBF) Councils (Statewide and Regional): Building Bright Futures
1s governance structure for Vermont’s early care, health and education system. It 1s statutorily
charged with assuring an accountable, results based, comprehensive and coherent system of high
quality early childhood services that are coordinated, aligned with established carly learning and
development standards, and are geographically and financially accessible to all families with
young children. The BBF Council 1s the Governor designated Council. It has been established

as a public — private partnership, operating as an independent 501(c) (3) organization as of July,

2011.
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The Building Bright Futures structure 1s comprised of a State Council that includes 23 members
and 12statewide Regional BBF Councils. Current stafting capacity includes an Executive
Director, a data analyst position, and very part time coordination capacity for the Regional

Councils.

The current governance structure evolved from an informal one established 1n most Vermont
communities 1n the early 1990°s, using community e¢arly childhood councils with paid part time
staff to coordinate the early childhood system. State General Funds, called Success by Six, were
appropriated to support both direct primary prevention services such as welcome baby home
visits and playgroups as well as the coordination of the early childhood councils. In 2002,
Vermont applied for and received a Smart Start Technical Assistance grant to help evaluate our
carly childhood system and determine next steps needed to more fully align our work with the
components of a comprehensive early childhood system as outlined 1n Sharon Lynn Kagan’s
publication, “Not by Chance”. The assessment conducted under the Smart Start Technical
Assistance grant indicated two areas of serious weakness in Vermont’s system: insufficient
public awareness of and support for early childhood services including minimal support from the
business and other private sectors, and the absence of a governance structure that formally links
state and regional policy and funding to established outcomes. The decision was made to
establish such a governance structure as a way to address both concerns. The structure would
have oversight and leadership responsibility for the entire early childhood system. Under the
2010 statute, Act 104, establishing the Building Bright Futures Council, early care, health and
education are defined collectively as “all services provided to families expecting a child and to
children up to the age of six, mmcluding child care, family support, early education, mental and

physical health services, nutrition services and disability services.” (Appendix C)

Now established by statute and supported by a committed administration and legislature and an
engaged private sector, the BBF structure 1s poised and well positioned to bring together the
many foundational early learning and development system assets in Vermont mto a more

integrated, coordinated and cohesive whole.
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Innovative Funding Strategies

Vermont’s Global Commitment to Health, 1s a 1115a Medicaid waiver designed to reform our
state Medicaid program. The Global Commitment Demonstration operates under a managed care
model designed to provide flexibility for the financing and delivery of health care 1n order to
promote access, improve quality and control program costs. The Agency of Human Services
(AHS), as Vermont’s Single State Agency, 1s responsible for oversight of the managed care
model. The Department of Vermont Health Access (DVHA) 1s responsible for operation of the
managed care model. This waiver helps Vermont and the federal government manage Medicaid
expenditures at a sustainable level while providing Vermont the flexibility to determine how to
use 1ts health care resources to improve service effectiveness and efficiency. More than 95% of
Vermont’s program participants are enrolled 1n the Global Commitment Demonstration. The
Demonstration began 1n October, 2005, and was recently renewed to extend until December 31,
2013. Vermont’s actual spending over the 8.25 years of the waiver is projected to save $500

million (1.¢. demonstration savings).

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 Demonstration allows Vermont to use any
excess capitation revenues to reduce the rate of uninsured and/or underinsured 1n 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 1n
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.

These mnvestments have helped improve and expand the health care provided within Vermont,
and thereby help the Medicaid program with its medical cost trends. The managed care model
also encourages inter-departmental collaboration and consistency across programs. Many of the
innovative integration etforts 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. (Appendix O.)
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Other innovative funding strategies related to systemic investments in early learning and
development in Vermont include: the Building Bright Futures Facilities and License Plate
Fund at the Vermont Community Loan Fund, the Vermont Children’s Trust Foundation

(VCTF) Tax Check Off and Vermont Child Care Tax Credits. These are described 1n the
Appendix D.

Community Partners in Early Learning and Development in Vermont

In a rural environment, community partners operating local programs are critical in bringing
statewide standards, policies, innovations and investments to children and families 1n
geographically remote and economically diverse communities. Vermont has a number of
important community partners in the emerging system of early learning and development. Four

arc profiled here.

