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Dear Governor Snyder, Michigan Legislators, and Citizens:

On behalf of the Michigan Department of Education’s Office of Great Start, I am
pleased to present Michigan’s comprehensive plan for early learning and
development. This plan includes a look at Michigan’s current system and offers
recommendations for ensuring that every Michigan child is born healthy;
developmentally on track from birth through third grade; ready to succeed in
school when they arrive; and reading proficiently by the end of third grade.

Redesigning a system that serves over one million children and invests

$9.4 billion annually is a multi-year, multi-faceted effort. Achieving this task
requires ongoing vision and support from people from all sectors across the
state.

We thank the nearly 1,400 Michigan parents, service providers, policymakers,
early childhood experts, and advocates from state, regional, and local levels
who volunteered their time and talents to help develop this plan.

Simply creating a plan, however, does not improve outcomes for young
children. The Michigan Department of Education and its many partners look
forward to working with you to implement these recommendations and build a
better future for Michigan.

Sincerely,
()(6)

Deputy Superintendent
Office of Great Start
Michigan Department of Education

STATE BOARD OF EDUCATION
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Executive Summary

Early childhood matters, and Michigan isn’t doing enough to
support young children.

Early childhood matters. Experts are able to quantify what
parents and families already know. Children are learning
from the moment they are born. Children’s brains develop
very quickly in their early years, and this development
is not hardwired. It is dramatically affected by children’s
environment.

Michigan has numerous programs and services designed
to set our youngest Michiganders on a path to success.
Unfortunately, these programs and services are often unco-
ordinated, difficult to find, and all too frequently, they fail
to serve children and families well.

In 2011, Governor Rick Snyder took bold steps by calling
for an integrated, coordinated system of early learning
and development in Michigan, and creating the Office of
Great Start (OGS), located in the Michigan Department
of Education (MDE). The creation of this office included
a charge to lead efforts to coordinate and integrate
Michigan’s investments in children from before birth through
age 8.

There are sound policy reasons for focusing public resources
on Michigan’s youngest children. Too many children arrive
at kindergarten inadequately prepared, leading to greater
future expenses in areas such as special education and
grade repetition. Increasing public investment in younger
children, particularly children whose families are unable to
provide for some needs, offers an opportunity to leverage
scarce public resources for great public good.

In order to realize Governor Snyder’s vision of being one
of the best states in the country to raise a child, OGS and
its partners must implement a coordinated system and track
progress toward the following outcomes:

Children are born healthy.

Children are healthy, thriving, and developmentally
on track from birth to third grade.

Children are developmentally ready to succeed in
school at time of school entry.

Children are prepared to succeed in fourth grade
and beyond by reading proficiently by the end of
third grade.

This report reflects the voices of nearly 1,400 Michiganders.

In 2012, the Michigan Legislature required the Office of
Great Start to create a comprehensive state plan for early
learning and development. To meet this requirement, OGS
has spent the past year engaging stakeholders across the
state about ways to improve Michigan’s early childhood
system. Outreach included 48 interviews with policymakers,
service providers, and advocates at the state and local lev-
els; three focus groups with parents of young children; and
nearly 1,300 online survey responses from early childhood
educators, administrators, service providers, and parents
and grandparents of young children.

What did Michiganders say? Some parts of the system are
working well. There is an increasing awareness of the impor-
tance of early childhood. There are more efforts to coordi-
nate, collaborate, and ensure program quality. And many
participants mentioned specific programs that are working
well for children and families. But there is work to be done.
Parents need more information on early learning and de-
velopment and more support in their role as their children’s
first teachers. And access to high-quality programs must be
expanded. Certainly there are bright spots, but coordina-
tion, collaboration, and quality need to improve across the
entire system.

Participants also offered advice on how to improve the sys-
tem, and their ideas are woven throughout the vision and
recommendations in this report. For example, many par-
ticipants stressed the importance of parent voice in this ef-
fort, and the need for improved coordination among state,
regional, and local service providers. They also urged the
system to be keenly aware of local needs and allow for lo-
cal flexibility in meeting outcomes when possible.

In every conversation with stakeholders about early child-
hood, the values that people hold dear were evident. For
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Michigan’s system-building effort to succeed, all partners
must incorporate these principles into their work:

Children and families are the highest priority.
Parents and communities must have a voice
in building and operating the system.

The children with the great-
est need must be served first.

Invest early.
Quality matters.
Efficiencies must be identified and implemented.

Opportunities to coordinate and collaborate
must be identified and implemented.

Redesigning a system that serves over one million children
a year, invests $9.4 billion annually, and includes 89 pro-
grams and services is a multi-year, multi-pronged effort.
These recommendations outline a plan for achieving the
four early childhood outcomes through a persistent focus on
six high-leverage areas. By focusing on these high-impact
areas, OGS and its partners will leverage resources for
change in the most efficient manner possible.

1. Build Leadership within the System

Ensure high-level administration commit-
ment and accountability.

Clarify the role of the Office of Great Start.

Formalize early childhood leadership and
collaboration among MDE, DCH, and DHS.

Create an advisory body for OGS to ensure
more meaningful state, local, and parent input.

Identify and share best practices in local
early childhood leadership, including
exemplary Great Start Collaboratives
(GSCs) and Parent Coalitions (GSPCs).

2. Support Parents’ Critical Role in Their Children’s Early
Learning and Development

Seek input from parents regarding their needs
for information and parenting education, and
strategies to increase parent involvement in their
children’s early learning and development.

Strengthen a network for disseminating informa-
tion to parents and families of young children.

Expand and coordinate strategies to reach and
connect with eligible families and children.

Provide training and technical assistance on
effective approaches for parenting education
and strategies to increase parent involvement.

3. Assure Quality and Accountability

Develop measures of system and program effec-
tiveness tied to the four early childhood outcomes.

Develop a coordinated early child-
hood data system.

Support continuous quality improvement
through training and technical assistance.

Enforce program effectiveness measures.
Require transparency.

Disseminate information to parents and families.
Use data to direct investments.

Ensure early childhood service provider quality.

4. Ensure Coordination and Collaboration

Foster system coordination and collaboration.
Demonstrate collaboration by example.
Promote local collaboration.

Promote local flexibility.

5. Use Funding Efficiently to Maximize Impact

Fund quality.
Focus first on children with highest needs.

Support common priorities through
collaborative funding strategies.

Blend and braid funding.
Engage philanthropic partners.

6. Expand Access to Quality Programs

Expand and enhance GSRP.

Improve coordination between
GSRP and Head Start.

Increase access to developmental
screening and early intervention.

Increase access to and capacity of Early On®.

Increase access to evidence-based mental health
promotion, prevention, and intervention services.

Redesign the child care subsidy to ensure
access to high-quality providers.

Increase access to home visiting programs.
Expand evidence-based medical home initiatives.
Expand access to Pathways to Potential.

Improve access to transportation.
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The real success of this plan will be measured in its abil-
ity to achieve a meaningful impact on the lives of young
Michiganders. Implementing this plan will require partners
from all corners of the state to come together and invest
in the strategies that nearly 1,400 stakeholders envisioned
during the drafting of this report. Everyone—parents, com-
munity members, policymakers, advocates, service provid-
ers, staff at DCH, DHS, and ECIC, and elected officials—
has an essential role in building this system.

10

Only by working together, through coordinated and inten-
tional investment, can we ensure that every Michigan child
is born healthy, developmentally on track from birth through
third grade, ready to succeed in school when they arrive,
and reading proficiently by third grade.



Michigan Appendix

Acronyms to Know

Several acronyms are used throughout this report. Here are the most common.
Michigan Department of Community Health
Michigan Department of Human Services
Early Childhood Investment Corporation
Great Start Collaboratives
Great Start Parent Coalitions
Great Start Readiness Program
Great Start Systems Team
Intermediate school district
Kindergarten
Local health department

Michigan Department of Education

Office of Great Start
Prenatal

Prekindergarten or preschool
Program Quality Assessment

Regional Resource Centers



The Challenge

Facing Michigan

Early childhood matters. Experts are able to quantify what
parents and families already know. Children are learning
from the moment they are born. Children’s brains develop
very quickly in their early years, and this development is
not hardwired. It is dramatically affected by children’s envi-
ronment. There are programs and services across Michigan
designed to ensure that our youngest Michiganders are on
a path to future success. Unfortunately, these programs and
services are often difficult to find, uncoordinated, and, all
too frequently, not serving children and families well.

In 2011, Governor Rick Snyder took bold steps to address
these problems by calling for an integrated, coordinated
system of early learning and development in Michigan. He
created the Office of Great Start (OGS), located in the
Michigan Department of Education, and charged the office
with coordinating and integrating Michigan’s investments in
children from before they are born through age eight. He
also set clear outcomes for OGS and Michigan’s early child-
hood system. He said Michigan should be the best state in
the country to be a child, and he set forth four early child-
hood outcomes to track progress in achieving this goal.

Exhibit 1. Early Childhood Outcomes

1. Children are born healthy.

2. Children are healthy, thriving, and developmen-
tally on track from birth to third grade.

3. Children are developmentally ready to succeed in
school at time of school entry.

4. Children are prepared to succeed in fourth grade
and beyond by reading proficiently by the end of
third grade.

In 2012, the Michigan Legislature signaled its interest in
early learning and development by commissioning this re-
port. For the past year, the Office of Great Start has led an
effort to ask parents, families, community members, policy-
makers, providers, advocates, and others how we can more
effectively, and efficiently, serve young children and their
families.

As this report makes clear, there are sound policy reasons
for focusing more public resources on Michigan’s youngest
children. Many children arrive at kindergarten inadequate-
ly prepared, leading to greater future expenses in areas
like special education and grade repetition. Increasing pub-
lic investment in younger children, particularly for children
whose families are unable to provide for some needs, offers
an opportunity to more effectively leverage scarce public
resources.

Governor Snyder and the legislature have acknowledged
that the time to act is now. High-quality early investments
work, and in a time of scarce resources they deliver a high
return on investment not only for children and families, but
for all Michigan residents.

This report makes the case for investing early and wisely
and explains exactly what Michigan can do to act now to
create a strong early learning and development system and
a better future for Michigan’s children.



Why Early

Childhood Matters

Early investments are a crucial step to ensuring that every
Michigan child is born healthy, developmentally on track,
ready to succeed in school, and reading in third grade.
There is a deep research base that demonstrates again and
again that investing early in families and their young chil-
dren is critical to help children—and their communities—not
only succeed, but prosper.

Early Brain Development

In the first 1,000 days of life a child’s brain develops very
quickly. “What’s most important for people to understand
is that newborns have most of the brain cells that they will
have for their entire life, but relatively little of the connec-
tions, the circuits among the different cells,” says Dr. Jack
Shonkoff, leader of The Center on the Developing Child at
Harvard University. He goes on to explain, “What happens
very, very rapidly is that the brain is building connections,
it’s building synapses.”

Now here’s the critical part. Dr. Shonkoff continues, “This
process of building the architecture of the brain is dramati-
cally influenced by life experiences. It is not genetically
hardwired. Literally, our environment shapes the architec-
ture of our brain in the first year of life.”!

In other words early experiences—both positive and nega-
tive—lay the groundwork for the rest of a child’s life.
Researchers have seen the impact of early experiences from
vocabulary development? to basic math knowledge.® How
much of a difference can experiences make? Consider one

1 Interview on Michigan Radio, November 14, 2012,
http://stateofopportunity.michiganradio.org/post/five-things-know-
about-early-childhood-brain-development (accessed 4/17/13).

2 B. Hart and T.R. Risley. (N.d.) The Early Catastrophe: The 30

million word gap by age 3. American Educator. www.aff.org/newspubs/
periodicals/ae/spring2003/hart.cfm (accessed 4/17/13).

3 MU Math Study, University of Missouri-Columbia, http://mumathstudy.
missouri.edu/pubs.shtm! and Lauran Neergard, Early number sense plays
role in later math skills, study finds, The Detroit News (March 26, 2013}, www.
defroifnews.com/article/20130326/ SCHOOLS/303260371/1026/schools/
Early-number-sense-plays-role-later-math-skills-study-finds (accessed 4/17/13).

study about vocabulary development. Researchers found
that children who were engaged by adults regularly heard
roughly thirty million more words in their first years of life
than children who were not spoken to regularly.? Thirty mil-
lion! As one researcher puts it, “Skills begets skill; learning
begets learning.”™

Success of Early Interventions

Research has shown that investments in high-quality early
interventions work. Home visiting and preschool are only
a couple of examples. Home visiting programs pair par-
ents with a professional who provides them with support,
knowledge, and resources to promote positive parenting
practices, empower families to be self-sufficient, increase
school readiness, and more.® Research has shown that home
visiting programs lead to stronger relationships between
parents and children as well as stronger early language
and literacy skills. In the longer term, families that were
involved in home visiting were less likely to be participating
in welfare and it was more likely for the father to have a
presence in the home.”

The research base for preschool is also strong. The Perry
Preschool Project—a famous longitudinal study of the ef-
fectiveness of preschool—is cited frequently for its short-
and long-term effects. Participants, when compared to
non-program participants, were more likely to score well
on achievement tests, graduate from high school on time,

4 Hart and Risley.

5  James J. Heckman and Dimitriy V. Masterov, The Productivity
Argument for Investing in Young Children, TW. Schultz Award Lecture at
the Allied Social Sciences Association annual meeting (Chicago: January
5-7, 2007), 3, http://jenni.uchicago.edu/human-inequality /papers/
Heckman_final_all_wp_2007-03-22¢_jsb.pdf (accessed 4/17/13).

6 In 2012, the Michigan Legislature passed Public Act 291 of

2012, which defines home visiting and its goals. The goails listed

here are consistent with that legislation but are not inclusive.

7  The Pew Center on the States, The Case for Home Visiting

(N.p.: The Pew Center on the States, May 2010}, www.pewfrusts.org/
uploadedFiles/wwwpewtrustsorg/Reports/State_policy/067_10_HOME%20
Moms%208Brief %20Final_web.pdf2n=9905 (accessed 4/17/13).
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and be employed later in life.® Michigan’s own state-fund-
ed preschool program, the Great Start Readiness Program
(GSRP), has also undergone a rigorous 19-year evaluation
(which started in 1994) with equally compelling short- and
long-term effects. GSRP participants are more likely to be
ready for kindergarten and proficient in math and reading,
and they are less likely to repeat a grade. They are also
more likely to graduate on time from high school.’

A growing body of research also suggests that early child-
hood interventions, particularly for young children with high
needs, are more effective than efforts later in a child’s life.'®
Nobel Laureate James Heckman explains, “Advantages ac-
cumulate; so do disadvantages. A large body of evidence
shows that post-school remediation programs like public job
training and General Educational Development (GED) cer-
tification cannot compensate for a childhood of neglect for
most people.”

Return on Early Investments

Finally, early childhood investments have been shown to
have a high return on investment. In other words, invest-
ing early works. Heckman has found that high-quality early
interventions can help to reverse the effects of harmful
experiences early in a child’s life. These efforts, Heckman
explains, “benefit not only the children themselves, but also
their children, as well as society at large.”"?

8 L. Schweinhart, et al., The High/Scope Perry Preschool Study Through
Age 40: Summary, Conclusions, and Frequently Asked Questions (Ypsilanti,
Mich.: High/Scope Press, 2005), www.highscope.org/file/Research/
PerryProject/specialsummary_rev2011_02_2.pdf (accessed 4/17/13).

9 L. Schweinhart et al., Attachment A: Summary of Great Start
Readiness Program Evaluation Findings 1995-2011 (Ypsilanti, Mich.:
High/Scope, March 2012)), www.highscope.org/file/Research/state_
preschool/MGSRP% 20Report%202012.pdf (accessed 4/17/13).

10 Heckman and Masterov, The Productivity Argument.

11 Ibid.

12 Ibid.

14

Economists from the Minnesota Federal Reserve agree:
“Dollars invested in ECD [early childhood development]
yield extraordinary public returns.”’® Estimates of returns
vary, ranging from a cost savings of $2.50 to $17 for every
dollar invested.'

In 2009, Wilder Research looked at the return on invest-
ment of Michigan’s commitment to young children and
school readiness over the past 25 years. It estimated that
these investments have led to $1.15 billion in cost savings
and additional revenue. The study identified cost savings in
the K—=12 education system from fewer students repeating
grades, reduced government spending, increased tax rev-
enues, and reduced social costs (welfare, crime, incarcera-
tion) to the public.'®

Researchers have found that return on investment is high-
est for investments made when children are youngest.
Unfortunately, public investment is lowest for children
from birth through age 4 and increases when they begin
kindergarten.

13 Art Rolnick and Rob Grunewald, Early Childhood Development:
Economic Development with a High Public Return (Minneapolis, Minn.: Federal
Reserve Bank of Minneapolis, December 2003), 7, www.minneapolisfed.org/
publications_papers/studies/earlychild/abc-part2.pdf (accessed 4/17/13).
14 U.S. Chamber of Commerce, Institute for a Competitive Workforce,
Why Business Should Support Early Childhood Education (Washington,

D.C.: ICW, 2010,) 5, http://icw.uschamber.com/sites/default/files/

ICW_ EarlyChildhoodReport_2010.pdf (accessed 4/17/13).

15 R. Chase et al., Cost savings analysis of school readiness in Michigan,
prepared for the Early Childhood Investment Corporation (Minneapolis,
Minn.: Wilder Research, November 2009), 2, http://greatstartforkids.
org/sites/default/files/file/ECIC_WilderStudy.pdf (accessed 4/17/13).



Michigan’s Call

to Action

“Our goal must be to create a coherent system of health
and early learning that aligns, integrates and coordinates
Michigan’s investments from prenatal to third grade. This will
help assure Michigan has a vibrant economy, a ready work
force, a pool of people who dernonstrate consistently high
educational attainment, and & reputation as one of the best
states in the country to raise a child?”

—Governor Rick Snyder, April 2011

In June 2011, under Executive Order 2011-8, Governor
Snyder created the Office of Great Start within the
Department of Education and charged it with refocusing
the state’s early childhood investment, policy, and admin-
istrative structures by adopting a single set of early child-
hood outcomes and measuring performance against those
outcomes. The Michigan Department of Education Office of
Great Start (commonly referred to as OGS) now serves as
the leader of a statewide effort focused on early learning
and development.

Currently, resources for families and children are spread
across different levels of government and various agencies.
Since its creation in June 2011, the Office of Great Start
has been working to build upon Governor Snyder’s vision
for Michigan’s children and has begun to create a coherent
system of health and early learning that coordinates and
integrates Michigan’s investments for children before birth
through age eight.

Reorganizing to Get the Job Done

It is critical to recognize that the early childhood system
envisioned for Michigan is not simply an early childhood
education system. The four early childhood outcomes es-
tablished by Governor Snyder reflect a far broader vision.
Michigan can only achieve these outcomes through a com-
prehensive, collaborative effort spanning health, human
services, and education at the state and local levels.

To this end, Executive Order 2011-8 consolidated responsi-
bility for several early learning and development programs
under a single agency to maximize positive outcomes for
children, reduce duplication and administrative overhead,
and reinvest resources into quality improvement and service
delivery. All authority, powers, duties, functions, and respon-
sibilities of the Office of Child Development and Care, the
Head Start Collaboration Office, and the Office of Early
Childhood Education and Family Services were transferred
to the Office of Great Start. The executive order directs
the Superintendent of Public Instruction and the Director
of the Department of Human Services (DHS) to coordinate
these transfers and develop a memorandum identifying any
pending settlements, issues, or obligations to be resolved by
the respective departments.

Executive Order 2011-8 also directs the director of the
Department of Community Health (DCH) to coordinate with
the Superintendent of Public Instruction concerning admin-
istration of the programs and services that DCH provides
that affect early childhood development. The stated intent
is that the programs and services that DCH provides should
complement and support the efforts of OGS (and vice ver-
sa), and that the early childhood resources of both depart-
ments should be used in a coordinated fashion.

A memorandum of agreement developed in 2012 among
the Governor’s Office, MDE, OGS, and the Early Childhood
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16

. Early Learning and Development Programs Moved to OGS

DHS
Head Start
Collaboration Office

MDE
Office of Early
Childhood Education
and Family Services

DHS
Office of Child
Development & Care

Investment Corporation (ECIC) further clarifies the role of
OGS. OGS is charged with administration of Michigan’s
public early childhood programs and

aligns, consolidates, and/or integrates early
childhood funding and related programs
around the four outcomes for young children;

coordinates the governor’s policy, budget, and
programs for early childhood issues; and

acts as the governor’s spokesper-

son for early childhood issues.'®

ECIC takes its lead from OGS on policy, programming, and
leadership in early childhood. The vast majority of ECIC’s
state and federal funding comes through the Office of
Great Start.

The ECIC was created in 2005 under an interlocal agree-
ment with the state’s intermediate school districts and is gov-
erned by anindependent board appointed by the governor.
ECIC is charged with creating state-local and public-private
partnerships to better serve and advance the interests of
young children in Michigan. In that regard, ECIC:

Serves as a contractor to the state for early
childhood innovation, information, research, and
program evaluation, subject to bids and selec-
tion, compensation, evaluation, and measurement
in the same manner as any other contractor

16  Memo from the Governor’s Office, MDE, and ECIC, Early
Childhood Partners (Lansing, Mich.: November 26, 2012).

Office of
Great Start

Through philanthropic funding, conducts inde-
pendent advocacy efforts with Michigan’s
parent network and others, and undertakes
other activities designed to inform the State
of Michigan of evidenced-based research
and community strategies that work and are
important to support young children'”

These specific relationships and programs are a founda-
tion that spurs greater coordination and collaboration
across the full system. Executive Order 2011-8 explains that
“Michigan’s early childhood development programs and
funding are fragmented across state government;” and that
there must be a more focused approach to investment, poli-
cy, and administrative structures. The creation of the Office
of Great Start is a crucial first step toward a stronger, more
efficient, integrated early childhood system.

1N
In 2012, the Michigan Legislature required the Office of
Great Start to complete a report that contains a compre-
hensive state plan for early childhood learning and devel-
opment. The legislature detailed several requirements that
this report must fulfill, including specific fiscal components
and an early childhood systems analysis.'®

17  Memo from the Governor’s Office November 26, 2012.
18 PA 200 of 2012, 73, www.legislature.mi.gov/
documents/2011-2012/publicact/pdf/2012-PA-0200.pdf.
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The required fiscal components are:'’

Identification of funding sources
and amounts supporting early child-
hood learning and development;

Identification of the agency respon-
sible for distributing funding;

Identification of recipients of each type of funding;

Identification of the dollar amount and percent-
age spent for administrative purposes;

Recommendations that ensure funding is
coordinated efficiently and effectively
to achieve program outcomes; and

A fiscal map of federal, state, local, and private
expenditures on programs and services for chil-
dren, from birth through age 8, and their families.

The required early childhood systems analysis components
20
are:

Identification of programs that support early
childhood learning and development;

Identification of existing roles of state,
local, and private partners related to
the delivery of services, improving qual-
ity and increasing accountability;

Identification of the number of children and
families served, how many are eligible, and

the capacity of programs to serve more; and
Recommendations that align and integrate
programs, services, and the roles of state, local,
and private partners, including the Office of
Great Start and the Early Childhood Investment
Corporation, to eliminate administrative duplica-
tion and ensure cost-effectiveness, efficiency,
and achievement of program outcomes.

The legislature also directed OGS to include performance
metrics that should be used to measure progress toward
achieving early childhood learning and development
outcomes.

19  For a discussion of some of the challenges encountered
in addressing the components, see Appendix VII.
20 Ibid.
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The Office of Great Start has spent the past year engag-
ing stakeholders across the state about the best ways to
improve Michigan’s early childhood system. Outreach in-
cluded 48 interviews with policymakers, providers, and ad-
vocates at the state and local levels; three focus groups with
parents of young children; and nearly 1,300 online survey
responses from early childhood educators, administrators,
program service providers, and parents and grandparents
of children under age 9. Coupled with the fiscal and systems
analysis and expertise from professionals in the Michigan
Departments of Education, Community Health, and Human
Services and the Early Childhood Investment Corporation,
these voices are the foundation for the guiding principles,
leading indicators, and recommendations contained in this
report.

This engagement and research centered around six study
components, described on the next page: a program in-
ventory, fiscal analysis, key informant interviews, parent
focus groups, a community survey, and leading indicators,
or performance metrics, for the four early childhood out-
comes. All of these components culminated in this report
and recommendations.
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. Areas of Study

Program Inventory: OGS completed an inventory of 89 pro-
» grams, services, and efforts to serve young children and
° their families and improve system infrastructure that sup-
. port early childhood learning and development. The Early
® Childhood Program Inventory (Appendix I) documents this
work and provides an overview of each program, including
» its purpose, eligibility criteria, the number of children served,
° the amount of money used by recipients from federal and
. state investments, and the early childhood outcome(s) that
° it addresses.

Fiscal Map: To understand the investments that currently sup-
° port children from birth through age 8 and their families,
, OGS gathered, estimated, and reviewed state and federal

* investments across 89 programs and services in four agen-

cies. This analysis allowed OGS to review the total invest-
« ment through several different lenses, including investment
° by age range and by department. The Fiscal Map can be
. found in Appendix Il.

Key Informant Interviews: To document the best thinking from
» key stakeholders across the state, OGS conducted 48 hour-
° long interviews. The inferview questions were designed to
. identify what key stakeholders believe children need to

* be healthy and succeed in school, what is working and not

working right now in early childhood, how children who
« are “high need” should be identified, how public resources
® should be invested to ensure that children can be healthy
. and successful, how collaboration and coordination among
» stakeholders can be improved, what the role of OGS should
be, how success should be measured, and how accountabil-
» ity can be ensured. A summary of the interviews is provided
° in Appendix Il (along with a list of participants and inter-
, view questions).

Parent Focus Groups: To complement the interviews, three

focus groups were held with parents across Michigan. »

One focus group was recruited through the Great Start °
Collaborative of Kent County in Grand Rapids, one through
Starfish Family Services in Inkster, and the third through
Traverse Bay Area Intermediate School District Early
Childhood Services in Traverse City. Overall, 35 people
participated. They were predominantly women, ranging in *°
age from teenagers to adults in their mid-forties. These par-

ents each have at least one child under age 9, and as many ©

as four children under age 9. The report of the focus group _
findings can be found in Appendix IV.

Stakeholder Survey: Nearly 1,300 people responded to an L
online survey fielded by OGS to reach parents and other *
stakeholders. A link to the survey was sent by e-mail to sev-
eral MDE e-mail lists and DCH, DHS, and ECIC were asked «

to distribute the survey as well. Respondents included par- °

ents, grandparents, and paid caregivers of children under .

age 9, early childhood educators and administrators, pro- ©

viders and administrators of other services for young chil-
dren, and early childhood advocates. Survey respondents «

were asked what they believe is working well to ensure that °

young children are successful, what is not working as well as

it should, and what could be done to address the problems *

identified. They were also asked to offer specific sugges-

tions for improving access to programs and services. The «

summary of survey responses can be found in Appendix V.

Leading Indicators: Finally, OGS worked with MDE, DCH, *
DHS, and ECIC to develop a list of high-level performance
metrics—an early childhood dashboard—to track prog-
ress toward achieving the four early childhood outcomes. A *
more detailed discussion of the performance metrics can be
found on page 26 and Appendix VI.

OGS has worked closely with professionals within MDE, DCH, DHS, and ECIC to incorporate their expertise and experience in
the development of this report. Professionals in many agencies helped to ensure accuracy of information, provided informa-
tion and critiques (as appropriate) of the current system, and offered feedback on the recommendations.

OGS is committed to building a comprehensive early childhood system in Michigan, and this report is an essential step in the
process. However, OGS acknowledges that development of an integrated system will take time and ongoing commitment by
the Governor’s Office, the legislature, MDE, DCH, DHS, and other state agencies. This report also takes into consideration that
improving the well-being of Michigan’s young children must be accomplished with limited public resources. The information
and the recommendations presented in this report provide a strong foundation for continued efforts to improve outcomes for

Michigan’s young children and their families.



Michigan’s Current

Early Childhood System

As young children grow and develop, there are many pro-
grams and services available through the public and pri-
vate sectors that work to ensure that every child achieves
the four early childhood outcomes. The bulk of these ser-
vices are administered by the Michigan Departments of
Education, Community Health, and Human Services and
delivered by regional and local partners. OGS met with
professionals from each agency to better understand the
programs, delivery mechanisms, improvement strategies,
and accountability efforts that make up Michigan’s current
early childhood system.

Programs and Delivery Mechanisms

These three departments offer a wide range of programs
and services. Some programs serve children directly, oth-
ers serve parents or caregivers directly, while others do not
provide direct services and instead support the infrastruc-
ture of the early childhood system. These programs address
a range of service areas including health care and preven-
tion services, developmental assessment and interventions,
parent education and supports, and early learning and
development. State agencies commonly partner with local
or regional partners (such as schools, public health depart-
ment, communities, and non-profit organizations) to deliver
these services to young children and their families.

Michigan Department of Education

MDE relies on a large network of public schools and inter-
mediate school districts (ISDs) to provide most of its pro-
grams and services to families. There are currently 549
school districts and 256 public school academies (commonly
called charter schools) in Michigan.?' Public schools offer
K-3 instruction, but they also provide supplementary food
programs (such as the National School Lunch Program and
After-school Snack Program), and sometimes house services
such as school-based health clinics.

21 Michigan Department of Education. (N.D). Number

of Public School Districts in Michigan www.michigan.gov/
documents/numbsch_26940_7.pdf, (accessed 4/17/13).

Public schools are supported by a network of 56 intermedi-
ate school districts. ISDs focus much of their attention on
the K-12 system, but they are also formally involved in
early childhood services by administering several efforts
including:

Early On®—Michigan’s statewide system of early
screening and intervention for children from birth
to age 3,

Great Start Collaboratives (GSCs) and Parent
Coalitions (GSPCs)—local organizations that
support the development of a local early child-
hood system and ensure parent leadership and
voice, and

Great Start Readiness Program (GSRP)—the
state-funded preschool program.

OGS also administers funding for child development and
care. This funding stream supports both child care subsidy
and early learning and development quality activities.
Services are typically delivered through child care cen-
ters, family homes, group home and aides/relative provid-
ers statewide. Training and technical assistance is offered
to these providers through 10 Regional Resource Centers
across the state and links to educational opportunities
through community colleges and universities.

Other department efforts, such as training and technical as-
sistance, are often provided through other mechanisms such
as ECIC or universities.

Michigan Department of Community Health

DCH is the umbrella agency for public health programs and
the state’s Medicaid program. The vast majority of these
programs and services are delivered to children and fami-
lies by local providers, including 45 local health depart-
ments (LHDs) serving Michigan’s 83 counties, health plans,
health systems, hospitals, community mental health service
programs, physicians, universities, federally qualified health
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centers, and others. Thus, the majority of the department’s
budget is used to provide services through contracts with a
full array of providers who interact directly with children
and families. For example, DCH provides direct oversight
and administration of programs such as Medicaid, MIChild,
and Healthy Kids Dental, while the direct services associ-
ated with these programs are provided to children and
families by health care providers. Many other DCH pro-
grams and services, such as prenatal care, hearing and vi-
sion screening, behavioral health services, services for chil-
dren with developmental disabilities, and immunizations are
provided directly to children and families by local health
departments and other contracted providers.

Michigan Department of Human Services

DHS has two main service areas: “assistance” and “ser-
vices.” Under the assistance umbrella, DHS provides food
assistance through the Supplemental Nutrition Assistance
Program (SNAP), assists clients with Medicaid eligibility
and enrollment, and provides temporary cash assistance to
low-income pregnant women and families with minor chil-
dren, among other things. Under the umbrella of “services,”
DHS provides children’s services, adult services, and family
and community services. This includes the administration of
Children’s Protective Services (CPS), foster care, child sup-
port, juvenile justice, and the family preservation program.

To deliver assistance and services, DHS contracts with pro-
viders at the county level. There are DHS offices in every
county in the state. Clients can visit these offices to deter-
mine eligibility for and enroll in assistance programs. DHS
contracts with private agencies and service providers for
many of the services it administers, including CPS, foster
care supervision, and services offered through the family
preservation program.

The agencies have a variety of mechanisms to support pro-
gram and service quality improvement and accountability.
Many programs must respond not only to state expectations,
but, because they benefit from a federal grant, must also
meet federal improvement guidelines. Efforts to improve
quality and efforts to ensure accountability often overlap.
For that reason, these issues are discussed together.

Michigan Department of Education

MDE promotes quality improvement primarily through train-
ing and technical assistance that is responsive to needs
identified by teachers and other providers in the field, as
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well as through analysis of data and feedback received
through federal monitoring of programs and services. The
Great Start to Quality initiative is one example. It provides
parents and families with information about the quality of
child care and preschool providers across the state. This ef-
fort also helps child care and preschool providers improve
the care and education they offer. The School Improvement
Plan, required by the federal grant Title |, is another specific
tool used to require continuous improvement at the school
and district level. Through this planning process, schools and
districts analyze data, identify areas of need and inter-
ventions, and implement improvement strategies. To spot-
light schools that have overcome risk factors for low stu-
dent achievement and demonstrated quality, MDE started
recognizing schools that are “Beating the Odds” in 2009.
These schools are recognized by the MDE and looked to as
models for other schools across the state.

In recent years, efforts to promote accountability have been
supported by greater access to technology and improved
ability to use data to monitor quality. The MDE also en-
sures adherence to financial obligations associated with
state and federal funding, and ensures compliance with all
funding requirements. The MDE has established criteria for
designating schools as Priority Schools (those performing
in the bottom 5 percent of all Michigan schools) and Focus
Schools (those with the largest achievement gap between
high- and low-performing students). These designations al-
low MDE to identify which types of support are needed
for schools facing challenges, and also to work with these
schools to develop plans for improvement. A third school
designation—Reward Schools (those performing in the top
5 percent of Michigan schools)—allows MDE to identify
and highlight best and promising practices.

Michigan Department of Community Health

Quality assurance and improvement strategies vary by
program in the Michigan Department of Community
Health. There are performance reporting requirements
for Medicaid health plans and Community Mental Health
Services Programs, and program, budget, accounting, and
legal staff within DCH work together to ensure that funds
are spent appropriately and are accounted for across all
programs.

Programs administered by DCH are guided by contracts
and/or policies that specify how services are to be deliv-
ered. Because many of the programs administered by DCH
are funded with both state and federal dollars, monitoring
of program quality and cost occurs at both the state and
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federal levels. For programs that receive federal funding,
DCH requires reports on quality and outcome measures
from local providers that, in turn, enable the state agency
to provide data and information to the appropriate federal
agency.

DCH is also required to submit reports to the state budget
office regarding its expenditures on programs that are paid
for with state funds. State and federal auditors are housed
within DCH, and the number and intensity of audits has in-
creased in recent years, leading to an increased emphasis
on accountability for efficient use of program funds and
achieving outcomes. Additionally, DCH is often required
by law or regulation to prepare reports to the governor
and/or legislature on a variety of programs. For example,
the Public Health Code requires DCH to provide an annual
report on child lead poisoning screening and prevention
efforts.

The state’s data warehouse is a large repository for a va-
riety of program data from DCH and other departments.
DCH can use the data to identify who receives services,
which outcomes are achieved, and what the cost is to pro-
vide the program or service. Data systems such as this one
allow for the identification of opportunities for quality im-
provement. The department also partners frequently with
state universities, including Michigan State University, the
University of Michigan, and Wayne State University, to
evaluate pilot programs to establish evidence-based and
best practices.

Michigan Department of Human Services

There are multiple levels of oversight for DHS programs and
services, especially in children’s services. There is a speci-
fied ratio of “front-line” workers to supervisors, and there
are program managers who have oversight of supervisors,
and program directors have overall responsibility for ser-
vice delivery. Child welfare field operations staff address
identified service delivery problems and also oversee coun-
ty-level DHS offices.

The Office of the Family Advocate steps in when a negative
or problematic interaction with a family occurs. This office is
accountable to the DHS director, and provides recommen-
dations to the director and the staff at the county level to
address problems. The Office of the Children’s Ombudsman
reviews cases and client issues as they arise and provides
recommendations to address challenges, which are filtered
through the Office of the Family Advocate.
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CPS and foster care advisory committees comprise supervi-
sors from DHS and private agencies who have contracts with
DHS to provide services. These committees are responsible
for understanding current practices and reviewing policies
as they are being developed and implemented to identify
the impact the policies will have on the children and families
served.

The development of policies within DHS entails an extensive,
multi-level process to identify any potential negative effects
and to ensure appropriate application of new policies. New
policies are first reviewed by the relevant program office
and then, with program feedback incorporated, the policy
undergoes full departmental review, when every manager
and director has an opportunity to review the policy and
recommend any further changes.

In addition to program oversight and policy review, DHS
uses its centralized intake system to monitor the quality of
services provided. During quarterly meetings of intake staff
and supervisors, cases that have been assigned for investi-
gation are reviewed to ensure that program policy is being
applied consistently.




Michigan’s Investment

in Early Childhood

A central part of understanding Michigan’s early childhood
system is understanding the fiscal landscape: how much
money is invested, where it comes from, where it goes, and
how public and private investments support the system.
This report and fiscal analysis consider investments in 89
programs identified as serving young children (from birth
through age 8) and their families across four areas: com-
munity health, education, human services, and tax credits.
These areas are generally administered by DCH, MDE,
DHS, and Treasury respectively. Two education programs,
Head Start and Early Head Start, are included in the edu-
cation investments, but are not administered by MDE. These
local programs receive federal funding directly.?? While it is
beyond the scope of this report to look at the effectiveness
of each of these programs and determine if they are the
right investments, the Program Inventory (Appendix I} and
Fiscal Map (Appendix Il) provide a comprehensive look at
each of Michigan’s current early childhood investments.

&

Public Investment

Michigan’s early childhood system is supported by an annu-
al investment of $9.4 billion in state and federal resources.
This investment represents approximately $8,800 per child
from birth through age 8 in Michigan. Average public in-
vestment in children ages 5 through 8 is significantly greater
($11,500 per child) than the average investment in children
from birth through age 4 ($6,500 per child).

K=12 public education represents the largest single invest-
ment in young children, with $3.4 billion invested annually in
state School Aid Funding, all for children ages 5 through 8.

Medicaid represents the second largest investment at $1.6
billion, with $1.2 billion directed at children from birth
through age 4, and $0.4 billion directed at children ages
5 through 8. Other large investments include the federal
Earned Income Tax Credit ($0.8 billion), and the Food
Assistance Program ($0.6 billion).

Exhibit 4. Summary of State and Federal Investment in Young Children in Michigan

Number of programs supporting children

89 federal and state programs

Total annval investment $9.4 billion
Total state investment $4.6 billion
Total federal investment $4.8 billion

Total funding for children from birth through age 4  $3.7 billion

Total funding for children ages 5 through 8 $5.7 billion

Average funding per child

$8,800 per child from birth through age 8
$6,500 per child from birth through age 4
$11,500 per child for ages 5 through 8

22 A detailed profile on each of these programs and their annual spending
estimates can be found in the Early Childhood Program Inventory (Appendix I).
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The $4.6 billion invested in School Aid Funding and other
education efforts represents nearly half (49 percent) of
overall spending on young children. Of this investment, $0.6
billion supports children from birth through 4 and $4 billion
supports children ages 5 through 8.

