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Project Summary
Project Title: Coordination of Hoosier Early Education Resources
Applicant Name: Nicole Norvell, Director, Office of Early Childhood and Out of School
Learning
Address: 402 West Washington Street, Indianapolis, IN 46204
Contact Phone Number: (317) 234-3313
Email Address: nicole.norvell@fssa.in.gov
Website Address (if applicable): www.in.gov/fssa/2552.htm

Needs to be addressed: Indiana needs a unified B-5 system that promotes community-led
systems, incentivizes high-quality programs and supports, builds a workforce that has the
skills to educate young children, and creates an infrastructure that promotes information
sharing. The B-5 workforce in Indiana has varying levels of knowledge of how to support the
needs of families and how to link them to programs and services. As more families access
programs and supports, the workforce requires high-quality professional development that
informs their work with families and best meets their needs.
Proposed Services: Indiana will embark on a comprehensive systems-building process that
includes a needs assessment and strategic planning process that includes a long-term strategy
to scaling up programs and supports for children statewide, an understanding of current
programs and services offered in the B-5 system and how to improve them, identify how
families can assist in shaping the system, empower local communities to build a sustainable
mixed delivery system in designing data collection systems that assist in information sharing
across programs. Families and stakeholders will assist in designing more efficient systems in
order to maximize family knowledge and choice. Indiana will identify the gaps in service
delivery, particularly for specific populations such as low-income children and families in
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rural areas, vulnerable populations, and for different age groups such as infants and toddlers
and make programmatic changes to meet those needs. In collaboration with stakeholders,
Indiana will identify best practices and empower communities to implement those practices
when designing local programs and services. Other quality improvement efforts include
developing efficient methods to share best practices, and providing the workforce professional
development that best meet families’ needs. Indiana will find local areas of excellence in
transition practices, execute leadership training for community-based leaders, and issue
challenge grants to find sustainable models for the workforce. These investments will
increase the quality of supports for Hoosier children. Outcomes will include a community-led,
better aligned and efficient B-5 system, with streamlined practices and policies, increased
family involvement across the system, smoother transitions for children to elementary school,
and quality programs and services
Populations to be served. While all B-5 Indiana families will be served, a special focus will
be on understanding needs and best practices for infants and toddlers, vulnerable populations,
children residing in low income households, preschool children, and children in rural areas.

Indiana’s Existing B-5 Mixed Delivery System Indiana’s B-5 mixed delivery system
consists of early care and education, health, early intervention, and family support programs
and services. Indiana’s mixed delivery system is designed to allow families to choose from
various programming options offered in diverse community-based settings, public, private, or
charter schools. Data from the Office of Early Childhood and Out of School Learning
(OECOSL) shows there are 5,278 licensed or registered early childhood programs.
Represented are 962 licensed child care centers -which include 263 Early Head Start (EHS)
and Head Start (HS) sites - 2,941 licensed family child care programs, 708 school-based
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programs, 667 unlicensed registered ministries, a faith-based child care option, and 526
legally licensed exempt providers.
The 2018 Early Learning Advisory Council (ELAC) report shows Indiana’s early care
and education programs serve approximately 133,000 children birth-five each year. One in
four of Indiana’s children enrolled in child care are served in licensed child care centers
(54,561), followed by school-based (28,708), registered ministries (28,092), and family child
care programs (22,139). In addition, the state’s mixed delivery system serves a larger
proportion of preschool children (92,604) compared to toddlers (31,792) and infants (8,874).
Indiana also provides robust supports for children B-5 in various capacities. Examples
include the Indiana Department of Health’s (ISDH) MIECHV programs, including Nurse
Family
Partnerships (NFP) which served 2,588 families in 36 counties; First Steps, Indiana’s Early
Intervention (EI) program which served 20,775 children in 2017; Indiana Department of
Education (IDOE) special education services served 176,220 children (Pk-21); the Indiana
Department of Child Services (DCS) which completed 93.1 child abuse and neglect
assessments for every 1,000 children in 2016; and Healthy Families, Indiana’s voluntary
home visiting program that supports child development, access to health care, and parent
education for more than 10,000 families.
Indiana’s vision for the continued development of its mixed delivery system is:
Indiana’s Birth-5 mixed delivery system is family-centered and respectful of the cultural
values and beliefs of all people. This system will provide equitable access to excellent,
affordable, and conveniently located services that support healthy brain development to assist
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all children at all age levels to reach their full developmental potential, and prepare our
youngest learners for successful life-long transitions.
Policies and Programs that Support the B-5 Mixed Delivery System The first four bullet
points are enacted policies and the remaining bullet points are implemented policies that
support the B-5 mixed delivery system.
•

Paths to QUALITY (PTQ), Indiana’s QRIS is a voluntary system all child care

providers and school-based programs which are licensed or registered with the State of
Indiana are eligible to participate. PTQ has expanded the mixed delivery system and to date,
has over 66% of its programs rated in PTQ, demonstrating one of the highest rates nationally
for a voluntary system.
•

The state’s Early Learning Advisory Council (ELAC) was established in 2013 by the

Indiana General Assembly and has membership appointed by the Governor including
representation from OECOSL, the IDOE, Indiana Head Start State Collaboration Office, an
early childhood education program, business sector, and a family advocate.
•

On My Way Pre-K, Indiana’s state-funded mixed delivery pre-k program provides low

income 4-year olds in 20 counties with access to free, high-quality pre-k through programs
earning a PTQ Level 3 or 4 rating.
•

In 2015, the City County Council of Marion County passed an ordinance creating the

Indianapolis Preschool Scholarship Program (Indy PSP expanding high-quality pre-k to
children ages 3-4 years old in Marion County. Programs are eligible to participate if they
serve families in Marion County and have earned a PTQ Level 3 or 4 rating.
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•

OECOSL strengthened the tiered reimbursement system for CCDF vouchers to

incentivize programs in earning higher ratings on PTQ, which results in higher reimbursement
rates.
•

OECOSL adopted policies to encourage public, private, and charter school systems

that offer pre-K programs to join PTQ. Preschool classroom must meet minimum health and
safety requirements by completing the CCDF Provider Eligibility Standards (PES)
certification for public, private and charter schools.
•

FSSA transfers the maximum amount of discretionary funding under the Temporary

Assistance to Needy Families (TANF) funding. For FY 2017, the transfers allowed an
additional 12,415 low-income children to enroll in early education.
•

The IDOE ESSA Plan has an early learning focus allowing Local Education Agencies

(LEA) to choose to offer pre-K as an evidence-based intervention to improve the performance
of low-performing schools.
•

Help Me Grow Indiana, with funding provided by the MIECHV Innovation and the

ECCS Impact grant, leverages existing resources to identify vulnerable children and link their
families to community-based services.
•

Teacher education efforts, administered by Indiana AEYC, are supported with funding

from CCDF and through the DCS with SSBG funding. This funding is available to any
program providing early education and supported 1,238 professionals, in 2018, to advance
their education.
Funding Sources that Target Improvements in Early Childhood Outcomes
Public Funding. OECOSL, through the Child Care Development Block Grant (CCDBG)
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allocates over 221 million annually to support quality child care, including the state’s CCR&R
system, PTQ, and workforce development. Early Head Start and Head Start receive $140
million. In 2015, four Indiana communities received $9.1 million for the Early Head Start
Child Care Partnership (EHS-CCP) grant, which serves approximately 500 children in
Indiana. The Indiana legislature allocated $22 million in 2017 to expand Indiana’s statefunded pre-K program to 15 additional counties demonstrating an increased commitment of
$10 million. The
County City Council of Marion County allocated $10 million funding over a five-year
period
(2015-2020) to expand access to high-quality pre-K for children age 3-4 years old living in
Marion County, Indiana’s largest county. An additional $10 million was secured from major
employers and philanthropic leaders in the greater Indianapolis area, including United Way,
Eli
Lilly, PNC Bank, KeyBank, Community Health Network, Citizens Energy Group, and others.
Indiana’s MIECHV is supported with a $10 million investment that supports ISDH home
visiting programs Nurse Family Partnerships (NFP) and DCS home visiting (Healthy
Families). In 2016, ISDH was awarded a 2-year MIECHV Innovations grant for an additional
$2 million and the ECCS grant to increase the baseline developmental screening rate for 3year olds in Indianapolis for an additional $2.1 million to help build Help Me Grow Indiana, a
centralized data system. In January 2018, the Governor allocated $5 million for two years to
expand NFP. In 2015, Indiana received $8.8 million through Part C of IDEA and $8.3
million through Part B to provide EI services for children under five years of age.
Private Funding. In 2014, the Lilly Endowment granted Early Learning Indiana (ELI)
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$20 million to expand the capacity of high-quality care, improve child care quality, increase
family engagement efforts, and increase education levels among the early care and education
workforce. Lilly Endowment also supported capital improvement projects for registered
ministries to join PTQ. United Way has been a leader in providing funding for health and
human services, education, and basic needs and in a statewide survey reported providing
$10.6 million to support early learning. Private, family, community and corporate
foundations reported a $2.7 million investment in early learning, including capacity building
efforts and a collaboration of two funders to develop a local kindergarten readiness
assessment.
Progress and Successes in the Mixed Delivery System Goodwill Industries of Central and
Southern Indiana began implementing NFP in Marion County in 2011 and expanded its
service reach to an additional 29 counties. In 2018, two additional agencies were awarded
funding to implement NFP in six additional counties, with NFP now serving 36 Indiana
counties, representing over one-third of the state. Since its inception in 2011, NFP has served
2,350 women and 1,638 babies.
In 2017, Indiana launched Help Me Grow (HMG), an evidence-informed systems model
that promotes cross-sector collaboration building efficient and effective early childhood
systems mitigating the impact of adversity and support protective factors among families.
The expansion of Medicaid has allowed more low-income families access to health care
resulting in greater access to developmental screenings. According to research from Indiana
University, Medicaid coverage in Indiana increased by 8.8 percentage points for individuals
below the federal poverty level and by 6.7 percentage points for those just above the poverty
level.
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An achievement in expanding the mixed delivery system has occurred with PTQ. Since
PTQ began over ten years ago, the number of participating child care programs has grown.