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 seven are also Early
Head Start grantees. The seven grantees have a combined budget of $14,874,996 1n federal funds
with an enrollment of 1,580 children birth to five across Vermont (2010). Sixty percent of
Vermont Head Start & Early Head Start children are enrolled 1n center-based programs while 4%
ar¢ enrolled i family child care programs (1.¢., registered family child care) with Head Start
supports. Twenty seven percent (27%) are enrolled 1n the home-based program option (1.¢., home
visiting) that provides services to children, primarily 1n the child's home, through intensive work
with the child's parents and family. Nine percent (9%) are enrolled 1in a combination program
option that provides services to children 1n both a center based setting and through intensive
work with the child's parents and family at home. Vermont’s Head Start programs participate in
VT STARS achieving ratings of 4 and 5 stars. All of Vermont’s Head Start programs participate
in Act 62 preschool partnerships. Twenty-two different supervisory unions or school districts
partner with Head Start to offer 35 collaborative programs across the state. Vermont Head Start

programs uniformly demonstrate a high level of program quality and collaboration.

Parent Child Centers (PCC)/Parent Child Centers Network (PCCN): Funded by legislative
appropriation since 1988 and established 1n statute, Vermont’s fifteen (15) Parent Child Centers
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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. Each center provides a range of supports and services for young
parents and young children, both through the centers” own programs and as clearing houses and
referral sources for a variety of other state and other nonprofit services. All PCCs share a core
philosophy and a core set of services designed to help families get off to a healthy start; promote
well-being; build on family strengths; and prevent problems, 1.¢., 1lliteracy, poor health, welfare
dependence, family violence, or sexual, physical and emotional abuse. The Agency of Human
Services, Child Development Division (CDD), administers the PCC allocation and works closely
with the Vermont Parent Child Center Network on program development and evaluation. The
State of Vermont appropriated $781,115 1n State Fiscal Year 2010 for Parent Child Centers and
an additional $130,000 to thirteen (13) of the fifteen (15) PCCs for the Learning Together
Program for pregnant and parenting teens. In 2011, the CDD worked with the PCCN to submit
a successful application for federal funding from the HHS Office of Adolescent Health to
support pregnant and parenting teens. The state of Vermont was awarded $2.8 million dollars
over three years to strengthen and evaluate the Learning Together program statewide. Vermont
has a demonstrated history of collaboration between state agencies and our community based

organizations for the purpose of improving upon service delivery, quality, and effectiveness.

Community Child Care Support Agencies (CCCSAS) (VACCRRA): There are 12 (twelve)
Community Child Care Support Agencies located throughout Vermont's fourteen counties. Each
of these agencies 1s 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 Vermont children and their families.
The Child Development Division within the Department for Children and Families contracts
with Community Child Care Support Agencies to provide referral information and outreach
related to child care quality, assistance 1in paying for child care for families,, processing
cligibility determination for the Child Care Financial Assistance Program (CC FAP), and

providing professional development training and resources for child care providers. In SFY
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2012, $2.3 million dollars was allocated to support these services at CCCSAs.

Vermont Family Network (VEN): The VEN promotes health, education and well-being for all
children and families, with a focus on children and young adults with special needs. VEN offers
support, services, and referrals to children and families. As an Early Learning Intermediary
Organization, Vermont Family Network 1s affiliated with a number of state and national
programs and organizations focused on family engagement and empowerment including;:
Vermont Coalition for Disability Rights (VCDR); Family-to-Family Health Information Center
(F2F-HIC),; Family Voices Vermont chapter; PIC and a PTI Parent Information Center (PIC);
Parent Training Information Center (PTIC),; Parent Information Resource Center (PIRC); Parent
to Parent Program (www.P2PUSA.org); and Vermont chapter of the nationally known LEND
Program (1n Vermont is called VT-ILEHP).Vermont Family Network 1s also on¢ of 6

organizations sponsoring Kids Ar¢ Priority One.