Community health investments are $1.9 billion, with $1.5
billion supporting children ages birth through 4 and $0.4
billion supporting children ages 5 through 8. There is $1.4
billion in investment in human services with $0.8 billion di-
rected at children ages birth through 4 and $0.6 billion
directed at children ages 5 through 8. Finally, the Michigan
Department of Treasury and the U.S. Department of
Treasury administered tax credits with an estimated invest-
ment of $1.5 billion toward young children in Michigan, with
$0.9 billion directed at children from birth through age 4
and $0.6 directed at children ages 5 through 8.

Given the earlier discussion regarding the high rate of re-
turn on early childhood investment (page 7), it may seem
puzzling that Michigan invests so much more in children
ages 5 through 8 than it does in children from birth through
age 4. However, the reason for this discrepancy is clear.
Michigan supports free public education for children once

23

they reach kindergarten age. Long ago, Michigan decided
that a public investment in the education of all of the state’s
children was of fundamental importance, and this view is
enshrined in the state constitution, which directs the legis-
lature to maintain and support a free public school system.
The state’s support for K-12 education is by far the largest
single investment Michigan makes in young children.

In 2012, the K-12 investment across the early childhood
system (birth through age 8) totaled $3.4 billion, with all
of this investment directed at children ages 5 and older.?®
The K—=12 investment represents approximately $6,800 per
child ages 5 through 8. It also represents 59 percent of
spending on children ages 5 to 8, and 74 percent of state
(i.e., nonfederal) resources invested in Michigan’s early
childhood system.

Traditionally, the state has not invested as heavily in early
learning and care for young children from birth through age
4. The largest investment for this age group is Medicaid
($1.2 billion) followed by the federal Earned Income Tax
Credit ($481 million) and the Food Assistance Program
($366 million).

5. Investment by Age and Type (in billions)

From birth through age 4, public investments are focused on health programs (generally administered by
DCH). When children turn 5, investments shift to education programming (primarily administered by MDE).

Community health Education Human services Tax credits
Birth through age 4 $1.477 $0.645 $0.777 $0.848
(range of 5 years)
Ages 5 through 8 $0.473 $3.982 $0.588 $0.622

(range of 4 years)

Note: Exact figures are available in the Fiscal Map (Appendix Il).

23  For the purpose of this analysis, children are assumed
to be age 5 when they enter kindergarten.
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Private Spending

Much of the investment in young children in Michigan is
made by families with private dollars—particularly for
children from birth through age 8. As any parent can attest
to, raising children is an expensive proposition. To be suc-
cessful, children need loving supportive homes, but they also
need healthy food, a safe place to live, access to health
care, high-quality child care (whether provided by family
members or a nonrelated caregiver), and a high-quality
early learning environment.

The federal government recently estimated that the cost of
raising a child from birth through age 18 for a middle-
income married couple is $234,900—and the first years of
a child’s life are especially expensive. On average, it costs
$12,370 a year to support a child from birth to his or her
second birthday.?*

Spending on child rearing obviously varies with family
income. For single-parent households with family income
less than $59,410, the average annual spending to sup-
port a child from birth through age 2 was $7,760. However,
even supporting this level of spending is difficult or impos-
sible for many Michigan families. Approximately 4 in 10
Michigan children live in households below 200 percent of
the poverty line, while 1 in 3 live below 150 percent of
poverty and slightly more than 1 in 5 live below the poverty
line.?>2¢ Young children living in homes with incomes below
these thresholds are more at risk of not achieving the early
childhood outcomes of being born healthy; being healthy,
thriving, and developmentally on track from birth to third
grade; being developmentally ready to succeed at time of
school entry; and being able to read proficiently by the
end of the third grade. Michigan’s early childhood system is
aimed at ensuring that every young child can achieve these
outcomes—regardless of family income.

24  These estimates are from Mark Lino, Expenditures on Children by
Families, 2011 (Washington, D.C.: United States Department of Agriculture,
Center for Nutrition Policy and Promotion, Miscellaneous Publication

No. 1528-2011, June 2012). Note: some expenditures supported by
government aid are included in the totals. Middle income was defined in

the study as before-tax income of between $59,410 and $102,870.

25  Calculations by the Citizens Research Council of Michigan

using the 3 percent American Community Survey sample for 2010,

as compiled by Steven Ruggles, J. Trent Alexander, Katie Genadek,

Ronald Goeken, Matthew B. Schroeder, and Matthew Sobek,

Integrated Public Use Microdata Series: Version 5.0 [Machine-

readable database] (Minneapolis: University of Minnesota, 2010).

26  The poverty line varies with family size. For 2012, the poverty line for a
family of four was $23,050. See: http://aspe.hhs.gov/poverty/12poverty.shtml.
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Private philanthropy from foundations, corporations, and
nonprofit corporations (such as United Way) is an important
supplement to the early childhood programs and services
that are provided by the government. Philanthropic efforts,
ranging from direct services to families and children to sys-
tem building, can at times look similar to programs sup-
ported by state and federal investments. A distinct advan-
tage of private philanthropy is that it can fund innovative
programs to show policymakers which types of programs
are best at supporting young children.

Spending in the arena of private philanthropy helps thou-
sands of children across Michigan. However, this level of
spending is clearly a complement to, not a substitute for,
public spending. Private philanthropy can fund innovation,
model projects, and fill gaps in the social safety net, but
the assets of private philanthropy are insufficient to replace
public spending.



Michigan Stakeholders’

Perspectives

Nearly 1,400 stakeholders participated in interviews, fo-
cus groups, and an online survey about the state’s early
childhood system. They identified what is working well and
what’s not working as well as it should. They also offered
suggestions for how to improve the system. This section sum-
marizes their input and identifies key themes. A full sum-
mary of the interviews, focus groups, and survey can be
found in Appendices lll, IV, and V.

What Is Working Well?

Through key informant interviews, focus groups, and the on-
line survey, all of the nearly 1,400 stakeholders engaged in
the development of this report were asked what is working
well to make sure the four early childhood outcomes can be
achieved for young children in Michigan. These stakehold-
ers—whether parents, service providers, or policymakers—
all readily identified aspects of Michigan’s early childhood
system that are working well. In the comments they offered
they included system features and state-level activities as
well as specific programs and local interventions that sup-
port children and families.

Awareness of Importance of Early Childhood

Many of the key informant interviewees and more than
70 of the online survey respondents noted an increasing
awareness of the importance of early childhood. A few
said creation of OGS is evidence of this increased aware-
ness, and a handful commented that the appointment of
a deputy superintendent for early childhood is a step in
the right direction. One survey respondent put it this way:
“OGS firmly establishes that early childhood has a strong
voice within MDE, public schools, business, and politically.”

Some interviewees and survey respondents also pointed
out that acknowledgement of the importance of the early
years of a child’s life can be found in widening circles. As
one interviewee said, “The constituency of people who are
interested in early childhood is expanding, including busi-
ness and philanthropy.” Some noted bipartisan support for

early childhood among state legislators, and a few pointed
to greater parent engagement in early childhood initiatives.

Education and Information on
Child Development for Parents

Parents’ understanding of early childhood development
and involvement in their own children’s education are critical
to good outcomes, according to many stakeholders. Several
interviewees noted parent education and involvement when
asked what young children and their families need most;
parents participating in the focus groups talked about par-
ent involvement and strong parent-child relationships when
they were asked about the characteristics of families that
are doing well; and more than 100 survey respondents in-
cluded education and information on early childhood de-
velopment as an area that is working well with regard to
early childhood.

Survey respondents said they are pleased with efforts to
give parents useful information for raising their children and
involve them in the education of their children. As one sur-
vey respondent commented, “Parents are educated on child
development and what to look for as far as warning signs.
Educators and parents work together closely to plan the
child’s education. Parents need to be as involved as pos-
sible in the education of their children.” However, parent
understanding of early childhood development was also
identified as an area for improvement by many survey re-
spondents and interviewees.

Coordination and Collaboration

More than 100 survey respondents and several interviewees
commented on positive collaborative efforts and coordina-
tion to meet the needs of families and children, particularly
in local communities. They emphasized the importance of
local input and planning. Great Start Collaboratives were
mentioned specifically. As one survey respondent put it,
“The focus on local solutions delivered through a collabora-
tive network supported by the intermediate school districts
has been a positive combination.”
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While most of the comments about collaboration and coor-
dination were general or with regard to efforts at the lo-
cal level, some survey respondents identified positive steps
toward coordination at the state level. One survey respon-
dent said, “I think our state is doing a much better job with
systems building and working on key infrastructure pieces.”

Efforts to Ensure Quality

About 100 survey respondents and several interviewees
spoke positively about efforts to improve the quality of pro-
grams and services available to young children and their
families. Some noted that good provider training is avail-
able to help ensure quality. Great Start to Quality, an ini-
tiative to develop a quality rating system for early learning
programs and child care settings, received the most men-
tions specifically. Comments made by survey respondents
suggested it is a “good start” to setting standards and help-
ing parents identify high-quality providers. However, a few
of the parents participating in the focus groups mentioned
their concern that the quality rating system is confusing and
the website is awkward to navigate. A few interviewees
also noted that more should be done to communicate infor-
mation about the quality rating program to both parents
and providers.

Programs and Services

More than 300 survey respondents identified health care
services and supports that are working well, including pre-
natal care and education, well child visits, home visiting ser-
vices, food and nutrition programs, and infant mental health
services. The WIC (Women, Infants, and Children) program
was mentioned specifically by more than 50 respondents.
Several interviewees said they believe access to health care
coverage for young children in Michigan is working well or
trending in the right direction.

More than 200 survey respondents said early screening
and intervention programs that help identify and address
delays and other learning challenges among young chil-
dren are working to ensure that children are thriving and
developmentally on track. Some respondents named spe-
cific programs, including Early On, Head Start, and Early
Head Start.

About 250 survey respondents offered comments on the
ways in which early childhood education and care is contrib-
uting to children’s success. About 100 of these respondents
said that access to these programs and services is improv-
ing; another 150 said that the quality of available pro-
grams and services is good. The specific programs identified
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most often as providing a high quality preschool experience
were the Great Start Readiness Program (GSRP) and Head
Start, with each mentioned by about 100 participants.

In addition to survey respondents, a large number of inter-
viewees also commented on the high quality of the Great
Start Readiness Program. A few lamented that GSRP is not
more widely available because the evidence shows such
positive outcomes for the children served by the program.
And several interviewees mentioned positive outcomes asso-
ciated with the Head Start and Early Head Start programs.
They spoke of the ability of Head Start to reach children at
a young age with high-quality programming.

Some survey respondents said that high-quality child care
is contributing to achieving positive outcomes for children.
And both parents and administrators spoke highly of the
dedication and qualifications of staff within child care and
preschool programs as well as in the public school system.

Characteristics of Programs That Work Well for Parents

As parents in the focus groups described what they like
about programs or services that are working well and
what makes them work well, the following characteristics
emerged:

Affordable. Services are provided free,
charges are based on family income,
or scholarships are available.

Trustworthy. Parents can build a relation-
ship of trust with professionals who are
consistently available and responsive.

Informal. There are informal opportuni-
ties for parents to connect and interact
with other parents, and opportunities for
children to interact with other children.

Diverse. There is diversity in the socioeco-
nomic characteristics of the children and
families participating in the program.
Easy to enroll. Application requirements
are simple to understand and complete.

Informative. There are opportunities to learn
about child development and available resources.

Safe. Services are offered in a loca-

tion or by an entity that feels safe and
non-threatening to the parent.

Convenient. Services are delivered in

the family’s home or neighborhood.
Welcoming. An open-door policy and informal
structures encourage parent involvement.
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In the key informant interviews, parent focus groups, and
online survey, when stakeholders were asked what is not
working they identified many areas of Michigan’s early
childhood system that need improvement, including several
of the same areas that some stakeholders had said are
working well.

Consideration of Parent and Child Needs

Some interviewees said that efforts to serve children and
families do not sufficiently take into account what parents or
their children need or want, sometimes unfairly penalizing
parents or presuming they are incompetent. A few suggest-
ed that efforts to engage community members and parents
in the design of programs that will meet their needs have
not resulted in genuine grassroots involvement.

Parenting Skills and Involvement

More than 200 survey respondents noted that more needs
to be done to help parents fulfill their critical role in assuring
their children’s well-being, whether by providing training on
appropriate parenting techniques, encouraging and sup-
porting parent involvement in their children’s education, or
engaging parents in program planning and development.
Many said that high-risk families are in need of far greater
outreach efforts.

Parents participating in the focus groups also discussed par-
enting skills and involvement as an area needing improve-
ment. They identified parent involvement in their child’s de-
velopment as a characteristic of families that are doing well,
but said that many parents need more information about
child development and basic parenting skills. They pointed
out that the challenges of parenting can be overwhelming
for many parents that do not have a network of family and
friends to provide information and support.

Coordination and Collaboration

Interviewees and survey respondents had similar concerns
about the lack of coordination among early childhood pro-
grams and services. They identified a number of contrib-
uting factors, including separate lines of service, separate
funding streams, lack of a shared vision, and competition
among stakeholders.
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Avdilability of and Access to Programs and Services

The availability of programs and services and access to
them was identified as an area that is not working well by
key informants, survey respondents, and parents participat-
ing in focus groups. Some interviewees expressed frustra-
tion with limited investment in early childhood programs
and services, including limited funding for children from
birth to age 3 and GSRP, low Medicaid reimbursement
rates, and poor allocation of resources based on evidence
and documented need. Nearly 300 survey respondents
said that access to and availability of services is limited.
The challenges noted were most often related to health care
services, programming for children from birth to age 3, and
preschool programs.

Some survey respondents noted that many children are not
receiving appropriate developmental screenings and are,
therefore, not being referred to or connected with necessary
services. Many noted specifically that health care providers
have an important role to play in screening and referral.

Parents participating in focus groups described difficulty
finding out about programs and services, barriers that make
it difficult to access services, and the limited availability
of some services. According to survey respondents, the pri-
mary barriers to services are lack of awareness of services,
limited availability of transportation, lack of affordability
of programs (especially child care and preschool), and pro-
grams offered at inconvenient times and locations.

The state’s child care subsidy received quite a bit of at-
tention from interviewees as something that is not currently
working well. Some interviewees said the child care subsidy,
as it is currently formulated, is inadequate to promote the
use of high-quality child care and early learning among
low-income families.

Efforts to Ensure Quality

Concerns regarding quality of services were raised by key
informant interviewees and survey respondents. Several
interviewees said they believe that high-quality early child-
hood education and care are not widely available, and a
few blamed low compensation levels for child care provid-
ers and preschool teachers as a barrier to improving qual-
ity. Survey respondents also said that there are many ser-
vices for which quality could be improved.

A few interviewees suggested that lack of an effective data
collection and evaluation system prevents the state from
moving forward with development of a statewide system for
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early childhood. These interviewees are seeking a way to
assess quality of services and outcomes for individual pro-
grams as well as the development of a system that reaches
across programs. Survey respondents also noted challenges
that exist with current efforts to evaluate and monitor the
quality of programs and services.

Availability of Funding

Of course, the availability of services and programs is di-
rectly linked to availability of funding. Survey respondents
said that many programs are underfunded, limiting their
scope and availability. They also noted that funding tends
to be unstable, with budget cuts a constant worry. In one of
the parent focus groups, participants said lack of continuity
in program funding makes it difficult to keep parents and
families engaged in programs, and differences in funded
services between one geographic area and another can
also be frustrating for families.

Some of the parents participating in the focus groups raised
a concern related to funding requirements for some pro-
grams. They noted a lack of diversity among the families
and children participating in programs. They said there are
benefits from participation in programs with children and
families who have different backgrounds and experiences,
but because of income eligibility requirements for some
programs, the children and families participating all tend to
have the same socioeconomic background.

Stakeholders in key informant interviews, parent focus
groups, and the online survey provided a wealth of sugges-
tions for improving the system of early childhood services
and supports in Michigan.

Their suggestions for how to make improvements in the early
childhood system can be organized in six categories: build-
ing leadership; supporting parents’ critical role; assuring
quality and accountability; ensuring coordination and col-
laboration; using funding to maximize impact; and expand-
ing access to quality programs and services. Not surpris-
ingly, these six areas are very similar to the areas in which
stakeholders said the early childhood system is not working
as well as it should.

Building Leadership

Key informant interviewees and online survey respondents
called for strong leadership at the state level to guide
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efforts to improve early childhood programming and ser-
vices. Some said more needs to be done to build under-
standing of the importance of early childhood, develop a
shared vision, provide clear guidelines, and clarify expec-
tations for goals and outcomes.

When asked specifically what the role of the Office of
Great Start should be in meeting the needs of young chil-
dren and their families, interviewees offered a variety of
ideas, but, collectively, their responses emphasize the im-
portance of creating a focal point for early childhood.

Some described the role OGS should perform in ensuring a
common purpose among early childhood efforts and setting
a statewide agenda. Others described a role of convening
stakeholders, coordinating financial resources, and clari-
fying roles and accountability among all early childhood
partners. Several of these interviewees noted that OGS will
need a high level of authority to enable it to effectively
carry out these functions.

Some interviewees suggested that OGS should promote
local control and flexibility in the implementation of early
childhood programs and services, within a statewide frame-
work for accountability. There were also several suggestions
that OGS should set standards to which partners are held
accountable and ensure best use of evidence-based prac-
tices. Some interviewees said it would be helpful for OGS
to take the lead in sharing information with stakeholders
regarding resources and latest research to support early
childhood efforts.

Interviewees and online survey respondents suggested
reaching out to parents and trusted community organiza-
tions and engaging them in making decisions about pro-
grams and services. As one interviewee said, parents need
to “enlighten and inform professionals who make decisions.
We need families to be a leading voice in discussions.”
Some interviewees suggested that reaching out to parents
and families to involve them in identifying and creating so-
Iutions would be an effective way to begin addressing the
wide disparities that exist among children of differing races
and income levels.

Supporting Parents’ Critical Role

About 130 survey respondents said parents need more
information about child development and basic parenting
skills. Many said this information should be provided in the
prenatal period or even before, but many simply said that
parents need to understand developmentally appropri-
ate strategies for raising children. Many interviewees also
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identified the need to educate parents and a few empha-
sized the need for a strategy that reaches both parents and
their children.

Parents participating in the focus groups also talked about
the difficulties of parenting and the need for parent educa-
tion and information. Some of these parents said improv-
ing community outreach to parents and families would help
solve problems such as lack of information on child develop-
ment and awareness of services. They advised using a va-
riety of outreach mechanisms with an emphasis on personal
contact and creation of trusting relationships.

Assuring Quality and Accountability

Key informant interviewees, survey respondents, and par-
ents participating in focus groups all offered suggestions
for assuring quality and accountability in the early child-
hood system through evaluation, performance measure-
ment, program requirements, provider incentives, training
and technical assistance, and/or transparency in reporting.

Key informant interviewees were asked specifically how
they would measure success for the four early childhood
outcomes. They offered a variety of specific indicators and
metrics. More than half of the interviewees also provided
broad suggestions for how to go about measuring success.
These include:

Reaching agreement among state and
local departments and agencies on what
to measure and how to measure it

Implementing a common, longitudinal data

system that can be accessed and used by

multiple stakeholders to assess effectiveness of
individual programs and the system as a whole
Measuring both process and outcomes to provide
solid information regarding successes and setbacks

Setting achievable short- and long-term goals

Parents participating in the focus groups were asked to
consider what they would want to know or see graded if
a “report card” existed to keep track of progress on early
childhood in Michigan. By far, the first and most common
response was that they would want to know about the avail-
ability of or access to high-quality early childhood learning
programs. But several parents acknowledged that it would
be difficult to define and track the quality of programs.
One parent mentioned that it also would be important to
track access to health care, and another suggested tracking
availability of intervention services.
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Quality and accountability are inextricably linked, and
interviewees offered several suggestions for improving
accountability among stakeholders who have a role in
reaching the four early childhood outcomes. A majority
of interviewees said that improving accountability among
stakeholders is best facilitated through shared metrics and
effective strategies for measuring and evaluating success.
As one person put it simply, “Use the data. And if we don’t
have good data, get good data.” Many interviewees also
recommended the use of financial incentives to encourage
providers of programs and services to achieve outcomes,
suggesting that funding for providers who do not achieve
expected outcomes should be decreased or discontinued.

Many survey respondents said the qualifications and cre-
dentials of service providers should be improved, and most
said additional training should be provided. Some survey
respondents echoed the interviewees and said that program
providers should receive financial incentives for achieving
quality goals.

Ensuring Coordination and Collaboration

Key informant interviewees and about 90 survey respon-
dents said coordination and collaboration among state and
local entities must be improved to support access to and
quality of services. Some survey respondents specifically
said that coordination and communication between PreK
services and the K=12 system should be improved to ensure
smooth transitions for children and parents.

When key informant interviewees were asked how state and
local partners can better work together to meet the needs
of young children and their families, interviewees offered
a variety of suggestions. Some suggested finding ways,
across state departments, to make sure that people who
have responsibility for meeting the various needs of children
and families are communicating and working together. A
few interviewees reiterated their hope that bringing educa-
tion, human services, and health programming together un-
der the auspices of OGS will improve coordination among
these state departments in a way that will also improve
coordination at the local level. Several survey respondents
also called on state departments and agencies to model
collaboration.
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Some survey respondents said service providers at the
local level should communicate with each other to better
understand the services each delivers and reduce duplica-
tion. They also suggested collaborating at the local level
to “share responsibilities” given shrinking resources. Some
interviewees suggested forming “hubs” in local communities
to bring together people from a variety of sectors to learn
from each other about community resources and programs,
and to coordinate early childhood initiatives. A few inter-
viewees said the state should lead by setting guidelines
or standards that support and promote collaboration, but
should allow local flexibility in service delivery and pro-
gram implementation.

Using Funding to Maximize Impact

As described under stakeholder suggestions for assur-
ing quality and accountability, many interviewees recom-
mended the use of financial incentives to encourage provid-
ers of programs and services to achieve outcomes. Some
suggested that funding for providers who do not achieve
expected outcomes should be decreased or discontinued.
Some survey respondents concurred, saying that program
providers should receive financial incentives for achieving
quality goals.

Parents participating in focus groups suggested providing
continuity in funding for programs so that families can count
on the services being available and programs can reach
out to families without uncertainty. Parents participating in
focus groups also suggested revising program eligibility re-
quirements and using payment mechanisms such as sliding
fee scales to expand access to early childhood programs
to families at all income levels and increase the diversity of
children and families served.

Interviewees were asked how resources should be distribut-
ed for delivering services to children in the state—whether
more intensive levels of programming should be offered
to those with the highest needs, or whether less intensive
services should be offered to all children. A large major-
ity of interviewees indicated that the state should focus its
resources on those who are at greatest risk of not achiev-
ing the four early childhood outcomes. Several interviewees
argued for an approach that combines targeted services
for a smaller number of children with some set of universal
services for all children.

When interviewees were asked how they would define “high
need” children, most suggested that a variety of risk factors
should be considered, including income, family and home
environment, developmental ability, and race or ethnicity.
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Given the wide disparities that can be found in leading
childhood indicators among children of differing races and
income levels, interviewees were asked how these dispari-
ties might be addressed. The following ideas were men-
tioned repeatedly by interviewees:

Reaching out to parents and families directly to
involve them in identifying and creating solutions

Targeting interventions to those at greatest risk

Creating a coordinated, cohesive strategy
to reach all children in the early years

Offering universal PreK (potentially
through the expansion of GSRP)

Expanding Access to Quality Programs and Services

Key informant interviewees were asked where the state
should invest its resources to best meet the needs of chil-
dren in Michigan, given the types of services and programs
whose effectiveness is supported by evidence. The following
ideas were promoted by interviewees:

Creating a strong system infrastructure
that includes coordination and collabora-
tion, perhaps through the development and
expansion of community access hubs
Focusing resources on children from

birth to age 3 and their families

Ensuring that pregnant women have access to
prenatal care and that young children have a
regular source of medical care where providers
are working to identify any developmental delays
Making investments in high-quality

preschool and child care programs,

including GSRP and Head Start

Providing professional development to

child care and preschool providers

About 150 survey respondents also said preschool programs
should be more widely available. While many respondents
spoke generally of the need to expand preschool options,
GSRP was the program mentioned most often by name (40
respondents). Survey respondent suggestions for expanding
preschool programs included increasing the number of slots
and locations available to serve children ages 3 and 4.
Suggestions from parents participating in focus groups also
included expanding access to early childhood programs for
families at all income levels, including preschool programs.

About 50 survey respondents said that access to high-
quality services would be improved with more effective and
timely screenings and assessments leading to appropriate
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referrals. More than 100 others said the availability of pre-
vention and early intervention services should be increased.
Nearly 50 of these respondents emphasized the need for
prevention and early intervention through programs such as
Early On. Approximately 35 respondents said home visiting
provides a great way to reach parents with important infor-
mation about development. Another 35 respondents called
for a greater emphasis on services for children from birth
to age 3, noting that most brain development occurs during
this stage of growth.

About 100 survey respondents commented on the need for
improved access to and availability of health care services.
Nearly 40 of these respondents called for increased avail-
ability of mental health services for children and families.
Several said that infant mental health services should be
more widely available, and many said that mental health
workers, including social workers, should be available in
schools to assist teachers and students with mental health
and behavioral challenges.

Nearly 70 survey respondents offered suggestions for im-
proving the affordability of programs and services. Some
of these respondents said the child care subsidy should

© ®© 0606 0606 06 06 06 0 0 0 06 0 0 06 0 0 O

31

be increased to allow parents to pay for higher quality
care. One said, “Examine the current child care subsidy
rate against the actual cost of care by area, and raise the
subsidy rate as needed to make care more affordable.”
Another said, “Child care assistance should be funded to
reflect quality care instead of custodial care.” Parents par-
ticipating in the focus groups suggested offering programs
and services on a sliding fee scale, or providing scholarships
or discounts.

Focus group participants also suggested improving commu-
nity outreach through multiple mechanisms, including per-
sonal contact, going to where parents and families are apt
to be, creating a central location or source for information
about services, and providing navigators to help families
understand the services available to them.

More than 100 survey respondents said that transportation
should be provided to a variety of programs and services,
including busing to and from preschool programs. Some
said programs should have transportation built into their
budgets and should provide the services directly. Others
suggested offering gas vouchers or bus tokens.
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Michigan’s Vision for

Early Childhood

Michigan: The Best State to Raise a Child

Governor Snyder’s vision for Michigan includes “a coherent
system of health and early learning that aligns, integrates
and coordinates Michigan’s investments from prenatal to
third grade...and a reputation as one of the best states in
the country to raise a child.” If Michigan is to achieve this
goal, what will that mean for young children and their fami-
lies? In addition to outlining his vision for Michigan’s early
childhood system, Governor Snyder set his expectations in
four outcomes to guide state, local, and private efforts af-
fecting the health and well-being of children from the pre-
natal period through age 8. They are:

Early Childhood Outcomes

Children are born healthy.

Children are healthy, thriving, and developmentally
on track from birth to third grade.

Children are developmentally ready to succeed in
school at time of school entry.

Children are prepared to succeed in fourth grade

and beyond by reading proficiently by the end of
third grade.

Guiding Principles

To achieve these four outcomes, the early childhood com-
munity must operate on a strong foundation that will sup-
port and guide all work across the system. Based on input
from stakeholders across Michigan, OGS has defined the
following guiding principles for Michigan’s early childhood
system. These principles can energize the public and private
sector, span multiple agencies and service areas, and en-
sure that future efforts are positioned to meet the needs of
Michigan’s youngest children.

In every conversation with stakeholders about early child-
hood, the values that people hold dear were evident. For
Michigan’s system building effort to succeed, agencies and
programs big and small must incorporate these principles
into their work.

Guiding Principles

Children and families are the highest priority. Michigan’s ear-
ly childhood system was created to support children and families
across the state. All efforts must consider the needs of children
and families first and foremost.

Parents and communities must have a voice in building and
operating the system. From Detroit to Grand Rapids and Harbor
Beach to Iron Mountain, the shape and size of communities vary
widely across Michigan and so do their needs. Through purpose-
ful, ongoing parent and community involvement, the early child-
hood system can target interventions and supports that best meet
local needs.

The children with the greatest need must be served first.
Interviewees were asked whether Michigan should focus on
serving as many children as possible with limited services, or on
serving fewer children but with more comprehensive services.
Overwhelmingly, interviewees chose the latter option. Children at
the greatest risk for not achieving the four early childhood out-
comes (based on income, family and home environment, devel-
opmental ability, and race or ethnicity) must be a priority across
the system.

Invest early. Children’s brains are developing fastest when pub-
lic investment in that growth and development is lowest. The sys-
tem must be oriented toward prevention and early intervention
instead of remediation.

Quality matters. Again and again stakeholders said that high-
quality programs and services are the key to improving outcomes
for children and families. Without a focus on quality, the early
childhood system will fall short.

Efficiencies must be identified and implemented. Both public
and private resources must be spent wisely. At a time when there
is more work to be done than funding to do it, agencies and
programs must identify ways to streamline operations, while also
maintaining high-quality services.

Opportunities to coordinate and collaborate must be identi-
fied and implemented. In order to spend resources wisely and
improve services for children and families, agencies and pro-
grams must identify and implement new ways to coordinate ef-
forts. This will no doubt require a change in current practice, but
will pay dividends for children across the state.
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Michigan’s Early Childhood Dashboard
Leading Indicators of Young Children’s Well Being

The Office of Great Start, the Departments of Education, Community Health, and Human Services, and the Early Childhood
Investment Corporation worked collaboratively to propose a list of leading indicators of children’s well-being. The list of indi-
cators is presented in this report as Michigan’s Early Childhood Dashboard, a shared dashboard that will be used by all three
departments to track progress toward the four early childhood outcomes. Refer to Appendix VI for data sources and notes.
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Recommendations for
Reaching Michigan’s Early
Childhood Outcomes ‘

Redesigning a system that serves over one million children a
year, invests $9.4 billion dollars annually, and includes 89

programs and services is a multi-year, multi-pronged effort.
These recommendations outline a plan for achieving the
four early childhood outcomes through a persistent focus
on six high-leverage areas: leadership, parent education
and involvement, quality and accountability, coordination
and collaboration, efficient funding, and access to quality
programs. By focusing on these high-impact areas, OGS
and its partners will most efficiently leverage resources for
system change.

Office of Great Start has spent the past year engaging
stakeholders across the state about the best ways to im-
prove Michigan’s early childhood system. These recommen-
dations are informed by a range of participants including
48 interviews with policymakers, providers, and advocates
at the state and local levels; three focus groups with par-
ents of young children; and nearly 1,300 online survey
responses from early childhood educators, administrators,
program service providers, and parents and grandparents

of children under age 9. These voices, together with the fis-
cal and systems analysis, information on best practices, and
expertise from professionals in the Michigan Departments
of Education, Community Health, and Human Services and
the Early Childhood Investment Corporation, are the foun-
dation for the guiding principles, leading indicators, and
recommendations presented in this report.

Each recommendation is followed by Priority Action ltems
that identify the initial steps required to make the recom-
mendation a reality, and a Rationale describing the basis
for the recommendation and priority action items.

Recommendations

1. Build Leadership within the System

Development

2. Support Parents’ Critical Role in Their Children’s Early Learning and

3. Assure Quality and Accountability

4. Ensure Coordination and Collaboration

5. Use Funding Efficiently to Maximize Impact
6. Expand Access to Quality Programs
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RECOMMENDATION 1.
Build Leadership within the System

Ensure high-level administration commitment and
accountability. It is essential that the legislature,
Governor’s Office, the state superintendent, and the
Governor’s People, Health, and Education Executive
Group demonstrate a strong commitment to building
an early childhood system and take responsibility for
implementing the recommendations of this report.

Clarify the role of the Office of Great Start. The
Michigan Department of Education’s Office of Great
Start must clearly articulate its role and how it will work
with key partners. To refocus the state’s early childhood
investment and serve children and families most effec-
tively, OGS, in collaboration with its key partners, will:

Set a statewide vision and agenda

Act as the state’s spokesperson

for early childhood issues

Coordinate the state’s policy and align

funding and programs to achieve

early childhood outcomes

Establish statewide standards and metrics
Support local control and flexibility

Share information about research and resources

Formalize early childhood leadership and collabora-
tion among MDE, DCH, and DHS. A deputy director(s)
from each department who reports to the agency exec-
utive should be assigned to champion early childhood
and ensure progress toward the four early childhood
outcomes. Together, these deputy directors should be
responsible for ensuring coordination and collaboration
and making cross-agency policy and funding recom-
mendations to strengthen Michigan’s early childhood
system.

Create an advisory body for OGS to ensure more
meaningful state, local, and parent input. Office of
Great Start should create a new advisory council that
includes parents, local providers, and other commu-
nity leaders from diverse economic and geographic
backgrounds with a stake in early childhood efforts.
This council should offer a regular forum for early
childhood leaders from state agencies and community
stakeholders to make decisions. The council will focus on

(a) integrating programs across agencies at the state
and local levels, (b) understanding local challenges,
and (c) learning from successful local efforts. Along with
creation of this new council, the state should consoli-
date, repurpose, or eliminate existing advisory bodies.
For example, the Early Learning Advisory Council and
the Great Start Operations Team, which have repre-
sentation from MDE, DCH, DHS, and ECIC, could be
combined.

Identify and share best practices in local early
childhood leadership, including exemplary Great
Start Collaboratives (GSCs) and Parent Coalitions
(GSPCs). Local leadership is a critical element of
a broad statewide system. GSCs and GSPCs were
designed to foster local leadership, but their effective-
ness varies across the state. OGS should identify and
share lessons learned and best practices from GSCs
and GSPCs, at the same time holding them account-
able for moving their communities toward the four early
childhood outcomes. OGS and its key partners should
also share best practices and lessons learned from
other community efforts to develop early childhood
leadership.

Governor Rick Snyder’s Executive Order 2011-8 established
the Michigan Department of Education’s Office of Great
Start with the express aim to “refocus the state’s early
childhood investment, policy, and administrative structures
by adopting a single set of early childhood outcomes and
measuring performance against those outcomes.”? In this
role, OGS is charged with:

Aligning, consolidating and/or integrating early
childhood funding and related programs around
the governor’s early childhood outcomes;
Coordinating the state’s policy, budget and
programs for early childhood issues; and

Acting as the state’s spokesper-

son for early childhood issues.

27  Office of the Governor. (2011). Executive Order 2011-
8: Executive Reorganization. www.michigan.gov/documents/

snyder/EQ-2011-8_357030_7.pdf. (accessed 4/17/13).



Michigan Appendix

The need for this renewed focus on early childhood is sup-
ported in the leadership roles that many stakeholders ar-
ticulated for OGS in the key informant interviews:

Setting a statewide vision and agenda
Coordinating activity and financial resources
among various programs and initiatives
Establishing statewide standards and metrics
Supporting local control and flexibility

Sharing information about research and resources

This report sets a clear vision and agenda that many early
childhood stakeholders expect and desire from OGS. It re-
flects the perspectives, insights, and expectations of a wide
range of parents and other community members who use
or provide early childhood services, advocates, and state
administrators. One interviewee explains:

OGS'’s success in its leadership role will depend on strong
coordination and collaboration among the three depart-
ments that administer the majority of programs for children
from prenatal through age 8 and their families.?® By identi-
fying “a single set of early childhood outcomes” and estab-
lishing OGS, the governor took critical steps toward ensur-
ing that the state departments will work toward common
goals. Governor Snyder’s executive order calls for transfer
of specific programs to the Office of Great Start from the
Michigan Department of Human Services, and coordina-
tion with the Michigan Department of Community Health
“...concerning administration of the programs and servic-
es...that affect early childhood development.”??

To put it bluntly, without true coordination and collabora-
tion among MDE, DCH, DHS, and the legislature, efforts to
improve the lives of young children will not succeed. Given
the governor’s priority on early childhood and the need for
the highest level of collaboration, OGS recommends that
the directors of DCH and DHS appoint an early childhood
licison at the deputy director level—a peer to the deputy

28  This is not to say that there are no other agencies with a critical
role in the early childhood system. The State Budget Office and
Department of Treasury are two additional examples. The three
agencies referenced regularly in these recommendations—MDE,
DCH, and DHS—are, however, the central focus of this report.

29  Office of the Governor. (2011). Executive Order 2011-

8: Executive Reorganization. www.michigan.gov/documents/

snyder/EQ-2011-8_357030_7.pdf. (accessed 4/17/13).
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superintendent of early childhood in MDE—to ensure that
interagency coordination and collaboration are a reality.

Right now, the three departments do work together on sev-
eral coordinating bodies, such as the Great Start Systems
Team (GSST). And this report itself is evidence of mean-
ingful collaboration among the agencies, as the leading
indicators and program inventory could not have been
completed without the active engagement of staff from all
three departments. The key informant interviews suggest,
however, that current efforts may not be as effective as
they could be if recommendations from coordinating bodies
(such as the GSST) had the attention of department deputy
directors and directors. One interviewee explains:

The People, Health, and Education Executive Group—in-
cluding the state superintendent and the directors of DCH,
DHS, and Civil Rights—has made early childhood strate-
gies and metrics tied to the four outcomes a regular agenda
item. Having deputy directors responsible for early child-
hood policy development and implementation in each
department, with regular reporting and discussion by the
directors in the People, Health, and Education Executive
Group, would be a sure sign that early childhood will have
the leadership—and focus on outcomes—that Governor
Snyder believes it should have.

In order to lead effectively, OGS’s authority to adopt a
single set of early childhood outcomes and measure perfor-
mance against those outcomes must be recognized and sup-
ported. As OGS works with DCH, DHS, and other key part-
ners to develop metrics, OGS must balance accountability
for the four early childhood outcomes with local flexibility
and control. On the one hand, the office must establish
statewide standards and measures for the programs that it
oversees, as this is essential to its accountability role. And
DCH and DHS must do the same in a coordinated effort with
OGS on initiatives that reach young children. On the other
hand, as OGS heard from many interviewees and online
survey respondents, OGS must also understand and encour-
age local flexibility to meet the unique needs of different
communities. To guide the development and implementation
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of programs and services in local communities, interviewees
said that the office should work hard to share best practices
and lessons learned from state and national research and
the experiences of Michigan communities. As one interview-
ee stated, “The role [of OGS] is to be able to capture what
is occurring at the ground level—the realities for families
and kids—and translate that to better policy.” OGS must
offer robust information on what works and what doesn’t to
local communities—and it must learn from the unique ex-
periences of communities that have successfully begun to
address the four early childhood outcomes.

Building leadership within the early childhood system must
obviously go beyond state government. In fact, state and lo-
cal interviewees and online survey respondents alike called
for OGS to engage community leaders, especially parents,
in decision making. As one interviewee put it:

This report’s findings and recommendations reflect broad
stakeholder input. But this input must not stop with the re-
port. For this plan to make a meaningful positive differ-
ence in young children’s lives, it must be implemented and
modified with enthusiastic support and engagement from
parents and other local community leaders. To ensure that
the communication channels remain open and that regu-
lar opportunities for community input are available, OGS
should establish an advisory council with parents and other
community leaders as members. The council should also
regularly hold community forums and conversations across
the state to obtain insight from parents and other commu-
nity leaders, including parents of children with high needs,
on how best to implement this report’s recommendations,
how to identify and share best practices, and how to call
attention to other issues that should be addressed in the
early childhood system. The voices of parents must be heard
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relentlessly and seriously if communities and the state are to
make meaningful progress toward the four early childhood
outcomes.