Programs who traditionally were not a part of the state system (i.e., registered ministries) have
steadily increased participation in PTQ. Providing specific funding and support, through a
state and local partnership, has allowed them to join PTQ and expand services as part of
Indiana’s mixed delivery system. Another success is the growth of programs rated highquality (PTQ Level 3 or 4). More child care programs have reached higher levels of quality as
a result of continued investment from the private and public sectors and the implementation of
Indiana’s state-funded pre-K program. Data from the 2018 ELAC report shows that highquality programs grew from 708 with 11,000 children enrolled in 2012 to 1,198 programs
with 49,300 children enrolled in 2017.
Challenges and Strategies in the Mixed Delivery System
Challenge 1. Lack of access to appropriate programs and supports. According to the 2018
ELAC report, 54% of all ECE programs participate in PTQ and a majority (77%) are not high
quality programs. Nine counties remain without access to any high-quality programs. Access
to high-quality ECE programs also varies by the age of the child. Most available high-quality
seats are for preschool-age children – 33,289 preschoolers were enrolled in high-quality
programs in 2017. The expansion of Indiana’s state funded pre-K helped expand quality to
many child care programs, some of which serve infants and toddlers. There are significantly
fewer high-quality seats available for infants and toddlers, with 3,605 infants and 12,406
toddlers enrolled in high quality programs. Most infants and toddlers who need care are
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receiving it through informal care – neighbors, family members, and friends – where the
quality of care is unregulated.
Strategies: Work with local ECE coalitions and CCR&Rs to increase access by understanding
barriers to achieving high-quality. Align family needs in local communities with child care
options by issuing challenge grants for local communities to propose alternative business
models that support serving infants and toddlers and study the implementation of those
models to determine the feasibility of larger implementation.
Challenge 2: Increased demands in child welfare and EI supports. Programs and services
for the most vulnerable children have experienced significant demands due to growing family
instability. First Steps referrals have increased, including children who have been exposed to
drugs, alcohol, or other toxic substances. A recent DCS evaluation found that 20,934 children
were in out-of-home care as of September 2017, an almost 90% increase since September
2005. This increase has risen dramatically since 2014 and is linked to the increase in cases
where substance abuse is prevalent. The rate of abuse and neglect reports grew by almost 63%
from SFY13 to SFY17, and 55% of removals in 2017 were related to parental substance
abuse. As an evaluation noted, intervention by DCS must not be the first resource for families
struggling with substance abuse and mental health needs. The increase in children being
placed out of their home has placed additional demands on the foster care system. In 2017,
nearly 38% of children in Indiana’s foster care system are five years old and under, which
represents 14,700 children. Foster care families do not receive additional funds for child care
and are expected to use their per diem, which can be a significant financial barrier and
disincentive for families to take in children who need child care.
Strategies: Better coordination and professional development is needed to increase access for
families to receive needed supports. Training on topics crossing all sectors that can be freely
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accessed and joint professional development on topics such as motivational interviewing will
be utilized to streamline Indiana’s systems. Evaluation of current assessment tools with
recommendations to align across systems, increased capabilities within the First Steps case
management system to access family assessment information, and partnerships with higher
education to offer comprehensive education to child welfare staff on B-5 practices will yield a
more unified system.
Challenge 3: Changing family demographics place unique demands on the system. The
B-5 system may not be prepared to work with families who are culturally and linguistically
diverse and may not understand cultural traditions that impede access to programs and
services for families.
Strategies: Create universal training modules that focus on working with vulnerable
populations, culturally diverse populations, and ethical practices in working with families.
Challenge 4. ECE professionals may not have tools necessary to address family needs.
There are challenges with skills and competencies among different front-line staff that interact
with children and families in each segment of the system. The DCS evaluation found staff is
in need of meaningful professional development opportunities in order to meet the growing
needs of families. This holds true for staff across all programs and supports offered to families
in Indiana’s mixed delivery system.
Strategies: Training on motivational interviewing, and development a comprehensive suite of
online trainings. Coordinate with existing statewide surveys of B-5 staff and ask about needs in
this area. Use Indiana Learning Paths, the new LMS, to deliver PD to B-5 staff and evaluate
existing family resources.
Challenge 5. Coordination among B-5 partners. There is little or fragmented coordination
among partners and between systems, such as health care, the local educational systems for
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transitions to kindergarten for children with and without disabilities, and family support services
such as mental and behavioral health care. Family support services such as Healthy Families,
First Steps, and families involved in DCS report not having the information they need to connect
families to early education opportunities outside of the home.
Strategies: Align partners’ current work, through evaluation of current assessments and use of
text messaging options geared toward parents, with enhancements to include B-5 providers and
programs
Indiana’s Mixed Delivery Vision: The mixed delivery vision will help increase quality,
coordination, alignment, and efficiency of programs and services. Quality will be increased by
developing a culture that seeks family and local community input for the benefit of all children
and families. This culture will be informed by gathering input from families and focusing on
examining data at the local level so programs and supports can be designed to meet their needs,
while being culturally and linguistically responsive, in their own communities. Coordination
among health, education, home visiting, child services, and family support services with local
communities and families will be enhanced to ensure all children’s basic health, wellness, and
educational needs are met, recognizing that these needs are foundational to healthy brain
development, achieving developmental milestones, and children’s later academic success. The
vision requires leaders to increase alignment and efficiency by adopting a cross-systems
approach to delivering quality programs and supports. This vision requires collaboration and
data sharing, and systematic innovative practices to better serve children and families. Finally,
this vision improves transitions from early child care and education to elementary schools by
specifically focusing on strategies for expansion of the Pre-k system and transition practices,
with a focus of building the infant and toddler system in parallel.
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Key Partners and Stakeholders: IDOE, LEAs and communities will be important partners
to inform practices for early childhood programs that produce meaningful transitions with
families. DCS and ISDH in collaborating with Help Me Grow, will be important in evaluating
the strengths from programs such as Healthy Families Indiana. ISDH, including MIECHV
home visiting programs, NFP, and WIC, will be critical to working in a cross-systems
framework, expanding the reach of information, resources, and supports to families so
children can reach their developmental milestones. Head Start will be critical in working
with the child care system to understand and learn about best practices in transitions and
providing resources to families to strengthen their overall well-being. Division of Mental
Health and Addiction will be an important partner to help expand trauma-informed care
resources and consider how to include mental health consultation. Indiana AEYC will
facilitate scholarship support to early education providers who are working on attaining their
credential or degree. As the state’s CCR&R central office, ELI will provide state level
support increasing the capacity of child care providers, promoting quality infant-toddler care,
and support for programs to advance on PTQ. ELI will also work with local early childhood
coalitions and communities to support leadership development. Parents will drive changes by
providing insight into their needs and giving significant input into system design. Through
increased parent education, parents will help to drive quality by demanding higher quality
environments for their children and increased access to family supports. Business and
philanthropy leaders, in order to support the current and future workforce, will drive efforts
at the local level to increase quality and access by engaging in local early childhood coalitions
as well as driving advocacy efforts at the local level. Approach –
Activity One: B-5 Statewide Needs Assessment Plan: Indiana lacks a detailed needs
assessment that describes the availability and quality of existing programs that serve children
13
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birth-five in order to understand what is known and what information gaps remain to build an
aligned statewide strategic plan. Indiana’s plan for developing a needs assessment includes
addressing all of the required components as well as including a framework for examining the
data. Additional data will be collected on community leadership capacity to address aligning
B-5 systems in local communities. Data will be identified, gathered, and analyzed with a
systems lens instead of an individual agency lens in order to strengthen the systems that
support children B-5. Of the ten required components, two can be met with current available
data. The remaining components will be addressed in the needs assessment and all
components will be included in the final plan. Following are the descriptions and data of the
two required components that Indiana is able to currently address.
Table 1. Defining key terms. Stakeholders have agreed on the following definitions:
Indicator
Quality early
childhood care
and education
Availability

Definition and Supporting Data
A Level 3 or Level 4 on PTQ or nationally accredited by a state approved
accrediting body. There are 1,382 providers that meet this definition (48% of
providers on PTQ).
Communities with limited to no access to quality services or programs that
include a census tract with at least 50 children under the age of 5, with no child
care provider, or family support programs.
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Vulnerable or
underserved

Vulnerable or underserved populations include children and families who are
low-income, experience health disparities, or have had certain risk factors that
may limit their full participation in the early care and education system. Some of
these risk factors, along with the most recent Kids Count and agency data
include:
Children in families with low-income at or below 250% FPL. 53% of
children under 17 live in households with incomes less than 250% of FPL. (Kids
Count, 2016).
Children/families who indicate a language other than English as primary
language. 10% of children ages 5-17 speak another language at home. (Kids
Count, 2016).
Children who are foreign-born or reside with at least one foreign-born
parent. 6% of children under the age of 17 are either foreign-born or who have
at least one foreign-born parent in which neither resident parent has been in the
country more than five years. (Kids Count, 2016).
Pre-term births. ISDH data shows that 9.6% of children are born preterm, with
African American mothers having the highest rate at 12.8% and Hispanic
mothers at 9.3%.
Low birth-weight. ISDH data indicates 8% of children born are at low
birthweight. African American mothers have the highest rate at 12.4%,
compared to 7.4% for white mothers and 7.1% for Hispanic mothers.
Children born substance exposed. Data from the data from the Indiana
Perinatal Improvement Collaborative and its Perinatal Substance Use Task
Force shows about 5,800 children were born with prenatal exposure to drugs or
alcohol in 2017.
Children at-risk for developmental delays. 24% of children 10 months to 5
years have received a standardized developmental screening. Additionally, 28%
of Indiana parents who have a child under the age of 5 have concerns about their
child’s development. (Child Trends, 2017).
Children diagnosed with a disability. First Steps received 27,952 referrals in
2017 – an 8% increase from the previous year and a 23% increase since 2012.
The total number of children served in 2017 with an individualized family
service plan, or IFSP, was 20,775.
Children who are homeless or housing unstable. According to 2016 data from
the McKinney Vento Act, 15,919 in Indiana children meet the homeless or
housing unstable definition.
Children in foster care. Children less than 1 year of age account for 7% of
children in foster care and children ages 1 through 5 account for 38% of children
in foster care. (Kids Count, 2016).
Children who experienced abuse/neglect. 20.6% of children under the age of
17 had a substantiated case of abuse or neglect in 2017. This indicator has been
increasing each year and has almost doubled since 2008, when 12.6% of
children had a substantiated case of abuse or neglect. (Kids Count 2016).
Children of incarcerated parents. According to data from the National Survey
of Children’s Health (NSCH), 9.6% of children under the age of five in Indiana
live with a parent who has been incarcerated in their lifetime.
15
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Children who live in counties that are medically underserved. 32 of
Indiana’s 92 counties are medically underserved. These include the federal
Health Professional Shortage Areas as well as a formula developed by
researchers at Purdue University that measures healthcare accessibility.

Children in rural A rural area is defined as (1) a town with a population of less than 2,500 and (2)
areas with a population between 2,500 - 49,999. Indiana has 49 of its 92
areas
counties classified as rural. (Economic Research Service, U.S. Department of
Agriculture).

