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V. ELIGIBILITY REQUIREMENTS

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

(a) The 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.) At a
minimum, the MOU or other binding agreement must include an assurance that the Participating State
Agency agrees to use, to the extent applicable--

(1) A set of statewide Early Learning and Development Standards;

(2) A set of statewide Program Standards;

(3) A statewide Tiered Quality Rating and Improvement System; and

(4) A statewide Workforce Knowledge and Competency Framework and progression of
credentials.

List of Participating State Agencies:

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

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

setlband S:Eate MOU Location Funds/Program(s) administered by the
RS Nt (- rels in Application Participating State Agenc
Lead Agency) PP pating gency
* Delaware Department of | Appendix e Oversee QRIS projects
Education (A)(3)-1
e Responsible for Workforce Development
and Kindergarten Entry Assessment
Delaware Department of | Appendix e Responsible for budgetary components
Services to Children, (A)(3)-1 of the QRIS tiered reimbursement, the
Youth and Their Families Capital Expenditures Fund, and the POC
Systems
e Responsible for portions of the Health /
Behavioral / Developmental Needs
project
Department of Health and | Appendix e Responsible for management and fiscal




Social Services (A)(3)-1 oversight of most of the Health /
Behavioral / Developmental Needs
project

(b) The State must have an operational State Advisory Council on Early Care and
Education that meets the requirements described in section 642B(b) of the Head Start Act (42
U.S.C. 9837h).

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

M Yes
O 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 FY 2010 an updated MIECHYV State plan and FY
2011 Application for formula funding, consistent with the above requirement. The Departments
will determine eligibility.

M Yes
O No




VI. SELECTION CRITERIA

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

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

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

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

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

(a) Financial investment, from 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;

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

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

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 in the State, by age
(see Table (A)(1)-1);
o The number and percentage of Children with High Needs from special populations in the
State (see Table (A)(1)-2); and
o The number of Children with High Needs in the State who are enrolled in Early Learning
and Development Programs, by age (see Table (A)(1)-3).



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

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

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

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

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

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

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

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

The completed table that describes all early learning and development workforce credentials
currently available in the State, including whether credentials are aligned with a State
Workforce Knowledge and Competency Framework and the number and percentage of Early
Childhood Educators who have each type of credential (see Table (A)(1)-10).

The completed table that describes the current status of postsecondary institutions and other
professional development providers in the State that issue 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 in the State (see Table (A)(1)-13).



Introduction

For the state of Delaware, the Race to the Top — Early Learning Challenge competition could not

have come at a better moment in terms of the momentum, organization, capacity and focus that

our state can demonstrate in its early childhood system. With this grant funding, the federal

Departments of Education and Health and Human Services have presented an unprecedented
opportunity for states to take a leap forward in the outcomes they are able to achieve on behalf of
young children. At a time of diffuse focus and fiscal crisis in many other states, and while facing
its own significant fiscal challenges, Delaware has instead redoubled its commitment to a
unified, effective statewide system for early care and education in recent years. Our state stands

poised to do great things.

The case for Delaware is based on the foundations we have in place, the momentum we have

built, the ambitiousness of our plans, and our proven ability to execute —

e OQOver the last 10 years, Delaware has built the foundations, infrastructure, and systems

required for a unified statewide approach to quality early childhood programming:

Beginning in 2001, Delaware released its first statewide plan for its early childhood
strategy, launching an era of greater focus, coordination, and reform. Early Learning
Standards have been developed and refined. A statewide tiered Quality Rating and
Improvement System was adopted. Legislation brought greater collaboration and
alignment to our governance structure. The progress has been dramatic and the
foundations for greater gains are in place.

e Last year’s unprecedented investment in early childhood education allowed Delaware to

move from building a solid foundation to implementing a quality focused system of care:

Our plan reflects the leadership of our Governor, who has placed early childhood at the
top of the state’s set of priorities. At a time when education budgets are under pressure in
so many states — with Delaware being no exception — Governor Markell used the 2010-11
legislative session to move aggressively in the opposite direction: by winning approval
for a $22M annual investment in high-quality programming for high-needs children (an

amount equivalent to a 35% increase in state spending on early childhood), the Governor

established early care and education as the single largest new ongoing spending priority



in the state. The Governor has pushed his administration and all stakeholders to seize the
moment presented by this grant, and is committed to sustaining these reforms after the
grant period has ended.

Delaware is putting forward a comprehensive strateqy that uses grant funding in

combination with other investments to place a clear focus on children with high needs:

Yet this strategy — the framework of which appears below, and which is elaborated in
Section (A)(2) — is not a departure for the state, but rather a logical continuation of the
ambitious path established by the evolution of our statewide strategy over the past
decade. As a result, Delaware has received eager and unanimous support for its plan
from all stakeholders — including early childhood providers, K-12 districts and teachers,

community partners, higher education institutions, elected officials, and others.

Delaware Strategy for Success in Early Learning and Development

Great outcomes
forall children Components of the Delaware Plan

. . . « Statewide kindergarten entry assessment
Aligned birth-to eight- 9 y
approach to school « Early Learning Foundations aligned with Common Core

readiness « Connections between elementary schools and ECE programs

< Continuous improvement of program standards
Strengthening Stars to drive « Tiered reimbursement and subsidy increases

high-quality programming

« Coordinated and targeted technical assistance

« Access to high-quality professional development
Building a prt_)fessmnal and effective early « Compensation to support recruitment and retention
childhood workforce )

« Leadership development

. « Expanded early comprehensive screening
Addressing the health and development ) -
. « Mental health, behavioral and nutritional supports
needs of the whole child
« Coordinating services across sectors

Delaware has a demonstrated ability to execute that makes its plans not only ambitious

but also achievable: As a small state, Delaware has a greater ability to achieve focus and

coherence in implementation, and to rally stakeholders together behind its goals. Yet
Delaware has also demonstrated a unique ability — for a state of any size — to mobilize
new capacity in support of innovation and new initiatives. This capacity, based on the
strength of our public-private partnerships, sets Delaware apart from its peers. Having
won the first Race to the Top grant focused predominantly on the K-12 sector, Delaware

now has even more energy, capacity, and momentum to support the implementation of



ambitious goals, and even higher potential to increase ultimate outcomes for children, as

gains in early childhood are amplified by improvements in K-12.

The sections that follow provide detail and evidence for these four points, and others, that

encapsulate Delaware’s readiness to take on the Early Learning Challenge.

A)(1)(a

Delaware’s record of financial investment in its early childhood system demonstrates four
overarching trends:

1. Despite challenging fiscal times and a budget deficit that has been as high as $800M in
recent years, Delaware has maintained its level of investment in statewide early care and
education.

2. Presented with a window of opportunity in the most recent legislative cycle —a time
period that preceded the release of this grant application — the Governor invested, with
unanimous support from the Delaware legislature, an additional $22M into the early
childhood system, a 35% increase in state funding.

3. Delaware has recently received a range of additional federal grant funding that will
contribute meaningfully to some of the key activities in our state plan, providing
additional leverage to funding available through this grant.

4. Partnerships between the public sector and private sector have been vital both for tapping
into additional resources, and — most importantly — mobilizing new capacity to support

innovative initiatives.

Five-year trend in overall state investment (References Table A(1)-4)

From 2007 to 2011, Delaware’s contribution to the early childhood system remained basically
consistent, from $61.1M in 2007 to $61.0M in 2011. Although funding levels slipped
temporarily at the depth of the recession in 2009, Delaware has increased investment by $6M
over the last two years (mainly through a reallocation of TANF spending) in order to maintain

historical levels.



This commitment to upholding early childhood funding has come during a time period when
Delaware, like many states, has confronted challenging fiscal times, and has had to manage — on
an annual basis — to close budget deficits as large as $800M. This context helps to reinforce the
absolute priority that Delaware, and the current administration in particular, attaches to a high-
quality early childhood system.

The $22M statewide investment

As described above, in March 2011 the Governor achieved passage of $22M in ongoing, annual
spending related to early childhood — equivalent to a 35% increase in state funding vs. the $61M
total listed in Table (A)(1)-4. Although this effort preceded the release of any guidelines

surrounding this grant competition, the investment itself is targeted directly at purposes

consistent with the objectives of this application, namely ensuring access to high-quality

programming for children with high needs:

e $12M for an across-the-board increase in subsidy (purchase of care) reimbursement rates
for programs serving low-income families
e $7M for the launch of a tiered reimbursement policy, providing programs reaching the
top tiers of the QRIS with the ability to be reimbursed at up to 100% of market rate
e $2.5M to provide additional capacity for rating, technical assistance, and grants and
awards for the tiered QRIS, in an effort to aggressively increase participation across types
of early learning and development programs
e $0.5M to offer additional scholarship opportunities for early childhood educators to attain
a degree
The details of this investment, the new policies underlying it, and its effect on the state’s goals
are outlined in greater detail throughout Section (B). Overall, it is clear that this investment by
the Governor is a dramatic statement of his commitment to early childhood, and will greatly
accelerate Delaware’s progress in providing high-quality programming to children with high

needs.

Access to other grant resources

Delaware has a strong history of seeking and being awarded Federal grant funding to support

planning and initiatives in the early childhood system and the provision of quality, evidence-




based services to children and families with high needs. The state has been awarded the

following Federal grants which will contribute to the proposal put forth in this application and
provide greater leverage for additional funding:
e State Advisory Council on Early Care and Education - $664K
* Funding to help transform and enhance Delaware’s current early childhood
advisory council through projects that will build upon the foundations in place
to advance the development and implementation of a comprehensive early
childhood system.
= Maternal, Infant and Early Childhood Home Visiting - $5.8M
= Funding to support the growth of evidence-based home visiting services and
the development of a unified framework for coordinating screening, referral,
and follow-up services (Help Me Grow).
= Substance Abuse and Mental Health Services Administration B.E.S.T. Grant - $4.5M
= Funding (alongside Child Care Development Fund dollars) to support
Delaware’s Early Childhood Mental Health Consultation Program.

Public Sector-Private Sector partnerships

Complimenting the public resources supporting Delaware’s early childhood system is a history

of exceptional public-private partnerships that both push the ambition of the state’s goals and

support the implementation of its most ambitious projects. In recent years, many such
partnerships have their roots in Vision 2015, an initiative begun by a coalition of education,
government, business and civic leaders in 2006, who worked to develop a bold and nationally-
acclaimed reform plan designed to raise education outcomes in Delaware to among the best in
the world. One of the primary recommendations in the Vision 2015 report was to invest in early
childhood education. Since the release of the report, key public-private partnerships — linking
state agencies with organizations such as the Delaware Business Roundtable, Nemours Health
and Prevention Services, Rodel Foundation of Delaware and United Way of Delaware — have
contributed significant momentum to strengthening the foundations of Delaware’s strategy while
also bolstering our momentum towards operating as a quality-focused statewide system.

Perhaps the most notable recent example of public-private partnerships is the launch of Delaware

Stars for Early Success, the state’s tiered QRIS. Begun in 2007 with a mix of 60% private

10



funding (through United Way of Delaware) and 40% public funding (through quality set-asides
in CCDF), Delaware Stars has become an integral part of the state’s strategy, benefitted from a
steep increase in funding levels, and has had its role formalized in Delaware State Code. The
Delaware Institute for Excellence in Early Childhood, selected as the administrator of the Stars
program, has contributed critical new capacity to the state system and served as a valuable
partner to state agencies. And with the $22M investment described above, the transition to

public funding of the initiative is now complete. In sum, this partnership carries three signature

hallmarks of Delaware’s approach that will carry into the next stage of our reforms: accessing

resources to support the state’s most ambitious plan, mobilizing new sources of capacity to help

the state execute, and supporting a transition to sustainable public funding.

A1) (b

Delaware’s strategy is designed to direct the greatest resources, focus, and attention to children
with high needs. In Section (A)(2) (and then in greater detail throughout the plan), we outline
the specific steps we have taken in each component of our strategy to put the interests of these

children at the forefront of our planning.

Historical trends — as captured in Table (A)(1)-5 — also reflect this prioritization. This table

shows that, across every type of early learning and development program in the state, the number

of children with high needs being served either stayed flat or increased over the last five years.

At a more detailed level, the trends within types of programs reinforce Delaware’s focus on
reaching the hardest-to-engage families and children through evidence-based strategies, with the
largest gains coming in home visiting programs that have proven successful at building deep
engagement with families directly from birth. Given Delaware’s strategic objective to develop
an aligned birth-to-eight approach to school readiness, these relationships are an integral part of

our integrated strategy to meet the needs of these children and families.
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A)(1)(c

The graphic below presents a timeline showing some of the highest-impact early learning and
development legislation, policies, and practices over the past 10-20 years:

Delaware‘s Commitment to Supporting Early Learning and Development Governor Markell, with the support of the General
Assembly, commits $22 million dollars in

Delaware’s fiscal year 2012 budget to early care
and education.

Delaware Stars for Early Success, the state’s Quality
Rating and Improvement System is established to
assess, improve and communicate the level of quality

Establish IRMC — Charged with promoting in early care and education and school-age settings.
collaboration and adopting an interagency [
approach to the delivery of early care and Delaware’s P-20 Council is codified.

education services in Delaware. |

Executive order creates the l
Delaware Early Care and Education |

ST A B

Establish Early Childhood Assistance Early Learning State Plan —

Program to address the need for improved revision serves as launching point Delaware Department of Education

school readiness. for Delaware’s most recent efforts. establishes the Early Development &
Learning Resources Workgroup

Delaware understakes an early chilhood
policy audit and fiscal mapping initiative,
Policy Matters and Fiscal Mapping.

1992

Delaware’s P-20 Council established to
establish a logical progression of larning from

early childhoof to post-secondary education. Revision of the Delaware Childcare Act

demonstrated Delaware's commitment to moving
the system from early care to early learning and
development.

Of particular importance in this timeline are the efforts to strengthen the effectiveness of the

state’s governance structure for early childhood. Numerous steps have been taken in recent

years to improve coordination and clarify decision-making structures, enabling Delaware to

operate as a unified early childhood system — while still benefitting from the diverse areas of

expertise that characterize the three Participating State Agencies.

Key milestones in these recent efforts include:

e Reinvigoration of the IRMC*: A key challenge identified in the 2009 Policy Matters
audit of state systems was the need for better coordination among early childhood
agencies and programs. Participants in the Policy Matters process felt strongly that the
IRMC, both in process and in its make-up, remained a critical foundation for Delaware’s

success in pursuing a coordinated early childhood agenda among state agencies and

! The IRMC (Interagency Resource Management Committee) is comprised of leaders from the three state agencies
serving young children in Delaware: the Department of Education, the Department of Health and Social Services,
and the Department of Services for Children, Youth and Their Families, as well as the Director of the Office of
Management and Budget and the Controller General
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stakeholders. As such, the IRMC was refocused in 2010, through changes to Delaware
Code, on a modified mission focused on the oversight and coordination of the state’s
early childhood activities, and the ratification of key policy decisions.

e Early Childhood Council revamp and establishment as State Advisory Council:
Simultaneously, DOE’s Early Learning and Development Resources workgroup
successfully pursued legislation to reconstitute the state’s Early Childhood Council
(ECC), which was originally established in 2001. The reconstitution marks the
ECC’s evolution since its inception from a council focused on early care and
education (the provision of child care services to young children) to one inclusive
of the broader early childhood system that encompasses care, education, health and
human services and family support. Membership of the Early Childhood Council
has been updated to reflect this change in stakeholder investment to include a broad
range of stakeholders, including providers, as identified in Appendix (A)(1)-1,
adding great value to this group that weaves together Delaware’s agencies serving

children.

Under oversight by the IRMC and ECC, state agencies come to the table often and effectively
communicate about and execute policies that provide seamless services to children and families.
The ECC was also designated to serve as Delaware’s State Advisory Council on Early Childhood
Education and Care for children birth to 8 years of age, as mandated in the Federal Improving
Head Start for School Readiness Act of 2007.

The renewed focus on effective inter-agency coordination and engagement of a broad range of
stakeholders from across the early childhood system was manifest in the process to prepare this
State Plan. Under the authority of the IRMC, the state assembled a Strategy Planning
Committee, chaired by Secretary Vivian Rapposelli of DSCYF, that reflected the cross-agency,
public-private sector partnership working model in Delaware, with representatives from all three
Participating State Agencies, the Governor’s Office, OMB, as well as higher education
institutions and philanthropic partners. This Committee convened seven action teams with broad

Ccross-sector representation to assess Delaware’s strengths, weaknesses, and opportunities across
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policy areas, and held five statewide town hall meetings to gather input on the emerging strategy
from the field.

As a result, Delaware’s strategy is one that reflects both the depth of expertise that exists across
agencies within different areas of the early childhood system, and the breadth of input and

perspectives that exists across the early childhood community in the state.

AMd

As described in greater detail in Section (A)(2) below, Delaware is focused on how to use grant

resources in the way that will achieve the greatest impact, with the highest probability of
successful implementation. The strateqy we have crafted is fundamentally one that is rooted in

an assessment of our strengths and assets as a system, and that builds on those areas to accelerate

progress toward our goals.

Tables (A)(1)-6 to (A)(1)-13, in providing a simplified view of our efforts to-date across
segments of the early childhood system, offer one viewpoint into the progress we have made. As
a part of the planning process, we have examined this data as part of a broader evaluation of the
building blocks of our system — with the goal to identify the strengths and opportunities off of
which we can most effectively build a strategy for future impact.
The result is the overview below, which includes three general categories:

1. Core strengths that will form the foundation of our strategic efforts;

2. Ciritical needs that, despite our progress, demand more urgent work if we are to meet our

vision of a unified, high-quality early childhood system;

3. Emerging practices that, with targeted investments across our strategic efforts, can

develop even further over the grant period

Core strengths

o Early Learning and Development Standards, Delaware’s version of which is the Early
Learning Foundations — As indicated in Table (A)(1)-6, the Early Learning Foundations

address nearly all Essential Domains of School Readiness across the age groups they
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address. Moreover, the Early Learning Foundations provide a basis for increasing

strategic coherence throughout the birth-to-eight system: they are integrated with

licensing standards, workforce competencies, and program standards at the early
childhood level; and they are aligned with Common Core standards and other core
content grade level expectations in the early grades. Please see Section (C)(1) for
additional detail

Tiered QRIS, Delaware’s version of this is Stars for Early Success — The adoption of a

statewide tiered QRIS provides Delaware with a singular asset for driving increased

quality throughout the system, and the state is currently working on a redesign effort to

improve even further on the underlying Program Standards and rating methodology. The
$22M investment from the Governor greatly enhances the potential of Stars by providing
both resources for expanded capacity and incentives (via tiered reimbursement) for
programs to participate and improve. Please see Section (B) for additional detail

Systems and frameworks to support workforce development — Delaware has already

developed much of the key infrastructure from which to build a coherent, effective

strateqy for workforce development. These include a statewide Workforce Knowledge

and Competency Framework that is differentiated for certain key job functions, a series
of credentials for educators that align with training requirements and job titles, and a
professional development system that includes a relatively high level of alignment with
those frameworks. There are a lot of important pieces off of which to build a more
strongly integrated system that drives continuous improvement among educators. Please
see Table (A)(1)-10-11 and Section (D)(1) for additional detail.

Health promotion practices: This is an area of significant activity and immediate
momentum for Delaware, which benefits from very strong private partnerships in this
area (e.g., Nemours Health and Prevention Services), as well as from recent grants that
will enable the state to build out promising practices (e.g., home visiting) and important
concepts (e.g., Help Me Grow). Although there are some gaps in the current system (e.g.,

health literacy, as shown in Table (A)(1)-8), no other area allows Delaware to so richly

exploit the diversity of agencies and partners within the state, now that these groups are

increasingly coordinated within an integrated, systematic approach to the needs of the
whole child. See Section (C)(3) for additional detail
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Critical needs

Kindergarten entry assessment: Through years of research, stakeholder engagement, and
initial pilots, Delaware has begun to implement a model for kindergarten entry
assessment. Yet as we thought about the building blocks for our strategy, we recognized

that accelerating our progress toward the objective of statewide implementation would be

one of the most powerful steps we could take to increase the coherence and quality-

orientation of our state system. With an assessment in place, goals could be tied more
readily to child outcomes, and tracked at an aggregate level; and we would have a more
aligned platform off of which to deepen coordination from birth-to-eight around the
meaning of child readiness, and what supports are most effective in reaching that

standard.

Emerging Practices

Comprehensive Assessment Systems: As indicated by Table (A)(1)-7, the application of
Comprehensive Assessment Systems, while improving, lacks consistency across elements
of assessment and different types of early learning and development programs. Feedback

from early childhood providers and community partners is that the key need is for

capacity-building among educators to understand developmentally appropriate

assessment and to integrate a range of appropriate instruments into their practice — a need

that Delaware targets repeatedly throughout different sections of the application. At the

same time, such capacity-building efforts are best accomplished in an environment of
aligned expectations for child readiness that extend up through the early grades, which
contributed to Delaware’s decision to promote Kindergarten entry assessments as a
strategic next step.

Effective data practices: While Delaware today collects most critical data elements in a
systematic fashion, and includes the Essential Data Elements across its various systems, a
key step will be integrating these sources into a single view (a picture reinforced by the
data available in Table (A)(1)-13. However (as described in Section (A)(2)), resources

have already been set aside though the State Advisory Council funds and through the first

Race to the Top that will serve to connect the elements of early childhood data into an
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integrated “cube” that cuts across agencies, and then translate this data into the broader

longitudinal data system being built with funds from RTTT Round One.

e Family engagement strategies: Each type of early learning and development program
today has a clear set of strategies to support family engagement, as described in Table
(A)(1)-9 — and these individual strategies are reinforced by the cross-sector standards

applied through licensing and Delaware Stars. Developing a consistent message that can

be carried to families across all types of early learning and development programs, and

used to engage parents in our strategic objective to drive improvements in program

quality, is a key next step. Developing a communications campaign and an ongoing

engagement strategy to address this need is the main thrust of Delaware’s investment

through this grant.

This review of our capabilities and strengths across areas of the early childhood system became a
critical building block for designing and prioritizing within the strategy we describe further in
Section (A)(2). These strengths and needs — when coupled with the underlying conditions of
financial support, reform momentum, and increasing organizational cohesion — make for a

compelling platform for achieving future gains.
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Table (A)(1)-1: Children from Low-Income’ families, by age

Number of children from Low-
Income families in the State

Children from Low-Income
families as a percentage of all

children in the State

Infants under age 1 5,058 42%
Toddlers ages 1 through 2 9,970 42%
Preschoolers ages 3 to 12,994 37%
kindergarten entry

Total number of children, 28,022 40%

birth to kindergarten entry,
from low-income families

Notes: NCCP reports the percent of children under age 3 and ages 3-5 in low income families; NCCP
percentages applied to 2011 Delaware population figures to estimate low-income children by the

specified age brackets

Source: National Center for Children in Poverty, Columbia University, Mailman School of Public
Health, Delaware Population Consortium

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

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

application.

Special populations: Children
who . ..

Number of children (from birth
to kindergarten entry) in the

Percentage of children
(from birth to kindergarten

State who... entry) in the State who...
Have disabilities or 4,917 7%
developmental delays®
Are English learners* 7,090 10%
Reside on “Indian Lands” No “Indian Lands” in DE N/A

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

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

Special populations: Children Number of children (from birth Percentage of children

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

Are migrant® 117 0.2%

Are homeless® 1,085 2%

Are in foster care 495 1%

Notes: Estimated English learners by applying Kids Count 2010 reported “percentage of children ages 5-
17 that speak a language other than English at home” to Delaware birth to Kindergarten population;
Estimated the migrant and homeless population by applying Delaware DOE K-12 percentages for
migrant students and homeless students to Delaware birth to kindergarten population

Source: Delaware Department of Education, Kids Count Data Center, Delaware Department of Health
and Social Services, Delaware Population Consortium

Table (A)(1)-3: Participation of Children with High Needs in different types of Early Learning
and Development Programs, by age

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

Number of Children with High Needs participating in each

type of Early Learning and Development Program, by age
Type of Early Learning and

Development Program Infants Toddlers Preschoolers ages 3 Total
under ages 1 until kindergarten
age 1 through 2 entry

State-funded preschool

Specify: ECAP Programs 843 843

Data Source and Year: Delaware
Department of Education, 2011

> For purposes of this application, children who are migrant are children birth through kindergarten entry who meet
the definition of “migratory child” in ESEA section 1309(2).

® The term “homeless children” has the meaning given the term "“homeless children and youths” in section 725(2)
of the McKinney-Vento Homeless Assistance Act (425 U.S.C. 11434a(2)).
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Table (A)(1)-3: Participation of Children with High Needs in different types of Early Learning

and Development Programs, by age

Note: A grand total is not included in this table since some children participate in multiple Early

Learning and Development programs.

Type of Early Learning and
Development Program

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

Infants
under
age 1

Toddlers
ages 1
through 2

Preschoolers ages 3
until kindergarten
entry

Total

Early Head Start and Head Start’

Data Source and Year: Delaware
Head Star Collaboration Office,
Telemon Head Start Program and
the New Beginnings Early Head
Start Program, 2011

81

182

1,946

2,209

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

Data Source and Year: Delaware
Department of Health and Social
Services, Delaware Department of
Education, 2011

85

788

1,553

2,429

Programs funded under Title I of
ESEA

Data Source and Year: Delaware
Department of Education, 2011

835

835

Programs receiving funds from the
State’s CCDF program

Data Source and Year: Delaware
Department of Health and Social
Services, 2011 (Monthly Average)

855

3,568

5,383

9,806

Other
Specify: Parents As Teachers

Data Source and Year: Delaware
Department of Health and Social
Services, 2010-11 Affiliate
Performance Reports

343

994

553

1,890

" Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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Table (A)(1)-3: Participation of Children with High Needs in different types of Early Learning
and Development Programs, by age

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

Type of Early Learning and

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

Development Program Infants Toddlers | Preschoolers ages 3 Total
under ages 1 until kindergarten
age 1 through 2 entry
Other
Specify: Nurse-Family Partnership 62 9 71
Data Source and Year: Children &
Families First, 2011

Notes: State-funded preschools are defined as those programs receiving ECAP funding; programs
receiving CCDF funding are defined as those receiving funding through the purchase of care program;
High Needs children served by Childcare Centers and Family Childcare Providers estimated based on
the number of children receiving purchase of care; additional un-subsidized low income children may

be served in childcare facilities, but data systems do not currently capture this information

Table (A)(1)-4: Historical data on funding for Early Learning and Development

Type of investment

Funding for each of the Past 5 Fiscal Years

2007

2008

2009

2010

2011

Supplemental State
spending on Early
Head Start and Head
Start®

State-funded
preschool

Specify: ECAP
Programs

$5,685,800

$5,727,800

$5,727,800

$5,727,800

$5,727,800

State contributions to
IDEA Part C

$2,720,000

$2,720,000

$2,878,900

$2,858,900

$2,858,900

® Including children participating in Migrant Head Start Programs and Tribal Head Start Programs.
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Table (A)(1)-4: Historical data on funding for Early Learning and Development

Type of investment

Funding for each of the Past 5 Fiscal Years

2007

2008

2009

2010

2011

State contributions for
special education and
related services for
children with
disabilities, ages 3
through kindergarten
entry

$10,317,108

$10,682,322

$10,599,872

$11,279,949

$11,300,000*

Total State
contributions to
CCDF®

$37,4405,378

$25,521,118

$11,336,791

$10,947,816

$10,900,543

State match to CCDF
Met

$9,644,633

$9,795,498

$9,855,939

$9,947,882

$9,901,773

TANF spending on
Early Learning and
Development
Programs®

$3,725,389

$11,377,639

$23,057,497

$26,363,058

$29,014,592

Other State
contributions

Specify: Parents As
Teachers

$1,291,000

$1,317,000

$1,327,000

$1,121,600

$1,121,600

Other State
contributions
Specify: Nurse-Family
Partnership

$48,039

$48,039

Other Private
contributions
Specify: Nurse-Family
Partnership

$135,930

$346,770

$404,041

Total State
contributions:

$61,144,675

$57,345,879

$54,927,860

$58,347,162

$60,971,474

Notes: Delaware state fiscal year begins July 1st and ends June 30th of the following year; *2011 State

contributions for special education estimated based on 2010 expenditures

Source: Delaware DOE, DHSS, State of Delaware Final Budget Bills

® Total State contributions to CCDF must include Maintenance of Effort (MOE), State Match, and any State

contributions exceeding State MOE or Match.

%Include TANF transfers to CCDF as well as direct TANF spending on Early Learning and Development

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

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

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

2007 2008 2009* 2010 2011Y

State-funded preschool
(annual census count) 843
Specify: ECAP Programs

843 843 843 843

Early Head Start and Head Start™

(funded enrollment) 1,944 2,448 2,525 2,632 2,209

Programs and services funded by
IDEA Part C and Part B, section 2,371 2,421 2,367 2,474 2,429
619 (annual December 1 count)

Programs funded under Title I of
ESEA
(total number of children who receive

. . 265 6,384 410 266 835
Title I services annually, as reported
in the Consolidated State
Performance Report )
Programs receiving CCDF funds 9,789 9,235 9,304 9.907 9,806
(average monthly served)
Other
Describe: Parents as Teachers 1,321 1,732 1,915 2,731 1,746
Other 71

Describe: Nurse-Family Partnership

Notes: State-funded preschools are defined as those programs receiving ECAP funding; programs
receiving CCDF funding are defined as those receiving funding through the purchase of care program;
High Needs children served by Childcare Centers and Family Childcare Providers estimated based on
the number of children receiving purchase of care; additional un-subsidized low income children may be
served in childcare facilities, but data systems do not currently capture this information; we suspect the
2008 Consolidated State Performance report overstated Title | participation do to unknown
methodological changes; 2011 IDEA December 1st count estimated off of October 2011 count

Source: Delaware Department of Education, Delaware Head Start Collaboration Office, Telemon Head
Start Program and the New Beginnings Head Start Program, Delaware Department of Health and
Social Services, Consolidated State Performance Report

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

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

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

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

Age Groups
Essential Domains of School Readiness
Infants Toddlers | Preschoolers

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

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

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

State

Please place an “X”’ in the boxes to indicate where an element of a Comprehensive Assessment System

is currently required.

Types of programs
or systems

Elements of a Comprehensive Assessment System

Measures of

Measures of

Screenin Formative : the Quality of
Measureg Assessments Enwronrpental Adult-Ch)illd OILTED
Quality .
Interactions

State-funded

preschool X X

Specify: ECAP

Programs

Early Head Start

and Head Start* X X X

Programs funded X X

under IDEA Part C

Programs funded

under IDEA Part B, X X

section 619

Programs funded

under Title I of
ESEA

Programs receiving
CCDF funds

¥ Including Migrant and Tribal Head Start located in the State.
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Table (A)(1)-7: Elements of a Comprehensive Assessment System currently required within the
State

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

Types of programs Elements of a Comprehensive Assessment System
or systems
Measures of BEENTTE O
Screening | Formative Environmental the Quality of Other
Measures | Assessments Qualit Adult-Child
y Interactions
Current Quality
Rating and
Improvement X* X X
System
requirements
State licensing X X
requirements
Other
Describe: Parents as X X X
Teachers
Other
Describe: Nurse- X X X
Family Partnership

Notes: The Environmental Rating Scale is required in all tiers of Stars (the current QRIS); State
licensing utilizes environmental quality requirements based on Caring for Our Children; Stars point
system prevents step relationship between individual Star components and tiers;*Will be covered under
redesigned program standards scheduled to launch January 2012 currently (See Section B1 for further
details)

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

Please place an “X” in the boxes to indicate where the elements of high-quality health promotion
practices are currently required.

Elements of high-quality health promotion practices
Health and Developmental, | Health promotion,

Types of safety behavioral, and | including physical Health

Programs or requirements | sensory screening, activity and I Other
. iteracy

Systems referral, and healthy eating

follow-up habits

State-funded

preschool X X X X

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

the State

Please place an “X” in the boxes to indicate where the elements of high-quality health promotion
practices are currently required.

Types of
Programs or
Systems

Elements of high-quality health promotion practices

Health and
safety
requirements

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

Health promotion,
including physical
activity and
healthy eating
habits

Health
literacy

Other

Programs

Early Head
Start and Head
Start

Programs
funded under
IDEA Part C

Programs
funded under
IDEA Part B,
section 619

Programs
funded under
Title | of ESEA

Programs
receiving
CCDF funds

Current
Quality Rating
and
Improvement
System
requirements

State licensing
requirements

Other
Describe:
Parents as
Teachers

Other
Describe:
Nurse-Family
Partnership
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Table (A)(1)-8: Elements of high-quality health promotion practices currently required within
the State

Please place an “X” in the boxes to indicate where the elements of high-quality health promotion
practices are currently required.

Elements of high-quality health promotion practices
Health and Developmental, | Health promotion,
Types of safety behavioral, and | including physical | ..
Programs or requirements | sensory screening, activity and I Other
. iteracy
Systems referral, and healthy eating
follow-up habits

Notes: Stars point system prevents step relationship between individual Star components and tiers

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

Please describe the types of high-quality family engagement strategies required in the State. Types of
strategies may, for example, include parent access to the program, ongoing two-way communication
with families, parent education in child development, outreach to fathers and other family members,
training and support for families as children move to preschool and kindergarten, social networks of
support, intergenerational activities, linkages with community supports and family literacy programs,

parent involvement in decision making, and parent leadership development.

Types of Programs

Describe Family Engagement Strategies Required Today

or Systems

State-funded Delaware applies Head Start Performance Standards for family engagement;
preschool See below.

Specify: ECAP

Programs

Early Head Start
and Head Start

Head Start and Early Head Start (HS/EHS) Programs in Delaware use a
systematic and integrated approach to parent and family engagement. Parent
and family engagement activities are grounded in positive, ongoing
relationships with families. Each family involved in HS/EHS has the
opportunity to develop a family partnership agreement which outlines the
relationship between the family and the HS/EHS program, expectations and
responsibilities and supports families in setting family goals. Depending on
the program and program option, these goals are revisited weekly, monthly,
quarterly or twice a year. Parents are then linked to community resources to
support them in obtaining the goals they set by themselves such as getting a
GED, improving their housing, or getting a drivers license.

Parents are encouraged and supported in being actively involved in all aspects
of the program. All programs have an open door policy, a process for two-
way communication with parents and a process in which parents are
encouraged to volunteer in the classroom or other aspects of the program.

The two way communication can take the form of daily or weekly
communication logs, phone calls, emails, newsletters and face to face
interaction. Each year there are at least two parent teacher conferences and an
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Table (A)(1)-9: Elements of a high-quality family engagement strategy currently required

within the State

Please describe the types of high-quality family engagement strategies required in the State. Types of
strategies may, for example, include parent access to the program, ongoing two-way communication
with families, parent education in child development, outreach to fathers and other family members,
training and support for families as children move to preschool and kindergarten, social networks of
support, intergenerational activities, linkages with community supports and family literacy programs,
parent involvement in decision making, and parent leadership development.

Types of Programs
or Systems

Describe Family Engagement Strategies Required Today

initial home visit in which parents and teachers share information about the
child and his/her progress and develop ongoing relationships.

Each program has a Policy Council which gives parents a voice and decision
making authority in the design, implementation and goals of the program. At
each program site there is a parent committee which helps plan and
implement parent engagements activities, parent workshops and ensures the
program is meeting children and family’s needs. The type of workshops
varies from program to program depending on parent’s interests and needs.
There is often a focus on literacy, understanding child development, and
transition out of EHS into preschool or HS and transition to kindergarten. In
addition, each program has developed a systematic approach to father
engagement. This takes many diverse forms in Delaware programs from
special events for father and child, support groups for fathers, making sure all
events are father friendly, to making sure fathers are included in parent
teacher conference. These are just some of the many ways Head Start and
Early Head Start programs in Delaware implement high quality family
engagement strategies.

Programs funded
under IDEA Part C

The Part C procedural safeguards described in IDEA protect the rights of
children and families and assure their role as fully informed members of the
early intervention or special education team. Should disagreements between
family members and service providers arise, multiple methods of problem-
solving and dispute resolution, including mediation should be available. As
described in the regulations of Part C of IDEA, parents of infants, aged birth
through 2, should be key decision-makers and members of a multidisciplinary
team process that develops and implements an Individualized Family Service
Plan (IFSP). To optimize an infant or toddler's learning and development and
assure the family's capacity to support their child's development, services are
to be provided in natural environments. Families are also key stakeholders
and actively participate on the Interagency Coordinating Council.

Programs funded
under IDEA Part B,
section 619

The Part B procedural safeguards described in IDEA protect the rights of
children and families and assure their role as fully informed members of the
early intervention or special education team. Should disagreements between
family members and service providers arise, multiple methods of problem-
solving and dispute resolution, including mediation should be available. As
described in the regulations of Part B of IDEA, parents of preschoolers,
should be key decision-makers and members of a multidisciplinary team
process that develops and implements an Individualized Education Plan (IEP)
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Table (A)(1)-9: Elements of a high-quality family engagement strategy currently required

within the State

Please describe the types of high-quality family engagement strategies required in the State. Types of
strategies may, for example, include parent access to the program, ongoing two-way communication
with families, parent education in child development, outreach to fathers and other family members,
training and support for families as children move to preschool and kindergarten, social networks of
support, intergenerational activities, linkages with community supports and family literacy programs,
parent involvement in decision making, and parent leadership development.

Types of Programs
or Systems

Describe Family Engagement Strategies Required Today

Programs funded
under Title | of
ESEA

School districts are required to work with parents in planning and
implementing effective parental involvement activities to improve student
academic achievement and school performance. LEAs must build the
schools’ and parents’ capacity for strong parental involvement through the
effective coordination and integration of parental involvement strategies
including working with community partners such as Head Start, Reading
First, Even Start, Parents as Teachers, Home Visiting Programs, State-run
preschool programs, and Title 111 language instructional programs

Programs receiving

Licensing requirements apply to most programs (see below); other providers

CCDF funds do not have family engagement requirements.

Current Quality Delaware Stars requires programs to address quality in the domain of Family

Rating and and Community Partnerships as a fundamental component of high quality

Ismp;rovement early care and education services. Indicators are selected to improve the
ystem

requirements

ongoing, bi-directional communication between programs and families and to
provide meaningful family engagement sensitive to the needs of all families.
FC1 Program welcomes all children and their families with procedures that
embrace inclusion. FC2 Program communicates with families regarding
strengths and needs for families of children: with identified disabilities; who
are dual language learners. FC3 Program has each classroom provide regular
written correspondence with families; individualized and daily for children
under 36 months, group weekly correspondence for children 37 months and
older. FC4 Program conducts conferences with families at least twice
annually as a part of program practice. FS1Program systematically gathers
information from families and uses data to inform program planning
annually. FS2 Program implements a variety of family-centered events
annually. FS3 Program supports transitions for families: into the program,
within the program, out of the program.

State licensing
requirements

Require that policies be in place to provide families “multiple opportunities
for involvement” and “specific strategies to encourage the involvement of
parents/guardians” [Rule #370]. And require that the “licensee shall ensure
that parents/guardian have access to the Center to observe their children at
any time without prior approval of the Center.” [#372] There is also a
requirement that information about “children's accomplishments and needs
and when there are concerns, to refer parents/ guardians for additional help in
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within the State

Table (A)(1)-9: Elements of a high-quality family engagement strategy currently required

Please describe the types of high-quality family engagement strategies required in the State. Types of
strategies may, for example, include parent access to the program, ongoing two-way communication
with families, parent education in child development, outreach to fathers and other family members,
training and support for families as children move to preschool and kindergarten, social networks of
support, intergenerational activities, linkages with community supports and family literacy programs,
parent involvement in decision making, and parent leadership development.

Types of Programs

Describe Family Engagement Strategies Required Today

Describe: Parents as
Teachers

or Systems
the community” [#370]. The Family and Large Family requirements are
similar.

Other As a home visiting program, family engagement is essential to the success of

the intervention. PAT offers visits in evenings and on weekends to encourage
greater participation. Stay and Play parent groups encourage parent-to-

parent support.

Other
Describe: Nurse-
Family Partnership

Family engagement is a requirement of NFP. Families must commit to
weekly home visits by the NFP nurses. Visits are designed for parent
commitment and success.

Notes: Stars point system prevents step relationship between individual Star components and tiers

Table (A)(1)-10: Status of all early learning and development workforce credentials™ currently

available in the State

If State has a Number and
workforce percentage of
_ _ knowledge and Early
List the early learning competency Childhood
and development framework, is the Educators :
workforce credentials credential who have the Mges ([ etz
in the State aligned to it? credential
(Yes/No/
Not Available) # %
Early Childhood Yes 1,062 | 13%
Administrator
Early Childhood Yes 334 4%
Curriculum
Coordinator

' Includes both credentials awarded and degrees attained.
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Table (A)(1)-10: Status of all early learning and development workforce credentials™ currently

available in the State

If State has a Number and
workforce percentage of
) _ knowledge and Early
List the early learning competency Childhood
and development framework, is the Educators :
workforce credentials credential who have the Mgles ([ feete)
in the State aligned to it? credential
(Yes/No/
Not Available) G e
Early Childhood Yes 2,292 | 29%
Teacher
Early Childhood Yes 1,672 | 21%
Assistant Teacher
Early Childhood Intern | Yes 1,023 | 13%
School Age Yes 351 4%
Administrator
School Age Site Yes 205 3%
Coordinator
School Age Site Yes 679 8%
Assistant
School Age Intern Yes 180 2%

Notes: an individual may hold more than one credential; there are 7,980 Early Childhood Educators not
all of whom have achieved a credential; all credentials are issued by the Delaware Department of

Education

Source: Delaware Department of Education
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Table (A)(1)-11: Summary of current postsecondary institutions and other professional
development providers in the State that issue credentials or degrees to Early Childhood Educators

List postsecondary
institutions and other
professional development
providers in the State that
issue credentials or degrees to
Early Childhood Educators

Number of Early
Childhood
Educators that
received an early
learning
credential or
degree from this
entity in the
previous year

Does the entity align its programs with the
State’s current Workforce Knowledge and
Competency Framework and progression of
credentials?

(Yes/No/
Not Available)

Vocational High School Early

Childhood Programs — 4 72 Yes
vocational high schools

Vocational High School Adult

Education Programs — 4 193 Yes
vocational high schools

Comprehensive High School

Early Childhood _Caregr Tracks 120 Yes
— 14 comprehensive high

schools

Delaware Technical and

Community Qollege Corporate 300 Yes
and Community Programs — 3

Campuses

Delaware Institute for

Excellence in Early Childhood 0 Yes
— Statewide program

University of Delaware — BA,

MA, PhD 23 No
Delaware State University — BA 6 No
Wilmington University -BA 18 No
Delaware Technical and 61 No

Community College — AA

Notes: an individual may hold more than one credential; there are 7,980 Early Childhood Educators not
all of whom have achieved a credential; all credentials are issued by the Delaware Department of

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

Essential Domains of School Readiness

Cognition and

State’s Kindergarten Language oS LIS Approaches PRI Social and
Entry Assessment and ISV Gl toward RIS emotional
literacy mathema.tlcs.a_nd learning W) 711817 development
early scientific development
development)
Domain covered? (Y/N) | Y Y Y Y Y
Domain aligned to Early | Y Y Y Y Y
Learning and
Development Standards?
(Y/IN)
Instrument(s) used? Teaching | Teaching Strategies | Teaching Teaching Teaching
(Specify) Strategies | GOLD Strategies | Strategies Strategies
GOLD GOLD GOLD GOLD
Evidence of validityand | Y Y Y Y Y
reliability? (Y/N)
Evidence of validity for | Y Y Y Y Y
English learners? (Y/N)
Evidence of validity for | Y Y Y Y Y
children with
disabilities? (Y/N)
How broadly Currently | Currently in Pilot Currently Currently in | Currently in
administered? (If not in Pilot Project. in Pilot Pilot Pilot
administered statewide, | Project. Statewide Project. Project. Project.
include date for Statewide | implementation by | Statewide | Statewide Statewide
reaching statewide implement | Fall 2013 implementa | jmplementat | implementat
administration) ation by tion by Fall | jon py Fall | ion by Fall
Fall 2013 2013 2013 2013
Results included in Not in Not in Pilot Phase | Not in Pilot | Not in Pilot | Not in Pilot
Statewide Longitudinal | Pilot (will be in future Phase (will | Phase (will | Phase (will
Data System? (Y/N) Phase efforts) be in future | be in future | be in future
(will be in efforts) efforts) efforts)
future
efforts)
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Table (A)(1)-13: Profile of all early learning and development data systems currently used in the

State

List each data
system currently

Essential Data Elements
Place an “X” for each Essential Data Element (refer to the definition) included in

in use in the each of the State’s data systems

State that Unique Unique Unique Child and Early Dataon | Child-level
includes early child Early program | family Childhood program | program
learning and identifier | Childhood | site demographic | Educator structure | participation
development Educator | identifier | information | demographic | and and

data identifier information | quality | attendance
DELSIS X

eSchoolPlus X X X X
DPEC X X

DEEDS X X

OCCL X

VisitTrack X X
ChildPlus X X
COPA X
Stars X
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Evidence for (A)(1):

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

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

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

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) — See Narrative (A)(1) and
Table (A)(1)-3

Data currently available, if any, on the status of children at kindergarten entry (across

Essential Domains of School Readiness, if available), including data on the readiness gap

between Children with High Needs and their peers — See Appendix (B)(5)-1 and Narrative

(A1)

Data currently available, if any, on program quality across different types of Early Learning

and Development Programs — See Narrative (A)(1)

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

each type of Early Learning and Development Program for each of the past 5 years (2007-

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

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

each type of Early Learning and Development Program for each of the past 5 years (2007-

2011) (see Table (A)(1)-5) —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) — see Table (A)(1)-6

The completed table that describes the elements of a Comprehensive Assessment System

currently required within the State by different types of Early Learning and Development

Programs or systems (see Table (A)(1)-7) — see Table (A)(1)-7

The completed table that describes the elements of high-quality health promotion practices

currently required within the State by different types of Early Learning and Development

Programs or systems (see Table (A)(1)-8) — 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) — see Table (A)(1)-9

The completed table that describes all early learning and development workforce credentials

currently available in the State, including whether credentials are aligned with a State

Workforce Knowledge and Competency Framework and the number and percentage of Early

Childhood Educators who have each type of credential (see Table (A)(1)-10) — 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 issue credentials or degrees to Early

Childhood Educators (see Table (A)(1)-11) — 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) —see Table (A)(1)-12

The completed table that describes all early learning and development data systems currently

used in the State (see Table (A)(1)-13) — see Table (A)(1)-13
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(A)(2) Articulating the State’s rationale for its early learning and development reform
agenda and goals. (20 points)

The extent to which the State clearly articulates a comprehensive early learning and
development reform agenda that is ambitious yet achievable, builds on the State’s progress to
date (as demonstrated in selection criterion (A)(1)), is most likely to result in improved school
readiness for Children with High Needs, and includes--

(a) Ambitious yet achievable goals for improving program quality, improving outcomes
for Children with High Needs statewide, and closing the readiness gap between Children with
High Needs and their peers;

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

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

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)(2)
e The State’s goals for improving program quality statewide over the period of this grant.

e The State’s goals for improving child outcomes statewide over the period of this grant.

e The State’s goals for closing the readiness gap between Children with High Needs and
their peers at kindergarten entry.