Quality and Accountability

Vermont Step Ahead Recognition System (VT STARS) 1s Vermont’s Tiered Quality Rating
and Improvement System (TQRIS) for all regulated carly learning and development and after
school programs in the state. Initially implemented 1n 2004, VT STARS assesses and recognizes
program quality with a 5-level graduated point system that uses a combination of providers’ selt-
reported evidence and third party verified evidence 1n 5 arenas: Regulatory compliance history;
Teaching staff qualifications and annual professional development; Families and community;
Program practices; and Administration. A more detailed description of VT STARS 1s 1n
Section(B)(1).) (Appendix E: VT STARS brochure). VT STARS incorporates the four
components of a TQRIS as defined 1n the RTT-ELC. application. The VT STARS Oversight
Committee has been planning over the past year to strengthen processes for validating the system
and has developed a plan to accomplish this 1n the coming year. Funds from an RTT ELC would

strengthen this to a more robust valuation that we could other wise afford

The Child Development Division expends $ 150,000 annually for administration of VT STARS
by a community agency, and $279,300 annually 1s awarded to participating providers in bonus

payments for achieving higher levels in VT STARS. The Child Care Financial Assistance
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Program (CC FAP) pays substantially higher rates for increasing levels of quality as documented
in VT STARS 1n order to support affordable access to high quality programs for low income
families. (See Appendix B and E.)

CC FAP Rate differential for STARS programs

1 STAR 2 STARS | 3STARS | 4STARS | 5 STARS
Eff. January 2010 5% 10% 20% 30% 40%

Promoting Early Learning and Development Outcomes for Children

Early Learning and Development Standards

The Vermont Early Learning Standards: Guiding the Development and Learning of Children
Entering Kindergarten (VELS) was developed and published 1n 2003. These standards were
designed to articulate the expectations for children 1n the preschool years (i.¢., three- to five-
year-olds). The task of developing a common set of child outcomes 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 carly 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 (1.€., learning standards for K-12) and the Head Start Child Qutcomes 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 1in Appendix A.)

A carefully designed plan for disseminating information to early care and education practitioners
across the many types of settings in which young children participate on what early learning
standards are, and how to use them consisted of several layers. First, a small cadre of early
educators was provided training so that they could then go back to their regions to conduct
workshops and provide coaching on VELS at the local level. A Trainers Handbook was
developed as a tool for these trainers to provide consistent and quality workshops. In 2006,
Guiding Your Child’s Early Learning: A Parent’s Guide to the Vermont Early Learning
Standards, was published 1n order to inform families about VELS and to support them 1n their
role as their child’s first teachers.

VELS has been extensively promoted and used since 1ts publication. VELS has been

V.10 10/18/2011 29




Vermont Early Learning Challenge Application for Initial Funding [CFDA 84.412]
Proposal and State Plan

incorporated 1nto various state policies (e.g., Act 62: Act on Prekindergarten Education),
informed early educator core competencies and teacher preparation program approval. When
selecting statewide child assessments, the tools’ alignment to VELS was of paramount concern.
Most importantly, VELS have guided practice.

The VELS were developed at a time when little thought was given to standards for infants and
toddlers. That 1s no longer the case nationwide and in Vermont. A couple of years ago, the BBF
Preparation & Professional Committee convened a subcommittee of early care and education
practitioners and researchers with expertise in infant and toddler development to draft infant-
toddler learning guidelines. With initial guidance from NCCIC, research into the i1ssues, and
discussions, this subcommittee created First Steps.

The First Steps infant-toddler learning guidelines are organized in domains that reflect the
interrelated nature of infant-toddler learning and development. These domains are:
Communication, Exploration, Well being, and Belonging. These domains focus on the
foundations of the essential domains of school readiness. (Refer to Appendix S to read the latest
draft of First Steps.) Zero to Three recently reviewed First Steps 1n 1ts draft form and evaluated 1t
positively. This fall, this subcommittee will be reconvened 1n order to finalize these mfant-

toddler learning guidelines.

Promoting Health for Young Children and Families in Vermont

Table (A)(1)-8 indicates that many of Vermont’s early learning and development programs and
system components incorporate and require elements of high quality health promotion practices
but Vermont’s strong commitment to health and mental health promotion and health care reform

oo much deeper than this table can show.