Current Quality and Availability of Early Childhood Care and Education: The state’s
QRIS (PTQ) defines quality using a building block system represented by four levels, with
Level 3 and 4 representing high quality.
•

Data from OECOSL as of August 2018 indicates there are 4,270 child care providers with
16
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66% (2,851) providers enrolled in PTQ that have a capacity to serve 107,589 children.
Participation in PTQ is as follows: 90% of licensed centers, 71% of licensed family child
care homes, 27% of registered ministries. There are 151 school-based programs in PTQ,
120 legally license exempt homes, and 406 legally licensed exempt centers.
• Availability of quality early childhood care and education varies. Of the 2,851 providers
on PTQ, 43% are Level 1 (1,221), 8% are at Level 2 (248), 32% are at Level 3 (913), and
16% are at Level 4 (469). There are nine counties with no high-quality care and education
and all of these counties are rural.
• There are 34,615 children receiving CCDF vouchers and 75% (25,987) are enrolled in a
PTQ provider. About 7,500 children are awaiting vouchers.
• OECOSL data indicates more preschoolers are in high-quality early care and education
programs than infants and toddlers, suggesting a need for better access and availability for
this population.
• EHS/HS programs serve some of the most vulnerable children in the state. In fiscal year
2014, Indiana was funded for 14,693 children and pregnant women in EHS/HS, and served
18,160 children and 295 pregnant women in all 92 counties. Of the 263 sites in Indiana,
166 are licensed through OECOSL. Others may be working toward licensure but may
meet a current exemption under Indiana statue.
Needs Assessment Framework and Scope: The scope of the needs assessment will focus on
areas that will help inform aligning programs and supports for B-5 children in the mixed
delivery system and address gaps in quality and availability. It will include a strong family
voice as well as ways to incentivize local communities to understand and act upon their data.
Areas will equitable access and will be framed around the following four key areas.
17
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(1) Localized data: In order to empower communities to lead system change,
analyzing data at the community or neighborhood level may be most appropriate. Each
county will have different needs depending on the populations they serve because there
are urban, rural, and suburban areas within the same county. When possible, analyzing
micro-level data will be used.

(2)Family structure and family stability: A deeper examination of the different
family structure and stability factors is required to understand needs of the B-5
population. Family stability data will be examined to determine what supports,
programs, and services can best serve families’ needs. Involving families in this
conversation is also critical in order to keep parent choice at the forefront.

(3) Diversity: Data indicates Indiana is becoming more diverse. Understanding family
diversity, how to differentiate services, and how the B-5 system can be culturally and
linguistically sensitive will be important to success.

(4) Well-being conditions: The needs assessment will include a set of indicators
around social determinants of health that will inform the work and serve as a “data
dashboard” for local communities and stakeholders to help measure local community
and statewide progress.

18
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Table 2. B-5 Needs Assessment Work plan
Task

Deliverable

Gather existing B-5 program and service data
and evaluate by (1) county/city/locality; (2) age
of child; (3) family structure, (4) family
stability factors; (5) diversity
This will primarily focus on enrollment by county
and then by more local level if it exists. This task
will include gathering all B-5 system partner data.
Sample data sources:
• OECOSL ECE program participation data by
type of program and age of child; Head Start PIR
data; other ECE program participation data
(YMCAs, part time programs, etc.); IDOE data;
First Steps enrollment; NFP participation; DCS
involvement by age of child; foster care
placement by age of child; ISDH B-5 program
data, Help Me Grow; data from ECE coalitions;
Healthy Families
Examine quality and availability of programs
and supports. Sample data sources:
• Same as above
Agency evaluation reports on child outcomes
Description of the populations of children who
are vulnerable or underserved, and children in
rural areas. Sample data sources:
• Adopted definitions of vulnerable and
underserved and children in rural areas
Analyze how families utilize the system. Sample
data sources:
• Intake procedures, applications, and
assessment tools used for family intake and
family assessment for major B-5 programs
and supports
• Website analysis on the varying
electronic supports for families

(1) Program participation by B-5 systems partners.
(2) (2) Report showing B-5 participation by
geography, age of child, family structure, family
stability including data on: (1) County/city specific
data; (2) Participation and enrollment data by age
of child (infant/toddler, preschool, pre-K) (3)
Family demographic data by program and support
type and (4) Family stability factors such as
incarceration, substance abuse, child abuse and
neglect, etc. This data will identify gaps in
programs and services as well as utilization of
programs and services by different family types.

(1) Report on available B-5 programs and supports for

Identify measurable indicators of progress that
align with the State's vision and desired
outcomes. Sample data sources:
• Needs assessment data
Examine social determinants of health that may
impact B-5 children and families

(1) Develop a list of indicators for each area (local
data, diversity, family structure and stability, and
well-being) that are specific to the three age ranges
(infant/toddler, preschool, pre-K) that can help
determine progress on strengthening the B-5 mixed
delivery system

all families in each county/city to help determine
system enhancements and the right mix of quality
programs to meet family needs across the system.
(1) Full description of this population, including maps
of higher concentrations, and by rural/urban
geographies.

(1) Analysis of common data fields in intake,
application, and assessment procedures for all B5
programs. This will allow identification of
commonalities across agency and community
processes, and it will identify gaps in coordination
and alignment. Some families will have multiple
data points, and a task for will be to determine how
to connect them to additional supports and
programs.
(2) Example questions and/or data fields to include in
coordinating services and supports.
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Transition supports and gaps
Through the issuance of challenge grants, work
with local communities, IDOE and Head Start
programs to identify models of best practices in
transition to kindergarten and assess the capacity
to replicate promising practices
Workforce needs. Sample data sources:
• Degree, credential requirements for staff
• Program of study (courses taken)
• Ongoing professional development
requirements
• Professional development needs
• IAEYC Workforce Study
• Research on Apprenticeship Models
Indiana Higher Ed Inventory
Analysis of local leadership to lead community
level system change. Sample data sources:
• ECE coalition participation
• ECE boards, advisory councils in area
• Business/philanthropy partners with ECE
interest
• Parent groups with ECE focus
Leadership programs in community

(1) Report on effective transition practices in
Indiana and in other states.

(1) Report on current status of education and PD
needs of staff working with children and
families in B-5 system, and an inventory of
current required training and professional
development for staff across the B-5 system
(2) Analysis of 2019 IAYEC Workforce Study

(1) Analysis of the capacity and readiness of local
communities to address ECE issues and to
lead system change efforts
(2) Analysis of local leadership programs (United
Way, service clubs, etc.) that can address
ECE issues
(3) Development of Local Leadership Cadre

Plan for analyzing quality and availability of programs and supports and the
unduplicated number of children being served
After consulting with state data analysts, the following was proposed to analyze the
unduplicated number of children being served. (1) Add 3 questions to the market rate survey
on the number of children enrolled, private pay, and on the waitlist. (2) Multiply the number
of children on the wait list by the aggregated % of private pay enrolled children, which will be
determined by dividing the enrolled by county who are private pay by number of children
enrolled in programs by county, cross-checked with CCDF waitlists. (3) An estimated
denominator per county will be determined by utilizing the Census ACS 5-year estimates
using a sum of children in households where all adults in the given household work.
Leveraging Federal and State Needs Assessments: Leveraging federal, state, and
local needs assessments aligns with the logic model by ensuring consistency across all B-5
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partners and understanding how each partner addresses family needs. It is aligned with the
vision statement by increasing quality and seeking coordination across all partners.
Federal needs assessment. The CCDBG plan will inform the statewide need
assessment by identifying supply shortages in child care, facilities studies and other
community needs assessments. The Head Start community needs assessment will be used to
help understand local community strengths, needs, and resources for low-income families who
have children B-5. The ESSA plan can identify models of transition services from early care
and education programs to elementary school that can be replicated as best practices
throughout the state. IDEA Part B and C needs assessment will provide information on the
number of children receiving EI and special education services. The MIECHV needs
assessment has information on communities with concentrations of prenatal and birth
outcomes and infant mortality data. It also identifies the quality and capacity of home visiting
programs, including the number and types of individuals and families who are receiving
services and the gaps in meeting the needs of families.
State needs assessments. State agencies, including OECOSL, IDOE, ISDH, DCS,
First Steps, Head Start and others regularly update current participation and enrollment
numbers and post these reports on state websites. These partners have shared their most recent
data to help inform the B-5 plan. Needs assessments will be sought out from different
community partners to help understand the B-5 needs. These assessments will be leveraged to
inform data around the participation or enrollment in different programs. In addition to data
reports, ISDH, DCS, and the OECOSL have shared recent evaluations such as Help Me
Grow, Project LAUNCH, the overall evaluation of DCS services and supports, and PTQ.
These reports assist in understanding the successes and challenges in service delivery, as well
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as address challenges to quality efforts to improve programs and services for the B-5
population. The WIC needs assessment can inform this assessment by providing data on the
nutritional status of women and young children and what types of local services are available.
Indiana AEYC has shared data on the status of the early education workforce that will inform
analysis of the workforce. ELI commissioned needs assessments on four areas: child care
capacity, improving child care quality, workforce needs, and parent engagement. These needs
assessments will be leveraged to understand current gaps and areas needed for improvement
for ECE providers and may also inform ECE facilities and concerns. First Steps, Indiana’s
Part C program, completed a comprehensive analysis of revenue sources, new or improved
ways to leverage available funding, projected number of children who need early intervention
services, identified service gaps and the number of professionals needed to provide supports.
Other needs assessments. Some local communities have early childhood coalitions that
address local ECE, health, family support, and workforce needs. Community data may
provide deeper insights into needs that may not be captured in statewide or federal data
collection efforts.
Description of the populations of children who are vulnerable or underserved: The
definitions and the data on underserved and vulnerable children and children living in rural
areas highlighted earlier in this section indicates: (1) a large proportion of children may be
considered vulnerable based on one or more of the risk factors in the definition; (2) while
some of the data is specific to B-5, some data is currently reported on for a wider age range,
and having localized and age specific data can improve service delivery for the B-5 system;
(3) the number of children born substance-exposed and being removed from their homes has
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clear implications for the B-5 mixed delivery system regarding how best to serve families and
children, and (4) infants and toddlers are underserved because of capacity issues.
Activity 2: B-5 Statewide Strategic Plan: Although different agencies and organization,
within the B-5 system, have strategic plans the State does not have one comprehensive
strategic plan that addresses alignment and coordination of all programs and services and long
term strategies for expansion of the States Pre-k system that emphasizes building an infant
and toddler system in parallel.
Federal, State and Local Statutory Requirements
Indiana’s strategic planning process will be mindful of new and updated Federal, State,
and local statutory requirements. For example, new federal Head Start regulations requires
Head Start programs to join their state QRIS. In Indiana, a new state policy will grant
reciprocity to EHS/HS programs to enter Indiana’s QRIS at a Level 3 (out of 4 levels) as long
as federal monitoring requirements are met.
Other federal laws and requirements, such as the CCDF state plan, ESSA plan, and the
Head Start Program Performance Standards (HSPPS), have been identified to incorporate into
the strategic planning process. The overlap in these plans supports strategic alignment as they
all required stakeholder input, coordination with partners to ensure smooth transitions,
identification of the need for a highly-qualified workforce, and improving quality services
through leveraging funds for pre-k slots, professional development, family engagement,
homeless children, and children who are dual language learners. Leveraging existing
resources to improve the overall quality of services, developing a long term strategy for
expansion of the state’s pre-k system that emphasizes building an infant and toddler system in
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parallel, while advancing transitions from early child care programs to elementary schools is a
focus of the plan.