GSCs and GSPCs are examples of local coordinating bod-
ies that have played an important role in leadership, coordi-
nation, and collaboration at the local level. Michigan State
University’s recently completed evaluation of these initiatives
offers a comprehensive view of “GSPC and GSC character-
istics related to local success...and what propels the GSCs/
GSPCs forward toward greater accomplishments.”* For the
evaluation, researchers asked parents who are members of
the GSCs and GSPCs, local service providers, and “out-
side community members” a range of questions, including
whether they think that GSCs and GSPCs have “improved
outcomes for children and families.”™' Forty-seven percent
of respondents answered this question “quite a bit” or “a
great deal.”? This member self-assessment provides useful
information about the growth of collaboratives and parent
coalitions, but the assessment of their role in improving out-
comes for children and families is subjective and can only
be validated by objective measures of children’s well-being
within each of the four early childhood outcomes.

Key informant interviews and online survey responses con-
ducted for this report paint a mixed portrait of the ef-
fectiveness of the GSCs and the GSPCs. Some are clearly
excelling while others are struggling. With the Michigan
State University evaluation as one important resource, OGS
should work with the GSCs and GSPCs to identify best
practices that can be shared with the underperforming col-
laboratives and coalitions. This must be done, of course, as
OGS, in its role of ensuring accountability, makes sure that
GSCs are demonstrating how their work moves communities
toward the four early childhood outcomes.

In addition to GSCs, there are many other local collabora-
tive bodies, such as community collaboratives supported
through DCH and United Way or by DHS. OGS should
collaborate with state agencies and other key partners to
identify and share best practices in local coordination and
collaboration that can inform multiple collaborative efforts.

30 Pennie Foster-Fishman and the System exChange Evaluation Team,
Michigan State University, Evaluation of the Great Start Initiative: Statewide
Feedback Report (East Lansing, Mich.: MSU, January 10, 2013), 7.

31  lbid., 20.

32  lbid.
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RECOMMENDATION 2.
Support Parents’ Critical Role in Their Children’s
Early Learning and Development

Seek input from parents regarding their needs for
information and parenting education, and strate-
gies to increase parent involvement in their chil-
dren’s early learning and development. The Office
of Great Start and its key partners, working through the
newly formed advisory council (see Recommendation
1), should reach out to the parent community to find out
what parents—particularly those who are not currently
engaged in Great Start Collaboratives and Parent
Coalitions or other parent efforts—want and need
in the way of information, parenting education, and
support. Regular community forums or conversations
could provide a mechanism for an ongoing listening
campaign to inform the work of OGS and its partners
in the early childhood system.

Strengthen a network for disseminating information
to parents and families of young children. OGS, in
partnership with MDE, DCH, and DHS, should identify
the entities in local communities that are trusted advi-
sors for parents and then use them as a core network
to disseminate clear and concise information to fami-
lies about the importance of early childhood learning
and development and the services offered for young
children.

Expand and coordinate strategies to reach and
connect with eligible families and children. Any
program or provider that receives state funding for
services for early childhood learning and develop-
ment should be required to document how it informs
potentially eligible families about the availability and
eligibility criteria of its services, and how it establishes
connections with eligible families. Programs and provid-
ers also should share information with each other and
alter their activities as necessary so that outreach
efforts at the community level address gaps, reduce
duplication, and result in increased connections with
parents and families.

Provide training and technical assistance on effec-
tive approaches for parenting education and strat-
egies to increase parent involvement. MDE, DCH,
and DHS should collaborate to serve as a collective
resource to local communities for information and train-
ing on effective approaches for parenting education
and strategies to increase parents’ involvement in their
child’s early learning and development. These efforts
should identify and build on best practices at the local

level.

Parents, grandparents, and other family members who are
responsible for raising young children have the most impor-
tant role in achieving the outcomes established for early
childhood. They are the primary caregivers, first teachers,
and greatest assets for young children. However, many of
the parents participating in the focus groups and survey
respondents said that parents need more information about
early childhood learning and development and basic par-
enting skills.

Parents and families also know best what they need in terms
of information, parenting education, and support, and they
can provide the best advice on how to connect with parents
and provide information. Through the newly formed advi-
sory council, OGS will seek input from parents and other
community leaders across the state, including parents of
children with high needs, on how best to engage with par-
ents and families of young children. An ongoing listening
campaign will be used to seek input from parents and other
caregivers on the most effective strategies for parenting
education and outreach. OGS will use the input to shape,
refine, and disseminate effective strategies.

While extended family members and friends are often the
first source of advice and support for parents of young chil-
dren, there are many service providers, organizations, or
other entities that serve as trusted advisors and sources of
information for families in local communities. Interviewees
and focus group participants could name many such re-
sources in their communities. These trusted advisors could
provide a link to parents, particularly those who may be the
most difficult to engage. By establishing a core network of
trusted advisors, OGS, along with its key partners, will cre-
ate a mechanism for dissemination of information about the
importance of early childhood learning and development
and the services available to support families with young
children.

Many, but not all, state-funded programs include strate-
gies for parent outreach. And some state-funded initiatives
are designed expressly for the purpose of parent educa-
tion and/or outreach. One example is Great Parents, Great
Start. This effort works to improve school readiness for chil-
dren and promote strong families by encouraging positive
parenting skills.
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However, many of the comments offered in parent focus
groups and the online survey indicate that parents are not
aware of all of the resources available to them. The difficul-
ties that parents face in identifying and accessing resources
vary by family and by community. For example, parents
may perceive a stigma associated with requesting help; or
there may be language or cultural barriers; or distance,
hours of operation, or location of services may present
challenges for parents. To expand parent awareness and
use of available resources, every state-funded provider
of services for young children should be required to docu-
ment the strategies they have in place to reach and connect
with families in their community that may be eligible for
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the services they provide. To address gaps in outreach ef-
forts and reduce duplication at the community level, service
providers should be encouraged to share information and
even modify their outreach activities if necessary to improve
accessibility to parents and families with young children.

The leadership roles articulated for the Office of Great
Start in key informant interviews include coordinating activ-
ity among various programs and sharing information. As
part of the resources made available to local communities,
OGS, in collaboration with its key partners, should include
training and technical assistance on best practices in dis-
semination of information, parenting education, and strate-
gies to increase parents’ involvement in their child’s early
learning and development.
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RECOMMENDATION 3.
Assure Quality and Accountability

Develop measures of system and program effec-
tiveness tied to the four early childhood outcomes.
MDE, DCH, and DHS must develop clear measures of
effectiveness for every early childhood program and
provider under their purview. These agencies must also
coordinate efforts to ensure that consistent measures
are applied across similar programs (for example, all
three agencies have supplemental food programs).

Develop a coordinated early childhood data system.
To assess program effectiveness, OGS and its key part-
ners must continue implementation of a coordinated
early childhood data system focused on enabling real-
time data exchanges; identifying service gaps; support-
ing capacity to view a child’s longitudinal health and
development from entry into a publicly funded early
childhood service or program; and maintaining compli-
ance with all state and federal regulations related to
security, privacy, and confidentiality. This data system
will allow greater use of existing and new data points
for analysis of the early childhood system as a whole,
including costs, utilization rates, capacity, and progress
toward outcomes.

Support continuous quality improvement through
training and technical assistance. MDE, DCH, and
DHS must identify opportunities for or provide training
and technical assistance to programs and providers to
improve performance on measures of program effec-
tiveness. Additional training may focus on specific areas
for improvement, such as assuring fidelity to evidence-
based models that lead to improved outcomes.

Enforce program effectiveness measures. |If
programs or individual providers fail to demonstrate
effectiveness after receiving training and technical
assistance, MDE, DCH, and DHS must require correc-
tive action plans. Should corrective action fail to lead
to improved outcomes, funding should be redirected to
effective programs and providers.

Require transparency. MDE, DCH, and DHS should
require programs and providers that receive state fund-
ing and serve young children from prenatal through age
8 to publicly report available data about their enroll-
ment, funding, service areas, eligibility criteria, admin-
istrative costs, and effectiveness (within the constraints
of available data at that time). Much of these data are
already reported to state agencies, but they are not
easily available to the general public. This information

will intfroduce a level of public accountability for state
agencies, programs, and providers.

Disseminate information to parents and families.
OGS, with support from MDE, DCH, and DHS, must
provide parents and families with useful tools to help
them be informed consumers about the quality of early
childhood services. This effort will build on the work of
the Great Start to Quality initiative as well as the prior-
ity actions outlined for parent education and involve-
ment in Recommendation 2.

Use data to direct investments. High-quality programs
are an essential, but insufficient, part of maintaining an
early childhood learning and development system that
drives outcomes for children and their families. OGS,
and its key partners, must regularly review Michigan’s
portfolio of programs and statewide performance on
the early childhood outcomes. If the current portfolio is
not collectively improving outcomes for children, deci-
sions must be made about how to use new funding and
repurpose current investments to achieve the four early
childhood outcomes.

Ensure early childhood service provider quality.
OGS, with support from MDE, DCH, and DHS, should
evaluate recruitment practices, pre-service training,
and ongoing professional development available to
early childhood service providers who work directly
with families and children.

Quality matters. Stakeholders said again and again that in
order to create a strong early childhood system, the Office
of Great Start—and its many partners—must focus on pro-
moting and maintaining high standards for all programs
and services. One interviewee said it best: “Research tells us
if you don’'t have a quality program, it makes no difference.
Whatever you do must be high quality.”

OGS—with its peers at MDE, DCH, and DHS—must be-
gin this enhanced focus on quality by developing criteria to
determine program effectiveness that align with progress
toward the four early childhood outcomes. Some programs,
like the Great Start Readiness Program (GSRP), already
have a tool in place to evaluate program effectiveness. The
Program Quality Assessment (PQA) is currently used with all
GSRP sites and helps assess program quality and identify
possible staff training needs. Other programs will need to
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develop tools that focus both on outcomes and progress.
One interviewee expressed the importance of evaluating
program effectiveness this way: “We need a quality rating
and improvement system for every program. Otherwise, we
don’t know what to fix.” Because this is a large, cross-agency
undertaking, OGS should start with programs under its di-
rect purview, and then reach out to other agencies to share
lessons learned while developing effectiveness criteria.

Data collection and management will be a critical com-
ponent of implementing program effectiveness criteria
and improving overall program quality. One interviewee
explained,

Michigan’s current data collection and management infra-
structure for programs and services serving young children
is limited. There are some bright spots where data collection
is robust, but these instances are focused on one area (such
as health or education), and data are not able to be easily
cross-referenced with other essential information about chil-
dren’s well-being. Work is already under way to improve
Michigan’s early childhood data system, and this critical
work will dramatically improve agencies’ ability to use real-
time information to guide decision making and streamline
evaluation efforts.

Setting standards and collecting data alone, however, do
not lead to improvement. OGS and its partners must iden-
tify opportunities for or provide training and technical as-
sistance to programs and providers to improve knowledge
of and performance on measures of program effectiveness.
Providing access to high-quality training and technical as-
sistance efficiently will be an essential, though challeng-
ing, undertaking for OGS and its partners. In addition to
training and support around the effectiveness measures,
the agencies should also identify other opportunities for
improvement, such as assuring fidelity to evidence-based
models that lead to improved outcomes. Many survey par-
ticipants noted that some training is already available. As
one stated, “l have been able to attend local classes that
help me work/play better with the children in my care.”

After providing the support necessary for improvement, the
Office of Great Start and other agencies must also enforce
program effectiveness criteria. Underperforming programs
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drain state resources and waste critical time in young chil-
dren’s lives. OGS should start this effort by requiring that
funded programs provide evidence of progress toward
outcomes. If adequate progress cannot be demonstrated,
that provider will be required to complete corrective ac-
tion. If improvement is still not evident, the program may not
be granted state dollars. (There is an additional discussion
about this approach under Recommendation 5.) Again, this
is a critical component of not only the work of OGS, but also
early childhood programs at DCH, DHS, and across MDE.
The Office of Great Start will work closely with other agen-
cies to create an informal community of practice around
quality and accountability to help ensure that best practices
are shared across the early childhood system.

Another accountability tool is to require programs and pro-
viders to be transparent and publicly report data about en-
roliment, funding, service areas, eligibility criteria, adminis-
trative costs, and effectiveness. While much of this data is
already reported to the agencies, reporting is neither con-
sistent nor public. The Early Childhood Program Inventory
(included as Appendix | to this report) is a start toward this
public reporting. Additional information could be included
in the inventory to allow for easily accessible information
about each program serving young children.

Such reporting is not only an accountability effort, but it also
provides parents and community members with better infor-
mation about the programs available to them. By collecting
these data, and then disseminating it to the public—specifi-
cally parents—OGS and its partners are providing tools to
help parents be informed consumers. This information will
build on efforts like the Great Start to Quality initiative,
an effort that provides parents with information about the
quality of the child care and early learning options in their
local community, as well as other parent education and in-
volvement efforts outlined in Recommendation 2.

Program-level improvements alone are not enough to move
the entire early childhood system toward achieving the four
early childhood outcomes. OGS and its partners will need
to regularly analyze performance data at the system level:
What interventions are working? Where are children and
families struggling? What new efforts should be introduced
to address changing needs? How well are different pro-
grams complementing, not competing, with each other? This
review and analysis will help ensure that resources are used
effectively and that programs and services are available to
the children and parents who need them to achieve the four
early childhood outcomes.
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An essential part of improving quality will be cultivating
and supporting effective early childhood educators and
providers. Several survey participants commented on the
commitment of early childhood educators, and many par-
ents attributed their children’s learning to strong educators.
Dedication is one component of effective early childhood
educators, but this commitment must be complemented by
coordinated recruitment efforts, quality pre-service train-
ing, ongoing professional development, and regular feed-
back to guide improvement. As two interviewees explained:
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RECOMMENDATION 4.
Ensure Coordination and Collaboration

Foster system coordination and collaboration. State
agencies must lead a system-wide focus on effec-
tive coordination and collaboration. These efforts will
begin by implementing the high-level communications
and community engagement strategies outlined in
Recommendation 1.

Demonstrate collaboration by example. MDE should
lead by example by strengthening collaboration among
programs within its purview, such as early learning and
care programs (like GSRP, Head Start, and child care)
and other programs within the department including
special education, Title |, Section 31A, food programs,
and K-12. Closer links among these programs will
ensure that existing funding reaches more children more
effectively. This work has begun with the creation of the
Office of Great Start within MDE.

Promote local collaboration. OGS and its key part-
ners should support community efforts to develop local
service “hubs” and/or identify community navigators
and health workers that can help parents and families
learn about and gain access to a variety of public and
private services and supports at the state and local
levels. By exchanging information about services and
implementation models for robust outreach, referral,
and follow-up across all providers, communities can
establish a “no wrong door” policy for parents and
families who need a range of services.

Promote local flexibility. MDE, DCH, and DHS should
set clear standards for program implementation, fidel-
ity to the program model, and outcomes, but also allow
flexibility in how those standards are achieved in local
communities.

While coordination and collaboration are often identified
as critical elements in any service delivery system—and the
early childhood system is no exception—the terms are not
always clearly understood in practice. Coordination and
collaboration can be viewed along a continuum, beginning
with regular communication to inform the efforts of another
entity, program, or service provider. Real coordination be-
gins when entities, programs, or providers agree to alter ac-
tivities or policies for the mutual benefit of the target popu-
lations they serve. Collaboration is achieved when partners
commit to share resources (such as time, personnel, and

funds) to achieve a common purpose, and ultimately en-
hance the capacity of another entity for mutual benefit and
a common purpose. Moving along this continuum to increase
coordination and collaboration among early childhood ef-
forts at the state and local levels is essential to achieving
the four early childhood outcomes.

As work to build a coherent early childhood system begins,
stakeholders must be cautious not to create an early child-
hood silo. The efforts described here must work to coordi-
nate early childhood programs and services without isolat-
ing them from other services and systems that serve families
and children.

Stakeholders in the interviews and the survey identified
places where coordination and collaboration are working
well in local communities to meet the needs of children and
their families; several examples are discussed earlier in this
report. More often, however, stakeholders observed a lack
of coordination and communication among key stakehold-
ers at all levels.

Efforts to strengthen coordination and collaboration should
start at the state level with a single locus for communica-
tion about early childhood efforts. The governor’s People,
Health, and Education Executive Group, which includes
representatives from the departments of Education, Human
Services, Community Health, and Civil Rights, is the most
logical location for these conversations and efforts (as dis-
cussed in Recommendation 1). This high-level support builds
a foundation for efforts across state agencies and at the
local level.

At the state level, there are a variety of similar services
and supports that are provided by programs within MDE,
DCH, and DHS. It is quite possible that a single family is
served by multiple offices within one department or, in some
cases, all three departments for a single type of service
such as supplemental food services. OGS should start coor-
dination efforts by developing demonstration projects with
similar programs across MDE. Potential starting points may
include early learning programs (such as GSRP, Head Start,
child care, special education), school-based programs (such
as Title | or Section 31A), and food programs. The dem-
onstrations should lead to the development of models for
staffing, funding, eligibility criteria, application processes,
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data collection, service delivery, rules and regulations, and
technical assistance. Closer links among these programs will
ensure that existing funding reaches more children more
effectively.

At the local level, stakeholders identified many communities
where there is strong coordination and collaboration among
agencies and service providers. But many also lamented
the lack of even basic communication among agencies and
service providers where they believe it would be beneficial
to families. OGS should examine communities where access
to services is simplified for families through coordinated
eligibility and service delivery models. OGS should then
select a small group of communities that appear to have
infrastructure and relationships in place to support true col-
laboration and pilot the development of “hubs” to identify
and develop models for this type of collaboration to be
replicated across the state. OGS should look for opportuni-
ties to integrate with current efforts like DHS Pathways to
Potential program, which places caseworkers, called “suc-
cess coaches,” in schools to work closely with students, their
families, and teachers to connect them with programs they
need, such as employment, food, or child care assistance.
This effort began in fall 2012 in four communities and is
expected to expand.
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The development of local programs and services must
carefully balance the need for state guidelines and ac-
countability and respect the unique needs of communities
across Michigan (also discussed in Recommendation 1).
Stakeholders called for flexibility from the state entities
that fund the programs. They note that each community
has unique assets and challenges and that identifying how
to meet local needs should be determined by local service
providers. OGS and other state agencies must not be too
prescriptive in delineating how programs and communities
achieve the early childhood outcomes. As one interviewee
said: “The state should focus on establishing goals for pro-
grams, providing adequate funding for those goals, and
then having mechanisms for monitoring achievement of re-
sults. The state should not micro-manage the details.”

The tension between the need for accountability and desire
for local flexibility will be especially pronounced when pro-
grams are evidenced-based and rely on fidelity to ensure
outcomes. The state should expect and require fidelity to
evidence-based models, but work to ensure that models can
be embedded within a local system responsive to the unique
needs of a community.
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RECOMMENDATION 5.
Use Funding Efficiently to Maximize Impact

lems:

Fund quality. MDE, DCH, and DHS must require all
early childhood programs and providers to demon-
strate evidence of progress toward outcomes before
they are eligible to receive continued state funding.
(See Recommendation 3 for details on how this should
be done.)

Focus first on children with highest needs. When
determining how to use early childhood resources, MDE,
DCH, and DHS should target funding in ways that will
support children with high need. Evidence shows that
there are disparities across leading indicators by race
and income. Resources should be targeted to address
these disparities.

Support common priorities through collaborative
funding strategies. MDE, DCH, and DHS must work
together to identify collaborative funding strategies.
This effort should start by introducing a cross-agency
request for proposals.

Blend and braid funding. Efforts to blend and braid
federal, state, and local funding should begin by
convening the budget directors of MDE, DCH, and DHS.
These experts can create and establish common contract
and grant requirements for local providers, including
accountability measures and reporting requirements.

Engage philanthropic partners. OGS and its part-
ners at the state and local levels must also engage the
philanthropic community in this work by sharing the
statewide vision for early childhood and identifying
innovative opportunities for partnership.

Like all state agencies and efforts, the early childhood sys-
tem has an obligation to use state resources efficiently and
effectively. Michigan currently risks diluting the impact of its
early childhood resources by supporting programs that vary
widely in terms of quality. In Recommendation 3, several
strategies are outlined that will push programs to improve,
and OGS and its partners must be willing to complement
that with clear accountability. All agencies that administer
funds to support programs and services for young children
and their families should require that programs provide
evidence of progress toward program effectiveness crite-
ria as a condition of funding. This expectation ensures that

valuable state and federal resources are supporting efforts
that are continuously improving and achieving positive out-
comes for children and families.

In addition to narrowing funding efforts based on quality,
OGS should also focus on serving young children with the
highest need first. While there is no doubt that some state-
wide efforts must continue to be universally available—
such as hearing and vision screenings—more intensive
services—such as home visits—should be available to chil-
dren and families with the highest need. Key stakeholders
overwhelmingly agreed with this approach during the inter-
view process. They suggested identifying children with high
needs by considering income, family and home environment,
developmental abilities, and race or ethnicity. Interviewees
generally agreed that several factors should be considered.
One explained, “It would have to be a broad definition. |
don’t think there is one variable. | don’t think labels are set
in stone. Kids who come from high-concentrated poverty
areas have a risk factor, but some perform very well.”

Another way to think about children with the highest need
is to look at disparities across the system. Leading indica-
tors—such as infant mortality rates and performance on
statewide math and reading assessments—regularly show
a disparity in outcomes by race and income. OGS and its
partners must identify these disparities and ask, “What can
the system do to prevent these disparities? And how can it
intervene when prevention efforts were unsuccessful2”

Funding quality and focusing efforts is not enough. The
Office of Great Start and its partners at DCH and DHS
should also focus on creating a united funding approach to
meet shared outcomes. As discussed throughout this report,
OGS was charged with four outcomes of early childhood
well-being. While some aspects of the outcomes are under
the direct supervision of OGS, achieving these outcomes
will require cross-agency efforts. One way to start promot-
ing these shared outcomes (and ensure efficient use of re-
sources) is for MDE, DCH, and DHS to issue a joint request
for proposals. This effort would work to envision a desired
practice—such as community hubs—that the agencies col-
lectively agree promotes progress toward the early child-
hood outcomes.
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5]

OGS and its cross-agency partners must also lead efforts
to make it easier to combine traditionally distinct funding
opportunities through braiding and blending funding to
make progress toward the four early childhood outcomes.
Braiding funding occurs when various funding streams sup-
port the same effort, but each fund source retains its unique
requirements and expectations. Blending goes further and
occurs when funding sources are combined into a single
source with a single set of requirements. While both tech-
niques can occur at the recipient (often local) level, state
support is essential. As one interviewee explained, “At the
local level we're trying to work around the system, rather
than the system working for us.” Efforts to make the system
work more effectively for providers (and subsequently chil-
dren and families) should begin by convening the budget
directors of MDE, DCH, and DHS, experts from the State
Budget Office, and local providers. These experts can iden-
tify and address: competing requirements and regulations,
differing administrative structures (such as funds that flow

46

through the state or an intermediary versus funds that are
awarded directly to local grantees), varying goals, and oth-
er state/federal structures that make it difficult to combine
various funding streams at the program level.

Another key partner in funding this statewide vision for
Michigan’s early childhood system is private philanthropy.
Michigan is blessed with a strong philanthropic sector. The
state has more than 2,000 foundations, and a recent es-
timate put total annual giving (for all purposes, not just
early childhood) by Michigan foundations at $1.4 billion.
Spending by private philanthropy helps thousands of chil-
dren across Michigan. OGS and its partners should engage
the philanthropic community to share the state’s vision for
early learning and development and identify new opportu-
nities to work together.

33  Statistics from the Council of Michigan Foundations, available at www.
michiganfoundations.org/
s_cmf/doc.asp?CID=18668&DID=11412 (accessed 2/12/13).
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RECOMMENDATION 6.
Expand Access to Quality Programs

Expand and enhance GSRP. Funding should be made
available to allow for the expansion of the Great Start
Readiness Program (GRSP), with a focus on reaching
four-year-olds in households with a low annual income.

Improve coordination between GSRP and Head
Start. OGS should ensure meaningful coordination
between GSRP and Head Start by promoting the
development of a single application form and blending
funding to create full-day preschool opportunities for
children with high needs.

Increase access to developmental screening and
early intervention. Providers that come into contact with
parents and young children on a routine basis (such as
physicians and child care providers) should be provided
with and trained in the use of standardized, reliable,
and valid tools to conduct developmental screenings
(including assessing social and emotional health and
screening for maternal depression) and make referrals
for service as appropriate. These providers should also
work to ensure that families connect with necessary
services so intervention is provided as early as possible.

Increase access to and capacity of Early On. Early
On builds public awareness of developmental delays,
conducts initial evaluations, and works with families of
children with development delays or disabilities to iden-
tify and enroll in the appropriate services.

Increase access to evidence-based mental health
promotion, prevention, and intervention services.
Providers serving families and young children should
have access to integrated and evidence-based early
childhood mental health services to include mental health
consultation in primary care, early care and education,
home visiting, and child welfare programming. Services
should increase provider and family knowledge and
capacity to support social and emotional development
of young children and increase access to mental health
services, preventing longer-term familial mental health
problems (maternal depression, at risk of expulsion
from early care and education, trauma, etc.).

Redesign the child care subsidy to ensure access
to high-quality providers. The Office of Great Start
should redesign the child care subsidy to ensure that
recipients can access high-quality child care services.
This subsidy should no longer be viewed as only a work
support but as an early learning and development

opportunity for low-income children aimed at improv-
ing outcomes and educational achievement.

Increase access to home visiting programs. Home
visiting programs with proven success for improving
outcomes should be expanded to reach more families,
consistent with Public Act 291 of 2012.

Expand evidence-based medical home initiatives.
OGS and its key partners should build on the success of
evidence-based medical home models (such as CHAP
and Michigan’s Primary Care Transformation [MiPCT]
project) to expand access to medical homes for children
and their families.

Expand access to Pathways to Potential. DHS is
currently working in four communities to place success
coaches in schools through its Pathways to Potential
program. This prevention-focused effort connects
students, parents, and teachers directly with coaches
who can help students and families connect with the
programs they need, such as employment, food, or child
care assistance. Expansion plans are already devel-
oped and should be implemented.

Improve access to transportation. Any program or
provider that receives state funding for early childhood
services must demonstrate how it addresses transporta-
tion barriers for families who are eligible to participate
in the program. Increasing access to and improving
coordination of transportation is a key consideration for
ensuring access to programs and services for families
in need.

Without access to high-quality early childhood programs
and services, many children—especially those from families
with low incomes and other risk factors—will struggle to
achieve the four early childhood outcomes. These programs
represent efforts that should be considered first for expan-
sion as new funding becomes available. In its role monitor-
ing and funding programs, the legislature should strongly
consider funding programs that are making progress to-
ward the four early childhood outcomes.

The Great Start Readiness Program (GSRP) has an evidence-
based curriculum, and a rigorous, long-term evaluation has
proven its effectiveness. The program, however, is not cur-
rently funded at a level that will allow the maximum number
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of eligible children to participate. More than 29,000 four-
year-olds are eligible but not currently served by the pro-
gram. The governor has proposed additional funding of
$65 million in FY 2014 and $130 million in FY 2015 for
GSRP. This additional funding is critical to increasing the
number of low-income children who are ready for school,
are proficient in reading at the end of third grade, and
graduate on time from high school.

There is considerable overlap in the eligibility criteria for
GSRP and the Head Start program, and many children are
eligible for both programs. Coordination must be improved,
including the development of a single application form and
promotion of blended funding to create full-day preschool
opportunities for at-risk children. For example, if the ad-
ditional GSRP funding is approved by the legislature, OGS
intends to use up to half of it on four-year-olds in Head
Start, giving a full-day of preschool to children living in
households below the federal poverty line. If this blend-
ing occurs, classrooms will have to meet the higher GSRP
standards (teacher qualifications and student-to-teacher
classroom ratios), leading to more children who are ready
to succeed at school entry.

In order to provide access to many of the supportive ser-
vices available to children and families, certain risk factors
must be identified. While many survey respondents noted
that more providers, including family physicians, are con-
ducting screenings and making referrals as appropriate,
many more said they fear that children are falling through
the cracks because problems are not identified at a time
when intervention will be most beneficial. To ensure that
children and families benefit from the services that will help
them thrive, increased attention must be given to screening
and early intervention. Progress on this effort is already
under way; for example, DCH is currently providing training
to pediatricians and family practice physicians who see chil-
dren to support them in the use of objective developmental
screening tools. This project currently is funded by private
philanthropy and Medicaid. While more must be done, it
is a step toward improving access to early screening and
intervention.

Several interviewees focused on the need to increase fund-
ing for Early On, the state’s early intervention program.
One explained,
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Early On provides a range of services including public
awdreness campaigns (“Don’t worry, but don’t wait”), initial
evaluations, and intervention services.

Mental health promotion, prevention, and intervention ser-
vices should be more widely available to young children
and their families, according to survey respondents. Some
respondents explained that mental health services are lim-
ited and not enough attention is given to the mental health
needs of young children and their parents. As expansion is
considered, mental health efforts must be integrated and
include consultations in primary care, early care and edu-
cation, home visiting, and child welfare programming.

The child care subsidy has traditionally been seen as an
effort to help parents reengage in the workforce. The goal
of the program, however, should change to focus on early
learning. To meet this goal, the policies behind the child
care subsidy must change. Michigan currently has one of
the lowest reimbursement rates in the nation. This means
that qualifying families cannot afford to access high-qual-
ity care for their children. The reimbursement rate must be
increased to be high enough to access high-quality child
care. Stakeholders mentioned again and again (through
the interview process, focus groups, and surveys) that the
child care subsidy is not working for Michigan’s children.
One interviewee explained, “[The] child care subsidy isn’t
designed to get high-need kids into high-quality care and
early learning.” Another agreed, “We need to have higher
standards with our child care providers—regardless of
where [children] receive services.” In addition to increasing
the provider reimbursement rate, OGS must also review the
eligibility criteria.

Home visiting is an early intervention that has much support
from stakeholders. PA 291 of 2012 specifies the types of
home visiting programs that can be supported with pub-
lic funding from MDE, DCH, and DHS, requiring fidelity to
evidence-based models or promising practices that have
a solid evaluation component. While these types of pro-
grams tend to reach a limited number of families, they are
designed to promote positive parenting practices, enhance
social-emotional development, support cognitive develop-
ment of children, and increase school readiness, among
other things. These are all aims that are supported by a
wide range of stakeholders.

Medical homes also received support from stakeholders.
As one interviewee said, “If we're going to ensure kids are
born healthy, we need a medical home for every pregnant
woman, and then having a medical home as the child grows
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is critical.” Medical homes provide patients with all of the
care they need to be and stay healthy. This comprehensive
approach to health care allows care to be coordinated and
has been shown to reduce costs and improve health out-
comes for children and families. Stakeholders specifically
mentioned CHAP (Children’s Healthcare Access Program)
and MIPCT (Michigan’s Primary Care Transformations) as
evidence-based models to follow.

Pathways to Potential was unveiled by DHS in summer 2012
and is an effort to place DHS case workers, called “suc-
cess coaches” in this program, as close to children and fami-
lies as possible. Success coaches work in Family Resource
Centers located in the school. These hubs bring together re-
sources ranging from job placement to child care and food
assistance. While the effort is in its infancy, initial results
are positive. Efforts should be made not only to expand
the program to more communities, but also to link addi-
tional early childhood services (such as early screenings and
early learning and care programs) to the Family Resource
Centers. While survey respondents did not mention this
program by name, many said that mental health workers,
including social workers, should be available in schools to
assist teachers and students with mental health and behav-
ioral challenges.
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Another important barrier to accessing services that was
identified through the surveys is lack of options for trans-
portation. Many parents and other stakeholders noted that
lack of busing options for preschool presents a challenge
to getting children to the program. They also said, gener-
ally, that limited public transportation options can make it
difficult to access any programs—preschool or otherwise.
Service providers should be required to demonstrate the
efforts they are making to address transportation barriers
or provide transportation to services. OGS must also work
closely with experts from the Department of Transportation
to identify possible statewide and local solutions to this
problem.



The Office of Great Start is grateful to all of those who con-
tributed to the development of this plan. Through a collab-
orative process, stakeholders with a range of experiences
and expertise were able to concentrate on how Michigan
can more effectively serve its young children.

The inventory of the current system, comprehensive dash-
board to track improvement, and thoughtful reflection
about the necessary changes required to build a system of
support form the foundation for the hard work that is still to
come. The real success of this plan will be measured in its
ability to have a meaningful impact on the lives of young
Michiganders. Implementing this plan will require partners
from all corners of the state to come together and invest
in the strategies that nearly 1,400 stakeholders envisioned
during the drafting of this report. Everyone—parents,

community members, policymakers, advocates, service
providers, staff at DCH, DHS, and ECIC, and elected of-
ficials—has an essential role in building this system.

How can you help? Be a child’s first teacher. Put children
and families first. Speak up and listen. Serve the children
with the greatest needs first. Invest early. Focus on quality.
Identify and implement efficient programs. Look for oppor-
tunities to coordinate and collaborate.

Only by working together, through coordinated and inten-
tional investment, can we ensure that every Michigan child
is born healthy, developmentally on track from birth through
third grade, ready to succeed in school when they arrive,
and reading proficiently by third grade.



Great Start, Great Investment, Great Future

* Michigan Department of Education | Office of Great Start ®
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Michigan Race to the Top Early Learning Challenge

Appendix 2

Early Childhood Program Inventory
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About the Early Childhood Program Inventory

Overview

The Early Childhood Program Inventory is a comprehensive look at state and federal investments
that support Michigan’s children (from birth through age 8 or grade 3) and their families. This
inventory of programs, services, and efforts to improve
system infrastructure represents the most
comprehensive look at early childhood programming in
Michigan ever compiled. The inventory provides a
brief profile of each program and is intended to
provide only basic programmatic information. For
additional details about a specific program, please
reference the program’s website or the resources used
to compile the profile (listed in the footnotes for each
program).

Note: For the purposes of this
inventory, the term “program” is
used to refer to programs, services,
and infrastructure building efforts
that contribute to Michigan’s early
childhood system.

This inventory was created to be a resource for policymakers, parents, families, community
members, program staff, state officials, advocates, and more. To help readers locate specific
programs and learn about the broader system, programs are organized alphabetically by the
agency that administers the program.

Program Selection
To be included in this inventory, programs must:

® Receive state and/or federal funding (In other words, efforts funded completely by local
or private dollars are not included in this inventory.)

e Serve children (birth through age 8) and/or their families directly or indirectly

To compile the list of programs included in the inventory, the Office of Great Start (OGS):

1. Reviewed programs included in previous early childhood reports, including the 2010 report
Building a Sustainable Future: Analysis of the Fiscal Resources Supporting Children from Birth
Through Age 8 in Michigan (written by The Finance Project and funded by the W.K.
Kellogg Foundation)

2. Shared a draft list of programs with staff members at the Department of Community Health
(DCH), Department of Education (MDE), Department of Human Services (DHS), and the
Early Childhood Investment Corporation (ECIC)

3. Incorporated feedback from staff members at DCH, MDE, DHS, and ECIC

4. Added or removed from the list throughout the research process to ensure the list of
programs accurately reflects current efforts (recommendations were approved by
relevant agency staff)

The final list of programs included in this inventory was truly a cross-agency effort.
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Partners

This inventory was compiled as part of a legislative requirement of the OGS. It was created with
assistance from staff at the DCH, MDE, DHS, and ECIC. The OGS was also aided by a team of
researchers from Public Sector Consultants (PSC) and the Citizens Research Council (CRC).

Feedback

The best effort was made to include the most current information in the inventory. To provide
feedback or updates to the inventory, please contact Jeremy Reuter in the Office of Great Start
at reuterj@michigan.gov.
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Acronyms to Know
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Several acronyms are used throughout the inventory. Here are the most common.
Michigan Department of Community Health
Michigan Department of Human Services
Early Childhood Investment Corporation
Kindergarten
Michigan Department of Education
Office of Great Start

Prekindergarten or preschool
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How to Read the Early Childhood Program Inventory

The Early Childhood Program Inventory includes profiles on nearly 100 programs. What
information is included in the profile? Below is a sample program profile with a description of
each element in the profile.

" il ] Early Hearing Detection and Intervention (EHDI)
N 9 ) DCH

3| | Overview
" The Early Hearing Detection and Intervention (EHDI) Program "works with hospitals and clinics to identify

newborns and infants who have a hearing loss. While the hospitals do the hearing screens on the newboms,
the EHDI program is working with community providers and developing information for families.

"The goals for the EHDI Program are called “1-3-6’. (1) All infants are screened for hearing loss no later
than 1 month of age, preferably before hospital discharge... (3) All infants who do not pass the screening
will have a diagnostic audiologic evaluation no later than 3 months of age. (6) All infants identified with a
hearing loss receive appropriate early intervention services no later than é months of age.™

Guide by Your Side (GBYS) "is a program for families with infants and young children who are deaf or
hard of hearing. GBYS gives families who recently learned of their child's hearing loss an opportunity to
meet with another parent of a deaf or hard of hearing child."

4 \ Who s Served?
Group Served: CHILDREN~~,  Parents/Caregivers Infrastructure (no direct service)

| Ages Served: Birth-3 | S

6 Eligibility Criteria: All children are eligible.

1. Program name—This is the formal name of the program. If an acronym is commonly used, that
is included here as well.

2. Agency—This is the agency that is responsible for administering the program.

3. Overview—Here we provide a brief description of the program and its goals. As often as
possible, descriptions are quoted from publicly available materials that were produced by the
programs themselves (such as websites or brochures).

4. Group Served—Some programs in the inventory serve children directly, others serve parents or
caregivers directly, while others do not provide direct services and instead support the
infrastructure of the early childhood system. More than one area may be highlighted.

5. Ages Served—This is a summary of the ages served by the program. If a program serves a
population outside of children birth through age 8 and their families, that is included in this data
point. Some programs will have an “N/A" here for “not applicable.” This means the program
does not serve children, parents, or caregivers directly.

6. Eligibility Criteria—This is a summary of how a family, child, or grantee may qualify for a
program. Some programs have extremely complex eligibility criteria. This is intended to be a
brief overview and does not necessarily document the nuance of a program’s eligibility criteria.
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{ 7.
\ Children Served Note(s): Data were provided by the DCH and cre from FY
’ 2012. P
Birth—Preschool Age 107,736
K-Grade 3 0 \ 8
Total (Birth—-Grade 3) 107,736
? Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
| Federal Investment $511,682
State Investment $367,154
Total Investment $878,836
Early Childhood Outcome Addressed | 10
Children are... N’
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally reacdy 4% grade and beyond
on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

7. Children Served—If a program directly serves a child or their family the number of children
served is provided. If a program does not directly serve a child or their family, it is marked
“N/A,” or not applicable. Where possible, the inventory provides the exact number of children
served. However, it was often not possible to document the exact number of children served. In
those cases, the OGS used the best estimates available. See the Appendix, Methodology:
Program Inventory Estimates, for a full summary of how the number of children served was
calculated for each program. Please note all data were reviewed by agency staff for accuracy.

8. Notes—To help readers understand the data points included in the program profiles, this
section presents important notes about the data points. For a full methodology, please see the
Appendix, Methodology: Program Inventory Estimates.

9. Dollars Invested Annually—To be included in the inventory, programs must receive federal
and/or state funding. This data point shows how much funding comes from which source. Where
possible, the inventory provides the exact investment from federal and state sources. However, it
was not always possible to obtain exact funding data. In those cases, the OGS used the best
estimates available. See the Appendix, Methodology: Program Inventory Estimates, for a full
summary of how funding by source data was calculated. Please note all funding by source data
was reviewed by agency staff for accuracy.