Vermont Child Health Improvement Program (VCHIP): a population based child and
adolescent health services research and quality improvement program of the University of
Vermont, VCHIP 1s also a key partner in Vermont’s EPSDT implementation and 1n the
continuous improvement of the Vermont’s health system for children and families. VDH and
VCHIP have a longstanding collaboration, also involving the Department of Vermont Health
Access (the state Medicaid agency), the overarching goal of which 1s to promote and advance the

State Medicaid Plan by increasing the efficiency, economy, and quality of care provided to
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Medicaid-eligible children and families in medical homes with appropriate and effective linkages
among a community-based, coordinated, integrated system of care. This objective 1s
accomplished by annually 1dentifying and implementing projects that reflect the following core
components: (1.) Develop, measure, promote, and disseminate positive changes that can improve
health care delivered to children, women and families by practitioners who participate in
Vermont’s Medicaid program. (2.) Support evidence-based health care practice. (3.) Ensure an
efficient, economic, and effective child health program that 1s essential for the implementation of
the State Medicaid Plan. (4.) Monitor the services delivered to Medicaid-eligible children to
ensure that medical care and services are consistent with efficiency, economy, and quality of care
and are available to Medicaid-cligible children and pregnant women at least to the extent that
such care and services are available to the general population 1n the geographic area, and (5.)

Assist the state in improving MCH outcomes for Vermont’s low income/Medicaid population.

Other important components of Vermont’s strong commitment to health and mental health
promotion and health care reform such as WIC, Children’s Upstream Services (CUPS),
Bright Futures Guidelines for Health Supervision of Infants, Children & Adolescents,
Bright Futures Community Medical Home Pilot Project, and Children’s Health and
Support Services (CHASS) are described 1n more detail the Appendix F.

Vermont has developed a Fit and Healthy Vermonters plan to encourage litelong healthy
cating and physical activity for all Vermonters that includes goals, strategies and measurable
outcomes for promoting these habits in children through schools, centers and family child care

homes.

Components of a comprehensive assessment system

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. There are key times 1n a child’s early
years that developmental progress can be assessed so parents, 1in partnership with practitioners,
can use this assessment information to support children’s development and Iearning and also

detect and address any developmental concerns. These times include a newborn’s health status, a
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9 month old’s attachment status, a 3 year old’s social and emotional well-being, assessment
across all domains of learning and development at entry into kindergarten, and an 8 year old’s
proficiency in reading. Tracking these key points 1n a child’s early years creates a longitudinal
and developmentally appropriate view of progress over time. See Appendix U for VT's visual of

this system and its use of the National Research Council’s publication, Early Childhood

Assessment: Why, What and How (2008.)

Screening Measures

The Vermont Child Health Improvement Program (VCHIP) Developmental Screening
Project engages the Vermont Departments of Health and Health Access, along with the
American Academy of Pediatrics and the American Academy of Family Physicians, 1in a state-
wide quality improvement project to promote guideline-based developmental screening and
survelllance 1 primary care practices with approprate referrals to community systems to support
the 1dentification of children at risk for developmental delays and their appropriate evaluation,
diagnosis, and follow-up. Participating primary care practices complete baseline assessment of
the provision of developmental and autism screening, identification and tracking of children
1identified at risk for developmental delay, and referrals for appropriate evaluation, diagnosis, and
follow-up. Project interventions include: feedback on data collected; educational trainings; a
community-based training; coaching on quality improvement strategies, tools (see Appendix N),
measuring changes; a written summary of the national guidelines for developmental and autism
screening; and information about referral resources. The objectives of the project are to :
promote guideline-based developmental care in the medical home by providing routine
survelllance; perform recommended developmental and autism screening.; connect children and
families with a concern or with a developmental delay to evaluation and intervention services.
Formative Assessments: Preschool programs participating in Act 62 preschool are required to
conduct ongoing assessment of children’s progress using Teaching Strategies GOLD which are
aligned with Vermont Early Learning Standards (VELS). Teachers are encouraged to use
information form ongoing formative assessment to improve practice, meet children’s mdividual
needs and communicate regarding children’s’ development and progress with parents. DOE and
CDD support training trainers in the GOLD system and trainings for teachers are regularly

available and affordable. All regulated providers are invited to participate in these trainings even
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1f thy do not participate in an Act 62 preschool partnership.