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

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

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

e For each Focused Investment Area (C), (D), and (E), a description of the State’s rationale
for choosing to address the selected criteria in that Focused Investment Area, including
how the State’s choices build on its progress to date in each Focused Investment Area (as
outlined in Tables (A)(1)6-13 and in the narrative under (A)(1)) and why these selected
criteria will best achieve the State’s ambitious yet achievable goals for improving
program quality, improving outcomes for Children with High Needs statewide, and
closing the readiness gap between Children with High Needs and their peers.
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(A)(2) Introduction

Building on the history of increasing investment and integration described above in Section
(A)(1), the plan Delaware outlines in this application is not just an approach to allocating
resources for this grant competition. Rather, it is a strategy for organizing all of our early care

and education efforts statewide, building up to the goal of great outcomes for all children.

The framework for this strategy is represented in the graphic below:

Delaware Strategy for Success in Early Learning and Development

Great outcomes

for all children Components of the Delaware Plan

Aligned birth-to eight- « Statewide kindergarten entry assessment

approach to school
readiness « Connections between elementary schools and ECE programs

« Early Learning Foundations aligned with Common Core

« Continuous improvement of program standards

Str.engthen.ing Stars to d.rive « Tiered reimbursement and subsidy increases
high-quality programming

» Coordinated and targeted technical assistance

» Access to high-quality professional development

Building a pr(_)fessmnal and effective early « Compensation to support recruitment and retention
childhood workforce

» Leadership development

» Expanded early comprehensive screening

Addressing the health and development
9 P » Mental health, behavioral and nutritional supports

needs of the whole child

» Coordinating services across sectors

Over the course of this plan, we will demonstrate that this strategy is one that:
e Places the interests of children with high needs at the forefront
e Extends to all programs and sectors of early childhood to ensure a systemic approach to
serving all children
e Has the explicit support of key stakeholders in the early childhood system
e Isrooted in Delaware’s strengths and established capacities
¢ Builds on those strengths to develop areas of exemplary practice that stand out in the

national landscape
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The priorities in our strategy represent the logical extension of the historical efforts in our state,
and they will be the priorities that drive our work whether or not Delaware is fortunate enough to
receive funding through this grant. Our excitement to participate in the Race to the Top—Early
Learning Challenge is driven by two unique opportunities:

1. To accelerate the pace of progress toward our objectives and goals — These funds will be

a catalyst for faster progress in Delaware, not a cause to start from scratch
2. To take areas of good work within our state and make them great — The opportunity

exists in Delaware to develop a true national model for early learning and development

The sections that follow provide more detail on our goals and our plans, and describe how we
have chosen to focus the use of resources available in this grant toward the areas that we believe

will have the greatest impact in the next four years and beyond.

A)(2)(a

Implicit in the organization of our strategy is a belief that — provided adequate supports for whole
child needs and for workforce development — high-quality programming is the most powerful
lever for improving child outcomes. Our vision for the future is of a unified early childhood
system in which high quality is the norm. Yet today, two basic challenges are limiting our

progress in making that vision a reality for all children:

1. Participation in the tiered QRIS (known as Delaware Stars) is inconsistent across
different types of early learning and development programs
2. Even among Stars participants, children with high needs are less likely to be enrolled in

high-quality Stars-rated programs than their peers
The consequence of these two challenges is that only 5% of high-needs children in Delaware are

enrolled in a high-quality program (as defined by the top three tiers of Stars). Underlying our

entire plan is the urgency we feel to increase this number as rapidly as possible; believing that

38



over time such increases will translate to significant gains in child outcomes, in early learning

programs and beyond.

Therefore, our plan calls for an ambitious and rapid buildup of both participation and quality in
Delaware Stars (the state’s tiered QRIS):16

e Percentage of high-needs children participating in a Stars-rated program:

o From 20% today to 78% by the end of the grant period

e Percentage of Stars-rated programs that reach the top tiers of quality (Star level 3-5):

o From 27% today to 62% by the end of the grant period

e Percentage of high-needs children enrolled in a top-tier program (Star level 3-5):

o From 5% today to 58% by the end of the grant period

If we are successful in implementing our plan and achieving these targets, not only will we have

increased the number of high-needs children in high-quality programs by nearly 12 times, but we

will have established momentum and a platform for further gains toward the aspirational goal
that all children — and especially those with high needs — should have access to high-quality
programming. As ambitious as these targets are for the grant period, we are confident that they

can be achieved given the investments in place and the additional activities outlined in this plan.

We know from years of experience in the field that inequities in program quality are leading to
gaps in child outcomes — both overall and especially between children with high needs and their
peers. Yet Delaware has not had the instruments in place to quantify these outcomes, set goals
for improvement, and monitor our progress toward those targets. With the implementation of
this plan, and its inclusion of a statewide kindergarten entry assessment, we will be in a position

to understand in a more quantifiable way the gaps that we have to help our children to close.

18T set Stars targets, we define the addressable universe of High Needs children in child care as those Children
with High Needs participating in location-based programs including: licensed day care centers, licensed family child
care providers, Head Start & Early Head Start programs, ECAP programs, Title 1 Programs, and IDEA Part B
Programs
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Therefore, although it is difficult to set benchmarks for progress in child outcomes today, we

make the following commitments about moving toward those targets in the future:

e Expanded pilots of kindergarten entry assessment, against a representative sample of
children statewide, will be used to establish baseline levels for child outcomes and the
readiness gap beginning in 2012-13

e Once baseline figures have been established, we will set targets for annual improvement

that are based on meeting or exceeding the best practices that exist nationally

By the end of the grant period, we will have attained a unified system of early childhood
services, moving toward ambitious long-term goals for child outcomes, that is characterized by

both the dual themes of coordination across early learning and development programs and clear

priority of resources toward children, families, and programs with high needs. These two themes

cut across all aspects of our strategy, as detailed in the next section.

A)(2)(b
/m Delaware’s strategy is based on four key areas of
for all child - i i i
or &l ehridren activity, each of which builds on the area below it
AQSS?;LEL”S;L"CE?S“ in leading up to great outcomes for all children:
readiness
Strengthening S dri i i
/ ;rigﬂgz;ugﬂ'tggrjrggffag’mi;“g’e \ 1. At the foundation of our strategy is

Addressing the health and development
Building a prgfessional and effective early
LRI I needs of the whole child. Our ultimate
Addressing the health and development goal WI” be measured by readiness for
needs of the whole child ; ) N
kindergarten, but preparing children for

success in school starts at birth, and has to prioritize physical, social, and emotional

development as a foundation for later academic skills.

2. The next step in our strategy is Building a professional and effective early childhood

workforce. Children benefit from adult relationships that provide enriching, responsive
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learning experiences in safe and developmentally appropriate conditions. The quality of

early childhood programming is ultimately determined by the quality of our workforce.
3. Having a professional and effective workforce will enable the next step of Strengthening

Stars to drive high-quality programming. Delaware Stars is the statewide tiered QRIS,

which will be aggressively promoted as a unified framework for quality and vehicle for
improvement, to be adopted and understood by programs, educators, and families.

4. High-quality programming is our strongest lever to achieve the desired outcomes of an
Aligned birth-to-eight approach to school readiness. Delaware will use a statewide

kindergarten entry assessment to baseline and track progress in child preparedness across
the Essential Domains of School Readiness, and will put structures in place to bolster

alignment between early care and education and the early elementary grades.

Each of the four critical areas in Delaware’s strategy have been developed with two overarching

imperatives: first, to direct the greatest focus and resources toward the children, families, and

programs with the greatest need; and second, to address the needs of the different types of early

learning and development programs in the state. The connection of these two themes to each of

the four strategic areas is outlined below.

Addressing the health and development needs of the whole child
Described in detail in Section (C)(3)

How does this piece of the strategy prioritize children, families,
Algned b0 sight and programs with high needs?

readiness

e Through the construction of Help Me Grow, Delaware’s

Strengthening Stars to drive
high-quality programming

statewide framework for organizing and coordinating

Building a professional and effective early
childhood workforce

health and development supports. Help Me Grow has
Addressing the health and dev_elopment ; ; ; . L.
been designed with an emphasis on helping families

navigate the different agencies and partners in the sector, and coordinating systems for

referral and follow-up to ensure complete coverage
e Through the growth of evidence-based home visiting, which is targeted at the state’s

highest-need neighborhoods
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e Through expansion of capacity in several critical service areas, including early
comprehensive screening, mental health consultation, and nutritional supports. This
capacity will ensure that all children with high needs are identified early, that preventive

supports are in place where possible, and that children receive the services they require

How does this piece of the strategy address the needs of different types of early learning and
development programs?

e To-date, tools and supports for early comprehensive screening, mental health
consultation, and nutritional supports have not had sufficient capacity to meet the full
statewide need. By investing in these service areas, we will ensure that all types of early
learning and development programs can benefit from these services

e Help Me Grow serves as an umbrella for coordinating early childhood health, social, and
educational services, ensuring that all programs are benefiting from an integrated

approach to meeting children’s needs

Building a professional and effective workforce
Described in detail in Section (D)(1) and (D)(2)

How does this piece of the strategy prioritize children, families,
aperosch to sehoal and programs with high needs?
readiness
Strengthening Stars to drive ® Delaware’s Strategy for Educator Compensation fOCUSES

high-quality programming

directly on programs that are serving high concentrations
childhood workforce

of children with high needs, and includes both (a)

Addressing the health and development
needs of the whole child

recruitment bonuses to help attract qualified educators;
and (b) ongoing wage enhancements that provide incentives for improvement and
retention along the state’s career lattice

e This same set of high-needs programs will benefit from a more intense level of on-site
leadership coaching, as well resources for program directors to fund release time that

enables professional development work with educators outside of classroom hours
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How does this piece of the strategy address the needs of different types of early learning and
development programs?

e Delaware is broadening the set of credentials that are available to early childhood
educators to include diverse opportunities for more specialized expertise. Workforce
members across all types of programs will be able to benefit from the new credential
opportunities

e Plans to increase access to high-quality professional development and leadership
coaching will apply to all educators across all programs. Delaware intends to foster more
cross-sector collaboration and development opportunities, while also finding areas where
stronger communities of practice within program types would be effective (e.g., for

family child care providers)

Strengthening Stars to drive high-quality programming
Described in detail in Section (B)(1) through (B)(5)

How does this piece of the strategy prioritize children, families,
aperosch to senoal and programs with high needs?
readiness
T ST e To support the ambitious yet achievable targets for

high-quality programming

increasing participation in Stars, Delaware is increasing

Building a professional and effective early
childhood workforce

reimbursement rates across-the-board, and launching a

Addressing the health and development
needs of the whole child

tiered reimbursement policy that allows for high-quality
programs to access up to 100% of market rate for purchase of care children

e To focus improvement efforts at the highest-need programs, Delaware is expanding an
intensified technical assistance model that works closely with cohorts of programs
located in high-poverty neighborhoods

e To assist families in making decisions about early childhood programming for their
children, Delaware will provide information about program quality through both a

comprehensive communications campaign and ongoing agency-driven touchpoints

How does this piece of the strategy address the needs of different types of early learning and

development programs?
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To strengthen Stars as a systemic framework for quality, Delaware is adopting a series of
new policy and programmatic decisions to ensure that Stars is adopted by all types of
early learning and development programs. These include: mandating Stars participation
for state-funded Pre-K (ECAP) programs; reaching universal participation of Head Start /
Early Head Start programs; and developing a new pathway for Stars participation among
school-based license-exempt programs that are monitored by the DOE

To aid programs in improving along the tiered QRIS, Delaware is integrating technical
assistance resources across available funding streams to ensure that all programs receive
consistent messages and support about areas to focus for improvement

To allow for different programs to focus on the improvements necessary for their own
type of organization to deliver high quality early child learning and development,

Delaware has created different standards for different types of programs

Aligned birth-to-eight approach to school readiness

Described in detail in Section (C)(1) and (E)(1)

How does this piece of the strategy prioritize children, families,
o s o and programs with high needs?
“Hignaity rogramming. e As Delaware prepares to implement a statewide
kindergarten entry assessment, the process of piloting and
Adressing the heaith and development evaluation will include engagement of stakeholders and

experts regarding developmental, linguistic, and cultural
appropriateness
To improve coordination of early learning and development programs with elementary
schools, Delaware will sponsor the creation of “readiness teams” that include
stakeholders from both systems, in the elementary school communities of greatest need
To ensure that learning standards account for children with high needs, the development
process, guiding principles, and final Early Learning Foundations incorporated the needs

of children with disabilities, dual language learners, and other special populations
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How does this piece of the strategy address the needs of different types of early learning and
development programs?
e All early learning and development programs utilize the Early Learning Foundations as
the universal statewide definition of learning standards
e As Delaware selects and begins to implement a statewide kindergarten entry assessment,
the state will also provide training to all early childhood educators across program types
to build a unified, aligned view of developmentally appropriate assessment
e All early learning and development programs in the target geographic areas will be
invited / represented in the readiness teams, ensuring that all voices are heard and helping

to foster a common strategy for improving school readiness

A)(2)(c

Delaware’s strategy for success in early learning and development is one that builds from

existing strengths, partnerships, and capacity, and we believe that the most effective and efficient

use of grant funds will come from identifying areas of strong practice within the current system

that — with grant resources providing a catalyst — would become national models for creating

strong outcomes for children.

Therefore, the process of prioritizing opportunities for investment within the Focused Investment
Areas (Sections C, D, and E) was driven by the vision of using grant funds to stimulate the
development of exemplary practices — going “from good to great.” These choices align with
three of the four strategic objectives described in Part (b) above. For each strategic objective, we
selected the application areas that allowed us to capture — in aggregate — both the current
strengths and the opportunities for targeted investment that would enable us to meet the

objectives.

These linkages, and the selected sections they represent, are depicted below:
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Prioritizing within Focused Investment Areas:

Linking Existing Strengths to Targeted Improvement Opportunities

Focused Investment Areas

Section C(3)

Addressing the Health and

Development Needs of the
Whole Child

g N
Section C(3)

« Expanding early comprehensive
screening

* Providing nutritional training and
support to all programs

« Bolstering capacity for mental health
and behavioral supports

Section D(1)-(2)

Building a Professional and
Effective Early Childhood

Workforce

g Ny
Section D(2)

« Compensation incentives for
recruitment and retention

* Leadership coaching for program
directors

« Program development for higher
ed partners

Section C(1)-E(1)

Aligned birth-to-eight
approach to school readiness

g Ny
Section E(1)

« Implementation of kindergarten entry
assessment

* Training of educators in both early
childhood and early elementary

* Readiness teams to support
coordination between K-12 and ECE

Areas for targeted, catalytic investment

el

Section C(3)
» Grants in place to support growth of:
* Home visiting
* Help Me Grow
* Delaware BEST
» Network of partners to support health
and developmental needs

g g

Section D(1)

« Statewide competency framework for
all educators

» System of credentials by both job
function and specialized expertise

« Aligned professional development
system

el

Section C(1)
« Early Learning Standards that are
aligned with the Common Core

Section E(1
« Ongoing pilots to test potential
instruments and PD / support models

Areas of existing strength in current policy and practice

Given these linkages, Delaware’s plan highlights the following investment areas in Sections C,

D, and E:

Section (C)(1): Developing and using statewide, high-quality Early Learning and

Development Standards

Section (C)(3): Identifying and addressing the health, behavioral, and developmental

needs of Children with High Needs to improve school readiness

Section (D)(1): Developing a Workforce Knowledge and Competency Framework and a

progression of credentials

Section (D)(2): Supporting Early Childhood Educators in improving their knowledge,

skills, and abilities

Section (E)(1): Understanding the status of children’s learning and development at

kindergarten entry

These prioritization decisions reflect Delaware’s view of how to use grant resources most

effectively and efficiently. Yet we also recognize that all of the selection criteria — including

those not written about directly — are essential components of an early care and education system
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that can reach our ambitious goals. None of these criteria are excluded from our strategy; rather,

they are critical aspects of the plans outlined in other sections, and are thus woven throughout the
strategy as underlying themes.
The specific points of integration in these other focused investment areas are as follows:

Supporting effective uses of Comprehensive Assessment Systems (Section (C)(2)):

e Section (B)(1): Revised Stars program standards clearly describe effective and
developmentally appropriate uses of assessment

e Section (B)(4): Stars Plus technical assistance model will provide support to leaders and
individual educators around the use of assessment

e Section (D)(2): On-site leadership coaching will build capacity of program leaders to
support educators in the use of Comprehensive Assessment Systems

e Section (E)(1): As an instrument is selected and being implemented for statewide
kindergarten entry assessment, all early childhood educators will be trained on how to
incorporate aligned assessment instruments into their own practice

Engaqging and Supporting Families (Section (C)(4)):

e Section (B)(3): Plan calls for broad statewide communications plan to educate parents
about Stars and high-quality programming, followed by cross-agency initiatives to
provide program-specific quality information that empowers parents to make better
decisions about program selection

e Section (C)(3): Growth of evidence-based home visiting programs provides an intensive
level of engagement and support to families in Delaware’s highest-need communities

e Section (E)(1): Parents will be engaged as members of the advisory committee to help
design the assessment program, and parental input may be collected as an input to
formative assessment. In addition, families and communities will be engaged on
“readiness teams” which bring together stakeholders to build common goals,
understanding, and focused efforts to support children’s readiness for Kindergarten.

Building or enhancing an early learning data system to improve instruction, practices, services,
and policies (Section (E)(2)):

One reason for not building data system investments into the Race to the Top—Early Learning

Challenge is that Delaware has other funds identified which are earmarked to support the

enhancement of the early learning data system. First, the Delaware is using funds from the State
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Advisory Council grant to build a “data cube” that will house all data on early childhood
students, linking and tracking data that is currently stored across agencies. Second, using funds
won in the first round of Race to the Top, Delaware will link the early childhood data cube into
the larger P-20 longitudinal data system (as part of the broader $6M P-20 effort, the integration
of early childhood data is scheduled for 2013).

Enhancements to data systems capacity are also built into the application in several areas:

e Section (B)(2): Building a new data and card swipe system to support the collection of
data from programs receiving purchase of care funding. In addition to easing the
administration of tiered reimbursement payments, this data system has the ability to
capture attendance and assessment data for all children

e Section (B)(3): Data sharing between agencies will enable the integration of program
quality data into all key touchpoints with families

e Section (D)(2): Delaware will build on the existing DPEC database, which stores all
qualification data on early childhood educators, to publicly report aggregate information
about educator advancement on the career lattice and retention within programs

e Section (E)(1): Data from the statewide kindergarten entry assessment will be build into

the state longitudinal data system

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

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

M (C)(1) Developing and using statewide, high-quality Early Learning and Development Standards.
O (C)(2) Supporting effective uses of Comprehensive Assessment Systems.

M (C)(3) Identifying and addressing the health, behavioral, and developmental needs of Children with
High Needs to improve school readiness.

O (C)(4) Engaging and supporting families.

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

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

48




M (D)(1) Developing a Workforce Knowledge and Competency Framework and a progression of
credentials.
M (D)(2) Supporting Early Childhood Educators in improving their knowledge, skills, and abilities.

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

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

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

The State’s goals for improving program quality statewide over the period of this grant.

The State’s goals for improving child outcomes statewide over the period of this grant.
See Narrative (A)(2) and Tables (B)(2)(c)

The State’s goals for closing the readiness gap between Children with High Needs and
their peers at kindergarten entry — See Narrative (A)(2)

Identification of the two or more selection criteria that the State has chosen to address in
Focused Investment Area (C) — See Narrative (C)(1) and (C)(3)

Identification of the one or more selection criteria that the State has chosen to address in
Focused Investment Area (D) — See Narrative (D)(1) and (D)(2)

Identification of the one or more selection criteria that the State has chosen to address in
Focused Investment Area (E) — See Narrative (E)(1)

For each Focused Investment Area (C), (D), and (E), a description of the State’s rationale
for choosing to address the selected criteria in that Focused Investment Area, including
how the State’s choices build on its progress to date in each Focused Investment Area (as
outlined in Tables (A)(1)6-13 and in the narrative under (A)(1)) and why these selected
criteria will best achieve the State’s ambitious yet achievable goals for improving
program quality, improving outcomes for Children with High Needs statewide, and
closing the readiness gap between Children with High Needs and their peers — See
Narrative (A)(2)
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(A)(3) Aligning and coordinating early learning and development across the State. (10 points)

The extent to which the State has established, or has a High-Quality Plan to establish,
strong participation and commitment in the State Plan by Participating State Agencies and other
early learning and development stakeholders by--

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

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

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

(3) The method and process for making different types of decisions (e.g., policy,
operational) and resolving disputes; and

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

(b) Demonstrating that the Participating State Agencies are strongly committed to the
State Plan, to the governance structure of the grant, and to effective implementation of the State
Plan, by including in the MOU or other binding agreement between the State and each
Participating State Agency--

(1) Terms and conditions that reflect a strong commitment to the State Plan by
each Participating State Agency, including terms and conditions designed to align and
leverage the Participating State Agencies’ existing funding to support the State Plan;

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

(3) A signature from an authorized representative of each Participating State
Agency; and

(c) Demonstrating commitment to the State Plan from a broad group of stakeholders that
will assist the State in reaching the ambitious yet achievable goals outlined in response to
selection criterion (A)(2)(a), including by obtaining--
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(1) Detailed and persuasive letters of intent or support from Early Learning
Intermediary Organizations, and, if applicable, local early learning councils; and

(2) Letters of intent or support from such other stakeholders as Early Childhood
Educators or their representatives; the State’s legislators; local community leaders; State
or local school boards; representatives of private and faith-based early learning programs;
other State and local leaders (e.g., business, community, tribal, civil rights, education
association leaders); adult education and family literacy State and local leaders; family
and community organizations (e.g., parent councils, nonprofit organizations, local
foundations, tribal organizations, and community-based organizations); libraries and
children’s museums; health providers; and postsecondary institutions.

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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

Evidence for (A)(3)(a) and (b):

e For (A)(3)(a)(1): An organizational chart that shows how the grant will be governed and
managed.

e The completed table that lists governance-related roles and responsibilities (see Table
(A)@)-1).

e A copy of all fully executed MOUs or other binding agreements that cover each
Participating State Agency. (MOUs or other binding agreements should be referenced in
the narrative but must be included in the Appendix to the application).

Evidence for (A)(3)(c)(1):

e The completed table that includes a list of every Early Learning Intermediary
Organization and local early learning council (if applicable) in the State and indicates
which organizations and councils have submitted letters of intent or support (see Table
(A)Q3)-2).

e A copy of every letter of intent or support from Early Learning Intermediary
Organizations and local early learning councils. (Letters should be referenced in the
narrative but must be included in the Appendix with a table.)
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A)(3)(a

Delaware has a strong existing governance structure to facilitate interagency coordination
between the Participating State Agencies involved with the strategy for success in early learning
and development. The Race to the Top — Early Learning Challenge grant will be managed
through an extension of this existing structure, with participating state agencies retaining their
traditional roles. Other key stakeholders will be involved through the Interdepartmental Early
Childhood Planning Committee and the Early Childhood Council (ECC) — an advisory council
that is composed of participants from the public and private sector. (Please see Appendix (A)(3)-

2 for a series of charts that describe this governance structure.)

The Interagency Resource Management Committee (IRMC) is the ultimate decision-maker for
early childhood-related policy and funding issues in Delaware. Its membership includes the
Secretaries of Education, DHSS, and DSCYF; the Director of the Office of Management and
Budget; and the Controller General. The statutory responsibilities for the IRMC as stated in code
include:

a) Allocate all funds provided by the State, obtained by it, or under its control, which are
designated for children eligible for services under this subsection except for unit funding
for children with disabilities as described in this title

b) Coordinate resources, federal and state and public and private, to support family-centered
services for eligible children and their families, as appropriate

c) Seek to develop collaborative approaches with the institutions of higher education for
children eligible for services under this subsection. Special emphasis shall be placed on
the use of existing preschool educator training and child care provider training programs;
and

d) Coordinate planning, policy, program and funding to establish a comprehensive and

coordinated early childhood system.

In March 2010, the IRMC set a policy agenda for the Committee and the state relative to State of
Delaware and early childhood. The policy agenda is as follows:

1. Establishment of a comprehensive and coordinated early childhood system
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2. Establishment of a comprehensive and coordinate statewide early childhood data
management system

3. Full implementation of the state’s early childhood quality rating improvement system,
Delaware Stars for Early Success

4. Addressing the early development and learning needs of the population of children living
with families with incomes that fall below 200 percent of poverty

5. Application of early childhood standards across programs focusing on the Early Learning

Foundation and Delaware Stars Program Standards

For any proposed change to policy, programs, or regulations in Delaware, the change must first
be shown to advance the goals and objectives of the State Plan; through the planning process, we
have confirmed with the IRMC that all aspects of the strategy are consistent with their agenda. If
the change meets this threshold, the change is reviewed by any organization that it impacts (e.g.,
the administration sister agencies, Early Childhood Council (ECC), and/or Early Learning
Intermediary Organizations). If there is disagreement during this process about how the change
impacts the implementation of the state plan, the IRMC conducts a formal review to resolve the

issue and makes a final decision about how to proceed.

The Interdepartmental Early Childhood Planning Committee is charged with implementing the
State Early Childhood Plan, developing recommended policy, overseeing accountability,
managing operations staff, managing early childhood contractual services, and collaborating with
the ECC by reporting quarterly at ECC meetings. Members of the Interdepartmental Early
Childhood Planning Committee include early childhood managers (including data managers)
from the Delaware Department of Education (DOE), Department of Health and Social Services
(DHSS), and Department of Services to Children, Youth and Their Families (DSCYF).

The ECC will function as a centralized point for key stakeholders outside of the Participating
State Agencies to contribute to the implementation process for the State Early Childhood Plan
and the management of the Early Learning Challenge grant. The ECC meets with the
Interdepartmental Early Childhood Planning Committee quarterly and also advises the IRMC on
a quarterly basis. The ECC is affiliated with many important organizations in Delaware,

including:

54



e Delaware Early Childhood Comprehensive System Committee

e Home Visiting Community Advisory Board

e Family Support Coordinating Council

e Expanding Inclusive Early Intervention Opportunities Committee

e Wilmington Early Care & Education Council, the Sussex Early Learning Council

In addition to these affiliated organizations, the ECC also contains committees that are focused
on:

e Higher Education

e Early Childhood Providers

e Delaware Stars Advisory

e Professional Development Advisory

The ECC is also actively involved in engaging parents and families. In addition to one seat that
is reserved on the council for a parent, the ECC is creating a Parent Committee that will provide
an inclusive forum for parents to be engaged in the ongoing implementation of this grant,

through an outlet with direct access to the decision-making process.

A)B)(b

All three Participating State Agencies have signed a common MOU, to which was appended a
detailed Scope of Work outlining the responsibilities of each agency as aligned to individual
scoring criteria within the application. These documents can be found in Appendix (A)(3)-1.

A)(3)(c

As described in Sections (A)(1) and (A)(2), Delaware’s history of developing comprehensive
state strategies that help build up to the current State Plan, its collaborative cross-sector approach
to gathering input, and its relative small scale combine to produce an exceptional level of

stakeholder support for the plan. In total, Delaware received 43 signed letters of support, from
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across the full range of stakeholder groups, including 100% coverage of Early Learning

Intermediary Organizations.

While all letters of support can be found in Appendix (A)(3)-3, we would like to highlight
several policy areas in particular in which relevant stakeholders have made explicit commitments
to some of the critical policy and programmatic shifts envisioned in the application:
e Section (B)(2): Signed letter from the Delaware Head Start Association endorsing a
target of 100% participation in Stars by the end of the grant period
e Section (B)(3): Signed letter from the North Carolina Department of Education stating
their support for joining with Delaware in a multi-state consortium to develop a new
measure of program quality
e Section (B)(4): Signed letter from Wilmington Head Start stating interest in using tiered
reimbursement funding to expand full day/full year programming
e Section (D)(1): Signed letters from all higher education institutions in the state
committing to align their coursework with the state’s Workforce Knowledge and
Competency Framework
e Section (E)(1): Signed letters from Delaware State Education Association (the state
teachers’ union), the District Chiefs (representing all Superintendents statewide), and the
Delaware Association of School Administrators, all expressing support for working with
the state in its plan to implement Kindergarten entry assessments

Although Delaware has laid out an ambitious plan for the next four years and beyond, the

unanimity and specificity of support we have received from across stakeholder groups gives us

confidence that our plan will be achieved.

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

Governance-related

FEUEIEUIY SED A roles and responsibilities

Department of Education (DOE) e Secretary of DOE participates in the Interagency
Resource Management Committee to approve
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Table (A)(3)-1: Governance-related roles and responsibilities

Participating State Agency

Governance-related
roles and responsibilities

policy and funding decisions

Acts as the fiscal agent for the grant, and distributes
funds to other Participating State Agencies as
called for by the budget agreement

Oversee QRIS projects

Responsible for Workforce Development and
Kindergarten Entry Assessment

Early childhood managers (including data
managers) participate the Interdepartmental Early
Childhood Planning Committee to:

o Implement the State Early Childhood Plan

o Collaborate with the Early Childhood
Council (reporting at council meetings
quarterly)

Department of Services to
Children, Youth and Their
Families (DSCYF)

Secretary of DSCYF participates in the Interagency
Resource Management Committee to approve
policy and funding decisions

Responsible for continued enforcement of licensing
standards, and for coordinating with Stars program
to support expansion efforts

Responsible for portions of the Health / Behavioral
/ Developmental Needs project

o Expansion of child mental health initiative
o Expansion of evidence-based screening

Early childhood managers (including data
managers) participate the Interdepartmental Early
Childhood Planning Committee to:

o Implement the State Early Childhood Plan

o Collaborate with the Early Childhood
Council (reporting at council meetings
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Table (A)(3)-1: Governance-related roles and responsibilities

Participating State Agency

Governance-related
roles and responsibilities

quarterly)

o Develop plans, develop policy, oversee
accountability, manage operations staff,
manage early childhood contractual services

Department of Health and Social
Services (DHSS)

Secretary of DHSS participates in the Interagency
Resource Management Committee to approve
policy and funding decisions

Responsible for budgetary components of the QRIS
tiered reimbursement, the Infrastructure Fund, and
the POC Systems

Responsible for management and fiscal oversight of
most of the Health / Behavioral / Developmental
Needs project

o Help Me Grow expansion
o Expansion of follow-up supports
o Training on nutritional standards

Early childhood managers (including data
managers) participate the Interdepartmental Early
Childhood Planning Committee to:

o Implement the State Early Childhood Plan

o Collaborate with the Early Childhood
Council (reporting at council meetings —
quarterly)

o Develop plans, develop policy, oversee
accountability, manage operations staff,
manage early childhood contractual services

Other Entities

Early Childhood Council

State Public and Private sector
advisory council on early
childhood education and care

Provide oversight on implementation of State Early
Childhood Plan

Advise the IRMC and the Interdepartmental Early
Childhood Planning Committee
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Table (A)(3)-1: Governance-related roles and responsibilities

Participating State Agency

Governance-related

roles and responsibilities

State Interagency Coordinating e Provide oversight on the implementation of State
Council for Part C of IDEA Early Childhood Plan

e Collaborate with the Early Childhood Council

Table (A)(3)-2: Early Learning Intermediary Organizations and local early learning councils

(if applicable)

Did this entity provide a letter of
List every Intermediary Organization and local early | MteNtor supportwhich is included in

earning council (if applicable) in the State the Appendix (Y/N)?

Delaware Association for the Education of Young Y
Children

Delaware Head Start Association Y
Early Childhood Council Y
Part C ICC Y
Prevent Child Abuse Delaware Y
Family Child Care Representative to ECC Y
Governor's Advisory Council for Exceptional Citizens Y
Sussex County Early Childhood Council Y
Wilmington Early Care and Childhood Council Y
Wilmington Head Start, Inc. Y
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Evidence for (A)(3)(a) and (b):

For (A)(3)(a)(1): An organizational chart that shows how the grant will be governed and
managed — See Appendix (A)(3)-2

The completed table that lists governance-related roles and responsibilities — see Table
(A)@)-1

A copy of all fully executed MOUSs or other binding agreements that cover each
Participating State Agency. (MOUs or other binding agreements should be referenced in
the narrative but must be included in the Appendix to the application) — See Appendix

(A)(3)-1)

Evidence for (A)(3)(c)(2):

The completed table that includes a list of every Early Learning Intermediary
Organization and local early learning council (if applicable) in the State and indicates
which organizations and councils have submitted letters of intent or support — see Table
(A)@3)-2

A copy of every letter of intent or support from Early Learning Intermediary
Organizations and local early learning councils. (Letters should be referenced in the
narrative but must be included in the Appendix with a table) — See Appendix (A)(3)-3

Evidence for (A)(3)(c)(2):

A copy of every letter of intent or support from other stakeholders. (Letters should be
referenced in the narrative but must be included in the Appendix with a table) — See
Appendix (A)(3)-3
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(A)(4) Developing a budget to implement and sustain the work of this grant. (15 points)

The extent to which the State Plan--

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

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

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

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

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

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

The State’s response to (4)(4)(b) will be addressed in the Budget Section (section VIII of the
application) and reviewers will evaluate the State’s Budget Section response when scoring
(A)(4). In the text box below, the State shall write its full response to (A)(4)(a) and (A)(4)(c) and
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)(4)(a):
e The completed table listing the existing funds to be used to achieve the outcomes in the
State Plan (see Table (A)(4)-1).
e Description of how these existing funds will be used for activities and services that help
achieve the outcomes in the State Plan.
Evidence for (A)(4)(b):
e The State’s budget (completed in section VIII).
e The narratives that accompany and explain the budget, and describes how it connects to
the State Plan (also completed in section VIII).
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A)(4)(a

As can be seen in table (A)(4)-1, Delaware views and manages its early learning and
development system as a cross-agency priority. Annually the state commits around $120 million
to early childhood learning and development from state, federal, and private funds. In addition to
the funding streams which all states receive (CCDF line-items, Head-Start, IDEA Part B, etc.),
Delaware has recently been the recipient of competitive grants that have and will contribute to
the State plan, and has received an additional $22 million of state funding directly related to the
goals stated in this application. Both the competitive grants and the $22M investment are
described in detail in Section (A)(1)(a).

Delaware won the ACA Competitive Maternal Infant and Early Childhood Home Visiting
Development Grant which gives Delaware the opportunity to expand the home visiting programs
in order to improve outcomes for children and families who reside in at-risk communities. This
grant provides annual funding through FY2013, at which point Delaware will be a competitive
applicant for the Expansion Grant. The SAMSHA grant provides funding to train mental health
providers in the state on outpatient therapies for families, provide intensive home-based services
for families, help families navigate the “system,” and provide a peer support group for both

parents and children.

In May 2011, the state senate approved Governor Markell’s request to increase annual state

funding for early childhood education by $22 million.

$22 million for Early Childhood Education

$12.0 million | Increase POC funding rates to 65% of market rate +$0.50 for all programs

$7.0 million | Additional increase in POC funding rate based on tiered reimbursement

$2.5 million | Administrative infrastructure for Stars (QRIS)

$0.5 million | Early childhood professional development
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This $22 million directly applies to the state’s plan to achieve the targets listed in (B)(2)(c) and
(B)(4)(c). In particular, the $7 million for tiered reimbursement and the $2.5 million for
administrative infrastructure will be used first in funding these initiatives before using any grant

money to do so.

The Department of Health and Social Services has a combined FY 2012 contribution of almost
$78 million. This mainly consists of funding for the purchase of care program, which is at the
core of the State plan as it reimburses those early learning programs that are serving children
with high needs who are eligible for subsidies. Given the challenging local and national fiscal
climate, Delaware is generally being conservative in assuming flat funding across the majority of
line items over the course of the grant period. The purchase of care program is an exception to
that pattern, since higher reimbursement rates and the adoption of tiered reimbursement should
lead to greater interest in serving low-income children, and the state is committed to providing

access to early childhood programming for all children in need.

The Department of Education contributes about $40 million annually, consisting mainly of IDEA
Part B Section 619 funding. Additionally, there is $470,294 of CCDF quality set-asides allocated
to the Delaware Department of Education. Of this amount, $200,000 is given to the Delaware
Institute for Excellence in Early Childhood to rate the early learning programs in Stars,
Delaware’s QRIS. The remaining $270,294 is used to pay for professional development of early
learning teachers and providers. The initiatives taken from the CCDF quality set asides exhibit
Delaware’s dedication to building capacity within early childhood education and development

and have laid the foundation for this State plan to set ambitious targets.

Finally, the Department of Services for Children, Youth, and Families contributes about $3

million annually, mostly from the SAMHSA grant as described above.

A)(4)(c

The sustainability of this plan will come in three forms: Delaware’s commitment to funding the

initiatives created to increase the number of high needs children in high quality programs; the
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capacity created in the early learning system over the course of the grant; and the commitment

from the entire early learning community as shown in the letters of support.

The anticipated annual ongoing costs to the state from this grant are estimated at $9.1 million
These costs come almost entirely from three components: (1) QRIS tiered reimbursement for
high quality programs serving high needs children; (2) QRIS administration such as technical
assistance, grants & awards, and the cost of the raters; and (3) the compensation provided for
early childhood educators based on credentials, training, and serving a high needs population.
Each of these three areas aligns with a core strategic objective for the state, and are integral to
achieving the targets to serve more high needs children with high quality programs as noted in
tables (B)(4)(c)(1) and (B)(4)(c)(2). The state of Delaware is committed to achieving these
targets during the grant period and maintaining the programs that make this progress possible

after the grant period is over.

Governor Markell and the State of Delaware have already shown their commitment to improving
the quality of early learning, especially for children with high needs. As described in (A)(4)(a),
the Delaware General Assembly approved the Governor’s request to increase annual funding for
early childhood education by $22 million. This $22 million will remain committed to items (1)

and (2) noted above and will help the state maintain these programs after the grant period is over.

The success in serving an increased number of high needs children in high quality programs will
also be sustainable due to the capacity created in Delaware’s early learning system by the budget
components that do not require ongoing funding from the state. Two such elements are
professional development for leaders of early learning programs, and improved capacity for
recognizing and addressing the health, behavioral, and developmental needs of children with
high needs. Professional development for leaders of early learning programs is designed to give
leaders the skills and tools to better manage their programs, retain educators, and improve the
overall quality of early learning and development being provided. This skill set will continue to
help these leaders improve their programs far after the grant period ends. Similarly, improved
capacity for recognizing and addressing the health, behavioral, and developmental needs of

children helps to provide Delaware and early learning educators with the training needed to more
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effectively serve children with specific needs. Once the grant period is over, these educators, and

especially the system, will be prepared to maintain this programming without the need of

additional funding.

Finally, as can be seen in the quantity and diversity of the letters of support from stakeholders,

there is a universal commitment from the entire early learning and development community to

carry out this plan. Early learning intermediary organizations, state government officials, district

superintendents, after-school providers, daycare providers, cultural community groups, higher

education institutions, foundations, and children’s advocacy councils and organizations have all

backed this initiative. This grant will provide the extra jumpstart to make real change happen, but

it is all of the stakeholders who provided letters of support that will ensure the sustained success

of this plan.

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

outcomes in the State Plan.

Source of Funds Fiscal Fiscal Fiscal Fiscal Total
Year 2012 | Year 2013 | Year 2014 | Year 2015
DHSS 78,051,686 84,251,686 81,190,686 82,990,686 | 326,484,744
POC Program (including
CCDF, TANF, SSBG) 66,400,000 72,600,000 74,700,000 76,800,000 | 290,500,000
Capacity Grants* 350,000 350,000 350,000 350,000 1,400,000
Information and Referral* 61,000 61,000 61,000 61,000 244,000
Relative Caregiver* 49,900 49,900 49,900 49,900 199,600
Wilmington Resource Center* 35,000 35,000 35,000 35,000 140,000
IDEA Part C 5,431,856 5,431,856 5,431,856 5,431,856 21,727,424
Federal Funds 2,152,956 2,152,956 2,152,956 2,152,956 8,611,824
General Funds 2,878,900 2,878,900 2,878,900 2,878,900 11,515,600
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Table (A)(4) — 1 Existing other Federal, State, private, and local funds to be used to achieve the

outcomes in the State Plan.

Source of Funds Fiscal Fiscal Fiscal Fiscal Total
Year 2012 | Year 2013 | Year 2014 | Year 2015
ASF Funds 400,000 400,000 400,000 400,000 1,600,000
ACA Competitive Maternal
Infant and Early Childhood
Home Visiting Development
Grant* 2,900,000 2,900,000 - - 5,800,000
ACA Formula Maternal Infant
and Early Childhood Home
Visiting Grant? 1,673,000 1,673,000 - - 3,346,000
Early Childhood
Comprehensive Systems Grant 150,000 150,000 150,000 150,000 600,000
State Implementation Grant to
Improve the System of
Services for CYSHCN 300,000 300,000 300,000 - 900,000
Title VV Maternal and Child
Health Block Grant (30% to
CYSHCN) 588,000 588,000 - - 1,176,000
Portion of Medicaid related to
developmental screenings 112,930 112,930 112,930 112,930 451,720
Department of Education 40,173,186 | 40,173,186 | 40,173,186 | 40,173,186 | 160,692,743
Quality Set-Asides* 470,294 470,294 470,294 470,294 1,881,175
Quality Expansion* 447,402 447,402 447,402 447,402 1,789,608
Infant Toddler* 261,209 261,209 261,209 261,209 1,044,836
IDEA Part B® 34,898,477 | 34,898,477 | 34,898,477 | 34,898,477 | 139,593,908
ECAP 3,306,527 3,306,527 3,306,527 3,306,527 13,226,108
Head Start Collaboration 125,000 125,000 125,000 125,000 500,000
Early Success Initiatives 300,000 300,000 300,000 300,000 1,200,000

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

outcomes in the State Plan.

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

(Infrastructure/Grants & Awards) 10,000,000 10,000,000 10,000,000 10,000,000 40,000,000

Department of Services for

Children, Youth, and Families 3,355,009 2,855,009 2,355,009 1,355,009 9,920,036
OCCL positions* 755,009 755,009 755,009 755,009 3,020,036
Child welfare services under Title

IV (B) and (E) of the Social Security

Act 300,000 300,000 300,000 300,000 1,200,000
SAMHSA grant 2,000,000 1,500,000 1,000,000 - 4,500,000
Child Mental Health Consultants* 300,000 300,000 300,000 300,000 1,200,000

TOTAL 121,215,604 | 126,915,604 | 123,354,604 | 124,154,604 | 495,640,415

Note: Flat amounts were assumed for future years of annual funding streams that do not have projected budgets.

*Line-items within CCDF funding

The ACA Competitive Maternal Infant and Early Childhood Home Visiting Development Grant ends in FY2013,
but will position Delaware to apply for the Expansion grant which is not noted here.
“The ACA Formula Maternal Infant and Early Childhood Home Visiting Grant must be applied for annually. This

table assumes the remaining 2 years will be approved.

*|DEA Part B is made up of $33,665,441 of IDEA 611 funds and $1,233,036 of IDEA 619 funds.

Evidence for (A)(4)(a):

e The completed table listing the existing funds to be used to achieve the outcomes in the
State Plan — see Table (A)(4)-1

e Description of how these existing funds will be used for activities and services that help
achieve the outcomes in the State Plan — See Narrative (A)(4)(a) and (A)(4)(c)

Evidence for (A)(4)(b):

e The State’s budget (completed in section VIII) — See Section V111
e The narratives that accompany and explain the budget, and describes how it connects to
the State Plan (also completed in section VII1) — See Section VIlI
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B. High-Quality, Accountable Programs

(B)(1) Developing and adopting a common, statewide Tiered Quality Rating and Improvement
System. (10 points)

The extent to which the State and its Participating State Agencies have developed and
adopted, or have a High-Quality Plan to develop and adopt, a Tiered Quality Rating and
Improvement System that--

(@) Is based on a statewide set of tiered Program Standards that include--
(1) Early Learning and Development Standards;
(2) A Comprehensive Assessment System;
(3) Early Childhood Educator qualifications;
(4) Family engagement strategies;
(5) Health promotion practices; and
(6) Effective data practices;

(b) Is clear and has standards that are measurable, meaningfully differentiate program
quality levels, and reflect high expectations of program excellence commensurate with nationally
recognized standards that lead to improved learning outcomes for children; and

(c) Is linked to the State licensing system for Early Learning and Development
Programs.

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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

Evidence for (B)(1):
e The completed table that lists each set of existing Program Standards currently used in
the State and the elements that are included in those Program Standards (Early Learning
and Development Standards, Comprehensive Assessment Systems, Qualified Workforce,
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Family Engagement, Health Promotion, Effective Data Practices, and Other), (see Table
(B)(1)-1).

To the extent the State has developed and adopted a Tiered Quality Rating and
Improvement System based on a common set of tiered Program Standards that meet the
elements in criterion (B)(1)(a), submit--

o A copy of the tiered Program Standards;

o Documentation that the Program Standards address all areas outlined in the
definition of Program Standards, demonstrate high expectations of program
excellence commensurate with nationally recognized standards, and are linked to
the States licensing system;

o Documentation of how the tiers meaningfully differentiate levels of quality.
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B)(1)(a

Delaware has operated a statewide, tiered Quality Rating and Improvement System (QRIS) since

2007. Delaware Stars for Early Success is a QRIS that is used to assess, improve and
communicate quality levels for early care and school-age programs. Stars combines a rigorous
and well-developed rating system with an evidence-based technical assistance model, in order to
meet the needs of all programs that are licensed by Delaware’s Office of Child Care
Licensing, especially those that serve Children with High Needs. Stars was developed (and

continues to be administered) through a successful public-private partnership between state

agencies, foundations, and other key stakeholders that are invested in improving the quality of

child care in Delaware. Though today Stars has transitioned fully from private funding to public

funding through the DOE, the breadth of initial Stars funders demonstrates the scope of public

and private entities invested in improving the quality of early care in Delaware.’

Stars establishes quality standards and provides for technical assistance and financial

support to participating programs as they engage in quality improvement efforts. Standards

are built on the state’s licensing regulations (Delacare) and outline a framework for quality
improvement to engage programs in meeting higher standards across four dimensions of
practice: Learning Environment and Curriculum, Family and Community Partnerships,
Management and Administration, and Qualifications and Professional Development.
Delaware is committed to expanding the reach of Stars across early learning sectors, increasing
the number of Stars participants, and improving the dissemination of program ratings so that

families can make informed decisions about which programs can best meet their child’s needs.