10. Early Childhood Outcome Addressed—The OGS was charged with four outcomes by
Governor Rick Snyder. A star indicates that the program reported that it addresses that particular
outcome. This section is intended to help the reader consider programs that may be leveraged to
improve certain outcomes. A star does not indicate that the program can document a direct link to
that outcome.
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Childhood Lead Poisoning Prevention Program

DCH

Overview

"The Childhood Lead Poisoning Prevention Program helps provide education and outreach regarding lead
hazards and the impact of lead poisoning. Prevention strategies are included in a state work plan for
preventing childhood lead poisoning. Technical assistance is offered to health care professionals to support
appropriate health services for children exposed to lead or with lead poisoning, including local health
departments who may provide some direct services. Additionally, this program receives and analyzes the
lead testing results data from across the state for use in monitoring the extent to which children are still
lead poisoned and to inform policy and practice relative to the continuing need to prevent lead poisoning
and to infervene as early as possible when it is detected.™

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: Birth—6, and pregnant women?

Eligibility Criteria: All children in Michigan can be tested for lead poisoning. It is particularly stressed that
this be done in communities where environmental and housing risks for lead poisoning
are highest. Testing is done as part of well-child primary care visits, the WIC program
and through many health departments. Medicaid health plans are required to do
testing as part of well child care.3

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—-Grade 3) N/A
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012. Investments here support: education and outreach,
Federal Investment $860,950 technical  assistance, surveillance, prevention, quality
Creite Invesimant $114,900 assurance, and evaluation. The costs for screening and testing
. for children covered by Medicaid are included elsewhere in
Total Investment $975,850 this report.
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! E-mail from Brenda Fink, MDCH, 3/22/13.
2 Phone call with Nancy Peeler, MDCH, 10/8/12.
3 E-mail from Brenda Fink, MDCH, 3/22/13.
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Children with Serious Emotional Disturbance Home &
Community Based Services Waiver
DCH

Overview

The Serious Emotional Disturbance Waiver (SEDW) "is currently available in a limited number of counties
and Community Mental Health Services Programs (CMHSPs).

"The Children's SEDW provides services that are enhancements or additions to Medicaid State Plan
coverage for children up to age 20 with SED, who are enrolled in the SEDW prior to their 18th birthday.
The MDCH operates the SEDW through contracts with the CMHSPs. The SEDW is a fee-for-service program
administered by the CMHSP in partnership with other community agencies. The MDCH has a partnership
with the Michigan Department of Human Services (MDHS) to serve children in MDHS foster care in eight of
the SEDW counties.

"The SEDW enables Medicaid to fund necessary home and community-based services for children with
serious emotional disturbance who meet the criteria for admission to the state inpatient psychiatric hospital
(Hawthorn Center) and are at risk of hospitalization without waiver services. The CMHSP is responsible for
assessment of potential waiver candidates."

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—20

Eligibility Criteria: "To be eligible for this waiver, the child must: [1] meet current MDCH contract criteria
for, and be at risk of, hospitalization in a state psychiatric hospital (Hawthorn Center);
[2] demonstrate serious functional limitations that impair his/her ability to function in
the community...; [3] be under the age of 18 when approved for the SEDW; [4] be
financially eligible for Medicaid when viewed as a family of one (i.e., when parental
income and assets are waived); and [5] be in need of and receive at least one waiver
service per month."2

Children Served Note(s): Data were provided by the DCH and are from FY
Birth—Preschool Age 7 2ot
K—Grade 3 29
Total (Birth—-Grade 3) 36
Dollars Invested Mvn:u;a[]y gg:e](.s): Data were provided by the DCH and are from FY
Federal Investment $441,811
State Investment $229,737
Total Investment $671,548

'Michigan Department of Community Health, Children with Serious Emotional Disturbances Waiver website,
www.michigan.gov/mdch/0,4612,7-132-2941_4868_7145-168285--,00.html (accessed 2/3/13).
2 |bid.
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e Children with Serious Emotional Disturbance Home & Community Based Services Waiver @

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Children's Special Health Care Services (CSHCS)

Overview

Children's Special Health Care Services (CSHCS) "strives to enable individuals with special health care
needs to have improved health outcomes and an enhanced quality of life through the appropriate use of
the CSHCS system of care... CSHCS helps persons with chronic health problems by providing: [1] coverage
and referral for specialty services based on the person's health problems; [2] family centered services to
support [families] in [their] role as primary caretaker of [their] child, [3] community based services to help
[families] care for [their] child at home and maintain normal routines, [4] culturally competent services which
demonstrate awareness of cultural differences, and [5] coordinated services to pull together the services of
many different providers who work within different agencies."!

Who Is Served?

Group Served: ( R Parents/Caregivers Infrastructure (no direct service)

Ages Served: "Children must have a qualifying medical condition and be 20 years old or under.
Persons 21 and older with cystic fibrosis or certain hereditary blood coagulation
disorders commonly known as hemophilia may also qualify."2

Eligibility Criteria: "Several factors decide whether a person is eligible for CSHCS: (1) Residency: Must
be a Michigan resident; (2) Citizenship: Must be a US citizen or documented non-
citizen admitted for permanent residence or a non-citizen legally admitted migrant
farm worker (i.e., seasonal agricultural worker); (3) Age: Children must have a
qualifying medical condition and be 20 years old or under. Persons 21 and older with
cystic fibrosis or certain hereditary blood coagulation disorders commonly known as
hemophilia may also qualify; (4) Qualifying Medical condition: A MDCH medical
consultant reviews each case to determine eligibility. Severity and chronicity of the
person's condition as well as the need for treatment by a specialist are factors
considered. More than 2,500 diagnoses are potentially eligible."3

Note(s): Data were provided by the DCH and are from FY

Birth—Preschool Age ‘ 3,004 2012
K-Grade 3 2,420
Total (Birth—-Grade 3) 5,424
Dollars Invested Annuall Note(s): Data were provided by the DCH and are from FY
Federal Investment $8,490,018 2012
State Investment $6,342,993

Total Investment $14,833,011
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e Children's Special Health Care Services (CSHCS) o

Early Childhood Outcome Addressed

Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Children's Waiver Program (CWP)

DCH

Overview

The Children's Waiver Program (CWP) “provides Medicaid funded home and community-based services to
children (under age 18) who are eligible for, and at risk of, placement into an Intermediate Care Facility
for the Mentally Retarded (ICF/MR). Children with developmental disabilities and who have challenging
behaviors and/or complex medical needs are served through this program.

"The CWP enables children to remain in their parent's home or return to their parent's home from out-of-
home placements regardless of their parent's income. The waiver services include: family training; non-
family training; speciality services (e.g. music, recreation, art and message therapy); community living
supports; transportation; respite care; environmental accessibility adaptations, and speciality medical
equipment.

"The program has a capacity to serve 464 children statewide. Although the program is at capacity, a

waiting list is maintained, using a priority rating system to add new children to the program when openings
"'I

occur.

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—18

Eligibility Criteria: Eligible children must be: under the age of 18; covered by Medicaid; and eligible for,
and at risk of, placement into an Intermediate Care Facility for the Mentally Retarded

(ICF/MR).2
Children Served Note(s): Data were provided by the DCH and are from FY
2011.
Birth—Preschool Age 1
K-Grade 3 8
Total (Birth—-Grade 3) 9
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2011.
Federal Investment $289,367
State Investment $150,467
Total Investment $439,834
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Children’s Waiver Program website, www.michigan.gov/mdch/0,4612,7-132-
2941_4868_7145-14669--,00.html (accessed 2/3/13).
2 |bid.
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Dental Services:
Healthy Kids Dental

DCH

Overview

Healthy Kids Dental (HKD) is the contracted Medicaid waiver dental plan between the Michigan
Department of Community Health (MDCH) and Delta Dental. HKD is a dental benefit program for
Medicaid eligible beneficiaries under the age of 21 who reside in selected eligible counties. Dental
services such as X-rays, cleanings, fillings, root canals, tooth extractions and dentures are covered
benefits.!

Healthy Kids Dental enrollees must receive treatment from a dentist who participates in Delta Dental’s
Healthy Kids Dental program. Approximately 80% of Michigan dentists are Delta Dental providers and
participating dentists agree to accept Delta Dental’s payment for covered services as payment in full and
do not charge the enrollee. If a service is not covered by Healthy Kids Dental the dentist must discuss the
fees and payment plan with the enrollee or responsible party before treatment is rendered.?

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—213

Eligibility Criteria: Available to Medicaid beneficiaries under the age of 21 who reside in selected
eligible counties.4

Children Served Note(s): Data were provided by the DCH and are from FY
2011.

Birth—Preschool Age 123,055

K-Grade 3 92,290

Total (Birth—-Grade 3) 215,345

Note(s): Data were provided by the DCH and are from FY
Federal Investment $22,954,887 2011

State Investment $9,267,021

Total Investment $32,221,908

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Delta Dental, Healthy Kids Dental improves oral health of children enrolled in Medicaid (HKD Fact Sheet v2.5),
www.deltadentalmi.com/Medialibraries/Global /documents /HKD-Fact-Sheet.pdf (accessed 2/3/13).

2 Delta Dental, How Healthy Kids Dental Works website, www.deltadentalmi.com/Individuals/Individual-Plans /Healthy-Kids-
Dental-and-MIChild /Healthy-Kids-Dental /How-Healthy-Kids-Dental-Works.aspx (accessed 2/3/13).

3 HKD Fact Sheet v.2.5.

4 Ibid.
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Dental Services:
SEAL! Michigan Program

DCH

Overview

The SEAL! Michigan dental sealant program is a school-based program designed to provide eligible
students with dental sealants on their first and second permanent molars to prevent tooth decay. SEAL!
Michigan operates through a competitive grant process that currently provides nine grantees with funds to
operate a school-based program.!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Grades 1,2, 6, and 7

Eligibility Criteria: SEAL! Michigan grantees must target schools in which 50% or more of the students
participate in the Free and Reduced Lunch program, or provide justification if less than
50% of a school’s students are participants (e.g., Health Professional Shortage Area
[HPSA], non-Healthy Kids county). Grantees serve all students in grades 1, 2, 6, or 7
who return a positive permission slip. Grantees must focus on schools in counties that
are not served by Healthy Kids Dental.2

Note(s): Data were provided by the DCH and are from the
Birth—Preschool Age 0 FY 2010-2011 school year.

K-Grade 3 2,105

Total (Birth—Grade 3) 2,105

218:2(.5): Data were provided by the DCH and are from FY
Federal Investment $464,862

State Investment $92,244

Total Investment $557,106

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Community Health, SEAL Michigan! School-based Dental Sealant Program (ASTDD [Association of State &
Territorial Dental Directors]: N.p., December 27, 2010),

www.michigan.gov/documents/mdch /SEAL_Best_Practice_JM_Short_369419_7.pdf (accessed 2/3/13).

2 |bid.



Michigan Appendix 69

Early Childhood Comprehensive Systems Grant

DCH (and ECIC)

Overview

An Early Childhood Comprehensive Systems (ECCS) Grant was first awarded to Michigan in 2004 to
develop and subsequently implement a comprehensive early childhood system. The ECCS Grant supported
the original Great Start Blueprint that led to the creation of the Early Childhood Investment Corporation
(ECIC) and the Great Start Collaboratives/Parent Coalitions. Currently, the ECCS Grant continues to
support infrastructure building efforts in the early childhood system like the Great Start Systems Team
which brings together leaders from publicly funded early childhood programs to work on issues of shared
concern in system building.!

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A
'218:2(_5): Data were provided by the DCH and are from FY
Federal Investment $200,171
State Investment $0
Total Investment $200,171

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 E-mail from Joan Blough, 10/24/12, and Early Childhood Comprensive System Grant FY 2011 Progress Report.
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Early Hearing Detection and Intervention (EHDI)

DCH

Overview

The Early Hearing Detection and Intervention (EHDI) Program "works with hospitals and clinics to identify
newborns and infants who have a hearing loss. While the hospitals do the hearing screens on the newborns,
the EHDI program is working with community providers and developing information for families.

"The goals for the EHDI Program are called ‘1-3-6. (1) All infants are screened for hearing loss no later
than 1 month of age, preferably before hospital discharge... (3) All infants who do not pass the screening
will have a diagnostic audiologic evaluation no later than 3 months of age. (6) All infants identified with a
hearing loss receive appropriate early intervention services no later than 6 months of age."

Guide by Your Side (GBYS) "is a program for families with infants and young children who are deaf or
hard of hearing. GBYS gives families who recently learned of their child's hearing loss an opportunity to
meet with another parent of a deaf or hard of hearing child."2

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—3

Eligibility Criteria: All children are eligible.

Children Served Note(s): Data were provided by the DCH and are from FY
' . 2012.

Birth—Preschool Age 107,736
K-Grade 3 0
Total (Birth-Grade 3) 107,736
yg:ez(.s): Data were provided by the DCH and are from FY
Federal Investment $511,682
State Investment $367,154
Total Investment $878,836

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Michigan Early Hearing Detection and Intervention Program website,
www.michigan.gov/ehdi (accessed 2/3/13).

2 Michigan Department of Community Health, Guide By Your Side Program website www.michigan.gov/
mdch/0,4612,7-132-2942_4911_21429-120286--,00.html (accessed 2/3/13).
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Family Center for Children and Youth with
Special Health Care Needs

DCH

Overview

The Center is a section of the DCH Children’s Special Health Care Services. Its primary purpose “is to help
shape CSHCS policies and procedures and to help families navigate the CSHCS system. Through its Family
Support Network of Michigan, the Center provides emotional support and information statewide to
families of children with special health care needs. The Center is also the coordinating partner of
Michigan's Family-to-Family Health Education and Information Center."!

Services include: “(1) answering the CSHCS Family Phone Line; (2) distributing "Family Linkages," a
newsletter of interest to families; (3) coordinating Relatively Speaking, a biennial conference uniquely for
siblings; (4) directing the Family Support Network of Michigan; (5) administering scholarships to enable
Michigan parents to attend conferences; (6) leading training & presentations related to children with
special needs and to parent-professional collaboration; (7) coordinating Michigan's Family-to-Family
Health Information and Education Center; (8) assisting youth with special needs and their families in the
transition to adulthood."?

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children with special health care needs.3

Eligibility Criteria: All families of children with special health care needs are eligible. (Their children do
not necessarily need to be enrolled in CSHCS.)4

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—-Grade 3) N/A
Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was
estimated using total program spending (provided by the
Federal Investment $104,600 DCH) and population data. Data are from FY 2012.
State Investment $294,173
Total Investment $398,773
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4™ grade and beyond
on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Family Center for Children and Youth with Special Health Care Needs website,
www.michigan.gov/mdch/0,4612,7-132-2942_4911_35698-56603--,00.html (accessed 2/3/13).

2 |bid.

3 Ibid.

4 lbid.
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Family Planning:
Plan First!

DCH

Overview

Plan First! covers family planning services, which are "defined as any medically approved means, including
diagnostic evaluation, pharmaceuticals, and supplies, for voluntarily preventing or delaying pregnancy.
There are no patient co-pays for family planning services, supplies or pharmaceuticals.!

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Women ages 19—442

Eligibility Criteria: "MDCH offers family planning services to women: 19 through 44 years of age; who
are not currently Medicaid eligible; who have family income at or below 185% of the
federal poverty level (FPL); who reside in Michigan; and meet Medicaid citizenship
requirements"3

Children Served

Birth—Preschool Age N/A

K-Grade 3 N/A

Total (Birth—Grade 3) N/A

Note(s): Data were provided by the DCH and are from FY
Federal Investment $7,398,932 2012

State Investment $934,365

Total Investment $8,333,297

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Family Planning, Plan Firstl website, www.michigan.gov/
mdch/0,1607,7-132--146295--,00.html (accessed 2/3/13).

2 bid.

3 Ibid.
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Family Planning:
Title X

DCH

Overview

"The Michigan Family Planning Program makes available general reproductive health assessment,
comprehensive contraceptive services, related health education and counseling, and referrals as needed to
every citizen of the state. The program's strong educational and counseling component helps to reduce
health risks and promote healthy behaviors.

"While services are available to anyone, the primary target population is low-income women and men.
Individuals with income levels at or below poverty can receive the full array of program services at no
cost. No one is denied services because of inability to pay. Through contracts with 36 agencies, a network
of local programs assures availability of the services statewide.™

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Varies by funded program

Eligibility Criteria: Varies by funded program, but all programs focus primarily on low-income women
and men.?

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A

Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012.

Federal Investment $8,105,309
State Investment $279,800
Total Investment $8,385,109

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Family Planning website, http://www.michigan.gov/mdch/0,1607,7-132-
2942_4911_4912_6216---,00.html (accessed 2/3/13).
2 |bid.
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Family Support Subsidy (FSS) Program
DCH

Overview

"The Family Support Subsidy (FSS) Program provides financial assistance to families that include a child
with severe developmental disabilities. The intent is to help make it possible for children with
developmental disabilities to remain with or return to their birth or adoptive families. The program
provides a monthly payment of $222.11. Families are able to use this money for special expenses incurred
while caring for their child."

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children birth—18

Eligibility Criteria: "Qualifications: Child must be younger than 18 years of age and live in the family
home in Michigan. The family's most recently filed Michigan income tax form must show
a taxable income of $60,000 or less. The Multidisciplinary Evaluation Team of the
local public or intermediate school district must recommend the child for an
educational eligibility category of severe cognitive impairment, severe multiple
impairment or autism spectrum disorder. Children with autism spectrum disorder must
be receiving special education services in a program for students with autism spectrum
disorder or in a program for students with severe cognitive impairment or severe
multiple impairments."2

Children Served Note(s): Data were provided by the DCH and are from FY

2012.
Birth—Preschool Age 1,706 .
K-Grade 3 1,467
Total (Birth-Grade 3) 3,173
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
Federal Investment $8,629,970 2N %
State Investment $0
Total Investment $8,629,970
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Family Support Subsidy Program website, www.michigan.gov/mdch/0,4612,7-132-
2941_4868_7145-14670--,00.html (accessed 2/3/13).
2 |bid.
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Fetal Alcohol Spectrum Disorder (FASD)

DCH

Overview

The Fetal Alcohol Spectrum Disorder (FASD) program has three main components: (1) Five FASD Diagnostic
Centers of Excellence to evaluate and diagnose children, birth to 18 years of age, providing an initial
plan of care and referral to community-based resources for intervention; (2) Eight community-based
project mini-grants to provide integration with existing early childhood programs to incorporate FASD
screening, outreach, education and supportive services to children and families; (3) FASD education is
provided by medical and allied health professionals...

"The overall goals of the state public health program are to: reduce the number of children born in
Michigan with FAS and FASD; provide early childhood evaluation and diagnosis; and assist those children
& their families who are affected with needed intervention services and support for optimum health and
development."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Children from birth—18 and their families; Women ages 15-44 years of age?

Eligibility Criteria: "Children affected by prenatal alcohol exposure and their families, birth to 18 years.
Women of reproductive age who use alcohol and are sexually active and report not
using reliable method of contraception, 15 to 44 years of age."3

Children Served Note(s): Data were provided by the DCH and are from FY
2010-11.

Birth—Preschool Age 350
K-Grade 3 353
Total (Birth—Grade 3) 703
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012.
Federal Investment $158,898
State Investment $0
Total Investment $158,898
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 E-mail from Debra Kimball, DCH, 10/22/12.
2 |bid.
3 Ibid.
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Fetal-Infant Mortality Review (FIMR)

DCH

Overview

"Fetal-Infant Mortality Review (FIMR) is a process of identification and analysis of factors that contribute to
fetal and infant death through chart review and interview of individual cases. FIMR complements other
studies of infant death but uses an approach that is community-based and designed to bring together local
health providers, consumers, advocates and leaders. FIMR identifies strengths and areas for improvements
in overall service systems and community resources for women, children and families. FIMR also provides
direction towards the development of new policies to safeguard them.

Fetal and infant mortality review has two goals: (1) to describe significant social, economic, cultural, safety,
health and systems factors that contribute to mortality; and (2) to design and implement community-based
action plans founded on the information obtained from the reviews."

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A
l;g:;(.s): Data were provided by the DCH and are from FY
Federal Investment $213,149
State Investment $0
Total Investment $213,149

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Fetal-Infant Mortality Review website: www.michigan.gov/
mdch/0,4612,7-132-2942_4911_4912-12563--,00.html (accessed 2/4/13).
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Hearing Screening

DCH

Overview

"The Hearing Screening Program supports the screening of children by the Local Health Department at
least once between the ages of 3 and 5 years and every other year between the ages of 5 and 10
years... Many children are unaware that they hear differently from their peers. Early identification of
hearing problems can alleviate speech/language delays, social /emotional delays, academic delays and
psychological delays.

"The program is a 3 stage process that involves a preliminary screening (Stage 1), an Infermediate Sweep
and/or audiogram (Stage Il) and the Medical Referral stage (Stage Ill). About 5% of all children screened
require a medical referral.

"The goals of the hearing screening program are to: identify hearing loss in children as early as possible;
reduce preventable hearing loss and ear disease by providing assistance in obtaining prompt medical
care for children at-risk for hearing loss; identify hearing impaired children so that their educational,
medical and social needs may be defined; and to help parents and school personnel to understand the
child's needs related to the hearing loss."!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Ages 3-5, and Grades K, 2, and 42

Eligibility Criteria: Preschool-aged children: All children are eligible to be screened at least once between
the ages of 3 and 5.3

School-aged children: "Screening is available to all children in Michigan, and are
conducted in public, private, and charter schools as well as during health department-
based clinics."4

Children Served Note(s): The total number of children served was provided by
. the DCH. The age split was unknown, so it was estimated
Birth—Preschool Age 100,186 based on the grades served by this program. Data are for FY
K-Grade 3 Josgi4 201%
Total (Birth—-Grade 3) 306,000
Dollars Invested Annually Note(s): Total dollars were provided by the DCH and were
apportioned by age using the estimates of the number of
Federal Investment $0 children served by age. Data are for FY 2012.
State Investment $1,890,940
Total Investment $1,890,940

1 Michigan Department of Community Health, Michigan Hearing and Vision Screening Programs, Hearing Screening website,
www.mihearingvision.com/hearing.html (accessed 2/4/13).

2 |bid.

3 Ibid.

4 Ibid.
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® Hearing Screening ®

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Home-Based Services Intervention

DCH

Overview

"The Mental Health Home-Based Services intervention combines the use of individual therapy, family
therapy, case-management and family collateral contacts as an approach to reducing reliance on
placement in substitute care settings such as hospitals or residential treatment centers. Services are
primarily provided in the family home or community and may vary in intensity, application and duration
depending on the needs of the family.

"Home-based services are designed through a planning process that mandates the active participation of
the family as members of the home-based services team. The resulting plan of service becomes the on-
going guideline for service delivery. The plan of service is a comprehensive plan which identifies family
strengths and needs, determines appropriate interventions and identifies resources developed in
collaboration with family members and other agencies. Home-basred services are accessed through local
Community Mental Health Services Programs (CMHSPs). The Division of Mental Health Services to Children
and Families certifies home-based services programs operated through CMHSPs and provides trCTFaining
and technical assistance to home-based services staff and programs."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Children birth—18 and their families

Eligibility Criteria: These services are provided to Medicaid-eligible individuals in families with multiple
service needs who require access to a continuum of mental health services. The
following dimensions are considered for home-based services: diagnosis, degree of
disability /functional impairment, and duration /history.2

Children Served Note(s): Data were provided by the DCH and are from FY
Birth—Preschool Age 1,079 2ot
K—Grade 3 943
Total (Birth—-Grade 3) 2,022
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
Federal Investment $6,191,236 2011
State Investment $3,219,368
Total Investment $9,410,604

! Michigan Department of Community Health, Home-Based Services website, www.michigan.gov/mdch/
0,4612,7-132-2941_4868_7145-14675--,00.html (accessed 2/4/13).

2 Michigan Department of Community Health. (201 3). Medicaid Provider Manual (p. 824-827). http://www.mdch.state.mi.us/dch-
medicaid /manuals/MedicaidProviderManual.pdf (accessed 4/2/13).
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eHome-Based Services Intervention e

Early Childhood Outcome Addressed

Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Home Visiting Initiative—MIECHV

DCH

Overview

The Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program is a five-year federal grant
program that funds a cross-agency home visiting initiative. The program has three objectives: (1) expand
evidence-based local home visiting services in communities with the highest concentration of risk; (2) build a
home visiting infrastructure at the state and local level; and (3) integrate home visiting info the early
childhood system.

The goal of this federal initiative is to assess whether prevention-focused home visiting programs can
improve health outcomes and reduce health care costs, as part of a community integrated health care
system. The MIECHV obijectives are supported by PA 291 of 2012, which requires the use of evidence-
based or promising home visiting models. Data about the array of home visiting programs in place across
Michigan are still being collected; this will help guide state and local infrastructure building efforts, and
help develop a continuum of effective, high-quality home visiting models. The state partners are studying
means to sustain the system and services built under MIECHV after federal funding ends.!

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS INFRASTRUCTURE (no direct service)

Ages Served: Families with young children from birth—52
Eligibility Criteria: Families and Children: Varies by funded program.

Programs: Funding to local communities for direct service expansion is based on a
statewide needs assessment. Communities that were selected to expand local home
visiting services were identified by highest "concentration of risk." Risk factors to
determine eligible communities include premature birth, low-birth-weight infants, infant
mortality, poverty, crime, domestic violence, school dropout rates, substance abuse,
unemployment, and child maltreatment.?

Children Served Note(s): Data about the system of home visiting services in
. Michigan are not yet available. Public Act 291 of 2012
Birth—Preschool Age TBD requires that home visiting data be reported in FY 2014.
K—Grade 3 TBD
Total (Birth-Grade 3) TBD
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2011. Annual funding will vary over the five-year project
Federal Investment $2,266,750  period.
State Investment $0
Total Investment $2,266,750

1 Phone call with Nancy Peeler, DCH, 10/16/12.

2 E-mail from Nancy Peeler, DCH, 11/5/12.

3 Michigan Department of Community Health (2010), Michigan Maternal, Infant and Early Childhood Home Visiting Program
Statewide Needs Assessment website,

http:/ /www.michigan.gov/documents /mdch /Statewide_Needs_Assessment_Narrative_and_Appendices_335084_7.pdf (accessed
3-15-13).
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Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Immunization Program

Overview

The Immunization Program's mission is to minimize and prevent the occurrence of vaccine-preventable
diseases in Michigan. The Immunization Program is responsible for decreasing the incidence of vaccine
preventable disease, increasing immunization opportunities for Michigan citizens, and leading several
immunization-related programs including the following: the Vaccines for Children (VFC) Program that gives
childhood vaccines to eligible children;' the Perinatal Hepatitis B program which provides direct case
management to infants born to mothers who are surface antigen positive to hepatitis B;2 and the Michigan
Care Improvement Registry (MCIR), a computerized registry of immunization records for people across
Michigan.3 The DCH Immunization Division, in partnership with local health departments, has extensive
immunization education programs to ensure that health care providers and the public are properly
informed about vaccinations.

"The Immunization program works to break down identified barriers to immunization, avoiding missed
opportunities in those individuals who need immunizations, increasing access to immunization, and raising
coverage levels in all Michigan populations... The Immunization Program works closely with WIC and
Medicaid partners through a state based workgroup, and at the local level. The program maintains
external relationships through Michigan Advisory Committee on Immunizations (MACI), Flu Advisory Board
(FAB), and the Alliance for Immunizations in Michigan Coalition (AIM)."4

Who Is Served?
Group Served: ( REN Parents/Caregivers

Ages Served: VFC program: Children under age 19

Eligibility Criteria: MCIR is a statewide registry. The Public Health Code requires that all vaccines
administered fo children be entered info the registry.>

"VFC is a Federal program providing all [Advisory Committee on Immunization
Practices [ACIP] recommended vaccines to qualifying children less than 19 years of
age who are eligible if:

1. Medicaid eligible or enrolled

2. Uninsured

3. American Indian/Alaska Native
4. Underinsured"s

Note(s): Data were provided by the DCH and are from FY
2012.

Birth—Preschool Age 425,272
K-Grade 3 185,839
Total (Birth-Grade 3) 611,111
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® Immunization Program e

Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY

2012. While the children above are served by the programs

Federal Investment $10,570,384 mentioned here, funding for vaccinations comes from a
State Investment $4,168,382 different source ($87 million in federal funding), and is not

included in this total.
Total Investment $14,738,766

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4" grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Infant Death Prevention and Bereavement

DCH

Overview

"The Infant Death Prevention and Bereavement program, in FY12, included the provision of both risk
reduction services to reduce accidental infant sleep-related deaths (safe sleep), and education, training,
promotion and coordination of bereavement counseling home visits. The bereavement counseling
component provides grief support, by local health department staff, to families experiencing a sudden
and unexpected death of a child under the age of one, excluding deaths by trauma (fire, drowning, and
homicide). For communities with an active Fetal Infant Mortality Review (FIMR) team, services can be
provided to families experiencing any type of infant and perinatal death."

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS INFRASTRUCTURE (no direct service)

Ages Served: Bereavement Services: Families with children under age 1
Prevention Services: All ages?

Eligibility Criteria: Bereavement Services: All families that have experienced a sudden and unexpected
death of a child under age 1, excluding deaths by trauma.

Prevention Services: Available to the general public.3

Children Served

Birth—Preschool Age N/A

K-Grade 3 N/A

Total (Birth—-Grade 3) N/A

Note(s): Data were provided by the DCH and are from FY
Federal Investment $172,046 2012

State Investment $0

Total Investment $172,046

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4™ grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! E-mail from Jeff Sptizley, MDCH, 11/1/12.
2 |bid.
3 Ibid.
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Local Maternal & Child Health (LMCH) Program

DCH

Overview

Through the Local Maternal & Child Health (LMCH) Program flexible funds from the Federal Title
V/Maternal and Child Health Block Grant are made available to local health departments to address
locally identified health needs of women and children in their jurisdictions. Each local health department
uses a defined needs assessment process to determine and identify their maternal and child health (MCH)
needs and also identifies which of the 18 priority MCH measures established by the MCH Bureau of the
Department of Health and Human Services and 10 measures established by DCH are addressed in the
plan.

The program's objectives are to: (1) provide mothers and children (in particular those with low income or
with limited availability of health services) access to quality maternal and child health services; (2) assist
local health departments in providing MCH services based on needs of the community by funding or filling
in gaps for funding for programs; and (3) reduce infant mortality and to promote the health of mothers
and infants as defined by individual local health departments based on a needs assessment.2

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Women ages 20—44 and children from birth—19

Eligibility Criteria: Each local health department uses a defined needs assessment process to
determine /identify their MCH needs.3

Children Served Note(s): The number of children served was estimated using
. total program enrollment and the number of children below
Birth—Preschool Age 21,445 150% of the federal poverty level. Data are from FY 2011.

K-Grade 3 15,548
Total (Birth—Grade 3) 36,993

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using the number of children served (estimated

Federal Investment $2,551,030 above) and assumes that investment split proportionally. Data

$0 are from FY 2011.

State Investment

Total Investment $2,551,030

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Comprehensive Agreement: http://egrams-mi.com/dch/user/categoryprograms.aspx2CategoryCode=
COMP&CatDesc=Comprehensive%20Agreement. (accessed 2/15/13).

2 |bid.

3 E-mail from Jeanette Lightning, DCH, 10/16/12.
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Maternal & Child Health (MCH) Medicaid Outreach

DCH

Overview

Medicaid Administrative Outreach includes those functions or activities that are performed to inform
eligible or potentially eligible individuals about Medicaid and how to access Medicaid programs. There
are seven activity categories: (1) Medicaid outreach and public awareness; (2) facilitating Medicaid
eligibility determination; (3) program planning, policy development, and coordination; (4) referral,
coordination and monitoring of services; (5) Medicaid-specific training on outreach eligibility and services;
(6) arranging for Medicaid-related transportation; and (7) arranging for provision of Medicaid-related
translation.’

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Note(s): N/A means “not available” because data are not
Birth—Preschool Age N/A collected on service to individuals.

K-Grade 3 N/A

Total (Birth—Grade 3) N/A

2‘8:2(,5): Data were provided by the DCH and are from FY
Federal Investment $2,357,255

State Investment $0

Total Investment $2,357,255

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4" grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 E-mail from Jeanette Lightning, MDCH,10/16/12.
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Maternal Infant Health Program (MIHP)

DCH

Overview

The Maternal Infant Health Program (MIHP) "is a Home Visiting program for pregnant women and infants
with Medicaid insurance. MIHP provides support service to women and to parents so they have healthy
pregnancies, good birth outcomes, and healthy infants.™

Services include: maternal and infant health and psychosocial assessments; development of beneficiary
care plans; coordination of MIHP services with the beneficiary's medical care provider; home or office
visits provided with interventions based on the beneficiary's plan of care; transportation services if
needed; referrals to local community services and childbirth education or parenting classes."2

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Pregnant women and infants

Eligibility Criteria: "MIHP is a program for all Michigan women with Medicaid health insurance who are
pregnant and all infants with Medicaid. It is a benefit of their insurance."3

Children Served Note(s): Data were provided by the DCH and are from FY
2012.

Birth—Preschool Age 21,000
K-Grade 3 0
Total (Birth—-Grade 3) 21,000

Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY

2012. The split between federal and state investment was not

Federal Investment $7,057,433 known, so the estimate assumes that these dollars split the
State Investment $2,352,478 same as the overall Medicaid program.

4 4
Total Investment $9,409,911

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Community Health, MIHP: Maternal Infant Health Program (Lansing, Mich.: MDCH, September 201 2),
www.michigan.gov/documents/mdch/MIHP_Beneficiaries_Brochure-DCH-1416_393191_7.pdf (accessed 2/4/13).

2 Michigan Department of Community Health, Maternal Infant Health Program website, www.michigan.gov/mdch/0,4612,7-132-
2943_4672-106183--,00.html (accessed 2/4/13).

3 Ibid.
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Medicaid Health Care

DCH

Overview

“Medicaid provides medical assistance for Michigan’s low-income residents who meet certain eligibility
criteria as defined by both [the Centers for Medicare and Medicaid Services] CMS and the State. These
are identified as people who are either ‘categorically needy’ or ‘medically needy.” The categorically
needy group generally includes infants, children, and pregnant women in low-income families, low-income
elderly, blind and disabled persons, and certain low-income Medicare beneficiaries.

“The medically needy group includes people who have substantial medical costs but their income is too
high for them to qualify for Medicaid. They must ‘spend down’ their income until it reaches a level at which

”]

they meet Medicaid’s income and asset requirements.

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Birth—19 and pregnant women

Eligibility Criteria: Eligible applicants must: (1) be under age 19, or pregnant; (2) have a Social Security
Number (or have applied for one); (3) live in Michigan, even for a short time; (4) be a
U.S. citizen or a qualified immigrant; and (5) meet monthly family income limits (185%
of the federal poverty level for infants under age 1 and pregnant women, 150% of
the federal poverty level for children ages 1-19)?

Children Served Note(s): Data were provided by the DCH and are from FY
2011.

Birth—Preschool Age 409,201
K-Grade 3 295,673
Total (Birth—Grade 3) 704,874

Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2011.

Federal Investment $1,184,913,104
State Investment $387,987,511
Total Investment $1,572,900,615

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health. (2012). 2012 DCH Annual Report.
2 E-mail from James Bowen, MDCH, 3/22/12.
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Michigan Maternal Mortality Surveillance Program

DCH

Overview

The Michigan Maternal Mortality Surveillance Program conducts reviews of all deaths of women while
pregnant or within one year of termination of pregnancy, regardless of the cause. The program
systematically collects data, analyzes it, disseminates the findings, and works to develop prevention
strategies. The program's goal is "to identify medical, systems and patient issues that can then be
addressed to improve women'’s health."!

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A

Eligibility Criteria: All deaths of women while pregnant or within one year of termination of pregnancy,
regardless of the cause.?

Children Served

Birth—Preschool Age N/A

K-Grade 3 N/A

Total (Birth—Grade 3) N/A

Note(s): Data were provided by the DCH and are from FY
Federal Investment $25,635 2012

State Investment $0

Total Investment $25,635

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Violanda Grigorescu, Director, MDCH Division of Genomics, Perinatal Health and Chronic Disease Epidemiology, Michigan
Maternal Mortality Surveillance presentation (2009), www.michigan.gov/documents/mdch/
Michigan_Maternal_Mortality_Surveillance_ MMMS_Division_Day_345436_7.pdf (accessed 2/4/13).

2 |bid.
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MIChild

DCH

Overview

MIChild is a health care program (payer) for Michigan children who are low-income and uninsured.!
"MIChild has a higher income limit than Healthy Kids. There is only an income test [to qualify]. Like Healthy
Kids, MIChild is for children who are under age 19. There is a $10 per family monthly premium for
MIChild. [This monthly premium covers] all of the children in one family. The child must be enrolled in a
MIChild health and dental plan in order to receive services. Beneficiaries receive a comprehensive
package of health care benefits including vision, dental, and mental health services."2

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—19

Eligibility Criteria: To be eligible, children must: (1) be under age 19; (2) have no comprehensive health
insurance, including Medicaid; (3) have a Social Security Number (or have applied for
one); (4) live in Michigan, even for a short time; (5) be a U.S. citizen or qualified
immigrant; and (6) meet income requirements.3

Children Served Note(s): Data were provided by the DCH and are from FY
2011.

Birth—Preschool Age 15,931
K-Grade 3 15,826
Total (Birth—Grade 3) 31,757
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2011.
Federal Investment $14,899,961
State Investment $4,692,361
Total Investment $19,592,322
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Community Health, MIChild website, www.michigan.gov/mdch/0,1607,7-132-2943_4845_4931---
,00.html (accessed 2/4/13).

2 Michigan Department of Community Health, Health Care Programs Eligibility website, www.michigan.gov/mdch/0,1607,7-132-
2943 _4860-35199--,00.html (accessed 2/4/13).

8 Michigan Department of Community Health, MIChild Healthy Kids Plan First (Lansing, Mich.: MDCH, July 2008),
www.michigan.gov/documents/MIChild_english_5_65774_7.03_pms539.pdf (accessed 2/4/13).
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MI Healthy Baby

DCH

Overview

"In Fiscal Year 2012, the Ml Healthy Baby program primarily focused on four components: (1) promotion
of 2-1-1 as a way to connect to community maternal child health resources; (2) promotion of the
text4baby program; (3) creation and promotion of the mobile website www.mihealthybaby.mobi; and (4)
promotion of the importance of women being healthy before, during, and after pregnancy through an
advertising campaign. The third year of federal grant funding for this program was cut, so beginning in
Fiscal Year 2013, it is just the mobile website and text4baby promotion that is being maintained."

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families before, during, and after pregnancy?

Eligibility Criteria: Available to the general public.

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012. Federal funding was eliminated after FY 2012.
Federal Investment $664,593
State Investment $0
Total Investment $664,593

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! E-mail from Jeff Spitzley, DCH, 11/1/12.
2 Ml Healthy Baby website, www.mihealthybaby.mobi (accessed 2/3/13).
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Newborn Screening Program

DCH

Overview

"Newborn Screening is the process of early identification of health conditions followed by their subsequent
timely treatment before the onset of disease processes. Newborn Screening is a public health program
required by Michigan law to find babies with rare but serious disorders who require early treatment. All
babies need to be tested in order to find the small number who look healthy but have a rare medical
condition. Babies with these conditions seem healthy at birth but can become very sick in a short time... The
program has three main goals: (1) assure that all Michigan infants receive newborn screening; (2) provide
follow-up for infants with positive screening tests, ensuring access to treatment; and (3) provide long-term
follow-up and monitoring of health outcomes. The program is funded by fees collected from the newborn
screening cards."