Barriers to Collaboration and Coordination: A major barrier to be addressed is the silo
approach to strategic planning and agreeing upon a common set of indicators by which all
agencies and organizations, including business, philanthropy, and parents, see themselves in
the plan. One way to address this is by using current and past strategic planning processes
(CCDF, ESSA, Head Start, Help Me Grow) to highlight how these processes are working
toward a broader collaborative approach.
Strategic Planning Process: Indiana’s strategic planning process will follow the Collective
Impact approach, which is based on the belief that no single policy, government department,
organization or program can tackle or solve the increasingly complex social problems families
face. The five key elements of Collective Impact are developing a common agenda, collecting
data and measuring results for accountability, developing a plan of action, open
communication, and having a “backbone” organization to support efforts. These elements will
be incorporated and the following steps will be completed in order to develop the strategic
plan.
Step 1: Conduct evaluation of current plans, assessment tools, and data systems: State
agencies and community partners will be asked to share strategic plans, assessment tools they
utilize, and information about their data collection systems.
Step 2: Identify common elements and where information or data may be missing that
impacts collaboration across the B-5 system and then compile a comprehensive list that
demonstrates areas of commonality across partnerships including data elements, assessment
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methods, and strategies. The list of information will be considered in building the B-5
strategic plan and creation of a data roadmap for later systems integration.
Step 3. Disseminate the findings to gain support for the plan and strategize about needed
solutions. Findings will be shared with families and local communities, as they are the best to
help strategize local solutions. State agencies, commissions, (Commission on Improving the
Status of Children and ELAC), and community-based organizations will have significant
input.
Step 4. Engage families. The strategic planning process will engage families to ensure they
have choice in programs and services in the mixed delivery system, including access to highquality early childhood programs and services that are culturally and linguistically responsive.
Developing a data roadmap for integration among partners will be critical in building a
seamless B-5 mixed delivery system for children and families. Many families have multiple
entries into different systems and programs. Understanding what families need and how to
connect them will strengthen their ability to help their children develop to the fullest potential.
Following are strategies to develop and update the strategic plan, including proposed
ways to use data to assess progress over time. Quarterly meetings with a stakeholder group
will ensure open and continuous conversation throughout the first year with OECOSL
serving as the backbone organization to update on progress, making needed revisions and
ensuring alignment, coordination, and collaboration occurs.
Table 3: Strategic Planning Process
Description of Activity

Result of Activity

Indicator

List of key stakeholders by
community and agency

# of new and existing stakeholders
identified

Develop Common Agenda
Identify and engage key
stakeholders, including
families

25
PDG Public 4-Apr-19

Strategize with partners about List of areas of alignment from
areas of alignment
partners to begin building
coordination and collaboration

# of areas where overlap exists and
room for coordination and
collaboration

Identify current strategic plans Plans identified
within the B-5 system

# of strategic plans and evaluation
reports that may inform alignment
and coordination

Identify community board and List of leadership initiatives that
# of initiatives and possible
leadership initiatives to sustain address B-5; list of potential partners partnerships
B-5 system work
Collect Data and Measure Results
Analyze strategic plans for
Build upon existing strategic plans
common goals, objectives,
and develop matrix where alignment
data, and outcomes and use
exists and where services and
needs assessment data to
programs could be improved; Use
understand current landscape data to inform areas of current and
enhanced alignment

Matrix and preliminary data
roadmap developed with areas of
alignment clearly outlined with
suggestions for enhancement of
service and program delivery
identified

Develop key goals, objectives,
data, and outcomes that will
impact B-5 system
Share goals, objectives, data,
outcomes with local agencies,
early childhood coalitions,
parent groups

Develop indicators of progress using Draft plan developed
needs assessment data to show
progress toward achieving goals
Feedback from different segments of Feedback incorporated into final
the B-5 delivery system and across
recommendations
all geographic areas

Identify common data
collection system for data
roadmap
Assess key desired outcomes
related to delivery of services
and achieved cost and
resource efficiencies

System to analyze goals and
objectives for program performance

Data system identified

Use data as the foundation for a
learning system focused on the
continuous improvement of the
participating organizations

Use data to determine which
programs/services to scale and
which should be enhanced based
on quality and cost

Plan for Mutually Reinforcing Activities
Develop mutually agreed upon Plan developed with clear direction Build upon existing efforts and
strategic plan
of participants’ activities and how it minimize duplication
aligns with the broader vision of a B5
mixed delivery system
Revisit strategic plan to ensure Plan revisited on quarterly basis to
Plan updated as needed
stakeholders representation & check for representation, alignment
plan continues to be aligned
and program or federal requirements
with new statutory or program
requirements.
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The strategic planning process aligns with the vision by placing families and their
experience at the core to strengthen and align the B-5 system. Understanding how families
access and receive supports through the system will help in designing a more aligned path for
their greater participation and satisfaction with the system and strengthen their ability to
access supports and programs. Work will be completed and then evaluated, to reduce family
burden by aligning systems to minimize documentation that families need to produce and then
gather feedback from families to more fully understand their experience with the mixed
delivery system and identify additional areas of alignment and where more work is needed.
The needs assessment data will be analyzed to better understand how programs and services
can be structured to produce positive outcomes that support the needs of children and families.
The goal is to increase the overall participation of children and families in the B-5 mixed
delivery system and key partners will be engaged to provide input and ensuring alignment
with the logic model. Partnership Opportunities: Several partnership opportunities have
been identified to improve collaboration, coordination, policy alignment, program quality, and
service delivery. Activities have been identified within the CCDF state plan, ESSA, and the
HSPPS that specifically address improving transitions from early childhood care and
education programs into elementary schools. Additionally, there is an opportunity to leverage
the existing cross-agency transition workgroup for support in this area. There are multiple
opportunities to partner on developing the workforce, improving quality through the creation
of a long term strategy to expand access to pre-K and to leverage funding for family
engagement activities.
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In addition, other strategic opportunities allowing leveraging and policy alignment
include the Governor’s Commission on Drug Prevention, Treatment and Enforcement and
with the recent DCS evaluation report and strategic planning completed by ELI with support
from Lilly Endowment. All of these plans call for promoting healthy families and supporting
workforce development issues related to their specific areas of interest. Aligning with these
partners can expand service delivery to families and children who may not necessarily have
all the needed supports to be successful. Other strategic partnerships may be uncovered in the
examination of local leadership initiatives that can build and sustain the B-5 system work.
Key Stakeholder Involvement: Existing partners include OECOSL, early care and
education providers, Head Start, Child Care licensing; EHS/HS grantees; IDOE, including
pre-K, special education; ISDH, programs and services, such as WIC, Nurse Family
Partnership, and MIECHV; Division of Family Resources, including representative from
SNAP and TANF; Division of Child Services, including child welfare; Office of Medicaid
Policy and Planning including CHIP representatives; Division of Mental Health and
Addiction; Division of Disability and Rehabilitative Services (DDRS) and First Steps; early
childhood coalitions; statewide early childhood partners including Indiana AEYC and Early
Learning Indiana; ELAC; and private/philanthropic partners.
New partners include Department of Corrections to ensure families impacted by
incarceration receive services and supports to strengthen their children’s learning and
outcomes. Indiana Housing and Community Development to understand how families with
children B-5 intersect with this system and how housing can influence children’s outcomes.
Indiana System of Care Advisory Board and how they support DMHA in addressing stigma,
access, and continuum of care needs for youth with, or at risk, of mental health challenges
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and/or substance abuse. Department of Workforce Development to understand workforce
needs. Governor’s Commission on Drug Prevention, Treatment, and Enforcement to
understand how the B-5 system can align with this initiative to ensure families’ needs are
being met. Riley Hospital, Department of Child Development to understand how to enhance
the mental health competencies of the B-5 workforce through different approaches. Parents
through the use of existing parent councils and advocates. Commission on Improving the
Status of Children to support their vision to ensure every child in Indiana will have a safe and
nurturing environment and be afforded opportunities to grow into a healthy and productive
adult.
Approach - Activity Three: Maximizing Parental Choice and Knowledge: Increasing family
knowledge of the programs and services in the B-5 system will enable families to make the best
choices for their children to help them reach their full developmental potential. This will be done
through creation of a texting application that will disseminate information to families. Use of
texting app and will provide families with early childhood information relevant to their child’s
development, growth and child care and education needs. Building out the current Liv app
established by the Indiana Sate Department of Health (ISDH) will target pregnant moms to
provide pregnancy, birth and early care information, including information on childcare and how
to find services and supports.
Through encouraging local communities to assist families in the involvement of their
child’s education and the use of technology allowing seamless communication and greater
outreach families will be involved in shaping the information and systems approaches ensuring
they are culturally and linguistically appropriate and best meets their needs.
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Collaboration and Coordination with Health-Related ECE Programs: Coordination and
collaboration with B-5 programs and services that connect families to health services will
occur with the following:
Medicaid. The Unmet Social Needs Questionnaire, administered at the end of all Medicaid,
SNAP, and TANF online applications, asks ten questions on food insecurities, cost barriers to
accessing health care, lack of employment, and housing. This data collection provides an
opportunity to better understand the needs of low-income families and how to ensure
coordination and collaboration to needed programs and services.
CHIP. One goal set by OMPP for CHIP addresses the participation rate for Early Periodic
Screening Diagnosis and Treatment (EPSDT) and the percentage of children who turned age 2
and receive immunizations. Indiana will use the existing systems with the Managed Care
Entities (MCE) to ensure staff has all the needed information about services available B-5 for
those participating in various B-5 programs.
Healthy Families. Healthy Families, which is supported by MIECHV and TANF funds,
serves families who may be at risk of child abuse and neglect. Coordinating and collaborating
with Healthy Families to connect them with other supports and services, such as early care
and education programs, developmental screening, and parent support groups will be critical
in helping families who have been identified as at-risk for abuse and neglect. This will occur
through existing structures such as continued participation in the Indiana Home Visiting
Advisory Board (on which OECOSL and Healthy Families sit), participation in the governing
structure of the Help Me Grow project.