Beginning in January, 2012 Stars will implement a significant redesign that was developed as a

result of an extensive review of Stars in the spring of 2010. The Stars redesign has been subject

" The United Way provided initial funding for Stars, with other early support coming from: Delaware Early
Childhood Council, DOE, Department of Health and Social Services — Division of Social Services and Division of
Public Health, Office of Child Care Licensing, Nemours Health and Prevention Services, United Way Success by
Six, Children & Families First, The Delaware Business Roundtable Education Committee's Oversight Committee on
Vision 2015, Social Venture Partners Delaware, Robin Foundation, Chichester duPont Foundation, JP Morgan
Chase, ING, and other private donors.
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to a rigorous review process, which we will address in part (b). The newly redesigned Stars
program will serve two important goals:
1. Making Stars a more effective means for supporting program improvement by
emphasizing a strength-based, systems change approach; and
2. Raising the quality and rigor of the Stars standards and ensuring alignment with other

components of the state’s early learning strategy.

The primary change is a structural shift from a Building Block System to a Hybrid / Combination

System. Now, programs will enter Stars by meeting initial threshold requirements through
licensing and required classroom observational assessments, and then will select indicators on
which to earn “Quality Points” across all four dimensions of practice. This is intended to create
a more dynamic interaction between Stars and early learning programs, better accommodate the
wide variety of programs in Delaware, and promote a strengths-based approach to quality

improvement.

The transition to a hybrid model was driven by a systems change framework that emphasizes the
importance of leadership and stakeholder involvement (Fullan, 2007).*® This framework has
been integrated into Stars through the following model:

e Phase 1 — Star Level 1 (Commitment to Quality): Incorporates three components

designed to prepare a program for systems change:

o Professional Development on Quality Improvement and Leadership — Leaders of
participating programs complete six hours of PD regarding the use of Delaware’s
tools for promoting quality: ELFs, Career Lattice, Personnel Competencies, and
Stars Standards

o On-Boarding — All new programs will receive at least one on-boarding site visit
from a Stars Technical Assistant who interviews the site director about their
perceptions of program strengths and needs, and conducts an environmental
evaluation of the program (see Appendix (B)(1)-1 for a copy of the on-boarding

form).

18 Fullan, M. (2007). The new meaning of educational change (4th ed.). New York: Teachers College Press.
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o Initial Quality Improvement Plan (QIP) — All new programs will complete an
initial QIP in collaboration with their Stars Technical Assistant. Using
information garnered from the PD session and the on-boarding site visit, the
program’s leadership will complete a self-assessment relative to the Delaware
Stars quality standards and select key standards that become their initial set of
quality improvement goals.

Phase 2 — Star Levels 2-4 (Quality Improvement): Programs move through levels as

quality improves. Programs in this phase have required quality thresholds on the
Environmental Rating Scales (ERS) and selected standards that earn Quality Points.
Quality Points must be selected from across all four quality dimensions in order to
achieve higher levels in Stars. These selected standards along with the required
observational assessment drive the revised QIP. Stars Technical Assistants visit
programs at least twice monthly to support development and implementation of the QIP.
Star ratings in this phase must be verified every two years.

Phase 3 — Star Level 5 (Quality Maintenance): At this level of quality, programs can

choose either to become accredited or remain within the Stars framework, earning
required Quality Points and meeting the highest minimum classroom scores on the ERS.
Accredited programs must provide annual documentation to Delaware Stars. Level 5

Stars programs must verify every two years.

The current sets of draft Stars standards are provided in Appendix (B)(1)-2a/b/c/d. Table (B)(1)-
1 shows the alignment of the draft Delaware Stars standards to each of the six areas defined in
the Early Learning Challenge as critical elements of quality early learning and development
programs. As noted in the table, the revised quality standards address all six dimensions of

quality across all four program types.
Program Standards
Early Learning and Development Standards

Delaware’s evidence-based early learning standards — the Early Learning Foundations (ELFs) —

are a critical component of the revised quality standards. In the Learning Environment and
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Curriculum dimension, under the category of Curriculum Planning and Implementation, Stars
has a standards-based structure and alignment that specifically requires providers to incorporate
age-appropriate daily activities and curriculum aligned directly with the ELFs, which meet the
Definition of Early Learning and Development Standards as indicated in the application

guidelines:

A Comprehensive Assessment System

In Delaware Stars, at Standard LC2, programs are required to conduct an annual curriculum-
based assessment and child development screening. Programs must use assessments and
screenings routinely and appropriately to generate specific child level data for instructional
improvement, to plan activities and make sure each child is on track developmentally. Under the
redesign, programs will need to collect assessment data and demonstrate how teachers are using
that data to differentiate instruction for each child. Assessments selected by early learning
programs must be aligned with the Delaware Early Learning Foundations to ensure
comprehensive assessment of developmental and learning progress. This Stars requirement will
create a link from Assessment to Planning to Instruction in order to produce strong,

developmentally ready children.

Early Childhood Educator Qualifications

A qualified workforce is an integral part of Stars’ goal to improve young children’s health,
social, emotional, and educational outcomes. Stars standards fully incorporate the broad range of
Delaware’s carefully-crafted and fully-aligned professional development, training, credentialing
and certification processes at all Star Levels for ECE, SA, FCC and LFCC programs. For each
provider, Stars verification is based on Delaware Credentials, Delaware First Certificates, and
official DIEEC training or college transcripts. The revised quality standards promote the use of
Delaware’s Career Lattice and Delaware’s Competencies for Early Childhood Professionals as a
strategy to motivate career planning and enhance the professional development of the early

education workforce.
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Family Engagement Strategies

Delaware Stars strongly promotes the use of proven strategies to successfully engage families in
supporting their child’s development and learning, and sets some of the nation’s most complete
standards in the areas of inclusion, children with identified disabilities, and dual language
learners. See below for tables showing standards for the Family and Community Partnerships
domain which emphasizes ongoing, bidirectional communication between families and
programs. The standards in this area promote meaningful family engagement and require
attention and sensitivity to the needs of all families. The verification of these standards provides

evidence for their alignment against the criteria outlined in the definition.

Family Communication Standards Verification

Program welcomes all children and their | Written inclusion policy and at least one other document
families with procedures that embrace such as parent letter written in “people first” language rather
inclusion. than “disability first,” training certificate from some staff
reflecting completion of Inclusion training.

Each classroom provides regular written e Children 0-36 months - form used for communication
correspondence with families. and evidence of use such as blank and completed daily
sheets and reference in policies, handbook, or other
e For classrooms with children document.
predominately 0-36 months, e Children 37 months and older - evidence of format
correspondence is individualized used such as bulletin board with current information,
and provided daily. classroom webpage, emails, newsletters.

e For classrooms with children
predominately 37 months and
older, correspondence can be
group and weekly.

Program conducts conferences with Parent signature on form, evidence of the policy in handbook
families at least twice annually. or other programmatic document, dates on program/family
schedule, notes from interactive conference (in person,
teleconference, or Skype).

The Curriculum Planning Standard LC3 also requires that programs implement instructional and
environmental modifications that support the learning of all children including those with

disabilities and those who are dual language learners.

The Stars Family Involvement and Support Standards require the following to promote parent

access to the program, provide training and support for families as children move to preschool

74




and kindergarten, create social networks of support, link with community supports, provide

intergenerational activities, and facilitate ongoing two-way communication with families:

Family Involvement and Support
Standards

Verification

Program makes accommodations for families
of children with identified disabilities or who
are dual language learners.

Sample examples of verification include: Informal
conferences offered, blank and completed progress
reports, daily notebook.

Program systematically gathers information
from families and uses data to inform
program planning annually.

Copies of parent / family surveys from the most recent
year with report summarizing findings, minutes from
meetings (Advisory board, PTO, committees).

Program implements a variety of family-
centered events annually.

A minimum of three events, with at least one
educationally focused is required. Evidence includes
pictures of gatherings, flyers for events with attendance,
handbook, documents.

Program supports transitions for families:

e Into the program
e Within the program
e Qut of the program

Written transition policies in program and parent
materials plus copies of literature and evidence of
activities.

For Family Child Care, FS4 requires that the program make available information about child

and family related resources. Evidence can include: brochures, bulletin boards, newsletters,

website postings and informational materials.

The Stars Community Partnerships Standards require the following to promote parent access to

the program, provide training and support for families as children move to preschool and

kindergarten, create social networks of support, link with community supports, and provide

intergenerational activities:

Community Partnership Verification
Standards
Program develops and LEA agreement, transition assistance into school, inclusive services for
maintains formalized young children with disabilities.
relationships with schools.
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Program develops and Written evidence of implementation such as memorandum of

maintains formalized understanding/written agreement, event flyer, or parent permission
relationships with community- | form. (Examples: special needs liaison, early interventionist, health
based agencies. promotion/health department)

Health Promotion Practices

Delaware’s licensing regulations and Stars standards related to health and safety requirements
(e.g., developmental / behavioral / sensory screening / referral / follow up, physical activity
promotion, healthy eating habits, oral and behavioral health, and parental health literacy) are
some of the strongest in the nation. And Stars specifically requires programs to implement a
supplemental curriculum to support healthy lifestyles, including healthy eating and physical
activity. Additionally, OCCL licensing standards meet all ten health and safety standards for both
center and family based child care providers set forth by the National Association of Child Care
Resource and Referral Agencies (NACCRRA) — making Delaware only one of only 17 states to
accomplish this. Additionally, Delacare Rules for center and school-age programs require that
licensed programs conduct a developmental assessment of children at least once annually, as
specified in Rule #385. Furthermore, all licensed programs must have an age-appropriate health
appraisal on file for each child within one month of their admittance to the program. (Please see
Appendix (CP)(2)-2a/b/c for the Delacare Rules for ECE, FCC, and LFCC programs.)

Effective Data Practices

Stars strongly encourages programs to use data effectively to guide instruction and program
improvement. Standard LO3 requires programs to use individual child assessments for infants,
toddlers, and preschoolers to inform goal and lesson planning. Standard FS2 requires programs
to systematically gather information from families and use data to inform program planning
annually. Under the redesign, programs will need to use data not only to guide instruction, but
also to help them evaluate and adapt their programmatic practice to produce desirable child and
family outcomes. If the data does not indicate that their children are kindergarten-ready,
programs will need to determine what specific areas need improvement (e.g., staff requires more
professional development, the learning environment needs to be improved with better materials)

in order to have the desired impact on children’s learning and development.
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The revised Stars standards (shown in Appendix (B)(1)-2a/b/c/d), frame a QRIS that is
measurable, meaningfully differentiated between levels, and sets high expectations for program

excellence. The standards show, at each Star Level, how programs must provide specific
verification to Stars Assessors for progress measurement. The standards also describe a tiered
system that requires programs to meet increasingly higher quality standards across the four
quality practice domains at each successive Star Level. Programs must meet and maintain the
standards from previous levels before moving to the next level. The highest rating, Star 5,
represents the highest levels of staff education and training, highest ERS ratings, and fully

implemented family engagement and management practices.

Stars uses the nationally-recognized Environment Rating Scales (ERS) to conduct observations

of the learning environment and evaluate the quality of early care and education programs.

Beginning at Star Level 3, the ERS scores are integrated into the quality ratings by setting a
minimum score that providers must meet in order to qualify for a particular Star Level.*® For a
program to progress to the next Star level, a Stars Assessor conducts an ERS assessment after the
program has met all of the other standards for the next level. Stars uses many forms of
documentation in addition to the ERS to show compliance (e.g., written evaluations, work
samples, certifications, degrees, portfolios, surveys, correspondence).?’

Stars incorporates alternative pathways — designated by the DIEEC — for programs built upon

nationally-recognized standards. NAEYC accredited programs typically enter Stars at Level 5

and Head Start/ECAP programs typically enter at Level 4, though Head Start/ECAP programs
can quickly achieve Level 5 by achieving an ERS score of 5. If there are Stars standards that a
program does not meet, these standards become the focus of the quality improvement work.

(Please see Appendix (B)(1)-4a/b for information about the alternative pathways into Stars.)

19 For Star Level 3, each assessed classroom must have minimum ERS score of 3.00. For Star Level 4, each
assessed classroom must have a minimum ERS score of 4.00. For Star Level 5, each assessed classroom must
achieve an ERS score of 5.00.

% See verification sections of revised draft Standards, appendix (B)(1)-3
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e Revision and Benchmarking: A team of Stars staff including raters, technical assistants,
administrators and DOE staff modified and expanded Delaware standards from the initial
version. This team utilized a variety of resources in this revision process including:
NAEYC accreditation standards, NCCIC Compendium of QRIS, Delacare licensing
regulations, Head Start Performance Standards, and the Department of Defense’s
Effectiveness Rating and Improvement System (ERIS).*

e Provider Review and Feedback: The Stars review team conducted three provider focus
groups in the summer of 2011 to review the standards, get feedback on the quality of the
standards, identify gaps in the standards, and address feasibility. The team also
interviewed five family child care providers to obtain their perspective on the quality
standards for family child care programs.

e State-Level Review: A series of state-level groups have reviewed and provided input into
the revised Stars standards. These state-level groups included representation from all
sectors of the early learning system in Delaware including Head Start and Early Head
Start, public school preschool (ECAP), early childhood special education (619), Part C,
early interventionists, and school districts.

e National Review: Five national experts have agreed to review the standards and will
provide feedback on the following three dimensions: representativeness of quality,
clarity, and relative importance. The purpose of this national review is to complete the
multi-tier validation of the standards and to provide input into the final point structure to

be used in the hybrid model.

2! The following nationally-recognized standards inform the revised Stars standards and the Office of Child Care
Licensing standards: The ERS (Environment Rating Scales), NAEY C Accreditation Standards, Head Start
Performance Standards, National Association of Regulatory Agencies (NARA), National Association of Child Care
Resource and Referral Agencies (NACCRRA) recommended standards for states’ minimum licensing regulations,
The National Association for Family Child Care (NAFCC) accreditation standards for family child care, NCCIC
Compendium of QRIS, Council on Accreditation (COA) for school-age accreditation standards, U.S. Department of
Agriculture (USDA) meal standards inform the DOE’s CACFP meal program, (which were modified in Delaware to
prevent childhood obesity), Caring for Our Children: National Health and Safety Performance Standards, Guidelines
for Early Care and Education Programs 3rd Edition, Office of Child Care, ACF guidance on QRIS, Other States’
QRIS, Department of Defense’s Effectiveness Rating and Improvement System (ERIS)
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Stars is rooted in Delaware’s Office of Child Care Licensing (OCCL) standards, which are

treated as the threshold for participation in Stars (licensing standards are equal to Star Level 1).

Given Delaware’s strong licensing standards, the threshold for Stars is high.

Table (B)(1)-2 illustrates the full relationship between the revised Stars standards and current
OCCL Licensing Requirements. The key areas of quality where Stars standards build on state
licensing requirements are in curriculum and assessment, and professional development and

staffing. (Please see Appendix (B)(1)-5 for details regarding OCCL and Stars alignment.)

Curriculum and Assessment:

e Curriculum: Stars standards require activities and lesson plans based on the ELFs.
OCCL requires only a written program of activities and child development goals.

e Observation: Stars standards require that programs implement annual assessment and
screening and report twice annually to parents. OCCL just requires that programs have
an organized system for documenting children’s progress and presenting that information
to parents annually.

e Ratios: Stars imposes lower staff-to-child ratios and group sizes than OCCL
requirements.

e Transitions: Stars standards require that programs utilize a system of continuity of care
and minimize caregiver transitions through the year. OCCL requires that programs have
a policy to inform staff members of pertinent child information at points of transition.

e Environment: Stars standards require that programs meet minimum thresholds on the
ERS scales. OCCL requirements have less rigorous and specific classroom and outdoor

activity suggestions.
Qualifications and Professional Development

Credentials: Stars standards require administrators and a certain percentage of staff to complete

appropriate credentials. OCCL requirements do not include attainment of credentials.
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e Career Lattice: Stars standards require administrators and a certain percentage of staff to

be at specified levels on the Career Lattice. Staff evaluation is based on the Delaware

Competencies, encouraging further professionalization in the field. OCCL only has

minimum position requirements based on age, education levels, and childcare experience

requirements, and does not include participation in the Career Lattice.

e Training: Stars standards require individuals working in licensed settings to complete a

specified number of training hours annually. Individuals working in a Star-rated setting

must ensure that 50-75% of those training hours are quality-assured professional
development through the DIEEC.

Table (B)(1)-1: Status of all Program Standards currently used in the State

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

List each set of
existing Program
Standards currently
used in the State;
specify which
programs in the State
use the standards

Early
Learning
and
Develop-
ment
Standards

Compre-
hensive
Assessment
Systems

Qualified
workforce

Family
engage-
ment

Health
promotion

Effective
data
practices

Other

Delaware Stars for
Early Success:

All licensed, Early
Childhood and School
Age Centers, Family
and Large Family
Childcare Providers

Head Start Standards:

Head Start/Early Head
Start/ ECAP Programs

NAEYC Accreditation
Standards:

NAEYC Accredited
Programs

**

* Delaware does not currently have a Comprehensive Assessment System, but plans to implement one using funds
from the ELC grant. Adjustments would be made to the Stars standards to incorporate it upon implementation.

**4s a matter of policy, NAEYC does not align its accreditation standards to any state’s early learning standards.
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Table (B)(1)-1: Status of all Program Standards currently used in the State

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

List each set of
existing Program
Standards currently
used in the State;
specify which
programs in the State
use the standards

Early Compre- Qualified | Family | Health Effective | Other
Learning hensive workforce | engage- | promotion | data

and Assessment ment practices
Develop- Systems

ment

Standards

States, however, may seek to align their standards to those of NAEYC.

Note: Head Start Standards align to Star Level 4. NAEYC Standards align to Star Level 5.

Table (B)(1)-2: Alignment of Program Standards in Delaware Stars for Early Success

Early Learning and Development Standards

Center-Based Standards

LC2. Daily activities and lesson planning for infants, toddlers, and
preschoolers are based on the Delaware Early Learning Foundations.

e Implements a written comprehensive curriculum that is aligned with
the Delaware Early Learning Foundations for infants, toddlers, and
preschoolers

e Implements a supplemental curriculum to support healthy lifestyles,
including healthy eating and physical activity

Family Child Care
Standards

LC3. Program implements daily activities and lesson planning.

e Implements a written comprehensive curriculum that is aligned with
the Delaware Early Learning Foundations for infants, toddlers, and
preschoolers

e Implements a supplemental curriculum to support healthy lifestyles,
including healthy eating and physical activity for infants, toddlers,
and preschoolers

Comprehensive Assessment Systems

Center-Based Standards

LO2. Program annually implements a method of assessing growth and
progress for all infants, toddlers, and preschoolers:

e Child developmental screening
e Curriculum-based assessment

LO3. Program uses individual child assessments for infants, toddlers, and
preschoolers to inform goal and lesson planning.

Family Child Care
Standards

LO2. Program annually implements:
e Child developmental screening for all infants, toddlers, and
preschoolers.
e Curriculum-based assessment for all infants, toddlers, and

81




preschoolers.
e Developmental youth assessment for all school-agers.

LO3. Program uses individual child assessments for infants, toddlers, and
preschoolers to inform goal and lesson planning.

Qualified Workforce

Center-Based Standards

QEL. Person functioning as Administrator completes Delaware Administrator
Credential and is qualified through Delaware First as Administrator.

QE2. Person functioning as the Administrator utilizes the Delaware Early
Childhood Career Lattice for professional development planning and
achieves Step 8 or above.

QE3. Teaching staff complete appropriate credentials.

e At least one staff member attains a Delaware credential (excluding
Administrator)
o 25% of staff completes one Delaware credential

QE4. Program staff utilizes the Delaware Early Childhood Career Lattice
for career planning.

e 50% of staff are at Step 4 or above on the Delaware Early Childhood
Career Lattice

e 30% of staff are at Step 7 or above on the Delaware Early Childhood
Career Lattice

e 20% of staff are at Step 8 or above on the Delaware Early Childhood
Career Lattice

QES5. Person functioning as Curriculum Coordinator utilizes the Delaware
Early Childhood Career Lattice for professional development planning.

e Achieves Step 7 or above on the Delaware Early Childhood Career
Lattice

e Achieves Step 8 or above on the Delaware Early Childhood Career
Lattice

QT1. Annual training hours are quality-assured:
e For each staff, 50% or more of all training hours completed are
quality assured.
e For each staff, 75% or more of all training hours completed are
quality assured.

Family Child Care
Standards

QEZ1. Provider completes at least one Delaware credential.

QEZ2. Provider utilizes the Delaware Early Childhood Career Lattice for
career planning.

e Provider is at Step 4 or above on the Delaware Early Childhood
Career Lattice

82




Large Family Child Care
Standards

e Provider is at Step 7 or above on the Delaware Early Childhood
Career Lattice

e Provider is at Step 8 or above on the Delaware Early Childhood
Career Lattice

QT1. Annual training hours are quality assured.

e  For provider, 50% or more of all training hours completed are
quality assured

e  For provider, 75% or more of all training hours completed are
quality assured

QEL. Provider completes at least one Delaware credential.

QE2. At least one staff member attains a Delaware credential (excluding
owner/provider).

QE3. Owner/provider utilizes the Delaware Early Childhood Career Lattice
for career planning.

e Owner/provider is at Step 4 or above on the Delaware Early
Childhood Career Lattice
e Owner/provider is at Step 7 or above on the Delaware Early
Childhood Career Lattice

QE4. Program staff utilizes the Delaware Early Childhood Career Lattice
for career planning.

e 50% of staff are at Step 4 or above on the Delaware Early Childhood
Career Lattice
e 50% of staff are at Step 7 or above on the Delaware Early Childhood
Career Lattice

QT1. Annual training hours are quality assured.

e  For provider, 50% or more of all training hours completed are
quality assured

e  For provider, 75% or more of all training hours completed are
guality assured

Family Engagement

Center-Based Standards

FC1. Program welcomes all children and their families with procedures that
embrace inclusion.

FC2. Each classroom provides regular written correspondence with families.

e For classrooms with children predominately 0-36 months,
correspondence is individualized and provided daily

e For classrooms with children predominately 37 months and older,
correspondence can be group and weekly
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FC3. Program conducts conferences with families at least twice annually.

FS1. Program makes accommodations for families of children with identified
disabilities or who are dual language learners.

e Accommodations for families of children with identified disabilities
e Accommodations for families of children who are dual language
learners

FS2. Program systematically gathers information from families and uses data
to inform program planning annually.

FS3. Program implements a variety of family-centered events annually.
FS4. Program supports transitions for families:

e Into the program
e Within the program
e Out of the program

FP1. Program develops and maintains formalized relationships with schools.

FP2. Program develops and maintains formalized relationships with
community—based agencies.

LC3. Program implements instructional and environmental modifications
that support the learning of all children.

. Program implements formalized procedures for making
accommodations for children with identified disabilities

o Program implements formalized procedures for making
accommodations for children who are dual language learners

Family Child Care
Standards

FC1. Program welcomes all children and their families with procedures that
embrace inclusion.

FC2. Program provides regular written correspondence with families.
e For children 0-36 months, correspondence is individualized and
provided daily
e For children 37 months and older, correspondence is at least group
and weekly

FC3. Program conducts conferences with families at least twice annually.

FS1. Program makes accommodations for families of children with identified
disabilities or who are dual language learners.

e Accommodations for families of children with identified disabilities
e Accommodations for families of children who are dual language
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learners

FS2. Program systematically gathers information from families and uses data
to inform program planning annually.

FS3. Program implements a variety of family-centered events annually.

FS4. Program makes available information about child and family related
resources.

FS5. Program supports transitions for families:
e Into the program
e Within the program, as needed
e Out of the program
FP1. Program develops and maintains on-going relationships with schools.

FP2. Program develops and maintains on-going relationships with
community—based agencies.

LC4. Program implements instructional and environmental modifications
that support the learning of all children.

e Program implements formalized procedures for making
accommodations for children with identified disabilities

e Program implements formalized procedures for making
accommodations for children who are dual language learners

Health Promotion

Center-Based Standards

LC2. Daily activities and lesson planning for infants, toddlers, and
preschoolers are based on the Delaware Early Learning Foundations.

e Implements a written comprehensive curriculum that is aligned with
the Delaware Early Learning Foundations for infants, toddlers, and
preschoolers

e Implements a supplemental curriculum to support healthy lifestyles,
including healthy eating and physical activity

Family Child Care
Standards

LC3. Program implements daily activities and lesson planning.

e Implements a written comprehensive curriculum that is aligned with
the Delaware Early
Learning Foundations for infants, toddlers, and preschoolers

¢ Implements a supplemental curriculum to support healthy lifestyles,
including healthy eating and physical activity for infants, toddlers,
and preschoolers

e Implements a framework for curriculum planning for school-agers
Implements a supplemental curriculum to support healthy lifestyles,
including healthy eating and physical activity for school-agers

Effective Data Practices
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Center-Based Standards

FS2. Program systematically gathers information from families and uses data
to inform program planning annually.

LO2. Program annually implements for all infants, toddlers, and
preschoolers:

e Child developmental screening

e Curriculum-based assessment

LO3. Program uses individual child assessments for infants, toddlers, and
preschoolers to inform goal and lesson planning.

Family Child Care
Standards

FS2. Program systematically gathers information from families and uses data
to inform program planning annually.

LO2. Program annually implements:
e Child developmental screening for all infants, toddlers, and
preschoolers
e Curriculum-based assessment for all infants, toddlers, and
preschoolers
o Developmental youth assessment for all school-agers

LO3. Program uses individual child assessments for infants, toddlers, and
preschoolers to inform goal and lesson planning.

LO4. Program uses developmental youth assessments for school-agers to
inform goals and lesson planning.
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Evidence for (B)(1):

The completed table that lists each set of existing Program Standards currently used in
the State and the elements that are included in those Program Standards (Early Learning
and Development Standards, Comprehensive Assessment Systems, Qualified Workforce,
Family Engagement, Health Promotion, Effective Data Practices, and Other) — See Table
(B)(1)-1
To the extent the State has developed and adopted a Tiered Quality Rating and
Improvement System based on a common set of tiered Program Standards that meet the
elements in criterion (B)(1)(a), submit--
o A copy of the tiered Program Standards — See Appendix (B)(1)-3
o Documentation that the Program Standards address all areas outlined in the
definition of Program Standards, demonstrate high expectations of program
excellence commensurate with nationally recognized standards, and are linked to
the States licensing system — See Table (B)(1)-2
o Documentation of how the tiers meaningfully differentiate levels of quality — See
Narrative (B)(1)(b) and description of scoring in the redesigned hybrid model
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(B)(2) Promoting participation in the State’s Tiered Quality Rating and Improvement System.
(15 points)

The extent to which the State has maximized, or has a High-Quality Plan to maximize,
program participation in the State’s Tiered Quality Rating and Improvement System by--

(a) Implementing effective policies and practices to reach the goal of having all publicly
funded Early Learning and Development Programs participate in such a system, including
programs in each of the following categories--

(1) State-funded preschool programs;
(2) Early Head Start and Head Start programs;

(3) Early Learning and Development Programs funded under section 619 of part
B of IDEA and part C of IDEA;

(4) Early Learning and Development Programs funded under Title I of the ESEA,
and

(5) Early Learning and Development Programs receiving funds from the State’s
CCDF program;

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

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

In the text box below, the State shall write its full response to this selection 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations. Additionally, the State must provide baseline
data and set targets for the performance measure under (B)(2)(c).
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B)(2)(a

Goal and Vision

As described in Section (B)(1), the redesign of Delaware Stars — combined with the strong
administrative infrastructure developed through the first four years of implementation — has
positioned Stars to take an even more central and effective role in driving high-quality early
learning and development programming. Stars will include the first implementation of a tiered
reimbursement linked to quality. As Delaware continues to implement and expand its plan for

high quality early childhood programming, Stars will be recognized and adopted as a framework

for quality improvement across all sectors of the early learning and development system. Taking

this systemic approach will, we believe, lead to a greater level of focus, collaboration, and
support for all programs, and provide the most effective way for Delaware to accelerate
dramatically improved outcomes for all children, across the early childhood and K-12 systems.
To achieve this goal, Delaware is committing to a series of policy and administrative decisions
that provide a pathway for cross-sector participation and collaboration in Stars, with aligned

incentives. By taking these steps, Delaware’s policy framework for Stars addresses 100% of

publicly-requlated programs, and covers 95%+ of all high-needs children birth-to-five.?? All

providers in the early childhood system should recognize Stars as the framework for defining and
improving program quality.
Activities

This overarching goal and vision for program quality in Delaware is undergirded by a series of

specific new policy decisions, ongoing programmatic efforts, and explicit commitments of

support from stakeholders. While Delaware’s goal for expanded participation in Stars is

ambitious, the detailed planning we have undertaken makes us confident that it is also
achievable.
The details of Delaware’s approach — program by program — are described below.

1. Licensed child care centers (Receive funding through CCDF) — Child care centers have

been the primary focus of recruitment efforts over the initial years of Stars

implementation, since these centers serve 68% of the purchase of care population. Even

%2 The only categories of programs not addressed by Delaware’s cross-sector approach are relative in-home care, and
private schools (including 100% private pay schools). Statewide, there are only 684 children birth-to-five receiving
purchase of care subsidies in these two settings.
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without the financial incentives in place through the new tiered reimbursement program
(described in detail in Section (B)(2)(b)), 26% of centers are participating in Stars, with
an additional 8% on a temporary waiting list while the redesigned program standards are
being finalized.

Taken together, the combination of tiered reimbursement, the revised standards and
scoring system, and a more supportive model for technical assistance (described in
Section (B)(4)) create a powerful incentive to increase participation from licensed

centers. Moving forward with this approach, Delaware’s ambitious yet achievable goal is

to have 100% of centers participate in Stars. We recognize the dramatic increase in

capacity required to achieve this goal, especially given our commitment to focus
concurrently on both participation and quality. Initial engagement efforts with providers
surrounding the ongoing roll-out of the tiered reimbursement indicate a very high level of
enthusiasm in the field, such that in the first year of the grant period, we anticipate more
demand from centers to join Stars than we have capacity to serve. Therefore, in line with
the overarching focus on high-needs children, Delaware will prioritize all new applicants
to Stars on the basis of the percentage of children receiving purchase of care subsidies
and the location of the center (e.g., priority given for those located in high needs

neighborhoods).

2. Licensed family child care programs (Receive funding through CCDF) — By including the

percent of licensed family child care providers who are participating in Stars as a part of
our goal, Delaware is challenged by the inclusiveness of our own regulatory policies.
Indeed, Delaware is one of only 10 states requiring all family child care providers,
regardless of the number of children served, to become licensed.?® Yet we recognize the
importance of these programs as significant service providers to our population of
children with high needs, and therefore are setting ambitious goals for participation even
among these smaller-scale programs. There are ~2,400 children receiving purchase of

care, being served across 602 family child care providers. Today, 26 family care

282008 NARA Child Care Licensing Study, pg. 123
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providers are participating in Stars.

Delaware’s focus in expanding Stars participation among family child care providers is to

maximize the coverage of Children with High-Needs receiving purchase of care in Stars-

rated programs, and we have taken several steps to support the unique needs of this

critical provider community. First, the redesigned Stars program standards include

different standards for family care providers that are tailored to their typical size and
setting. Furthermore, Delaware intends to ensure that family child care providers serving
Children with High-Needs are not just participating in Stars, but are supported to improve
their quality. Through an intensified technical assistance model emphasizing
communities of practice (described in Section (B)(4)), Delaware’s plan is to target
clusters of ~10 family child care providers in low-income neighborhoods serving high
concentrations of purchase of care children. Over the grant period, our target is for 45%
of family child care providers to be participating in Stars, and for those participating

providers to represent 55% of all purchase of care children in family child care.

Head Start / Early Head Start — Delaware has already made important initial progress in

promoting Stars participation among Head Start programs; 3 of the 4 regional Head Start
programs include Stars participants. Today, Head Start and Early Head Start programs
are serving ~2,500 children.

But we are poised to dramatically expand Stars participation to attain universal coverage

of Head Start centers (100% participation) over the grant period. Please refer to the

appendix for Section (A)(3) for letters of support from the Delaware Head Start
Association, which endorses the 100% participation target over the grant period, and
from Wilmington Head Start — the largest Head Start program in the state — which
reinforces its own plans to participate in Stars. Numerous factors support this ambitious
goal: at the federal level, Head Start programs have all received guidance to participate
in their State’s QRIS; within Delaware, the Office of Head Start Collaboration continues
to be a very vocal advocate for programs to participate in Stars; the redesigned program

standards have been carefully aligned to Head Start performance standards, and allow
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programs to enter at a Star level 4; and, finally, the adoption of tiered reimbursement has
made it financially very attractive for Head Start programs to join Stars while serving

purchase of care children.?*

4. State-funded Pre-K programs (“ECAP” in Delaware) — ECAP programs serve 843 four-

year olds in Delaware and must abide by Head Start standards for both eligibility and
performance. Programs funded through ECAP are housed in a combination of Head
Start, center-based, and public school-based programs.

Moving forward, Delaware will mandate that all ECAP programs participate in Stars, by
adding this requirement as a contractual obligation for receiving state funding. Given the
terms of the current contracts, the transition to 100% participation will occur over the
course of the next year.

5. School-based programs funded through IDEA Section 619 of Part B, or Title | — These

public school based programs typically have high-quality and benefit from financial

resources provided by public school districts. Historically, however, these programs have
been the least involved with Delaware Stars, due to the historical policy stance that only

licensed programs could participate.

Delaware will create a new pathway into Stars for programs like these that, while not

licensed, are overseen and monitored by the Department of Education. Programs

participating in Stars through this pathway will be held to the same evaluation standards,
and will receive the same level of technical assistance, grants and awards as licensed
programs. In addition, the state will publicly report the performance ratings for these
programs. While these programs will not be eligible for tiered reimbursement payments
unless they begin to accept purchase of care children and become licensed, Delaware
believes that many will choose to take this path. These programs will be eligible to
participate in Stars on a voluntary basis, and Delaware believes that 50% will engage
with Stars over the grant period.

 The purchase of care reimbursement rate for Head Start programs has effectively been increased by 80%. Before
the State’s recent investment, purchase of care was reimbursed at 50% of market rate. Now with the reimbursement
increase and the alignment of standards to Star level 4, Head Start programs can be reimbursed at a minimum of
90% of market rate.
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6. Children receiving funding through Part C of IDEA — Since IDEA Part C funding follows

the child, Delaware focuses on the quality of services provided to all of these children,
regardless of setting, rather than focusing on IDEA Part C fund recipients as distinct
programs. In line with federal guidance, Delaware’s goal over time is for 100% of
children receiving services funded through Part C to receive those services in a natural,

inclusive environment.

In order to ensure that the quality standards for these services are at a statewide common

level of high-quality, Delaware’s goal over the grant period is for 50% of children

receiving Part C services to do so in Stars-rated programs. To monitor the State’s

progress, Delaware will include IDEA Part C data in the Department of Health and Social
Services demographic database which can be matched with DOE enrollment figures
through the longitudinal data system enabling accurate tracking of participation in Stars.
This system will be able to produce an accurate baseline measurement by the end of
2012. Furthermore, so that all Stars-rated programs are taking the necessary steps to be
able to accommodate services for children with disabilities, the leadership of the state
Part C program is a member of the Stars management team and has been integrally
involved in designing the new Stars standards to ensure their appropriateness for all

children.

Supporting investments to help attain participation targets

The targets above outline, program by program, Delaware’s policy and programmatic framework
for attracting more providers into Stars. These targets are ambitious, and if we are to achieve
them, it will reflect both a substantial investment in program improvement by providers, and a

significant increase in administrative complexity within state agencies.
Recognizing these two issues, Delaware will use grant resources to support capacity-building

investments that support us in reaching our ambitious targets for expansion, and ensure that these

targets will be achievable:
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1.

Infrastructure fund to support capital investments by providers — Through engagement
efforts with early childhood providers, we have heard repeatedly that capital investments
in facilities, equipment, or technology are often viewed as obstacles to moving up in the
quality tiers within Stars — and that providers would gladly make these investments if
they had the resources. To support providers as they enter Stars and to encourage them to
see progression along the standards as feasible, Delaware will provide an infrastructure
fund, which programs can access if they can demonstrate a linkage between their
investment and specific Stars standards. This fund will also be accessible to Stars
participants who are license-exempt, and who wish to make capital investments that
would help them to gain licensure, especially if licensure is being sought in order to gain
access to tiered reimbursement. The budget extends this fund over the four-year grant
period, as outlined in Section (A)(4).

“Card swipe” data system for purchase of care program — Growth in Stars participation
and improvements in program quality will lead to a much greater administrative burden
in order to administer tiered reimbursement programs. Today, the purchase of care
program operates off of an outdated technology architecture, with little ability to access
real-time data about children’s attendance and performance. Other states have begun to
move toward a “card swipe” system that can register a child’s attendance, test scores, and
other factors each day — providing programs and state officials with greater visibility into
data trends at a group level, and offering parents a potential window into their child’s
learning outcomes. Based on benchmarks from other state, Delaware believes it can
implement the new system within the first year of the grant period, with some annual

maintenance costs included in years 2-4.

Organizational Responsibilities

Delaware has established capacity, roles and responsibilities to meet the targets outlined above.
The MOU signed by all Participating State Agencies and attached with Section A(3) describes
these roles in greater detail:

The Department of Education (DOE), in its capacity as the manager of the Stars program,
will be responsible for the overall initiative to increase participation rates and for meeting

the targets outlined in the grant application. The DOE will be responsible for executing
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the specific policy changes for Head Start / Early Head Start, ECAP, and school-based
programs (e.g., contractual changes to ECAP, new pathway for school-based programs).
Finally, the DOE manages the contract with the Institute for Excellence in Early
Childhood (IEEC), which administers Stars.

The Department of Health and Social Services (DHSS) is the administrator of the
purchase of care program, and will ultimately receive funds related to the tiered
reimbursement policy, including the portion of grant funds directed to the expansion of
that initiative, and to the implementation of the new “card swipe” data system. DHSS
also will be the administrator of the infrastructure fund to support capital investments,
since DHSS has the systems in place to make direct payments to providers, and since this
fund mirrors existing capacity-building funds within CCDF. Finally, DHSS oversees
funding through Part C of IDEA, and the leadership of this program will be responsible
for working with DOE and IEEC to further integrate standards for high-quality
interventions and to work with families to increase the percentage of services delivered in
high-quality Stars-rated programs.

DIEEC, as the administrator of Delaware Stars, will drive the efforts surrounding the
rollout of the $22M investment in purchase of care / tiered reimbursement, and the
recruitment of new programs. DIEEC will significantly expand its capacity to meet the
new participation targets, using both state resources (through the $22M investment) and

grant resources as described in Section (A)(4).

The timeline for achieving the targets described above appears in the tables in Part (c) below.

b

At a time of significant fiscal challenges for Delaware and nearly all states, Delaware has made

the availability of high-quality child care for high-needs children a top fiscal priority through the

Governor’s leadership and the legislature’s unanimous support. This commitment pre-dates this

grant competition and stands as a clear example of Delaware’s dedication to early learning and

development.

95



The fiscal prioritization of early learning and development programming is embodied in the
State’s investment of $22M in annual, ongoing spending during the legislative session in early
2011. This investment is the one of only two new recurring spending items added to the budget
for FY 2012, and yet it passed the legislature with the support of all members.
The $22M investment is directed exactly at the goal of maximizing the supply of high-quality
child care for families with high-needs children. The additional funding has been directed as
follows:
¢ Increasing subsidy reimbursement rates for all programs: Nearly 10,000 children birth-
to-five in Delaware are receiving child care through purchase of care subsidies.
Historically, the reimbursement rates for purchase of care subsidies had remained flat,
with little to no increase for the providers. This created a significant gap in both funding
and capacity in the highest-need programs that served or wanted to serve high-needs

children. Thus, the state decided to “reset” the level of reimbursement for purchase of

care to ensure that all programs have the appropriate incentives and a higher baseline

level of resources to be accessible to high needs children — and to do so in a way that

prevents any increase in parent co-pays. With the new investment by the Governor, the

reimbursement rate for all programs statewide increased to 65% of the market rate.?®
This increase alone, which in itself represents an annual expenditure of $12M, will help
to ease the financial challenges for programs that are serving low-income children, and
will encourage programs to serve this population as a higher percentage of their total
enrollment.

e Initiating a tiered reimbursement system based on Stars ratings: While increasing
reimbursement rates across-the-board is an important step to ensure greater fairness and
adequate resources for all programs, ultimately Delaware intends to direct the greatest
level of resources to the programs that demonstrate the highest-quality in serving high-
needs children. With this goal in mind, Delaware has adopted a tiered reimbursement
program — beginning in the current fiscal year — that connects purchase of care payments
directly with quality ratings in Delaware Stars. High-quality programs participating in

% Before the increase, reimbursement rates varied widely across individual programs, but typically were as low as
50% of the market rate
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Stars will be reimbursed for children receiving purchase of care subsidies at the
following rates:

o Star Level 3 = 80% of market rate

o Star Level 4 = 90% of market rate

o Star Level 5=100% of market rate
No other states that we have been able to identify offer the opportunity for accessing
reimbursement of 100% of the market rate through their tiered reimbursement policy.
Moreover, these subsidy rates represent a substantial and ambitious investment by the
state, and they are supported by an initial allocation of $7M in annual, ongoing funding.
Through the participation and quality targets Delaware is setting in this application,
Delaware will further expand the tiered reimbursement investment and use grant
resources to catalyze that growth. These targets are described in further detail below in
part (c), and in Section (B)(4).

Organizational Responsibilities (applies to both Part (a) and Part (b))

The division of organizational responsibilities in Part (b) is the same as that which supports the

activities listed in Part (a). The MOU signed by all Participating State Agencies and attached

with Section (A)(3) describes these roles in greater detail:

The Department of Education (DOE), in its capacity as the manager of the Stars program,
will be responsible for the overall initiative to increase participation rates and for meeting
the targets outlined in the grant application. The DOE will be responsible for executing
the specific policy changes for Head Start / Early Head Start, ECAP, and school-based
programs (e.g., contractual changes to ECAP, new pathway for school-based programs).
Finally, the DOE manages the contract with the Delaware Institute for Excellence in
Early Childhood (DIEEC), which administers Stars.

The Department of Health and Social Services (DHSS) is the administrator of the
purchase of care program, and will ultimately receive funds related to the tiered
reimbursement policy, including the portion of grant funds directed to the expansion of
that initiative, and to the implementation of the new “card swipe” data system. DHSS
also will be the administrator of the infrastructure fund to support capital investments,

since DHSS has the systems in place to make direct payments to providers, and since this
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fund mirrors existing capacity-building funds within CCDF. Finally, DHSS oversees

funding through Part C of IDEA, and the leadership of this program will be responsible

for working with DOE and IEEC to further integrate standards for high-quality

interventions and to work with families to increase the percentage of services delivered in

high-quality Stars-rated programs.

e DIEEC, as the administrator of Delaware Stars, will drive the efforts surrounding the

rollout of the $22M investment in purchase of care / tiered reimbursement, and the

recruitment of new programs. DIEEC will significantly expand its capacity to meet the

new participation targets, using both state resources (through the $22M investment) and

grant resources as described in Section (A)(4).

The timeline for achieving the targets described above appears in the tables in Part (c) below.

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

System

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

Type of Early | Number | Improvement System

Learning and of i

Development | programs | Baseline Target-end | Target-end | Target- end | Target- end
Program in in the (Today) of calendar | of calendar | of calendar | of calendar
the State State year 2012 year 2013 year 2014 year 2015

# % # % # % # % # %

State-funded

preschool 13 1 8% | 13 | 100% | 13 | 100% | 13 | 100% | 13 | 100%
Specify: ECAP

Programs

Early Head

Start and Head 31 4 |13% | 16 | 50% | 23 | 75% | 31 | 100% | 31 | 100%
Start®®

Programs

funded by N/A N/A | N/A | NA| NA | NJA| N/A | NJA| N/A | NA | NA
IDEA, Part C

Programs
funged by 16 0 0% 2 13% 4 25% 6 38% 8 50%
IDEA, Part B,

% Including Migrant and Tribal Head Start located in the State.
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Performance Measures for (B)(2)(c): Increasing the number and percentage of Early Learning and
Development Programs participating in the statewide Tiered Quality Rating and Improvement

System
Baseline and Annual Targets -- Number and percentage of Early
Learning and Development Programs in the Tiered Quality Rating and
Type of Early | Number | Improvement System
Learning and of i
Development | programs | Baseline Target-end | Target-end | Target-end | Target- end
Program in in the (Today) of calendar | of calendar | of calendar | of calendar
the State State year 2012 year 2013 year 2014 year 2015
# % # % # % # % # %
section 619
Programs
T 13 0 0% 2 15% 3 23% 5 38% 7 54%
Title | of ESEA
Programs
receiving from 1045 94 | 9% | 136 | 13% | 309 | 30% | 440 | 42% | 521 | 50%
CCDF funds
Other
Describe:
Other Licensed
Child C:alre 615 40 | 7% | 101 | 16% | 217 | 35% | 284 | 46% | 308 | 50%
Providers (Not
receiving
CCDF funds)

Notes: Baseline data is actual and was provided by the Delaware Institute for Excellence in Early
Childhood; State-funded preschools are defined as those programs receiving ECAP funding; programs
receiving CCDF funding are defined as those receiving funding through the purchase of care program;
IDEA Part C funding goes directly to children rather than programs forcing Delaware to sets targets and
report coverage on a child basis rather than a program basis; 100% of Child Care Centers will be in

Stars by 2015
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(B)(3) Rating and monitoring Early Learning and Development Programs. (15 points)

The extent to which the State and its Participating State Agencies have developed and
implemented, or have a High-Quality Plan to develop and implement, a system for rating and
monitoring the quality of Early Learning and Development Programs participating in the Tiered
Quality Rating and Improvement System by--

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

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

In the text box below, the State shall write its full response to this selection 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.
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B)(3)(a

Given the priority being placed on increased participation in Stars, and the resources being

devoted to tiered reimbursement and other supports for increased quality, it is imperative that

Stars ratings reflect a robust set of measures, that the process for rating is rigorous, and that

providers acknowledge the validity of both the tool and process. Delaware has already taken

substantial steps to ensure the integrity of Stars ratings, and Delaware is proposing in this plan to
take another leap forward by working with other leading states in an ambitious effort to develop
a new measure of program quality that improves on the tools available in the field today.

The details of both current implementation and future plans are described below.

Policies and processes in place to ensure the validity and reliability of Stars ratings

Training and process to develop and maintain inter-rater reliability

Delaware Stars has a robust process in place for establishing and maintaining a level of inter-

rater reliability of at least 85%: our informal benchmarking across other states with established

ORIS suggests that 80% is a more typical goal, indicating the relative rigor of the Delaware

system.
This level of reliability is reinforced by a clear set of activities and capabilities:

e The Stars team has identified Anchor assessors, who are selected on the basis of their
experience with and mastery of the program standards and rating tools.

e New assessors begin with a process of guided practice, which includes lessons on
developmentally appropriate practices, reviews of completed assessments, and simulated
ratings using video clips of real situations.

e New assessors must complete at least three “reliability visits,” in which both they and an
Anchor assessor complete a full assessment. Over the course of the three visits, the new
assessor takes on increasing responsibility for facilitating the visit (e.g., by the third visit,
the new assessor completes the interview).

e After each reliability visit, new assessors debrief and review their scoring with the

Anchor assessor.
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e All new assessors must complete at least three visits in which their assessment scored at
greater than 85% reliability with the Anchor assessor.

e All assessors — including Anchors — are monitored for reliability over time, to prevent
drift. Each assessor undergoes a reliability check every 10" visit, and scores lower than

85% require additional practice assessments before returning to the field.