Engaging and Supporting Families

Vermont has not yet committed to a common statewide set of family engagement standards.
However, information 1n Table (A)(1)-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. Vermont believes 1n 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 1n the early years. In 2010, Vermont’s
Governor, the Region 1 Office of Head Start, Regional Program Manager, the Secretary of the
AHS, the Commuissioner of the DCEF, the Deputy Commissioner of CDD, the President of the
Head Start Association, the Director of Integrated Support for Learning in the DOE, the Director
of Children’s Integrated Services and the Head Start State Collaboration Office Director
collectively developed and signed an interagency agreement that serves as a guide and
commitment to serving children with disabilities and their families. (Appendix G: Supporting
Children With Disabilities and Their Families: An Interagency Agreement Among Early Care, Health,
and Education Programs and Agencies in Vermont.) The principles and practices described in that
document are a strong foundation for reaching agreement among all early learning and
development partners in Vermont and can be expanded to embrace all high needs children, not
only those with disabilities. This 1s only one¢ of the collaborative statewide networks and
agreements that incorporate shared family engagement principles in Vermont. The DCF has
recently adopted the Strengthening Families Framework and approach developed by the National
Center for the Study of Social Policy as a primary prevention strategy to support and strengthen

families across all of 1ts programs and services.

Developing a Great Early Childhood Workforce
Northern Lights Career Development Center (NLCDC): The Northern Lights CDC 1s a
statewide carcer development center for all early childhood and afterschool professionals in

Vermont. It partners with educators and providers working in schools, child care centers and
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family child care homes, home visiting programs and other community settings to guide and
enhance staff professional development opportunities. Its purpose 1s to support and enhance a
comprehensive, accessible and integrated system of quality professional development in the
state. NLCDC works with the community 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. NLCDC includes a guide to Carcer Advisement. The
NLDCD verifies professional development and related qualifications for practitioners 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¢ Appendix Q and R.)

Starting Points Networks: 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 1n 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 1n networks have achieved credentials, developed
leadership skills and completed college courses. Starting Points has contributed to provider
retention and thus the continuity of care so critical for young children. CDD supports Starting

Points Networks with approximately $90,000 annually in CCDF quality funds.

VT Child Care Apprenticeship Program (VCCAP) is a training program that matches
mentors (head teachers, assistant directors, program coordinators, directors, etc.) with less
experienced staft (assistant teachers, individual aids, paraprofessionals, etc.) for formal training
in the field of early care and education. VCCAP tollows the tradition of registered
apprenticeship, which combines supervised on-the-job training with 297 hours of formal training
hours over a 2-year time period. These training hours include 6 tuition-free college 1n the field of
carly care and education along with 4,000 hours of formal on-the-job training. The VCCAP 1s
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
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the college courses that are offered to benefit the child care workforce. Courses are offered
tuition-free, on a first come, first serve basis, after enrollment of the child care apprentices.
Course cycles are rotated around the state to provide access to higher education in various

geographical arcas (se¢ Appendix J.)

MATCH/Foundations of Early Learning (FEL) (Appendices H and 1)

Measuring Progress and Qutcomes

Kindergarten Readiness Survey 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 included the University of Vermont, the Agency of Human Services,
and the Department of Education, developed the Ready Kindergartners Survey in 1999-2000.
This survey 1s 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. Vermont’s concept of children’s readiness 1s
multidimensional; 1t includes social and emotional development, communication, physical
health, as well as cognitive development, knowledge, and approaches to learning (e.g.,
enthusiasm for learning, persistence, curiosity). The Ready Kindergartners Survey consists of 28
items across these domains. These items are aligned with the Vermont Early Learning Standards.
Vermont’s concept of readiness also reflects the beliet that “school readiness™ 1s interactional:
children need to be ready for schools, and schools need to be ready to accommodate the diverse
needs of children. Since 2000, surveys for assessing schools’ readiness have been conducted
several times. The Ready Schools Survey asks principals and teachers to report on the school’s
transition practices, connections to families of young children and the community, and other
related 1ssues. Vermont has also piloted the Parents’ Views on School Readiness, a survey that
families complete. The survey acknowledges parents’ knowledge of their own child and asks
them to indicate what types of transition to kindergarten experiences are available, and how

cffective these experiences were.