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth

Eligibility Criteria: All babies are eligible.

Children Served Note(s): Data were provided by the DCH and are from FY
2012.

Birth—Preschool Age 111,375
K-Grade 3 0
Total (Birth—-Grade 3) 111,375
l;g:e2(.s): Data were provided by the DCH and are from FY
Federal Investment $0
State Investment $10,621,067
Total Investment $10,621,067

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Newborn Screening Program Epidemiologist website,
www.michigan.gov/mdch/0,4612,7-132-2944_5327-12856--,00.html (accessed 2/4/13).
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Nurse-Family Partnership

DCH

Overview

The "Nurse-Family Partnership (NFP) is an evidence-based, community health program that helps transform
the lives of vulnerable mothers pregnant with their first child. Each mother served by NFP is partnered with
a registered nurse early in her pregnancy and receives ongoing nurse home visits that continue through her
child’s second birthday. Independent research proves that communities benefit from this relationship —
every dollar invested in NFP can yield up to five dollars in return."

NFP goals include: (1) improve pregnancy outcomes by helping women engage in good preventive health
practices; (2) improve child health and development by helping parents provide responsible and
competent care; and (3) improve the economic self-sufficiency of the family by helping parents develop a
vision for their own future, plan future pregnancies, continue their education and find work.2

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: At-risk mothers and their children through age 2

Eligibility Criteria: Target populations are individualized by community, but NFP programs focus on
populations that are experiencing excessive infant mortality.3

Children Served Note(s): Data were provided by the DCH and are from FY
2012.

Birth—Preschool Age 490
K-Grade 3 0
Total (Birth—-Grade 3) 490
2‘8:2(.5): Data were provided by the DCH and are from FY
Federal Investment $2,104,039
State Investment $1,500,000
Total Investment $3,604,039

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Nurse-Family Partnership, State Profile 2012: Nurse-Family Partnership in Michigan (Denver, Colo.: Nurse-Family Partnership,
20120), ww.nursefamilypartnership.org/assets/PDF /Communities/State-profiles/MI_State_

Profile (accessed 2/4/13).

2 |bid.

3 E-mail from Nancy Peeler, DCH, 11/6/12.
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95

Prevention in Early Learning and Development
Programs Utilizing NAP SACC

Overview

DCH

"The Michigan Department of Community Health/Cardiovascular Health, Nutrition & Physical Activity
Section and the Early Childhood Investment Corporation (ECIC), partner to offer an early childhood obesity
prevention grant opportunity utilizing the Nutrition & Physical Activity Self-Assessment for Child Care (NAP

SACC) to improve healthy eating and physical activity policies within the [early childhood] center.

Who Is Served?
Group Served:

Ages Served:

Eligibility Criteria:

"'I

CHILDREN Parents/Caregivers Infrastructure (no direct service)
Ages 2-52

"All Michigan early care and education programs serving 2-5 year old children with
high-needs in licensed centers are eligible to apply for this funding opportunity in
collaboration with the Great Start to Quality Resource Center serving their county.
High-need children are those who are from low-income families or otherwise in need
of special assistance and support, including children who have disabilities or
developmental delays, who are English learners, who are migrant, homeless, or in
foster care or who reside on “Indian lands”, as that term is defined by Section
8013(6) of the Elementary and Secondary Education Act, of 1965. Priority is given to
applicants that demonstrated established relationships, programs with strong
administrative support and programs that have health and/or obesity prevention as
part of their mission or vision."3

Children Served Note(s): Data were provided by the DCH and are from FY

2012. Because this program operates in child care centers

Birth—Preschool Age 1,500 and not kindergarten classrooms, all enrollment is listed as
K=Grade 3 0 “birth-preschool age.”

Total (Birth-Grade

3) 1,500

Federal Investment

State Investment

Total Investment

Early Childhood

Children are...

Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012.
$0
$30,000
$30,000
Outcome Addressed

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently

3rd grade time of school entry by the end of 3rd grade

Born healthy

1 E-mail from Rochelle Hu
2 |bid.
3 Ibid.

rst, DCH, 10/10/12.
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Parent Leadership

DCH

Overview

"The Parent Leadership in State Government Training Project provides a free two-day leadership training
for Michigan parents who want to help impact local, state, and federal program planning and policy
development. The training covers improving leadership skills, making meetings most effective, how to
successfully handle conflict, and many other topics. During the two-day training, each parent will develop
an individual action plan that will put his or her new leadership skills to use... Staff helps put these action
plans info place by providing assistance fo newly frained parents seeking positions on advisory boards,
committees, and projects."!

The Parent Leadership Project is a collaborative effort of the Michigan Departments of Community Health,
Human Services, Education, and the Children's Trust Fund.2

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Parents

Eligibility Criteria: "Any parent in Michigan who has a child age birth to 18 years old and has received
specialty services in Michigan for their child."3

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (provided by the

Federal Investment $60,390 DCH) and population data. Data are from FY 2012.
State Investment $0
Total Investment $60,390

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Center for Educational Networking, Parent Leadership in State Government Training press release,
www.cenmi.org/Events/Details/tabid /137 /Eventld /328 /Default.aspx (accessed 2/5/13).

2 E-mail from Nancy Peeler, DCH, 1/24/13.

3 Center for Educational Networking, Parent Leadership in State Government Training press release.
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Pediatric AIDS Prevention and Support
DCH

Overview

"The Maternal and Child HIV/AIDS Program's services are aimed at achieving the best possible
comprehensive care for women, youth, and children infected and/or affected by HIV/AIDS. This program
serves to assure that coordination of existing medical care and social support services exists for families
living with HIV/AIDS...

"The HIV/AIDS Prevention and Intervention Section (HAPIS) administers the Ryan White Part D funds... Part
D services are designed to be comprehensive, community-based, culturally competent, and family-
centered. Funded agencies provide primary and specialty medical care, psychological services, logistical
coordination and support, outreach, and case management. Part D employs family case managers and
family advocates who serve to link families with needed care across service systems. The Part D Program
works to assure that HIV positive women have access to medical therapies that reduce transmission of HIV
to their newborn(s), as well as access to clinical trials that provide them state-of-the-art treatment. Part D
further assures that HIV exposed, HIV positive children, and youth have access to available clinical trials."?

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: HIV-positive women, youth, children, and HIV-exposed children, as well as affected
family members.?

Eligibility Criteria: HIV-positive women, youth, children, and HIV-exposed children, as well as affected
family members.3

Children Served Note(s): Data were provided by the DCH and are from FY
2012.
Birth—Preschool Age 116
K-Grade 3 30
Total (Birth—-Grade 3) 146
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012.
Federal Investment $1,229,007
State Investment $0
Total Investment $1,229,007
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Maternal and Child HIV /AIDS Program website,
www.michigan.gov/mdch/0,4612,7-132-2942_4911_4912-12591--,00.html (accessed 2/5/13).
2 |bid.

3 Ibid.
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Pregnancy Risk Assessment Monitoring System (PRAMS)

DCH

Overview

"The Michigan Pregnancy Risk Assessment Monitoring System (PRAMS) is an ongoing survey project of
mothers who deliver live births in Michigan. PRAMS is part of a national effort to reduce infant mortality
and adverse birth outcomes by providing information useful for developing and implementing intervention
programs and for evaluating existing programs. This data is used to monitor progress toward national and
state pregnancy-related health objectives, including the increase of positive birth outcomes. PRAMS is also
used to identify and monitor selected self-reported maternal behaviors and experiences that occur before,
during, and after pregnancy among women who deliver live-born infants... PRAMS generates statewide
estimates of important perinatal health indicators among women delivering live infants. PRAMS staff collect
data through a mailed survey with follow-up of non-respondents by telephone. The PRAMS survey is
revised every three to five years, and each revision is referred to as a phase."

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served

Birth—Preschool Age N/A

K-Grade 3 N/A

Total (Birth—Grade 3) N/A

Note(s): Data were provided by the DCH and are from FY
Federal Investment $201,935 2012

State Investment $0

Total Investment $201,935

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Community Health. PRAMS website. www.michigan.gov/mdch/0,4612,7-132-2942_4911_21428---
,00.html (accessed 2/15/13).
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Prenatal Smoking Cessation (PSC)

DCH

Overview

"The Prenatal Smoking Cessation (PSC) Program is currently designed to work with pregnant smokers who
are receiving health services in prenatal programs. The PSC intervention model, "Smoke Free for Baby and
Me" program, is designed to assess the stage of readiness to quit smoking and deliver clear, strong,
personalized, and consistent intervention messages to help the person quit smoking. Upon completion of an
assessment and identification of the stage of readiness to quit smoking, a three to five minute one on one
counseling is conducted as part of these services. Effectiveness of this type of intervention has been found
to be high when the messages and materials are consistent, supportive, relative to each client's readiness to
quit, and provided each time the woman is seen for pregnancy-related services. The intervention is
designed to be easily integrated into other medical, health and support services."!

Who Is Served?

Group Served: Children PARENTS/CAREGIVERS

Ages Served: Pregnant women of all ages

Infrastructure (no direct service)

Eligibility Criteria: Pregnant women who smoke, or who are exposed to tabacco smoke, are eligible for

this program.2

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A

Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012.

Federal Investment $2,621
State Investment $7,861
Total Investment $10,482

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and
developmentally
on frack from birth to
Born healthy 3rd grade

Developmentally ready
to succeed in school at
time of school entry

Prepared to succeed in

4th grade and beyond

by reading proficiently
by the end of 3rd grade

! Michigan Department of Community Health, Prenatal Smoking Cessation website, www.michigan.gov/
mdch/0,4612,7-132-2942_4911-12609--,00.html (accessed 2/5/13).

2 E-mail from Jeanette Lightning, MDCH, 10/16/ 12.
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Prevention Direct Services:
Child Care Expulsion Prevention (CCEP) Program

DCH

Overview

"Child Care Expulsion Prevention (CCEP) has provided services within child care settings serving children
birth up to age five. These services have been found to be effective in supporting young children at risk of
expulsion to stay in their care setting successfully and to help teachers and families to foster social and
emotional growth of all young children within their care."

"CCEP programs provide early childhood mental health consultation for parents and child care providers
caring for children ages 0-5, who are experiencing behavioral or emotional challenges that put them at
risk for expulsion from child care. CCEP aims to reduce expulsions, improve the quality of child care, and
increase the number of parents and providers who successfully nurture the social-emotional development of
infants, toddlers and preschoolers."2

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: "Child care providers and parents who care for children under the age of six who are
experiencing behavioral and emotional challenges in their child care settings."3

Eligibility Criteria: Children with a serious emotional disturbance diagnosis.#

Children Served Note(s): Data were provided by the DCH and are from FY
2011.

Birth—Preschool Age 53
K-Grade 3 0
Total (Birth-Grade 3) 53
l;g:e](.s): Data were provided by the DCH and are from FY
Federal Investment $36,402
State Investment $18,929
Total Investment $55,331

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Reducing Expulsion of Children from Child care website,
www.michigan.gov/mdch/0,4612,7-132-2941_4868_7145-14785--,00.html (accessed 2/5/13).

2 Michigan Department of Community Health, CCEP fact sheet, 4/25/05, http://earlychildhoodmichigan.org/
articles/10-03/CCEP10-03.htm (accessed 2/5/13).

3 Michigan Department of Community Health, Medicaid Provider Manual (Lansing, Mich.: MDCH, January 1, 2013),
www.mdch.state.mi.us /dch-medicaid /manuals/MedicaidProviderManual.pdf (accessed 2/6/13).

4 Phone call with Mary Ludtke, DCH, 11/21/12.
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Prevention Direct Services:
Infant Mental Health

DCH

Overview

Infant mental health "[plrovides home-based parent-infant support and intervention services to families
where the parent's condition and life circumstances, or the characteristics of the infant, threaten the parent-
infant attachment and the consequent social, emotional, behavioral and cognitive development of the
infant. Services reduce the incidence and prevalence of abuse, neglect, developmental delay, behavioral
and emotional disorder. PIHPs [Prepaid Inpatient Health Plans] or their provider networks may provide
infant mental health services as a specific service when it is not part of a Department certified home-based
program."!

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Pregnant women, children birth—1, and families?

Eligibility Criteria: "The population served by an infant mental health specialist will vary community by
community but typically involves families with multiple risks. Those risk factors may
include: adolescent parents, poor, single parents, first born infants, low birth weight
infants, and parents had a diagnosis of mental illness, developmental disability, or
substance abuse."3

Children Served Note(s): Data were provided by the DCH and are from FY
2011.

Birth—Preschool Age 478
K-Grade 3 0
Total (Birth—-Grade 3) 478
lz‘lg:e](.s): Data were provided by the DCH and are from FY
Federal Investment $327,619
State Investment $170,358
Total Investment $497,977

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Community Health, Medicaid Provider Manual (Lansing, Mich.: MDCH, January 1, 2013),
http://www.mdch.state.mi.us /dch-medicaid /manuals/MedicaidProviderManual.pdf (accessed 2/6/13).

2 Michigan Department of Community Health, Infant Mental Health website, www.michigan.gov/mdch/
0,4612,7-132-2941_4868_7145-14659--,00.html (accessed 2/5/13).

3 lbid.
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Prevention Direct Services:
Other Models

Overview

“The Prevention Direct Services: Other Models includes the following services:

“Children of Adults with Mental lliness prevents emotional and behavioral disorders among children
whose parents are receiving services from the public mental health system and to improve outcomes for
adult beneficiaries who are parents. The Integrated Services approach includes assessment and service
planning for the adult beneficiaries related to their parenting role and their children's needs. Treatment
obijectives, services, and supports are incorporated into the service plan through a person-centered
planning process for the adult beneficiary who is a parent. Linking the adult beneficiary and child to
available community services, respite care and providing for crisis planning are essential components.

“Parent Education is provided parents using evaluated models that promote nurturing parenting attitudes
and skills, teach developmental stages of childhood (including social-emotional developmental stages),
teach positive approaches to child behavior/discipline and interventions the parent may utilize to support
healthy social and emotional development, and to remediate problem behaviors.

“School Success Program works with parents so that they can be more involved in their child’s life, monitor
and supervise their child’s behaviors; works with youth to develop pro-social behaviors, coping mechanisms,
and problem solving skills; and consults with teachers in order to assist them in developing relationships
with these students. Mental Health staff also act as a liaison between home and school.™

Who Is Served?

Group Served: ' / AR ] REGIVERS Infrastructure (no direct service)
Ages Served: Children ages 5—8 and their parents

Eligibility Criteria: Adults and children eligible for Specialty Mental Health Services and Supports from
the Community Mental Health Services Program are eligible for these programs.?

Note(s): Data were provided by the DCH and are from FY

2011.
Birth—Preschool Age 0]
K-Grade 3 213
Total (Birth—Grade 3) 213
Yol Note(s): Data were provided by the DCH and are from FY
Federal Investment $258,288
State Investment $134,306

Total Investment $392,594
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® Prevention Direct Services: Other Models

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Project LAUNCH

DCH

Overview

Project LAUNCH is a systems building grant funded by the Substance Abuse and Mental Health Services
Adminstration (SAMHSA). "The purpose of Project LAUNCH Michigan (MI) is to improve the comprehensive
wellness of all young children 0-8 and their families by using the public health approach to expand and
enhance our early childhood system of care. Ml LAUNCH will increase the use of evidence-based practices
that promote comprehensive wellness as well as the integration of behavioral health into primary care."

The goal of Project LAUNCH is for "all children to reach physical, social, emotional, behavioral, and
cognitive milestones."2 In Michigan, Saginaw County is the pilot site for LAUNCH and receives the majority
of the funding; funding at the state level is used for evaluation and to coordinate lessons learned from
Saginaw with state-level implications.?

Who Is Served?
Group Served: CHILDREN Parents/Caregivers INFRASTRUCTURE (no direct service)
Ages Served: Birth—84

Eligibility Criteria: Project LAUNCH services in Saginaw are allocated to serve 70% urban and 30%
rural participants. Since Project LAUNCH is a systems building grant, eligibility criteria
for individual children is determined by service, at the local level.5

Children Served Note(s): The number of children served was estimated using
Birth—Preschool Age 177 f2o(1)c:.i||.I .enrollment and population data. Data are from FY
K-Grade 3 153
Total (Birth—-Grade 3) 330

Dollars Invested Annually Note(s): The total investment in children birth-grade 3 was

estimated using the number of children served (estimated

Recstdlinvestment $976,617 above) and assumes the investment is split proportionally.
State Investment $0 Data are from FY 2012.
Total Investment $976,617

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health. (2011). 2011 Title V Maternal and Child Health Block Grant.
http://michigan.gov/documents/mdch/MCH_Needs_Assessment_325491_7.pdf (accessed 3/15/13).

2 National Center for Mental Health Promotion and Youth Violence Prevention, Project Launch website,
http://projectlaunch.promoteprevent.org/about/about-launch (accessed 2/5/13).

3 Phone call with Nancy Peeler, DCH, 10/16/12.

4 Project Launch website.

5 Phone call with Nancy Peeler 10/16/12 and Project Launch Michigan state profile, http://projectlaunch
.promoteprevent.org/sites/default/files/grantee_summary_mi_0.pdf (accessed 2/5/13).
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Safe Delivery

DCH

Overview

"Safe Delivery allows for the anonymous surrender of an infant (within 72 hours of birth) to an Emergency
Service Provider (ESP) without the expressed intent to return for the newborns. ESP’s are defined as a
uniformed or otherwise identified employee or contractor of a fire department, hospital, or police station
when that individual is inside the premises and on duty. ESP also includes a paramedic or an emergency
medical technician when either of those individuals is responding to a 9-1-1 emergency call. The intent of
the law was to allow for an anonymous safe surrender of the newborn without fear of prosecution and to
make the child available for adoption. Private adoption agencies assume responsibility for the child as
soon as medical authorities determine that the child has not been neglected or abused and that the infant
is not more than 72 hours old."

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Babies less than 72 hours old?

Eligibility Criteria: All babies are eligible.

Children Served Note(s): Data were provided by the DCH and are from
calendar year 2012. All program data are collected and

Birth—Preschool Age 13 reported based on the calendar, not fiscal, year.

K-Grade 3 N/A

Total (Birth—-Grade 3) 13

Note(s): Data were provided by the DCH and are from FY
Federal Investment $69,703 2012

State Investment $0

Total Investment $69,703

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Department of Human Services. Safe Delivery Fact Sheet. (September 7, 2011),
www.michigan.gov/documents/dhs/SAFE_DELIVERY _ STATISTICS_-
__UPDATE__REVISED_as_of_September_7_2011_doc_REV_1_362698_7.pdf, (accessed 2/6/13).
2 |bid.
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Safe Sleep

DCH

Overview

The Safe Sleep program provides a statewide, consistent, comprehensive message and strategy to inform
families and caregivers about unsafe sleep. Michigan has an Infant Safe Sleep State Advisory Team which
is "a public/private partnership that coordinates statewide efforts to implement Infant Safe Sleep and
reduce infant deaths related to unsafe sleep environments."!

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families and caregivers of young children

Eligibility Criteria: Available to the general public.

Birth—Preschool Age N/A

K-Grade 3 N/A

Total (Birth—-Grade 3) N/A

Noie(s): Data were provided by the DCH and are from FY
Federal Investment $115,764 2012.

State Investment $0

Total Investment $115,764

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health. (2011). 2011 Title V Maternal and Child Health Block Grant.
http://michigan.gov/documents/mdch/MCH_Needs_Assessment_325491_7.pdf (accessed 3/15/13).
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School-Based Services

DCH

Overview

The Medicaid School-Based Services (SBS) program "helps defray some of the rapidly increasing costs to
schools for the health care and related services delivered to students with Individualized Education
Programs (IEPs)—under Part B of the Individuals with Disabilities Education Act (IDEA)}—as well as services
for infants, toddlers, and their families in Early On® programs—under Part C of IDEA. All [56] of
Michigan’s intermediate school districts (ISDs), Detroit Public Schools, and the Michigan School for the Deaf
and Blind are enrolled with Medicaid as 'providers.™

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—212

Eligibility Criteria: "Coverage applies to individuals up to the age of 21 who are eligible under the
provisions of the Individuals with Disabilities Education Act (IDEA) of 1990 as
amended in 2004 and to those enrolled in programs that require an Individualized
Education Program (IEP) or an Individualized Family Services Plan (IFSP)."3

Children Served Note(s): Data were provided by the DCH and are from FY
2011.

Birth—Preschool Age 151,656
K-Grade 3 270,205
Total (Birth-Grade 3) 421,861
gg:e](.s): Data were provided by the DCH and are from FY
Federal Investment $79,524,229
State Investment $0
Total Investment $79,524,229

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education. Michigan Medicaid School-Based Services (SBS) Program Helps Cover the Costs of School
Health Care Services. (February 2010). http://focus.cenmi.org/2010/02/01 /michigan-medicaid-school-based-services-sbs-
program-helps-cover-the-costs-of-school-health-care-services/ (accessed 2/15/13).

2 Michigan Department of Community Health, Medicaid Provider Manual (Lansing, Mich.: MDCH, January 1, 2013),
www.mdch.state.mi.us /dch-medicaid /manuals/MedicaidProviderManual.pdf (accessed 2/6/13).

3 lbid.
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Shaping Positive Lifestyles and Attitudes
through School Health (SPLASH)

DCH

Overview

Shaping Positive Lifestyles and Attitudes through School Health (SPLASH) "works to increase the likelihood
that people, including young children [that are] eligible for food assistance, will make healthy food choices
with a limited budget and choose active lifestyles that are consistent with the 2010 U.S. Dietary Guidelines
and MyPlate. The purpose of SPLASH is to provide low-income students and families with access to
evidence-based education on improving nufrition and increasing physical activity to help them achieve
sustainable healthy lifestyles."!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: K-Grade 122

Eligibility Criteria: "Schools are selected who qualify with greater than 50% free and reduced lunch
participation, where nutritional and physical activity education would otherwise be
limited. "3

Children Served Note(s): Data were provided by the DCH and are from FY
2012.
Birth—Preschool Age 0]
K-Grade 3 55,400
Total (Birth—Grade 3) 55,400
Dollars Invested Annually Note(s): Data were provided by the DCH and are from FY
2012.
Federal Investment $515,003
State Investment $0
Total Investment $515,003
Early Childhood Outcome Addressed
Children are...
Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 E-mail from Rochelle Hurst, MDCH, 10/10/12.
2 |bid.
3 SPLASH website, 2011, www.health-splash.org /what.htm (accessed 2/6/13).
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Substance Abuse Treatment:
Designated Women's Programs

Overview

The women's programs "exclusively provide services to pregnant women, and women with children,
including those who are in need of bringing their children into treatment. Residential programs incorporate
a variety of health, FASD [fetal alcohol spectrum disorder] prevention, parenting, child care, case
management, specialized medical care, therapeutic interventions for the woman and family, and
additional services within substance abuse treatment. Outpatient programs focus on therapeutic
interventions for the woman and family, parenting and FASD prevention, case management and ancillary
services as needed.

"Michigan currently has 55 designated women’s specialty programs. These programs provide outpatient,
intensive outpatient and residential treatment services to women, and their children if needed.

"To be designated the programs must have the following services (established by CFR 96.124) available:
(1) primary medical care for women, including immunization, for children; (2) primary pediatric care,
including immunizations, for children; (3) gender specific substance abuse treatment and other therapeutic
interventions for women which may address issues of relationships, sexual and physical abuse and
parenting, and child care while the women are receiving these services; (4) therapeutic interventions for
children in custody of women in treatment which may, among other things, address their developmental
needs, their issues of sexual and physical abuse, and neglect; and (5) sufficient case management and
transportation to ensure that women and their children have access to services provided by 1 to 4 above."!

Who Is Served?
Group Served: C )REN ARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Pregnant women or women with children

Eligibility Criteria: Participating women must "be pregnant or have children. The children do not have to
be in her care and custody, but in order to qualify for services, she must retain her
parental rights."2

Note(s): Data were provided by the DCH and are from FY

2012.
Birth—Preschool Age 2,594
K-Grade 3 2,230
Total (Birth—Grade 3) 4,824

Note(s): Data were provided by the DCH and are from FY
2012.

Federal Investment $2,482,106
State Investment $0

Total Investment $2,482,106
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® Substance Abuse Treatment: Designated Women's Programs e

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Vision Screening

DCH

Overview

"Vision screening of pre-school children is conducted by local health department staff at least once
between the ages of 3 and 5 years, and school-age children are screened in grades 1, 3, 5,7 and 9.

"Screening, re-testing and referral is done. The battery of vision screening tests is administered by local
health department staff trained by the Vision Consultant in the Division of Family and Community Health at
MDCH... Follow-up for all screening is required which assures that care is received."2

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Ages 3-5 and Grades 1, 3, 5, 7, and 93

Eligibility Criteria: All children are eligible.

Children Served Note(s): The total number of children served was provided
by the DCH. The age split was unknown, so it was estimated

Birth—Preschool Age 82,021 based on the grades served by this program. Data are for FY
K-Grade 3 170,575 2012
Total (Birth—-Grade 3) 252,596

Dollars Invested Annually Note(s):.The total investment in children birth—grade 3 was

estimated using total program spending (provided by the

Federal Investment $0 DCH) and the number of children in the ages tested. The
State Investment $1,277,910 estimate assumes costs are proportional. Data are from FY
’ ’
2012.
Total Investment $1,277,910

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Community Health, Vision Screening website, www.michigan.gov/mdch/
0,4612,7-132-2942_4911_4912_6238-260487--,00.html (accessed 2/6/13).

2 Michigan Department of Community Health. (2011). 2011 Title V Maternal and Child Health Block Grant.
http://michigan.gov/documents/mdch/MCH_Needs_Assessment_325491_7.pdf (accessed 3/15/13).

3 Vision screening website.
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WIC Project FRESH
DCH

Overview

"WIC Project FRESH is a program that makes fresh produce available to low-income, nutritionally-at-risk
consumers, through Michigan farmers' markets... Participants may buy locally grown fresh fruits and
vegetables, but are especially encouraged to buy broccoli, carrots, potatoes, squash, peaches, apples and
tomatoes. A variety of produce rich in vitamins A, C, and folic acid are emphasized."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Women and children up to age 5

Eligibility Criteria: "Women and children up to age 5 (excluding infants) currently enrolled in the WIC
program can get coupons for fresh fruits and vegetables. Women who are either
pregnant or breastfeeding are targeted to help meet their special nutritional needs."2

Children Served Note(s): Data were provided by the DCH and are from FY
2012.

Birth—Preschool Age 13,260

K-Grade 3 0

Total (Birth—-Grade 3) 13,260

Note(s): Data were provided by the DCH and are from FY
Federal Investment $327,826 2012

State Investment $0

Total Investment $327,826

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, Project FRESH — Farmer’s Market Nutrition Program website,
www.michigan.gov/mdch/1,1607,7-132-2942_4910_4921---,00.html (accessed 2/6/13).
2 |bid.
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Women, Infants, & Children (WIC)

DCH

Overview

WIC "is a federally-funded program that serves low and moderate income pregnant, breastfeeding, and
postpartum women, infants, and children up to age 5 who have a nutrition-related health problem. The
program provides a combination of nutrition education, supplemental foods, breastfeeding promotion and
support, and referrals to health care [and other services]. WIC foods are selected to meet nutrient needs
such as calcium, iron, folic acid, [and] vitamins A & C. Participants exchange WIC food benefits at
approved retail grocery stores and pharmacies."

"The mission of the Michigan WIC program is to improve health outcomes and quality of life for eligible
women, infants and children."2

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Pregnant women, breast feeding women, non-lactating women, and children birth—53

Eligibility Criteria: Participants must have an income below 185% of the federal poverty level.4

Children Served Note(s): Data were provided by the DCH and are from FY
2012.

Birth—Preschool Age 298,965
K-Grade 3 0
Total (Birth—-Grade 3) 298,965
218:2(:5): Data were provided by the DCH and are from FY
Federal Investment $132,455,018
State Investment $0
Total Investment $132,455,018

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Community Health, How Does WIC Work website, www.michigan.gov/mdch/
0,4612,7-132-2942_4910_6329-12648--,00.html (accessed 2/6/13).

2 Michigan department of Community Health, WIC Program Mission Statement website, www.michigan.gov/mdch/0,4612,7-132-
2942_4910_6329-220895--,00.html (accessed 2/6/13).

3 Michigan Department of Community Health, WIC Income Calculation Reference Sheet, Updated 04/12,
www.michigan.gov/documents/mdch /WIC_Program_Guidelines_4-2011_352292_7.pdf (accessed 2/6/13).

4 |bid.
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Adoption Services Program

DHS

Overview

"The Adoption Services Program provides for adoption planning and placement of children who are
permanent court wards due to termination of parental rights. Services are provided to recruit and support
permanent placements of children in homes that are capable of meeting the longterm physical, emotional,
educational and behavioral needs of the child. Efforts are made to place children into adoptive homes as
soon as possible following termination of parental rights. Services are provided by local DHS office
adoption staff or adoption purchase of service contracts with 63 private Michigan child-placing agencies.
Children receiving adoption services are in foster care and may have special needs (be older, a member
of a sibling group, or may be physically, mentally or emotionally challenged). Adoption services include
assessing the placement needs of the child; recruitment, orientation and training of potential adoptive
families; completion of an adoptive family assessment (home study); certification of eligibility for adoption
subsidy; adoptive placement and supervision; and the provision of post-adoption support services."!

Who Is Served?

Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)
Ages Served: Birth—182
Eligibility Criteria: Children who are permanent court wards due to termination of parental rights are
eligible.3
Children Served Note(s): Data were provided by the DHS and are from
: calendar year 2011.

Birth—Preschool Age 1,154

K-Grade 3 670

Total (Birth-Grade 3) 1,824

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (based on the line

Federal Investment $8,243,172 item appropriation) and assumes funding splits proportionally
Sreite nvastmerit $16,176,845 I;gflezd on the number of children served. Data are from FY
Total Investment $24,420,017

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

2 Michigan Department of Human Services, Adoption Services Manual (Lansing, Mich.: DHS, August 1, 2012),

http:/ /www.mfia.state.mi.us /olmweb /ex /adm/adm.pdf (accessed 4/1/13).

3 MDHS, Program Descriptions FY201 3.



Michigan Appendix 115

Adoption Subsidy

Overview

"The Adoption Subsidy program provides support subsidy, nonrecurring adoption expenses reimbursement,
and/or medical subsidy to adoptive families after the adoptive placement, or final adoption of a special
needs child in Michigan. The financial support assists families with caring for special needs children (for
example, older children, sibling groups, children placed with relatives, children with disabilities, medical,
and/or mental health needs, children whose parental rights have been terminated, etc).

"The eligibility criteria for subsidy assistance are determined by established federal and/or state laws,
and DHS policies. Each individual child’s circumstance is considered in determining eligibility, and whether
one or more subsidy benefits will be approved to support the adoption. Adoption support subsidy assists
adoptive families with the daily costs of caring for the child.

"The subsidy rates are linked to the foster care rate that would be appropriate if the child were in a
family foster home. Support subsidy benefits are the same regardless of the funding sources. Nonrecurring
adoption expenses are reimbursements to the adoptive family for expenses (up to $2,000) specifically
related to the adoption. Adoption support subsidy and nonrecurring adoption expenses require that an
approved subsidy agreement is in place prior to the finalized adoption for eligibility. Adoption Medical
subsidy assists adoptive parents with the costs of care for a physical, mental, and/or emotional condition
which exists, or the cause of which existed, prior to the adoption.™

Who Is Served?

Group Served: Children S/CAREGIVERS Infrastructure (no direct service)
Ages Served: Birth—182

Eligibility Criteria: "The eligibility criteria for subsidy assistance are determined by established federal
and/or state laws, and DHS policies. Each individual child’s circumstance is considered
in determining eligibility, and whether one or more subsidy benefits will be approved
to support the adoption."3

Note(s): Data were provided by the DHS and represent the
count on June 1, 2011.

Birth—Preschool Age ‘ 3,078

K-Grade 3 6,613
Total (Birth—Grade 3) 9,691

nually Note(s): The total investment in children birth—grade 3 was
= estimated using total program spending (based on the line
Federal Investment $48,652,203 item appropriation) and assumes funding splits proportionally

State Investment $29,416,202 based on the number of children served. Data are from FY
r 1
2012.

Total Investment $78,068,405
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® Adoption Subsidy e

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Child Care Licensing

DHS

Overview

The Child Care Licensing Division (part of the Bureau of Children and Adult Licensing) "is responsible for
the protection of vulnerable children less than one year-of-age through age 17. Children are in out-of-
home child care facilities for periods less than 24 hours. The division licenses and regulates: child care
centers (capacity based on square footage); family child care homes (1-6 children); and group child care
homes (7-12 children)."

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (based on combining

Federal Investment $14,850,279 several line item appropriations) and the number of children
State Investment $3,390,520 served in other state-supported child care programs.

’ ’
Total Investment $18,240,799

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).
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Children’s Protective Services

DHS

Overview

"Children’s Protective Services (CPS) investigates allegations that a child under the age of 18 is being
abused or neglected by a caretaker (a person defined in the law as responsible for the child’s health or
welfare.) CPS also assesses the safety of all children in the household and, if necessary, initiates actions
needed to protect them. If there is a preponderance of evidence that abuse or neglect occurred, CPS
assists the family in resolving issues that place the children at risk."!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—18

Eligibility Criteria: "Reports must meet the following three criteria to be assigned for investigation: [1] the
alleged victim is under 18 years of age; [2] the alleged perpetrator is a parent,
legal guardian or other person responsible for the child's health and welfare; [3] the
allegations minimally meet the child abuse and neglect definitions in the Child
Protection Law."2

Children Served Note(s): Data were provided by the DHS and are from FY
2011.

Birth—Preschool Age 71,571
K-Grade 3 50,147
Total (Birth—-Grade 3) 121,718

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (based on the line

Federal Investment $47,260,943 item appropriations) and additional costs (estimated by DHS
State: Investment $24,097,625 staff) for staff benefits. Data are from FY 2012.

’ ’
Total Investment $71,358,568

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).
2 |bid.
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Children's Trust Fund Direct Service Grants
DHS

Overview

The Children's Trust Fund (CTF) supports Direct Services grants that "fund community-based child abuse
prevention programs and services. The grants support families that have risk factors or challenges that
could impact positive parenting and optimal child development. Strong emphasis is placed on assuring that
funded initiatives are appropriately integrated into broader community plans for serving children and
families."

Specifically, "direct service programs: [1] provide services that are designed to promote strong, nurturing
families and prevent child abuse and neglect, [2] focus on parent/guardian skills training and support in
the areas of child development, child care skills, and stress management, and [3] provide services like
respite care, parent support groups, responsible fatherhood, home visitation, family resource and support
centers, positive youth development, and other community-based prevention programs."?2

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Varies by funded program

Eligibility Criteria: Varies by funded program

Note(s): Total children served was obtained from the CTF FY
2011 Community-Based Child Abuse Prevention grant report

Birth—Preschool Age 890 and was apportioned based on the age distribution of

K=Cirade 3 611 children below the poverty line. Data are for FY 2011.

Total (Birth—-Grade 3) 1,501

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was
(from the CTF

estimated using total program spending
Federal Investment $334,366 website) and the assumption that funding splits proportionally
$0 based on the number of children served. Data are from FY

2012.

State Investment

Total Investment $334,366

Note: The Children’s Trust Fund receives nearly two-thirds of its funding from private sources.

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Children’s Trust Fund, The Power of One (Lansing, Mich.: Children’s Trust fund, n.d.), www.michigan.gov/
documents/ctf/CAP_month_Pamphlet_227378_7.pdf (accessed 2/8/13).
2 |bid.
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Children's Trust Fund Local Councils

DHS

Overview

"The Children’s Trust Fund serves as a voice for Michigan’s children and families and promotes their health,
safety, and welfare by funding effective local programs and services that prevent child abuse and
neglect."! The CTF currently partners with local prevention councils that serve 81 of Michigan's 83 counties.
"Local councils develop and facilitate collaborative prevention programs in their communities. Activities
include public awareness campaigns, training for professionals in the child welfare field, information and
referrals, local resource directories, and educational workshops for parents and youth."2 Local council
education series and activities reached over 80,000 children in FY 2011.3

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (from the CTF

Federal Investment $433,862 website) and the assumption that funding splits proportionally
Staite: Invastment $0 tz)gie; on the number of children served. Data are from FY
Total Investment $433,862

Note: The Children’s Trust Fund receives nearly two-thirds of its funding from private sources.

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4" grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Children’s Trust Fund, The Power of One (Lansing, Mich.: Children’s Trust Fund, n.d.),

www.michigan.gov/documents/ctf /CAP_month_Pamphlet_227378_7.pdf (accessed 2/8/13).

2 |bid.

3 Children’s Trust Fund, Community-Based Child Abuse Prevention Grant Report (201 2). http:/ /friendsnrc.org /state-resources.



Michigan Appendix 121

Child Support Administration

DHS

Overview

The Child Support Administration helps "parents establish a financial partnership to support their
child(ren)."" "Child support is money a parent pays to help meet his/her child’s needs when the parent is
not living with the child. The court orders the support. The support may be part of a court order in a:
divorce; paternity action; child custody action; family support action; [or] interstate action."2

In Michigan, the Office of Child Support "provides case initiation services to customers, operates the State
Disbursement Unit, provides some centralized enforcement services and is responsible for policy
development and training."3

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children

Eligibility Criteria: "A person can receive child support if all of the following apply: [1] (s)he is the parent
of a minor child or is the person who has custody of a minor child; [2] the minor child
lives in the person’s home; [3] the child is financially dependent on that person; [4] one
or both of the child’s parents do not live with the child; [and 5] the court has ordered
a child support payment."4

Children Served Note(s): The number of children served was estimated using
the total number of children in the IV-D child support program

Birth—Preschool Age 234,439 and population data. Data are from FY 2011.
K-Grade 3 201,502
Total (Birth—-Grade 3) 435,941

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (based on combining
Federal Investment $95,794,556 several line item appropriations) and assumes funding splits
Staite: Invastment $15,739,518 proportionally based on the number of children served. Data
are from FY 2012.

Total Investment $111,534,074

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4" grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Human Services, Child Support website, www.michigan.gov/dhs/0,4562,7-124-5528---,00.html
(accessed 2/8/13).

2 Michigan Department of Human Services, Understanding Child Support: A Handbook for Parents (Lansing, Mich.: DHS, n.d.),
www.michigan.gov/documents/dhs/DHS-PUB-748_209001_7.pdf (accessed 2/8/13).

3 Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

4 Michigan Department of Human Services, Understanding Child Support: A Handbook for Parents.
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Families First of Michigan (FFM)

Overview

"Families First of Michigan (FFM) serves families that have at least one child at imminent risk of placement
in out-of-home care. Families with children in out-of-home care are eligible for referral to the program
when it is determined that reunification is not appropriate without intensive services and the Family
Reunification Program (FRP) is not available. If indicated in the contract as a referral source, some contract
areas are designated as providing services to families referred from tribal referral sources. Similarly,
referrals may also be made by designated domestic violence shelter programs for families with at least
one child at risk of homelessness due to domestic violence.