In addition to rigorous rating standards for on-site program observations using the ERS,
Delaware Stars will also implement high standards for reliability and verification of the entire set
of standards outlined in the new hybrid model which are not covered in the program observations
(e.g., professional development qualifications, management and administrative practices).
Specifically, criteria are being established for verification of the new quality standards. The
evaluation of these standards will also be subject to inter-rater reliability with 10% of all
verification being conducted by two trained Delaware Stars verifiers. As the Stars program enters
a period of accelerated capacity-building, this well-established routine will be a significant asset

in maintaining the validity of the rating process.

Monitoring frequency
Programs are frequently reviewed to ensure that standards are maintained. The Office of Child
Care Licensing ensures that all programs are meeting at least baseline licensing standards on an

annual basis. Under the redesigned Stars standards described in Section (B)(2), all programs

must be assessed a minimum of once every two years in order to retain their Star level rating.

However, it is anticipated that programs will strive to move more quickly on their path to quality
improvement as a result of the new tiered reimbursement. In the past six months, more programs
have moved up in the Delaware Stars system than in the prior three years of QRIS
implementation, suggesting that the combination of tiered reimbursement and more intensive
technical assistance in developing, implementing, and testing plans for improvement is effective.
It is expected that many programs will seek verification of their star level designation more

frequently than the required two years due to these financial incentives and effective supports.

When ratings take place, assessors ensure that their interaction with programs is extensive

enough to draw valid conclusions about program quality. Reliable Stars Assessors observe each
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classroom, home, or group for at least three hours using the corresponding ERS scale to assess
the physical environment, routines, curriculum, schedule, structure, language and interactions in
use at the center under evaluation. Assessors also conduct interviews of lead staff for the
classroom or group being considered. One third of each age group (infants and toddlers,

preschool, school age) are randomly selected for assessment.

Approach to ensuring and improving the tool used to assess program quality

The Environmental Rating Scale (ERS) Delaware has chosen to use is the Early Childhood

Environmental Rating Scale, a nationally-recognized and valid assessment tool to support a

critical component of the Stars evaluation rubric. The ERS, developed at the Frank Porter

Graham Child Development Institute at the University of North Carolina at Chapel Hill, is a
scientifically-based and normed, tool that has been tested on a continuous basis for validity and

reliability. The ERS is commonly used in state QRIS systems nationwide.

While the ERS instruments measure programmatic dimensions necessary for the provision of
high quality early care and education services, there is a growing recognition of other
components of high-quality programming (e.g., aspects of teacher-child interaction and
curriculum implementation) that the ERS instruments were not designed to evaluate. On
balance, while Delaware still considers the ERS to be an effective tool, it is clear that the

assessment of additional components would be beneficial in supporting school success.

It is possible to use multiple measures to assess these complex set of variables that reflect high
quality early care and education. However using multiple measures becomes an expensive
process and leads to capacity issues within any respective QRIS system. Using multiple
measures also adds considerable time to the measurement process. Having one tool that could
potentially measure multiple dimensions of quality, taking into account the variables measured
by the ECERS and the elements measured by an instrument such as the CLASS would be an

invaluable asset to states as they explore avenues to measure quality across dimensions.
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As part of Delaware’s commitment to national leadership and continuous improvement in the

rating of early learning and development programs, we will engage with two other leading states

(North Carolina and Kentucky) to initiate the Multi-State Consortium on Program Quality

Assessment. The purpose of this effort is to develop, field test, and pilot a new quality scale

designed to meet the specific needs of QRIS and requlatory systems. This new measure will aim

to blend the ERS’ strengths in assessing program infrastructure and learning environment with
the strengths of other tools (like CLASS) in measuring the extent of and quality of adult / child
interactions and address the important issue of instructional intentionality and curriculum
implementation. Further, efforts towards the development of the new measure will be sensitive
to the unique needs of QRIS systems which must have tools that work across various classroom
and program settings (e.g., infant, toddler, preschool, and family child care). With the exception
of the ERS, other existing quality measures (such as the CLASS) do not apply to all four types of
settings. The new measure will be completed by the end of the grant period, with each state
contributing a proportionate level of resources to support the development process (see Section

(A)(4) for budget allocations associated with this initiative).

The Department of Education, as the manager of the Stars program, will have responsibility for
this initiative, and will work closely with the Delaware Institute for Excellence in Early
Childhood, the administrator of the Stars program, to fulfill Delaware’s role within the multi-
state consortium. Please see the Appendix for Section (A)(3) for a written letter of support from

the North Carolina Department of Education affirming Delaware’s participation in the effort.
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This initiative will follow the following schedule:

Timeline For Multi-State Consortium on Program Quality Assessment Activities

« Multi-state consortium meets and develops plan for creating a @ March 2012

new assessment tool

« Consortium members develop a new program assessment tool April 2012- March 2013

 Preliminary pilot test of new assessment tool in centers and

family child care homes April 2013- June 2013

« Assessment tool revised, based on preliminary pilot test July 2013- September 2013

« Preliminary pilot test of revised assessment tool in early
learning programs including centers and family child care October 2013- January 2014
homes

« Further refinement of assessment tool February 2014

< Train data collectors to reliably use the assessment tool March 2014

« Pilot test assessment tool in a sample of child care centers .
and family child care homes in multiple states, gathering data April 2014 — August 2014
on its validity and reliability

* Analyze pilot test data to determine validity and reliability of

scores from the new assessment tool oAb =
November 2014
« Final report of pilot test of the new assessment tool December 2014
« Multi-state consortium develops plan for utilizing new
assessment tool as part of QRIS December 2014
« Implementthe plan for using the new assessment tool across
multiple state QRIS and gather data about feasibility issues to
continue refining the measure and training procedures January 2015- December 2015
1

B)(3)(b

An effective statewide tiered QRIS, such as Delaware Stars, can create impact not just through
interactions with practitioners, but also by providing a platform for engagement with families.
Delaware Stars plays two critical roles in the state’s strategy for family engagement: first, it
communicates clear standards for early care and education, so that parents raise their
expectations for the programs serving their children; and second, it provides transparent and

reliable information about quality that arms parents to make better decisions. These two stages

of parental outreach and engagement — educate then empower — are at the heart of a vision for

Delaware in which parents vote for quality with their feet.
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Licensing data is already made publicly available to parents through the website of the Office of

Child Care Licensing, where parents can access data about non-compliance, corrective action,

and any substantiated complaints that the Office has received, including health and safety

violations.

Going forward, Delaware’s ambitions for getting program quality data (both through licensing
and through Stars) in the hands of parents are much larger. Because licensing and Stars are
linked with one another for all licensed programs (as described in Section (B)(1)), it will be a

natural fit for the larger planned initiative to include data from both sources. The emphasis, as

described below, is to make data available through as many channels as possible, building upon

existing points of contacts with parents and other caregivers, in the easiest form possible, and to

leverage that data as a platform for deeper family engagement.

Plan to support family communication and engagement efforts regarding program quality

In the initial years of Stars implementation, quality rating data has not been publicly available to
parents. The priority to-date — as outlined in Sections (B)(1) and (B)(2) — has been to refine
program standards so that they are a rigorous and fair measure of quality (and thus a sound basis
for parental decision-making), and to build a critical mass of participating programs. Once the
validity of the program standards has been established and a critical mass of programs has begun
to participate, the time is right to invest in a comprehensive communication and engagement
campaign to ensure that parents are empowered to use the newly available information to make

better choices for their children.

Vision and Goals:

At this stage in the continued growth and refinement of Stars, the timing is ideal to prepare an

aggressive campaign to promote Stars participation and Stars ratings as integral parts of parents’

decisions about early care and education programming for their children, and to integrate

licensing data into that effort. This effort will evolve as a natural next step from the ongoing
campaign to engage with providers about the redesign of Stars and to accelerate the recruitment

of those providers into Stars (as described in Section (B)(2)).
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Relative to the guidelines provided in this grant application, however, Delaware intends to go far
beyond simply making the data publicly available to parents, and providing it in an easy-to-use

format. Rather, we have plans for an aggressive communications and outreach campaign that

cuts across participating state agencies, includes both providers and community partners, and that

ultimately provides a platform for deeper levels of engagement with families about what quality

programming looks like, why it is important, and how to use the Stars and licensing data to find

the right option for their child. The ultimate goal of this effort is to foster, over time, a clear shift

in parent mindsets when making decisions for their children, and to cultivate — especially among

parents of Children with High Needs — a self-sustaining demand for high quality options.

Activities and rationale:

In designing the plan for this campaign, Delaware’s process has been to work with a parent’s
perspective in mind — and, in particular, parents of Children with High Needs. We have been
motivated by three key questions.

e First, across state agencies, what are all of the touchpoints that we, or our partners in the
field, have with parents in the birth-to-five timeframe, especially during times when they
are choosing an early learning and development program? How do these touchpoints
vary for different segments of the population of Children with High Needs?

e Second, how could each of these touchpoints be used more strategically to engage more
deeply with parents, provide better information, and reinforce a message of quality?

e Third, what new touchpoints might we creatively consider, such as social media, events,

and partner organizations’ communications channels?

From experience over time and engagement through this planning process, we know that parents’
decisions today about early care and education programming are motivated in large part by
convenience and cost, and that issues of quality are viewed as opaque and subjective. Standards

of program quality are not widely understood.

As a part of the planning process, we have developed a comprehensive list of the touchpoints

that we would want to include over the long-term in a comprehensive approach to
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communication and engagement around program quality. Starting immediately, we plan to

prioritize a few areas where the opportunities for contact with parents have the greatest potential

for impact — based in large part on their serving parents of Children with High Needs. We will

institutionalize these efforts across state agencies, external partners, and existing touch points

with parents statewide over the next 12 months.

1. Purchase of care (DHSS): 9,800 low-income, high-needs children at any given time are
accessing purchase of care subsidies to support their access to child care, and Delaware is
in contact with their families to provide information about eligibility and funding.
Moreover, these parents are at the decision-making point; just about to enroll their child
in an early learning and development program. In all materials we provide to families
receiving subsidies, we will include documents that provide general background on Stars
and a map that highlights programs within close geographic proximity that are Stars-rated
and are in the top tiers of Stars.

2. Home visiting (DHSS, DOE): Across agencies, Delaware operates several evidence-
based home visiting initiatives that target the most at-risk neighborhoods in the state.
Delaware recently has received additional funding to expand home visiting, which
already reaches thousands of parents of Children with High Needs each year (the details
of both current operations and future plans are described in detail in Section (C)(3)).
Home visitors develop deep relationships with parents, and are well-positioned — if
provided with additional training and materials — first to provide some of the same
information provided through the purchase of care channel, and then to build on that
information by having conversations with parents about the importance of high-quality
programming to child development and school readiness.

3. Licensing (DSCYF): The website for the Office of Child Care Licensing is already
viewed as a resource for parents looking to assess program quality, with licensing history
data already made publicly available. Going forward, Delaware will integrate data from
Stars into the parent interface on the OCCL website, and allow parents to see not just the
Stars rating of the program, but also detailed information about performance in each of

the key areas of the program standards.
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4.

Help Me Grow (DHSS): Help Me Grow is a new initiative run by the Division of
Public Health to provide a comprehensive framework for screening, referral, and follow-
up services across the state, simplifying and streamlining the system for parents of
Children with High Needs. These plans are described in detail in Section (C)(3), but they
include a parent outreach hotline, for parents to call and understand more about the
services available for their child. Delaware will train all participants in the Help Me
Grow system, and especially the representatives staffing the phone center, about issues of
program quality, the system of Star ratings, and how to provide information about high-
quality program options to parents who are seeking support for their Children with High
Needs.

Building the capacity to provide this level of communication and engagement through existing

agency structures will take time and resources to develop. Moreover, parents need a greater

level of baseline awareness of program quality issues generally and Stars ratings specifically to

be able to make the best use of the information and conversations when they are available.

For that reason, the integration of data into the four touchpoints highlighted above will be

preceded by a broad public awareness and communications campaign to be led by the

Governor’s office. This campaign will include:

Setting up a series of conversations with parents, located in community settings (e.g.,
libraries, community centers) and targeting high-need neighborhoods. These gatherings
will deepen the existing dialogue that the state has with parents regarding their general
expectations for quality child care, and specific choices that they can make to access the
highest quality care for their children.

Developing standard mailings to go out to all families in targeted high-need
neighborhoods

Public events with the Governor and other senior officials that spotlight Stars-rated
centers and engage with parents about using Stars and licensing information
Collaboration with community partners, such as United Way, Nemours, Vision 2015, and
others, who can help promote events, raise awareness, and reinforce messages
Interviews and other media coverage to support the message

Targeted public service announcements and social media outreach
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Timeline and preparation:

The public-facing aspects of the plan will unfold as part of a broad three-phase timeline:

Preparatory phase (January-June 2012) — Communications and engagement efforts in this
period will support the rollout of the new Stars standards and help recruit additional
programs with a special focus on those serving children with high needs. Delaware will
ensure that providers, state employees and community partners have the tools they need
to communicate directly to parents and assist in the public education efforts in the next
phase. Although this is not directly related to parent outreach, building continued
momentum for Stars is a necessary precursor to the success of a parent campaign.

Phase | Awareness Campaign (July-September 2012) — Communications effort will segue
from a focus on providers to a focus on parents, with an intensive kick-off campaign to
energize government and community stakeholders to reach out to parents. Direct
engagement, combined with traditional and social media efforts will be used to raise
awareness

Phase Il Launch of Ongoing Touchpoints (October 2012-January 2013) — The one-time
campaign to bolster awareness will transition into an ongoing strategy to provide
communication and engagement through the key touchpoints and structures outlined
above. The goal is to have the new information and processes integrated into each of the

four key touchpoints by the beginning of the second year of the grant period.

A timeline beginning in October 2012 to launch efforts through ongoing touchpoints will allow

Delaware the time to lay the necessary groundwork through a series of steps. For each of these

touchpoints, we will need to provide:

A clear vision for how to develop more strategic communication with and engagement of
families through existing points of contact

Standard materials that can be used both for internal reference and external distribution
Training for all relevant state personnel to enable them to communicate key messages
and field questions about Stars

Training for physicians, county / local government personnel and community

organizations that regularly engage with parents, including state partners and other
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interested organizations to equip them to communicate with parents about Stars and the
importance of early education

Easy points of reference online where parents can go to get answers to additional
questions quickly and easily (e.g., Early Childhood Council website, Stars website,
Delaware 211)

Flexible data templates and processes that allow for customized information to be
provided to parents about the program options in their communities

Data sharing agreements between agencies to enable information to flow smoothly across
the key touchpoints

Engagement efforts with parents over the course of the first year of the grant period (through the

Phase | awareness campaign and other channels) will provide additional information to help

refine and improve the plans for the ongoing touchpoints as the work proceeds.

Organization:

The management, roles and responsibilities for this plan are as follows:

The Governor’s office will oversee the Phase | awareness campaign, working in
coordination with communications staff from each of the 3 Participating State Agencies
Delaware will seek to contract with a third party to manage the planning and execution of
the communications and engagement efforts through the preparatory and initial campaign
phases. We anticipate communications will be sustainable without outside assistance by
the third year, but will need to be evaluated annually

The Department of Education, as the manager of the Stars program, will oversee and
execute this contract

The third-party manager of the communications and engagement efforts will work with a
cross-agency team that includes communications representatives from each of the
Participating State Agencies, representative from the Office of Child Care Licensing, as
well as staff from each of the key touchpoints

The Delaware Institute for Excellence in Early Childhood will ensure that the data and

messaging regarding Stars is consistent with their broader efforts to expand Stars

See Section (A)(4) for details of budget allocations to support this initiative.
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(B)(4) Promoting access to high-quality Early Learning and Development Programs for Children
with High Needs. (20 points)

The extent to which the State and its Participating State Agencies have developed and
implemented, or have a High-Quality Plan to develop and implement, a system for improving the
quality of the Early Learning and Development Programs participating in the Tiered Quality
Rating and Improvement System by--

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

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

(c) Setting ambitious yet achievable targets for increasing--

(1) The number of Early Learning and Development Programs in the top tiers of
the Tiered Quality Rating and Improvement System; and

(2) The number and percentage of Children with High Needs who are enrolled in
Early Learning and Development Programs that are in the top tiers of the Tiered Quality
Rating and Improvement System.

In the text box below, the State shall write its full response to this selection 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

Additionally, the State must provide baseline data and set targets for the performance measures
under (B)(4)(c)(1) and (B)(4)(c)(2).

112



(B)(4) Overview

Delaware’s expansion of and improvements to the Stars program are aimed at the single

objective of maximizing the number of children, especially Children with High Needs, who are

enrolled in a high-quality early learning program. Delaware’s plan outlines our ambitious

strategy to meet that objective with actions that address three critical areas: significantly
increasing program participation in the quality rating system (which is addressed through the
plans laid out in Section (B)(2)); increasing families’ understanding of program quality and the
availability of high-quality options (which is addressed through the comprehensive
communications strategy described in Section (B)(3)); and improving program quality and
accessibility, Delaware’s approach to which is described in the section below.

These actions are complementary and reinforcing, and set the basis for our ambitious goals.

Delaware’s plan will lead to an increase of more than 12 times in the number of Children with

High Needs who are attending programs in top guality-rating tiers over the four-year grant

period.

B)(4)(a

Goals and Current Initiatives
Having put in place a quality framework that is rigorous and applies cross-sector, Delaware must

also ensure that Stars is an effective vehicle for improving program quality. Several

foundational measures are already in place to facilitate continuous improvement:

1. Technical assistance: All programs participating in Stars receive technical assistance as
described in Section (B)(1). Each program can access technical assistance twice per
month during the quality improvement phase of levels 2-4. Uniquely, the Delaware
Institute for Excellence in Early Childhood oversees the implementation of both the
technical assistance as well as the ratings themselves, ensuring that supports and goals are
aligned.

2. Grants and awards: The Stars program offers financial incentives and rewards to

programs for investing in quality and for achieving higher quality levels. Grants to
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support programs in their effort to move up the quality tiers range from $300 - $10,000
and awards for programs that reach a higher level of quality range from $250 - $2,500.

While these two items are important contributors to quality improvement, we know that we can —
and must — do more if we are to affect the highest-need programs, whose deficits are often most
severe and which often lack the resources and internal capacity to drive improvement.

Therefore, as a part of its plan, Delaware is committing to aggressive action above and beyond

current practice to dramatically increase the resources directed at increasing the quality of early

learning and development programming for children with high needs.

Two pillars of this approach are described in detail elsewhere in this application. Tiered
reimbursement, which is described in Section (B)(2), will provide significantly increased

reimbursement rates for purchase of care children in programs that reach high levels of quality in

Stars. Workforce compensation, which is described in Section (D)(2), will provide both

recruitment bonuses and ongoing wage enhancements to educators working in programs that

serve the highest-need populations, and which are located in the lowest-income neighborhoods.

These two policies provide incentives and resources to support quality improvement. But
experience indicates that incentives and resources are not sufficient to achieve impact without
high-quality support and guidance that helps programs along the path to improvement.

With this in mind, Delaware is undertaking a significant upgrade of its technical assistance

model for early learning and development programs statewide, with two goals: first, to create a

more coherent and coordinated approach to technical assistance across different types of

programs; and second, to provide more intense, in-depth, and collaborative assistance to

programs demonstrating the highest need.

Activities

The first step in this strategy is to develop a coordinated technical assistance infrastructure that

operates cross-sector and cross-county, to coordinate technical assistance services across federal

and state funding streams. Today, although technical assistance resources are available across a

range of institutions and programs, these resources are governed by different entities that too

114



often do not work together to deliver the highest-impact support. Delaware proposes to address

this through the following steps:

Develop a technical assistance advisory committee to monitor and coordinate across all
technical assistance resources for early learning and development programs — including
resources available through Stars, ECAP, Title I, and CCDF. This advisory committee
would include all stakeholders across the different funding streams, and could also draw
upon membership from the Professional Development subcommittee of the state’s Early
Childhood Council, which is already in operation. Responsibilities of the advisory
committee include monitoring and coordinating technical assistance resources, and
exploring opportunities to consolidate technical assistance initiatives to increase
effectiveness and impact on Children with High Needs.

Build out new Stars technical assistance centers in a range of program settings, including
one in a public school district, to reinforce the cross-sector nature of technical assistance

in the new model.

The second step in the strategy is to expand an intensified technical assistance model that focuses

on serving clusters of high-need programs. This model, known as Stars Plus, builds off of an

ongoing pilot effort that is already showing strong results.?” Stars Plus has several critical design

elements, all based in research, that make it especially effective in building the capacity of the

most vulnerable programs:

Creation of a Directors’ Community of Practice — Directors of the target child care
programs meet monthly with a Delaware Stars Technical Assistant. The purpose of these
meetings is to provide a forum for directors to network, problem-solve, and share reports
of success relative to their quality improvement efforts. Stars staff provide resources and
educational information during these meetings as well. This community of practice

approach is the cornerstone of the Stars Plus model and is based on research documenting

" In April, 2010, Delaware Stars launched an intensive quality intervention targeting high need community-based
child care centers. Funded by the United Way of Delaware, this initiative (Stars Plus) is designed to provide a higher
level of technical assistance and support to programs that serve high proportions of children receiving Purchase of
Care as well as reside in high need geographic areas. This initial pilot includes seven child care centers located in
downtown Wilmington, and has shown positive initial results: four of the seven child care centers have moved up
one star level and current projections suggest that three of the seven programs will move up an additional star level
by January, 2012
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the efficacy of community of practice interventions within a variety of educational
settings (Buysse, Sparkman, & Wesley, 2003; Vescio, Ross, & Adams, 2008).

e Intensive Technical Assistance at the Classroom Level — All programs in the cohort
receive intensive, weekly technical assistance. Technical assistance is focused on
classroom quality, guided by the environmental rating scale. In the Stars Plus Model, the
Stars TA has a lower caseload than that provided to other Stars participatns, allowing a
higher intensity of support to participating programs.

e Coordinated Professional Development — Coordinated professional development
opportunities are created to meet the needs of personnel across programs. Staff
professional development is typically offered onsite at one of the participating programs
and relevant staff from the entire cohort are invited. For example, in the initial pilot, the
professional development focused on infant-toddler caregiving with infant-toddler staff
from participating programs coming together for these sessions. Findings from other
professional development initiatives highlight the need for connectivity between on-site
TA and professional development (Zaslow & Martinez-Beck, 2005).

Timeline, funding, and organization
Delaware proposes to use grant funding to expand this cohort-based model — which will be
administered through the Stars program at the Delaware Institute for Excellence in Early
Childhood — to include fifteen new cohorts of 8-10 programs each over the four-year grant
period.
e Five cohorts each will start in year one, year two, and year three of the grant period, and
will be fully funded by grant resources
e Each cohort will receive the Stars Plus supports for two years, after which it is expected
that participating programs will have elevated into the top quality tiers
e Several cohorts will be comprised exclusively of family child care providers (as
mentioned in Section (B)(2)), to test a more intentional community of practice model that
can tailor fully to the unique needs and time constraints of this provider group
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With this level of resources, Delaware will be able to include every child care center in the state

that is defined in the most at-risk / high-need category.?® In addition to licensed child care

centers and family child care providers that have been the historical focus of Stars expansion
efforts, Delaware will also include Head Start, ECAP, and school-based programs in cohorts, in

order to foster a cross-sector, collaborative approach.

The Institute for Excellence in Early Childhood, as the administrator of the Stars program and all
Stars technical assistance, will build its capacity to fulfill the activities outlined in this plan. The
Department of Education, as the manager of the Stars program, will be ultimately responsible for

the use of these grant resources.

B)(4)(b

Through the activities described in Part (a), Delaware has developed a multi-faceted,

comprehensive approach to providing resources and support to programs to facilitate continuous
improvement along the quality framework laid out in Stars. In order for this strategy to achieve
its maximum impact, we must also ensure that families are in a position to take advantage of the

increasingly high-quality program offerings in the system.

The first step to ensuring that children with high needs are able to benefit from quality programs

is to ensure that sufficient openings exist in our subsidized programs, so that parents who need

child care to work or pursue training are able to do so. Remarkably, throughout the recession

and associated fiscal challenges, Delaware has maintained the availability of purchase of care
subsidies to keep pace with demand — ensuring that all eligible families are approved for
subsidies and enroliment when they need it. Furthermore, 100% of Head Start-eligible children
in Delaware are enrolled in a federal- or state-funded program. These facts give Delaware a very

strong foundation to build from in maintaining that high level of access, while focusing on

%8 For these purposes, Delaware is defining the most at-risk / high-need centers as those that either (a) reside in a
high-poverty Census tract and serve more than 33% purchase of care children; OR (b) reside elsewhere in the state
but serve more than 66% purchase of care children. This is the same program universe that is targeted for
compensation reform in Section (D)(2), reflecting Delaware’s strategy to target a consistent set of high-need
programs with services and support across the state plan
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improving program quality. To build on this foundation, the state will explore policies and

practices that bolster continuity of care within the purchase of care program.

Building on this level of existing support, Delaware aims to provide additional assistance to

working families with Children with High Needs by expanding the availability of full-day / full-

year care. Today, many of the programs funded through Head Start or ECAP (the state-funded
Pre-K program for 4 year-olds which operates under Head Start standards) provide only half day
care. While these programs could use purchase of care funding to support after-school child
care, historically they have not done so. In talking with these providers, they have indicated that
they have not offered full-day care because the purchase of care reimbursement rates have not
been high enough for them to provide the level of quality found in their core programs.

The increase in reimbursement rates, however, opens up the potential for these programs to move

toward a blended child care model that operates full-day / full-year by combining existing

funding with purchase of care subsidies. This model is particularly attractive for these providers

because the Head Start and ECAP performance standards align with the Star level 4 program
standards — permitting Head Start and ECAP programs to enter the Stars program at level 4.
Therefore, should these programs choose to use purchase of care to make their programs full
day, they will access purchase of care funding at 90-100% of market rate, instead of the prior
50% level. This change in funding levels will make it much more likely that our Head Start and
ECAP providers will offer full day programs.

The enclosed letter of support from Wilmington Head Start affirms the interest that exists in one
of Delaware’s largest and highest-need communities to pursue this strategy with the tiered
reimbursement that the State has made available. We believe that this approach will increase the

number of full-day / full-year slots available to Children with High Needs by at least 500 slots.
Outside of growing the availability of full-day / full-year car, Delaware has supports across

different types of early learning and development programs to provide a range of family

supports:
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e Stars: the new standards included in the redesign of Stars include a focus on building

relationships between child care centers and other community agencies in an effort to

build comprehensive services for families.

e Head Start and ECAP: Delaware is making policy changes to bring Head Start and ECAP

programs into Stars and these programs include family support, health and nutrition, and

in most cases, transportation.

e Child and Adult Care Food Program: participation ensures that enrolled children will

have a nutritious breakfast, lunch and snack.

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

Baseline | Target- end of | Target- end Target- end of | Target- end of
(Today) | calendar year | of calendar calendar year | calendar year
2012 year 2013 2014 2015
Total number of
programs covered
gyugl‘fJ g;fi?]g and 134 300 595 794 942
Improvement
System
Number of
programs in Tier 48 98 170 189 181
1(Lowest Tier)
Number of
A e T 40 77 141 170 181
NS @ 14 44 101 153 182
programs in Tier 3
Number of 1 49 104 153 198
programs in Tier 4
Number of
programs in Tier 5 11 32 79 129 200

(Highest Tier)

Notes: Baseline data is actual and was provided by the Delaware Institute for Excellence in Early

Childhood; there are an additional 44 school age programs in Stars

119




Performance Measures for (B)(4)(c)(2): Increasing the number and percentage of Children with
High Needs who are enrolled in Early Learning and Development Programs that are in the top tiers

of the Tiered Quality Rating and Improvement System.

Type of
Early
Learning
and
Development
Program in
the State

Number
of
Children
with

High
Needs
served by
programs
in the
State

Baseline and Annual Targets -- Number and percent of Children with High
Needs Participating in Programs that are in the top tiers of the Tiered
Quality Rating and Improvement System

Baseline
(Today)

Target- end
of calendar
year 2012

Target -end
of calendar
year 2013

Target- end
of calendar
year 2014

Target- end
of calendar
year 2015

# %

# %

# %

# %

State-funded
preschool
Specify:
ECAP
Programs

843

72 | 9%

843 | 100%

843 | 100%

843 | 100%

843 | 100%

Early Head
Start and
Head Start®

2,209

268 | 12%

1,105 | 50%

1,657 | 75%

2,209 | 100%

2,209 | 100%

Early
Learning and
Development
Programs
funded by
IDEA, Part C

843

12 | 1%

169 | 20%

253 | 30%

337 | 40%

422 | 50%

Early
Learning and
Development
Programs
funded by
IDEA, Part
B, section
619

1,556

0 | 0%

202 | 13%

389 | 25%

591 | 38%

778 | 50%

Early
Learning and
Development
Programs
funded under
Title | of
ESEA

835

0 | 0%

128 | 15%

193 | 23%

321 | 38%

450 | 50%

Early
Learning and
Development
Programs
receiving

9,806

446 | 5%

1,069 | 11%

2,462 | 25%

4,064 | 41%

5,391 | 55%

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

of the Tiered Quality Rating and Improvement System.

Number | Baseline and Annual Targets -- Number and percent of Children with High
Type of of _ Need_s Parti_cipating in Programs that are in the top tiers of the Tiered
Early C_hlridren Quality Rating and Improvement System
. wit
Learning High Baseline | Target-end | Target-end | Target-end | Target-end
and Needs (Today) of calendar | of calendar | of calendar | of calendar
Development | . -4 by year 2012 year 2013 year 2014 year 2015
Program in
the State programs
in the # ] % | # % # % # % # %
State
funds from
the State’s
CCDF
program

Notes: Tiers 3,4 and 5 are defined as “Top Tier,” IDEA Part C baseline is estimated; Programs do not
currently record consolidated data detailing which child care providers serve IDEA Part C children; Top
Tier programs provided estimates of IDEA Part C participation for this grant, but these estimates may
understate the IDEA population substantially since providers are not required to report these numbers;
All other baseline data is actual and was provided by the Delaware Institute for Excellence in Early
Childhood; State-funded preschools are defined as those programs receiving ECAP funding; programs
receiving CCDF funding are defined as those receiving funding through the purchase of care program
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(B)(5) Validating the effectiveness of the State Tiered Quality Rating and Improvement System.
(15 points)

The extent to which the State has a High-Quality Plan to design and implement
evaluations--working with an independent evaluator and, when warranted, as part of a cross-
State evaluation consortium--of the relationship between the ratings generated by the State’s
Tiered Quality Rating and Improvement System and the learning outcomes of children served by
the State’s Early Learning and Development Programs by--

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

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

In the text box below, the State shall write its full response to this selection 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.
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(B)(5)

Both Delaware’s current practice and our plan for the future reflect an unwavering commitment

to the quality and effectiveness of the Delaware Stars for Early Success program, and a

willingness to invest aggressively in continuous improvement. Section (B)(1) described the

state’s redesign efforts, which strengthened program standards and created a hybrid model more
conducive to program improvement. Section (B)(3) outlined the state’s plan to participate in a
multi-state consortium to develop a new quality measure for early childhood programs that is
tailored to the needs of QRIS systems and includes the right balance of focus on different

dimensions of program quality.

This section outlines Delaware’s commitment to the validation of the Stars program, and is just
one more step in the portfolio of investments we are making through this plan to ensure the high-

quality of our system. A rigorous validation process will be employed that draws on both the

development and implementation of a strong statewide cross-sector data system and the

engagement of an independent contractor to determine the relationship between QRIS program

ratings and the learning and developmental outcomes of young children. Whereas the criteria for

this section describe two types of evaluation separately in Part (a) and Part (b), in our view these
two approaches to validation represent a logical continuum of work to be done over time, and are
thus bound together in a single plan for evaluation that will evolve over multiple phases. The
narrative that follows therefore includes some aspects that are common to Part (a) and Part (b),

and others that are distinct. The section headings throughout the narrative provide guidance.
Historical Evaluation Efforts

Delaware has undertaken previous research and evaluation efforts that both signal our ongoing
commitment to robust evaluation of our efforts, and provide a template for the level of rigor that

we will seek in future studies.

Most notably, Delaware contrated with an independent evaluator, Mathematica, in 2009-2010 to

assess the appropriateness and implementation of the initial Stars standards as part of the
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comprehensive and thorough review process it is now completing (and that was described in
Section (B)(2).*

Similarly, in an effort to understand the lasting effect of high-quality early care programming on
student academic outcomes, in 1997 the IRMC commissioned the University of Delaware to
begin an ongoing longitudinal study of children who received early intervention services as four-
year-olds through either the Early Care and Assistance Program (ECAP) or Head Start preschool
programs, tracking their performance through fifth grade in 2005. The study found students who
participated in ECAP or Head Start services met or exceeded fifth grade reading, math, and
writing standards at a significantly greater rate than their peers living in poverty who did not
receive the ECAP or Head Start services. (Please see (B)(5)-1 for the complete ECAP outcome
study.)

This longitudinal study was commissioned because policymakers in Delaware wanted to ensure
an adequate, sustainable return on investment for the state’s funding of the ECAP program.
Given the resources being directed to the expansion of Stars both through the state’s $22M
annual investment, and through this grant application, a similar focus on in-depth longitudinal

evaluation is appropriate.

Approach to Evaluation and Validation (Common to Part (a) and Part (b))

As the review process of the original Stars model is concluding, with the newly implemented
quality standards set to take effect in January 2012, the state is ready to embark on a new
validation process, under the impetus of the Early Learning Challenge grant, with a rigorous and

comprehensive validation study of the new hybrid model. The goal of the validation plan is

twofold: 1) to validate the tiers of the Delaware Stars for Early Success program to ensure

differential levels of quality across all four dimensions of practice; and, 2) to determine the

relationship between the quality tiers in Delaware Stars and children’s readiness for school.

% Mathematica Report: Delaware Stars for Early Success: Summary of Findings from the 2009 Research and
Evaluation Activities, January 7, 2010.
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All implementation efforts for both goals will meet three criteria:

1.

Rigorous research design methodology — Delaware will contract with an independent
evaluation firm to design and employ rigorous research design methodologies in an effort
to confidently draw conclusions from the proposed validation activities. Although the
nature of validation activities varies by research question, Delaware commits to
employing sophisticated evaluation strategies and quasi-experimental designs as
appropriate.

Multiple measures with demonstrated reliability and validity — The study of program
quality in early learning programs is multifaceted and single measures of key constructs,
such as classroom quality and children’s school readiness, will be insufficient to capture
their complexity. Thus, validation efforts will be designed to include multiple
measurement strategies to ensure a more nuanced picture of Delaware Stars
implementation and outcomes. Further, all measures selected will adhere to scientifically
acceptable criteria for technical adequacy.

Capacity building approaches - Whenever possible, Delaware will seek to build
connectivity between formative and summative evaluation and validation activities in an
effort to build internal state capacity to improve data quality and enhance services to

early learning programs.

The examination of both aspects of the validation of the QRIS (quality tiers and children’s

outcomes) will rely on two primary mechanisms — the engagement of an independent research

firm that will conduct an external review of Delaware Stars implementation and subsequent

outcomes, and the establishment of a cross-sector data system that will allow Delaware Stars to

have access to high quality data to inform program decisions and activities.

Independent Evaluator — Delaware will develop and release a RFP to conduct the
external validation evaluation for Delaware Stars. Criteria for selecting the contractor
will include prior experience conducting rigorous education or child care evaluation
efforts, the design of a high quality plan to measure QRIS effectiveness, and cost
effectiveness. Please see Section (A)(4) for budget allocations to support the external

research.
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Cross-Sector Data System — As part of the Stars redesign, the state is developing a
statewide data system to support QRIS implementation. Planning for this data system
began in summer, 2010 with projected completion in Spring, 2012. The purpose of the
new system is to track the progress of participant programs in Delaware Stars to include
program and professional development information as well as Stars’ assistance,
incentives, and ratings. The Stars data system will link to the state’s larger early
childhood data network, the development of which is described in Section (A)(2).
Linkages with other system has already begin. The Delaware Department of Education
has an MOU with the Office of Child Care Licensing in DSCYF for a daily transfer of
data to ensure connectivity between the two agencies, and work is currently underway for

data sharing with the purchase of care office in DHSS.

Research Objectives and Phases (Common to Part (a) and Part (b))

Delaware Stars includes five quality tiers across four dimensions of practice (Learning

Environments and Curriculum, Family and Community Partnerships, Professional Development

and Qualifications, and Management and Administration). The intent of the proposed validation

plan is:

To systematically examine the tiers established in Delaware Stars for Early Success in an
effort to understand the ability of the tiers to differentiate quality

To understand the processes that assist programs in enhancing their program quality and
moving up in the Stars system

To understand how this movement in quality impacts the learning and development

outcomes of participating children

In contrast to building block QRIS systems (such as the model that Delaware Stars has used

historically), the hybrid model of the new redesign creates a unique opportunity to systematically

study the differential effects of clusters or combinations of standards as programs may arrive at

designated point levels for star level designations 3, 4, and 5 via multiple pathways. Furthermore,

the planned adoption of a statewide kindergarten entry assessment, as described in Section
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(E)(1), creates opportunities for a systematic analysis of near-term child outcomes in a way that

would have been challenging for Delaware to execute historically.

The primary research questions driving validation efforts are organized into two phases. Phase 1

consists of validation activities focused on understanding and improving the quality tiers in

Delaware Stars and their relative impact on the quality of early learning programs in the state.

Phase 2 consists of validation activities targeting the examination of the relationship between

program quality ratings and child learning and developmental outcomes. Specific research

questions linked to each phase are presented below.

Research questions specific to Part (a)

1.

Do quality tiers as operationalized by Delaware Stars accurately reflect differential levels of

program quality?

a.

Do quality tiers as operationalized by Delaware Stars reflect a comprehensive definition
of quality that includes both structural and process features (e.g., teacher-child
interaction, curriculum implementation, and environmental quality)?

Do quality standards across the four dimensions of practice predict program quality?

What are their differential contributions?

What is the relationship between program characteristics and program quality in Delaware

Stars?

a.

Do program features (e.g., subsidy density, size, neighborhood, program type, etc.)
influence quality ratings and observed classroom quality scores?

Do teacher and administrator characteristics influence quality ratings and observed
classroom quality scores?

Do differential patterns of quality point allocations emerge? Are these patterns
identifiable and related to program characteristics? If patterns exist, do they impact

progress towards higher quality?

Do high need programs that participate in Stars Plus enhance their program quality?

a.

Do Stars Plus programs enhance program quality levels and move up in the Delaware

Stars system?
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b. What is the relative contribution of the Stars Plus model components to changes in
quality ratings and observed classroom quality scores?

c. Do Stars Plus programs that increase program quality maintain their quality levels after
the intervention?

Research questions specific to Part (b)

1. Do young children participating in higher rated programs make more positive gains in
learning and development as compared to programs in non-participating or lower-rated
programs?

a. Are children participating in higher rated programs more ready for school as compared to
peers in lower rated programs as measured by Delaware’s Kindergarten Readiness
Assessment at entry to and exit from kindergarten?

b. Do high need children differentially benefit from Delaware Stars? Do program
characteristics mediate this relationship?

2. What dimensions of Delaware Stars program participation are most vital to child learning
and developmental outcomes?

a. Do all dimensions of the Delaware Stars model predict child learning and development
outcomes? What are their relative contributions?

b. In particular, how can we assess the impact of physical health and screening efforts, an
integral piece of Delaware’s strategy as discussed in Section (C)(3)?

C. Are there differential developmental and learning gains dependent on children’s time in
program (e.g., duration, intensity, mobility / continuity)?

3. Do families participating in higher rated Delaware Stars programs demonstrate higher levels
of family involvement after the transition to kindergarten?

a. Are families differentially impacted by program quality? Do high need families in high
rated program report higher levels of family involvement than lower-rated and non-

participating families?
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Implementation and Management (Common to Part (a) and Part (b))

Formulation of the RFP for the evaluation will be executed by the Delaware Department of
Education, in conjunction with the Stars management team. A cross-sector group, designed to
ensure broad representation among the Stars community, will be formed to serve as a resource to
the evaluator in designing and implementing the evaluation, ensuring good participation and
capturing high quality data. This group would include representation from the DOE, the
Delaware Institute for Excellence in Early Childhood, the Delaware Early Childhood Council,
providers from the different types of early learning and development programs, and

representatives from groups who work with different categories of children with high needs.

As a logical outcome of the evaluation process, the state and Stars management would modify

and improve the Stars program based on the results of the study.
Budget and Timeline — Based on budget information currently available from possible

evaluation experts, Delaware would expect to allocate $2M to conduct both validation studies

across the duration of the grant.
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Implementation would follow the following schedule:

Implementation of Stars Validation

2012 2013 2014 2015
L 2

Rollout of Revised Star Standards

Rollout of new Stars Data System

Issue RFP for Independent Contractor

Award contract 2

Plan for Series of Validation Studies designed to address
state identified research questions

Negotiate and finalize measurement and validation research
procedures

Train data collectors

Initiate data collection efforts to focus on program quality data

Implementation of Kindergarten Readiness Assessment

Development of preliminary report of year 1 findings —
descriptive data on Delaware Stars tiers and Stars Plus

Determine sampling plan for child outcome study

Second Wave of Data Collection to include program quality
data and child / family data

Development of second report of findings to date —
examination and validation of quality tiers (Phase 1 studies)

Final wave of data collection to include program quality data
and child/family data

Completion of final validation report
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Focused Investment Areas -- Sections (C), (D), and (E)

The State must address in its application--
(1) Two or more of the selection criteria in Focused Investment Area (C);
(2) One or more of the selection criteria in Focused Investment Area (D); and
(3) One or more of the selection criteria in Focused Investment Area (E).

The total available points for each Focused Investment Area will be divided by the number of
selection criteria that the applicant chooses to address in that area, so that each selection
criterion is worth the same number of points.

C. Promoting Early Learning and Development Outcomes for Children

Note: The total available points for (C)(1) through (C)(4) = 60. The 60 available points will be
divided by the number of selection criteria that the applicant chooses to address so that each
selection criterion is worth the same number of points. For example, if the applicant chooses to
address all four selection criteria in the Focused Investment Area, each criterion will be worth
up to 15 points.

The applicant must address two or more selection criteria within Focused Investment Area (C).

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

The extent to which the State has a High-Quality Plan to put in place high-quality Early
Learning and Development Standards that are used statewide by Early Learning and
Development Programs and that--

(@) Includes evidence that the Early Learning and Development Standards are
developmentally, culturally, and linguistically appropriate across each age group of infants,
toddlers, and preschoolers, and that they cover all Essential Domains of School Readiness;

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

(c) Includes evidence that the Early Learning and Development Standards are
incorporated in Program Standards, curricula and activities, Comprehensive Assessment
Systems, the State’s Workforce Knowledge and Competency Framework, and professional
development activities; and

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

If the State chooses to respond to this selection criterion, the State shall write its full response in
the text box below. 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.

131



In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

Evidence for (C)(1)(a) and (b):
e To the extent the State has implemented Early Learning and Development Standards that
meet any of the elements in criteria (C)(1)(a) and (b), submit--
o Proof of use by the types of Early Learning and Development Programs in the
State;
o The State’s Early Learning and Development Standards for:
- Infants and toddlers
- Preschoolers
o Documentation that the standards are developmentally, linguistically and
culturally appropriate for all children, including children with disabilities and
developmental delays and English Learners;
o Documentation that the standards address all Essential Domains of School
Readiness and that they are of high-quality;
o Documentation of the alignment between the State’s Early Learning and
Development Standards and the State’s K-3 standards; and
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(C)(1) Overview:

Delaware has established high-quality, inclusive, culturally and linquistically appropriate Early

Learning and Development Standards for Infants/Toddlers and Preschool children, called “Early

Learning Foundations” (“ELFs”). Early care and education programs in Delaware use the ELFs

to guide curricular planning and support broad-based learning opportunities for children, and the
tenets of the ELFs have been embedded within Delaware’s program licensing regulations
(though Delacare Rules) and its QRIS system (Stars for Early Success). Delaware is committed
to continually refreshing the ELFs in response to educator feedback and the evolving
understanding of child development and learning — in 2010, the Delaware Department of
Education (DOE) led a revision of both the Infant/Toddler and Preschool ELFs, updating the
content and format of the standards to improve the ELFs as a tool for educators. The complete
Infant/Toddler ELFs is provided in Appendix (C)(1)-1 and the Preschool ELFs is provided in
Appendix (C)(1)-2.

Delaware created the Preschool ELFs in 2003 to help educators plan for intentional teaching and
learning in which children acquire new skills, practice emerging skills, and master previously
learned skills. Building upon the success of the Preschool ELFs, Delaware introduced the
Infant/Toddler ELFs in 2007 to help educators structure appropriate activities to support child
growth and development. Delaware provides extensive professional development to support
programs’ use of the ELFs and improve educators’ understanding of the tool and its use in the
classroom or home. Although both the Infant/Toddler and Preschool ELFs were designed for
professional educators, Delaware also leverages the ELFs to engage parents in their child’s
development. Delaware’s leadership is committed to preserving the high quality of the ELFs and

continues to promote their use statewide.

C)(1)(a

Delaware’s ELFs are developmentally, culturally, and linguistically appropriate across the
spectrum of infants, toddlers, and preschoolers, and cover all Essential Domains of School

Readiness. To ensure that the 2010 revision of the Infant/Toddler and Preschool ELFs continued
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to meet these goals, DOE convened “Advisory Revision Work Groups” composed of a diverse

range of stakeholders and engaged national experts to advise the Work Groups.

Cultural Appropriateness: The DOE and the Advisory Revision Work Groups considered

the creation of culturally appropriate standards that reflected the needs of Delaware’s
diverse population to be an essential objective of the revision process. The Advisory
Revision Work Groups included individuals with personal and professional exposure to
relevant cultural issues who were able to inform the process. In addition, DOE and the
Preschool Advisory Revision Work Group collaborated with DOE K-12 Curriculum
Specialists to link the ELFs to the K-3 Social Studies domain. This aligned the early
childhood standards with K-3 expectations and provided a specific outlet for addressing
cultural awareness. The “My Family, My Community, My World” domain was added to
the revised Preschool ELFs in part to address cultural awareness, as Delaware leaders
believe that cultural learning should be interwoven with daily discussions and

experiences.*!

Inclusion of Children with Disabilities and Developmental Delays: In a significant update

to the original ELFs, the revised Infant/Toddler and Preschool ELFs focus on the
importance of developing skills rather than the specific means of demonstrating those
skills. During the 2010 Infant/Toddler and Preschool ELFs revision process, the
Advisory Revision Work Groups decided to — as often as possible — withhold specificity
regarding the manner in which standards would be met in an effort to be inclusive of all
children (e.g., in the “My Family, My Community, My World” domain, educators are
asked to look for children to “communicate information about family and events,” but the
manner of communication is intentionally not specified). By using terms like
“communicate” and “express,” the ELFs do not dictate how particular information should
be communicated, and so provide multiple options for communication (e.g., oral

language, signing, expression by gestures or picture communication cards).