30
PDG Public 4-Apr-19

ISDH. In the nine counties with Help Me Grow, children are screened for developmental
delays and are referred to First Steps. If families don’t qualify, Help Me Grow connects
families to resources and conducts follow-up within two weeks of referral to ask families
about the availability and quality of services they received from the referral. Collaborating
and expanding this model to include additional partners and referrals to other programs and
services, such as ECE programs, can help enhance families’ access to these important
services. Help Me Grow has utilized one of the existing ELAC workgroups as its governance
body and that structure will be used to ensure collaboration and coordination for this grant.
Other services provided by ISDH, including NFP administered by Goodwill Industries and
WIC, will be important collaborators in this work. Collaboration and coordination with both
of these programs to ensure staff have information regarding the full scope of B-5 services
and programs to help provide referrals to families will help increase access to additional
programs.
Collaboration and Coordination with IDEA Programs: Several B-5 partners currently
collaborate with IDEA programs, including First Steps, Indiana’s early intervention program
and LEAs, connecting families to programs and services if their child is identified with a
disability or developmental delay. These partners include NFP, Help Me Grow, EHS/HS,
CCR&Rs, and ECE programs. The B-5 system will work to enhance referrals, through the use
of increased reporting and technology of family assessments, and provide more aligned case
management with other partners for access to developmental screening. The state’s CCR&R
system provides referrals for high-quality inclusive child care programs. Connecting and
collaborating with the ECE system, First Steps, and LEAs will be an area to strengthen
alignment so families can receive high quality services.
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While some children may qualify for services, others may not meet the threshold for
services. If families do not qualify for services for Part C or Part B services, collaborating
with partners such as Help Me Grow to help connect families to additional services and
resources will be critical to ensure their child continues to meet developmental milestones.
This collaboration can also help inform how to expand this model to other partners.
Collaboration and Coordination with Early Care and Education Partners: CCDF state
agency. The OECOSL serves as the state’s Lead agency and regularly collaborates with
CCR&Rs, the Head Start Collaboration office, and ELAC as part of the CCDF State Plan. As
part of CCDBG requirements, intake agents that qualify families to receive CCDF vouchers
and state-funded pre-K scholarships utilize a questionnaire to assess whether parents have any
developmental concerns, assessing if they may qualify for EHS/HS, family’s food security,
housing stability, and need for heating assistance. These programs and services are within the
domain of FSSA and intake agents are able to connect families at the time of intake to
additional services and programs. The data collected will be broadly shared with B-5 partners
to better understand how to meet the needs of families. Child Care Resource and Referral
(CCR&R) agencies. Indiana is served by nine regional CCR&R agencies that provide
information on quality child care for families. The referral process is designed to maximize
parent choice by determining what type of child care provider families need depending on
different factors. The consumer education hotline operated by the statewide CCR&R system
currently provides information on the quality and availability of programs in the early care
and education system to over 5000 families each year. Early Learning Advisory Council
(ELAC). ELAC represents the ECE system to identify the quality and availability of early
education programs for children from birth to the age of school entry, including the
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availability of high-quality pre-kindergarten education for low-income children in Indiana.
Continued collaboration with ELAC and enhancing data collection efforts will help partners
identify gaps in early care and education programs. State Head Start Collaboration Office.
The Collaboration office facilitates the involvement of Head Start in state policies, plans,
processes and decisions affecting the Head Start target population. Collaboration with
OECOSL has allowed EHS/HS programs to enroll in the state QRIS program at Level 3 (out
of 4 levels). Continued collaboration will ensure Head Start information is translated to child
care programs to maximize parent knowledge on important B-5 issues.

Table 4. Parent Information Strategies and Activities Plan
Strategy
Ensure parent
information is current,
culturally and linguistically
appropriate and accessible

Activity
(1) Analyze intake forms and Unmet Social Needs

(2)
(3)

Assess how parents access
certain programs and services

(1)

Identify places in the B-5
system where parent education
could help increase access to B5 programs and services

(1)
(2)

(3)

(4)

Questionnaire to help determine what resources are
needed and relevant to needs
Examine Help Me Grow data regarding how language
may be a barriers to service
Develop partnerships with those who work with
culturally and linguistically diverse families to develop
appropriate materials
Work with Help Me Grow to understand how they work
with parents to understand the quality of referrals to
make system recommendations regarding quality best
practices to replicate
Use Unmet Social Needs survey, WIC, NFP, and Help
Me Grow data to assess where parents are requesting
information
Identify partners that intersect with families and where
B-5 information is needed, such as families who may
not have close geographical access to health care,
developmental screening
Work with ISDH’s “Liv”, an app that connects pregnant
mothers to information on parent information to embed
child care information
Integration of the Help Me Grown project into the
consumer Education website Brighter Futures to allow
for seamless parent information
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Collaborate with DOC to
understand needs of
incarcerated parents who have
children B-5

Collaborate with Indiana
Housing and Community
Development Authority to
understand needs of families
receiving housing assistance
Collaborate with First Steps
planning councils to connect
additional B-5 resources for
families needing additional
ECE services and supports
Collaborate with First Steps
planning councils to connect
additional B-5 resources for
families needing additional
ECE services and supports

(5) Identify text services to help families recognize
important developmental milestones and greater
dissemination of information and connectivity to other
B-5 programs.
(1) Work with DOC to identify the needs of children who
have a parent that is incarcerated
(2) Work with DFR to obtain information on parents that
have been incarcerated and are about to be released
about connecting them to B-5 resources
(3) Work with the women’s prison program to ensure
mothers are connected to B-5 services upon release
(1) Work with IHCDA to connect parents of B-5 children in
Section 8 and emergency shelters and transitional
housing with B-5 programs and supports

(2) Work with IHCDA to connect parents of B-5 children in
Section 8 and emergency shelters and transitional
housing with B-5 programs and supports
(1) Use First Steps outreach efforts and Interagency
Coordinating Council (ICC) and their family assessment
protocol to help connect families to local B-5 programs
and supports
(2) Work with specific First Steps populations that have
been identified as not meeting exit goals

Promoting Family Engagement
Promoting and increasing family involvement in the development and education of their
children is at the core of Indiana’s vision for a B-5 mixed delivery system. Families will drive
this process regarding what type of information to distribute and will include input from
families who are culturally and linguistically diverse. These efforts will be addressed by
collaborating with existing and new partners that connect with families in their individual
systems and programs. Current family engagement efforts, such as text services to help
families recognize important developmental milestones, will be expanded or better promoted
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for families. These existing resources will be leveraged to ensure greater dissemination of
information and connectivity to other B-5 programs.
Targeting Special Populations: Different strategies may be required to address the diverse
family structures in the B-5 system, including families who speak a home language other than
English and families who are identified as most vulnerable. For example, OECOSL will embed
child care information on ISDH’s “Liv” app that connects pregnant mothers to information on
healthy pregnancy and parenting information.
Families and early care and education programs play an important role in ensuring smooth
transitions within these settings and to elementary school. One way the State will facilitate this
process is through the issuance of challenge grants to local communities. These grants will
allow best practices in transitions to be completed and then evaluated for potential statewide
models. Collaboration with the CCR&R, Indiana AEYC, ELI and United Way agencies to
disseminate information to programs to share with families will be utilized as well as
partnership with the IDOE and their B-5 team on best practices to support family transitions.
Key lessons on transitions and involving families in the process can be learned from early
intervention partners and Head Start programs. These services and practices addressing
successful transitions will inform promising practices for the State to design models that can
be shared statewide.
Approach - Activity 4: Sharing Best Practices among State ECE Providers:
Increasing collaboration of services among ECE providers is a key element in the needs
assessment plan. One best practice identified is the need for a system-wide suite of trainings
on working with families, which could be used with all B-5 partners. These trainings will
focus on introductory ways of working with families, ethical practices, , and working with
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culturally diverse families and will be delivered through the LMS, making it available to all.
This will reduce duplication of efforts among providers, increase efficiency and provide
consistent information.
Identification of best practices in transitions from early childhood care and education
programs to elementary schools will be utilized. Indiana’s ESSA plan identifies this as a
priority area, and there is increasing interest from the Office of Child Care and Head Start on
supporting families in this transition process. Furthermore, B-5 partners can learn from local
Head Start programs on how best to approach transitions. Finally, there is a specific
component of the proposed needs assessment that will gather information from early
childhood care and education programs, local communities and LEAs on transition services.
Once this analysis is completed, the B-5 partners can learn which practices are most promising
and effective to help families during this time. This analysis and national technical assistance
will also be useful in learning more about these practices.
The State will also explore other areas to improve collaboration and efficiency, including
developing or combining existing website resources to share best practices that have been
identified and adopted by partners, expanding knowledge, awareness, and usage of resources
on the Early Childhood
Knowledge Learning Center (ECKLC) website to include child care providers as well as Head
Start providers, and engage national organizations to assist with the T/TA, including the
National
Center for Parent and Family Community Engagement (PFCE), National Center on Early
Childhood Quality Assurance (ECQA), and others that may provide ways to share best
practices.
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Plan for sharing best practices among early childhood care and education programs
Step 1: Identify best practices. First, analyzing the current B-5 family assessment tools can
help to determine where alignment and best practices can be derived. A second practice will
be the development of a competency based apprenticeship model that includes local Career
and Technical Education Programs (CTE), providing an alternate pathway for workforce.
Another best practice to learn from and expand is a texting service piloted for child care
providers that gives reminders on health and safety and pedagogical practices. The
identification of business models that support infants and toddlers as well as local leadership
development cadres will be used in supporting the effort to identify best practices. Once best
practices are identified, the State and its partners will align to reduce duplication of efforts and
ways to change current practice to increase program quality, collaboration, and efficiency of
B-5 services.
Step 2: Create mechanism to share best practices. Best practices will be shared in a variety
of ways. First, Indiana’s Learning Paths (ILP) is the online training system available for free
to all providers who work with B-5 children. Through this system, a specialized training
pathway will be created to share best practices. These trainings will be tailored for specific
audiences within the B-5 system, including parents, so knowledge and application of best
practices is easily transferred. Metrics can be assigned to track the usage of this system.
Second, best practices can be shared via the Brighter Futures website, a family-facing website
based on the Indiana early learning foundations. Another opportunity exists to share
information with programs and parents via a text messaging system that focuses best
practices. These applications will allow the state to provide technical assistance to local
communities in an efficient manner. Trainings and information will be available in different
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content areas so it is easily accessible to a wide variety of program partners, providers, and
families.
Step 3. Best practices from IDOE, Part B and Part C programs, and Head Start
regarding transitions. Although the Head Start Collaboration Office, OECOSL, IDOE,
including Part C partners, and First Steps currently collaborate, there is room to improve the
coordination among these agencies, particularly on enhanced referrals to other systems and
addressing transitions from early care and education programs to the elementary school. Local
efforts may address transitions that may not necessarily be known to statewide partners. One
of the goals of the needs assessment and strategic plan is to identify these best practices, and
localizing this information can help improve the knowledge and understanding of what works
in certain geographic areas for transitions. It’s anticipated that there will be a menu of best
practices to share with programs depending on the geographic area.
There are lessons to learn from transition services and supports with First Steps and Part
C programs on how they transition children with disabilities to elementary schools or from
Part B to Part C services. Since transition planning is a requirement for Part B and Part C
providers, the opportunity to connect with these partners and to learn from them will enhance
the knowledge of best practices for transitions for all children to elementary schools.
Step. 4. Best Practices Efforts to share best practices across ECE program providers will be
explored by increasing strategic and deliberate collaboration through increased
communication, training and joint policies.
Partnerships and Opportunities for Sharing Best Practices
ELAC will help disseminate best practices through its website to the early childhood program
and provider community. ELAC currently shares information and data on the county and