Vermont National Governor’s Association Data Readiness Project of 2010 : Vermont 1s
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committed to and has invested in the development of a comprehensive early childhood data
system since 2000, with the needs assessment for an integrated care and education data system
later launched 1n 2005. It 1s well positioned to build upon the Building Bright Futures
Information System (implemented 2005) that has unique 1dentifiers at the child, family,
workforce and program level and 1s a statewide, web-based system. Vermont 1s also investing in
three key data systems 1n the areas of early intervention and prevention, health reform and
education that will strengthen its early childhood data system to be more comprehensive and
longitudinal. Table (A)(13) provides a detailed profile of Vermont’s early childhood data
systems by key characteristics. The Vermont National Governor’s Association Data Readiness
Project of 2010 provided an opportunity to closely examine and build relationships among each
of the stewards and stakecholders of the data systems in Table (A)(13.) This led to an increased
understanding by non-early childhood leaders and planners of the comprehensiveness and inter-
connectedness of the early childhood system, and that we all share a common goal, that
longitudinal and real-time data are necessary to support children’s health, development and
lecarning 1n their early years, through their school years and onward. While we shared this
common goal and a willingness to work together, we lacked the necessary infusion of time and

resources to take the unfolding concept of a unified early childhood data system to the next level.

Health Information Technology/Health Information Exchange: A child health record that 1s
of high quality and accessible to health care providers, early care/education and school

personnel, or other appropriate community providers, 1s a critical component of Vermont’s early
lcarning data system. Vermont’s state health reform initiative, the Blueprint for Health, includes
a health information infrastructure designed to support the availability of key health information

across discrete programs and organizations that serve children and families.

The Early Learning and Development System in Vermont: Ready for New Challenge and
Success

This foundation demonstrates that in every significant area impacting early learning and
development - health, education, and child and family support services — Vermont has
employed innovation, information, expertise, and collaboration to create and implement public

policy that engenders systemic change. This supports the claim that Vermont 1s becoming * a
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better place for low income children to grow, learn and live...because policy makers have made
commitment to improving the lives of children” (Improving the Odds for Kids, VI Child Poverty
Council Report, January 2009). Our direction 1s the right one. Our commitment 1s clear. The
powerful building blocks that have emerged in our work are a good beginning but there 1s much
work yet to do. We see the Vermont Early Learning Challenge State Plan described in this
application as a vehicle to: (1) continue, enhance and accelerate the work of strengthening our
common understanding, language, standards and practices related to high quality
developmentally beneficial programs and services for young children and their families; (2) fully
align and integrate systems of care and governance both statewide and locally; (3) raise and align
our expectations for shared positive outcomes related to early learning and development and our
capacity to measure and report on these; and ultimately give our youngest Vermonters that great

start toward a bright future we care so passionately about.

' TLow-Income is defined as 200% of FPL.

“Preschool ages 3 to kindergarten entry includes children 5 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 1s determined by local school boards. The parameters for kindergarten entry are that the
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Most local school boards have set the entrance date as September 1. The compulsory age for

school 1s 6 years of age.

Population Data Source: US Census Bureau 2009 State Characteristics Population Estimates

Low-Income Data Source: Census Bureau American Survey 2009 Public Use Microdata Sample via
Datakerrett

790 (0 to 3 year olds) 4% (0 to 3 year olds)
1,406 (3 through 5 year olds) 7.2% (3through 5 year olds)
;i 2,196 (birth though 5 year olds) 5.6% (birth through 5 year
: olds)

partment for Children and

' 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 (1EP).
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2,200 5.6%

(plus 1,800 pregnant women)

951 2.43%
Not applicable Not applicable
Data Not Available

* Does not include 5 year olds enrolled in Kindergarten and have an 1EP.

’ Children’s Integrated Services (CIS) provides prevention and early intervention services to
pregnant women and children from birth to age 6. Services include: nursing, family support,
carly childhood and family mental health, early intervention (Part C of IDEA) and specialized
child care. In 2011-2012, the CIS new data system, VT Child and Family Tracking System will
be implemented and will provide data on all pregnant women and children birth to six years at
the child, family, service (prevention and early intervention) and program levels.