"FFM offers families intensive, short-term crisis intervention and family education services in their home for
four weeks using the FFM model. FFM workers are available and accessible to the family 24 hours a day,
seven days a week. The workers assist families by establishing individual family goals designed to reduce
risk of out-of-home placement and increase child safety. FFM workers assist families in meeting goals by
teaching, modeling and reinforcing appropriate parenting and providing concrete services and connections
to community services."!

Who Is Served?

Group Served: Children » ARENTS/CAREGIVER Infrastructure (no direct service)
Ages Served: Families with children from birth—182

Eligibility Criteria: "Families with children in out-of-home care are eligible for referral to the program
when it is determined that reunification is not appropriate without intensive services
and the Family Reunification Program (FRP) is not available. Specific FFM contracts
are identified to accept referrals from domestic violence (DV) shelters. Referrals to
FFM are limited to those families that include a parent or guardian (survivor of DV)
and at least one child under 18 years of age. For the referral to FFM due to DV, the
term "risk" refers to risk of homelessness due to DV, living in a potentially violent
environment, or other risks to a child's welfare. A DHS juvenile justice specialist (JJS)
may make a referral to the FFM agency if the youth is at imminent risk of being
placed in long-term out-of-home placement due to delinquency or incorrigibility."3

Note(s): The number of children served was estimated using
the total number of families served (provided by DHS),

Birth—Preschool Age 2,639

assumptions about the number of children per family, and
K=Grade 3 1,849 data from Children’s Protective Services. Data are from FY
2012.
Total (Birth—Grade 3) 4,488

Note(s): The total investment in children birth—grade 3 was
estimated using total program spending (from the line item
appropriation) and the assumption that funding splits

Federal Investment $10,098,415

State Investment $0 proportionally based on the number of children served. Data
are from FY 2012

Total Investment $10,098,415
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Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Family Independence Program (FIP)

Overview

DHS

"The goal of the Family Independence Program (FIP) is to help families achieve self-support and
independence, to reduce dependence on public assistance and increase self-sufficiency. FIP provides a
monthly cash assistance grant for both one- and two-parent families. Cash assistance assists in covering
personal needs costs (clothing, household items, etc.), housing, heat, utilities and food, in conjunction with
Food Assistance Program benefits. Jobs, Education, and Training (JET) is Michigan’s ongoing programming
approach within FIP to provide employment and training services."

Who Is Served?
Group Served:

Ages Served:

Eligibility Criteria:

CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)
All ages
"FIP eligibility is based on financial and non-financial factors:

"Financial Eligibility Factors: To be eligible for FIP, a family must meet income and
asset requirements. The family’s income (minus earned income disregards) plus
certifiable child support income is deducted from the payment standard to determine
whether or not the family is eligible to receive assistance. The asset limit is $3,000 for
cash assets (which includes cash on hand or in savings and checking accounts,
investments, retirement plans and trusts). The property asset limit is $500,000.

"Non-Financial Eligibility Factors: Major non-financial eligibility factors include, but are

not limited to: the time on assistance, age of children, cooperation with employment

and ftraining (including development of a Family Self-Sufficiency Plan), school

aftendance and child support requirements. FIP recipients are required to participate
. ° e e "2

up to 40 hours per week in employment and/or employment-related activities.

Children Served Note(s): Data were available in the DHS Green Book
(www.michigan.gov/dhs/) and are as of August 2012.
Birth—Preschool Age 42,725
K-Grade 3 26,477
Total (Birth—Grade 3) 69,202

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

Federal Investment

State Investment

estimated using total program spending (provided by the

$76,317,796 DHS) and the number of children served. The estimate
$129,383,281 implicitly assumes that all program dollars are used to
support children. Data are from FY 2012.

Total Investment

$205,701,077

Note: Policy changes regarding timelines have occurred but are not yet reflected in these data.

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

2 |bid.
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Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Family Reunification Program (FRP)

DHS

Overview

"Family Reunification Program (FRP) services are available to those families who have a child residing in
out-of-home placement due to abuse or neglect, who may be returned home with intensive services within
30 days of the FRP referral. Out-of-home placement includes, but is not limited to: residential treatment,
family foster care, group family foster care, relative placement, psychiatric hospitalization, and detention
(if dual wardship).

"The Family Reunification Program seeks fo increase permanency by facilitating early return home from
foster care and decreasing subsequent returns to foster care in abuse and neglect cases. FRP is not
available in all counties, but where it is available, a referral is mandatory (as contract capacity permits)
for all abuse and neglect foster care cases where the goal is to return the child home. During the
intervention period, each time a child is returned home, the FRP team provides 8—12 hours of face-to-face
contact with the family for the first two weeks after the child is returned to the family."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children from birth—182

Eligibility Criteria: "For the family to be eligible for services, one of the following must apply: (1) a
written court order allowing return of the child(ren) to a permanent family home has
been obtained by the foster care worker; (2) return home must be anticipated /
planned within 30 days of the referral to FRP; (3) the child(ren) was returned home
unexpectedly at a court hearing, and the referral to FRP is made within 48 hours of
the written court order for the child(ren) to return home at that time."3

Children Served Note(s): The number of children served was estimated using
. the total number of families served (provided by DHS),
Birth—Preschool Age 707 assumptions about the number of children per family, and
K=Grade 3 495 data from Children’s Protective Services. Data are from FY
2012.
Total (Birth—-Grade 3) 1,202
Dollars Invested An,n,u-al'ly Note(s): The total investment in children birth—grade 3 was
estimated using total program spending (from the line item
Federal Investment $1,742,935 appropriation) and data from Children’s Protective Services.
State Investment $494,437  Data are from FY 2012.

Total Investment $2,237,372

! Michigan Department of Human Services, Program Descriptions FY201 3 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

2 Michigan Department of Human Services Reporting Abuse and Neglect website, www.michigan.gov/dhs/
0,4562,7-124-7119_50648_7193---,00.html (accessed 2/9/13).

3 DHS, Program Descriptions FY 201 3.
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Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade




Michigan Appendix 128

Food Assistance Program (FAP)

DHS

Overview

"The goal of the Food Assistance Program (FAP) is to raise the food purchasing power of low-income
persons. Limited food purchasing power contributes to hunger and malnutrition. FAP is one of the federal
safety net programs. Benefits are 100 percent federally funded and administrative costs are shared
equally between the state and the federal government. FAP benefits are not considered income or assets
for FIP [Family Independence Program], SDA [State Disability Assistance] Medicaid (MA), or any other
federal, state or local programs. Therefore, any other assistance for which a FAP household qualifies is not
reduced because of the household's receipt of FAP benefits. FAP benefits can be used to buy eligible food
at any Food and Nutrition Service-authorized retail food store or approved meal provider. Eligible items
include any food or beverage product intended for human consumption except alcoholic beverages,
tobacco, and food prepared for immediate consumption."!

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: All ages

Eligibility Criteria: "Groups of people living in the same household are eligible for FAP benefits based
on assets, net income, the size of the household, and certain expenses. FAP groups are
categorically eligible if all group members receive Family Independence Program
(FIP) benefits, State Disability Assistance (SDA) benefits, Supplemental Security
Income, or if they meet the income and asset limits. A group is not categorically
eligible for FAP if any member of the group is disqualified for an intentional program
violation (IPV), trafficking, parole and probation violation, or is a fugitive felon."2

Children Served Note(s): Data were available in the DHS Green Book
(http://www.michigan.gov/dhs/) and are as of August 2012.

Birth—Preschool Age 218,235
K-Grade 3 167,207
Total (Birth—Grade 3) 385,442

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was
estimated using total program spending (from the

Federal Investment $646,626,947 appropriation) and the number of children served. The

State Investment $1,280,279 estimate assumes that program dollars support children and
families. Data are from FY 2012.

Total Investment $647,907,226

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).
2 |bid.
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Foster Care

DHS

Overview

"The Children's Foster Care Program provides placement and supervision of children who have been
removed from their homes due to abuse or neglect. The court authorizes removal of children from their
parents and refers them to DHS for placement, care and supervision. Foster care is viewed as a short-term
solution to an emergency situation and permanency planning must continue throughout the child’s placement
in care. Foster care intervention is directed toward assisting families to rectify the conditions that brought
the children into care through assessment and service planning. When families cannot be reunified, children
must be prepared for safe, appropriate permanent placements through adoption, guardianship or another
permanent placement.™

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Birth—182

Eligibility Criteria: The Foster Care Program serves children who have been removed from their homes
due to abuse or neglect.?

Children Served Note(s): Data were provided by the DHS and are from FY
2012.

Birth—Preschool Age 5,095
K—Grade 3 2,844
Total (Birth—-Grade 3) 7,939

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (provided by the
Federal Investment $100,809,877 DHS) and assumes funding splits proportionally based on

Siaie Investment $73,391,823 number of children served. Data are from FY 2012.
’ ’

Total Investment $174,201,700

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

2 |bid. Note that in some circumstances services may be extended until age 21.

3 Ibid.
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Guardianship Assistance Program (GAP)

Overview

"The Guardianship Assistance Program (GAP) provides financial support to ensure permanency for children
who may otherwise remain in foster care until reaching the age of majority. Guardianship assistance
supports the goals of the Adoption and Safe Families Act of 1997, which determined that guardianship
provides permanency for foster children when reunification and adoption are not viable permanency
goals. The transfer of legal responsibility removes the child from the child welfare system, allows a
caregiver to make important decisions on the child’s behalf, establishes a permanent caregiver for the
child, and addresses financial needs through ongoing assistance payments. Juvenile guardianship should
not be used for temporary placement of children and the program is specifically for children who would
remain in foster care until the age of majority if the juvenile guardianship was not established."

Who Is Served?

Group Served: “HILDR » ARENTS/CAREGIVER Infrastructure (no direct service)
Ages Served: Birth—212

Eligibility Criteria: "In order to be eligible for GAP, the child must be in licensed foster care and meet
either Title IV-E or state funded guardianship assistance requirements. Children who
qualify for Title IV-E funded guardianship assistance are categorically eligible for
Medicaid. Children who qualify for GAP are eligible for nonrecurring expenses
reimbursement, the Medical Subsidy Program and services through the Post Adoption
Resource Centers.

During FY 2011, Michigan began extending GAP benefits to eligible children. The
Guardianship Assistance Program may continue for eligible children until their 21st
birthday if they are in school, in job training, employed or incapable due to a
documented medical condition. Youth who enter into guardianship after age 16 are
eligible for Education and Training Vouchers (ETV)."3

ile Note(s): The number of children served was estimated using
. - total enrollment (from DHS program materials) with the same
Birth—Preschool Age 114 proportional split as Foster Care. Data are from FY 2012.

K-Grade 3 63
Total (Birth—Grade 3) 177

Note(s): The total investment in children birth—grade 3 was
estimated using total program spending (from DHS program

Federal Investment $585,731 materials) and the assumption that funding splits
$635,480 proportionally based on the number of children served. Data
d are from FY 2012.

State Investment

Total Investment $1,221,211
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e Guardianship Assistance Program (GAP) e

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Refugee Assistance Program (RAP)
DHS

Overview

"The Refugee Assistance Program (RAP) is a federal program which helps refugees become self-sufficient
after their arrival in the United States. RAP provides assistance to individuals and families who have left
their country of origin because of political, religious or ethnic persecution. Services provided include:
Refugee Cash Assistance, Refugee Medical Assistance, Health Screening, Employment Support Services and
if qualified, Unaccompanied Minors Foster Care. Refugees may also be eligible for cash assistance and
services funded by Temporary Assistance for Needy Families (TANF). Private providers under contract with
the RAP deliver services.

"DHS is the designated agency responsible for the delivery of services to refugees. DHS staff determines
eligibility and makes necessary referrals, monitors contractor compliance, and develops grant proposals
for this public-private partnership program. Primary resettlement is accomplished through local affiliates of
national voluntary agencies. Eight local affiliates of national agencies have resettled refugees in more than
60 Michigan counties."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: All ages?

Eligibility Criteria: "RAP provides assistance to individuals and families who have left their country of
origin because of political, religious or ethnic persecution."3

Children Served Note(s): Data were provided by the DHS and are from FY
2012.

Birth—Preschool Age 332
K—Grade 3 282
Total (Birth-Grade 3) 614
218:2('5): Data were provided by the DHS and are from FY
Federal Investment $3,654,081
State Investment $0
Total Investment $3,654,081

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs /DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

2 |bid.

3 Ibid.
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Strong Families/Safe Children

DHS

Overview

"Strong Families/Safe Children (SF/SC) is a community-based initiative in response to federal funding for
new and enhanced family preservation and support services. SF/SC funds provide preventive services to
families at risk of child abuse/neglect (family support services), services to families at risk of out-of-home
placement or in crisis (family preservation placement prevention), time-limited reunification services, and
adoption promotion and support services. The Department of Human Services (DHS) partners with
Community Collaborative groups to select services based on assessment of local needs. The local
Collaborative groups include the directors of the local human services agencies, the prosecutor, the
probate judge, the school superintendent, advocacy organizations, child welfare parents and other
stakeholders.™

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children from birth—182

Eligibility Criteria: SF/SC provides preventative services for: (1) families at risk of child abuse/neglect,
(2) families at risk of out-of-home placement, or (3) in crisis.3

Children Served Note(s): The number of children served was estimated using
the total number of families served (provided by DHS),

Birth—Preschool Age 8,456 assumptions about the number of children per family, and

K-Crade 3 5925 data from Children’s Protective Services. Data are from FY
d 2010.

Total (Birth-Grade 3) 14,381

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (from the
Federal Investment $8,479,131 appropriation), the number of children served, and Children’s

Steite Investmant $0 Protective Services data. Data are from FY 2012.

Total Investment $8,479,131

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Human Services, Program Descriptions FY2013 (Lansing, Mich.: DHS, January 13, 2012),
www.michigan.gov/documents/dhs/DHS-PgmDescFY2013_379405_7.pdf (accessed 2/6/13).

2 Michigan Department of Human Services. Strong Families/Safe Children website. hitp://www.michigan.gov/dhs /0,4562,7-124-
7119_50648_7210-15393--,00.html (accessed 3/15/13)

3 DHS, Program Descriptions FY2013.
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Great Start Early Learning Advisory Council

ECIC

Overview

The Improving Head Start Act of 2007 called for the establishment of state early childhood advisory
councils to improve the quality, availability, and coordination of programs and services for children ages
birth to five years. Among other activities, the councils are charged with:
* Developing recommendations to increase access to high-quality early childhood care and
education programs;
*  Conducting a periodic needs assessment of the quality and availability of programs; and
* Adpvising state policymakers on the development of a comprehensive early childhood data system,
a statewide professional development system, and research-based early learning standards.!

Michigan’s Great Start Early Learning Advisory Council "is comprised of stakeholders representing a
broad range of constituencies, including education, child care, Head Start, higher education, state
government, foundations, parent, and local early childhood governance structures ... The Council advises on
collaborative efforts to coordinate, improve, and expand existing early learning programs and services,
including making use of existing reports, research and planning efforts."2

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served

Birth—Preschool Age N/A

K-Grade 3 N/A

Total (Birth—Grade 3) N/A

Note(s): Data were provided by the ECIC and are from FY
Federal Investment $987,923 2012

State Investment $0

Total Investment $987,923

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 NGA Center for Best Practices, Creating a Comprehensive State Early Childhood Advisory Council (Washington, D.C.: NGA, May
2009), www.nga.org/files/live /sites/NGA /files/pdf /0905ECACFAQ.PDF (accessed 2/11/13).

2 Early Childhood Investment Corporation (ECIC), Early Learning Advisory Council website, http:/ /greatstartforkids.
org/content/early-learning-advisory-council and call with Karen Roback, 10-31-12 (accessed 2/11/13).
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21st Century Community Learning Centers (21st CCLC)

MDE

Overview

"The 21st Century Community Learning Centers (21st CCLC) Grant Program's focus is to provide expanded
academic enrichment opportunities for children attending low-performing schools. Tutorial services and
academic enrichment activities are designed to help students meet local and state academic standards in
subjects such as reading and math. In addition, 21st CCLC programs provide youth development activities,
drug and violence prevention programs, technology education programs, art, music and recreation
programs, counseling and character education to enhance the academic component of the program."!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: PreK—-Grade 122

Eligibility Criteria: "Each applicant will define the school(s) intended for service at each proposed site. All
students who attend those schools are eligible to attend the project. However, each
school building proposed for service must have at least 30 percent of the students
from low-income families for the school to be eligible for service. Low-income families
are defined as those whose children qualify for free-or reduced-price meals.
Applicants must provide equitable services to private school students and their
families, if those students are part of the target population defined in the
application."3

Children Served Note(s): The number of children served was estimated using
total

program enrollment (provided by MDE program

Birth—Preschool Age 0 materials) and total K—=12 enrollment. Data are from FY
K-Grade 3 13,825 2012
Total (Birth—Grade 3) 13,825
Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was
estimated using total program spending (provided by MDE
Federal Investment $12,084,695 program  materials) and  assumes spending  splits
Srate: Investment $0 proportionally based on the number of children served. Data

are from FY 2012.

Total Investment $12,084,695

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education, 21t Century Community Learning Centers website, www.michigan.gov/mde /0,4615,7-140-
6530_6809-39974--,00.html (accessed 2/11/13).

2 Michigan Department of Education, 21 Century Community Learning Centers Frequently Asked Questions (Lansing, Mich.: MDE,
N.d.), www.michigan.gov/documents/mde /2009_21st_CCLC_FAQ_270697_7.pdf (accessed 2/11/13).

3 Ibid.
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Afterschool Snack Program

Overview

MDE

"The Afterschool Snack Program provides a nutritious, low cost or free snack after school to children in

public and private
Michigan.™

Who Is Served?
Group Served:

Ages Served:

Eligibility Criteria:

schools, public school academies, and residential child care institutions throughout

CHILDREN Parents/Caregivers Infrastructure (no direct service)

PreK—Grade 12 (Note: PreK students are eligible if the program is administered by
the Local Education Agency [LEA] or private school.)?

Schools: To qualify, schools must participate in the National School Lunch Program and
sponsor /operate an afterschool care program.3

Students: If a site is "area eligible" (located in an attendence area or school where at
least 50% of enrolled children are eiglbile for free and reduced price meals) then all
students receive a snack free of charge. If the site is not "area eligible," then any
student may purchase a snack, and prices vary based on family income (families must
complete the free and reduced price lunch application).

Children Served Note(s): The number of children served was estimated using
total program enrollment (provided by MDE program

Birth—Preschool Age 389 materials) and data about students qualifying for free and

K—Grade 3

5 422 reduced lunch. Data are from FY 2011.
* §

Total (Birth-Grade

3) 5,811

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

Federal Investment

State Investment

estimated using total program spending (provided by MDE
$595,553 program  materials) and  assumes  spending  splits
$0 proportionally based on the number of children served. Data

are from FY 2011.

Total Investment

$595,553

Early Childhood

Children are...

Born healthy

Ovutcome Addressed

Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on frack from birthto  to succeed in school at by reading proficiently
3rd grade time of school entry by the end of 3rd grade

1 Michigan Department o

f Education, Afterschool Snack Program website, www.michigan.gov/mde/

0,4615,7-140-43092_50144-194517--,00.html (accessed 2/11/13).
2 Phone call with Marla Moss, 10/22/12.
3 U.S. Department of Agriculture, Afterschool Snacks website, www.fns.usda.gov/cnd /Afterschool /

default.htm (accessed 2/

11/13).

4 U.S. Department of Agriculture, The School-based Afterschool Snack Program (N.p.: USDA, n.d.),
www.fns.usda.gov/cnd /Afterschool / AfterschoolFactSheet.pdf (accessed 2/11/13).
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Child and Adult Care Food Program (CACFP)

MDE

Overview

"The Child and Adult Care Food Program (CACFP) provides federal funds to nonresidential child care
facilities to serve nutritious meals and snacks. The CACFP plays a vital role in improving the quality of child
care and making it affordable for many families requiring child care. The goal of the CACFP is to improve
and maintain the health and nutritional status of children in care while promoting the development of good
eating habits."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Children birth—12; migrant children birth—15; and all handicapped children,
regardless of age, if the majority of the enrollees in the child care center are ages 18
years old or younger; and youth through age 18 in eligible after school programs
and emergency shelters.?

Eligibility Criteria: "Children must be enrolled in the child care program and within the regulatory age
limits ...Eligible child care facilities include: licensed child care centers; Head Start
programs; after school care programs; emergency shelters providing residential and
food services to homeless children; family child care homes, including relative care
providers; and some private, for-profit child care centers."3

Children Served Note(s): Total enrollment data was provided by the MDE.

MDE staff provided suggestions on how to approximate the

Birth—Preschool Age 50,207 age split of program participants. Data are for FY 2011.

K-Grade 3 27,195

Total (Birth—Grade 3) 77,402

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (provided by MDE

Federal Investment $58,683,193 program  materials) and  assumes  spending  splits

Srate: Investment $0 proportionally based on the number of children served. Data
are from FY 2011.

Total Investment $58,683,193

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education, Child and Adult Care Food Program website, www.michigan.gov/mde/
0,1607,7-140-43092_25656---,00.html (accessed 2/11/13).

2 |bid.

3 Ibid.
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Child Development and Care (CDC) Program

MDE

Overview

The goal of the Child Development and Care (CDC) Program is "to provide children in very low-income
families with high-quality, affordable and accessible early learning and development opportunities and to
assist the family in achieving economic independence and self-sufficiency. Payments for care provided to
eligible children are issued to the early childhood educator on behalf of the parent.™

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Children under age 13, and children ages 13—18 with restrictions?

Eligibility Criteria: Parents/substitute parents may be eligible for CDC if they are unavailable to provide
care because of: (1) family preservation, (2) high school completion, (3) an approved
activity, and (4) employment. There are four eligibilty groups. Three are categorically
eligible (and don't consider income, but still require a valid need reason): protective
services, foster care, and FIP /EFIP-related. One requires documentation of valid need
reason and income eligibility (which ranges from 120-173% of the federal poverty
level depending on group/family size).3 Note: Eligibility is determined by the
Department of Human Services.4

Children Served Note(s): Data were provided by the MDE and are from FY
2012.

Birth—Preschool Age 46,217
K-Grade 3 28,366
Total (Birth—Grade 3) 74,583
'218:2(_5): Data were provided by the MDE and are from FY
Federal Investment $102,358,344
State Investment $34,119,448
Total Investment $136,477,792

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education. (2012) OGS Legislative Budget Summary. Internal Document.

2 Michigan Department of Human Services. (2012) CDC Program Requirements. hitp://www.mfia.state.mi.us/
olmweb/ex/bem/703.pdf (accessed 4/2/13).

3 Ibid.

4 OGS Legislative Budget Summary
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Commodity Supplemental Food Program (CSFP)

MDE

Overview

The Commodity Supplemental Food Program (CSFP) is administered by the Food Distribution Unit, and "is
designed to improve the health of low-income elderly 60 years and older, pregnant and postpartum
women, infants, [and] children under six years of age by supplementing their diets with nutritious USDA
donated foods."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Birth—6, pregnant and postpartum women, and seniors ages 60 and older

Eligibility Criteria: Mothers and children must have an income at or below 185% of the federal poverty
level. Seniors must have a household income at or below 130% of the federal poverty
level.2

Children Served Note(s): The number of children served was estimated using

total program enrollment and the number of children in

Birth—Preschool Age 42,746 households with income under 200% of the federal poverty
K=Grade 3 19.365 level. Data are from FY 2011.

1
Total (Birth—-Grade 3) 62,111

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (provided by MDE)
Federal Investment $1,601,062 and assumes spending splits proportionally based on the

Steite Investmant $0 number of children served. Data are from FY 2011.

Total Investment $1,601,062

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education Food Distribution Program website, www.michigan.gov/mde /0,4615,7-140-43092_61446--
-,00.html (accessed 2/11/13) and phone call with Marla Moss, 10/22/12.

2 Michigan Department of Education, Commodity Supplemental Food Program (CSFP) Manual (Lansing, Mich.: MDE, May 2011),
www.michigan.gov/documents/mde /CSFP_Manual_257555_7.pdf (accessed 2/11/13).
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Early Childhood Block Grant:
Great Parents, Great Start
MDE

Overview

"[Great Parents, Great Start] grants are awarded to intermediate school districts for collaborative
community parent education efforts focused on families with preschool children birth to age five. Programs
are designed to improve school readiness and foster the maintenance of stable families by encouraging
positive parenting skills. Programs should include at least all of the following service components for
parents: information on the development of children from birth to age five, and examples of learning
opportunities that promote their development, methods to enhance parent-child interaction to promote
comprehensive development of infants and toddlers, promotion of access to needed community services
through a community-school-home partnership."!

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children ages birth—52

Eligibility Criteria: Great Parents, Great Start targets both a universal population (all families with
children birth to five) and a population for more intensive services (families with
children 0-5 for families of high risk).3

Children Served Note(s): Data were provided by the MDE and are from July
1, 2011 through June 30, 2012.

Birth—Preschool Age 12,518
K-Grade 3 0
Total (Birth—-Grade 3) 12,518

Dollars Invested Annually l2‘l(t)>fe2(s): Data were provided by the MDE and are from FY
12.
$0

Federal Investment
State Investment $5,000,000

Total Investment $5,000,000

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education. (2012) OGS Legislative Budget Summary. Internal Document.
2 E-mail from Cheryl Hall, MDE, 10/22/12.
3 Ibid.



Michigan Appendix 141

Early Childhood Block Grant:
Great Start Collaboratives (GSCs) and Parent Coalitions (GSPCs)

MDE

Overview

"Each Great Start Collaborative (GSC) is charged with overseeing the planning, implementation and
ongoing improvement of an infrastructure designed to support a local, comprehensive early childhood
system. Their mission, based upon a two-year statewide process (2002—2004) that involved citizens from
all parts of the state that ultimately led to the Great Start initiative, aims to ensure that all Michigan
children enter school safe, healthy, and eager to succeed in school and life. Each Collaborative commits to
a set of activities designed to assess community capacity and challenges, to develop strategic plans to
improve services for children [from] birth to 5 years of age and their families, and to increase local
understanding and involvement in this issue. In addition, a priority is placed on engaging parents in local
efforts through parent involvement on the Collaborative and the development of local Great Start Parent
Coalitions."

Training and technical assistance for the Great Start Collaboratives and Parent Colaitions is provided by
the Early Childhood Investment Corporation (ECIC).

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A

Dollars Invested Annually l2‘l(¢))fe2(s): Data were provided by the MDE and are from FY
12.
$0

Federal Investment
State Investment $5,900,000

Total Investment $5,900,000

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education. (2012) OGS Legislative Budget Summary. Internal Document.



Michigan Appendix 142

Early Head Start
MDE

Overview

"Early Head Start (EHS) serves children from birth to 3 years of age. EHS provides support to low-income
infants, toddlers, pregnant women and their families. Early Head Start programs enhance children’s
physical, social, emotional, and intellectual development; assist pregnant women to access comprehensive
prenatal and postpartum care; support parents’ efforts to fulfill their parental roles; and help parents
move foward selfsufficiency."!

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with children under age 3 and pregnant women?

Eligibility Criteria: "Children ... from families with incomes below the poverty guidelines are eligible for
Head Start and Early Head Start services. Children from homeless families, and
families receiving public assistance such as TANF or SSI are also eligible. Foster
children are eligible regardless of their foster family’s income."3

Children Served Note(s): Data were provided by the MDE and are from FY
2012. The number of children served represents the total

Birth—Preschool Age 3,673 funded enrollment.

K-Grade 3 0

Total (Birth—-Grade 3) 3,673

Note(s): Data were provided by the MDE and are from FY
Federal Investment $42,455,432 2012

State Investment $0

Total Investment $42,455,432

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Head Start State Collaboration Office, Head Start in Michigan, Guide for Physicians and Health Care Providers (N.p.: Head Start
State Collaboration Office, December 201 1), hitp://michheadstart.org /sites/michheadstart.

org/files/u6 /HS%20Health%20Brochure.pdf (accessed 2/11/13).

2 U.S. Department of Health and Human Services, Head Start Act website, http://eclkc.ohs.acf.hhs.gov /hslc/
standards/Head%20Start%20Act /headstartact.html#645A (accessed 2/11/13).

3 Head Start Act. Participation in Head Start Programs.

http:/ /eclkc.ohs.acf.hhs.gov/hslc/standards /Head%20Start%20Act /headstartact.html#645. (accessed 4/2/13).
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Early On®

MDE

Overview

"Each State in the U.S. has an early intervention system. In Michigan, it is called Early On. This system of
early intervention services is for infants and toddlers, birth to three years of age, with developmental
delay(s) and/or disabilities, and their families.

“Early On Michigan is the system of early intervention services for infants and toddlers, birth to three years
of age, with developmental delays and/or disabilities. Early On supports families as their children learn
and grow."

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth until age 32

Eligibility Criteria: "Eligibility criteria for Early On fall under two categories: 1) developmental delay,
and 2) established conditions. Children are evaluated by a multidisciplinary team
using a comprehensive evaluation. Children are found eligible under developmental
delay if they have a delay of 20 percent or 1 standard deviation below the mean in
one or more developmental domains. A child is found eligible under established
conditions when there is documentation of the diagnosis provided by a health or
mental health care provider who is qualified to make the diagnosis."3

Children Served Note(s): Data were provided by the MDE and are from FY

Birth—Preschool Age 20,485 2012
K-Grade 3 0
Total (Birth—-Grade 3) 20,485
Dollars Invested .Annuql_ly‘ Note(s): Data were provided by the MDE and are from FY
2012. Also note infant and toddler services and supports may
Federal Investment $11,852,205 be contributed through other locally controlled or accessed
State Investment $0 funding mechanisms, with Early On and Part B being what the

federal law calls “payer of last resort.”

Total Investment $11,852,205

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4™ grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Early On Michigan, What is Michigan Early On, www.1800earlyon.org/about.php2ID=1 (accessed 2/11/13).

2 |bid.

3 Early On Michigan. Early On Eligibility. www.michigan.gov/documents/mde /Eligibility_for_Early_On_ 352750_7.pdf (accessed
2/11/13).



Michigan Appendix 144

Great Start to Quality
MDE (with ECIC)

Overview

Great Start to Quality launched in Michigan in the fall of 201 1. This tiered quality rating and improvement
system has been designed to increase the quality of early learning and care provided in all licensed child
care and preschool programs and includes unlicensed, subsidized providers within the quality improvement
portion of the system. Great Start to Quality helps parents find the best child care and preschool for their
child, and helps providers improve the care and education they give to children. Standards set by Great
Start to Quality are used to rate child care and preschool programs to ensure that Michigan’s youngest
children have high-quality early learning experiences.!

Other components of Great Start to Quality include: Great Start to Quality Resource Centers, the Great
Start to Quality STARS On Line Platform, Great Start CONNECT, and Teacher Education and

Compensation Helps (TEACH)—a scholarship program for early childhood educators working in child care
and preschool settings.?

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served
Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth-Grade 3) N/A
Dollars Invested Annually Note(s): Data were provided by the MDE and are from FY
2012.
Federal Investment $0
State Investment $12,723,000
Total Investment $12,723,000

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! The Early Childhood Investment Corporation, 201 3. (E-mail with Joan Blough, 1/16/13)
2 |bid.
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Great Start Readiness Program (GSRP)

Overview

"GSRP-Formula provides formula driven state aid funds to public school districts and public school
academies. GSRP-Competitive provides funding to agencies through a competitive application process.
Intermediate school districts (ISDs) are the fiscal agents for GSRP grantees, expending funds on behalf of,
and in coordination with, a group of formula consortium members or competitive (subcontractor) grantees.
The purpose of the funding for both Formula and Competitive grantees is to provide preschool programs
for four-year-old children who may be "at risk" of school failure. There is no cost to families, but enrolled
children must qualify for the program. Both center-based and home-based models are available. All
programs must provide strong family involvement and parent education components as well as preschool
education.™

Who Is Served?

Group Served: “HILDR Parents/Caregivers Infrastructure (no direct service)
Ages Served: Age 4

Eligibility Criteria: "There are eight consolidated risk factors. Based on the prevalence data, family
income continues to be the most utilized factor in determining eligibility for GSRP. It
was determined that tiered income eligibility was needed to ensure GSRP is finding
and providing services to its target population and focusing on those most at risk.
Therefore, family income has been split from one factor into two factors. Extremely
low family income is defined as below 200 percent of the federal poverty level and
low family income is defined as between 200 to 300 percent of the federal poverty
level. In addition, as part of the prioritization process, at least 75 percent of children
must be identified with one of these two factors:

The eight risk factors used to determine GSRP eligibility are:

. Extremely low family income

. Low family income

. Diagnosed disability or identified developmental delay
. Severe or challenging behavior

. Primary home language other than English

. Parent(s) with low educational attainment

. Abuse /neglect of child or parent

. Environmental risk?

ONOONNWN-=—

¢ dre Note(s): The number of children served represents the
- ' number of part-day “slots,” or spaces, available for use.
Birth—Preschool Age 30,669 Number of children served was provided by the MDE. Total

K=Grade 3 0 served is for the 2011-12 school year.

Total (Birth—Grade 3) 30,669
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® Great Start Readiness Program (GSRP) e

Dollars Invested Annually Note(s): Data were provided by the MDE (based on the

appropriation) and are from FY 2012.

Federal Investment $0
State Investment $104,275,000
Total Investment $104,275,000

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade




Michigan Appendix 147

Head Start

MDE

Overview

"Head Start is a federally funded early childhood program serving young children ages 3 to 5. Head
Start promotes school readiness by providing a comprehensive early childhood program including
education; physical, oral and mental health; parent education; community services; literacy promotion;
transportation; nutrition; and physical activity."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Ages 3-5

Eligibility Criteria: "Children ... from families with incomes below the poverty guidelines are eligible for
Head Start and Early Head Start services. Children from homeless families, and
families receiving public assistance such as TANF or SSI are also eligible. Foster
children are eligible regardless of their foster family’s income."2

Children Served Note(s): The number of children served represents the number

of part-day “slots,” or spaces, available for use. Data were

Birth—Preschool Age 31,930 provided by the MDE and are from FY 2012.
K-Grade 3 0
Total (Birth—Grade 3) 31,930

Dollars Invested Annually Note(s): Data were provided by the MDE and are from FY

Federal Investment $224,199,264 a2,
State Investment $0
Total Investment $224,199,264

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Head Start State Collaboration Office, Head Start in Michigan, Guide for Physicians and Health Care Providers (N.p.: Head Start
State Collaboration Office, December 201 1), http://michheadstart.org /sites/michheadstart.

org/files/u6 /HS%20Health%20Brochure.pdf (accessed 2/11/13).

2 Head Start Act. Participation in Head Start Programs.
http://eclkc.ohs.acf.hhs.gov /hslc/standards /Head%20Start%20Act /headstartact.html#645. (accessed 4/2/13).
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Head Start State Collaboration Office (HSSCO)

MDE

Overview

"[The Head Start State Collaboration Office] HSSCO was established to create a visible presence for
Head Start at the state level and support the development of multi-agency and public/private
partnerships at the State level intended to assist in: building early childhood systems and access to
comprehensive services and support for all low-income children; encourage widespread collaboration
between Head Start and other appropriate programs, services, and initiatives; and to augment Head
Start's capacity to be a partner in State initiatives on behalf of children and their families including the
involvement of Head Start in State policies, plans, processes, and decisions affecting the Head Start target
population and other low-income families."

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A
Eligibility Criteria: N/A

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—-Grade 3) N/A
l;g:ez(.s): Data were provided by the MDE and are from FY
Federal Investment $225,000
State Investment $56,250
Total Investment $281,250

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education. (2012) OGS Legislative Budget Summary. Internal Document.
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K—-12 Public School System
MDE

Overview

Michigan maintains a free, public education system that serves children from kindergarten (commonly age
5) through twelth grade (commonly age 18). The K-12 system serves children through 549 local school
districts and 256 public school academies (PSAs) — both of which are operated by and accountable to a
local school board'. The state provides funding, sets graduation requirements, requires that certain content
standards are taught, and requires students participate in a series of standardized assessments. Local
schools then provide direct services to children and make decisions around how fo implement state
standards and allocate funding.

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: K-Grade 12

Eligibility Criteria: Students may enroll in kindergarten if they are five years of age by the date
specified in the Revised School Code. For the 2012—13 school year, students must be
five years of age on December 1. By the 2015-2016 school year, that date will shift
to September 1. Parents of children who will turn five years of age by December 1
may choose to enroll their child in kindergarten if they notify the district in writing
before June 1.2

Children Served Note(s): Data were provided by MDE headcount and are
from FY 2012.

Birth—Preschool Age 0]
K-Grade 3 460,886
Total (Birth—Grade 3) 460,886

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated by summing the total number of children served in

Federal Investment $0 grades K=3 for each district by the per pupil foundation
State Investment $3,359,673,543 grant for the district. Data are from FY 2012.
Total Investment $3,359,673,543

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education. Number of Public School Districts in Michigan.

http:/ /www.michigan.gov/documents /numbsch_26940_7.pdf (accessed 4/2/13).

2 State of Michigan. The Revised School Code: 380.1147, http://www.legislature.mi.gov/%285%28q4pm
0q551thggp55v53xtp45%29%29 /mileg.aspx2page=GetObject&objectname=mcl-380-1147 (accessed 3/11/13).
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Migrant Education Program

Overview

"The Migrant Educat
for migratory childr

MDE

ion Program is designed to support high-quality comprehensive educational programs
en to help reduce the educational disruptions and other problems that result from

repeated moves. The program provides educational and support services to migrant children and youth
through both regular school year and summer programs ... The program also supports identification and

recruitment activities

Who Is Served?
Group Served:

Ages Served:
Eligibility Criteria:

across the state to locate migrant families and inform them of available services."!

CHILDREN Parents/Caregivers Infrastructure (no direct service)
Birth—212

Children are eligible if they have experienced a qualifying move in the previous 36
months. A qualifying move is a move made to obtain temporary or seasonal work in
agriculture or fishing. A child may make a qualifying move if they have moved with or
moved to join an adult who was seeking qualifying work (temporary or seasonal work
in agriculture or fishing) within the last 36 months. A child may make a qualifying
move separate from the family if it is for the purpose of obtaining qualifying work for
themselves, as in the case of a young adult. Priority is given to children who are not
achieving core academic curriculum standards and whose education has been
interrupted during the regular school year.3

Children Served Note(s): Data were provided by the MDE and are from FY

Birth—Preschool Age 1,866

K—Grade 3

2012.

1,738

Total (Birth-Grade

3) 3,604

Dollars Invested Annually Note(s): Data were provided by the MDE and are from FY

Federal Investment

State Investment

2012.
$4,794,336 0

$0

Total Investment

$4,794,336

Early Childhood

Children are...

Born healthy

Ovutcome Addressed

Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on frack from birthto  to succeed in school at by reading proficiently
3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education, Migrant Education Program website, www.michigan.gov/
mde/0,1607,7-140-6530_30334_38824---,00.html (accessed 2/11/13).
2 E-mail from Shereen Tabrizi, MDE, 10/29/12.

3 Migrant Education Prog

ram website and e-mail update from Shereen Tabrizi, 1/22/13.
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National School Lunch Program (NSLP)

Overview

MDE

"The National School Lunch Program (NSLP) provides nutritious, low cost, or free lunches to school age

children in public a

throughout Michigan.

Who Is Served?
Group Served:

Ages Served:

Eligibility Criteria:

nd private schools, public school academies, and residential child care institutions

"]

CHILDREN Parents/Caregivers Infrastructure (no direct service)

PreK—Grade 12 (Note: PreK students are eligible if the program is administered by
the Local Education Agency [LEA] or private school.)?