38
PDG Public 4-Apr-19

statewide level regarding ECE indicators related to access, quality, and affordability of ECE
programs.
The CCR&R system will serve as a conduit for the State to share best practices with ECE
programs. The CCR&R system reaches every county in Indiana and provides statewide
coaching, training, and technical assistance to early education programs.
• The IDOE through its pre-K expansion specialists, jointly funded by IDOE and the
OECOSL, can provide technical assistance to increase the usage of best practices in ECE
programs.
• The Head Start Collaboration Office can share best practices in quality teaching and
learning, parent engagement, and transition services that they are required to offer to
families in the EHS/HS system. Because Head Start is required to use research or
evidence-based models in teaching and working with parents, there is an opportunity to
learn and translate this knowledge to early education programs.
Other possible opportunities for collaboration and coordination include: The ECE
Knowledge Hub, a national shared service resource and The National T/TA Centers can
provide systematic statewide technical assistance. For example, the National Center on Parent,
Family and Community Engagement (PFCE) can help train the CCR&R staff on best
practices in parent and family community engagement. Statewide entities, such as the Head
Start Collaboration Office, can also help provide T/TA on best practices for transitions. The
National Center on Early Childhood Health and Wellness (NCECHW) can help inform best
practices on linking health and early childhood education systems, including developmental
screening and early childhood mental health consultation.
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Approach - Activity 5: Improving Overall Quality: Indiana anticipates having 4-6
months within the 12-month period to focus on improving overall quality. The project
timeline provided outlines the activities and deliverables that need to be completed before
Indiana embarks on efforts to improve overall quality. Indiana intends to align its quality
improvement spending with activities required under the CCDBG Act and will build on the
work of the Impact Project to ensure activities are well-aligned and evidence-based improving
professional development for child care programs, implement best practices, and enhance
learning opportunities for children.
Indiana’s commitment to improving overall quality is enhanced by the receipt of the
Impact Project Technical Assistance grant. Awarded in 2016, the goal of the Impact Project is
to support state leaders and their partners develop and implement state systems to expand
access to and improve the quality of early childhood education. Indiana is focused on the
following quality initiatives and workforce goals: (1) develop a statewide provider registry;
(2) develop a training system that is leveled, stackable, and integrated into technical
assistance; (3) develop a trainer/training approval system; (4) review and assess the current
technical assistance; and (5) release PTQ 2.0 (revised QRIS). Many of the activities to
improve quality will complement the Impact Project goals.
Finally, Indiana is interested in exploring a leadership initiative for parents, community
members, and the ELAC to enhance their capacity to influence early childhood systems and
policies. In the remaining six months of this project, Indiana proposes to expend efforts on
the following activities.
Implementing evidence-based practices.
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Although Head Start and other providers may use a specific social-emotional approach, a
stakeholder group will be convened by the State to explore and identify other evidence-based
social emotional development approaches that are currently being implemented in ECE
settings. This group will be charged with researching approaches and making
recommendations regarding possible evidence-based approaches to adopt. Improving quality
in this area is linked to Indiana’s work on addressing the CCDBG requirement of
implementing a suspension and expulsion policy. Indiana is also purchasing a six-course
series called “Prevent Expulsion in Early Care” from the State of Arkansas. The goal is to
have these trainings available to programs on the LMS as an asynchronous training. Currently,
coaching support is available for programs to develop a suspension and expulsion policy and
adding in systemic evidenced-based approaches builds upon this work.
Improving professional development for early childhood care and education programs
The Impact Project goals of developing a statewide provider registry and a training
system that is leveled, stackable, and integrated into technical assistance that will improve
professional development. These systems will assist programs in their efforts to attain higher
credentials, degrees, or certifications. Additionally, efforts to create new certifications with
higher education on topics of working with vulnerable populations will support increased
expertise. The registry and training system will help efficiently direct early education
professionals to opportunities that will lead to a credential or a degree.
Enhancing learning opportunities for children
Leadership Training. In order to make long-lasting change and to empower local
communities and parents to take ownership in building a B-5 system, Indiana will explore indepth leadership training for ECE leaders.

41
PDG Public 4-Apr-19

Activity 1: Identify existing leadership opportunities through the needs assessment. Activity
2: Consult with local communities and coalitions about a shared vision. Activity 3: Consult
with board and leadership development experts on best approaches. Activity 4: Develop
board training and pilot leadership academy.
Support implementation of Impact Project goals. In order to fully realize Impact Project
goals, additional professional development is needed. Activity 1: Develop trainings on ILP to
help programs develop individualized professional development plans Activity 2: Identify
existing trainings to purchase and/or develop trainings that is leveled, stackable, and
integrated into TA system, to support ECE providers and the delivery of service that is
developmentally appropriate and supports the social emotional health of children, preparing
them for early learning.
Organizational Capacity and Management
Key Staff Experience
Both the director and deputy director of the OECOSL have significant experience in
cross-sector system building and alignment, early care and education, and addressing
workforce issues within the B-5 system. The Director of OECOSL has led efforts to increase
access to early childhood programs and EI services for low-income families, support and
implement expansion to the State funded pre-K system, and worked with partners to build a
system of professional development that focuses on increased child outcomes. The Deputy
Director of OECOSL has experience in building quality-driven initiatives and has led efforts
to enhance and support Indiana’s QRIS and CCR&R system; has expanded coaching and
professional development for programs; and has worked with a variety of stakeholders to
improve collaboration for the overall enhancement of quality early childhood education.
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The evaluation partner, Indiana University, has significant experience working with the
OECOSL in evaluating the Early Education Matching Grants, a precursor to the state funded
pre-K efforts. Indiana University has also evaluated the First Steps program to identify and
monitor program outcomes. Indiana University has also helped to support projects such as the
Family Engagement Toolkit that fosters greater family engagement and supports many efforts
to ensure high-quality education for children.
In order to effectively administer this project, OECOSL will hire a project director who
will be responsible for coordinating efforts among partners, overseeing all activities and
staffing related to this opportunity along with OECOSL’s Director and Deputy Director. This
person will possess substantial knowledge and skill in B-5 systems as well as have expertise
in fostering collaboration among diverse partners. This individual will demonstrate a high
ability in project management, ability to meet deadlines and to foster an environment for the
project that allows for open sharing, system change and communication.
Alignment with Other State and Community Initiatives
The proposed grant activities align with other initiatives, including Help Me Grow, the
Impact Project, Indiana’s Part C State Systemic Improvement Plan, and projects with entities
such as Early Learning Indiana where strategic planning and system investment can OECOSL
maximize the $20 million investment made by Lilly Endowment.
Fiscal, Administrative, and Performance Management Capacity
FSSA is the lead agency for CCDF, Indiana's Part C, Medicaid and the Head Start State
Collaboration Office. The FSSA drives work in the field of early childhood education through
implementing child care licensing, the State QRIS, early childhood provider quality supports
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(coaching, professional development, higher education), and implementation of the State
funded Pre-K program. FSSA also administers Part C in Indiana, which provides high-quality
early detection and intervention services for Indiana families. The Head Start State
Collaboration Office works to support Head Start and Early Head Start Grantees from the
state level within the five federal priority areas; Early Head Start Child Care Partnerships,
QRIS, workforce and professional development, coordination with LEAs on School
Readiness, and early childhood data integration. The OECOSL is in the unique position to
align and collaborate with many early childhood providers throughout the state and in
applying for this B-5 system building opportunity.
Timeline
The following timeline represents Indiana’s plan for meeting program deliverables and
project milestones. The main focus of the plan for the first 6-8 months is the needs assessment
and strategic planning, and time was built in to account for tasks that may take additional
time, such as data gathering, building technology systems, analysis, and reporting. Other
efforts that may slow the work include the ability to gather and collect data in a timely
manner, the amount of time it may take to analyze data from different agencies and programs,
and the ability to agree upon a set of indicators that will create positive system change. The
project timeline has attempted to allocate for the possibilities of each of these scenarios. Key
milestones are built into the timeline that correspond with the metrics in the program
performance evaluation.
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Administrative Tasks
Recruit, select project coordinator, hire outside
evaluator, data analyst, graphic designer, identify
technology vendors
Milestone: All project staff and consultants hired
Activity 1:Needs Assessment Tasks
Identify and gather B-5 enrollment data from key
partners; analyze and evaluate by geography, age of
child, family structure, family stability factors
Milestone: Program participation report by B-5
systems partners with the initial identification of gaps
Analyze B-5 partner data on quality and availability of
programs and supports
Milestone: Report, maps on B-5 programs and supports
for all families in each county/city use as a starting point
for local community awareness and development
Analyze how families gain access to the system through
application and intake procedures for all B-5 programs
Milestone: Analysis of gaps including possibilities in
coordinating services and supports that will allow
information sharing to occur between programs
Milestone: Develop data dashboard indicators
(localize, diversity, family structure, well-being) to use
to determine progress on strengthening the B-5 mixed
delivery system
Milestone: Identify opportunities for more efficient use
of resources and develop strategies to fill gaps; learn
from local initiatives about best practices
Analyze and research transition supports and gaps
Milestone: Disseminate best practices in effective
transition practices in Indiana and other states
Milestone: Report on PD needs of staff; list of
competencies/skills needed to work with a list of
existing training and PD for staff across the B-5 system
and implementation of motivational interviewing
Milestone: Needs Assessment Completed
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Activity 2: Strategic Plan Tasks
Conduct environmental scan of B-5 strategic plans
Milestone: Identify key goals, objectives, data, and
outcomes that will impact B-5 system and share with
local agencies and communities, early childhood
coalitions, parent groups for feedback
Complete the analysis of data collection systems
Milestone: Produce data roadmap for later systems
integration
Milestone: Develop progress indicators to show
progress toward achieving goals
Milestone: Disseminate and facilitate community
involvement and buy-in of strategic plan at local level
Milestone: Strategic plan developed
Activity 3: Parental Choice Tasks
Gather family materials and resources to understand
needs, cultural and linguistic barriers and usability of
electronic resources
Work with family advisory group to assess how
families access programs and services; identify where
parent education information could be changed and
streamlined to increase access to B-5 programs and
services
Work with ISDH’s “Liv”, an app that connects pregnant
mothers to information on parent information to embed
child care information
Milestone: Make system recommendations regarding
quality best practices to replicate; develop culturally
and linguistically appropriate parent materials
Milestone: Develop a set of strategies that local
communities, state agencies and early childhood
stakeholders can adopt that connects vulnerable
families to B-5 resources
Activity 4: Share Best Practices Tasks
Work with technology company to build upon existing
technology directed at ECE programs and families to
remind and embed best practice information and videos
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Identify best practices in areas such as transitions,
family engagement, community coalition building,
highly trained workforce, trainings, and technology
solutions
Milestone: Identify mechanism to share best practices
via LMS, Brighter Futures, conferences, or other
sources, and evaluate what the early childhood
workforce and local communities need in order to
implement the best practices
Activity 5: Improve Quality Tasks
Identify best practices in social-emotional support,
working with vulnerable populations, and identify ways
for the workforce to access them
Identify training needs that align with ECMH
competencies and deliver trainings
Develop shared vision for ECE leadership
Consult with board and leadership development experts
on suggested approach to B-5 leadership
Milestone: Broadly disseminate models for leadership;
support local communities to implement those models
statewide