%1 Regarding the inclusion of culture in early learning and development programs, Delaware’s Preschool ELFs state:
“In their daily experiences, children encounter many cultures. Specific cultures should not be a focus of a weekly
theme but instead should be incorporated into daily discussions and activities. Children begin to learn about the past,
present, and future through discussions about their experiences. Knowledge of places and spaces begins within their
own residence, expanding to their community and learning environment.”
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Linguistic Appropriateness: The Infant/Toddler and Preschool ELFs are linguistically

appropriate for their intended audience. The ELFs are available in English and Spanish,
and contain simple, straightforward language that is comprehensible for educators and
other users at varying levels of language and literacy skill. As noted above, the standards

provide multiple options for child communication.

Inclusion of Children who are English Language Learners: As noted above, the

terminology in the ELFs is flexible, allowing for differences in means of communication.
In addition, the Language and Literacy domain in both the Infant/Toddler and Preschool
ELFs provides specific detail regarding the needs of English Language Learners and how

they should be supported.

o The Infant/Toddler ELFs states: “Special consideration in the development of

language skills should be given to dual language learners. These children face
many challenges whether they are learning two languages at the same time or one
after the other. Children who have a strong foundation in the language that they
are learning from their home generally have an easier time acquiring a second
language. Parents are strongly encouraged to use the language they are most
comfortable with when talking, reading, singing, caring for, and playing with
their baby at home. When possible the caregiver should also be able to speak in
the language that the baby is learning at the home. When this is not possible, treat
the language spoken in the home with respect and care, using important words

like the word for mother, baby, and love.”

The Preschool ELFs states: “Attention needs to be given to English Language
Learners since they face many issues as they are learning two languages at the
same time. Preschoolers who have a strong foundation in their first language
generally are able to learn a second language easier. Best practices indicate that
instruction for language and literacy development should be given in the child’s

primary language first. When this is not possible, parents are strongly
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encouraged to use their primary language at home while the preschooler learns a
second language outside the home. Many languages differ in their structure from
English. Therefore, early childhood professionals should be aware of such
differences as they plan their instruction and should avoid referring students to
special education programs. Overall, a rich multicultural variety of materials
such as signs, posters, books, and pictures in two or more languages should

’

surround the English Language Learners as much as possible.’

Alignment with the Essential Domains of School Readiness: Kindergarten learning

expectations were a critical component of the ELFs design process — Infant/Toddler and
Preschool learning experiences were mapped to these expectations. The Infant/Toddler
and Preschool ELFs are aligned with each other and with the Essential Domains of
School Readiness as defined by the Race to the Top—Early Learning Challenge Grant
criteria. (Please refer to Tables (C)(1)-1 and (C)(1)-2 below for an illustration of the
alignment from the Infant/Toddler and Preschool ELFs to the Essential Domains of
School Readiness.) In fact, the domains incorporated into the Preschool ELFs expand
upon the Essential Domains by incorporating Creative Expression (a domain which
includes music, movement/dance, visual arts, and dramatic play) and by segmenting the
“Cognition and General Knowledge” component of the Essential Domains into three
specific domains: Mathematics, Science, and “My Family, My Community, My World.”
“My Family, My Community, My World” is a unique domain that includes sub-domains
focused on culture, history, geography, government/communities and economics. This
domain encourages children to engage with their community and surroundings, and
supports culture as an integral element of learning. Each of the domains within the
Infant/Toddler ELFs is segmented into four growth periods: Young Infant (0-6 months),
Older Infant (6-12 months), Young Toddler (12-24 months) and Older Toddler (24-36
months). While learning opportunities repeat themselves across age groups, the
behaviors children may demonstrate and the manner in which educators support learning
vary, reflecting the substantial growth and variation in child development between birth
and age three. The “Discoveries” domain in the Infant/Toddler ELFs is the precursor for

“Cognition and General Knowledge” and “Approaches toward Learning” in the Essential

136



Domains. The Discoveries domain is a foundation in which infants and toddlers develop

sensory awareness, spatial awareness and memory, learn the nature of cause and effect,

develop curiosity and problem solving skills, and engage with their world through play.

The Discoveries domain also supports the Creative Expression domain in the Preschool

ELFs.

Table (C)(1)-1: Alignment of Preschool ELFs with Essential Domains of School Readiness

Delaware Early Learning
Foundations: Preschool

Alignment

Essential Domains of School Readiness as
defined by the Grant Application Criteria

Language and Literacy

!

Language and Literacy

Mathematics

Science

My Family, My Community, My
World

!

Cognition and General Knowledge
(including mathematics and early scientific
development)

Approaches to Learning

Approaches toward Learning

Physical Development and Health

Physical Well-Being and Motor
Development (including adaptive skills)

Social Emotional

Social and Emotional Development

Creative Expression

S A

Table (C)(1)-2: Alignment of Infant/Toddler ELFs with Essential Domains of School Readiness

Delaware Early Learning
Foundations: Infant/Toddler

Alignment

Essential Domains of School Readiness as
defined by the Grant Application Criteria

Language and Literacy

—>

Language and Literacy
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Cognition and General Knowledge
) (including mathematics and early scientific
Discoveries deve]opment)

Approaches toward Learning

Physical Well-Being and Motor
Development (including adaptive skills)

!

Physical Development and Health

!

Social Emotional Social and Emotional Development

Q)b

When the ELFs were created in 2003 (Preschool) and 2007 (Infant/Toddler), careful
consideration was given to linking the ELFs with Delaware’s K-12 standards and kindergarten-
level expectations. Dr. Catherine Scott-Little conducted an analysis that showed a natural and
aligned pathway from birth to the K-3 academic standards due to strong alignment between the
Infant/Toddler ELFs and the Preschool ELFs, and between the Preschool ELFs and Delaware’s
K-3 academic standards for literacy and mathematics. The Infant/Toddler “Discoveries” domain
and the “Social Emotional” domain (which is found in both the Infant/Toddler and Preschool
ELFs), create a foundation for the development of skills that are the building blocks of academic

success. (Please see Appendix (C)(1)-3 for the complete results from this analysis.)

However, Dr. Scott-Little’s analysis showed that the backward alignment of K-3 standards to the
Preschool ELFs is not as strong as the forward alignment from early care and education to the
state’s K-3 academic standards, due to weak representation of social and emotional

developmental domains in the K-12 standards.

C)(1)(c

The ELFs are embedded within Delacare Rules, Delaware’s licensing regulations that serve as

the foundation for the Stars QRIS. Further, Stars incorporates the ELFs at Level 2 in the
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Curriculum and Implementation section of the draft Stars ECE Center Standards (Appendix

(B)(1)-3a) and Level 3 in the Curriculum and Implementation section of the draft Stars Family
Child Care Standards (Appendix (B)(1)-3b) and Large Child Care Standards (Appendix (B)(1)-
3c). Administrator and staff training on the ELFs are required at Level 2 in the ECE Center
Standards and Level 3 in the Family Child Care and Large Family Child Care Standards. The

Stars standards require that curricula and activities for infants, toddlers and preschoolers are

aligned with the ELFs and that lesson plans are based on the ELFs.

Curricula and Activities: Head Start programs are required to use the ELFs for program

planning. Guidelines from the Early Childhood Assistance application are provided in
Appendix (C)(1)-4. Preschool programs that are part of Delaware’s state-funded Early
Childhood Assistance Program (ECAP) are also required to use the ELFs for program
planning, since ECAP requirements mirror Head Start’s. Head Start and ECAP programs
are monitored annually with the Head Start evaluation tool. Further, the programs’
respective procedures handbooks strongly encourage 619 and Part C programs to link

their activities to the ELFs.*?

Comprehensive Assessment Systems: The ELFs are linked to early childhood assessment

practices in Delaware in several ways. Across all age groups, programs licensed by the
Office of Child Care Licensing (OCCL) are required to assess children at least once per
year. Licensed programs are encouraged to use assessment for curriculum planning
purposes and as a tool for communicating with families. The direct link from assessment
to curriculum — which supports use of the ELFs by way of the Competencies for Early
Childhood Professionals — helps create a bridge from assessment to the ELFs. Beyond
licensed programs, Head Start programs and the state-funded ECAP are required to only
use tools aligned with the state standards (i.e., the ELFs). 12 out of 12 Head Start and
ECAP programs in Delaware are currently using Teaching Strategies GOLD as a
formative assessment for children in their care — a tool that is directly aligned to

%2 1n 2004, Part C and Part B Section 619 Programs developed a Crosswalk between the Delaware ELFs and the
three Office of Special Education Programs (OSEP) Child Outcomes. The Crosswalk helps interventionists,
therapists and teachers working in Birth to Three and Preschool programs for children with disabilities see the
alignment between the Early Learning Foundations and the three Child Outcomes required for reporting progress of
children with disabilities.
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Delaware’s Preschool ELFs (evidence of this alignment is provided in Appendix (C)(1)-
5). In addition, programs receiving funding for 619 Part C are required to implement a
formative assessment from a list of recommended tools, all of which are directly aligned
to the ELFs. (Please see Appendix (C)(1)-6 for an overview of these recommended
tools.) Early Head Start programs in Delaware are using the Carolina Curriculum for
Infants and Toddlers, the publisher of which is in the process of revising the alignment

between the Carolina Curriculum and Delaware’s ELFs.

Workforce Knowledge and Competency Framework: Delaware’s Workforce Knowledge

and Competency Framework, known as the Delaware Competencies for Early Childhood
Professionals, is a comprehensive document that describes the knowledge and skills
expected of professionals who work with young children in early care and education
programs. For detail on how the Delaware Competencies for Early Childhood
Professionals integrates the ELFs across professional levels, please see Appendix (C)(1)-
7. The Delaware Competencies for Early Childhood Professionals document also
includes a self-assessment tool (see pages 23-46 in Appendix (C)(1)-7) for each level
that early childhood professionals and administrators can utilize to identify skills needing
improvement and for professional development purposes. The Infant/Toddler and
Preschool ELFs are an integral piece in the competencies, standards, and self-assessments
contained in the Delaware Competencies for Early Childhood Professionals. By nature
of the ELFs’ incorporation into the Delaware Competencies for Early Childhood
Professionals the ELFs are directly linked to the Delaware Early Childhood Career

Lattice.

Professional Development Activities: The Infant/Toddler and Preschool ELFs are an

integral component of the early childhood system in Delaware, and as a result these
documents have been embedded in numerous training outlets. This expands educator and
administrator exposure to the ELFs, helps increase understanding of and commitment to
the document and provides them with tools to help utilize the document for effective

curriculum planning and engagement with families.
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©)

Introductory Training Module: When the revised ELFs were completed, the

DIEEC created an online training module for educators to introduce the revised
ELFs, provide an overview of the updated format, explain proper use and where
to seek out additional information about supporting child growth and
development. This module was extremely successful in providing information to

educators. During Auqust and September 2010, 2,038 unique early childhood

educators from a variety of program types participated in the ELFs training

module.
Training for Early Care and Education (TECE) 1 and 2: The State of Delaware

offers TECE training to provide foundational knowledge and content for early
childhood professionals. TECE 1 and 2 training supports the requirements for the
Child Development Associate (CDA) credential and is an integral component of
Delacare Rules and Stars. The ELFs are a required part of TECE trainings and
are deeply embedded in the training content. See Appendix (C)(1)-8 for
overviews of the TECE 1 and TECE 2 trainings respectively.

Stars Training Requirements: For centers, at least one administrator and one staff

person is required to complete training in the ELFs at Level 2 in the draft Stars
standards. For family child care providers, at least one administrator and one staff
person is required to complete ELFs training at Level 3.

Training for Professional Development Providers: DIEEC, which certifies early

childhood professional development providers for level 2 or higher trainings, has
implemented quality controls to ensure the provision of high-quality training. All
trainers who have a desire to provide services at level 2 or higher must submit a
request for Certification of Training. Trainers must align professional
development with the ELFs and use the ELFs appropriately in the course of the
training. Additionally, beginning in the winter of 2010-2011 DOE required that
trainers for level 2 and higher professional development take an online class
provided by DIEEC composed of 16 modules that explain the early childhood
system in Delaware. One entire module is dedicated to the ELFs and there is an
assessment at the end of the module to ensure information comprehension and

retention.
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o Higher Education: University of Delaware and Delaware Technical and

Community College, the primary higher education administrators of early
childhood coursework in Delaware, actively integrate the ELFs into their courses.
This helps to ensure that professionals entering the field or continuing service
understand the value of the ELFs and how to use them in their classroom or

home.*

A

Delaware has made the ELFs widely available to educators and interested stakeholders as a
primary means of promoting understanding and commitment. The Infant/Toddler and Preschool
ELFs are accessible in both English and Spanish in print and online (through the Delaware DOE
website and the DIEEC website).

As noted above, the ELFs are incorporated across Delaware Stars, Delacare Rules, and the
Delaware Competencies for Early Childhood Professionals, and are linked intentionally to
curriculum, activities, and assessment practices in early care and education settings across the
state. The state places great value on the ELFs, and provides professional development and
training resources to early childhood professionals to make implementation of the ELFs cohesive
and purposeful. In addition to the programs and tools that Delaware has given educators, the

state has created materials to engage families about the ELFs usefulness:

o A calendar for families: “Getting Ready: A Calendar of Day-to-Day Family Activity
Ideas” is based on the Preschool ELFs and is designed to help parents prepare their young
children for kindergarten. It offers activity ideas, provides tips to families and refers to
resources that families can access. (Please see Appendix (C)(1)-9 for an excerpt from the
calendar.)

e An activity book for families: designed to complement the Infant/Toddler ELFs and

explain to parents how to use the Infant/Toddler ELFs at home. The book — to be

completed in 2012 in conjunction with the Delaware Association of Education for Young

% Delaware has received letters of support for this Early Learning Challenge application from all five institutes of
higher education in the state (University of Delaware, University of Wilmington, Delaware State University,
Delaware Technical & Community College, Wesley College)
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Children — will have a family-friendly framework and contain simple activities, linked
directly to the learning opportunities in the ELFs that families can implement on their
own. Like the Preschool “Getting Ready” calendar, the Book will include links to family

resources, including community sites and activities.
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Evidence for (C)(1)(a) and (b):

e To the extent the State has implemented Early Learning and Development Standards that
meet any of the elements in criteria (C)(1)(a) and (b), submit--

©)

©)

Proof of use by the types of Early Learning and Development Programs in the
State — See narrative for (C)(1)(c)
The State’s Early Learning and Development Standards for:

- Infants and toddlers — See Appendix (C)(1)-1

- Preschoolers — See Appendix (C)(1)-2
Documentation that the standards are developmentally, linguistically and
culturally appropriate for all children, including children with disabilities and
developmental delays and English Learners — See narrative for (C)(1)(a)
Documentation that the standards address all Essential Domains of School
Readiness and that they are of high-quality — See narrative for (C)(1)(a),
including Table (C)(1)-1 and Table (C)(1)-2
Documentation of the alignment between the State’s Early Learning and
Development Standards and the State’s K-3 standards — See narrative for
(©)(1)(b) and Appendix (C)(1)-3
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(C)(3) Identifying and addressing the health, behavioral, and developmental needs of Children
with High Needs to improve school readiness.

The extent to which the State has a High-Quality Plan to identify and address the health,
behavioral, and developmental needs of Children with High Needs by--

(a) Establishing a progression of standards for ensuring children’s health and safety;
ensuring that health and behavioral screening and follow-up occur; and promoting children’s
physical, social, and emotional development across the levels of its Program Standards;

(b) Increasing the number of Early Childhood Educators who are trained and supported
on an on-going basis in meeting the health standards;

(c) Promoting healthy eating habits, improving nutrition, expanding physical activity;
and

(d) Leveraging existing resources to meet ambitious yet achievable annual targets to
increase the number of Children with High Needs who--

(1) Are screened using Screening Measures that align with the Medicaid Early
Periodic Screening, Diagnostic and Treatment benefit (see section 1905(r)(5) of the
Social Security Act) or the well-baby and well-child services available through the
Children's Health Insurance Program (42 CFR 457.520), and that, as appropriate, are
consistent with the Child Find provisions in IDEA (see sections 612(a)(3) and 635(a)(5)
of IDEA);

(2) Are referred for services based on the results of those screenings, and where
appropriate, received follow-up; and

(3) Participate in ongoing health care as part of a schedule of well-child care,
including the number of children who are up to date in a schedule of well-child care.

If the State chooses to respond to this selection criterion, the State shall write its full response in
the text box below. 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.
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Additionally, States must provide baseline data and set targets for the performance measures
under (C)(3)(d).

Evidence for (C)(3)(a):

To the extent the State has established a progression of health standards across the levels
of Program Standards that meet the elements in criterion (C)(3)(a), submit--

o The progression of health standards used in the Program Standards and the State’s
plans for improvement over time, including documentation demonstrating that
this progression of standards appropriately addresses health and safety standards;
developmental, behavioral, and sensory screening, referral, and follow-up; health
promotion including healthy eating habits, improved nutrition, and increased
physical activity; oral health; and social and emotional development; and health
literacy among parents and children;

Evidence for (C)(3)(b):

To the extent the State has existing and projected numbers and percentages of Early
Childhood Educators who receive training and support in meeting the health standards,
the State shall submit documentation of these data. If the State does not have these data,
the State shall outline its plan for deriving them.

Evidence for (C)(3)(d):

Documentation of the State’s existing and future resources that are or will be used to
address the health, behavioral, and developmental needs of Children with High Needs. At
a minimum, documentation must address the screening, referral, and follow-up of all
Children with High Needs; how the State will promote the participation of Children with
High Needs in ongoing health care as part of a schedule of well-child care; how the State
will promote healthy eating habits and improved nutrition as well as increased physical
activity for Children with High Needs; and how the State will promote health literacy for
children and parents.
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(C)(3) Introduction: Historical capacity and approach to future strategy

Delaware’s strategy for success in early learning and development, as outlined in Section (A)(2),
has at its foundation an objective of addressing the health and development needs of the whole
child. Although the state’s ultimate goals pertain to program quality and child readiness
outcomes, we recognize — and years of research and experience support — that effective
programming and school readiness cannot be attained in an environment in which the basic
health, social, and emotional needs of children are not being met. It is imperative that these
investments be prioritized in our strategy, and that they operate as an integrated part of the early

care and education system.

This commitment to a whole child developmental approach is not a new one for Delaware; rather
it builds on a refinement of state strategy that has been underway for ten years and has broad
support from key stakeholders:
e The state’s 2001 plan, Early Success: Delaware’s Early Childhood Plan, initiated a new
focus by presenting a visionary plan for improving and supporting out of home care
e In 2003 Delaware became a recipient of the Maternal and Child Health State Early
Childhood Comprehensive Systems Grant, in which the state developed a plan to improve
the health and well-being of Delaware’s young children — a human services perspective
that was not yet included in Early Success
e The formal 2006 revisions to Early Success reflected a vision of the larger early childhood
system in which education is embraced alongside health, human services, and family
support
e Delaware’s commitment to this aspect of its strategy is reinforced by the governance
structure that oversees early childhood, in which the Departments of Education (DOE),
Health and Social Services (DHSS), and Services to Children, Youth and Their Families
(DSCYF) play a co-equal role in the leadership of the IRMC
e Finally, Delaware benefits from a uniquely powerful group of private sector partners
whose efforts have been instrumental in strengthening our historical efforts, and who
enthusiastically support this new plan (see Appendix (A)(3)-3 for a complete list of letters

of support, including Nemours, Children and Families First, and others)
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The plan for the future outlined in this section calls two types of investments:

1. Leveraging existing resources — both ongoing funding streams and other grant resources
— to continue investments that bolster support systems for children and families, through
an integrated approach to prevention, promotion, and intervention

2. Target grant resources from the Race to the Top — Early Learning Challenge selectively,
with the objective of bringing to scale several ongoing initiatives targeted specifically at
Children with High Needs, with demonstrated high impact and unmet demand from

providers and families

The sections that follow provide additional detail on Delaware’s progress to-date, and our plans
for the future using both existing resources and funds from this grant. Because this section
provides information on the broad range of services provided by state agencies and their
partners, the specific areas that Delaware proposes to support with additional funding are labeled
with the heading, Using grant funding to scale up promising practices. Additional detail on each

of these areas can be found in the grant budget in Section (A)(4).

C)(3)(a

Foundation of rigorous standards to ensure children’s health and safety

Delaware has an exceptional foundation in place to ensure the health and safety of children, as
well as to support children’s developmental needs through efforts such as behavioral and health
screening and follow up. Delacare Rules, the state’s licensing regulations which serve as the
groundwork of Delaware Stars, encompass multiple mechanisms to ensure children’s health and
safety, the provision of health and behavioral screening and follow up, as well as the promotion
of children’s physical, social and emotional development.34 As evidence, Delacare Rules:
e Have gained national recognition for promotion of health, nutrition, and safety: This

effort was initiated in 2009 through collaboration between the DOE’s Child and Adult

Food Program (CACFP) and the Office of Child Care Licensing (OCCL) to strengthen

CACFP guidelines, and require all licensed child care programs to adhere to the

% Delacare Rules are reviewed every five years to guarantee they remain current with best practice and research.
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guidelines. The regulations meet all five elements of the national best practice initiative,
Let’s Move.

e Extend across the different types of early learning and development programs: For
example, In 2010, the National Association of Child Care Resource and Referral
Agencies (NACCRRA) ranked Delaware’s Family Child Care licensing regulations first
out of 50 states. (Please see Appendix (C)(3)-1 for a summary of this report.)

e Include numerous provisions to ensure screening and follow-up: Licensed child care
centers are required to conduct a developmental assessment of children at least once
annually, which links to identifying concerns and informing classroom planning.** They
also must have an age-appropriate health appraisal, including growth and development
information, on file for each child participating in care within one month of their

admittance to the program.

Integration with Delaware Stars and Early Learning Foundations

The draft revised Stars standards build on Delacare Rules across the progression of rating levels
in ways that encourage programs at higher levels of quality to elevate their support in areas such
as screening and assessment and meeting the complete developmental needs of children. To
illustrate further, if early care and education programs were pursuing points related to
Curriculum and Assessment they would: at Level 1 — observe and document individual
children’s progress twice annually and share reports with families; at Level 2 — annually
implement developmental screening and curriculum-based assessment for all infants, toddlers
and preschoolers; and at Level 3 — use individual child assessments to inform goal and lesson
planning. The inclusion of a progression of standards to address screening and assessment
supports valuable practice in individualizing instruction and services for children and informing

classroom goals to meet all children’s needs.

Additionally, Stars aligns directly with and includes Delaware’s Early Learning Foundations

(ELFs) — which contain specific provisions related to meeting children’s physical and social and

% Rule #385 within “Documenting Children’s Progress” states that “a licensee shall have an organized system for
documenting the progress of individual children preschool age and younger in relation to appropriate developmental
and educational goals. This documentation shall be done annually and used to identify possible concerns, and
activities and experiences that may benefit the child.”
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emotional needs — and require increasingly integrated uses of the ELFs. For example, at ECE
Center Star Level 2, programs must implement a supplemental curriculum to support healthy
lifestyles, including healthy eating and physical activity, and the standards state that such
activities should be linked to the Physical Development and Health Domain of the Early

Learning Foundations.

Please refer to evidence tables in Sections (B)(1) and (C)(1) for additional detail on the
alignment of Program Standards and Early Learning Standards, respectively, with the state’s

efforts to promote health, safety, and nutrition.

Help Me Grow framework for coordinating implementation of standards statewide

Delaware is a recipient of the Help Me Grow Grant, which is a new initiative being run by the

Division of Public Health to provide a comprehensive framework for screening, referral and

follow-up, particularly for Children with High Needs. Help Me Grow will build on the strength
of existing partnerships and provide a framework for a centralized point of information / referral
and interagency coordination and collaboration. As illustrated in Appendix (C)(3)-2, which
displays the Delaware Help Me Grow Conceptual Model, Help Me Grow will support the most
appropriate referral, service provision, and follow up to meet the full developmental needs of
young children. It will help to coordinate and streamline developmental screening, home
visiting, early intervention, and special education services as well as provide vital linkages to
primary care (through medical homes), refer providers to specific initiatives, and offer families a
mechanism for locating child care. Help Me Grow will participate in data collection and follow-

up to ensure families are connected with and receive appropriate services.

Help Me Grow will bring a greater level of coordination to screening practices currently taking
place in Delaware and will provide a means to ensure families and programs are referred to the
most appropriate evidence-based service available. Delaware’s commitment to developmental
screening is evident in the Governor’s current administration overseeing a change to state law
that requires private insurers to compensate physicians for conducting evidence-based
developmental screening. Physicians may request reimbursement for up to three evidence-based

screens consistent with the American Academy of Pediatrics (AAP) guidelines. As further
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evidence of the statewide screening practices, new state regulations require that all newborns be

screened for hearing acuity at birth.

Q) (3)(b

In Delaware, an intentional progression of training and professional development is available to
educators to support their meeting the state’s health standards in a way that promote programs’
ability to respond to the developmental needs of all children in their care, particularly those most
at risk. A linking factor for the array of opportunities available statewide is alignment with
Delaware’s ELFs. Trainings are oriented such that there are multiple touch points available to

educators over the course of their career.

Basic Health, Safety and Nutrition

To begin, basic coursework available to prospective educators includes substantial time devoted

to meeting the health standards. Delaware’s Training for Early Care and Education (TECE) 1, a

requirement to become qualified as an assistant teacher, includes 3 hours each of health, safety
and nutrition training. In TECE 2, which is required of those seeking qualification as a teacher,
educators must also participate in 6 hours of training on supporting children’s social and
emotional development. Finally, Delaware Technical and Community College, which is the
largest source of graduates entering the early childhood field, provides a Health, Safety and
Nutrition course to all students entering the Early Childhood diploma and degree programs.
Foundational knowledge of the health standards has been recognized as a crucial training

component for any educator working in a licensed program in Delaware.

For professionals already in the field, there are a number of integrated trainings available to
address targeted focus areas related to the overall health standards. The Delaware Institute for
Excellence in Early Childhood (DIEEC) coordinates trainings for educators that help them
support and promote the social, emotional, behavioral, developmental, and health needs of
children. For example, educators may choose from professional development opportunities such
as Supporting the Social Emotional Health of Preschool Children; Healthy Habits, Healthy Start;
Book Bites: Linking Literacy with Healthy Eating; and Take the Learning Outside.
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Additional prevention and promotion-based training is available statewide to early care and

education programs through:

To address children’s physical health, | Am Moving, | Am Learning: | Am Moving, | Am

Learning is a program that aims to increase physical activity in children and help give
caregivers tools and resources to provide activities and experiences that will promote
healthy exercise and eating choices. (Please see Appendix (C)(3)-3 for this report.)
Delaware now has two experts qualified to provide I Am Moving, | Am Learning to early
care and education programs statewide.

To address children’s social and emotional health needs, Center on the Social and

Emotional Foundations for Early Learning (CSEFEL): CSEFEL trainers have come to

Delaware to implement a “train the trainer” model of professional development. Those
trainers have in turn trained many educators statewide on how to use CSEFEL as a
framework to support the social and emotional development of young children.

To address children’s nutrition needs, Nutrition Training Provided by Nemours Health

and Prevention Services (NHPS): Also addressed in part (c), NHPS implemented

training on Delaware’s health and nutrition standards and created a tool, the First Years
in the First State: Improving Nutrition and Physical Activity Quality Toolkit, a
comprehensive guide which includes a self-assessment, nutrition rules, tools to plan
healthy eating, feeding guidelines, family engagement guidance, physical activity
guidelines and a number of early learning and community resources. This program has
since been recognized by national organizations, including the First Lady’s Healthy Kids
Healthy Future initiative, and over 1,200 providers statewide were trained in a four-

month period by Nemours on Delaware’s nutrition and physical activity regulations.

Using grant funding to scale up promising practices

Scaling up the nutrition training initiative begun by Nemours, so that all types of early learning

and development programs can benefit, is part of Delaware’s plan for applying funds from the

Race to the Top — Early Learning Challenge and is addressed in Section (A)(4). Grant funding

will flow through DSCYF who will contract with a vendor to provide training in the first three

years of the grant — with 500 trained in year 1, 250 in year 2 and 250 in year 3. DSCYF will also

contract with a vendor to support the development of an online version of the training that will
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be available to 100% of early childhood educators statewide. To help coordinate training and
work in conjunction with the vendor to provide on-site technical assistance to programs serving
high need children, DIEEC will receive grant funds to hire a Health Consultant for all four years
of the grant. We anticipate that grant funds will not be needed to support training in year 4 of the
grant, as DIEEC will have built the capacity to absorb the nutrition training as part of their
regular schedule of available trainings, supplemented by the easy and low-cost accessibility of

the online tool.

While Delaware does not currently have readily available data on the number of educators who
participate in the variety of trainings noted above, participation moving forward will now require
data to be captured by the DIEEC Early Childhood Professional Registry. DIEEC will be able to
track the number of educators participating in the different types of trainings and use this

information to set goals for future trainings.

Family Engagement

Another critical component in Delaware’s ability to support programs’ ability to meet the
developmental needs of children is through family engagement activities. Delaware supports
initiatives that help families provide the foundational support for children’s growth and
development — such as home visiting — but also less formal support such as:

e Text for Baby: Text for Baby is a widely supported public health outreach campaign
available free of charge to expecting and new mothers. This online service provides
occasional tips and guidance by way of text messages, and is valued as a potential
channel for outreach to often hard-to-engage, high-needs communities where cell phones
and texting are a widely adopted source of communication.

e Triple P (Positive Parenting Program): Triple P was introduced to Delaware early care

and education programs by Nemours Health and Prevention Services (NHPS) in 2009 as
a parenting engagement initiative that would complement existing services in the state. It
is a program that focuses on creating access to parenting information and services in
order to enhance children’s emotional and behavioral development. Between October

2009 and August 2011 NHPS trained and accredited 219 individuals in Delaware to
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provide Triple P services. It is anticipated that over 300 providers will be trained and
accredited by early 2012.%

e Just in Time Parenting Newsletter: The Delaware Department of Education provides

funding to allow every parent of a child in ECAP, Early Head Start, Head Start, and those
participating in Parents as Teachers to receive the monthly newsletter. Just in Time
provides research-based information to parents that relates directly to their child’s stage
of development and specific needs. All new parents in Delaware receive a copy of the
Just in Time newsletter as part of a packet of resources provided to them when they leave
the hospital with their newborn and are provided information to sign up to receive

ongoing copies.

Social and Emotional Support through Early Childhood Mental Health Consultation

In 2005, Delaware received a wake-up call about the level of capacity present in early learning
and development programs to address the mental health and behavioral issues of young children.
A 2005 study by Walter Gilliam of Yale University’s Child Study Center found Delaware’s
preschool expulsion rate to be 13 per 1,000 children enrolled, the 4™ highest among states with

state-funded pre-kindergarten at the time.” Since then, Delaware has taken aggressive and

effective action to address this urgent challenge. To help build the capacity of early care and

education staff to respond to the social and emotional and relationship needs of young children,
as well as identify and respond to mental health-related issues in children, the Division of
Prevention and Behavioral Health within DSCYF currently implements an Early Childhood
Mental Health Consultation (ECMHC) partnership available free of charge to early care and
education programs serving high proportions receiving purchase of care. (Details are available
in Appendix (C)(3)-4). ECMHC began implementation in 2009 and is funded through CCDF
funds as well as Delaware’s SAMSHA Grant — Delaware’s B.E.S.T. for Young Children and
Their Families. Over the course of the first full year of implementation (April 2010 to April

2011) more than 3,000 hours of on-site contact hours were provided to 54 sites. 156 child-

specific mental health consultations took place and the total number of expulsions prevented was

% providers include, but are not limited to: social workers, psychologists, mental health counselors, nurses, school
counselors, early childhood educators, after school programs, and home visitors.

¥ Gilliam, W. S. (2005). Prekindergarteners left behind: Expulsion rates in state prekindergarten systems. New
Haven, CT: Yale University Child Study Center.
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154; a success rate of 98.7%. The ECMHC program has proved itself highly effective in

enhancing educators’ ability to respond to children’s needs.

One of the mechanisms through which ECMHC derives its effectiveness is the program’s ability
to not only consult with educators but to enhance their capacity to respond directly to children’s
needs and challenging behaviors through targeted trainings. The trainings provided by ECMHC
include: Teacher-Child Interaction Training (TCIT) (training over the course of 8 weeks through
coaching and consultation), Child-Adult Relationship Enhancement (CARE), Recognizing Signs
of Trauma in Young Children, Proactive Behavior Management, and Understanding Social and

Emotional Behaviors in Young Children.

Additionally, ECMHC provides funding to help build the capacity of the clinicians working in
the field directly with early care and educators. Growing the skills of those working in
partnership with educators allows clinicians to respond to more difficult developmental or mental
health issues in children. Specific trainings include the following:

e Parent Child Interaction Therapy (PCIT): 80 therapists statewide have been trained in

PCIT. PCIT provides outpatient and intensive home-based services to young children
ages 2-5 with very challenging behaviors.

e Trauma-Focused Cognitive Behavioral Therapy (TF-CBT): 60 therapists statewide have

been trained in TF-CBT, which is designed for young children with social, emotional

and/or behavioral special needs.

Using grant funding to scale up promising practices

The ECMHC program has proved to be one of the most highly effective and requested services
among early care and education providers statewide. While the program has been able to make
significant strides in enhancing educator capacity and meeting the needs of young children, the
resources currently supporting this initiative are insufficient for statewide coverage. Currently,
due to limited resources the state’s 5 mental health clinicians funded through ECMHC must
prioritize services to those programs serving high proportions of purchase of care children.
Additionally, there has lack of coverage in southern Delaware (Sussex County) where there are

high proportions of children living in low-income rural communities.
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To address the noted gaps in service Delaware will utilize Early Learning Challenge Grant funds

to take a two-pronged approach to build on the high-impact ECMHC program. The state will
provide funds to DSCYF:

e To build educator capacity: Support for additional Early Childhood Mental Health

Consultation (ECMHC) clinicians to work directly with educators to build their own
capacity to meet the needs of children exhibiting challenging mental health or behavioral
health issues. Funding allocated through this grant will double the capacity of the
ECMHC program and allow all licensed programs statewide to access consultation
services.

e To huild family capacity: Train 32 additional clinicians statewide on the evidence-based

Parent Child Interactive Therapy (PCIT) to work directly with families to help them meet
the needs of their developing child.

The benefits from this two-pronged investment are anticipated to be significant given the proven
success of the model in enhancing educators’ and families’ skills and drastically reducing the
incidence of pre-kindergarten expulsions statewide. The four year grant period will facilitate
intensive capacity building of professionals, so that when the grant period ends a large number of
educators will have improved their ability to respond to children’s needs on their own.
Additionally, there will be a strong cohort of clinicians trained in PCIT which will sustain
available services in years following the grant. For these reasons, is not anticipated that
substantial funding beyond the state’s current operating budget will be needed to sustain these
initiatives after the grant period ends, but the state will continue to assess the balance between

need and capacity in the field to ensure this expectation is a valid one.

C)(3)(c

The cornerstone of Delaware’s success in promoting health eating habits, improved nutrition and

expanded physical activities are its nationally recognized health and nutrition standards

contained in Delacare Rules. As referenced above, the Delaware Department of Education Child
and Adult Food Program (CACFP) partnered with the Delaware Office of Child Care Licensing
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(OCCL) to strengthen CACFP guidelines and require all licensed child care programs to adhere
to the guidelines. CACFP also partnered with Nemours Health and Prevention Services to
decide what changes would produce the most nutritional value to children. This was a
collaborative effort that led to Delaware being recognized nationally as the state leading in best
practice for nutrition regulations in licensed child care. The Food and Nutrition Regulations in
Delacare Rules for Center and School-age Programs can be found on pages 57-61 of Appendix
(CP)(2)-2a, on pages 44-48 of Appendix (CP)(2)-2b for Family Child Care Homes, and on pages
16-17 of Appendix (CP)(2)-2c for Large Family Child Care Homes.

Building on Delacare Rules, Delaware Stars incorporates health, nutrition and physical activity
within the Curriculum Planning and Implementation category of the draft revised standards. For
Early Care and Education programs at Level 2 and for Family Child Care and Large Family
Child Care at Level 3, a program must “implement a supplemental curriculum to support healthy
lifestyles, including healthy eating and physical activity” as evidenced by:
Daily activities and lesson plans must include activities focused on healthy lifestyles,
including healthy eating and physical activity. Activities should be linked to the Physical
Development and Health Domain of the Early Learning Foundations (ELFs). Activities
must be from the approved list of curricula and/or resources focusing on healthy
lifestyles or submitted for approval and approved. (Please see Appendix(B)(1)-2a for the
Draft Stars Standards for Centers.)

To help promote a healthy and active lifestyle for children, Nemours Health and Prevention
Services (NHPS) has also launched an obesity prevention program titled 5-2-1 Almost None.
The 5-2-1 Almost None website states that about 40% of children in Delaware are overweight or
obese, with the national average being 35%. Delaware state agencies have embraced 5-2-1
Almost None as a program component to engage children and families around healthy eating
habits. The key components of 5-2-1 Almost None include: consuming 5 or more fruits /
vegetables per day, 2 hours or less of screen time per day, 1 hour of physical activity per day,

and almost no sugary beverages (Appendix (C)(3)-5 provides a fact sheet for the campaign).
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Finally, as described in full detail in Part (b) above, there are numerous professional
development, training and capacity-building opportunities statewide to help educators build the
skills, confidence and resources to address and promote healthy eating, nutrition and expanded
physical activity.

A3

To achieve our targets for screening, follow-up services, and ongoing health care for children

with high needs, Delaware will both leverage the full range of existing resources across

Participating State Agencies, as well as make targeted investments with grant funding to scale up

high-impact services in areas of unmet demand.

As discussed in Part (a), Help Me Grow is the state’s overall framework for organizing and

aligning resources pertaining to developmental screening, referral, and follow-up — with

maintaining an up-to-date schedule of ongoing health care clearly a foundation for all three of

those areas. The comprehensive framework through Help Me Grow will bring greater
coordination to early childhood services to ensure that families have access to information that
will encourage their participation in well-care and the value in developmental screening for their

children.

Promotion of Developmental Screening
Developmental screening in Delaware currently takes place through the following programs:

e Child Development Watch (Early Intervention for 0-3): Child Development Watch is

Delaware’s early intervention provider and provides screening, referral and services to
children aged birth to 3 with disabilities or developmental delays.

e Delaware Child Find: Child Find provides screening, referral and services to children

ages 3-5 and their families administered through the public school system. Families may
have their child evaluated at no cost through their local school district.

e Early Head Start / Head Start: Head Start and Early Head Start programs are required to

implement valid and reliable screening measures for all children enrolled into their
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programs. Screening for developmental, sensory and behavioral concerns must occur
within 45 days of the child entering the program.
e Early Childhood Assistance Program (ECAP): ECAP follows the Head Start Performance

Standards and thus requires that children be screened using a valid and reliable tool for

the intended purpose. Screening for developmental, sensory and behavioral concerns
must occur within 45 days of the child entering the program.

e Medicaid: All children insured through Medicaid are screened according to AAP
guidelines. Delaware has transitioned Medicaid providers from using practice-based
screeners to the evidence-based PEDS (Parents’ Evaluation of Developmental Status)
tool through the PEDS online portal. Medicaid provides payment to physicians using
evidence-based screeners.

e Delaware Healthy Children Program (DHCP or “CHIP”): DHCP is a low cost health

insurance program available to uninsured children aged birth to 19 who live in families

with incomes at or below the 200% Federal poverty level. DHCP follows the same

guidelines for screening as Medicaid (see above).
Delaware also incorporates hearing, vision and oral / dental screening at key touch points.
Delaware law requires that every newborn child in Delaware receive a hearing screening prior to
leaving the hospital. All children enrolled in school-based programs across the state also receive
vision screening. Oral / dental screening is less widely implemented, though is required for
children participating in Early Head Start, Head Start and ECAP, thus reaching a significant
number of Children with High Needs.

Integration and Growth of Home Visiting

While the range of resources available for developmental screening above is substantial,
Delaware has sought a mechanism for reaching the hardest-to-engage populations in the highest-
need neighborhoods statewide. With our investments in evidence-based home visiting, and the
increasing linkages between these investments to ensure a coordinated approach, Delaware has

achieved considerable success at targeting this group.

Momentum for expansion and coordination in home visiting is rising due to the state recently

being awarded a Development Grant for Maternal, Infant and Early Childhood Home Visiting
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(MIECHV) which will Delaware’s existing MIECHV funding received through the Affordable
Care Act. Help Me Grow will help define clear entry points to meet families’ specific home
visiting needs, and to ensure they are referred to the program with the most appropriate level of
intensity and focus for their specific needs. The centralized intake provided by the framework

will provide quality information and follow-up to families.

High-need families — whether or not their child is participating in an early care and education
program — have access to three home visiting programs, with resources that help them support
their child as they grow. All home visiting programs in Delaware are evidence-based and link to
addressing medical and/or readiness risk factors in children. Appendix (C)(3)-6 illustrates
Delaware’s home visiting model. High need children and families in Delaware may access a

home visiting program through the following initiatives:

e Parents as Teachers (PAT): PAT is a statewide home visiting program funded through the

Department of Education that provides parent education services to parents with first
born children. Families may be served when beginning at their child’s birth and up until
the child enters kindergarten. The program is administered through monthly home visits
from a parent educator in which information is provided to parents about their child’s
development and how to support their growth as their child’s first teachers. Services are
targeted to children most at risk for developmental delays. Delaware has long recognized
the need to work with families with first born children, particularly those with the
greatest need, and has been providing PAT services for more than twenty years.

e Nurse-Family Partnership: The Nurse-Family Partnership began to be implemented in

Delaware in 2010 through Children & Families First, a statewide nonprofit providing
service to children and families. The Nurse-Family Partnership is an evidence-based
home visiting program for low-income first time mothers and their children prenatally
(must be participating in the program by the 27" week) through age 2. The program
helps to improve the long-term outcomes of participating mothers and their children.
Nurse-Family Partnership has a memorandum of understanding (MOU) with Parents as
Teachers so that families can transition seamlessly out of Nurse-Family Partnership at
age 2 and into PAT.
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Healthy Families America (also known as Smart Start): Healthy Families America is an

evidence-based home visiting program made available to Medicaid-eligible women in
Delaware through the Division of Public Health. The Division of Public Health in
Delaware has trained all nurses on the Healthy Families America model and is moving
towards implementation across public health nursing moving the public health system
from fragmentation to universal evidence-based practice. Healthy Families America
serves families with a child prenatally through 2 years of age, at which point they may
transition services to PAT. An MOU between Healthy Families and PAT is planned for

moving forward to help ensure seamless transitions for families.

During the second year of the grant period, Delaware will be eligible to apply for an expansion

grant to build even further on the momentum in home visiting. Therefore, while home visiting is

not explicitly addressed in the budget request for Race to the Top — Early Learning Challenge,

we anticipate significant other resources over the grant period to expand this essential work

Using grant funding to scale up promising practices

To more fully address the health, behavioral and developmental needs of children and to meet

the ambitious yet achievable targets we are establishing, Delaware is proposing to scale up a

continuum of enhanced community engagement, expanded screening and increased capacity for

follow-up services. To enable this multi-faceted approach, Delaware will allocate grant funding

to support:

Engagement of families and physicians: Funding provided to DHSS over the four year

grant period will support Help Me Grow in its ability to outreach to physicians around the

importance of developmental screening as a part of a well-care schedule as well as

engage families through community liaisons. Community liaisons will outreach to

families to introduce Help Me Grow and enhance health literacy by providing

information about:

o Health, developmental and behavioral screening to ensure their children are
appropriately screened and receive necessary referral and follow-up care; and

o The promotion of healthy nutrition and physical activity.
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Enhanced Early Comprehensive Screening: DSCYF will contract with a vendor to

provide a common comprehensive evidenced-based screening tool to all early learning
and development programs participating in Stars (across all four grant years) to screen
children annually. Early childhood educators and administrators who have not yet
received training on developmental screening will receive training during Year 1 of the
grant. This investment will drastically accelerate program access to the materials and
resources necessary to conduct evidence-based developmental screening. Ongoing costs
after the grant period will be minimal (i.e., purchase of additional tools or training
educators in programs new to Stars) so that Delaware may absorb these costs moving
forward.

Follow-up Services: Efforts to increase the perceived importance of developmental

screening among families and physicians, combined with increased screenings in early
learning and development programs, are expected to yield a corresponding increase in the
demand for follow-up services. In order to ensure that Delaware has the capacity to meet
this increased demand, DHSS will receive funds to bolster the capacity of follow-up
treatment services in three key areas — physical, occupational and speech therapy. This is
a direct response to the high referral rate for children 0-3 in Delaware and lack of current

resources to meet forecast demand.

Performance Measures for (C)(3)(d) Leveraging existing resources to meet ambitious yet

achievable annual statewide targets.

Baseline and annual targets
Baseline (Today, if | Target for Target for | Targetfor | Target for
known) end of end of end of end of
If unknown please | calendar calendar calendar calendar
use narrative to year 2012 year 2013 | year 2014 year 2015
explain plan for
defining baseline
and setting and
meeting annual
targets
Number of Children
with High Needs 22,755 23,200 23,650 24,100 25,000
screened
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Performance Measures for (C)(3)(d) Leveraging existing resources to meet ambitious yet
achievable annual statewide targets.