* 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).
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235 .60%
60 of the 235 children are enrolled
in Part C of IDEA®
1,044° 2.7%
45 arrivals for FFY 11 0.1%

29

° 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)).
"Source: Statewide Homeless Report, January 27, 2010 Point in Time Count, VT Coalition to
End Homelessness. Homeless number estimated using the VI Coalition to End Homelessness
January 27, 2010 Point in Time Count of 0-17 year olds counted and using research that
suggests that 42% of homeless children are ages 0-5 in Burt, M. et al. (1999). Homelessness:
Programs and the People They Serve. Washington, DC: The Urban Institute. Homeless
percentage estimated by dividing the 0-5 population by the estimated number. 1t 1s believed this
1s an undercount as it 1s a point 1in time survey.
®Source: Part C Data annual child count 12/2/09 to 12/1/10
’ The Department of Corrections estimated in their Jan. 2011 Report to the Legislature “Inmates
as Parents; Children and Families; Contact Policies” that 3,368 minor aged children were
impacted by parental incarceration 1n 2010 (936 by their mother and 2,432 by their father.) If
the distribution of ages within the general population 1s similar to this population (e.g., 31% ot
minor children are birth through 5 years of age) then the estimated number of children birth

through 5 years aftected 1s 31% of the 3,368 minor children.)
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2,196-6,151 5.6-12.1%

" The Vermont Refugee Resettlement Program is the only resettlement agency in Vermont and,
as such, provides primary services to all refugees resettled 1n our state. The groups of refugees
being resettled by the U. S. Department of State vary widely over time as this data indicates.
For example, in FFY2004, we received 260 individuals. 24% (62 individuals) were under age
6 and 12% (30 individuals) were under age 3. In contrast, in FFY2011 we received 361
individuals. 13% (45 individuals) were under age 6 and 9% (34 individuals) were under age 3.
As we are currently at a low point as the pendulum swings regarding numbers of young
children arriving, we may expect that those numbers will rise over the next few years.

"' Children may be counted in more than one special population thus the total number and
percentage of the population is given as a range with the number and percentage of the largest
special population included in this table, children who have disabilities or developmental
delays set as the minimum and the total set as the maximum (minus know duplicates such as
the 60 children 1n foster care and the 790 children included in Children’s Integrated Services
and Children’s Integrated Services:El-Part C of IDEA.)
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“Early Head Start and Head Start 191 331 1,394 1,916

"*Pre-K is universal in Vermont; hence, it’s open to 3-5 year old children in LEAs that choose to offer it.

The only demographic information we currently collect 1s gender and race. To estimate the number of
high needs children 1n preK, we used 80% of children receiving Part B, section 619 services (1,406).
To find out the number of children 3-5 living in homes earning <200% poverty, we multiplied the total
number of children 1dentified as PreK 1n the October 1 school census (1.€., 4,754) by 39% , the
percentage of all 3-5 who are low income. Since we do not collect data on preschool level English
Language Learners and migrant children, we used a proxy (percentage of children in kindergarten 1in
these categories) to determine the number of children identified as ELL (2.6%) and migrant (1.1%). We
calculated the number homeless by multiplying the total number in preK by (0.84%), the percentage of
children 0-6 who are homeless. Since we don’t have separate preK programs for children who are ELL,

migrant, or homeless, these children most likely attended publicly funded inclusive preK programs.
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DPraviams and corvices tandad by — — 116 116

(1,406
total child
count)

"*Part C provides services in the child’s home and other natural environments such as early care and
education programs. Part C does not have separate early care and education programs. On December 1,
2010 as reported 1n the Child Count Report, 15.3% ot children enrolled 1in Part C receive their services
in early care and education program settings. Based on a Special Data Request of Children’s Integrated
Service: Early Intervention (Part C) providers, 1t 1s estimated that 44.8% of children enrolled in Part C

participate 1n an early care and education program of which 42.9% are 1n the top tiers of TQRIS-

STARS (3-4-5.)

V.10 10/18/2011 43



Vermont Early Learning Challenge Application for Initial Funding [CFDA 84.412]
Proposal and State Plan

.”Data Not Available

Available Available
- - 2.016" 2.016
1.136 1.647 3.288 6.071

"“Nearly all 3-5 year old children on IEPs receive services in inclusive preK programs, child care centers
not in preK partnerships, or at home. According to Child Count, in 2010 a total of 101 attended a
separate Part B 619 class, and 15 attended a separate school.
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