Program Performance Evaluation Plan: Implementing a Collective Impact (CI) approach
requires a program performance evaluation plan that 1) informs stakeholders and decision
makers and 2) supports ongoing decision making. The evaluation plan will be developmental
in nature so as to change and evolve over time as Indiana’s work progresses. This proposed
evaluation plan is designed to:
•

Assess the quality of the collaborative efforts in implementing collective impact;

•

Monitor the progress in implementing the five required activities and the extent
to which they bring about the intended outputs and outcomes as outlined in the
logic model;
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•

Analyze current and missing data systems and data elements needed in order to
create a shared measurement system for evaluating future quality improvement
efforts;

•

Support continuous quality improvement by providing actionable data reports;
and

•

Support informed decision-making among Indiana’s B-5 state partners, local
programs and communities in aligning program efforts and evaluation with the
state’s vision.

The State will contract with Indiana University’s (IU) Early Childhood Center to
accomplish these ongoing performance evaluation goals. IU currently works with Indiana’s
Part C and Part B early intervention programs to evaluate their implementation and impact
and supports continuous quality improvement efforts. As part of this proposed evaluation, IU
will:
1. Lead an evaluation team that includes project staff and state stakeholders to
ensure the evaluation plan is responsive and aligned with Indiana’s vision and
logic model;
2. Design and implement an online project management system for tracking
progress in implementing a collective impact approach and carrying out required
activities;
3. Design a collaborative measurement system for tracking key performance
indicators (e.g., target children, services and service capacity, progress toward
meeting goals);
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4. Establish an ongoing program monitoring a continuous quality improvement
process for local programs and communities to use and adopt best practices; and
5. Conduct ongoing analyses and reporting of all program implementation efforts,
including quality, fidelity, and cost metrics, for ongoing data-informed decision
making.
Metrics: Given the developmental nature of this proposed project, the evaluation team will
identify measurable indicators from the proposed logic model (e.g., services matrix, number
of best practices identified) and add important performance metrics for evaluating and
reporting on the fidelity, quality, and cost of program implementation. Process metrics will be
determined that evaluate the extent to which partners: 1) implement a common agenda, 2)
align policy and procedural changes with the shared vision, 3) promulgate shared best
practices, and 4) contribute to a shared measurement system. Process metrics for evaluating
quality improvement activities will examine how well PDG 1) addresses the needs of rural
providers and providers working with culturally diverse families, 2) implements effective
adult learning practices, 3) supports local communities in fostering a high-quality early
childhood system, and 4) provides a system of supports that is sustainable and tackles the
needs of vulnerable and underserved families. Important cost metrics will be included and
focus initially on assessing current operating costs, resource contributions, and administrative
infrastructures of Indiana’s B-5 programs. This baseline information will help determine if
Indiana is streamlining duplicative infrastructures and increasing program operating and cost
efficiencies. For example, does expansion of the State’s Help Me Grow project promote
referrals to early child care and education and diminish the need for current child find efforts?
To what extent does leveraging OECOSL’s online training management system across the B5 system minimize the need for additional duplicative systems? Finally, program
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implementation reporting metrics will be established to examine and report on how effectively
local communities and programs 1) collaborate with one another to inform families of
available services in a culturally and linguistically responsive manner; 2) carry out successful
transitions across ECE programs and into elementary schools; 3) participate in technical
assistance opportunities to improve program quality and the adoption of evidencebased practices; and 4) implement evidence-based practices with high fidelity. Process, cost,
and quality implementation metrics will be adopted and adapted from key B-5 stakeholders
with a long history of ongoing evaluation and continuous quality improvement, including
Head Start, Healthy Families, IDEA, and MIECHV.
Refining the Logic Model: Indiana’s proposed logic model is a work in progress, reflecting
the developmental and continuous quality improvement nature of this work. The needs
assessment and strategic planning activities will yield critical findings for refining our targets
for change and improvement (e.g., target population, determining needed changes to policies
and procedures). The proposed performance evaluation plan will ensure program activities are
carried out with sufficient fidelity, achieve expected program outcomes (e.g., accurate and
complete matrix of programs and services), are culturally and linguistically responsive to
Indiana’s diverse population, and address the needs of the state’s most vulnerable children and
families. The proposed online tracking system and evaluation metrics will capture any
problems with potential barriers or obstacles in a timely fashion and will help project staff to
implement needed changes. The needs assessment and ongoing evaluation efforts will
determine if specific quality improvement efforts are feasible and achievable; and guide the
efforts of Indiana’s B-5 stakeholders to make refinements to the proposed logic model (e.g.,
considering the strengths and limitations of current data systems). Once Indiana completes its
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strategic plan and identifies the evidence-based practices it will share and promote, the logic
model will evolve dramatically to focus on promoting those practices and local sustainability.
Existing data infrastructure, systems, and data elements: A key element of a collective
impact approach is a measurement system, which is built upon a shared agreement of what
constitutes success among all Indiana B-5 stakeholders. Once there is agreement on the
successful outcomes of Indiana’s mixed delivery system, the evaluation team will develop
measurable indicators and proposed metrics for program implementation evaluation and
reporting. It will examine the existing data infrastructure, systems, and data elements
information collected during the needs assessment phase to determine its relevance to, and
alignment with, the proposed metrics, its accessibility across the ECE mixed delivery system
and how well it can support implementation reporting and continuous quality improvement
efforts. These analyses will determine how data systems can be leveraged to improve
Indiana’s ECE mixed delivery system and address gaps.
New Data Sources and Data Systems: A companion piece to the evaluation activities will be
determining gaps in the current evaluation systems and the need to supplement them with
either new data sources or interfaces that support information sharing. The evaluation team
will use this gap analysis to supplement the data roadmap and propose solutions to address
Indiana’s program implementation reporting and continuous quality improvement needs,
including costs. Upon completion, a revised shared measurement system will be proposed that
outlines where new data elements are needed and can be integrated into existing data sources
and where new data sources could be added to close needed gaps. The shared measurement
system will include tools and protocols for accessing, compiling, analyzing, and sharing the
data that will exist across these multiple systems. These tools and protocols will include
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program implementation report functions supporting continuous quality improvement and
informed decision making efforts at state and local levels.
Methodological Approach: Indiana will build on the ongoing efforts of three B-5 partners to
inform continuous learning and improvement and provide a potential model for Indiana's ECE
mixed delivery system. Many ECE systems have a long history of program improvement and
results-based accountability efforts that focus on community building, parent needs, and
promotion of evidence-based interventions. Their efforts, along with continuous learning and
quality improvement work of Head Start (i.e., ECLKC), will inform PDG’s methodological
approach.
a.

Operationalizing goals and best practices into discrete, measurable activities, including

clear metrics (fidelity, quality, cost) and benchmarks for measuring progress. The evaluation
team will work with Indiana’s B-5 stakeholders to develop metrics that define thresholds and
benchmarks for determining success in program implementation efforts (e.g., programs
correctly implement at least 80% of the discrete transition practices, all community B-5
programs refer families who need developmental screening, child care, or health services).
b.

Establishing clear measurement and sampling protocols for assessing program

implementation of the measurable indicators, including program (or community) selfassessment checklists, observational tools, and family, practitioner, and community partner
surveys. These protocols will enable Indiana to collect information on current practices from
multiple participants and perspectives. Assessment data on the measurable indicators will be
compiled with existing state data to provide local programs and communities with a profile
report that functions as a baseline formative assessment for planning and progress recording
purposes.