Baseline and annual targets

Baseline (Today, if | Target for Target for | Target for | Target for
known) end of end of end of end of

If unknown please | calendar calendar calendar calendar
use narrative to year 2012 year 2013 | year 2014 year 2015
explain plan for
defining baseline
and setting and
meeting annual
targets

Number of Children
with High Needs
referred for services
who received follow-
up/treatment

4,922 5,000 5,100 5,200 5,400

Number of Children

with High Needs who
participate in 17,833 17,833 17,833 17,833 17,833
ongoing health care

as part of a schedule
of well child care

Of these
participating
children, the number
or percentage of
children who are up-
to-date in a schedule
of well child care

13,444 13,850 14,250 14,800 15,450

Note: Baseline data represents estimates; the baseline for the number of Children with High Needs
participating in ongoing health care and the number of these children who are up to date in a schedule of
well child care is based on the Healthcare Effectiveness Data and Information Set provided by Medicaid
and CHIP; the number of Children with High Needs referred for service is estimated as the number of
children who participate in Child Development Watch (IDEA Part C funded); the number of Children
with High Needs screened is estimated as the sum of the number of High Needs children screened
through EPSDT, Child Development Watch and Early Childhood Intervention; there may be double
counting in this estimation since children may participate in more than one program; Special populations
such as English learners may not be counted if screened outside of State programs (e.g., screenings by
physicians outside of Medicaid or CHIP)

Evidence for (C)(3)(a):

e To the extent the State has established a progression of health standards across the levels
of Program Standards that meet the elements in criterion (C)(3)(a), submit--
O The progression of health standards used in the Program Standards and the State’s
plans for improvement over time, including documentation demonstrating that
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this progression of standards appropriately addresses health and safety standards;
developmental, behavioral, and sensory screening, referral, and follow-up; health
promotion including healthy eating habits, improved nutrition, and increased
physical activity; oral health; and social and emotional development; and health
literacy among parents and children — See narrative for (C)(3)(a), Appendix
(C)(3)-2 and Appendices (CP)(2)-2a/b/c

Evidence for (C)(3)(b):

To the extent the State has existing and projected numbers and percentages of Early
Childhood Educators who receive training and support in meeting the health standards,
the State shall submit documentation of these data. If the State does not have these data,
the State shall outline its plan for deriving them — See narrative for (C)(3)(b)

Evidence for (C)(3)(d):

Documentation of the State’s existing and future resources that are or will be used to
address the health, behavioral, and developmental needs of Children with High Needs. At
a minimum, documentation must address the screening, referral, and follow-up of all
Children with High Needs; how the State will promote the participation of Children with
High Needs in ongoing health care as part of a schedule of well-child care; how the State
will promote healthy eating habits and improved nutrition as well as increased physical
activity for Children with High Needs; and how the State will promote health literacy for
children and parents — See narrative for (C)(3)(d), Appendix (C)(3)-2 and Appendix
(C)3)-6
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D. A Great Early Childhood Education Workforce

Note: The total available points for (D)(1) and (D)(2) = 40. The 40 available points will be
divided by the number of selection criteria that the applicant chooses to address so that each
selection criterion is worth the same number of points. For example, if the applicant chooses to
address both selection criteria in Focused Investment Area (D), each criterion will be worth up
to 20 points. The applicant must address one or more selection criteria within Focused
Investment Area (D).

(D)(1) Developing a Workforce Knowledge and Competency Framework and a progression of
credentials.
The extent to which the State has a High-Quality Plan to--

(@) Develop a common, statewide Workforce Knowledge and Competency Framework
designed to promote children’s learning and development and improve child outcomes;

(b) Develop a common, statewide progression of credentials and degrees aligned with
the Workforce Knowledge and Competency Framework; and

(c) Engage postsecondary institutions and other professional development providers in
aligning professional development opportunities with the State’s Workforce Knowledge and
Competency Framework.

If the State chooses to respond to this selection criterion, the State shall write its full response in
the text box below. 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

Evidence for (D)(1):
e To the extent the State has developed a common, statewide Workforce Knowledge and
Competency Framework that meets the elements in criterion (D)(1), submit:

o The Workforce Knowledge and Competencies;

o Documentation that the State’s Workforce Knowledge and Competency
Framework addresses the elements outlined in the definition of Workforce
Knowledge and Competency Framework in Definitions (section I11) and is
designed to promote children’s learning and development and improve
outcomes.

165



(D)(1) Introduction

Delaware has a longstanding, demonstrated commitment to setting high standards in developing

a skilled early childhood workforce. In 1989, Delaware became the first state to require

professional development for its early childhood education workforce. For the past two decades,
Delaware has been comprehensively strengthening, integrating, and professionalizing its early
childhood education workforce with the goal of ensuring that children in these settings have
well-trained educators with the appropriate knowledge, skills and abilities to support childhood

learning and development.

D)(1)(a

Delaware has had a common, statewide, fully-implemented Workforce Knowledge and

Competency Framework since 2002 and continues to refine a coordinated system of

competencies, credentials, degrees, professional development, and career advancement
opportunities across agencies and in partnership with the state’s postsecondary institutions in

order to imbue its early childhood workforce with the necessary tools to improve child outcomes.

The Delaware Core Knowledge and Competencies Frameworks (“Competencies’) represent a
full complement of common, statewide standards for the knowledge and skills expected from
professionals responsible for the care and education of young children in group programs.®
Each set of Competencies includes a statement that establishes the significance of the content
area to the early childhood field and a detailed list of required knowledge in each content area.
The Competencies for any given position incorporate all the Competencies of previous positions
and are considered a cumulative continuum for professional growth and development. Appendix
(D)(1)-2 shows how each set of Delaware’s Competencies addresses the elements outlined in the
definition of “Workforce Knowledge and Competency Framework” in the Definitions section of

this application (Section I1I).

% Delaware has implemented five sets of Competencies: Early Childhood Professionals and School Age
Professionals, and three Specialist Competencies: Professional Development Instructor, Technical Assistant, and
Early Interventionist.

166



To help develop the early childhood workforce at all levels, the Competencies are directly
aligned with other standards and frameworks across Delaware’s early childhood system. These
aligned standards and frameworks include:

e Office of Child Care Licensing (OCCL). Currently, all early care and education staff
must annually participate in 9-18 hours of professional development training regarding
topics related to improving quality in the areas covered by the Competencies. Further,
TECE 1 and 2 training (which include the material set forth in the Competencies) is
required in order to teach in a Delaware early care and education program. Importantly,
Delaware’s licensing requirements have a broad reach, covering Head Start and family
child care providers — two types of early learning and development programs other states
often exclude from licensing — in the same regulatory framework

e Credentialed positions and the Delaware Stars Tiered QRIS. The Competencies are
embedded in all forms of provider certification and training. Upcoming revisions to
Delaware Stars require all four categories of providers — Early Childhood Education
(ECE) Centers, School Age (SA) Centers, Large Family Child Care (LFCC), and Family
Child Care (FCC) — to use the Core Knowledge and Competencies Framework to
improve personnel management practices and elevate staff qualification levels. For
example:

o For ECE and SA centers, Personnel Management category MP1 requires that
programs conduct an annual evaluation for each staff person that includes a self-
assessment using the Competencies. MP1 also requires staff to use competency-
based evaluations and self-assessment to create an Individual Professional
Development Plan. (See Appendix (B)(1)-2a/b)

o FCC and LFCC providers at MP1 must conduct an annual self-assessment using
the Competencies and create an annual professional development plan. (See
Appendix (B)(1)-2c/d) For LFCC providers, MP2 is the same as the previously
indicated center-based standard.

o Copies of these self-assessments and Individual Professional Development Plans
(see Self Assessment forms in Competencies in Appendix (B)(1)-2a/b) are used

for Stars evaluation verification.
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e Professional Development and Career Lattice connection. The Competencies are tied
directly to all forms of quality-assured Delaware Institute for Excellence in Early
Childhood (DIEEC) professional development, and are integrated into the Early
Childhood Career Lattice.

Delaware has created tiers of competencies that offer educators at all credential levels
opportunities to align their practice with the competencies.*® Historically, however, integration of
the competency framework with day-to-day practitioners has been inconsistent. In designing the
State Plan, we have noted three core challenges to broader adoption of the competencies:
1. Educators have lacked adequate incentives and resources to invest in their own
improvement,
2. Program directors have lacked the institutional skills to evaluate the performance of
educators and help them improve, and
3. The Competencies have not been fully integrated into the coursework of our higher
education institutions
Moving forward, Delaware is planning aggressive new actions that directly target all three of
these challenges. Strategies for addressing educators and program directors are outlined in
section (D)(2) and strategies for engaging higher education institutions are described in section

(D)(1)(c).
D)(1)(b

Delaware has a series of early childhood and school age educator credentials that are directly

aligned with both the Early Childhood Competencies and the School Age Competencies. The

nine credentialed positions in the state’s early childhood workforce align with the Delaware
Early Childhood Career Lattice,’ and Delaware captures data in its workforce database

(DPEC) on early childhood educators who hold these credentials. Expanding upon these job-

% Administrators may use the Competencies to establish standards for employment and job performance, develop
job descriptions, plan for staff development, or arrange on-the-job training and mentoring; professional development
educators may use the Competencies to design quality-assured training curricula

%0 These nine positions are: Early Childhood Administrator, Early Childhood Curriculum Coordinator, Early
Childhood Teacher, Early Childhood Assistant Teacher, Early Childhood Intern, School Age Administrator, School
Age Site Coordinator, School Age Site Assistant and School Age Intern.
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based credentials, the DIEEC is implementing a new series of advanced credentials related to
specialized knowledge and expertise and aligned with the Career Lattice — an objective
developed in Delaware’s 2006 Early Success Early Childhood Plan. (See Appendix (D)(1)-3)
Delaware will roll out this series of content-based Credentials in the areas of: Inclusion,
Administration, Infant/Toddler, Family Child Care, School Age, and Preschool.** The
Inclusion Credential opened for applicants in April, 2011, followed by the Administration

Credential in October of 2011. The remaining credentials will be introduced during 2012.

To obtain an Early Childhood Credential in Delaware, candidates must complete a package of
education or training, demonstrate competency via a portfolio, and participate in an interview
process related to their specific relevant knowledge and skills. Content Credentials are
coordinated by the DIEEC and awarded by the DOE. Obtaining Credentials makes an educator
more desirable as they pursue career advancement opportunities and allows programs to more

easily measure and publicize information about their staff.
D)(1)(c

Delaware’s goal is to ensure that the competency framework is fully integrated into the offerings
of all training and professional development providers, from those who focus on educating new
entrants to the workforce to others who provide ongoing training for existing workforce

members.

First, per the data found in Table (A)(1)-11, the state’s comprehensive and vocational high

school systems have already aligned their coursework with the state’s competency framework.

Higher education institutions have supported, through their representation on the P-20 Council
and the Early Childhood Council, the development of the state’s competency frameworks. As a
part of this State Plan, all higher education institutions in Delaware have agreed to actions that

will bring their 2 and 4 year programs into full alignment with the Delaware ELFs and

! Delaware plans to develop additional credentials on an ongoing basis. Credentials relating to cultural and
linguistic specialties are likely to be developed.
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Competencies by the fourth year of the grant period at the latest, and each has provided a letter

of support outlining this commitment as well as an objective to explore a range of pathways that
will offer early childhood educators multiple ways to develop skills and advance on the Career
Lattice (e.g., degree programs, credential opportunities, and credit-bearing coursework). Refer
to Appendix (A)(3)-3 for copies of these letters. As support for this commitment, Delaware has
set aside grant resources to enable new program development efforts among higher education

partners (see Section (A)(4) for detailed budget allocations).

Finally, the integration of Delaware’s competencies with both the QRIS and the professional
development system has created a mutually reinforcing system for bringing ongoing professional
development in line with the competency framework:

e The Institute for Excellence in Early Childhood (DIEEC) has been a key collaborator
with the Department of Education in developing all of the competency frameworks.

e DIEEC also serves as the manager and quality assurance provider for all professional
development offerings at Level 2-4 of the state’s system,*? and will use this role to ensure
all such offerings are aligned with the competencies.

e The redesigned Stars Program Standards — also managed by DIEEC — require educators
to complete training at Level 2-4 to access progressively higher quality levels.

By the integration of these three factors, Delaware will ensure that as programs seek to improve
along the tiered QRIS (targets and timeline for which is established in Section (B)(2) and (B)(4)),
the professional development completed by educators will be increasingly aligned with the

state’s competency framework.

“2 There are 5 levels of training in Delaware. At the extremes, Level 1 is the basic training required to maintain
licensing and Level 5 is courses for college credit. Training in Levels 2-4 helps educators advance professional
development and are overseen exclusively by DIEEC.
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Evidence for (D)(1):

e To the extent the State has developed a common, statewide Workforce Knowledge and
Competency Framework that meets the elements in criterion (D)(1), submit:

o The Workforce Knowledge and Competencies; See Appendices (D)(1) — 1a
and (C)(1) -7

o Documentation that the State’s Workforce Knowledge and Competency
Framework addresses the elements outlined in the definition of Workforce
Knowledge and Competency Framework in Definitions (section I11) and is
designed to promote children’s learning and development and improve
outcomes. See Appendix (D)(1) — 2
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(D)(2) Supporting Early Childhood Educators in improving their knowledge, skills, and abilities.

The extent to which the State has a High-Quality Plan to improve the effectiveness and
retention of Early Childhood Educators who work with Children with High Needs, with the goal
of improving child outcomes by--

(a) Providing and expanding access to effective professional development opportunities
that are aligned with the State’s Workforce Knowledge and Competency Framework;

(b) Implementing policies and incentives (e.g., scholarships, compensation and wage
supplements, tiered reimbursement rates, other financial incentives, management opportunities)
that promote professional improvement and career advancement along an articulated career
pathway that is aligned with the Workforce Knowledge and Competency Framework, and that
are designed to increase retention;

(c) Publicly reporting aggregated data on Early Childhood Educator development,
advancement, and retention; and

(d) Setting ambitious yet achievable targets for--

(1) Increasing the number of postsecondary institutions and professional
development providers with programs that are aligned to the Workforce Knowledge and
Competency Framework and the number of Early Childhood Educators who receive
credentials from postsecondary institutions and professional development providers that
are aligned to the Workforce Knowledge and Competency Framework; and

(2) Increasing the number and percentage of Early Childhood Educators who are
progressing to higher levels of credentials that align with the Workforce Knowledge and
Competency Framework.

If the State chooses to respond to this selection criterion, the State shall write its full response in
the text box below. 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

Additionally, the State must provide baseline data and set targets for the performance measure
under (D)(2)(c)(1) and (D)(2)(c)(2).
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(D)(2)(a)

As described in Section D(1), Delaware has a long and established track record of leadership in
early childhood professional development, dating to 1989 when Delaware became the first state
to launch a required professional development system for early childhood educators. In this

current plan, Delaware aims to further improve professional development for educators by both

expanding access and improving effectiveness.

e Expanding access is achieved by ensuring that the Delaware Competencies for Early
Childhood Professionals (as well as corresponding frameworks for other job roles within
the early learning system) are integrated into the offerings from the full range of
professional development providers.

e Improved effectiveness is achieved by providing incentives and resources for educators
and programs to invest in more rigorous training work and by gradually shifting
resources toward professional development opportunities that are job-embedded, which

research across the Pre-K-12 spectrum indicates is most effective for educators.

Below are some of the specific commitments and activities that Delaware is making in this plan

to align with these two key levers:

Expanding Access:

e Asnoted in section (D)(1), all higher education institutions in the state have provided
signed letters of support stating that they will align their course offerings and curriculum
with the state’s Competency framework, making a greater quantity of high quality
professional development accessible to educators

e Anincreasing number of providers will offer professional development opportunities that
are aligned with the state’s Competency framework and ELFs as this alignment becomes
critical for programs seeking to improve along the tiered QRIS. Already, nine
organizations have submitted curriculum to DIEEC for approval as quality-assured

professional development at Levels 2-4.%3

*® Delaware Association for the Education of Young Children (DAEYC), Nemours Health & Prevention Services,
Prevent Child Abuse Delaware, Children’s Beach House, Cooperative Extension, Department of Education,
Department of Services for Children Youth and their Families, PolyTech Adult Education, Delaware Early
Childhood Center
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e Delaware is ensuring that programs will have the resources to support educators in
accessing high-quality professional development by offering tiered reimbursement and

grants and awards to Stars participants

Improving Effectiveness:

e Redesigned Delaware Stars standards require educators to participate in more rigorous,
Level 2-4 training in order to move up in the tiers of quality. These training levels are
managed for quality assurance purposes by the Delaware Institute for Excellence in Early
Childhood, which has been an important collaborator on the work to develop the
Competency Frameworks, and which is committed to ensuring alignment of all course

content they oversee with the state’s competencies.

Expanding Access and Improving Effectiveness, because these commitments increase the quality
of professional development that educators will receive in daily practice, and do so in a job-
embedded context that increases the impact of training:

e Technical assistance provided through the Stars Plus model for high-need programs
(described in Section (B)(4)) is evidence-based, aligned with program standards, and
delivered at a classroom level, translating concepts from the competency frameworks and
program standards into job-embedded feedback and activities for workforce members.

e Leadership coaching supported by grant resources is focused on instructional strateqgies,

educator performance management, and use of a career lattice. This model is described

in greater detail below in part (b), but is intended to ensure that all educators are
receiving meaningful professional development — aligned to the state’s competency

framework — in their day-to-day work through their relationship with program directors.
With these combined efforts that build on an established foundation of professional development

offerings already in place, Delaware will create an infrastructure for professional improvement

that aligns with its high goals for child outcomes and program quality.
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D)(2)(b

Simply providing a structure that offers coherent, high-quality, effective professional
development will not be enough to overcome the systemic challenges of workforce development
in early care and education. The system in Delaware and other states faces underlying
challenges that require a more aggressive approach. Delaware is uniquely well-positioned to
take on the goal of creating a more professional and effective early childhood workforce — not
only do we have a legacy of a focused strategy on early childhood educator development, but we
are learning lessons through the implementation of pioneering human capital strategies in the K-
12 system as part of the first Race to the Top competition that will inform our approach to rollout

in the early childhood system.

With that in mind, Delaware has designed a comprehensive plan to create a professional and

effective workforce that targets three of the most critical challenges in the field, and does so with

a clear priority on the highest-need programs serving the highest-need children. First, we know

that programs in high-poverty areas struggle to attract highly-qualified educators. Second, we
recognize that educators need incentives and resources to invest in their own advancement and to
see a viable long-term career for themselves in early care and education. And finally, we believe
that no system will succeed in sustaining a professional and effective workforce if program
leaders lack strong instructional skills, and cannot provide meaningful feedback and support for

their staff. Delaware’s strategy takes these three issues head-on.

Compensation strategy that targets recruitment, improvement, and retention
Delaware will use grant resources to launch, and then state resources to sustain, a new
compensation strategy for early childhood programs that supports the inter-related goals of

recruitment, improvement, and retention of effective educators.
Delaware already participates in the T.E.A.C.H. Early Childhood scholarship project —and has

allocated $500K of the $22M ongoing early childhood investment to expand the number of

educators who can participate in this initiative — but through the Race to the Top — Early
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Learning Challenge grant Delaware is planning a broader compensation strategy that can apply

to more educators and a broader range of programs.

Wanting to ensure that our limited resources are used to their maximum impact, Delaware is

setting eligibility criteria for the compensation program that focus on those programs with the

greatest need. Although it is a reality of early childhood education around the nation that all
educators could benefit from large across-the-board increases in pay, we know that the
challenges faced by programs serving high concentrations of high-need children are even greater
than average. Those programs should be and will be our first priority, and the criteria we have
designed reflect that commitment:
e Programs located in high-poverty census tracts will be eligible for the compensation
program if 33% or more of the children they serve receive purchase of care subsidies
e Programs in other areas of the state will be eligible for the compensation program if 66%
or more of the children they serve receive purchase of care subsidies
e Programs meeting these eligibility criteria will be allowed to opt-in to the program on the
condition that they use the state’s career lattice framework as an integral part of their own
differentiated compensation plan for educators (with the state’s resources being additive
to what programs do on their own)

e Programs must be licensed to participate in the compensation program

The investment in across-the-board reimbursement rate increases, combined with the availability
of tiered reimbursement, makes it more economically viable for programs to serve these higher
concentrations of low-income students. The compensation program will build on these steps to
ensure that these programs have additional resources to recruit and retain highly-effective

educators.

The compensation strategy has two components:

e Recruitment bonuses for highly-qualified educators: We know that programs serving

high-needs children often struggle to attract the most highly-qualified job candidates. For

programs participating in the compensation program, the state will provide a $1,000 one-
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time bonus to any educator with an Associate’s degree or higher who is hired and
remains with the program for at least one year

e Ongoing wage enhancements for educators who attain additional credentials and higher

levels on the state’s career lattice: The wage enhancement program will have three tiers.

At each tier, all qualified educators will receive one level of ongoing, annual
compensation supplements. To integrate the program with the tiered QRIS and to
provide educators with an incentive to support their program’s growth in the QRIS,
educators whose program has achieved a Star level 3 rating or higher will receive a
higher wage enhancement at each of the three tiers. The steps include:

o Educators who complete the state’s TECE 1 and 2 training, and thus meet the

requirements for the credential of Early Childhood Educator: $500 wage baseline
wage enhancement, $1,000 for educators in eligible Stars 3-5 programs
o Educators who earn one of the new credentials offering specialized expertise,

which are being developed and launched currently and were described in Section
(D)(1): $1,500 baseline wage enhancement, $2,500 for educators in eligible Stars
3-5 programs

o Educators who have an AA degree or higher: $3,000 baseline wage enhancement,

$4,000 for educators in eligible Stars 3-5 programs

Having researched and benchmarked the national landscape, Delaware believes that these wage

enhancements are some of the most generous offered to early care and education workforce

members in any state, and also are among the most targeted at high-needs programs and children.

The compensation program will be overseen by the Department of Education, which already
tracks educator qualifications for all early childhood programs. The Department will contract
with a third-party organization to assist with data management and the administration of the
payments to individual educators, and will launch the program within the first year of the grant

period.

Leadership coaching that builds skills in supporting professional, effective educators
Compensation is a necessary part of attracting and retaining a professional and effective

workforce, but it is not sufficient on its own. Early childhood educators must have work
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environments that support continuous improvement, with leaders who are focused and have the

skills to provide meaningful, job-embedded professional development in their day-to-day

practice. Unlike in the K-12 system, where Principals generally attain their position following
years of teaching experience, some program directors in early care and education lack a deep
instructional and child development foundation — and those with experience often encounter

challenges in supporting the diverse needs of their workforce.

Delaware will provide on-site, job-embedded leadership coaching to all early care and education

program directors over the course of the grant period. This coaching will be made available to

all categories of early learning and development programs on an opt-in basis. Programs who
opt-in will receive the coaching support on a monthly basis for two years. Leadership coaches
will focus on a few critical skills for leaders to support a professional and effective workforce:
e Understanding and promoting the competencies for early childhood educators that are
outlined in the state’s framework
e Observing classroom practice and adult-child interaction, and providing feedback based
on the competency framework and other evidence-based tools
e Providing meaningful feedback and development opportunities for educators based on
observation
e Promoting effective, developmentally-appropriate practice for comprehensive assessment

e Use of the state’s career lattice in organizing and compensating the workforce

The implementation of the leadership coaching will vary based on the different needs of early
learning and development programs:

e Delaware will offer the most intensive level of support to the highest-need programs, the

same programs that will be eligible for the new compensation program. By creating an

overlapping set of supports for these programs, which serve the highest concentrations of
high-need children, Delaware believes the impact of each individual piece of its strategy
will be amplified. These programs will be eligible for the on-site coaching two days a
month, and will receive additional resources to support release time for educators to work

with leaders and their colleagues outside of normal hours on development needs
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All other programs statewide will be eligible to access monthly leadership coaching

support: Leadership coaches will spend one half-day per month, over a two-year period,

with individual program directors in this category

Family child care providers will receive the coaching support through a community of

practice model: The needs of family child care providers are critical to address, but their
smaller scale makes those needs different than the directors of larger early learning and
development programs. Today, family child care providers often struggle to identify a
community of colleagues with whom to reflect and share best practices. Those family
child care providers who opt in to the leadership coaching will receive this coaching for a

half-day each month in a group setting of one coach per five program directors

The Department of Education will oversee the development of the leadership coaching program,

design a training program for coaches, and will contract with a third-party organization to hire

and manage the individual coaches. Allowing time for contracting, hiring, training for the

coaches, Delaware anticipates being able to launch the leadership coaching model by the end of

the first year of the grant period.

D)(2

c

Delaware is well-positioned in terms of existing data systems, infrastructure, and data-sharing

agreements to provide reporting on educator development, advancement, and retention:

The Department of Education has already developed and implemented the DPEC
database to track the qualifications, credentials, and employment status / retention of all
early childhood educators in publicly-regulated programs. This database has been in
place for years, and contains the records of more than 8,000 workforce members.
Furthermore, the database is built off of and links with the state’s database for tracking
members of the K-12 workforce (and so enables the state to track the movement of
workforce members between early childhood and K-12)

Data-sharing agreements are in place between the Department of Education and the
Office of Child Care Licensing (in DSCYF) to share data about workforce members and
to allow the DPEC data to monitor licensing standards related to workforce qualifications
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With the required systems and capabilities already in place, Delaware is committed to providing
public reporting of key statistics including:

e The percentage of educators at each level of the state’s career lattice

e The number of educators attaining a new level of the career lattice each year

e The retention rate of educators, broken down by the level of credential they have attained

The database also provides the information for Delaware to monitor the efficacy of workforce
development strategies being launched through this grant (i.e., the compensation program and
the leadership coaching model). Delaware, and its contracted partners in these initiatives, will
continually track changes in recruitment and retention rates at participating programs, and based

on the data will consider making adjustments to these strategies to ensure their effectiveness.

Performance Measures for (D)(2)(d)(1): Increasing the number of Early Childhood Educators
receiving credentials from postsecondary institutions and professional development providers with
programs that are aligned to the Workforce Knowledge and Competency Framework

) Target-end | Target-end | Target-end | Target-end
Baseline of calendar of calendar of calendar of calendar
(Today) year 2012 year 2013 year 2014 year 2015

Total number of 5 6 7 8 9
“aligned” institutions
and providers

Total number of Early 7,798 7,798 7,798 7,798 7,798
Childhood Educators
credentialed by an
“aligned” institution or
provider

Credentialed by 7,798 7,798 7,798 7,798 7,798
Job Function

Credentialed by 0 80 235 485 790
Specialized
Expertise

Note: Baseline data represents actual data; 5 educational entities are authorized to offer coursework that
leads to the Early Childhood Teacher and Early Childhood Assistant Teacher credentials including:
Vocational High School Early Childhood Programs (4 vocational high schools), Vocational High School
Adult Education Programs (4 vocational high schools) Comprehensive High School Early Childhood
Career Tracks (14 comprehensive high schools), Delaware Technical and Community College
Corporate and Community Programs (3 Campuses), Delaware Institute for Excellence in Early
Childhood (Statewide program); The Delaware Institute for Excellence in Early Childhood offers
specialized advanced programs in specific areas of early childhood learning (e.g., inclusion). These
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specialized expertise credentials differ from the standard job function credentials listed in Table (A)(1)-
10. 98% of the 7,980 Early Childhood Educators in the DPEC database have earned at least one
credential issued by the Delaware DOE, however, no Institutions of Higher Education currently offer
programs or degrees aligned with the Workforce Knowledge and Competency Framework; targets
assume Delaware University aligns in 2012, Wilmington University aligns in 2013, Delaware State
University aligns in 2014 and Delaware Technical Community College aligns in 2015

Performance Measures for (D)(2)(d)(2): Increasing number and percentage of Early Childhood
Educators who are progressing to higher levels of credentials that align with the Workforce

Knowledge and Competency Framework.

Progression of
credentials (Aligned to
Workforce Knowledge
and Competency
Framework)

Baseline and Annual Targets -- Number and percentage of Early Childhood
Educators who have moved up the progression of credentials, aligned to the
Workforce Knowledge and Competency Framework, in the prior year

Baseline
(Today)

Target- end
of calendar
year 2012

Target- end
of calendar
year 2013

Target- end
of calendar
year 2014

Target- end
of calendar
year 2015

# %

# %

# %

# %

Job Function Credential
Type 1

Specify: Early Childhood
Intern

368 | 5%

368 | 5%

368 | 5%

368 | 5%

368 5%

Job Function Credential
Type 2

Specify: Early Childhood
Assistant Teacher

453 | 6%

453 | 6%

453 | 6%

453 | 6%

453 6%

Job Function Credential
Type 3

Specify: Early Childhood
Teacher

539 | 7%

539 | 7%

539 | 7%

539 | 7%

539 7%

Job Function Credential
Type 4

Specify: Early Childhood
Curriculum Coordinator

84 1%

84 1%

84 1%

84 1%

84 1%

Job Function Credential
Type 5

Specify: Early Childhood
Administrator

180 | 2%

180 | 2%

180 | 2%

180 | 2%

180 2%

Job Function Credential
Type 6

Specify: School Age
Intern

53 1%

53 1%

53 1%

53 1%

53 1%

Job Function Credential
Type 7

Specify: School Age Site
Assistant

217 | 3%

217 | 3%

217 | 3%

217 | 3%

217 3%
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Performance Measures for (D)(2)(d)(2): Increasing number and percentage of Early Childhood
Educators who are progressing to higher levels of credentials that align with the Workforce

Knowledge and Competency Framework.

Progression of
credentials (Aligned to
Workforce Knowledge
and Competency
Framework)

Baseline and Annual Targets -- Number and percentage of Early Childhood
Educators who have moved up the progression of credentials, aligned to the
Workforce Knowledge and Competency Framework, in the prior year

Baseline
(Today)

Target- end
of calendar
year 2012

Target- end
of calendar
year 2013

Target- end
of calendar
year 2014

Target- end
of calendar
year 2015

# %

# %

# %

# %

Job Function Credential
Type 8

Specify: School Age Site
Coordinator

75 1%

75 1%

75 1%

75 1%

75 1%

Job Function Credential
Type 9

Specify: School Age
Administrator

103 | 1%

103 | 1%

103 | 1%

103 | 1%

103 1%

Specialized Expertise
Credential Type 1
Specify: Inclusion

0 0%

20 0.3%

30 0.4%

45 0.6%

55 0.7%

Specialized Expertise
Credential Type 2
Specify: Administration

0 0%

20 0.3%

45 0.6%

65 0.8%

70 0.9%

Specialized Expertise
Credential Type 3
Specify: Infant/Toddler

0 0%

10 0.1%

20 0.3%

35 0.4%

45 0.6%

Specialized Expertise
Credential Type 4
Specify: Family Child
Care

0 0%

10 0.1%

20 0.3%

35 0.4%

45 0.6%

Specialized Expertise
Credential Type 5
Specify: School Age

0 0%

10 0.1%

20 0.3%

35 0.4%

45 0.6%

Specialized Expertise
Credential Type 6
Specify: Preschool

0 0%

10 0.1%

20 0.3%

35 0.4%

45 0.6%

Baseline data is actual and was provided by the Delaware Department of Education; Inclusion and
Administration specialized credentials first offered fall 2011; all other specialized credentials will be
offered for the first time in 2012
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E. Measuring Outcomes and Progress

Note: The total available points for (E)(1) and (E)(2) = 40. The 40 available points will be
divided by the number of selection criteria that the applicant chooses to address so that each
selection criterion is worth the same number of points. For example, if the applicant chooses to
address both selection criteria in Focused Investment Area (E), each criterion will be worth up
to 20 points.

The applicant must address one or more selection criteria within Focused Investment Area (E).

(E)(1) Understanding the status of children’s learning and development at kindergarten entry.

The extent to which the State has a High-Quality Plan to implement, independently or as
part of a cross-State consortium, a common, statewide Kindergarten Entry Assessment that
informs instruction and services in the early elementary grades and that--

(a) Is aligned with the State’s Early Learning and Development Standards and covers all
Essential Domains of School Readiness;

(b) Is valid, reliable, and appropriate for the target population and for the purpose for
which it will be used, including for English learners and children with disabilities;

(c) Is administered beginning no later than the start of school year 2014-2015 to children
entering a public school kindergarten; States may propose a phased implementation plan that
forms the basis for broader statewide implementation;

(d) Is reported to the Statewide Longitudinal Data System, and to the early learning data
system, if it is separate from the Statewide Longitudinal Data System, as permitted under and
consistent with the requirements of Federal, State, and local privacy laws; and

(e) Is funded, in significant part, with Federal or State resources other than those
available under this grant, (e.g., with funds available under section 6111 or 6112 of the ESEA).

If the State chooses to respond to this selection criterion, the State shall write its full response in
the text box below. 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.

In scoring the selection criterion, peer reviewers will determine, based on the evidence the State
submits, whether each element of the selection criterion is implemented or planned; the quality
of the implementation or plan (see the definition of a High-Quality Plan for the components
reviewers will be judging); the extent to which the different types of Early Learning and
Development Programs in the State are included and addressed; and the extent to which the
unique needs of the State’s special populations of Children with High Needs are considered and
addressed. The State is responsible for providing clear and detailed information to assist the
peer reviewers in making these determinations.

183



(E)(1) Introduction

Delaware’s strategy for success in early learning and development — as outlined in Section
(A)(2) — calls for an aligned birth-to-eight approach to school readiness as the ultimate strategic
objective, which is supported by high-quality programming, workforce development, and a
whole child developmental focus. Kindergarten entry assessment, which is the predominant
focus of this section, is an essential component to building a system oriented around the notion
of school readiness. But the potential value of Kindergarten entry assessments can only be

captured when it exists as part of a system of birth-to-eight supports, where the preconditions for

building child readiness are addressed by tightly aligned program standards and child

development standards. Throughout Sections (A), (B), (C), and (D), we have outlined our

approach in Delaware to building, managing, and improving such a system.

Because Delaware’s ultimate strategic vision is of an aligned birth-to-eight approach to school
readiness, our plan for implementation does not stop with the investments we are planning with
implementation of kindergarten entry assessment. The selection of a statewide kindergarten
entry assessment provides a unique opportunity to foster alignment throughout the early
childhood system about (1) the domains and standards that are most important for defining
school readiness; and (2) developmentally appropriate assessments and how to integrate them

with ongoing instructional practice.

The section that follows addresses two remaining gaps toward attaining the aligned birth-to-eight
approach to school readiness that we seek.

e The first is to provide greater supports and outlets for coordination surrounding the

transition point from early childhood to the early elementary grades. Delaware is

addressing this by sponsoring the creation of “Readiness Teams” that bring together

stakeholders from across systems, and are targeted at high-needs communities. This

concept is outlined in basic form below, and then elaborated in Invitational Priority 4:
Sustaining Program Effects in the Early Elementary Grades

e The second is to accelerate Delaware’s ongoing research and piloting efforts on

kindergarten entry assessment with the goal of implementing a common, statewide entry
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assessment reaching 100% of students by the fall of 2014-15. The focus of the majority

of this section is on specifying the systems, processes, and resources required to design
the assessment program and to implement it with a high degree of collaboration,
understanding, and support across the birth-to-eight community

Bolstering school readiness through greater coordination around the transition to
elementary school

As described in Section C(1), the basis for facilitating an effective transition from early learning
and development programs to elementary school exists in Delaware’s learning standards, in
which the Early Learning Foundations have been assessed to have a greater than 90% alignment
with the Common Core standards for early grades. Some districts in Delaware have built on this
alignment by sharing both sets of standards with educators. Yet much more can and should be
done to foster alignment and support around the transition to elementary school, with a need for

activities that go beyond the standards themselves.

Delaware will address this need and build on the shared infrastructure already in place with a
new initiative to develop “Readiness Teams” in high-need communities. These teams, which
will be anchored around low-performing elementary schools serving high concentrations of
children with high needs, will be comprised of representatives of all key stakeholders that
provide services across the birth-to-eight continuum within each local community. While each
team will have the flexibility to define its membership, we anticipate that representatives will
include, at a minimum: kindergarten and/or early grades teachers, elementary school principals,

early childhood providers, parents, and community partners

Following the framework developed by the National School Readiness Indicators Initiative,

Ready Families + Ready Communities + Ready Services + Ready Schools = Children Ready for School

Readiness Teams will be responsible for marshaling and coordinating services that address each
of these components of readiness. Key activities of these teams will include:
1. Promote clear expectations regarding the successful transition to kindergarten, building

on the linkages between Early Learning Foundations and the Common Core
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2. Align children’s learning and development experiences in the early years across early

learning and development programs, elementary schools, and other service providers

3. Assess local needs and support local capacity building to address potential barriers to
academic and non-academic success

Additional details on the scope, budget, organization, and timeline for this plan can be found

under Invitational Priority 4: Sustaining Program Effects in the Early Elementary Grades.

Overview of Delaware’s Vision for a Statewide Kindergarten Entry Assessment System

Delaware recognizes that a common, statewide kindergarten entry assessment is critical to ensure
alignment and coherence across the early childhood and K12 education systems. A robust
kindergarten entry assessment will enhance the state’s ability to collect and utilize information
regarding individual student development and skills, and will serve two primary
objectives:
1. To inform individualized instruction, support services and interventions in
kindergarten and the early elementary grades; and
2. To provide aggregate data for state and local policy-makers to assess the outcomes
from the early childhood system, plan future policy related to closing the readiness gap,

and make strategic decisions regarding resource allocation.

Delaware has been focused on establishing and supporting a statewide kindergarten entry
assessment spanning multiple domains and via multiple measures for the last decade.
Foundational efforts have included investments in policy, practice, and research. Representative
investments include robust research to identify current tools and practices in place across
the state and thus to inform potential building blocks for kindergarten entry assessments (via
Kindergarten Full Day Study, 2004-2007; please refer to Appendix (E)(1) — 1 Pilot Full-day

Kindergarten Evaluation) , development of systems and structures to support strategic

outreach to parents, external partners, and kindergarten teachers (via Kindergarten Evaluation,

2009; please refer to Appendix (E)(1) — 2 Kindergarten Evaluation, 2009), and exploration of
types and levels of resources required to support the effective implementation of a

comprehensive statewide kindergarten entry assessment (via the Kindergarten Entry Pilot,
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started in 2010 and planned through 2013; please refer to Appendix (E)(1) — 3 Kindergarten
Readiness Pilot Study).

Delaware is steadfast in its commitment to implement a kindergarten entry assessment that is
aligned with the State’s Grade Level Expectations that include the Common Core, the
Early Learning and Development Standards, and covers all Essential Domains of School

Readiness, statewide for all teachers and students by year 4 of this grant.

Delaware Has Key Stakeholder Support and Classroom Practices in Place to Successfully

Plan and Implement a Statewide Kindergarten Entry Assessment:

Implementation of a statewide kindergarten entry assessment system will require
significant input from and collaboration with key constituencies — including teachers,
school and district leaders, early childhood providers, and parents. Delaware has already
begun the process of outreach and input related to the implementation of a kindergarten entry
assessment system. Leaders across state agencies engaged with early childhood providers
and teachers during the ELC application process. Input from the field helped to shape
Delaware’s recommendations regarding the kindergarten entry assessment system to ensure
that any entry assessments build upon existing practice (e.g., incorporating current tools into
the statewide system, to the extent possible) and reflect the “voice of the teacher,” and that
sufficient resources are provided to help build capacity to implement and reduce any

additional burden placed on teachers.

Key stakeholders, including school and district leaders and the Delaware State Education
Association, support the value of a kindergarten entry assessment and will play a key role

in moving forward:

100% of superintendents in the state’s 15 public school districts offering full-day

kindergarten* have given their support, as has the Delaware Association of School

* All 15 school districts in Delaware that offer kindergarten provide full-day kindergarten; three school districts are
high school (vocational) only, and one sends Kindergarten students to a Maryland district.
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Administrators. Please refer to Appendix (A)(3) — 3 Letters of Stakeholder Support for

commitments from local superintendents and the association of school leaders.

In addition, the Delaware State Education Association has committed to working with the
State in developing and implementing a statewide kindergarten entry assessment system
and making this plan a reality. Please refer to Appendix (A)(3) — 3 Letters of Stakeholder
Support for the letter of support from DSEA.

In addition to having the support of key stakeholders, current practice provides the

foundation for implementation of a statewide assessment.

First, all Delaware public school districts are currently using an assessment on all children
entering kindergarten. Thus most kindergarten teachers and administrators are familiar
with the administration of a local kindergarten assessment completed by kindergarten
teachers within the first couple of months of the school year. Many schools districts are
using DIBELS (Dynamic Indicators of Basic Early Literacy Skills) or other early literacy
focused assessments such as STAR (Successful Transitions and Relationships). Funding from
the ELC grant will allow public school districts to broaden their current assessment practices to
cover more of the Essential Domains of School Readiness. It will also permit a deeper analysis
of the developmental appropriateness of currently implemented assessment systems and provide
resources to effectively structure and guide an improved assessment system. Ultimately, the
formative assessment system is in service to the teachers and their students—providing teachers
with robust data on their students to inform their instructional planning efforts and classroom

practice to support individualized instruction for all.

Second, as discussed in more detail in the following section, Delaware just began piloting a
kindergarten entry assessment process that measures all six essential domains of
development, as specified in the grant, this Fall. The learnings from this Pilot will inform

Delaware’s decisions moving forward with the statewide entry assessment system.
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Third, a recent study suggests that the proposed design of Delaware’s kindergarten entry
assessment is aligned with the experience of kindergarten teachers. In 2011, the Delaware
Institute for Excellence in Early Childhood (DIEEC) conducted a comprehensive statewide study
(47% response rate) on kindergarten teachers’ opinions related to kindergarten entry assessment.
The findings of the study (please refer to Appendix (E)(1) — 4 Kindergarten Readiness Teach
Survey for the full study) indicate that 97% of kindergarten teachers agree or strongly agree that
kindergarten assessments should be administered early in the school year. Moreover, at least
80% of respondents agree or strongly agree that each of the following domains are critical to
assess early in the kindergarten year: academic skills (98%), language skills (97%), social skills
(90%), problem solving skills (83%), physical skills (82%), and self-help skills (85%).
Feedback indicates that the core tenets of Delaware’s kindergarten entry assessment are valued
by the classroom teachers who will ultimately determine the successful implementation of the

plan.

Given the level of collaboration, support, and relevant current practice in Delaware related to
implementation of a kindergarten entry assessment, ultimately, the question is not whether
Delaware should have a statewide kindergarten entry assessment, but rather how to design
and implement a robust evaluation system and the corresponding processes and supports
to maximize the probability of success. Delaware is committed to building upon existing
practice to ensure that any entry assessment is informed, and embraced, by the teachers and

leaders who are critical to the effective implementation.

Action-Oriented Kindergarten Entry Pilot Provides Unigue Opportunity to Inform and

Accelerate Statewide Implementation

The most substantial groundwork that has been laid for the statewide kindergarten entry
assessment is the DOE’s recent undertaking of the Delaware Kindergarten Entry Pilot (“Pilot”).
The Pilot is using Teaching Strategies GOLD, a formative assessment system which covers all of
the Essential Domains of School Readiness and is aligned with the Delaware Early Learning
Foundations45. The Pilot deployed the GOLD in a sample of kindergarten classrooms across a

series of local education agencies. DOE is currently contracted with the University of Delaware

“**Appendix (C)(1) — ELFs and Teaching Strategies GOLD Alignment (also referenced in section C1)
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to implement the Pilot and concurrent analyses. The Pilot began in June 2011 and will end in
September 2013, with total funding of $143,052 provided by the State Advisory Council.

The primary goal of the Pilot is to provide policymakers with a deeper understanding of the
challenges and supports required for kindergarten teachers to utilize a formative, multi-domain
assessment to appraise the skills of each of their students upon school entry, and then to translate
the data into improved instructional practice. The Pilot will also serve as a way to test potential
structures for professional development, technical assistance, and data sharing, including

seamless linkages to the State longitudinal data system.

Specifically, the scope of work for the Delaware Kindergarten Entry Pilot includes five main
activities, including (a full description of the Pilot can be found in Appendix (E)(1) — 3
Kindergarten Readiness Pilot Study“®): 1) conduct a survey of kindergarten teachers, 2) carry
out site selection and sampling activities, 3) provide coaching and support to teachers and
administrators, as needed, as they collect formative assessment data (from Teaching Strategies
GOLD assessment system) and enter it into an online system, 4) incorporate supplementary,
secondary data with strategic linkages across DOE K-12 information systems, information
related to child health, ECAP, Head Start, etc., and 5) gather additional information related to

kindergarten enrollment procedures/families.

The objective of the Pilot is not to prepare for the implementation of this particular assessment
instrument as the basis for a statewide kindergarten entry assessment. Moving forward in the
grant plan, Delaware would examine a range of potential assessment instruments to determine
the most appropriate framework for statewide implementation (this process is described in

greater detail later in this section).

Moreover, Robust Data Systems and Strategies Are in Place to Link Kindergarten Entry

Data to Delaware’s Longitudinal Data System

All children in Delaware public school kindergarten classes are assigned unique student

identification numbers that remain unchanged throughout their academic careers. The

“*Appendix (E)(1) — 3 Kindergarten Readiness Pilot Study
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mechanism by which kindergarten entry assessment data can be housed and shared is in place
through the Department of Education. Through K-12 RTTT, a strategic longitudinal data system
is under development that will integrate the kindergarten assessment process, with the
appropriate privacy and security protections. Mechanisms are already in place to receive this
data into the larger data management system. Delaware is a step ahead in terms of its ability to

link kindergarten entry assessment to its longitudinal data system (LDS).

In addition, the state plans to bolster its existing systems by setting aside resources from the ELC
grant to allow for:
e Mapping of the kindergarten assessment data to tables and fields in the data warehouse,
e Developing extract, transform, and load (EDL) programs to move the data into the
warehouse from a data file provided by the assessment system publisher, and
e Designing and developing extensions to the dashboard to provide this information to all
users, providers, and classroom teachers.
Delaware recognizes the importance of having a finely tuned LDS in order to support ongoing
evaluation and enhancement of services provided in the Pre-K and early elementary years. It has
significant momentum from RTTT and would extend its potential via RTTT ELC grant funds.

Delaware’s Plan Builds on Past Experience and Promising Practices to Ensure Successful

Statewide Implementation by year 4 of the ELC Grant

Led by the Department of Education (DOE), Delaware will implement a common, statewide
kindergarten entry assessment and reach all teachers and students by year 4 of the grant.
Specifically, the state is committed to implementing a kindergarten entry assessment that is:
e Administered within the first few months of kindergarten entry;
e Addresses all Essential Domains of School Readiness and is aligned with
Delaware’s Early Learning Foundations and the K-12 Common Core;
e Is developmentally, linguistically, and culturally appropriate;
e Provides valid and reliable data for kindergarten children, including dual language
learners and children with disabilities (demonstrated by a thorough bias and

sensitivity review), for the following purposes:
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- Child-level data to classroom teachers that will inform individualized
instruction and classroom practice in kindergarten and the early grades,
as well as support services and interventions that may be required

- Aggregate data for state and local policy-makers to assess the
outcomes from the early childhood system, provide actionable
information to drive future policy related to closing the readiness gap, and
make resource allocation decisions (e.g., decisions regarding professional
development, data systems, funding allocations, etc.)

e [slinked to the state’s longitudinal data system, with the appropriate privacy and
security protections; and
e Is aligned with the National Research Council’s recommendations on early

childhood assessment.

To support the work of DOE, researchers, and any vendor(s) to be contracted, Delaware
will create a Kindergarten Entry Assessment Advisory Committee comprised of members
who have expertise relevant to the process and represent the range of stakeholders
statewide. It is anticipated that the Advisory Committee will meet frequently during the first
Phase of implementation and then likely quarterly and will include representation from:
participating state agencies, kindergarten teachers and the Delaware State Education Agency,
district leaders (focused on those districts signed up as pilot sites), early childhood providers,
Early Childhood Council leadership, parents (including parents of high-needs children),
community organizations providing early learning and development services to children in the
birth-to-eight timeframe, outside researchers with specific domain expertise in critical areas for
the assessment design (e.g., linguistic and cultural appropriateness, psychometrics and valid uses

of assessment data), and others.

Delaware plans to invest in system design and selection, development of practices and
processes to support the formative assessment system, and validation of the system. While
the assessment system is a critical foundational element for the kindergarten entry assessment,

the ways in which the system is used to inform instructional planning and classroom practice
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across early childhood and Kindergarten systems and policy statewide represent the greatest

potential for impact on student outcomes and system performance.