"Children from families with incomes at or below 130 percent of the poverty level are
eligible for free meals. Those with incomes between 130 percent and 185 percent of
the poverty level are eligible for reduced-price meals, for which students can be
charged no more than 40 cents. (For the period July 1, 2012, through June 30, 2013,
130 percent of the poverty level is $29,965 for a family of four; 185 percent is
$42,643.) Children from families with incomes over 185 percent of poverty pay a full
price, though their meals are still subsidized to some extent. Local school food
authorities set their own prices for full-price (paid) meals, but must operate their meal
services as non-profit programs."3

Children Served Note(s): The number of children served was estimated using

Birth—Preschool Age 19,551

K—Grade 3

total program enrollment (provided by MDE program
materials) and data about students qualifying for free and
272,261 reduced lunch. Data are from FY 2011.

Total (Birth-Grade

3) 291,812

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

Federal Investment

State Investment

estimated using total program spending (provided by MDE
$88,823,504 program  materials) and assumes spending  splits
$7,028,251 proportionally based on the number of children served. Data

Total Investment

$95 851755 are from FY 2011.

Early Childhood

Children are...

Born healthy

Ovutcome Addressed

Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
3rd grade time of school entry by the end of 3rd grade

1 Michigan Department o

f Education, National School Lunch Program website, www.michigan.gov/mde/

0,4615,7-140-43092_50144-194515--,00.html (accessed 2/13/13).
2 Phone call with Marla Moss, 10/22/12.

3 U.S. Department of Agr

iculture, Food and Nutrition Service, National School Lunch Program (Alexandria, Va.: USDA, August

2012), www.fns.usda.gov/cnd /lunch/AboutLunch/NSLPFactSheet.pdf (accessed 2/13/13).
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School Breakfast Program (SBP)

Overview

MDE

"The School Breakfast Program (SBP) provides cash assistance to States to operate nonprofit breakfast

programs in schools

and residential childcare institutions. It provides nutritious, low cost or free breakfasts

to school age children in public and private schools, public school academies, and residential child care
institutions throughout Michigan."!

Who Is Served?
Group Served:

Ages Served:

Eligibility Criteria:

CHILDREN Parents/Caregivers Infrastructure (no direct service)

PreK—Grade 12 (Note: PreK students are eligible if the program is administered by
the Local Education Agency [LEA] or private school.)?

"Any child at a participating school may purchase a meal through the School
Breakfast Program. Children from families with incomes at or below 130 percent of
the Federal poverty level are eligible for free meals. Those with incomes between
130 percent and 185 percent of the poverty level are eligible for reduced-price
meals, for which students can be charged no more than 30 cents. (For the period July
1, 2012, through June 30, 2013, 130 percent of the poverty level is $29,965 for a
family of four; 185 percent is $42,643) Children from families over 185 percent of
poverty pay full price, though their meals are still subsidized to some extent."3

Children Served Note(s): The number of children served was estimated using

Birth—Preschool Age

K—Grade 3

7440 total program enrollment (provided by MDE program
materials) and data about students qualifying for free and
103,608 reduced lunch. Data are from FY 2011.

Total (Birth—-Grade 3) 111,048

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

Federal Investment

State Investment

estimated using total program spending (provided by MDE
$28,003,287 program  materials) and  assumes  spending  splits
$1,130,724 proportionally based on the number of children served. Data

Total Investment

$29|340|| are from FY 2011.

Early Childhood

Children are...

Born healthy

Ovutcome Addressed

Healthy, thriving, and Prepared to succeed in
developmentally Developmentally ready 4% grade and beyond
on track from birthto  to succeed in school at by reading proficiently
3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education, School Breakfast Program website, www.michigan.gov/mde /0,4615,7-140-43092-194516-
-,00.html (cccessed 2/13/13).

2 Phone call with Marla Moss, 10/22/12.

3 U.S. Department of Agriculture, Food and Nutrition Service, The School Breakfast Program (Alexandria, Va.: USDA, August 2012),
www.fns.usda.gov/cnd /breakfast/AboutBFast/SBPFactSheet.pdf (accessed 2/13/13).
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Section 31a — At-Risk

MDE

Overview

"Section 31a of the State School Aid Act provides funding to eligible districts for supplementary
instructional and pupil support services for pupils who meet the at-risk criteria specified in the legislation. ...
The funds may also be used for class size reductions in grades 1—6 in schools above the district's poverty
percentage. Section 31a funds are limited to direct services to pupils and may not be used for
administrative or other related costs."!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)
Ages Served: Birth to age 5, and K—Grade 12

Eligibility Criteria: "Students: [Eligible students must meet certain] criteria including low achievement on
MEAP tests in mathematics, reading or science; failure to meet core academic
curricular objectives in English language arts or mathematics (applies to grade K-3
pupils only); or the presence of two or more identified at-risk factors."2 "Children
birth—age 5 who meet the at-risk criteria used to determine eligibility of children for
the Great Start Readiness Program (GSRP)" are also eligible.3

"Schools: Local school districts, PSAs and The Education Achievement System with a
current year combined state and local revenue per membership pupil of less than or
equal to the current year basic foundation allowance are eligible. A one-time
application needs to be completed by new PSAs, The Education Achievement System
or school districts that have not received Section 31a funds in the past."

Children Served Note(s): The number of children served was estimated using
program eligibility criteria and the number of students

Birth—Preschool Age 7,392 qualifying for free and reduced lunch from ages 5—8. Data
K-Grade 3 241,615 are from FY 2012.
Total (Birth—Grade 3) 249,007

Dollars Invested Annually Note(s): Data were provided by the MDE and are from FY
2012. The total investment in children birth—grade 3 was
estimated using total K—=12 spending (provided by the MDE)
$65,814,776 and the number of students qualifying for free and reduced
lunch from ages 5—8. Data are from FY 2012.

Federal Investment $0

State Investment

Total Investment $65,814,776

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

! Michigan Department of Education, Section 31a-At-Risk website, www.michigan.gov/mde/0,1607,7-140-6530_30334-43638--
,00.html (accessed 2/13/13).

2 |bid.

3 Michigan Department of Education, Office of Field Services, Section 31a Program for At-risk Pupils, Allowable Uses of Funds
(Lansing, Mich.: MDE, 12/10/09, amended 8/30/12), www.michigan.gov/documents/mde /
Section_31a_Allowable_Uses_of_Funds_6-7-12_Update_388392_7.pdf (accessed 2/13/13).

4 Ibid.
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Special Education

Overview

Special Education services and programs are provided through Michigan's intermediate school districts
(ISDs) and local school districts. A Free Appropriate Public Education (FAPE) is provided to all eligible
children and students at no cost to their families. These services and/or programs are to be provided in the
Least Restrictive Environment (LRE), meaning that a student who has a disability should have the opportunity
to be educated with non-disabled peers, to the greatest extent appropriate.

Components of Special Education in Michigan include: Early Childhood Special Education (Part B, 619 of
IDEA) which provides services and/or programs for eligible children 3 to 5 years of age, School-age
Special Education (Part B of IDEA) which is available to eligible students 6—21 years of age, and Michigan
Mandatory Special Education (MMSE). MMSE is an additional mandate that spans beyond the federal
IDEA mandate for eligible children 0-3 years of age and eligible students 22 through 25 years of age.’

Who Is Served?

Group Served: C EN Parents/Caregivers Infrastructure (no direct service)
Ages Served: Birth through 252

Eligibility Criteria: "The Individuals with Disabilities Education Act (IDEA) identifies the categories of
disabilities that states must serve. The statute requires that all eligible children and
youth be identified and provided appropriate services; a multidisciplinary team (the
IEP team) develops an Individualized Education Program (IEP).

"To be determined eligible, a child must: (1) be determined to be a child with a
disability; and (2) be determined to need special education and related services in
order to make progress in the general education curriculum. The delivery of an
individualized education program fo an eligible student is determined to constitute a
free and appropriate public education or FAPE."3

‘ n Se Note(s): Children served was estimated from the 2011 MDE
. - report: Data Portrait: Special Education State-ISD Summary
Birth—Preschool Age 18,426 Report. This report provides counts for ages 0-2, 3—5, and 6—

K=Grade 3 39,682 21. These counts were allocated based on the overall
population of children by age in Michigan.
Total (Birth—-Grade 3) 58,108
ars | wall Note(s): Special education spending for districts and ISDs,
- including transportation, was allocated based on the number
Federal Investment $67,183,741 of students served. Data are from 2012.
State Investment $180,710,047

Total Investment $247,893,788
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® Special Education

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birth to  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Summer Food Service Program (SFSP)

MDE

Overview

"The Summer Food Service Program (SFSP) was created to ensure that children in lower-income areas
could continue to receive nutritious meals during long school vacations, when they do not have access to the
National School Lunch or School Breakfast Programs.™!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Birth—18 years?

Eligibility Criteria: "The SFSP Income Eligibility Standards are the same as those used for reduced-price
eligibility in the National School Lunch and Breakfast Programs. Eligible participants
include: (1) children who are 18 years of age or younger, (2) disabled persons,
regardless of age, who are determined by MDE or a local public educational agency
(school district or public school academy) to be mentally or physically disabled and
who participate in a public or non-profit private school program established for the
mentally or physically disabled."3

Children Served Note(s): The number of children served was estimated using
total program enrollment (provided by MDE program

Birth—Preschool Age 3,231 materials) and data about students qualifying for free and
K-Grade 3 44,997 reduced lunch. Data are from FY 2011.

4
Total (Birth—-Grade 3) 8

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (provided by MDE
Federal Investment $2,455,409 program  materials) and  assumes spending  splits
State Investment $0 proportionally based on the number of children served. Data
are from FY 2011.

Total Investment $2,455,409

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education, About Summer Food Service Program website, www.michigan.gov/
mde/0,4615,7-140-43092_34491-108669--,00.html (accessed 2/15/13).

2 Michigan Department of Education Office of School Support Services, Summer Food Service Program Fact Sheet (Lansing,
Michigan: MDE, January 2013), www.michigan.gov/documents/mde/2011_SFSP_FACT

_SHEET_345369_7.pdf (accessed 2/15/13).

3 Ibid.
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The Emergency Food Assistance Program (TEFAP)

MDE

Overview

The Emergency Food Assistance Program (TEFAP) is administered by the Food Distribution Unit in the MDE,
and "supplements the diets of low-income persons of all ages, including elderly people, by providing
emergency food and nutrition assistance."

Who Is Served?
Group Served: CHILDREN PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: All ages eligible?

Eligibility Criteria: "TEFAP income qualification for households with a member at 60 years of age and
older is 160% of the Poverty Income Guidelines and households with all members
under 60 years is 130% of the Poverty Income Guidelines."3

Children Served Note(s): Data were provided by the MDE and are from FY
2011.

Birth—Preschool Age 174,217
K-Grade 3 133,958
Total (Birth—Grade 3) 308,175

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total program spending (provided by MDE
Federal Investment $4,432,073 program materials) and the number of children served in the

State. Investment $0 Food Assistance Program. Data are from FY 2011.

Total Investment $4,432,073

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education, Food Distribution Program website, www.michigan.gov/mde/
0,4615,7-140-43092_61446---,00.html (accessed 2/15/13).

2 |bid.

3 Michigan Department of Education, Food Distribution Unit, The Emergency Food Assistance Program (TEFAP) Manual (Lansing,
Mich.: May 201 1), www.michigan.gov/documents/mde /TEFAPProgramManual_
updated_May_2011_Final_REV_6-01-11__354590_7.pdf (accessed 2/15/13).
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Title I, Part A — Improving Basic Programs

MDE

Overview

"The Title I, Part A program is designed to help disadvantaged children meet high academic standards by
participating in either a schoolwide or a targeted assistance program. Schoolwide programs are
implemented in high-poverty schools following a year of planning with external technical assistance and
use Title | funds to upgrade the entire educational program of the school. Targeted assistance programs
provide supplementary instruction to children who are failing or most at risk of failing to meet the district's
core academic curriculum standards. School-based decision-making, professional development, and parent
involvement are important components of each district's Title |, Part A program.™!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)

Ages Served: Early learning programs to grade 122

Eligibility Criteria: Schoolwide Programs - "A school that serves an eligible school attendance area in
which not less than 40 percent of the children are from low-income families, or not less
than 40 percent of the children enrolled in the school are from such families” is eligible
for a schoolwide program. These schools are not required to identify individual
children for participation.3

Targeted Assistance Programs - Schools that do not qualify for (or choose not to
operate) a schoolwide program, must identify and serve children that are "identified
by the school as failing, or most at risk of failing, fo meet the State's challenging
student academic achievement standards."4

Children Served Note(s): Data were provided by the MDE and are from FY
2010 (for birth—preschool age) and 2012 (for K—grade 3).

Birth—Preschool Age 10,577
K-Grade 3 241,615
Total (Birth—-Grade 3) 252,192

Dollars Invested Annually Note(s): The total investment in children birth—grade 3 was

estimated using total K—=12 spending (provided by the MDE)
Federal Investment $163,952,031 and the number of students qualifying for free and reduced

Sreite [Avestnas $0 lunch from ages 5—8. Data are from FY 2012.

Total Investment $163,952,031

1 Michigan Department of Education, Title | website, www.michigan.gov/mde/0,4615,7-140-28753-69709--,00.htm (accessed
2/15/13).

2 U.S. Department of Education, Part A-Improving Basic Programs Operated by Local Educational Agencies website, Section 1114,
Schoolwide Programs, www2.ed.gov/policy /elsec/leg/esea02/pg2.html#secl 114 (accessed 2/15/13).

3 Ibid.

4 U.S. Department of Education, Part A-Improving Basic Programs Operated by Local Educational Agencies website, Section 1115,
Schoolwide Programs, www?2.ed.gov/policy /elsec/leg/esea02/pg2.html#sec] 114 (accessed 2/15/13).
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Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Title Il = Improving Teacher and Principal Quality

MDE

Overview

"[Title Il] supports partnerships between high-need [Local Education Agencies] LEAs, college/departments
of teacher education, and college/departments of arts and sciences” to "increase academic achievement
by improving teacher and principal quality. This program is carried out by: increasing the number of highly
qualified teachers in classrooms; increasing the number of highly qualified principals and assistant
principals in schools; and increasing the effectiveness of teachers and principals by holding LEAs and
schools accountable for improvements in student academic achievement."!

Who Is Served?
Group Served: Children Parents/Caregivers INFRASTRUCTURE (no direct service)

Ages Served: N/A

Eligibility Criteria: The MDE identifies eligible LEAs. To qualify LEAs must: (1) have indicated that at least
one instructional staff member was not Highly Qualified, and (2) have over a 20%
poverty rate according to data provided by the U.S. Census Bureau Small Area
Income and Poverty Estimates.2

Children Served

Birth—Preschool Age N/A
K-Grade 3 N/A
Total (Birth—Grade 3) N/A
Dollars Invested Annually Note(s): Data were provided by a report from the National
Education Association and are from FY 2012.
Federal Investment $28,562,539
State Investment $0
Total Investment $28,562,539

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 U.S. Department of Education. Improving Teacher Quality State Grants. Program Description:
www2.ed.gov/programs/teacherqual /index.html (accessed 3/12/13).

2 Michigan Department of Education, 2012-2013 Title Il Part A(3) Improving Teacher Quality Grant Program website, Eligible
Local Education Agency (LEA) partners, www.michigan.gov/mde/0,4615,7-140-6530_5683

_5703-137803--,00.html (accessed 2/15/13).
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Title lll - Language Instruction for
Limited English Proficient Students

MDE

Overview

"The Title lll program is designed to assure speedy acquisition of English language proficiency, assist
students to achieve in the core academic subjects, and to assist students to meet State standards. It also
provides immigrant students with high-quality instruction to meet challenging State standards, and assists
the transition of immigrant children and youth into American society."!

Who Is Served?
Group Served: CHILDREN Parents/Caregivers Infrastructure (no direct service)
Ages Served: Ages 3-21 years?

Eligibility Criteria: Students age 3—21 must meet both of the following requirements to qualify as Limited
English Proficient (English Learner):

(1) The student’s home language survey states that a language other than English is
spoken at home or that the student's native language is a language other than English;
and

(2) Assessment results show that the student is not proficient in English according to the
Michigan English Language Proficiency Assessment (ELPA), and/or is not on grade
level in reading or math according to state-approved, valid, and reliable reading
and math assessments.3

Children Served Note(s): Data were provided by the MDE and are from FY
2012.

Birth—Preschool Age 444
K-Grade 3 29,241
Total (Birth—-Grade 3) 29,685
glg:z(.s): Data were provided by the MDE and are from FY
Federal Investment $3,810,805
State Investment $0
Total Investment $3,810,805

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 Michigan Department of Education, English language learner programs website, www.michigan.gov/mde/
0,1607,7-140-6530_30334_40078---,00.html (accessed 2/15/13).

2 E-mail from Shereen Tabrizi, 10/28/12.

3 Michigan Department of Education, Office of Field Services, Special Populations Unit, English Learner Program Entrance and Exit
Protocol 2012 (Lansing, Mich.: MDE, 201 2), www.michigan.gov/documents/mde/
Entrance_and_Exit_Protocol_10.30.12_402532_7.pdf (accessed 2/15/13).
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Child and Dependent Care Credit

Treasury

Overview

The Child and Dependent Care Tax Credit is a federal subsidy in the form of a tax credit in which
qualifying child care expenses may be claimed up to a certain percentage contingent on income. The
credit may be worth up to $3,000 for child care expenses for one qualifying child and up to $6,000 for
two or more qualifying children. Qualifying children must meet six tests: age, relationship, support,
dependent, citizenship, and residence. The care that is provided to a qualifying child must be in order for
the parent to work or to look for work.!

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with qualifying children under the age of 132

Eligibility Criteria: "The credit can be up to 35 percent of [the filer's] qualifying expenses, depending
upon [his/her] adjusted gross income [AGIL."? The following percentages apply: for
AGI that is over $0 but not over $15,000, 35% of work-related child care expenses
qualifies to claim for credit; $15,000-$17,000 = 34%; $17,000-$19,000 = 33%;
$19,000-$21,000 = 32%; $21,000-$23,000 = 31%; $23,000-$25,000 = 30%;

$25,000-$27,000 = 29%; $27,000-$29,000 = 28%; $29,000-$31,000 = 27%;
$31,000-$33,000 = 26%; $33,000-$35,000 = 25%; $35,000-$37,000 = 24%;
$37,000-$39,000 = 23%; $39,000-$41,000 = 22%; $41,000-$43,000 = 21%;

$43,000—No Limit = 20%.4

Children Served Note(s): The number of children served was estimated using
IRS Statistics of Income and U.S. Census data.

Birth—Preschool Age 104,622
K-Grade 3 104,622
Total (Birth-Grade 3) 209,244
Dollars Invested Annua“y Note(s): The annual investments were estimated using IRS
Statistics of Income and U.S. Census data.
Federal Investment $68,970,467
State Investment $0
Total Investment $68,970,467

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4" grade and beyond

on frack from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 U.S. Department of the Treasury, Internal Revenue Service, Ten Things to Know about the Child and Dependent Care Credit
website: www.irs.gov/uac/Ten-Things-to-Know-About-the-Child-and-Dependent-Care-Credit (accessed 2/15/13).

2 |bid.

3 Ibid.

4 U.S. Department of the Treasury, Internal Revenue Service, Child and Dependent Care Expenses (Publication 503) (Washington,
D.C.: IRS, October 29, 2012), www.irs.gov/pub/irs-pdf/p503.pdf (accessed 2/15/13).
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Child Tax Credit

Treasury

Overview

The Child Tax Credit is a federal tax credit that is worth up to $1,000 per qualifying child depending on
the filer's income. Qualifying children must meet six tests: age, relationship, support, dependent, citizenship,
and residence.!

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with qualifying children under age 172

Eligibility Criteria: "The credit is limited if [the filer's] modified adjusted gross income is above a certain
amount. The amount at which this phase-out begins varies depending on [the filer's]
filing status. For married taxpayers filing a joint return, the phase-out begins at
$110,000. For married taxpayers filing a separate return, it begins at $55,000. For
all other taxpayers, the phase-out begins at $75,000. In addition, the Child Tax
Credit is generally limited by the amount of the income tax [the filer] owes as well as
any alternative minimum tax [they] owe."3

Children Served Note(s): The number of children served was estimated using
IRS Statistics of Income, Brookings Institution data, and U.S.

Birth—Preschool Age 337,627 Census data.
K-Grade 3 265,353
Total (Birth—-Grade 3) 602,980

Dollars Invested Annually Note(s): The annual investments served were estimated using

IRS Statistics of Income, Brookings Institution data, and U.S.

Federal Investment 95215012719 Y Census data.
State Investment $0
Total Investment $521,019,719

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade

1 U.S. Department of the Treasury, Internal Revenue Service, Ten Facts about the Child Tax Credit website (last reviewed or
updated 1/31/13), www.irs.gov/uac/Ten-Facts-about-the-Child-Tax-Credit (accessed 2/15/13).

2 |bid.

3 Ibid.
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Earned Income Tax Credit — Federal

Overview

"EITC, the Earned Income Tax Credit, sometimes called EIC, is a tax credit to help [filers] keep more of
what [they] earned. It is a refundable federal income tax credit for low to moderate income working
individuals and families. Congress originally approved the tax credit legislation in 1975 in part to offset
the burden of social security taxes and to provide an incentive to work. When EITC exceeds the amount of
taxes owed, it results in a tax refund to those who claim and qualify for the credit. To qualify, [filers] must
meet certain requirements and file a tax return, even if you do not owe any tax or are not required to
file.M

Qualifying children must have a valid social security number and pass four tests: relationship, age,
residency, and joint return.?

Who Is Served?

Group Served: Children > ARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with qualifying children under age 19, or under age 24 (if the child is a full-
time student), or a child of any age if he or she is permanently disabled.

Eligibility Criteria: "The income eligibility guidelines and maximum credit amounts for Tax Year 2012 are
listed below:3

* Families with one qualifying child who earned less than $36,920 in 2012 (or less
than $42,130 for married workers filing jointly) are eligible for a credit of up to
$3,169.

* Families with two qualifying children who earned less than $41,952 in 2012 (or
less than $47,162 for married workers filing jointly) are eligible for a credit of up
to $5,236.

* Families with three or more qualifying children who earned less than $45,060 in
2012 (or less than $50,270 for married workers filing jointly) are eligible for a
credit of up to $5,891.

*  Workers without a qualifying child who earned less than $13,980 in 2012 (or less

than $19,190 for married workers filing jointly) are eligible for a credit of up to
$475.

For everyone, investment income must be $3,200 or less for the year.

Note(s): The number of children served was estimated using
IRS and Michigan Department of Treasury data.

Birth—Preschool Age 257,741
K-Grade 3 186,862

Total (Birth—Grade 3) 444,603
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Dollars Invested Annually Note(s): The annual investments served were estimated using

Faderal lnvestrient $831,394,938 IRS and Michigan Department of Treasury data.
State Investment $0
Total Investment $831,394,938

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Earned Income Tax Credit — Michigan

Treasury

Overview

"EITC, the Earned Income Tax Credit, sometimes called EIC is a tax credit to help [filers] keep more of what
[they] earned. It is a refundable federal [and state] income tax credit for low to moderate income working
individuals and families... When EITC exceeds the amount of taxes owed, it results in a tax refund to those
who claim and qualify for the credit. To qualify, [filers] must meet certain requirements and file a tax
return, even if [filers] do not owe any tax or are not required to file."! Michigan's state credit is equal to 6
percent of a filer's federal credit.2

Qualifying children must have a valid social security number and pass four tests: relationship, age,
residency, and joint refurn.3

Who Is Served?
Group Served: Children PARENTS/CAREGIVERS Infrastructure (no direct service)

Ages Served: Families with qualifying children younger than 19, or younger than 24 (if the child is a
full-time student), or a child of any age if he or she is permanently disabled.

Eligibility Criteria: "The income eligibility guidelines and maximum credit amounts for Tax Year 2012 are
listed below:*

* Families with one qualifying child who earn less than $36,920 in 2012 (or less than
$42,130 for married workers filing jointly) are eligible for a credit of up to
$3,169.

* Families with two qualifying children who earn less than $41,952 in 2012 (or less
than $47,162 for married workers filing jointly) are eligible for a credit of up to
$5,236.

* Families with three or more qualifying children who earn less than $45,060 in
2012 (or less than $50,270 for married workers filing jointly) are eligible for a
credit of up to $5,891.

*  Workers without a qualifying child who earn less than $13,980 in 2012 (or less
than $19,190 for married workers filing jointly) are eligible for a credit of up to
$475.

"For everyone, investment income must be $3,200 or less for the year."s

Children Serve Note(s): The number of children served was estimated using
o IRS and Michigan Department of Treasury data.
Birth—Preschool Age 248,264
K-Grade 3 179,991
Total (Birth—-Grade 3) 428,255

1 U.S. Department of the Treasury, Internal Revenue Service, EITC Home Page—It's easier than ever to find out if you qualify for
EITC website (last reviewed or updated 3/4/13), www.irs.gov/Individuals /EITC-Home-Page--1{%E2%80%99s-easier-than-ever-
to-find-out-if-you-qualify-for-EITC (accessed 2/15/13).

2 Michigan EITC website, What is the Earned Income Tax Credit?, www.michiganeic.org/taxpayers/i-can-e-file-free-online-tax-
preparation (accessed 2/15/13).

3 U.S. Department of the Treasury, Internal Revenue Service, Qualifying Child Rules website (last reviewed or updated 2/1/13),
IRS: www.irs.gov/Individuals/Qualifying-Child-Rules (accessed 2/15/13).

4 Michigan EITC website, www.michiganeic.org/about (accessed 2/15/13).

5 Ibid.
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Dollars Invested Annually Note(s): The annual investments served were estimated using

IRS and Michigan Department of Treasury data.

Federal Investment $
State Investment $48,049,479
Total Investment $48,049,479

Early Childhood Outcome Addressed

Children are...

Healthy, thriving, and Prepared to succeed in

developmentally Developmentally ready 4% grade and beyond

on track from birthto  to succeed in school at by reading proficiently
Born healthy 3rd grade time of school entry by the end of 3rd grade
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Appendix
Methodology: Program Inventory Estimates

Overview

The early childhood program inventory is a comprehensive look at state and federal programs
supporting young children in Michigan and their families. Young children are defined as those 8
years old or younger. The program inventory contains a summary of the number of children
served by the program and the dollars spent on children by each of these programs. In some
cases, very accurate caseload and spending information was available for the programs, while in
other cases it was necessary to estimate caseload and spending information.

This appendix contains a brief description of the

. . r
methodology used to derive the estimates for each Note: Throughout the program
program in the inventory. As mentioned above, the inventory and this report, two age
administering department is not always able to provide ranges are discussed. “Birth to
exact caseload and spending information that directly preschool age” refers to children
corresponds to the age categories in the program ages 0—4. “Kindergarten to grade
inventory. For example, an agency may be able to 3” refers to children ages 5-8.
provide the number of children ages 0—18 served by a N\

program, but it might not have information on how many

of these children fall into the age categories of birth to preschool age (0—4) and kindergarten to
grade 3 (5-8).! In these cases, the totals for the age categories were estimated from the best
data available. The data and methodology used in developing each of these estimates are
described below.

Census Information

In many instances where exact counts of the number of young children served were unavailable,
the agency was able to provide a count of the number of children served ages 0—18. In many
such cases the number of children ages 0—8 was estimated using U.S. Census data. Two primary
types of Census data were used: Census data by age and the Census age data further
subdivided into the number at each age based on income.

Michigan Census data by age were used to obtain a total count of the number of children at
every age. In other words, the Census has the number of children in Michigan age 0, age 1, age
2, etc. (These data can be found at: www.census.gov/popest/data/state/asrh/2011/.) At the
time these estimates were calculated, 2011 was the most recent year available for population by
age. Population by age was estimated for 2012 by shifting all of the 2011 data one year
forward. The number of children age 1 in 2011 was assumed to be the number of children age 2
in 2012. The number of children in 2012 age O (i.e., birth to age 1) was estimated by assuming
the number of children age O was lower than the number of 2012 children age 1 (or alternatively

! One of the challenges in creating these estimates was determining how to calculate estimates for children at ages 4 and 5 when
some children are enrolled in preschool programs, while others are attending kindergarten. To ensure that funding intended for
preschool children is reported separately from funding intended to serve school-aged children, this report assumes that programs
serving preschool children serve children ages 0—4, and programs serving school-aged children serve children ages 5-8.
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the number of 2011 children age 0) by the average percentage decline in the age 0 population
over the past 4 years. The number of young children in Michigan has been declining for
demographic reasons. For example, in 2011, there were 122,320 five-year-olds, but just
113,146 children age zero.

The second type of Census data used was obtained by subdividing the children by age data into
the number at each age based on income. Specifically, the population counts were divided into
those at 100 percent, 150 percent, 200 percent, and 300 percent of the poverty line. These
percentages were calculated using the 3-year American Community Survey (ACS) sample. The 3
percent sample contains data from 2008, 2009, and 2010. While this is less current than the 1
percent 2010 sample, the larger 3 percent sample has less sampling error with respect to
estimating poverty by age. When dividing a year of age into each of the poverty brackets, one
poverty rate was used for children ages 0—4 and a second for children 5—18. For example, 25.7
percent of children ages 0—4 were estimated to be below 100 percent of poverty and 20.6
percent of ages 5—18. The poverty rate was not calculated separately for each year of age
because the small cell sizes would result in unacceptably large sampling errors. When examining
the data in the 3 percent sample, the poverty rate was relatively constant across ages for
children ages 5 and up.2

Individual Program Estimate Methodology

Department of Community Health Estimates

e Childhood Lead Poisoning Prevention Program (CLPPP)
Program spending was provided by the DCH. The number served is not applicable for this

program since it provides administrative support. The cost of administering tests is funded by
Medicaid. Data are from 2012.

e Children with Serious Emotional Disturbance Home & Community Based Services Waiver

Program spending and caseload information were provided by the DCH. Data are from FY
2011.

e Children’s Special Health Care Services (CSHCS)
Program spending and caseload information were provided by the DCH. Data are from FY
2012.

e Children’s Waiver Program (CWP)
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

2 The raw ACS data were from: Steven Ruggles, J. Trent Alexander, Katie Genadek, Ronald Goeken, Matthew B. Schroeder, and
Matthew Sobek, Integrated Public Use Microdata Series: Version 5.0 [Machine-readable database]. Minneapolis: University of
Minnesota, 2010. Staff at the Citizens Research Council of Michigan performed the calculations using these data.
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¢ Dental Services: Healthy Kids Dental
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

e Dental Services: SEAL! Michigan Program
Program spending was provided by the DCH. The number of participants by age was taken
from DCH program materials. Dollars are assumed to split proportionally with the number of
participants. Expenditure data are from FY 2012. Caseload data are from the FY 2010-
2011 school year.

e Early Childhood Comprehensive System Grant
Funding was provided by the DCH. This program supports program infrastructure so caseload
counts are not applicable. All funding was assumed to support programs for children ages 0—
4. Data are from FY 2012,

¢ Early Hearing Detection and Intervention (EHDI)
Program spending and caseload information were provided by the DCH. Data are from FY
2012.

® Family Center for Children and Youth with Special Health Care Needs
Program funding was provided by the DCH. Funding was split info two age categories based
on each category’s share of the under-18 population. Spending data are from FY 2012.

* Family Planning: Plan First!
Program funding was provided by the DCH. All dollars were allocated to ages 0—4. Data are
from FY 2012.

*  Family Planning: Title X
Program funding was provided by the DCH. All dollars were allocated to ages 0—4. Data are
from FY 2012.

e Family Support Subsidy (FSS) Program
Program spending and caseload information were provided by the DCH. Data are from FY
2012.

¢ Fetal Alcohol Spectrum Disorder (FASD)
Program funding and caseload information were provided by the DCH. Spending data are
from FY 2012 and the number of children served is for FY 2010-11.

* Fetal-Infant Mortality Review
Total spending was provided by the DCH. The number of children served is not applicable.
Data are from FY 201 2.

e Hearing Screening
Total program spending and the total number of children served were provided by the DCH.
Program information indicated that screenings occurred at least once between ages 3-5 and
in kindergarten, grade 2, and grade 4. The estimate assumed that children were tested at
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ages 4, 5, 7, and 9 and that the screenings split proportionally based on each age’s share of
the total number of children for that age. The dollars are assumed to split proportionally with
the number of children tested. Data are from FY 2012.

e Home-Based Services Intervention
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

e Home Visiting Initiative—~MIECHV
Caseload information for this program is not yet available. Public Act 291 of 2012 requires
that home visiting data be reported in FY 2014. Spending data were provided by the DCH
and were from FY 2011.

¢ Immunization Program
Total spending for the immunization program was provided by the DCH for FY 2012. The
DCH also provided the total number of children served by the program for ages O to 4 and 5
to 8. Information on spending by age was not available, so the program dollars were split
proportionally with the number of children.

¢ Infant Death Prevention and Bereavement
Spending information was provided by the DCH. Data are from FY 2012.

¢ Local Maternal & Child Health (LMCH) Program
DCH program description materials provided total program spending and the number of
children served ages 0—9 and ages 10—19. The number of children ages 0—9 was split into
the number of children ages 0—4, 5-8, and over 8 based on the respective shares of children
ages 0-9 in these age categories that were below 150 percent of the poverty line. The

dollars were assumed to split proportionally with the program recipients. Data are from FY
2011.

® Maternal Infant Health Program (MIHP)
Program spending and caseload information were provided by the DCH. The data are for FY
2012.

e MCH Medicaid Outreach
Total program spending was provided by the DCH staff. The number of children served was
not available because data are not collected based on services to individuals. Data are from
FY 2012.

® Medicaid Health Care
Program spending and caseload information were provided by the DCH. Data are from FY

2011.

® Michigan Maternal Mortality Surveillance Program
Program spending was provided by the DCH. Data are from FY 2012.
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e  MIChild
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

® Ml Healthy Baby
Program spending was provided by the DCH. Caseloads are not applicable for this program.
Data are from FY 2012. Note that federal funding for this program was eliminated after FY
2012.

e Newborn Screening Program
Program spending and caseload information were provided by the DCH. Data are from FY
2012.

* Nurse Family Partnership
Total spending and caseload information were provided by the DCH. Data are from FY
2012,

e Obesity Prevention in Early Learning and Development Programs Utilizing NAP SACC
Information on program spending and enrollment was provided by the DCH. The program
enrollment totals indicated that they were for ages 0—5. Because the program serves children
in a preschool setting, this estimate counted all of those children in the birth-preschool age
category (also referred to as ages O to 4). Data are from FY 2012.

e Parent Leadership
Total program spending was provided by the DCH. Funding split into age categories based
on the share of children ages 0—18 that are 0—4 and 5—8. The number of children served is
listed as not applicable because this program directly serves parents. Data are from FY
2012.

¢ Pediatric Aids Prevention and Support
Program spending and caseload information were provided by the DCH. Data are from FY
2012,

e Pregnancy Risk Assessment Monitoring System (PRAMS)
Program spending was provided by the DCH. Data are from FY 2012.

® Prenatal Smoking Cessation (PSC)
Program spending was provided by the DCH. Data are from FY 2012.

© Prevention Direct Services: Child Care Expulsion Prevention Program
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

e Prevention Direct Services: Infant Mental Health
Program spending and caseload information were provided by the DCH. Data are from FY
2011.
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e Prevention Direct Services: Other Models
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

® Project LAUNCH
Total spending and caseload information were provided by the DCH. Project LAUNCH serves
children ages 0—8. The totals for ages O to 8 were subdivided into ages 0—4 and 5-8 based
on the overall share each of these age groups makes up of the 0 to 8 population in Michigan.
Dollars were split proportionally with the number served. Spending data are from FY 2012,
Number of children served is for FY 2011.

* Safe Delivery
Program information was provided by the DCH. Spending is for FY 2012. Number of children
served is for CY 2012.

e Safe Sleep
Program spending was provided by the DCH. Caseload data are not applicable. Data are
from FY 2012.

® School-Based Services
Program spending and caseload information were provided by the DCH. Data are from FY
2011.

* Shaping Positive Lifestyles and Attitudes through School Health (SPLASH)
Program information was provided by the DCH. Data are from FY 2012.

e Substance Abuse Treatment: Designated Women's Programs
Program spending and caseload information were provided by the DCH. Data are from FY
2012.

e Vision Screening
Total spenidng and caseload information were provided by the DCH. DCH program
description materials indicated that children are tested at least once between the ages of 3
and 5 for preschoolers and in grades 1, 3, 5, 7, and 9. The estimate assumes that children are
tested at ages 4, 6, 8, 10, 12, and 14 and splits the number of screenings and dollars into
these buckets based on the proportional share of the population in each of these age
brackets. Data are from FY 2012.

*  WIC Project FRESH
Program spending and caseload information were provided by the DCH.

e  Women, Infants, & Children (WIC)
Program spending and caseload information were provided by the DCH.
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Department of Human Service (DHS) Estimates

e Adoption Services Program
The total dollars spent for the adoption services program was based on the FY 2012 DHS line
item appropriation for Adoption Support Services. The DHS provided the total number of
adoptions in the state and the total number of adoptions in the age categories 0—4 and 5-8.
The dollars were assumed to split proportionally with the number of adoptions. The number of
adoptions is for FY 2011.

e Adoption Subsidy
The total dollars for the adoption subsidy was based on the FY 2012 DHS line item
appropriation for Adoption Subsidies. The DHS provided the total number of children served
by the adoptions subsidy and the total number in the age categories 0O—4 and 5-8. The
dollars were assumed to split proportionally with the number of children served. Caseloads
are as of June 2011.

e Child Care Licensing
The starting point for this estimate was the line item appropriation for Adult Foster Care,
Children’s Welfare, and Day Care Licensure in the FY 2012 DHS budget. The number of
children served is listed as N/A because the program does not directly serve children. The
spending is split between Pre—K and K-3 based on estimates used for the Childcare
Development Fund (CDF).

¢ Children’s Protective Services
The starting point for dollars spent was the FY 2012 DHS line item appropriation for Child
Protective Services. This line item was increased by 60 percent per a DHS recommendation in
order to reflect the cost of fringe benefits for staff. The grand total of all investigated
children ages 0—18 and the number of investigated children ages 0—4 and 5-8 was provided
by DHS. The dollars were assumed to split proportionally with the number of children. The
caseload data are from FY 2011.

® Children’s Trust Fund Direct Service Grants
Program spending was calculated by summing the direct service grants reported by CTF on its
Web page (www.michigan.gov/ctf). CTF program materials also report the total number of
children served. The number of children ages 0—4 and 5-8 was estimated from this total
based on the proportional share of children in these age categories that are below the
poverty line. Spending was assumed to be proportional to the number of children served.
Data on the number of children served are from FY 2010.

® Children’s Trust Fund Local Councils
Program spending was provided by the DHS. This program does not directly serve children so
the reported total was N/A. Spending is split into the age categories 0—4 and 5—8 using the
same proportions that were used for the Children’s Trust Fund Service Grants.

e Child Support Administration

The estimate started with the DHS line item appropriations for: Child Support Enforcement,
Legal Support Contracts, Child Support Incentive Payments, Child Support Automation, and
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State Disbursement Unit. The starting point for enroliment was the number of children reported
by the DHS to be in the IV-D child support program in 2011. The dollars and the number of
children were split proportionally based on the number of children ages 0—18 who are ages
0—-4 (23.8 percent) and 5-8 (20.5 percent).