52
PDG Public 4-Apr-19

c. Establishing and implementing onsite continuous quality improvement (CQI) that targets
Indiana’s most vulnerable populations and geographic areas. This CQI process will involve:
1) establishing a community or program implementation team responsible for providing
leadership and organizational supports for enabling adoption of best practices that builds
upon the local leadership cadres; 2) compiling existing state and local data, including
implementation of the measurement of previously discussed protocols, to assess the need for
improvement and current practices; 3) developing an action plan for program improvement
that includes discrete goals targeting best practices to improve, organizational and technical
assistance supports, and a plan and timeline for implementing improvements and monitoring
progress; and 4) implementing and evaluating the action plan using continuous quality
improvement cycles (Plan, Do, Study, Act) to support positive incremental change.
d. Aligning, supporting, and evaluating Indiana’s ECE technical assistance resources to
support program CQI and conduct local evaluations of best practices implementation and
impact. The collective training and technical assistance resources that exist in Indiana’s
current ECE mixed delivery system will provide the facilitation needed for targeted local
implementation teams to carry out the ongoing CQI steps. Working with the IU evaluation
team, Indiana’s TA providers will be responsible for gathering local assessment data,
recording the local CQI efforts, and compiling/analyzing this information. This will provide
progress and best practice implementation data for local implementation teams and state and
local partners.
Incorporating Findings from the Needs Assessment and Strategic Plan: Adopting a
collective impact requires Indiana’s evaluation plan to be developmental and responsive in
nature to accommodate new information and evolving decisions. The needs assessment
information, along with Indiana’s strategic plan, will refine and finalize the target population
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and geographic areas for quality improvement efforts. Information and decisions concerning
existing and needed data systems and elements will guide the development of Indiana’s shared
measurement system in assembling a connected, interdependent data system that can be used by
all B-5 partners to assess programs, identify needs, and inform decision making. It will
determine the scope and quality of evaluation questions Indiana will be able to answer and will
lead to further refinement of the proposed logic model.
It is likely that the needs assessment/strategic planning process will uncover possible
obstacles in the design and implementation of the proposed performance evaluation plan. For
example, an independent review of the state’s early childhood system through the Help Me
Grow Program found that while Indiana has robust and meaningful data, it is not consistently
or systematically used to help with strategic planning or in identifying gaps between needs
and resources. Nor is data shared in meaningful and strategic ways across partners. This
obstacle will be addressed as part of Indiana’s effort to create a common or shared
measurement system. Another anticipated obstacle is the implementation of continuous
quality improvement efforts among local early childhood programs that have never
participated in a process that relies heavily on program evaluation and data- informed
decision-making. Based on the success of Indiana’s health and IDEA program partners, the
lessons learned from those efforts will be used to examine how best to implement CQI and
introduce the use of data and ongoing program evaluation. This guidance will be used to train
and support technical assistance providers and local entities in how best to facilitate ongoing
CQI.
Logic Model: The following logic model presents Indiana’s conceptual framework for
explaining the project around five major goals. These goals and accompanying objectives are
linked to the program activities described in this proposal.
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1. Understand the B-5 mixed delivery system so Indiana can develop a
comprehensive needs assessment that will identify ways to enhance programs,
services, policies, practices, staff development and knowledge in order to enhance
family participation and choice in programs and services, especially from those
most vulnerable.
2. Enhance the B-5 system alignment, for all partners, parents and children by using
a data informed approach, Indiana will develop a strategic plan that addresses
expanding the states Pre-k efforts with a focus on the infant and toddler system
while supporting other initiatives such as Help Me Grow in order to have
comprehensive services for families.
3. Enhance family knowledge and access to the B-5 mixed delivery system so
families are aware of ways to support healthy brain development, enhance their
child’s developmental milestones, and ensure smooth transitions from birthpreschool-elementary school.
4. Share best practices with other B-5 partners as they are defined and identified so
that families receive the highest quality services, supports and access to programs.
5. Identify ways to improve quality in early childhood programs so early
childhood educators are using evidence-based practices to ensure optimal
development for children and encourage parallel practices at home.
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Table 5. Indiana B-5 Mixed Delivery System Logic Model

Activities
Outputs
Short Term Outcomes Long Term Outcomes
Inputs: B-5 families, providers, communities and workforce; standards, policies and practices in B-5 system;
funding; partnerships; data systems
Goal: Understand B-5 Mixed
Delivery System for Future
Alignment
• Develop comprehensive list of
programs and services available to
all B-5 families and the populations
they are designed to support
• Identify gaps in service delivery
and program options to vulnerable
children and families by using
family, community and provider
input to help identify gaps
• Gather policies and practices that
govern B-5 system with major
partners
• Evaluate PD needs of B-5
workforce
• Gather data on family/child intake
processes with partner agencies and
systems
• Analyze data locally and engage
partners to assist
• Develop comprehensive needs
assessment of B-5 programs and
services

•

•
•
•
•

Matrix of programs
and services by age
group served (I/T,
preschool, pre-K)
# of gaps identified
# of policies and
practices identified
# of training/PD
needs identified
# of intake and
application
processes identified
with common
elements required
across programs

•
•

•

Better understanding
of services and
programs for B-5
Increased
recognition of B-5
needs across the
system among
partners
Increased
knowledge of gaps
and opportunities in
programs, services,
policies and
practices to improve
coordination and
collaboration

•
•
•
•

•

Deeper knowledge of
gaps in system and
model for referrals
Better aligned
practice and
policies that serve B5
Efficiency in family
intake and
application processes
identified throughout
system
Identify ways to train
across systems on
core elements to
reduce costs to
federal and state
programs and
intertwine systemwide concepts
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Goal: Enhance Family
Knowledge and Access to B-5
Mixed Delivery System
• Identify systems partner
information regarding parent
engagement efforts that have
demonstrated positive benefits to
understand current landscape
• Evaluate opportunities for families
to access developmental screening
with partners
• Collaborate with other agencies
that work with families to ensure
alignment with transition services
in ECE programs and with
elementary schools
• Evaluate and train B-5 staff on
culturally and linguistically
appropriate practices
• Work with diversity of families,
including rural, vulnerable, DLL
families to increase knowledge of
programs and services
Goal: Share Best Practices

•

Work with partners to
define best practices by program
auspice (health, early education,
family support services)
•
Identify best practices using
shared definition
•
Develop best practice
collaboration and coordination
•
Provide TA to communities
Goal: Improve Quality

• Identify evidence-based
practices to improve quality of ECE
programs and services
• Adopt a community-based
leadership and board model to train
leaders and families

•
•

•
•

•

# strategies identified
by partners that
support development
# of children
receiving screening
and referral by
vulnerable
populations
# of programs using
best practices
regarding transitions
# of culturally and
linguistically
appropriate practices
identified
# of B-5 staff trained
to work with
culturally and
linguistically diverse
families

•

•
•
•

•

•

•

Increased knowledge
of coordination of
parent engagement
efforts
Children with positive
screens are referred to
services within 60
days of initial screen
Increase parent
knowledge re:
developmental
milestones
Increased
understanding and
incorporation of
culturally and
linguistically
appropriate services
Increased knowledge
of barriers to access
services and programs
for culturally and
linguistically diverse
families

•

•

•

•
•

Increased cross system
practices that promote
and increase family
involvement in their
children’s
development
Early identification of
children who may be
at risk for delay or
social emotional issues
Smoother transitions
for children and
families from birthpreschool and into
elementary school
Provide culturally and
linguistically
appropriate services
Develop policies that
reduce barriers for
vulnerable families

•

# of best practices
identified
•
# of TA requests
•
# of TA trainings,
webinars, workshops

Increased understanding
among B-5 partners
regarding cross agency
best practices

• # of best practices

• Providers increase

• Programs and

identified
• # of trainings
delivered
• # of coaching / TA
delivered on best
practices
• # of leaders trained

knowledge of
evidence-based
practices
• Communities and
families more engaged
in B-5 leadership

services improve
quality cross sector and
meet families’ needs
• Communities and
families sustain
B-5 system

Best practices
utilized and shared cross
system
•
Improved
coordination and
•
collaboration
purposes
•
Families benefit
from improved services
and programs
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Sustainability and Dissemination Plan
Indiana’s sustainability plan addresses continuing effective practices in improving
outcomes for children and families. This will require ongoing relationships with key partners
and exploring alternative ways of supporting the B-5 mixed delivery efforts, including
systemizing key practices and continued collaboration on behalf of children and families.
Approach to Sustainability and Key Organizational Partners
Through the needs assessment and strategic planning process, additional key practices
will be identified that will support effective programs and services for children and families.
There are several key practices that Indiana will want to continue based on work established
by its partners.
First, connecting families to services and programs at time of entry into the B-5 mixed
delivery system – wherever they enter – is a critical step for Indiana to take to ensure families
receive what they need to help their children develop to the fullest potential. Since one out of
four families in Indiana comes into contact with at least one program or service offered by
FSSA, it is more efficient to offer families additional support at the point of intake into any B5 program or service. If Indiana wants to establish a B-5 mixed delivery system that lasts
beyond federal funding, every program and support service should be designed to help
families navigate the entire system, not just the support services they are inquiring about. A
starting point for this continued work is building on the foundation of the Unmet Social Needs
Questionnaire and the assessment of the current B-5 data systems. Since this work is currently
embedded into three state services, it will require minimal effort to continue this with these
agencies. Sustaining this critical key practice will be a priority by building connections with
the States subsidy system and the eligibly system for Medicaid, SNAP, and TANF to reduce
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family burden in providing documentation. This will be analyzed for success and then
determined how it could be replicated for other B-5 programs. The plan for continuing this
approach will involve engaging key stakeholders to assist in the evaluation of the data
infrastructure and eventually adopt common practices and can be embedded into existing
systems.
A second key practice that will continue after the funding ends will be cross-training
among B-5 agency staff and early care and education programs on trauma-informed
approaches. The need for better collaboration and coordination for addressing this has come
through evaluations of DCS, First Steps and survey results from ECE providers. This is a
topic that Indiana cannot ignore. In order to understand how best to sustain this practice, the
needs assessment process will uncover how professionals in the B-5 mixed delivery system
are currently trained and how they receive supervision to best serve children and families who
experience trauma and are at risk for poor educational outcomes. This will direct the B-5
partners to where the training needs are most critical so appropriate skills and competencies
can be addressed through training and onsite supervision. Through the LMS, ongoing training
can be provided for all B-5 professionals throughout the state through asynchronous training
modules after federal funding ends.
A third key practice Indiana will continue to support is the work around transitions from
ECE programs to elementary school. Funding has been built into this budget to support
ongoing training of community based providers on the early learning assessment that feeds
into successful transitions. Since transitions are built into the ESSA plan, IDOE will continue
to lead this work in collaboration with communities and other key partners to successfully
transition children from ECE programs into elementary school. Indiana recognizes the

59
PDG Public 4-Apr-19

importance of continuing to work with its key partners around transitions and will utilize
existing infrastructure to further this work after federal funding ends.
Other effective practices include supporting leadership development of local early
childhood leaders, and professional development models, including motivational interviewing.
Indiana anticipates the work to establish the shared services model will continue after federal
funding ends. Costs associated with it will be in the upfront implementation costs. While there
will be some costs to sustain the information and partnerships, Indiana anticipates that using
federal T/TA partners can help support any informational needs after funding ends, as well as
utilizing CCDF quality dollars to support ongoing efforts. Supporting leadership development
of local early childhood leaders will entail learning experiences designed to fit local capacity
to influence early childhood policy. This work will require development and infrastructure
building at the local level which can then be sustained beyond the life of this grant.
Professional development and training will continue after federal funds through training on
Indiana’s Learning Path that is supported through CCDF quality funding.
Dissemination Plan: Indiana plans to disseminate progress on goals and objectives on its B-5
plan through the program performance evaluation deliverables. Specific activities will be built
into the evaluation plan to include reports on deliverables to key stakeholders. These reports
will be shared on the ELAC and OECOSL website, and will be sent to various commissions
that work with the B-5 population, including the Children’s Commission, Help Me Grow,
IDOE, MIECHV Home Visiting Board, First Steps ICC, Indiana Chamber, and local early
childhood coalitions. Through the evaluation plan, Indiana will evaluate the extent to which
partners have used the information to adapt their practices to improve services and programs
for the B-5 mixed delivery system.

60
PDG Public 4-Apr-19