Specific to the system design and development, Delaware envisions that the implementation

of a statewide kindergarten entry assessment system will include two core components at

the classroom and school level:

Formative assessment system will cover all of the Essential Domains of School

Readiness, and be implemented by teachers or other qualified practitioners in all

kindergarten classrooms for all children (to inform individualized instruction and

classroom practice).

o

The assessment process will provide a developmentally appropriate multi-domain
measure that kindergarten teachers can use to inform instruction.

Specifically, any potential formative assessment system will provide valid and
reliable data for all kindergarten children, including dual language learners and
children with disabilities (as demonstrated by a bias and sensitivity review).

The assessment process will seek to incorporate existing classroom practices and
tools, especially in the early years of implementation as the system itself is being
piloted and refined. These existing practices could include a range of observational
rubrics and / or direct assessments currently utilized by teachers to collect student
level information, so long as they are able to be incorporated into the database for the
formative assessment system.

The efficacy of the formative assessment process will be driven by substantial
professional development and coaching and mentoring and, depending on the system
ultimately implemented, will include any inter-rater reliability assurances available to
ensure the data is as valid and reliable as possible when collected by classroom
teachers.

Family questionnaire will solicit background data on student experiences, interests, and

skills from the parent/primary caregiver’s perspective. The state will provide general

guidelines and samples from the field for reference. Ultimately, districts and teachers

will have autonomy to select and implement the questionnaire that best fits their needs.
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The survey questionnaire will accompany any other screening or assessment

administration or kindergarten transition taking place in districts across the state.

Delaware will utilize a direct assessment to validate the results from the formative

assessment system (as described above) and ensure that they are reliable measures to

inform states and local policy decisions.

Direct assessment will be focused primarily on early literacy and mathematics domains,

and implemented by an outside assessor on a statistically significant sample of
kindergarten children statewide in order to assess the validity of the formative assessment

system.

A sample model is anticipated for direct assessment in order to minimize costs and
resources and burden to children, teachers and administrators.

Assuming the data from the statistically significant sample supports the validity of the
formative observation system, data from the combined assessment will be used to inform
state and local policy decisions. In addition, over time, the DOE might phase out the use
of the direct assessment as a validation engine, if deemed as redundant to the formative
assessment system in place.

If the direct assessment identifies issues regarding inter-rater reliability for the formative
assessment system, Delaware will revisit its approaches to, and investments in training,
coaching and other supports to bolster the effective implementation of the formative
assessment system. If necessary, Delaware will continue the pilot of the direct
assessment validation engine until such time that it demonstrates a valid assessment
model is in place.

Finally, protocols will be established for data sharing, to include: data shared with the
DOE, community-level data sharing between early childhood and K-12 programs, and
data stored, analyzed and shared by way of Delaware’s developing longitudinal data
system. Delaware has established crucial data governance regulations that monitor the
sharing of data and address issues such as the access to unidentifiable information and

confidentiality. These controls will be in place around kindergarten data as well.
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Since a review of research and practice in other states suggests there are quality formative
assessment systems and direct assessments on the market, Delaware does not intend to
expend funds to develop its own assessment systems. The state will rather utilize widely
available tools that are research and evidence-based and are valid and reliable for the intended
purposes for which they will be used. Any assessments that are considered will have
demonstrated validity for all student populations, including dual language learners and children

with disabilities, as demonstrated by a bias and sensitivity review.

Delaware will invest significant time and resources to build the capacity of the individual
teachers, leaders, districts, and the state to ensure that the structures, systems, and
processes around the tools are robust. In the short-term, Delaware must build the
“muscles” to create the capacity. The existing Kindergarten Entry Pilot provides a single
process for the design and phased in implementation across the state. The systems established
through the pilot will allow for a more rigorous and rapid process to ensure that system(s)
implemented meet all of the state’s parameters as outlined above. Full implementation in 2014-
2015 will allow Delaware three years to build capacity for a statewide assessment in a thoughtful
way. The timeline will enable professional development, support and collaboration from
teachers and other stakeholders to help ensure the long-term success of the kindergarten entry

assessment system.

Critical investments in the awareness, acceptance, and capacity to implement the
kindergarten entry assessment system (including using of the assessment and, more
importantly, leveraging information from the assessments to inform instructional planning
and practice) include:
e Formation of the Kindergarten Entry Assessment Advisory Committee (as described
above) for ongoing dialogue with key stakeholders within and outside of Delaware’s
Early Learning Community to inform selection of systems (formative assessment, direct
assessment(s), and family survey) and required supports for effective implementation
e Selection of research partner to formulate the research questions and design of the

ongoing pilot in conjunction with the DOE and ensure the validity of each stage of the
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process, beginning with stakeholder engagement and system selection and through full
implementation (ongoing coordination with Advisory Committee)
Selection of vendors for design and implementation of the formative and direct
assessment systems (including key State Indicators to inform development of rubrics
and ultimately local level tools and practices)
Identification and dissemination of preferred family survey tool by research partner
in conjunction with the DOE and the Strategic Advisory Committee (specific tools to
be used at the discretions of districts, schools, and teachers)
Development of cadre of “expert teachers” across districts who can provide coaching
and training to both principals and teachers regarding the benefits of kindergarten
entry assessment systems (e.g., to inform instructional practice), to develop local
rubrics and support local formative assessment system and tool development or
procurement, and also facilitate ongoing professional learning communities within
and across districts, if / as required
o Specifically, participating teachers will have access to 2 days of intensive
professional development followed by ongoing access to coaching and
professional learning communities within their schools and district
o Participating principals will have access to professional development
followed by access to coaching to enable them to support their teachers in
implementation
Establishment of a validation model around supporting the utilization of the
formative assessment system. Using a random sample model, the validation model
will be used to provide additional information regarding the strengths of the

assessment data

The rigorous selection and piloting process for the formative assessment system, as outlined

above, will enable Delaware to enter a later phase of alignment and training with early

childhood educators across the system, supporting the state’s broader vision of greater

alignment between early childhood and the early grades.

The selection of a statewide kindergarten entry assessment provides a unique opportunity

to foster alignment throughout the early childhood system about (1) the domains and
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standards that are most important for defining school readiness; and (2) developmentally
appropriate assessments and how to integrate them with ongoing instructional practice.

e Given this opportunity to achieve a more aligned, coherent vision of both assessment and
readiness, Delaware will invest in training for all early childhood educators (please refer
to detail in Section Il and IV below).

Delaware Has Proposed an Aggressive, Yet Achievable, Path to Statewide Implementation

Delaware has been intentional in mapping its path to scale for the statewide kindergarten entry
formative assessment system. The State’s aggressive yet achievable plan to go statewide by
year 4 of the grant is based upon the assumption that:

e Teachers will be most effective in implementing the formative assessment system if
given the opportunity to incorporate the assessments into their practice with a subset of
their students before being responsible for assessing every student in their classrooms.
This will ensure that teachers are equipped to not only implement the assessment, but
also to use it to inform their instructional planning efforts and ultimately to improve their
instructional practice. Thus, all teachers will use the formative assessment system with
50% of their students during the first year of their participation, increasing to 100% of
their students during the second year of implementation.

Given the above, Delaware will implement the kindergarten entry assessment in 20% of
classrooms within the first year of the grant (staggered across two cohorts in September and
December of 2012, to allow time to build awareness of the new systems and capacity to

implement), increasing to 60% of all classrooms in year 2, and 100% of all classrooms by year 3.

Within each participating classroom, kindergarten teachers will assess 50% of their students in
year 1 of their implementation, ramping to 100% of their students in their second year of
participation. Thus, by the end of year 1, 10% of students will participate in a kindergarten
entry assessment, ramping to 40% in year 2, 80% in year 3, and 100% coverage of all students in

year 4 of the grant.
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Percent of All Kindergarten Teachers Participating in Kindergarten Entry Assessment

September, | December, | September, | September, | September,
2012 2012 2013 2014 2015
Cohort 1 5% 5%
Cohort 2 15% 15%
Cohort 3 40% 40%
Cohort 4 40% 40%
% of Total 5% 20% 60% 100% 100%
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Percent of All Kindergarten Students Participating in Kindergarten Entry Assessment

Note: Assumes that participating teachers assess 50% of their students in year 1 and 100% by

year 2
September, | December, | September, | September, | September,

2012 2012 2013 2014 2015
Cohort 1 2.5% 2.5% 5% 5% 5%
Cohort 2 7.5% 15% 15% 15%
Cohort 3 20% 40% 40%
Cohort 4 20% 40%
% of Total 2.5% 10% 40% 80% 100%

Delaware Plans to Pursue a Staged Implementation, with Four Key Phases:

Given the above plan to scale, Delaware has outlined four key phases for implementation.

Phase |: Stakeholder Engagement, Capacity Building and Initial Implementation

(January — December, 2012)

Phase I will dovetail with the Pilot currently in place and further engage stakeholders in a
process to identify and explore potential direct assessments and formative assessment systems.
As noted, the key objectives in the current Pilot are centered on process, rather than tool. The
exploration process that will occur in Year 1 of this plan will help determine what system(s)
would be most valuable to include in the phased implementation leading to a common statewide
kindergarten entry assessment. Details of Year 1 are as follows:

In January, 2012, the State will seek any needed legislative or regulatory changes regarding the
implementation of the Kindergarten Entry Assessment in order to provide authorization to the
Department of Education to pursue statewide implementation.
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Year 1 Activities: January — December, 2012

Research Questions,

Stakeholder Pilot Design and Initial Training,

Coaching, and Launch of Pilot
Capacity Building

Engagement, Vendor RFP
Tool Selection

January — April 2012 May — June 2012 July-August 2012 September-December 2012
» DOE contract with « DOE and Research * DOE, Research « 1st teacher cohort
research partner to Partner, in Partner, and vendors implements the
formulate research collaboration with continue stakeholder kindergarten entry
questions, design Advisory engagement to build assessment with
principles for pilot, Committee, finalize awareness and 50% of children
assess validity pilot design demand for tools
» DOE and research « 2 teacher cohort
partner to engage with « DOE and Research . DOE and vendor continues in-depth
range of stakeholders, Partner to draft initiate deep training and
Advisory Committee, RFP for vendors for partnership with 15t coaching to prep for

observational and Sl O GRS AT December impl.

direct assessment

. lighter touch
« Finalize selection of engagement with 21¢ - Continue broad
one formative cohort of teachers stakeholder
assessment, one engagement
direct assessment tool « Continue broad
and guidelines for stakeholder
family survey engagement

Engage field to build Initial implementation
upon existing and additional

practice and tools capacity building

Confirm pilot design Initial capacity
and launch RFP building

As the DOE collaborates with its Research Partner and the Kindergarten Entry Advisory
Committee, it will design a clear, best practice and research-based system of kindergarten entry
assessment (and corresponding State Indicators) for pilot and phased implementation to take
place in Years 2 through 4. A detailed phase-in plan will include:

e Description of the specific formative and direct assessment systems (including
corresponding State Indicators) and tools to be piloted and the type of data to be
provided,

e Plan for who will assess children (e.g., classroom teachers for observations, etc.)

e Detailed description of associated professional development, technological and other
resources, and technical assistance and coaching required, including costs (e.g.,
training to support: 1) development of local rubrics aligned to State Indicators as
determined by the State formative assessment system, 2) identification of, or
procurement of, local formative assessments and / or tools, 3) capacity building to

ensure effective implementation of aligned assessment systems and tools)
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e Plan for which communities and/or programs will participate in each stage of
implementation and how the expansion will occur geographically, ensuring that
Delaware’s demographic make-up is reflected in any sample and includes, for
example, a mix of rural, suburban and urban schools, school serving high proportions
of high need children, migrant families or dual language learner children,

e Selection of Year 2 pilot participants.

Additionally, the DOE will work with the research partner to oversee the plan to align the
kindergarten entry assessment system (and corresponding State Indicators) with assessment
practices currently taking place in the state to minimize the burden on resources and teachers,
reduce duplication of currently required assessments and data (explore waivers), and share best

practice.

Simultaneous to teachers’ formative assessments and capacity building among principals:

1) an outside assessor will administer the selected direct assessment to a sample of children in
the selected classrooms to assess validity of the formative assessment system and 2) districts,
schools, and teachers will administer the family questionnaire to the parents / primary caregivers
of all new kindergarten students via existing screen or assessment mechanisms. Both will

continue for all 4 years of the grant period.

Finally, Delaware’s research partner will collect information from program administrators and
teachers participating in the pilot (as part of an external evaluation) to determine, for example:

e Effectiveness of the level of professional development and technical assistance provided,

e Perceptions of the educational benefit of the assessment system(s),

e Feasibility of implementing the system(s) large scale,

e Whether data collected provides the information needed,

e If/how the system(s) reduce duplication in current assessment practices,

e Potential duplication and/or alignment opportunities with current practice,

¢ Validity of the assessment,

e Full implementation and financial considerations.
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Active reflection and adjustments will occur with the teachers and principals involved with the
pilot on an ongoing basis through both the Advisory Committee and broader dialogue.
Information collected from program administrators and teachers as well as data captured from
the piloted assessments will inform modifications to be made to the kindergarten entry

assessment system structure prior to the Year 3 pilot.

Phase I1: Cohort Expansion and Refinement of Systems and Supports Required for

Effective Implementation (January — December, 2013)

Two additional cohorts will be added during year 2 of the grant (one in January and one in

September), bringing total participation to 60% of teachers and 40% of all kindergarten students.

The staggered start across cohorts will provide time to augment system and individual capacity
to implement the formative kindergarten entry assessment, with a focus on enhancing
instructional planning and classroom practice. Please refer to above activities and supports

available to Cohort 1 in Phase | for detailed approach.

During year two of the grant (April — June, 2013), the research partner will lead a process — with

support from DOE and the Kindergarten Entry Assessment Advisory Committee — to formulate
data-driven decisions about potential modifications to be made in preparation for the Year 3
Pilot. Careful consideration will be given to the Cohort 1 and Cohort 2 pilots to determine:
e  Whether the selected systems meets Delaware’s data needs;
o If there are differences in the types of information each of the systems provide about
student growth or the status of children at kindergarten entry; and
e Whether there is value in administering both formative and direct assessment in Year 3

and in full implementation.
As well, districts, schools, and teachers will continue to administer the family questionnaire to

the parents / primary caregivers of all new kindergarten students via existing screen or

assessment mechanisms for the duration of the grant period.
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Phase I11: Cohort Expansion, Refinement, and Ongoing Capacity Building

(January — December, 2014)

In the spring of 2014, the DOE, its research partner and the Kindergarten Entry Assessment
Advisory Committee will perform a comprehensive review of data and information collected
during the Year 1 through 3 pilots to finalize any policy or processes for full implementation in
Year 4 (to include but not limited to: timing and intensity of professional development supports,

data considerations, etc.).

Active reflection and adjustments will occur with the teachers and principals involved with the

pilot on an ongoing basis through both the Advisory Committee and broader dialogue.

By September, 2014, 100% of all kindergarten teachers will participate in the statewide

kindergarten entry assessment, serving 80% of all children. Phase I11 will focus on the

refinement, ongoing capacity building, and scaling of the kindergarten entry assessment,
following the same process for training, implementation, and ongoing supports for teachers and
principals as prior cohorts. The research partner will continue to collect data and information

from Cohort 1, 2, and 3 teachers.

Districts, schools, and teachers will continue to administer the family questionnaire to the parents
primary caregivers of all new kindergarten students via existing screen or assessment

mechanisms for the duration of the grant period.

As well, In September, 2014, Delaware will begin to invest in training for all early childhood
educators, following the parameters below:

e The training will take place in years 3 and 4 of the grant period, to allow the research
partner and advisory committee time to be confident in their design of an assessment
framework and their selection of a particular instrument(s)

e All educators who have the credential of early childhood teacher or curriculum
coordinator will be invited to participate in the training

e Early childhood educators will be trained at the same level of intensity as kindergarten

teachers (2 full days in a year)
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e However, the objectives of their training will likely be broader than that of the
kindergarten teacher population. In addition to some work with the specific instrument,
these educators will focus on:

- Defining developmentally appropriate assessments along the early childhood
continuum

- Administering formative assessments and integrating data into a plan for each
child

- Grant resources have been set aside to support this training, and detailed budget
allocations can be found in Section A(4)

e These investments in alignment across systems will pay dividends in easing the
implementation of the kindergarten entry assessment, since educators and children along

the continuum will be working against a common set of expectations.

Phase IV: Statewide Implementation (January — December, 2015)
Finally, by September, 2015, 100% of all kindergarten teachers and 100% of all students will be

participating in the statewide kindergarten entry assessment. Assuming Delaware’s hypothesis
that the direct assessment pilot validates the formative assessment system, the state will continue
to implement the selected formative assessment in 100% of kindergarten classrooms serving

100% of all children to inform both classroom instruction and broader state policy decisions.

Pending the demonstration of the efficacy of the formative assessment, the state plans to end the
direct assessment pilot. However, if the state’s hypothesis is not supported regarding the
validity of the formative assessment, Delaware will revisit its approaches to, and investments in
training, coaching and other supports to bolster the effective implementation of the formative
system. If necessary, Delaware will continue the pilot of the direct assessment validation engine

until such time that it demonstrates a valid assessment model is in place.
Districts, schools, and teachers will continue to administer the family questionnaire to the parents

/ primary caregivers of all new kindergarten students via existing screen or assessment

mechanisms on an ongoing basis.
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Delaware will continue to invest in training for all early educators, and by the end of year 4 of
the ELC grant, will have touched all of the relevant early childhood educators, as outlined above

in Section IlI.

Finally, at steady state, assuming statewide implementation, ongoing funding requirements to
support the multiple measures of kindergarten entry assessment (formative observation, direct
assessment, and family surveys) total roughly $255K. The State is committed to marshaling the
resources required to support the kindergarten entry assessment system on an ongoing basis via a
combination of Federal 6111 and 6112 (assessment dollars), IDEA, and State Assessment

funding streams.
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VIil. COMPETITION PRIORITIES

Note about the Absolute Priority: The absolute priority describes items that a State must address
in its application in order to receive a grant. Applicants do not write a separate response to this
priority. Rather, they address this priority throughout their responses to the selection criteria.
Applications must meet the absolute priority to be considered for funding. A State meets the
absolute priority if a majority of reviewers determines that the State has met the absolute priority

Priority 1: Absolute Priority — Promoting School Readiness for Children with High Needs.

To meet this priority, the State’s application must comprehensively and coherently
address how the State will build a system that increases the quality of Early Learning and
Development Programs for Children with High Needs so that they enter kindergarten ready to
succeed.

The State’s application must demonstrate how it will improve the quality of Early
Learning and Development Programs by integrating and aligning resources and policies across
Participating State Agencies and by designing and implementing a common, statewide Tiered
Quality Rating and Improvement System. In addition, to achieve the necessary reforms, the
State must make strategic improvements in those specific reform areas that will most
significantly improve program quality and outcomes for Children with High Needs. Therefore,
the State must address those criteria from within each of the Focused Investment Areas (sections
(C) Promoting Early Learning and Development Outcomes for Children, (D) A Great Early
Childhood Education Workforce, and (E) Measuring Outcomes and Progress) that it believes
will best prepare its Children with High Needs for kindergarten success.

Note about Competitive Preference Priorities: Competitive preference priorities can earn the
applicant extra or ‘‘competitive preference’’ points.

Priority 2: Competitive Preference Priority — Including all Early Learning and Development
Programs in the Tiered Quality Rating and Improvement System. (10 points)

Competitive Preference Priority 2 is designed to increase the number of children from
birth to kindergarten entry who are participating in programs that are governed by the State’s
licensing system and quality standards, with the goal that all licensed or State-regulated
programs will participate. The State will receive points for this priority based on the extent to
which the State has in place, or has a High-Quality Plan to implement no later than June 30,
2015--

(@) A licensing and inspection system that covers all programs that are not otherwise
regulated by the State and that regularly care for two or more unrelated children for a fee in a
provider setting; provided that if the State exempts programs for reasons other than the number
of children cared for, the State may exclude those entities and reviewers will score this priority
only on the basis of non-excluded entities; and

(b) A Tiered Quality Rating and Improvement System in which all licensed or State-
regulated Early Learning and Development Programs participate.
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If the State chooses to respond to this competitive preference priority, the State shall write its full
response in the text box below. 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.

In scoring this priority, peer reviewers will determine, based on the evidence the State submits,
whether each element of the priority is implemented or planned; the quality of the
implementation or plan (see the definition of a High-Quality Plan for the components reviewers
will be judging); and the extent to which the different types of Early Learning and Development
Programs in the State are included and addressed. The State is responsible for providing clear
and detailed information to assist the peer reviewers in making these determinations.
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(CP2)(a)

As stated in section (A)(1), Delaware was among the first states to recognize the importance of

requlating care to children, and enabling legislation was implemented in 1915. This law —
known since 2001 as “The Delaware Child Care Act” — grants authority to the Office of Child
Care Licensing (OCCL) within the Department of Services for Children, Youth and Their

Families (DSCYF) to regulate care to children. Delaware code states that “child care” means
and includes (see Appendix (CP)(2)-1 for further detail):
a. Any person, association, agency or organization which:

1. Has in custody or control 1 child or more under the age of 18 years, unattended by

parent or guardian, for the purpose of providing such child or children with care,
education, protection, supervision or guidance;

2. Is compensated for their services;

3. Advertises or holds himself, herself or itself out as conducting such child care;

b. The provision of, or arranging for, the placement of children in foster care homes,
adoptive homes or supervised independent living arrangements; and

c. Family child care homes, large family child care homes, day care centers, child placing

agencies, residential child care facilities and day treatment programs as currently

defined by regulation. Day-care centers operating part- or full-day are subject to

licensure. Homes in which children have been placed by any child placing agency

properly licensed to place children in this State shall not be regarded as "child care."

As illustrated above, Delaware’s licensing system is widely inclusive of early childhood program
types that are not otherwise regulated by the state. The licensing system requires strict

guidelines, one of the most notable ones being that regulation is required for any program caring

for 1 or more child. Thus, Delaware has a broader definition for licensure than is even outlined

in this RTTT ELC application (e.g., Delaware definition of “1 or more child” vs. US ED
definition of “2 or more unrelated children’); according to the NARA, only nine other states

have as inclusive a licensing framework as this.
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To provide best practice, evidence and research-based licensing requlations specific to the

program types requlated, Delaware has three sets of early care and education licensing standards:

Delacare: Rules for Family Child Care Homes (Appendix (CP)(2)-2b), Delacare: Rules for Large
Family Child Care Homes (Appendix (CP)(2)-2c), and Delacare: Rules for Early Care and
Education and School-age Centers (Appendix (CP)(2)-2a).*” OCCL requires that any entity
seeking to provide child care meet the requirements of Delacare Rules prior to being issued a

license.

Delaware has a very narrow window of programs which may be exempt from licensing. As

stated in Delacare Rules:

The following facilities that operate for less than twenty-four (24) hours per day shall be
exempt from licensure under these rules:

A. Camps permitted or exempted by the Division of Public Health;

B. Summer schools or classes for religious instruction conducted by religious
institutions during summer months for periods not to exceed four (4) weeks;

C. Programs established in connection with a religious institution, a business, or
recreation center, in which children are provided care for brief periods of time, while
parents/guardians are on the premises, are readily accessible at all times on an on-
call basis and are able to resume control of the child immediately;

D. Programs that offer activities for children over the age of six (6) who attend at their
own discretion on an “open door” basis, where there is no compensation, and where
there is no agreement, written or implied, between the program and the
parent(s)/guardian(s) for the program to assume responsibility for the care of the
child;

E. Programs that offer care on an ad hoc, sporadic and isolated basis in order to meet
an emergency or special need, or

F. Any public or private school that provides regular and thorough instruction through
at least the sixth (6th) grade in the subjects prescribed for the schools of the State, in

a manner suitable to children of the same age and stage of advancement, and that

*" Delacare Rules are updated every 5 years to remain current with best practice and research. Family Child Care
and Large Family Child Care Rules were most recently updated in 2009 and Early Care and Education and School-
Age Center Rules in 2007.
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reports to the State Board of Education pursuant to Delaware Code, Title 14,
Chapter 27, Subchapter I, Subsection 2704. This exclusion shall include all programs
operated by such schools and shall also include preschool education programs for
handicapped persons as defined by Delaware Code, Title 14, Chapter 31, Subchapter
I, Subsection 3101 (4).

Ultimately, given its broad guidelines for licensing early childhood providers and limited basis
for exemptions, Delaware has one of the most inclusive approaches to licensing early childhood

providers in the country. By way of example, of all the children ages birth to five receiving

purchase of care subsidies in Delaware, 93% of them are doing so in a licensed program.

(CP2)(b)

For all aspects of the plan outlined below, please reference Section (B)(2) for more information.
The plan described here for maximizing participation in Stars is the same strategy we have

described in the Core Areas of the application.

Delaware has set an ambitious and achievable set of targets to increase the number and
percentage of licensed or DOE-monitored early care and education programs participating in
Delaware Stars for Early Success, the state’s tiered QRIS. While licensed child care centers
have been the primary focus of Stars recruitment efforts to date, due in part to their serving 68%
of the state’s young children receiving purchase of care subsidies, Delaware’s vision for moving

forward is that all providers in the early childhood system should recognize Stars as the

framework for defining, communicating and improving program quality.

To realize this vision, Delaware has had to address head on the issue of license-exempt
programs. Since its inception in 2007, Stars has included Delacare Rules as the foundation for
the quality rating and improvement system. License-exempt programs such as public schools
were not excluded from the system, however in order to participate they would have had to

pursue a license from OCCL. While Delaware still encourages license-exempt programs to

choose to become licensed (and, through the Infrastructure Fund described in Section (B)(2), will
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provide resources to assist in this effort), we have also decided as a part of our strategy to adopt a

more inclusive position that will expand Stars participation more rapidly.

Specifically, Delaware’s state plan includes a focus on creating a new pathway into stars for

programs that are not licensed, but which are monitored by the DOE. This category of programs

includes those that are based within a public school district, and receive funding through Part B
Section 619 of IDEA, Title I, or state-funded Pre-K (Delaware’s ECAP program).
With the adoption of this new policy for programs that are license-exempt but monitored by the

DOE, Delaware’s policy framework for Stars, as presented in Section (B)(2), covers 100% of

publicly-requlated programs, and covers 95%+ of all high-needs children birth-to-five.*

Ultimately, Delaware’s long-term vision is to have all programs participating in Stars. Some

program types will reach 100% participation during the course of this grant (child care centers,

etc.). Other types of child care providers (family centers, etc.) will increase their participation in

Stars over time, with more modest short and mid-term goals given the starting point as well as

capacity constraints.

Delaware’s anticipates reaching 100% coverage of several types of early learning and
development programs over the course of the grant period, including:
e Licensed child care centers — via aggressive recruitment, intensified technical assistance,
and eligibility for tiered reimbursement
e Head Start / Early Head Start — via tiered reimbursement and alignment of Head Start
performance standards with Stars Program Standards. The Delaware Head Start
Association has written a letter of support endorsing the 100% participation rate by 2015
e State-funded Pre-K (ECAP) programs — via mandating participation in Stars as a part of

the state’s funding contract

For some other types of early learning and development programs that today have very low
participation, Delaware is setting a more modest participation rate goal for the grant period to

ensure that it is also achievable:

*® The only categories of programs not addressed by Delaware’s cross-sector approach are relative in-home care, and
private schools (including 100% private pay schools). Statewide, there are only 684 children birth to five receiving
purchase of care subsidies in these two settings.
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e Family child care providers: 45% by 2015
e Other school-based providers, including Part B Section 619 and Title I: 50% by 2015
e Part C of IDEA: 100% of children receiving services funded through Part C will receive
those services in a natural, inclusive environment, with 50% doing so in a Stars-rated
program by 2015.
o Note: the target for Part C is not defined as a percentage of programs, but rather
a percentage of children who are receiving early intervention services in a Stars-

rated facility

The systemic approach highlighted above — with significantly more detail on program, policy,
and implementation available in Section (B)(2) — will, we believe, lead to a greater level of
focus, collaboration, and support for all programs, and provide the most effective way for

Delaware to accelerate dramatically improved outcomes for all children.
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Priority 3: Competitive Preference Priority — Understanding the Status of Children’s Learning
and Development at Kindergarten Entry. (10 points)

To meet this priority, the State must, in its application--

(a) Demonstrate that it has already implemented a Kindergarten Entry Assessment that
meets selection criterion (E)(1) by indicating that all elements in Table (A)(1)-12 are met; or

(b) Address selection criterion (E)(1) and earn a score of at least 70 percent of the
maximum points available for that criterion.

For Competitive Preference Priority 3, a State will earn all ten (10) competitive preference
priority points if a majority of reviewers determines that the State has met the competitive
preference priority. A State earns zero points if a majority of reviewers determines that the
applicant has not met the competitive preference priority.

Applicants do not write a separate response to this priority. Rather, applicants address
Competitive Preference Priority 3 either in Table (A)(1)-12 or by writing to selection criterion

(E)(D).

Under option (a) below, an applicant does not earn competitive preference points if the
reviewers determine that the State has not implemented a Kindergarten Entry Assessment that
meets selection criterion (E)(1); under option (b) below, an applicant does not earn competitive
preference points if the State earns a score of less than 70 percent of the maximum points
available for selection criterion (E)(1).

Specify which option the State is taking:

O (a) Applicant has indicated in Table (A)(1)-12 that all of selection criterion (E)(1) elements
are met.
M (b) Applicant has written to selection criterion (E)(1).

Note about Invitational Priorities: Invitational priorities signal areas the Departments are
particularly interested in; however addressing these priorities will not earn applicants any
additional points.

Priority 4: Invitational Priority — Sustaining Program Effects in the Early Elementary Grades.

The Departments are particularly interested in applications that describe the State’s High-
Quality Plan to sustain and build upon improved early learning outcomes throughout the early
elementary school years, including by--

(a) Enhancing the State’s current standards for kindergarten through grade 3 to align
them with the Early Learning and Development Standards across all Essential Domains of
School Readiness;

(b) Ensuring that transition planning occurs for children moving from Early
Learning and Development Programs to elementary schools;
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(c) Promoting health and family engagement, including in the early grades;

(d) Increasing the percentage of children who are able to read and do mathematics at
grade level by the end of the third grade; and

(e) Leveraging existing Federal, State, and local resources, including but not limited to
funds received under Title I and Title Il of ESEA, as amended, and IDEA.

Note: The plan outlined below applies only to Part (b) of this Invitational Priority, and
references a plan introduced in the body of the application in Section (E)(1)

Goal and Activities

One of the overarching themes of Delaware’s strategy for success in early learning and
development is an objective to achieve a more unified system of services, supports, and
interventions across the birth-to-eight continuum. Yet today no statewide mechanisms exist to
foster collaboration between educators and stakeholders in the early childhood system, and those
in the early elementary grades. The goal of this plan is to develop and pilot a strategy to fill that
gap, with the long-run hope that this plan could serve as a model for strengthening coordination

and transition planning between early childhood and early elementary on a broader basis.

Delaware proposes to implement a plan, funded with both public and private resources, to
develop “Readiness Teams” in high-need communities. These teams, which will be anchored
around low-performing elementary schools serving high concentrations of children with high
needs, will be comprised of representatives of all key stakeholders that provide services across
the birth-to-eight continuum within each local community. While each team will have the
flexibility to define its membership, we anticipate that representatives will include, at a
minimum: Kindergarten and/or early grades teachers, elementary school principals, early

childhood providers, parents, and community partners

Following the framework developed by the National School Readiness Indicators Initiative,

Ready Families + Ready Communities + Ready Services + Ready Schools = Children Ready for School

Readiness Teams will be responsible for marshaling and coordinating services that address each

of these components of readiness. Key activities of these teams will include:
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1. Promote clear expectations regarding the successful transition to kindergarten, building
on the linkages between Early Learning Foundations and the Common Core

2. Align children’s learning and development experiences in the early years across early
learning and development programs, elementary schools, and other service providers

3. Assess local needs and support local capacity building to address potential barriers to

academic and non-academic success

Beyond this standard set of goals, it is expected that each team will conduct a specific review of
the strengths and challenges in their local community, as well as a survey of the resources
potentially available to address those needs. Teams will then become the conduit for planning

that engages other stakeholders in addressing issues of local impact.

Implementation Model and Timeline

The target communities for this program are the areas surrounding all persistently low-achieving
elementary schools statewide (as defined by their eligibility for SIIG funding). Today, there are
16 such schools, but with annual fluctuation, Delaware expects that ~20 schools is the right
target for the level of capacity for the program. Wherever possible, Delaware will look to
identify the potential for clusters of teams within close geographic proximity, which would allow
for both operational efficiencies and more effective knowledge-sharing and implementation
Delaware will not mandate that districts / schools that are eligible move forward with
participation in the Readiness Teams. Instead, Delaware will first allow districts / schools to opt
into the program, and then — should any school choose not to opt in — will extend the option to
other under-performing schools in high-need neighborhoods, with continued follow up with
additional candidates as necessary to reach the maximum capacity of 20 schools.
Once a district / school has opted in, the Readiness Team will be built, and will receive the
following level of resources to support its work:

e One facilitator (each facilitator is allocated to spend 25%-33% of his or her time on each

team)
e Resources to provide a stipend to all team members (assuming, on average, 8 members)

e Funding for events and materials to support the team’s work
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Finally, each team will benefit from the oversight of a statewide coordinator whose job will be to
manage the group of facilitators, assist the facilitators in the development of a “curriculum” for
teams to work with, and to work across teams to help drive consideration of common challenges

and sharing of emerging lessons.
The timeline for the resources supplied in the grant envisions that all 20 teams could be up and

running by the end of the second year of the grant.

Funding Model

In the short term, the funding for this model will come from a combination of grant resources
and private sector contributions. However, as we move toward the end of the grant period,
districts / schools will have to determine whether they have seen value in the team’s work, and it
will be at their discretion as to whether it should be continued (using LEA funds).
Aligned with this intuition, over a four-year period from the launch of a team, the funding mix
shifts from predominantly private sector and grant-funded to LEA responsibility:

e Year 1: Private sector = 50%, Grant = 50%, District = 0%

e Year 2: Private sector = 50%, Grant = 40%, District = 10%

e Year 3: Private sector = 20%, Grant = 30%, District = 50%

e Year 4: District = 100%

To implement this plan, the Department of Education will contract with an individual or
organization that will provide the statewide coordinator and staff the facilitator positions. This
contractor will also be responsible for delivering periodic evaluations of the teams’ work and
their impact on child readiness and learning and development outcomes.

Specific details on total cost allocations can be found in Section (A)(4)
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BUDGET PART I: SUMMARY

BUDGET PART | -TABLES

Budget Table I-1: Budget Summary by Budget Category--The State must include the budget

totals for each budget category for each year of the grant. These line items are derived by
adding together the corresponding line items from each of the Participating State Agency Budget

Tables.

Budget Table I-1: Budget Summary by Budget Category
(Evidence for selection criterion (A)(4)(b))

Grant

Grant Year

Grant

Grant

Year 1 2 Year 3 Year 4 T&t)al

Budget Categories a b C d

1. Personnel 517,100 688,118 848,328 628,225 2,681,771

2. Fringe Benefits 205,529 254,320 300,028 237,233 997,109

3. Travel 0 0 0 0 0
I 4. Equipment 4,428,300 428,300 428,300 428,300 5,713,200

5. Supplies 27,955 37,065 44,903 25,837 135,761

6. Contractual 4,564,319 5,908,568 7,465,531 7,323,439 | 25,261,857

7. Training Stipends ¢ 0 . . 0

8. Other 21,600 21,600 21,600 21,600 86,400

9. Total Direct Costs (add 9,764,803 7,337,971 9,108,690 | 8,664,634 | 34,876,098

lines 1-8)

10. Indirect Costs* 469,152 131,090 151,153 114,767 866,162

11. Funds to be distributed to

localities, Early Learning

Intermediary Organizations,

Participating Programs and 1,392,092 1,769,486 3,937,015 6,637,921 | 13,736,514

other partners.

12. Funds set aside for

participation in grantee

technical assistance 100,000 100,000 100,000 100,000 400,000

13. Total Grant Funds 11,726,047 9,338,547 | 13,296,857 | 15,517,323 | 49,878,774

Requested (add lines 9-12)

14. Funds from other sources 3,877,488 7,894,731 9,897,045 | 9,735,775 | 31,405,039

used to support the State Plan

15. Total Statewide Budget 15,603,535 | 17,233,278 | 23,193,902 | 25,253,098 | 81,283,813

(add lines 13-14)
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Budget Table I-1: Budget Summary by Budget Category
(Evidence for selection criterion (A)(4)(b))
Grant Grant Year Grant Grant Total
Year 1 2 Year 3 Year 4 ©)
Budget Categories a b C d

Columns (a) through (d): For each grant year for which funding is requested, show the total amount requested for each
applicable budget category.

Column (e): Show the total amount requested for all grant years.

Line 6: Show the amount of funds allocated through contracts with vendors for products to be acquired and/or professional
services to be provided. A State may apply its indirect cost rate only against the first $25,000 of each contract included in line
6.

Line 10: If the State plans to request reimbursement for indirect costs, complete the Indirect Cost Information form at the end of

this Budget section. Note that indirect costs are not allocated to line 11.

Line 11: Show the amount of funds to be distributed to localities, Early Learning Intermediary Organizations, Participating
Programs, and other partners through MOUSs, interagency agreements, contracts, or other mechanisms authorized by State
procurement laws. States are not required to provide budgets for how the localities, Early Learning Intermediary
Organizations, Participating Programs, and other partners will use these funds. However, the Departments expect that, as part
of the administration and oversight of the grant, States will monitor and track all expenditures to ensure that localities, Early
Learning Intermediary Organizations, Participating Programs, and other partners spend these funds in accordance with the State
Plan.

Line 12: The State must set aside $400,000 from its grant funds for the purpose of participating in RTT-ELC grantee technical
assistance activities facilitated by ED or HHS. This is primarily to be used for travel and may be allocated to Participating State
Agencies evenly across the four years of the grant.

Line 13: This is the total funding requested under this grant.

Line 14: Show total funding from other sources (including Federal, State, private, or local) being used to support the State Plan
and describe these funding sources in the budget narrative.

Budget Table I-2: Budget Summary by Participating State Agency--The State must include the
budget totals for each Participating State Agency for each year of the grant. These line items
should be consistent with the totals of each of the Participating State Agency Budgets provided
in Budget Tables I1-1.

Budget Table 1-2: Budget Summary by Participating State Agency
(Evidence for selection criterion (A)(4)(b))

Participating State Agency
Department of Education 6,525,578 | 9,739,811 | 12,193,969 | 11,283,589 | 39,742,946

Department of Health and Social
Services 8,119,846 | 6,703,995 | 10,261,385 | 13,284,831 | 38,370,057

Department of Services for
Children, Youth, and Families 958,110 789,473 738,549 684,678 | 3,170,810

15,603,535 | 17,233,278 | 23,193,902 | 25,253,098 | 81,283,813

Total Statewide Budget
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Budget Table 1-3: Budget Summary by Project--The State must include the proposed budget
totals for each project for each year of the grant. These line items are the totals, for each
project, across all of the Participating State Agencies’ project budgets, as provided in Budget
Tables 11-2.

Budget Table 1-3: Budget Summary by Project
(Evidence for selection criterion (A)(4)(b))

Projects
QRIS Tiered Reimbursement

Grant
Year 1
a

2,201,360

Grant
Year 2
b

5,096,373

Grant
Year 3
C

8,605,427

11,580,537

27,483,697

QRIS Administration &
Assistance

2,013,912

3,860,028

4,803,968

4,815,040

15,492,949

Infrastructure Fund

500,000

500,000

500,000

500,000

2,000,000

POC Systems

4,787,500

428,300

428,300

428,300

6,072,400

QRIS Parental Engagement

159,202

124,202

124,202

47,002

454,606

QRIS Measurement System

180,950

180,950

180,950

180,950

723,800

QRIS Evaluation

402,200

402,200

602,200

602,200

2,008,800

Workforce Compensation

1,141,760

1,598,239

2,089,639

2,175,200

7,004,838

Workforce Leadership
Development

1,099,547

1,650,068

1,700,632

1,751,242

6,201,488

Higher Education Partners

252,200

252,200

252,200

252,200

1,008,800

Kindergarten Assessment

826,200

943,485

N55%365

1,140,995

4,666,035

Kindergarten Readiness Teams

471,550

794,090

794,090

471,550

2,531,280

Health, Behavioral,
Developmental

1,212,600

1,043,963

993,039

939,168

4,188,770

Project Management

254,554

259,181

263,901

268,715

1,046,350

Grantee Technical Assistance

100,000

100,000

100,000

100,000

400,000

Total Statewide Budget

15,603,535

17,233,278

23,193,902

25,253,098

81,283,813
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BUDGET PART | -NARRATIVE

Describe, in the text box below, the overall structure of the State’s budget for implementing the
State Plan, including
e Alist of each Participating State Agency, together with a description of its budgetary and
project responsibilities;
e Alist of projects and a description of how these projects taken together will result in full
implementation of the State Plan;
e For each project:
o The designation of the selection criterion or competitive preference priority the
project addresses;
o An explanation of how the project will be organized and managed in order to ensure
the implementation of the High-Quality Plans described in the selection criteria or
competitive preference priorities; and

e Any information pertinent to understanding the proposed budget for each project.

The state of Delaware is requesting $49,878,774 from the Race to the Top Early Challenge fund.
Agencies:

Three agencies will be involved in the implementation of the State plan: Department of
Education; Department of Health and Social Services; and the Department of Services for
Children, Youth, and their Families.

Department of Education

The DOE will be responsible for overseeing all QRIS projects but with budgetary allocations for
only for the Administration and Assistance, Parent Engagement, Measurement Development,
and Evaluation projects. The DOE will also be responsible both managerially and fiscally for all
projects associated with Workforce Development and the Kindergarten Entry Assessment. Due
to the additional programming and fiscal oversight required of the Department of Education
through this grant, an additional 5 FTEs will be added. (Titles, responsibilities, and salaries will
be noted in Budget Part 11.)

Department of Health and Social Services

DHSS will be responsible for the budgetary components of the QRIS Tiered Reimbursement, the
Capital Expenditures Fund, and the POC Systems, all of which relate to Stars, but Stars as a
whole will be managed by the DOE. Additionally, DHSS will have sole responsibility for
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portions of the Health/Behavioral/Developmental Needs project. Because the projects taken on
by DHSS are mostly extensions of programming and responsibilities already required of DHSS,

there will be no need for additional FTEs.

Department of Services for Children, Youth, and their Families

DSCYF will be responsible for management and fiscal oversight of most of the Health /

Behavioral / Developmental Needs project. DSCYF will also not need the addition of any FTEs.

Projects:
The 14 projects associated with the State plan are listed below and grouped into four main

categories.

_QRIS: Addresses sections B(4) and B(5)

1) QRIS Tiered Reimbursement; 2) QRIS Administration and Assistance; 3) Infrastructure Fund;

4) POC Systems; 5) QRIS Measurement System; 6) QRIS Parent Engagement; 7) QRIS

Evaluation
All projects associated with QRIS, when put together, will aim to address sections B (4)
and B (5) to promote programs to improve quality and to improve access for high needs
children to the top quality programs. The Department of Education (DOE) currently
oversees, and will continue to oversee, the management of Stars, Delaware’s QRIS.
However, the Department of Health and Social Services (DHSS) is already set-up to
make payments to programs which take POC (purchase of care) funding, and therefore all
distributions of funds to programs associated with projects 1, 3, and 4 will be carried out
by DHSS with oversight from DOE.

Workforce Development: Addresses sections D(1) and D(2)

8) Workforce Compensation; 9) Workforce Leadership Development; 10) Higher Education
Partnerships
Workforce Development projects will aim to address sections D(1) and D(2) by
incentivizing early childhood educators to increase their credentials and training, align
with the career lattice as described in these sections, and use their skills in early learning

programs serving high needs children. By involving the higher education institutions in
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the planning and the budget, the improvement can be made not only with current
teachers, but also with future generations of early childhood educators. The DOE will
oversee the management and budget for all projects in this category, except for the
“Release Time” component which will be administered by DHSS for the same reasons
listed above.

Kindergarten Readiness: Addresses sections E(1)

11) Kindergarten Assessment; 12) Kindergarten Readiness Teams
By creating a Kindergarten Entry Assessment as well as Kindergarten Readiness Teams,
the state will not only gain information about the preparedness levels of incoming
students to help inform improvements to the early learning community, but will also
create a community experience that supports the transition into the K-12 system. The
DOE will also oversee the management and budget for both projects.

Health/Behavioral/Developmental: Addresses sections (C)(3)

13) Health/Behavioral/Developmental Needs
This project will address a wide range of children’s non-academic needs from nutrition,
to mental health, to behavior issues, to comprehensive screenings. Improving the capacity
to support children with these types of needs is an integral part of the state plan, and will
be a cross-agency initiative. All programs within the project will be managed by either
DHSS or DSCYF.

14) Project Management: (All Sections)

The DOE will hire 2 FTE’s to oversee the management of the new projects associated
with the grant: 1 Overall Project Manager (titled Education Associate) and 1 Financial

Specialist (titled Education Specialist).

When these projects are implemented all together, there will not only be the correct incentives in
place through the QRIS projects and the Workforce Development projects to create high quality
early learning programs for high needs children, but there will be services in place through the
Health/Behavioral/Development needs project to ensure that all children are given the support
and help they need to achieve. Finally, the Kindergarten Readiness projects will provide the state
with the information needed to make ongoing improvements to the early learning community to

ensure that all children are equipped to succeed when they arrive in Kindergarten.
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BUDGET PART Il -TABLES

The State must complete Budget Table 11-1, Budget Table 11-2, and a narrative for each
Participating State Agency with budgetary responsibilities. Therefore, the State should replicate
the Budget Part Il tables and narrative for each Participating State Agency, and include them in

this section as follows:

e Participating State Agency 1: Budget Table I11-1, Budget Table 1I-2, narrative.
e Participating State Agency 2: Budget Table 11-1, Budget Table 1I-2, narrative.

BUDGET PART Il -TABLES

Budget Table 11-1: Participating State Agency Budget By Budget Category--The State must

include the Participating State Agency’s budget totals for each budget category for each year of

the grant.

Budget Table 11-1: Participating State Agency

(Evidence for selection criterion (A)(4)(b))
<Department of Education>

Grant Grant Grant Grant Total
Year 1 Year 2 Year 3 Year 4 ©)
Budget Categories a b C d
1. Personnel 517,100 688,118 848,328 628,225 2,681,771
I 2. Fringe Benefits 205,529 254,320 300,028 237,233 997,109 I
3. Travel 0 0 0 0 0
4. Equipment 0 0 0 0 0
5. Supplies 27,955 37,065 44,903 25,837 135,761
6. Contractual 3,383,141 | 4,896,028 6,503,915 6,410,081 | 21,193,165
7. Training Stipends L 0 g L L
8. Other 21,600 21,600 21,600 21,600 86,400
9. Total Direct Costs (add lines 4,155,325 | 5,897,131 7,718,774 7,322,976 | 25,094,206
1-8)
10. Indirect Costs* 78,529 99,667 119,730 88,957 386,884
11. Funds to be distributed to
localities, Early Learning
Intermediary Organizations,
Participating Programs and other 565,596 894,654 1,408,420 1,085,880 3,954,550
partners.
12. Funds set aside for 50,000 50,000 50,000 50,000 200,000

participation in grantee technical
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Budget Table 11-1: Participating State Agency
(Evidence for selection criterion (A)(4)(b))
<Department of Education>

Budget Categories
assistance

13. Total Grant Funds 4,849,451 | 6,941,452 9,296,924 8,547,814 | 29,635,640
Requested (add lines 9-12)

14. Funds from other sources 1,676,128 | 2,798,358 2,897,045 2,735,775 | 10,107,306
used to support the State Plan

15. Total Budget (add lines 13- | 6,525,578 | 9,739,811 | 12,193,969 | 11,283,589 | 39,742,946
14)

Columns (a) through (d): For each grant year for which funding is requested, show the total amount requested for each
applicable budget category.

Column (e): Show the total amount requested for all grant years.

Line 6: Show the amount of funds allocated through contracts with vendors for products to be acquired and/or professional
services to be provided. A State may apply its indirect cost rate only against the first $25,000 of each contract included in line
6.

Line 10: If the State plans to request reimbursement for indirect costs, complete the Indirect Cost Information form at the end of
this Budget section. Note that indirect costs are not allocated to line 11.

Line 11: Show the amount of funds to be distributed to localities, Early Learning Intermediary Organizations, Participating
Programs, and other partners through MOUSs, interagency agreements, contracts, or other mechanisms authorized by State
procurement laws. States are not required to provide budgets for how the localities, Early Learning Intermediary
Organizations, Participating Programs, and other partners will use these funds. However, the Departments expect that, as part
of the administration and oversight of the grant, States will monitor and track all expenditures to ensure that localities, Early
Learning Intermediary Organizations, Participating Programs, and other partners spend these funds in accordance with the State
Plan.

Line 12: The Participating State Agency’s allocation of the $400,000 the State must set aside from its Total Grant Funds
Requested for the purpose of participating in RTT-ELC grantee technical assistance activities facilitated by ED or HHS. This is
primarily to be used for travel and may be allocated evenly across the four years of the grant.

Line 13: This is the total funding requested under this grant.

Line 14: Show total funding from other sources (including Federal, State, private, or local) being used to support the State Plan
and describe these funding sources in the budget narrative.
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Budget Table 11-2: Participating State Agency Budget By Project--The State must include the

Participating State Agency’s proposed budget totals for each project for each year of the grant.

Budget Table 11-2: Participating State Agency

(Evidence for selection criterion (A)(4)(b))
<Department of Education>

Project
QRIS Tiered Reimbursement

0

QRIS Administration & Assistance

2,013,912

3,860,028

4,803,968

4,815,040

15,492,949

Infrastructure Fund

0

0

0

0

0

POC Systems

0

0

0

0

0

QRIS Parental Engagement

159,202

124,202

124,202

47,002

454,606

QRIS Measurement System

180,950

180,950

180,950

180,950

723,800

QRIS Evaluation

402,200

402,200

602,200

602,200

2,008,800

Workforce Compensation

1,141,760

1,598,239

2,089,639

2,175,200

7,004,838

Workforce Leadership
Development

773,051

1,275,236

1,277,464

1,279,738

4,605,488

Higher Education Partners

252,200

252,200

252,200

252,200

1,008,800

Kindergarten Assessment

826,200

943,485

N55%365

1,140,995

4,666,035

Kindergarten Readiness Teams

471,550

794,090

794,090

471,550

2,531,280

Health, Behavioral, Developmental

0

0

0

0

0

Project Management

254,554

259,181

263,901

268,715

1,046,350

Grantee Technical Assistance

50,000

50,000

50,000

50,000

200,000

Total Statewide Budget

6,525,578

9,739,811

12,193,969

11,283,589

39,742,946
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BUDGET PART Il - NARRATIVE

Describe, in the text box below, the Participating State Agency’s budget, including--

e How the Participating State Agency plans to organize its operations in order to manage
the RTT-ELC funds and accomplish the work set forth in the MOU or other binding
agreement and scope of work;

e For each project in which the Participating State Agency is involved, and consistent with
the MOU or other binding agreement and scope of work:

o An explanation of the Participating State Agency’s roles and responsibilities
o An explanation of how the proposed project annual budget was derived
e Adetailed explanation of each budget category line item

Budget Part Il — Department of Education Narrative

All budget category line items are explained by project listed below.

The Department of Education’s budget includes many projects requiring a contractual
agreement with a vendor or service provider. The state has followed the procedures for
procurement under 34 CFR Parts 74.40 - 74.48 and Part 80.36 and will continue to do so until all
contracts have been procured. Contractual budget items are therefore an estimate of the proposed
costs and will vary depending on which specific vendor or service provider is procured.

QRIS Administration and Assistance

Stars Administration:

Delaware’s QRIS program, Stars, as described in B(1) involves giving technical assistance and
funding for quality improvements in addition to the funding provided for POC programs as part
of the tiered reimbursement system. The Department of Education contracts with the DIEEC at
the University of Delaware to administer the Stars program. In order to achieve the targets as laid
out in tables B(4)(c)(1) and B(4)(c)(2), technical assistance, grants & awards, and raters will
require grant funding as described in the table below. Technical assistance, as described in
section B(1), is available to programs twice per month during the quality improvement phase,
grants range from $300 to $10,000 and awards range $250 to $2,500. Rating costs will be
roughly $1,000 per program and up to $1,600 for day care centers. Technical assistance will cost
between $1,000 and $3,400 depending on the program. The Department of Education will add 1
FTE to oversee and manage the additional work associated with the growth of Stars. This
Education Specialist will receive an $85,000 salary plus benefits and assumed annual 2% raise.

The state will commit $2.5 million from the governor’s additional funding allocation to cover
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some of these costs, bringing the grant funding allocation down considerably as can be seen in

the last line of the table below.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
1 FTE: Education
Associate to oversee
Personnel Stars 85,000 86,700 88,434 90,203 350,337
Benefits $11,600 + 28.3% 35,851 36,336 36,830 37,335 146,351
Contractual w/ DIEEC Technical Assistance 677,615 | 1,290,490 | 1,701,972 | 1,908,214 5,578,291
Grants & Awards 459,165 908,201 | 1,210,458 | 1,362,087 3,939,911
Raters 242,287 525,155 752,930 902,619 2,422,991
Indirect Costs 8.80% 12,835 13,027 13,223 13,423 52,509
Total 1,512,752 | 2,859,908 | 3,803,848 | 4,313,880 | 12,490,389
|Funding from $22M allocation 1,379,067 | 2,315,645 | 2,500,000 | 2,500,000 | 8,694,712
ELC Grant Funding Requested 133,685 544,264 | 1,303,848 | 1,813,880 | 3,795,677
Stars Plus:

Stars Plus is an extension of the technical assistance and grants & awards provided as described
in section B(1) and B(4). The Department of Education will enter into a contract with the DIEEC
to administer Stars Plus. Stars Plus will operate on a cohort basis. Each cohort of 8 centers will
be in Stars Plus for two years. Each cohort will benefit from % of a Specialized Technical
Assistant’s time and a full-time Technical Assistant, an additional $2,000 of grants & awards, 20
hours of professional development plus a $2,500 stipend for professional development, and
$1,500 worth of meeting supplies for the year. Each TA will be paid $42,000 plus fringe
benefits. TA’s will need to travel to meetings and to centers and therefore require an estimated
$1,100 in mileage costs. After applying indirect costs for DIEEC, the total annual cost for one
cohort will be $99,792. With 5 cohorts starting in Year 1, 5 more in Year 2, and 5 more in Year

3, this comes to an annual cost of $498,960 per group of 5 cohorts.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
15 cohorts of 8 centers in high
need areas each are in Stars Plus
for two years. One group of 5
cohorts starts in Year 1, the next
Contractual w/ DIEEC in Year 2, and the final in Year 3 498,960 997,920 997,920 498,960 | 2,993,760
Indirect Costs 2,200 2,200 2,200 2,200 8,800
Total 501,160 | 1,000,120 | 1,000,120 501,160 | 3,002,560
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QRIS — Parent Engagement:

A contract will be procured with a communications firm or individual to manage all
communication as outlined in section (B)(3)(b). It is assumed that training for state personnel
interacting with Stars, community organizations, physicians and teachers will each need ¥ day of
training. This can be provided by the communications group at an estimated rate of $10,000 per
day. Three sessions will be available for community organizations and physicians in addition to
three available for teachers. All state personnel needing training will have one available session.
Materials to aid in the campaign as well as to distribute to parents and families will be $2,000
plus an additional $2 per booklet for each child (assuming 9,800). Finally, there will be 15 events
for parents to learn about the Stars program. Twelve events will be in each one of the high needs
neighborhoods and there will be one event run by the Governor in each of the three counties.

Costs for events including food and space will total $600 per event.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Third party manager to run
Contract communications S 75,000 S 75,000|S 75,000 $ 225,000
Train all state personnel
interacting with parentson Stars | $ 5,000 | $ - S - S - $ 5,000
Train all community orgs and

physicians $ 15,000 | $ - S - S - $ 15,000
Train all teachers S 15,000 | S - S - S - $ 15,000

Materials Costs: $2,000 for
advertising signage; S2 per
Materials student for materials S 21,600 (S 21,600 |S 21,600 (S 21,600 | $ 86,400
15 Events for parents: 1 for each
high needs area (12) and 1
Governor hosted eventin each
county. Events will cost about

Other $600 each. $ 21600 S 21600 |S 21,600 (S 21,600 |$ 86,400
Indirect 8.80% S 6002(S 60025 6002|S 3802|%$ 21,806
Total $ 159,202 | $ 124,202 | $ 124,202 | $ 47,002 | $ 454,606

ORIS — Measurement Development:

The Delaware Department of Education has agreed to engage in a multi-state consortium with

North Carolina to develop a new QRIS evaluation tool. Delaware has committed to putting
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$715,000 over the course of the grant to fund this initiative. The multi-state consortium will enter
into a contract with this vendor. The $715,000 includes researcher and staff time to develop the
measure, travel costs to field test the measure, funds to train data collectors, and resources for the
DIEEC to implement the new measure.

Budget Category Description Grant Year | Grant Year | Grant Year | Grant Year| TOTAL
Multi-state consortium to
develop new quality measure

Contractual for QRIS systems. S 178,750 | S 178,750 | S 178,750 | S 178,750 | $ 715,000
Indirect Costs 8.8% of first $25,000 $ 2200|$ 2200(|$ 2200(S 2200|% 8800
TOTAL $ 180,950 | $ 180,950 | $ 180,950 | $ 180,950 | $ 723,800

ORIS — Evaluation:

The Department of Education will procure a vendor with an evaluation tool to assess and
evaluate the Stars program, including the new additions to the program given this grant. This
study is estimated to cost $2 million over the course of the grant with more of the work allocated
toward the second two years of the grant.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Purchase an Early Learning QRIS
evaluation tool from a contractor
estimated at $2M for a multi-year
study including child outcome

Contractual measures. 400,000 400,000 600,000 600,000 | 2,000,000
Indirect Costs Standard 8.8% of first $25,000 2,200 2,200 2,200 2,200 8,800
TOTAL 402,200 402,200 602,200 602,200 | 2,008,800

Workforce Compensation:

As described in Sections (D)(1) and (D)(2), Delaware will incentivize early childhood educators
to gain additional credentials, engage in professional development, and use these improved skills
to serve high needs children. The Department of Education will manage the workforce
compensation program. Because it is necessary to ensure that these stipends and bonuses will be
given directly to the educators, and the logistics of entering every teacher into the State of

Delaware payroll would require a large amount of time and resources that are better focused
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elsewhere, the Department of Education will hire a contractor to administer the payroll service

on its behalf.

If this compensation initiative was introduced today, it would cost the below stated $1.1 million.
To project the future costs of this program, it was assumed that all programs in high needs
neighborhoods currently with 20% of enrollment made up of POC children would increase to the
threshold of 33% in order to receive this compensation for their workforce. Additionally, all
programs in non-high needs areas currently taking 50% POC children would increase to the
eligible threshold of 66%. In the Year 1, 716 teachers would be receiving some form of
compensation, 822 in the Year 2, 928 in Year 3, and 1,034 in the Year 4.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL

Increased compensation for
early childhood educators with
degrees and certifications,
operating in a center with a
specified level of POC students

Contractual given location. 1,119,560 | 1,576,039 | 2,067,439 | 2,153,000 | 6,916,038
Pay contractor service for paying

EC educators 20,000 20,000 20,000 20,000 80,000

Indirect 8.8% of contractual services 2,200 2,200 2,200 2,200 8,800

TOTAL 1,141,760 | 1,598,239 | 2,089,639 | 2,175,200 | 7,004,838

Workforce Leadership Development:

The DOE will hire a professional services contractor to provide coaching sessions to each leader
of a center, family care center, Head Start program, and school-based program. Each leader will
receive Y2 day of coaching per month for two years. However, any programs in the targeted high
needs areas will be allowed up to 2 days/month of coaching. Family care center leaders will be
coached in groups of 5. The cost projections assume a 75% participation rate from Head Start
and school-based programs, but 100% participation from centers and family care programs.
Coaches will be hired with $50,000 salaries, and it is assumed that 70% of their time is spent
coaching. This would require 17 coaches in the first year, ramping up to 25 coaches for the

remaining three years.
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The second aspect of this project is the addition of one FTE in the Department of Education to

oversee the Workforce Development efforts including leadership coaching, the management of

the “Release Time” and Workforce Compensation as noted in the DHSS budget section. This

Education Specialist will receive a salary of $85,000 plus benefits with an assumed annual 2%

raise.

Budget Category

Description

Year 1

Year 2

Year 3

Year 4

TOTAL

Contractual

Hire a contractor to provide coaching sessions to
each leader of a center, family care center, Head
Start program, and school-based program. Each
leader will receive one-half day of coaching per
month for two years, except for those programs

in the targeted high-need areas who will be given
up to 2 days/month. FCC's in groups of 5; Head-

Start and School-Based likely at a 75%
participation rate. This will require 17 coaches in
year 1and 25 coaches each year thereafter at
$50,000 salary each.

650,000

1,150,000

1,150,000

1,150,000

4,100,000

Indirect

8.8% up to the first $25,000 of a contract

2,200

2,200

2,200

2,200

8,800

Personnel

1FTE Education Associate to oversee Workforce
Development (both Compensation and
Leadership Development)

85,000

86,700

88,434

90,203

350,337

Benefits

$11,600 + 28.53%

35,851

36,336

36,830

37,335

146,351

Indirect

8.80%

10,635

10,827

11,023

11,223

43,709

Higher Education Partnerships:

The Department of Education will determine which higher education institution(s) will engage in

a contract to receive funding from the state to aid in adapting the institution’s curriculum,

certificate programs, and training to align with the new career lattice established in section D.

$1.0 million will be allocated to higher education partnerships over the course of the grant.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Funding provided to higher
Contractual - education institutions to aid in
Higher Ed adapting their programs to meet
Institution the new career lattice. 250,000 250,000 250,000 250,000 | 1,000,000
Indirect 8.8% of first $25,000 2,200 2,200 2,200 2,200 8,800
TOTAL 252,200 252,200 252,200 252,200 | 1,008,800

Kindergarten Assessment:

Research, Assessment Tool, Vendor, Systems: The Kindergarten Assessment will be extend its

pilot and ramp up to full teacher implementation in fall of 2014 and full kindergarten student

231




implementation in fall 2015. A research phase will be conducted to procure a contract with a

vendor. Delaware will hire an outside, third-party contractor to conduct the research and

evaluation of the pilot phase at an estimated cost of $200,000 per year for the first three years.

Costs associated with the vendor are assumed to be the development of the tool to match

Delaware’s benchmarks ($80,000); technical assistance at $9,000 per year; training to all

teachers estimated at $3,250 per day for a group of 30 teachers; and the tool for each student,

estimated at $9 per student. In order for all of the assessment data to be accurately and

completely accounted for and shared appropriately, there will be a $100,000 upfront cost to link

the current Department of Education system with the chosen vendor’s system and be able to

share this data with teachers.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Assessment tool contractors to
Contractual perform training session for all 16,317 39,724 58,740 7,713 122,494
Implementation and Technical
Assistance fee for assessment
contractor 9,000 9,000 9,000 9,000 36,000
The assessment will be performed
every fall costing $9 per student 6,585 28,535 65,850 87,800| 188,769
Vendor customizes assessment to
meet Delaware's benchmarks 80,000 - - - 80,000
Indirect Costs 8.8% up to $25,000 of contract 2,200 2,200 2,200 2,200 8,800
Hire an outside third party to
Contractual conduct pilot research and 200,000 200,000 200,000 - 600,000
Indirect Costs 8.8% up to $25,000 of contract 2,200 2,200 2,200 - 6,600
Systems to allow data transfer and
sharing between Delaware DOE
systems, teachers, and the vendor's
Equipment systems 100,000 - - - 100,000
Indirect Costs 8.8% of Equipment 8,800 - - - 8,800
Total 826,200 943,485 | 1,755,355 | 1,140,995 | 4,666,035

Teacher Training and School Participation:

Teachers will require 2 days (7.5 hours per day) of training on the assessment tool. They will be

compensated for their time at a per diem rate of $155 each. Additionally, there will be roughly

one ‘expert’ teacher per school to serve as a resource for other kindergarten teachers in his/her

school. The expert will train for an additional 4 days and be compensated accordingly. The

‘expert’ will also receive a $3,000 stipend for the extra requirements placed on them to provide

feedback, answer questions, and engage in focus groups. Year 1 (by December 2012) will
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involve roughly 80 teachers (15%), Year 2 will involve 260 teachers (50%), and Year 3 will
involve the full 520 teachers. Training will be a continual process as we assume there is a 10%
turnover in Kindergarten staff, and all new teachers will need to be trained. There will be OEC
costs of 28.53% of wages associated with all training wages and stipends. Teachers will each
receive supplies and materials costing $91 per teacher. Additionally, once the assessment is up
and running in schools, the state would like to train all credentialed early childhood curriculum
coordinators and teachers (roughly 2,600) on the assessment over two years. This would ensure
that early learning providers will improve their programs to help students become more prepared
for kindergarten. Finally, districts will be given stipends to allow Kindergarten teachers to take
the time needed to collect and enter the data necessary to complete the assessment for each
student. Districts will be able to use this money as they wish in order to carry out the assessment.
The stipend, although not required to be used to pay teachers, would be equivalent to $21 per
hour and 20 hours per student during the pilot in Year 1. This amount will be reduced to 10 hours

per student for future years.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
All participating Kindergarten

Personnel - teachers will be trained for two

Teacher Training |days, 7.5 hours each, at $155 per day. 24,180 56,420 80,600 - 161,200

Personnel - All expert teachers will train for 4

"Expert" Teacher |extra days, 7.5 hours per day, at $155

Training per day. 9,920 24,180 34,100 - 68,200

Personnel - All expert teachers will receive

"Expert" Teacher | $3,000 stipend to act as a resource

Stipend within her school for two years 48,000 165,000 282,000 165,000 660,000

Personnel -

Training due to

turnover Assume 10% Turnover - 2,418 8,060 16,120 26,598

Benefits OEC Costs for Teacher stipends 23,423 70,760 115,478 51,674 261,334

Train all credentialed early
Funds Distributed| childhood curriculum cordinators
to Programs and teachers - - 407,030 407,030 814,060
District stipends for participating in
Kindergarten assessment: 20 hours
per K teacher at $21 per hour in grant
Funds Distributed |year 1 (pilot); 10 hours per teacher in

to Districts remaining years. 32,760 54,600 109,200 109,200 305,760

Materials Materials for teacher training: $91 6,355 15,465 23,303 4,237 49,361
8.8% of Personnel, Benefits and

Indirect Costs Materials 9,845 29,413 47,832 20,859 107,949
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Reliability and Expertise: Delaware will want to assemble an advisory committee to add

expertise in educational assessments. There will likely be 4 ‘national expert’ committee
members, compensated $1,000/day for their time and allotted $2,000 for travel expenses each
trip. Additionally, roughly 15 regional advisory committee members will participate and be
compensated $100 per trip for travel. Meetings will occur for one day, 4 times per year, for three
years. Next, there will be a direct assessment of a sample of students to inform state policy and
ensure validity. This assessment will be performed on 10% of the kindergarteners, or about 980
students. The assessment will require a school psychologist or educational diagnostician to
screen 4 students per day during grant years 3 & 4. They will be paid $400/day for their services.

Finally, supports will be added to ensure inter-rater reliability estimated at $50/teacher.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Supports for inter-rater reliability

Contractual among K teachers: $50/teacher 3,900 13,000 26,000 26,000 68,900

Indirect Costs 8.8% up to $25,000 of contract 343 1,144 2,200 2,200 5,887

4 Experts on Advisory Committee: 4
days/yr compensated $1,000/day
plus $2,000 per meeting for travel

costs. 15 local committee members

Contractual at $100/meeting for travel. 49,600 49,600 49,600 - 148,800

Personnel: The Department of Education will add 1 FTE to oversee the Kindergarten Assessment
project as listed here. This Education Specialist will manage all work with the vendors and

districts and be paid a salary of $85,000 with benefits assuming a 2% annual

raise.
Budget Category Description Year1 Year 2 Year 3 Year 4 TOTAL
1 FTE Education Specialist to oversee
Personnel Kindergarten Assessment 85,000 86,700 86,700 86,700 345,100
Benefits $11,600 Health + 28.53% 35,851 36,336 36,336 36,336 144,857
Indirect Costs 0.088 10,635 10,827 10,827 10,827 43,116

Kindergarten Readiness Teams:

Kindergarten Readiness teams will be overseen by a state, regional, or local organization. The
DOE will engage in a contract with this organization to carry out the responsibilities and budget
items listed below. There will be one team per school, with a target of 20% of the elementary

schools, or 20 schools. Each team will consist of around 8 members, each being compensated
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$1,500 for their participation per year. These teams will have a facilitator to whom the
overseeing organization will pay $45,000 annually. One facilitator will work with three teams.
Given the ramp up schedule of 10 schools in year 1 and an additional 10 schools in year 2, with
each school being involved for 3 years, there will need to be 4 facilitators in Year 1 and Year 4
and 10 in Years 2 and 3. A statewide coordinator will oversee all teams and facilitators, receiving
an $80,000 salary plus benefits. Each team will have 5 events per year costing $600 per event.
Finally, materials will be created for each incoming kindergarten student and his/her family at
$10 per booklet. Some of this funding will be coming from the private sector and from districts.
Each school is required to pay 0% of costs in year 1; 10% in Year 2; and 50% in Year 3. The
private sector will provide seed funding at 50% of the costs of the total program in Years 1 and
2, 20% in Year 3, and 0% ongoing.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL

Facilitators: $45,000 salary. 1 for

every 3 high needs schools. We
will target 20% of elementary

Distribute to schools, or about 20 schools. 10
Districts or schools begin Year 1 and 10 more
Organization in Year 2. 180,000 315,000 315,000 180,000 990,000

"Statewide Coordinator" to
manage the Readiness Teams
program: $80,000 salary plus

Personnel benefits 104,000 104,000 104,000 104,000 416,000
Teams will have on average 8
Stipends for members: Everyone receives
team members $1500 each per year 150,000 300,000 300,000 150,000 900,000
Events; $600 per event; 5 events
Events per year per school 30,000 60,000 60,000 30,000 180,000

1booklet perincoming
Kindergarten student at $10 per
Materials booklet. 7,550 15,090 15,090 7,550 45,280

Funding Sources

Districts - 39,705 238,227 235,775 513,707
Private Sector 235,775 397,045 158,818 - 791,638
ELC Grant Funding 235,775 357,341 397,045 235,775 | 1,225,936
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Project Management:

In addition to the three Education Specialists overseeing different components of the Department
of Education’s projects, the DOE will hire one Education Associate to oversee implementation of
the entire grant. This person will report to Jim Lesko, Director, Early Development and Learning
Resources, and receive a salary of $95,000 plus benefits. Additionally, one Education Specialist
will oversee the financial components of the grant and projects, receiving a salary of $85,000

plus benefits.
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Budget Table 11-1: Participating State Agency Budget By Budget Category--The State must

include the Participating State Agency’s budget totals for each budget category for each year of

the grant.

Budget Table 11-1: Participating State Agency

(Evidence for selection criterion (A)(4)(b))
<Department of Health and Social Services>

Budget Categories

. Personnel

Grant
Year 1

Grant Year

Grant
Year 3

. Fringe Benefits

. Travel

. Equipment

4,428,300

428,300

428,300

428,300

5,713,200

. Supplies

0

0

0

0

0

. Contractual

250,000

250,000

250,000

250,000

1,000,000

. Training Stipends

0

0

0

0

0

. Other

0

0

0

0

0

. Total Direct Costs (add lines
1-8)

4,678,300

678,300

678,300

678,300

6,713,200

10. Indirect Costs*

363,690

4,490

4,490

4,490

377,160

11. Funds to be distributed to
localities, Early Learning
Intermediary Organizations,
Participating Programs and
other partners.

826,496

874,832

2,528,595

5,552,041

9,781,964

12. Funds set aside for
participation in grantee
technical assistance

50,000

50,000

50,000

50,000

200,000

13. Total Grant Funds
Requested (add lines 9-12)

5,918,486

1,607,622

3,261,385

6,284,831

17,072,324

14. Funds from other sources
used to support the State Plan

2,201,360

5,096,373

7,000,000

7,000,000

21,297,733

15. Total Budget (add lines
13-14)

8,119,846

6,703,995

10,261,385

13,284,831

38,370,057

Columns (a) through (d): For each grant year for which funding is requested, show the total amount requested for each

applicable budget category.

Column (e): Show the total amount requested for all grant years.
Line 6: Show the amount of funds allocated through contracts with vendors for products to be acquired and/or professional

services to be provided. A State may apply its indirect cost rate only against the first $25,000 of each contract included in line 6.
Line 10: If the State plans to request reimbursement for indirect costs, complete the Indirect Cost Information form at the end of
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Budget Table 11-1: Participating State Agency
(Evidence for selection criterion (A)(4)(b))
<Department of Health and Social Services>

Grant Grant Year Grant Grant Total
Year 1 2 Year 3 Year 4 ©)
Budget Categories a b c d

this Budget section. Note that indirect costs are not allocated to line 11.

Line 11: Show the amount of funds to be distributed to localities, Early Learning Intermediary Organizations, Participating
Programs, and other partners through MOUSs, interagency agreements, contracts, or other mechanisms authorized by State
procurement laws. States are not required to provide budgets for how the localities, Early Learning Intermediary Organizations,
Participating Programs, and other partners will use these funds. However, the Departments expect that, as part of the
administration and oversight of the grant, States will monitor and track all expenditures to ensure that localities, Early Learning
Intermediary Organizations, Participating Programs, and other partners spend these funds in accordance with the State Plan.
Line 12: The Participating State Agency’s allocation of the $400,000 the State must set aside from its Total Grant Funds
Requested for the purpose of participating in RTT-ELC grantee technical assistance activities facilitated by ED or HHS. This is
primarily to be used for travel and may be allocated evenly across the four years of the grant.

Line 13: This is the total funding requested under this grant.

Line 14: Show total funding from other sources (including Federal, State, private, or local) being used to support the State Plan
and describe these funding sources in the budget narrative.
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Budget Table 11-2: Participating State Agency Budget By Project--The State must include the

Participating State Agency’s proposed budget totals for each project for each year of the grant.

Budget Table 11-2: Participating State Agency

(Evidence for selection criterion (A)(4)(b))
<Department of Health and Social Services>

Project
QRIS Tiered Reimbursement

2,201,360

5,096,373

8,605,427

11,580,537

27,483,697

QRIS Administration & Assistance

0

0

0

0

0

Infrastructure Fund

500,000

500,000

500,000

500,000

2,000,000

POC Systems

4,787,500

428,300

428,300

428,300

6,072,400

QRIS Parental Engagement

0

0

0

0

QRIS Measurement System

0

0

0

0

QRIS Evaluation

0

0

0

0

Workforce Compensation

0

0

0

0

Workforce Leadership
Development

326,496

374,832

423,168

471,504

Higher Education Partners

0

0

0

0

Kindergarten Assessment

0

0

0

0

Kindergarten Readiness Teams

0

0

0

0

Health, Behavioral, Developmental

254,490

254,490

254,490

254,490

1,017,960

Project Management

0

0

0

0

0

Grantee Technical Assistance

50,000

50,000

50,000

50,000

200,000

Total Budget

8,119,846

6,703,995

10,261,385

13,284,831

38,370,057
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BUDGET PART Il - NARRATIVE

Describe, in the text box below, the Participating State Agency’s budget, including--

e How the Participating State Agency plans to organize its operations in order to manage
the RTT-ELC funds and accomplish the work set forth in the MOU or other binding
agreement and scope of work;

e For each project in which the Participating State Agency is involved, and consistent with
the MOU or other binding agreement and scope of work:

o An explanation of the Participating State Agency’s roles and responsibilities
o An explanation of how the proposed project annual budget was derived
e Adetailed explanation of each budget category line item

Budget Part Il — Department of Health and Social Services Narrative

All budget category line items are explained by project listed below.

The Department of Health and Social Services’ budget includes a project requiring a contractual
agreement with a vendor or service provider. The state has followed the procedures for

procurement under 34 CFR Parts 74.40 - 74.48 and Part 80.36 and will continue to do so until all
contracts have been procured. Contractual budget items are therefore an estimate of the proposed

costs and will vary when a specific vendor or service provider is procured.

ORIS Tiered Reimbursement:

The tiered reimbursement plan as described in section (B)(4) incentivizes programs to take
purchase of care children and to improve the quality of the program. In order to achieve the
targets identified in tables (B)(4)(c)(1) and (B)(4)(c)(2), tiered reimbursement will cost an
increasing amount of money as a) more programs enter Stars, b) the quality of the programs
improves, and 3) programs accept more purchase of care children. Reimbursement rates are:
70% at level 2, 80% at level 3, 90% at level 4, and 100% at level 5. The Department of Health
and Social Services will maintain responsibility over administering payments to these programs,
but the Department of Education, as administrator of the Stars program, will communicate the
amount and destination of the necessary payments. The state will commit $7.0 million from the
governor’s additional funding allocation to cover some of these costs, bringing the grant funding

allocation down considerably as can be seen in the last line of the table below.
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Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Funds distributed to Early Cost for tiered

Learning programs reimbursement plan | 2,201,360 | 5,096,373 | 8,605,427 | 11,580,537 | 27,483,697
[Funding from $22M allocation | 2,201,360 | 5,096,373 | 7,000,000 | 7,000,000 | 21,297,733 |
ELC Grant Funding Requested - - 1,605,427 | 4,580,537 | 6,185,964

Infrastructure Fund:

The Department of Health and Social Services, as the administrator with systems in place to
distribute funds to early learning programs taking purchase of care funds, will oversee the
Infrastructure Fund. The $2M capital expenditure fund, as described in section B(2), will allow
centers and family child care programs to apply for funding to use for capital expenditures,
professional development, or technology needs that will aid in gaining access to Stars, moving
up the Stars levels or meeting licensing requirements. Each center could receive a maximum of
$25,000 and each family child care program a maximum of $10,000. If each program received
the maximum amount of funds, 42 centers and 96 family child care programs could use this fund

over the course of the grant.

Budget Category Description Year1 Year 2 Year 3 Year 4 TOTAL

S2M pool of funds for early
learning programs to use for
capital expenditures,
professional development, and
Funds distributed |technology needs that will help
to early learning them improve quality or with

programs licensing requirements. 500,000 500,000 500,000 500,000 | 2,000,000

POC Systems:

In order to better track all POC children, funding status for programs, and to decrease the
likelihood of inaccuracies in the system, Delaware will purchase equipment and systems to track
each child through a swipe-card process. Each program receiving POC funding (currently 1,045)
will receive a piece of equipment and a card for each POC child. The state will purchase the

equipment necessary to aggregate all of the data from the programs into a central database. The
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state will purchase these for an estimated $4 million. The ongoing costs are $2/month/child, a

$15/terminal/month fee, and any technical assistance needed at an estimated $5,000.

Budget Category Description Grant Year | Grant Year | Grant Year | Grant Year| TOTAL
Equipment Purchase of system and equipment | 4,000,000 - - - 4,000,000
$2 per child per month; $15 per
terminal per month; 423,300 423,300 423,300 423,300 | 1,693,200
Other maintenace and technical
assistance 5,000 5,000 5,000 5,000 20,000
Indirect Cost 8.98% of Supplies 359,200 - - - 359,200
TOTAL 4,787,500 428,300 428,300 428,300 | 6,072,400

Workforce Leadership Development:

The second component of the leadership development project is to allow early learning educators
to have professional development time within their work day. This will allow for teachers to
meet with the directors of their programs and engage in shared best practices with fellow
teachers. Programs will be given stipends based on 4 hours/month/teacher at $9.50/hr. Programs

will be able to use the money as they wish by hiring substitutes or providing after hours wages to

teachers.
Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
"Release Time" - Allow for early childhood educators
to have 4 hours per month out of the classroom to
engage in professional development with the director
Distributed to or peers. Starting with 716 teachers and ending with
Programs 1,034 at $9.50/hr. 326,496 374,832 423,168 471,504 | 1,596,000

Health / Behavioral/Developmental

DHSS will be responsible for implementing two components of the Health/Behavioral/
Developmental Needs project. 1) Follow-Up Services: Over the four-year grant period, $300,000
will be put towards increasing the capacity of the treatment provided for follow-up services,
specifically physical and occupational therapy. 2) Help Me Grow Expansion: $50,000 will be
allocated each year of the grant for physician outreach around the importance of doing

developmental screenings and staying on a well-care schedule. An additional $125,000 will go
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towards community liaisons within Help Me Grow to get families engaged in the screening and

follow-up process.

Budget Category Description Year 1 Year 2 Year 3 Year 4 TOTAL
Physical and Occupational Therapists
Contractual - follow-up treatment for those who
Follow-Up Services | are referred for follow-up service 75,000 75,000 75,000 75,000 300,000
Indirect 8.98% 2,245 2,245 2,245 2,245 8,980
Physician outreach through Help Me
Grow around the importance of
doing developmental screenings and
Contractual - Help keeping patients on a well-care
me Grow schedule 50,000 50,000 50,000 50,000 200,000
Community liasons to help with Help
Me Grow Family engagement to get
child screened and do follow-up
treatments 125,000 125,000 125,000 125,000 500,000
Indirect 8.98% 2,245 2,245 2,245 2,245 8,980
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Budget Table 11-1: Participating State Agency Budget By Budget Category--The State must
include the Participating State Agency’s budget totals for each budget category for each year of
the grant.

Budget Table 11-1: Participating State Agency
(Evidence for selection criterion (A)(4)(b))
<Department of Services for Children, Youth, and their Families>

Budget Categories

1. Personnel

. Fringe Benefits

. Travel

. Equipment

. Supplies g L J J

_Contractual 931,178 762,540 | 711,616 | 663,358 | 3,068,692

. Training Stipends 0 0 0 0 0

. Other 0 0 0 0 0

931,178 762,540 | 711,616 | 663,358 | 3,068,692

. Total Direct Costs (add lines 1-8)

10. Indirect Costs* 26,933 26,933 26,933 21,320 102,118
11. Funds to be distributed to localities,
Early Learning Intermediary

Organizations, Participating Programs 0 0 0 0 0
and other partners.
12. Funds set aside for participation in 0 0 0 0 0
grantee technical assistance
13. Total Grant Funds Requested (add 958,110 789,473 | 738,549 | 684,678 | 3,170,810
lines 9-12)
14. Funds from other sources used to 0 0 0 0 0
support the State Plan

15. Total Budget (add lines 13-14)

Columns (a) through (d): For each grant year for which funding is requested, show the total amount requested for each
applicable budget category.

Column (e): Show the total amount requested for all grant years.

Line 6: Show the amount of funds allocated through contracts with vendors for products to be acquired and/or professional
services to be provided. A State may apply its indirect cost rate only against the first $25,000 of each contract included in line
6.

Line 10: If the State plans to request reimbursement for indirect costs, complete the Indirect Cost Information form at the end of
this Budget section. Note that indirect costs are not allocated to line 11.

958,110 789,473 | 738,549 | 684,678 | 3,170,810
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Budget Table 11-1: Participating State Agency
(Evidence for selection criterion (A)(4)(b))
<Department of Services for Children, Youth, and their Families>

Grant Grant Grant Grant Total
Year 1 Year 2 Year 3 Year 4 ©)
Budget Categories a b C d

Line 11: Show the amount of funds to be distributed to localities, Early Learning Intermediary Organizations, Participating
Programs, and other partners through MOUSs, interagency agreements, contracts, or other mechanisms authorized by State
procurement laws. States are not required to provide budgets for how the localities, Early Learning Intermediary
Organizations, Participating Programs, and other partners will use these funds. However, the Departments expect that, as part
of the administration and oversight of the grant, States will monitor and track all expenditures to ensure that localities, Early
Learning Intermediary Organizations, Participating Programs, and other partners spend these funds in accordance with the State
Plan.

Line 12: The Participating State Agency’s allocation of the $400,000 the State must set aside from its Total Grant Funds
Requested for the purpose of participating in RTT-ELC grantee technical assistance activities facilitated by ED or HHS. This is
primarily to be used for travel and may be allocated evenly across the four years of the grant.

Line 13: This is the total funding requested under this grant.

Line 14: Show total funding from other sources (including Federal, State, private, or local) being used to support the State Plan
and describe these funding sources in the budget narrative.
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Budget Table 11-2: Participating State Agency Budget By Project--The State must include the
Participating State Agency’s proposed budget totals for each project for each year of the grant.

Budget Table 11-2: Participating State Agency
(Evidence for selection criterion (A)(4)(b))
<Department of Services for Children, Youth, and their Families>

Project
QRIS Tiered Reimbursement

QRIS Administration & Assistance

Infrastructure Fund

POC Systems

QRIS Parental Engagement

QRIS Measurement System

QRIS Evaluation

Workforce Compensation

Workforce Leadership Development

Higher Education Partners

Kindergarten Assessment

Kindergarten Readiness Teams 0 0 0 0

Health, Behavioral, Developmental 958,110 | 789,473 | 738,549 | 684,678 | 3,170,810

Project Management 0 0 0 0 0

Grantee Technical Assistance 0 0 0 0 0

Total Statewide Budget 958,110 | 789,473 | 738,549 | 684,678 | 3,170,810

246



BUDGET PART Il - NARRATIVE

Budget Part Il — Department of Services for Children, Youth, and their Families Narrative

All budget category line items are explained by project listed below.

The Department of Services for Children, Youth, and their Families’ budget includes projects
requiring a contractual agreement with a vendor or service provider. The state has followed the
procedures for procurement under 34 CFR Parts 74.40 - 74.48 and Part 80.36 and will continue
to do so until all contracts have been procured. Contractual budget items are therefore an
estimate of the proposed costs and will vary when a specific vendor or service provider is

procured.

Health/Behavioral/Developmental

DSCYF will be responsible for 4 components of the Health/Behavioral/Developmental Needs
project.

1) Child Mental Health: DSCYF will engage in a contract with child mental health
clinicians to double the capacity of the current program. The clinicians will train the early
childhood educators to better address mental health concerns with their children. Doubling the
current capacity will require $370,000 annually, but after the 4 year grant period, the additional
funding will no longer be necessary as enough educators will have been trained.

2) PCIT: DSCYF will engage in a contract with professional services to provide training
and consultation for 32 clinicians per year. This has an estimated cost of $200,000 annually.

3) Nutrition: DSCYF will engage in a contract with a vendor to help the state and DIEEC
to incorporate nutritional education to early learning programs. DIEEC will require one
additional staff member, a Health Consultant, with a salary of $45,000 plus benefits. This Health
Consultant, in conjunction with the vendor, will train the remaining educators (500 in the first
year, 250 in the second year, and 250 in the third year) for 7.5 hours each at a wage of $9.50 per
hour. The cost of the vendor’s services for in-person training events will total $47,000 in year 1;
$33,000 in year 2; and $15,600 in year 3. Finally, on-line training will be available, costing
$20,000 in year 1 and $15,000 in year 2.
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4) Comprehensive Screening: DSCYF will engage in a contract with a vendor to provide
comprehensive screening to all children in a Stars program. The number of children increases
from around 14,000 in Year 1 to 35,000 in Year 4. Assumptions regarding the increase in student
participation were taken from the targets listed in table (B)(2)(c) along with utilization numbers.
Screens cost $0.35 per child. Systems for each program cost $175 and materials cost $300/site.
The initial system will cost $2,000. Finally, all educators in the sites that have not yet been
trained will need to receive about 4 hours of professional development. As more programs enter
Stars, more teachers will need to be trained. However, the annual cost of training teachers gets

smaller over time. Each teacher will be paid $9.50/hr.
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Budget Category Description Year 1 Year 2 Year 3 Year4 TOTAL
Child Mental Health: double the
capacity of clinicians to train early
childhood educators. After four
Contractual - Child | years, the gap will have been filled
Mental Health and won't need this capacity. 370,000 370,000 370,000 370,000 | 1,480,000
22.45% - Child Mental
Indirect Health/Preventive 5,613 5,613 5,613 5,613 22,450
PCIT - Training, consultation and
Contractual - PCIT materials for 32 clinicians per year 200,000 200,000 200,000 200,000 800,000
Indirect 20.2% - Family Services 5,048 5,048 5,048 5,048 20,190
Contractual - In-Person Training Events (includes
Nutritional materials, space, food, and paying
(Vendor) the vendor). Train 500 Teachers in 47,000 33,000 15,600 - 95,600
On-line training tool development 20,000 15,000 - - 35,000
Expand current nutritional program:
7.5 hours of training per educator at 19,000 9,500 9,500 - 38,000
22.45% - Child Mental
Indirect Health/Preventive 5,613 5,613 5,613 - 16,838
Contractual -
Nutritional
(Institute) Health Consultant at the Institute 45,000 45,000 45,000 45,000 180,000
Benefits 13,950 13,950 13,950 13,950 55,800
22.45% - Child Mental
Indirect Health/Preventive 5,613 5,613 5,613 5,613 22,450
Contractual -
Comprehensive
Screening Cost of $0.35 per student 4914 8,642 11,204 12,419 37,179
Central System cost 2,000 - - - 2,000
$175 Screening system cost per site 44,354 - - - 44,354
$300 materials cost per site 76,035 - - - 76,035
Provide professional development
for the remaining educators on how
to do comprehensive screenings.
Teachers need to be trained 4 hours 88,925 67,449 46,362 21,989 224,725
Indirect 20.2% - Family Services 5,048 5,048 5,048 5,048 20,190
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BUDGET: INDIRECT COST INFORMATION

All cost rate agreements ended June 30, 2011 and the new proposals have been submitted

to the appropriate federal agencies and are awaiting approval.

To request reimbursement for indirect costs, please answer the following questions:

Does the State have an Indirect Cost Rate Agreement approved by the Federal
government?

YES ()
NO @)

If yes to question 1, please provide the following information: 8.92%

Period Covered by the Indirect Cost Rate Agreement (mm/dd/yyyy):
From: 07/01/2010 To: 06/30/2011

Approving Federal agency: ED _ X HHS Other

(Please specify agency): Department of Health and Social Services

Directions for this form:

1.

2.

@T
the g

Indicate whether or not the State has an Indirect Cost Rate Agreement that was approved
by the Federal government.

If “No” 1s checked, the Departments generally will authorize grantees to use a temporary
rate of 10 percent of budgeted salaries and wages subject to the following limitations:

he grantee must submit an indirect cost proposal to its cognizant agency within 90 days after
rant award notification is issued; and

(b) If after the 90-day period, the grantee has not submitted an indirect cost proposal to its

cogn

izant agency, the grantee may not charge its grant for indirect costs until it has negotiated an

indirect cost rate agreement with its cognizant agency.

If “Yes” is checked, indicate the beginning and ending dates covered by the Indirect Cost Rate
Agreement. In addition, indicate whether ED, HHS, or another Federal agency (Other) issued
the approved agreement. If “Other” was checked, specify the name of the agency that issued the
approved agreement.
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BUDGET: INDIRECT COST INFORMATION

To request reimbursement for indirect costs, please answer the following questions:

Does the State have an Indirect Cost Rate Agreement approved by the Federal
government?

YES o
NO @)

If yes to question 1, please provide the following information: 8.8%

Period Covered by the Indirect Cost Rate Agreement (mm/dd/yyyy):
From: 07/01/2010 To: 06/30/2011

Approving Federal agency: X ED  HHS __ Other

(Please specify agency): Department of Education

Directions for this form:

1. Indicate whether or not the State has an Indirect Cost Rate Agreement that was approved
by the Federal government.

2. If“No” is checked, the Departments generally will authorize grantees to use a temporary
rate of 10 percent of budgeted salaries and wages subject to the following limitations:
(a) The grantee must submit an indirect cost proposal to its cognizant agency within 90 days after
the grant award notification is issued; and
(b) If after the 90-day period, the grantee has not submitted an indirect cost proposal to its
cognizant agency, the grantee may not charge its grant for indirect costs until it has negotiated an
indirect cost rate agreement with its cognizant agency.

If “Yes” is checked, indicate the beginning and ending dates covered by the Indirect Cost Rate
Agreement. In addition, indicate whether ED, HHS, or another Federal agency (Other) issued
the approved agreement. If “Other” was checked, specify the name of the agency that issued the
approved agreement.
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BUDGET: INDIRECT COST INFORMATION

To request reimbursement for indirect costs, please answer the following questions:

Does the State have an Indirect Cost Rate Agreement approved by the Federal
government?

YES o
NO @)

If yes to question 1, please provide the following information:
Family Services: 20.2%
Child Mental Health: 22.5%

Period Covered by the Indirect Cost Rate Agreement (mm/dd/yyyy):
From: 07/01/2010 To: 06/30/2011

Approving Federal agency: = ED X HHS __ Other

(Please specify agency): Department of Services for Children, Youth, and Families

Directions for this form:

1. Indicate whether or not the State has an Indirect Cost Rate Agreement that was approved
by the Federal government.

2. If“No” is checked, the Departments generally will authorize grantees to use a temporary
rate of 10 percent of budgeted salaries and wages subject to the following limitations:
(a) The grantee must submit an indirect cost proposal to its cognizant agency within 90 days after
the grant award notification is issued; and
(b) If after the 90-day period, the grantee has not submitted an indirect cost proposal to its
cognizant agency, the grantee may not charge its grant for indirect costs until it has negotiated an
indirect cost rate agreement with its cognizant agency.

If “Yes” is checked, indicate the beginning and ending dates covered by the Indirect Cost Rate
Agreement. In addition, indicate whether ED, HHS, or another Federal agency (Other) issued
the approved agreement. If “Other” was checked, specify the name of the agency that issued the
approved agreement.
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