¢ Families First of Michigan (FFM)

This estimate started with the total FY 2012 appropriation for Families First. The number of
families served in FY 2012 was provided by the DHS. Each family was assumed to have 2.39
children. This total is based on the ratio of Family Independence Program (FIP) children to FIP
adults. The number of families and the number of children per family were multiplied to
calculate an estimated number of children served. The percentage of these children ages 0—4
and 5-8 was based on the estimates used for Child Protective Services. The dollars were
assumed to split proportionally based on the number of children.

* Family Independence Program (FIP)
This estimate started with the total FY 2012 appropriation for FIP. The DHS Green Book
contains the total number of children served by FIP and the number of children ages 0—4 and
5-8. The report used had data for the number of children as of August 2012. Program
dollars were allocated proportionally to the age categories based on the number of children
in each category. The estimate assumes that all program dollars are used to support children,
and does not allocate any of the dollars to supporting adults.

¢ Family Reunification Program (FRP)
This estimate started with the FY 2012 appropriation for Family Reunification. The total
number of families served in FY 2012 was provided by the DHS. The number of children
served was estimated using the ratio of adults to children in the FIP program. The split into the
age categories was calculated using the same methodology that was used for Child Protective
Services.

e Food Assistance Program (FAP)

This estimate started with the FY 2012 appropriation for the Food Assistance Program. The
total number of program recipients and the total number of children ages 0—4 and ages 5-8
were taken from the DHS Green Book. The caseload data are from August of 2012. The
dollars were split proportionally based on the percentage of recipients in the age categories.
The assumption used to apportion dollars for FAP differs from that of FIP. For FIP, all spending
was assumed to go to support children, while for FAP, spending was assumed to support both
adults and children based on their proportional representation among program recipients.

* Foster Care
The DHS provided information on the number of children enrolled in the program both in total
and for the 0—4 and 5-8 age brackets for FY 2012. The DHS also provided FY 2012
spending for the program in total. The dollars were split proportionally into the age brackets
based on the number of children.

e Guardianship Assistance Program (GAP)

The total number of children enrolled for FY 2012 was taken from DHS program materials.
Enrollment was split into ages 0—4 and 5—8 using the same proportional split as Foster Care.
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Total spending was the FY 2012 line item appropriation for the Guardianship program.
Spending was split by age proportionally based on the number of children served.

e Refugee Assistance Program (RAP)
The DHS provided program information and spending totals. Minor adjustments to the
estimates were made to account for the unaccompanied minor program.

e Strong Families/Safe Children
This estimate started with the FY 2012 appropriation for Strong Families Safe Children. The
total number of families served was taken from the DHS program description. Each family was
assumed to have 2.39 children based on the ratio of FIP children to FIP adults. Children were
split into the 0—4 and 5—-8 age brackets using the same assumptions as Child Protective
Services.

Early Childhood Investment Corporation

* Great Start Early Learning Advisory Council
Spending data were provided by the Early Childhood Investment Council and are from FY
2012.

Michigan Department of Education Estimates

® 21st Century Community Learning Centers (21st CCLC)
Total spending and caseload information for this program are taken from MDE program
materials. Spending data are for FY 2012, while caseload information is for FY 2010. The
dollars and students were allocated to K—3 based on K-3 enrollment statewide as a
percentage of total K—12 enrollment.

e Afterschool Snack Program

Total spending and total students served for the Afterschool Snack program for FY 2011
were taken from MDE program materials. Allocating this total to the appropriate age
categories took several steps. First, free/reduced lunch headcount data by grade were
downloaded. The total number of free/reduced lunch students was compared to total
enrollment to obtain the share of K—12 qualifying for free/reduced lunch. Total enrollment for
pre—K was available, but not the share that qualified for free/reduced lunch. Therefore, pre—
K was assumed to be eligible for free/reduced lunch at the same rate as the overall K—12
population.

To allocate the totals to the age categories, it was assumed that the participants in the
Afterschool Snack Program mirrored the free/reduced lunch population in proportion. For
example, of the pre-K to 12 free/reduced lunch population, 31.5 percent were in grades K-3
and 2.3 percent were pre—K. Based on this, it was assumed that 31.5 percent of Afterschool
Snack participants were grades K=3 and 2.3 percent were pre—K. The dollars were split
proportionally based on number of students.
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e Child and Adult Care Food Program (CACFP)
The estimates for this program are based on information received from the MDE. Average
daily attendance and total payments were taken from the MDE fact sheet. Children at day
care centers and home providers represent 85 percent of the children served by this program
and 85 percent of the dollars spent. Of this total, 70 percent are ages 0-4 and 30 percent
are ages 5-8.. Of the remaining children served by the program, MDE estimates that half are
ages 5 to 8. Data are from FY 2011

e Child Development and Care (CDC) Program
Program spending and caseload information were provided by the MDE. Data are from FY
2012

e Commodity Supplemental Food Program (CSFP)

This program serves children and adults. The MDE provided total spending and the number of
people served, and they were able to subdivide the data into age 0, ages 1-6, and adults
served. The number served for ages 1-6 was split into ages 0—4 and 5—8 categories (with
children ages 1-4 placed into the 0-4 category and children ages 5-6 placed into the 5-8
category) using the proportional share of these age categories among those from households
with income under 200 percent of the poverty. The dollars were split proportionally based on
the number served. Data are from FY 2011.

¢ Early Childhood Block Grant: Great Parents, Great Start
Program spending is from MDE program materials. The total number served was provided by
MDE and covers the period July 1, 2011 through June 30, 201 2.

e Early Childhood Block Grant: Great Start Collaboratives (GSCs) and Parent Coalitions
(GSPCs)
Total spending is from MDE program materials and is for FY 2012.

¢ Early Head Start
Program spending and caseload information were provided by the MDE. Data are from FY
2012.

¢ Early On®
Program enrollment and spending information were provided by the MDE. Data are from FY
2012.

* Great Start to Quality
Total spending is from MDE program materials and is for FY 2012. Enrollment information is
not applicable.

e Great Start Readiness Program (GSRP)

The number of children served and total spending are from MDE program materials. The
number served is for the FY 201 1—12 school year and the spending data are from FY 2012.

¢ Head Start
Total spending and enrollment were provided by the MDE. Data are from FY 2012.
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Head Start State Collaboration Office (HSSCO)
Total spending was provided by the MDE. Spending is for FY 2012.

K=12 Public School System

Total enrolment is from MDE headcount data for grades K—3. Total spending represents the
per pupil foundation allowance for each district multiplied by the number of students in the
district in grades K=3. Data are from FY 2012.

Migrant Education Program
Program data were provided by the MDE. Data are from FY 2012.

National School Lunch Program (NSLP)
Total enrollment and spending were taken from MDE program materials. Allocations methods
were the same as those used in the After School Snack Program. Data are from FY 2011.

School Breakfast Program (SBP)

Total enrollment and spending were spending taken from MDE program materials. Allocation
methods were the same as those used in the After School Snack Program. Data are from FY
2011.

Section 31a — At-Risk

Total spending on Section 31a programs was taken from MDE program materials. Funding for
Section 31a programs aimed at preschoolers was assumed to be for children ages 0—4.
Program spending for ages 5—-8 was estimated using the share of free/reduced lunch children
in grades K=3. In addition, 100 percent of the funding identified as “K-3 Early Intervening
Programs” was assumed to go toward children ages 5—8. The number of children ages 0—4
was estimated using the number of children served by the two 31a programs directed at
preschoolers. The student count for the remaining programs was not an unduplicated count.
Therefore, the number of students ages 5—8 qualifying for free/reduced lunch was used as a
proxy for the number of children in this age range served by Section 31a programs.

Special Education

The number of children served was estimated from the 2011 report: Data Portrait: Special
Education State-ISD Summary Report. This report provides special education counts for ages 0—
2, 3-5, and 6—21. Population by age data were used to allocate these totals proportionally
into the 0—4 and 5-8 age categories. Special education spending was taken from Senate
Fiscal Agency Program descriptions. The total spending includes the appropriations
reimbursing intermediate school districts and school districts for 28.6138% of total approved
costs for special education students and 70.4165% of special education transportation costs.
The spending data are from FY 2012 and were allocated proportionally by age.

Summer Food Service Program (SFSP)

Total spending and the number of children served were taken from MDE program materials.
Allocations to ages 0—4 and 5—8 were done using the same methodology as the After School
Snack Program. Data are from FY 2011,

123



Michigan Appendix 179
e Appendix e
Methodology: Program Inventory Estimates

e The Emergency Food Assistance Program (TEFAP)
Total spending was taken from MDE program materials. The total number served was
provided by the MDE. Data are from FY 201 1. This program serves adults and children. The
total number of children served was based on the percentage of Food Assistance Program
recipients that are children. Allocations to ages 0—4 and 5-8 were based on the percentage
of Food Assistance Program recipients in those age categories.

¢ Title I, Part A — Improving Basic Programs
The total number of children served was taken from MDE program materials. This total was
assumed to be for K=12 and was allocated to ages 5-8 based on the share of free/reduced
lunch recipients in this age range. Title | is allocated to K—12 grades, and it is allowable to
serve preschoolers with the funds; however, the Michigan Electronic Grants System does not
have the ability to collect preschool information yet. Spending and caseloads are for FY
2012.

* Title Il = Improving Teacher and Principal Quality
Total spending was taken from National Education Association information reporting Title |l
appropriations for all 50 states. Data are from FY 2012.

e Title lll = Language Instruction for Limited English Proficient Students
Total spending and students served information were provided by the MDE. Data are from FY
2012.

Tax Credit Estimates?®

e Child and Dependent Care Credit
IRS Statistics of Income data were used to calculate the number of returns claiming this credit
and the dollars claimed in Michigan for tax year 2008. Household size was calculated using
Census data and return filing status statistics and further assumptions were made to estimate
the number of children ages 0—4 and 5-8 represented in these households. IRS filing
projections were used to grow the estimates to 201 2.

® Child Tax Credit
Brookings Institution data were used to calculate the number of returns claiming this credit and
the dollars claimed in Michigan for 2008. Census data and filing status data were used to
estimate household size and further assumptions were made to estimate the number of
children ages 0—4 and 5-8 represented in these households. IRS filing projections were used
to grow the estimates to 201 2.

* Earned Income Tax Credit — Federal
Federal EITC data for Michigan for 2008 from the Brookings Institution for 2008 were used
as an estimate starting point. Michigan Department of Treasury data on the household size of
Michigan EITC recipients were used to estimate the number of children in households receiving
the EITC, and the number of children ages 0—4 and 5-8 was derived from this total using
population data. The dollars were assumed to split proportionally with the number of children.

3 The methodology for estimating the tax credits is quite involved and only a summary is presented here. Additional information on
the methodology used is available upon request.
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Total federal spending for the Michigan EITC was grown from 2008 to 2012 using the same
assumptions as were used for the Michigan EITC. All EITC dollars were assumed to support
children rather than adults.

¢ Earned Income Tax Credit — Michigan
A Michigan Department of Treasury report was used to estimate the number of children in
households receiving the EITC in 2008. Census data were used to apportion these children by
age. IRS projections on the number of Michigan filers for 2012 were used to grow the
estimate of children served from 2008 to 2012. The dollars were grown from FY 2008 to FY
2012 using Michigan Department of Treasury estimates of EITC growth. The estimates were
also adjusted for changes in Michigan tax law.
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Fiscal Map: Investment Detail by Program, Type, Age Range, and Source for FY 20121

182

The Fiscal Map contains financial data for all programs included in the Early Childhood Program Inventory (Appendix |). Where possible, exact information is provided. If

exact figures were not available, investments were estimated. See the methodology in Appendix | for a discussion of how each number was derived.

Lead Investment Investment Total federal Total state

Program name agency ages 0—4 ages 5-8 investment investment

Childhood Lead Poisoning Prevention Program DCH $975,850 $0 $975,850 $860,950 $114,900
gz:fn:i:i:;":qss:g°s“::?;:“;’:/‘:'i\?;f”'b"”ce Home-& DCH $130,579 $540,969 $671,548 $441,811 $229,737
Children's Special Health Care Services (CSHCS) DCH $9,748,197 $5,084,814 $14,833,011 $8,490,018 $6,342,993
Children's Waiver Program DCH $48,870 $390,964 $439,834 ‘ $289,367 $150,467
Dental Services: Healthy Kids Dental DCH $18,553,406 $13,668,502 $32,221,908 ‘ $22,954,887 $9,267,021
Dental Services: SEAL! Michigan Program DCH $0 $701,418 $701,4182 ‘ $464,862 $92,244
Early Childhood Comprehensive System Grant DCH 242,842 0 $242,8423 200,171 0
Early Hearing Detection and Intervention (EHDI) DCH $878,836 $0 $878,836 ‘ $511,682 $367,154
EZT;I);\IE:gLer for Children and Youth with Special Health DCH $95,052 $81,697 $176,749 | $46,362 $130,387
Family Planning: Plan First! DCH $8,333,297 $0 $8,333,297 ’ $7,398,932 $934,365
Family Planning: Title X DCH $8,385,109 $0 $8,385,109 _ $8,105,309 $279,800
Family Support Subsidy (FSS) Program DCH $4,640,997 $3,988,973 $8,629,970 ‘ $8,629,970 $0
Fetal Alcohol Spectrum Disorder (FASD) DCH $79,110 $79,788 $158,898 ‘ $158,898 $0
Fetal-Infant Mortality Review (FIMR) DCH $213,149 $0 $213,149 ‘ $213,149 $0
Hearing Screening DCH $619,104 $1,271,836 $1,890,940 ‘ $0 $1,890,940
Home-Based Services Intervention DCH $3,851,157 $5,559,447 $9,410,604 ‘ $6,191,236 $3,219,368
Home Visiting Initiative - MIECHY DCH $2,266,750 $0 $2,266,750 " $2,266,750 $0
Immunization Program DCH $10,256,704 $4,482,062 $14,738,766 ’ $10,570,384 $4,168,382
Infant Death Prevention and Bereavement DCH $172,046 $0 $172,046 $172,046 $0
Local Maternal & Child Health (LMCH) Medicaid Outreach DCH $1,478,860 $1,072,170 $2,551,030 ’ $2,551,030 $0
Maternal & Child Health (MCH) Medicaid Outreach DCH $2,738,395 $1,976,116 $4,714,5114 $2,357,255 $0
Maternal Infant Health Program (MIHP) DCH $9,409,911 $0 $9,409,911 [ $7,057,433 $2,352,478
Medicaid Health Care DCH $1,203,543,687 $369,356,928 $1,572,900,615 $1,184,913,104 $387,987,511

vere used.

F




Michigan Appendix

Program name

Michigan Maternal Mortality Surveillance Program
MIChild

MI Healthy Baby

Newborn Screening Program

Nurse-Family Partnership

Obesity Prevention in Early Learning and Development
Programs Utilizing NAP SACC

Parent Leadership

Pediatric AIDS Prevention and Support

Pregnancy Risk Assessment Monitoring System (PRAMS)
Prenatal Smoking Cessation (PSC)

Prevention Direct Services: Child Care Expulsion Prevention
(CCEP) Program

Prevention Direct Services: Infant Mental Health
Prevention Direct Services: Other Models
Project LAUNCH

Safe Delivery

Safe Sleep

School-Based Services

Shaping Positive Lifestyles and Attitudes through School
Health (SPLASH)

Substance Abuse Treatment: Designated Women's Programs
Vision Screening

WIC Project FRESH

Women, Infants, & Children (WIC)

kTOTAL Community Health Investment

Adoption Services Program
Adoption Subsidy
Child Care Licensing

Lead
agency

DCH
DCH
DCH
DCH
DCH

DCH

DCH
DCH
DCH
DCH

DCH

DCH
DCH
DCH
DCH
DCH
DCH

DCH

DCH
DCH
DCH
DCH

DHS
DHS
DHS

Investment
ages 0—4

$25,635
$9,398,513
$664,593
$10,621,067
$3,604,039

$30,000

$34,562
$976,471
$201,935
$10,482

$55,331

$497,977
$0
$525,202
$69,703
$115,764
$28,616,208

$0

$1,334,819
$414,953
$401,320
$132,455,018

$1,476,715,500

$15,449,945
$24,795,640
$9,156,298

Investment
ages 5-8

$0
$10,193,809
0

$0

$0

$0
$29,706
$252,536
$0

$0

$0

$0
$392,594
$451,415
$0

$0
$50,908,021

$515,003
$1,147,287
$862,957

$0

$0
$473,009,012

$8,970,072
$53,272,765
$9,084,501

$25,635
$19,592,322
$664,593
$10,621,067
$3,604,039

$30,000

$64,2685
$1,229,007
$201,935
$10,482

$55,331

$497,977
$392,594
$976,617
$69,703
$115,764
$79,524,229
$515,003
$2,482,106
$1,277,910
$401,320¢
$132,455,018
$1,949,724,512

$24,420,017
$78,068,405
$18,240,799

Total federal
investment

$25,635
$14,899,961
$664,593
$0
$2,104,039

$0

$60,390
$1,229,007
$201,935
$2,621

$36,402

$327,619
$258,288
$976,617
$69,703
$115,764
$79,524,229

$515,003

$2,482,106
$0

$327,826
$132,455,018

$1,511,122,362

$8,243,172
$48,652,203
$14,850,279

183

Total state
investment

$0
$4,692,361
0
$10,621,067
$1,500,000

$30,000

$0
$0
$0
$7,861

$18,929

$170,358
$134,306
$0

$0

$0

$0

$0

$0
$1,277,910
$0

$0
$435,980,539

$16,176,845
$29,416,202
$3,390,520
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Child Protective Services

Children's Trust Fund Direct Service Grants
Children's Trust Fund Local Councils
Child Support Administration

Families First of Michigan (FFM)

Family Independence Program (FIP)
Family Reunification Program (FRP)
Food Assistance Program (FAP)

Foster Care

Guardianship Assistance Program (GAP)
Refugee Assistance Program (RAP)
Strong Families/Safe Children

TOTAL Human Services Investment

Great Start Early Learning Advisory Council
TOTAL ECIC Investment

21st Century Community Learning Centers (21st CCLC)
Afterschool Snack Program

Child and Adult Care Food Program (CACFP)

Child Development and Care (CDC) Program
Commodity Supplemental Food Program (CSFP)

Early Childhood Block Grant: Great Parents, Great Start

Early Childhood Block Grant: Great Start Collaboratives
(GSCs) and Parent Coalitions (GSPCs)

Early Head Start

Lead
agency

DHS
DHS
DHS
DHS
DHS
DHS
DHS
DHS
DHS
DHS
DHS
DHS

ECIC

MDE
MDE
MDE
MDE
MDE
MDE

MDE

N/A®

Investment
ages 0—4

$41,959,316
$198,262
$257,257
$60,061,465
$5,937,936
$126,998,909
$1,315,590
$366,841,272
$117,138,406
$783,735
$1,822,189
$4,985,786
$777,702,006

$987,923
$987,923

$0

$39,901
$38,064,77 4
$97,484,330
$1,101,888
$5,000,000

$5,900,000

42,455,432

Investment
ages 5-8

$29,399,252
$136,104
$176,605
$51,623,308
$4,160,479
$78,702,168
$921,782
$281,065,954
$65,385,991
$437,476
$1,831,892
$3,493,345
$588,661,694

$0
$0

$12,084,695
$555,652
$20,618,419
$38,993,462
$499,174
$0

$0
$0

$71,358,568
$334,366
$433,862

$111,684,7737

$10,098,415
$205,701,077
$2,237,372
$647,907,226
$182,524,3978
$1,221,211
$3,654,081
$8,479,131

$1,366,363,700

$987,923
$987,923

$12,084,695
$595,553
$58,683,193
$136,477,792
$1,601,062
$5,000,000

$5,900,000

$42,455,432

Total federal
investment

$47,260,943
$0

$433,862
$95,794,556
$10,098,415
$76,317,796
$1,742,935
$646,626,947
$100,809,877
$585,731
$3,654,081
$8,479,131

$1,063,549,928

$987,923
$987,923

$12,084,695
$595,553
$58,683,193
$102,358,344
$1,601,062
$0

$0

42,455,432

184

Total state
investment

$24,097,625
$334,366

$0
$15,739,518
$0
$129,383,281
$494,437
$1,280,279
$73,391,823
$635,480

$0

$0
$294,340,376

$0
$0

$0

$0

$0
$34,119,448
$0
$5,000,000
$5,900,000

0
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Early On®

Great Start to Quality

Great Start Readiness Program (GSRP)

Head Start

Head Start State Collaboration Office (HSSCO)
K—12 Public School System

Migrant Education Program

National School Lunch Program (NSLP)

School Breakfast Program (SBP)

Section 31a—At-Risk

Special Education

Summer Food Service Program (SFSP)

The Emergency Food Assistance Program (TEFAP)

Title I, Part A—Improving Basic Programs

Title ll—Improving Teacher and Principal Quality
Title lll—Language Instruction for Limited English Proficient
Students

TOTAL Education Investment

Child Dependent Care Credit
Child Tax Credit
Earned Income Tax Credit - Federal

Earned Income Tax Credit - Michigan

TOTAL Tax Credit Investment

Lead
agency

MDE
MDE
MDE
N/A]O
MDE
MDE
MDE
MDE
MDE
MDE
MDE
MDE
MDE
MDE
MDE

MDE

Treasury
Treasury
Treasury

Treasury

Investment
ages 0—4

$11,852,205
$12,723,000
$104,275,000
$224,199,264
$281,250

$0
$2,482,306
$6,421,894
$1,951,926
$2,766,931
$78,605,821
$164,508
$2,505,532
$7,077,403
$0

$56,994

$645,410,359

$45,980,311
$291,734,944
$481,968,759
$27,854,809

$847,538,823

Investment
ages 5-8

$0

$0

$0

$0

$0
$3,359,673,543
$2,312,030
$89,429,861
$27,182,085
$63,047,845
$169,287,967
$2,290,901
$1,926,541
$161,672,184
$28,562,539

$3,753,811

$3,981,890,709

$22,990,156
$229,284,775
$349,426,179
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The Michigan State Board of Education adopted early learning
expectations for children in the preprimary age group of 3-5 years
as early as the 1970s.

fter the Michigan State Board of Education approved the latest
rendition of these guidelines, Early Childhood Standards of Quality

for Prekindergarten (ECSQ-PK) in March 2005, early childhood leaders
and practitioners in Michigan turned their thoughts immediately to a similar
document to address both early learning outcomes and quality program
standards for settings serving infants and toddlers. It was clear that the new
document would be more difficult to develop since it would be “from scratch,”
where the ECSQ-PK document was a revision and compilation of previous
work. Starting from the ECSQ-PK framework, an Ad Hoc Committee and a
Steering Committee were convened, and work began in the spring of 2005.

Quality in program standards, although calling for much discussion, was not
terribly difficult to define. The groups decided early that program standards would
need to address family and group family child care settings as well as center-
based, classroom programs, since so many infants and toddlers are cared for in
family settings. The committee considered child care licensing rules as the basis
for a system of quality programming, and built upon, but did not necessarily repeat,
those rules in these quality standards. The decision was also made not to include
relative and aide, or nanny care, whether it occurred in the child’s own home or
the caregiver’'s home, unless the home was regulated by child care licensing rules.
The ECSQ-PK document provided guidance in many areas and the final document
includes topics similar to the topics for preschool children, although the relationship
with families permeates the other standards in the infant-toddler document and is
not set aside separately as it is for the preschool document.

Defining reasonable outcomes for infants’ and toddlers’ development and
learning proved a much more difficult task. The Ad Hoc Committee met and
discussed a framework based on five developmental areas set out by the National
Educational Goals Panel in the early 1990s: Physical Well-Being and Motor
Development, Social and Emotional Development, Approaches Toward Learning,
Language Development, and Cognition and General Knowledge. The framework
of these five developmental domains was used in the ECSQ-PK document, with
additions to make clear the alignment to grade level expectations in kindergarten
and the primary grades. Similar documents for infants and toddlers from other states
were consulted, and a working draft was developed. The Steering Committee met
to review this initial draft, and members were very uncomfortable. The framework
resembled a checklist or developmental wheel; the information included was readily
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available at any bookstore with a section on parenting or child development. The
committee considered what contribution this document could make and what
influence it would have on the field. Would it negatively reduce the importance

of infant and toddler programs to merely making sure children were meeting the
developmental milestones in a timely manner? Worse, might it be used to assess
children who are within the wide range of “normal” development and encourage
programs to help children reach certain milestones prematurely? Would that help
meet the agreed-upon goal of making sure children in the earliest years are “safe,
healthy, and eager to succeed in school and in life”? The Steering Committee asked:
What contribution could the State Board of Education definitions of reasonable
early development and learning outcomes make to the early childhood field? How
could the State Board of Education promote the highest practices in settings for
infants and toddlers that would help reach the state-wide goal? Clearly, the Steering
Committee was searching for an alternate framework that would include goals for
children’s development and learning, but in a broader, environmental context. The
committee expressly wanted the responsibility for children’s development to fall

on the adults in children’s lives, their families and caregivers, and not on the small
shoulders of babies and toddlers.

One member of the Steering Committee was familiar with the work that had been
done in New Zealand on early childhood curriculum theory and practice, Te Whariki'.
In te reo Maori, the language of the indigenous people of New Zealand, Te Whariki
literally means a woven mat. In this context, Te Whariki refers to the interwoven
principles and strands that together form the whariki or framework of the curriculum.
In New Zealand, there are many ways in which each early childhood program can
weave the particular pattern that makes its program different and distinctive, creating
an integrated foundation — a whariki — for each child’s development and learning.

The Steering Committee was very attracted to the work in New Zealand,
but very clear that the principles on which the work was based could not apply
directly and wholly in Michigan. New Zealand’s work focuses very much on the
cultural context; Michigan is very different culturally from New Zealand. Michigan’s
document is a derivation of the New Zealand early childhood curriculum framework
and not a direct carry-over. In New Zealand, the socio-cultural basis of the
document leads to a move away from a focus on developmental expectations to
a more expansive view of learning outcomes for young children. It is this larger
view of learning outcomes that the Michigan committee shares with New Zealand,
but because of the differing cultural context, it must be emphasized that the work
is not the same, and the document that follows reflects Michigan’s children, their
families, and those who also care for and educate them. We are very thankful to
our colleagues in New Zealand for allowing us to use their framework to spur new
thinking and support for the youngest children in Michigan.

"New Zealand Ministry of Education. (1996). Te Whariki: He Whariki Matauranga md nga Mokopuna
o Aotearoa: Early Childhood Curriculum. Wellington, New Zealand: Learning Media. Available at:
www.minedu.govt.nz/goto/tewhariki.
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Because the Steering Committee and Ad Hoc Committee were familiar
with concepts about alignment, and cognizant of the need to be able to align
learning for children over time, many of the ideas in this document for infant and
toddler programs are stated in ways that are similar to the statements in ECSQ-
PK. However, children’s development is not a straight line; one discrete skill or
milestone does not lead directly to another in a single chain of developments. For
the very youngest, it is difficult to differentiate between developmental domains
such as approaches to learning, social and emotional development, language
and cognition. For example, a baby first calling her father — and no one else
— “dada,” is demonstrating her emotional connection to a familiar adult, her
newly-found communicative ability to repeat a sound and attach meaning to it,
a cognitive understanding of object constancy, initiative, and so on. If any one of
these is missing, the child probably won’t develop this particular skill. One action
falls in many domains — and that skill will later lead to a number of other skills in a
variety of domains. The Steering Committee tried to find an image to describe the
connection among the various developmental and learning outcomes. Alignment
suggests that the connections are linear. Inspired by Te Wh' ariki, the committee
began to talk about weaving and braiding, where strands of development twist
together and later unravel in new ways. Perhaps the image is of a tree, where the
roots are the strands in this document, and the skills we see later are the branches
and leaves. It may not be possible to trace all the connections directly, but the early
developments all contribute to the later accomplishments.

In 2011, the Office of Great Start was created by Executive Order? to lead the
work of the Great Start system to achieve these Prenatal to Age 8 Outcomes:

+ Children born healthy;

« Children healthy, thriving, and developmentally on track from birth to third
grade;

» Children developmentally ready to succeed in school at the time of school
entry; and

» Children prepared to succeed in fourth grade and beyond by reading
proficiently by the end of third grade.

To achieve these outcomes, a project to update and expand the Early
Childhood Standards of Quality documents was undertaken.

From 2011 to 2013, Ad Hoc Committees were again convened to update and
revise Early Childhood Standards of Quality for Infant and Toddler Programs
and Early Childhood Standards of Quality for Prekindergarten. A third document,
Early Childhood Standards of Quality for Kindergarten through Third Grade was
proposed, and a program standards document for before- and after-school and
summer programs for school-age children and youth, Michigan Out-of-School
Time Standards was revised and accepted by the State Board of Education.
Recommendations of activities and an extensive longitudinal alignment were

2 Office of the Governor. (2011). Available at: http://michigan.gov/documents/snyder/EO-2011-
8_357030_7.pdf
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also completed. When used together, this suite of standards for programs and
expectations for young children, in all programs and settings, in school and out of
school, provides a framework for the Great Start System.

Listed on the next pages are the members of the original 2005-2006 Ad Hoc
Committee and the Steering Committee. Their task continued long beyond the initial
timeline, with many more meetings and discussions and revisions than originally
planned. Their dedication to the very youngest children in Michigan has led to this
remarkable document. Also listed are the members reconvened in 2011-2013 to
review and update the document to support the work of the Office of Great Start in
achieving the prenatal outcomes to age 8. Their work was thorough and inspiring.
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INTRODUCTION

What happens to children in their first three years of life shapes
every year thereafter. It is the period of the most rapid growth

and development and the period in which having the most responsive
caregiving from family members and other caregivers is critical to

the development of well-being, trusting relationships, and a growing
knowledge about their world. When infants and toddlers are cared for in
settings outside their homes, responsive and nurturing caregiving requires
deliberate and intensive attention to their physical and emotional needs as
well as their inborn desire to make sense of the world about them.

In this document, five strands frame reasonable outcomes for the
development and learning of infants and toddlers, as well as high-quality program
standards which detail how responsive caregiving can support infants’ and
toddlers’ healthy growth and development. It is an extension of earlier efforts by
the Michigan State Board of Education and its partners to define quality programs
for three- and four-year-old children and the learning that might be expected of
children in that age range. It is part of a chain of documents intended to provide
guidance to all those involved in supporting the development and learning of
young children across the early childhood years.

EARLY CHILDHOOD STANDARDS OF QUALITY FOR INFANT AND TODDLER PROGRAMS 11
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Michigan: An Early Leader in Defining Standards for Quality Programs and
Development and Learning Expectations for Preschool Children
As early as 1972 the Michigan State Board of Education approved “Preprimary

Objectives” for children ages 3-5. The first link in the current chain of documents
was created in November of 1986 when the State Board of Education approved
the document, Standards of Quality and Curriculum Guidelines for Preschool
Programs for Four Year Olds. The purpose of that document was to provide the
framework for the design and implementation of a high-quality preschool program
targeted to four-year olds at risk of school failure.

Recognizing the value and need for quality early childhood education
programs for children four through eight years old, the Michigan State Board of
Education appointed another committee to develop Early Childhood Standards
of Quality for Prekindergarten through Second Grade, and adopted those
standards in December of 1992. Although used broadly and because of the
wide age/grade range covered, many of the standards were most applicable to
public school districts. At about the same time, the education of children with
disabilities was addressed through the development of procedural safeguards
and other rules for Early Childhood Special Education [formerly Pre-Primary
Impaired (PPI)] classrooms.

In August 2002, the Michigan State Board of Education adopted the report
of its Task Force on Ensuring Early Childhood Literacy. The report directed
the Department of Education to develop a single document, including both
expectations for young children’s development and learning and quality standards
for the operation of programs that would enable them to reach those expectations.

Federal requirements for early childhood opportunities for states also
supported the need for a revision of the current documents. It had become
apparent that a document that focused specifically on children ages three
and four and the programs that serve them would help to address issues of
varying and sometimes conflicting program standards. These conflicts had
made inclusion of targeted groups of children in some programs difficult. In
response to these many requests and systemic needs, the Department of
Education convened an interagency group in 2004 to lead the development of a
revised document to apply to settings serving three- and four-year-old children,
Early Childhood Standards of Quality for Prekindergarten. The State Board of
Education accepted that document in March 2005.

Immediately following the acceptance of the prekindergarten document,
the State Board of Education convened another interagency group to lead the
development of an entirely new document to apply to programs and settings for
children from birth to age three. The product of that work is this document, Early
Childhood Standards of Quality for Infant and Toddler Programs. This document
includes both a framework for discussing children’s development and learning
and the quality standards for environments that will enable infants and toddlers to
progress in their development and learning.
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Building a System of Education and Care for All Young Children

In January 2003 and paralleling the work on the new Prekindergarten and Infant
and Toddler documents, Michigan embarked on a policy journey to develop

a comprehensive early childhood system, with the vision of A Great Start for
every child in Michigan: safe, healthy, and eager to succeed in school and in
life. The Great Start effort begins with the philosophic underpinning that every
child in Michigan is entitled to early childhood experiences and settings that will
prepare him/her for success. As this systems work unfolded, it became clear that
expectations for young children’s learning and the program standards, which
define a high-quality program above and beyond child care licensing rules, were
a critical foundation for the newly envisioned system.

In 2006, the Governor signed into law new vigorous academic requirements
for high school graduation. Policymakers from the State Board of Education and
the Legislature agreed that Michigan'’s future is dependent on a highly educated
workforce, and that the early development and learning for all Michigan’s children
would hold the key to their success in school and beyond. Children who enter
school with inadequate preparation have a difficult time catching up; children who
are behind at kindergarten entry are unlikely to be prepared for the rigorous high
school curriculum.

Building on these efforts in 2011 the Governor issued an Executive Order
creating the Office of Great Start, with broad outcomes for children through
grade three.

The system of early childhood education and care standards is thus critical
for the success of Michigan’s children. The system of standards includes
standards for infants and toddlers, preschoolers, and primary grade children and
contain both frameworks for early development and learning and program quality
standards for classroom-based programs and family and group home child
care programs and out-of-school time programs. Standards for early childhood
professional development are part of the system.

This set of high-quality standards sets the stage for the development
of a comprehensive and coordinated system of services. At the same time,
individual programs and funding agencies will further define specific methods
to put into practice the standards included in Early Childhood Standards of
Quality for Infant and Toddler Programs and Early Childhood Standards of
Quality for Prekindergarten through accompanying operating procedures and
implementation manuals. Minimum legal standards (Licensing) for the operation
of classroom early childhood education and care settings and family and group
child care homes will continue to be the basis for this system.

Michigan also operates a quality rating and improvement system, Great Start

to Quality, which allows for a staircase of increasing quality and supports for
programs to reach the high quality described in the program standards in Early

EARLY CHILDHOOD STANDARDS OF QUALITY FOR INFANT AND TODDLER PROGRAMS 13
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Childhood Standards of Quality for Infant and Toddler Programs. The standards
and the accompanying indicators in the Early Childhood Standards of Quality
are meant to define settings of the highest quality. The body of research on early
childhood practice makes it abundantly clear that settings of high quality are
necessary to achieve positive outcomes for children.

Using Early Childhood Standards of Quality for Infant and Toddler
Programs

The two major sections of this document, “Early Development and Learning
Strands for Infants and Toddlers” and “Quality Program Standards for Infant and
Toddler Programs,” can be used both independently and together, but make the
most sense when they are consulted as a package. The early development and
learning strands are first in this document so that the focus is where it needs

to be, on the children, with anticipated outcomes identified. The statements of
the knowledge, skills, and attitudes delineated in the goals in each of the early
learning strands that infants and toddlers will begin to develop are followed

by examples of experiences and caregiver strategies that will help very

young children develop and learn in that area. The program standards define
characteristics of early childhood settings that are associated with these results
for the youngest children. When programs display the high-quality standards
and caregivers provide the kinds of experiences and utilize the strategies in the
document, the children are more likely to begin to reach the goals we set for their
development and learning.

The Glossary at the end of the document is not exhaustive, but does provide
guidance in understanding the particular terms used in the document. Please be
sure to consult the Glossary to clarify terms that may be used in highly specific
ways to indicate inclusion of children with special needs and circumstances in
their lives.

The bibliography (References and Resources) at the very end of the
document is not exhaustive, but is meant to provide guidance for those who
desire additional information about particular topics. The Advisory Committee
included sources for the work as well as more general and seminal work on early
childhood standards and program quality.

When Early Childhood Standards of Quality for Infant and Toddler Programs
is implemented and utilized as a complete document, the State Board of
Education believes that Michigan will improve its early childhood programs and
settings enabling them to reach even higher quality, that our children will reach
the goals we have set for them, and that we will achieve our vision of a Great
Start for them all.

14 MICHIGAN DEPARTMENT OF EDUCATION



Michigan Appendix 203

Alignment with Related Documents

Michigan’s Early Childhood Standards of Quality for Infant and Toddler
Programs (ECSQ-IT) is intended to help early childhood programs provide
high-quality settings and to respond to the diversity of children and families. The
ECSQ-IT builds on the minimum regulations detailed in the Licensing Rules for
Child Care Centers and Licensing Rules for Family and Group Child Care Homes
and incorporates the essential elements of the program and child outcome
standards required for various other early childhood programs. In addition, they
are aligned with the Early Childhood Standards of Quality for Prekindergarten
(ECSQ-PK).

Alignment with Related Program Standards

Licensing Rules for Child Care Centers — Since the ECSQ-IT makes the
presumption that infant/toddler programs in centers are already in compliance
with the Licensing Rules for Child Care Centers, these minimum regulations have
not been duplicated in the ECSQ-IT. Users should also reference the Definitions
in the licensing rules to supplement the Glossary in this document.

Licensing Rules for Family and Group Child Care Homes — Since the ECSQ-
IT makes the presumption that infant/toddler programs in homes are already in
compliance with the Licensing Rules for Family and Group Child Care Homes,
these minimum regulations have not been duplicated in the ECSQ-IT. Users
should also reference the Definitions in the licensing rules to supplement the
Glossary in this document.

Head Start Performance Standards [45 CFR 1301-1311] — Head Start is
a comprehensive child and family development program. The Performance
Standards detail requirements for all aspects of program operation, many of
which extend beyond the range of services covered by the ECSQ-IT. Many
portions of the HSPS are substantially the same as the standards in ECSQ-IT.

Alignment with Related Early Learning
Expectations and Strands of Development
and Learning

Defining early learning goals for very young children is a relatively recent
development in the early childhood education and care field, particularly for
infants and toddlers. Care must be taken to connect standards at different levels
of development in a manner that respects the capacities of children at various
ages and avoids setting out expectations that are unreasonable for a particular
age or that suggest to program leaders that recognized best practices can be set
aside in the name of higher achievement. It is recommended that users of this
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document familiarize themselves with the learning expectations for older children
so that they can guard against inappropriate uses with younger children. The
“Early Development and Learning Strands for Infants and Toddlers” detailed in
this document align with the following documents which define expectations for
children in the three- and four-year-old age range:

Early Childhood Standards of Quality for Prekindergarten: Early Learning
Expectations for Three- and Four-Year-Old Children — This is the document
described in the introduction that was developed to replace the child outcome
portion of Early Childhood Standards of Quality for Prekindergarten through
Second Grade (1992). Programs receiving funding through the Michigan
Department of Education are required to plan their curricula using the learning
outcomes described in this document. Its use is voluntary in other programs.

Head Start Child Development and Early Learning Framework— This
framework is used by Head Start programs serving three-to-five-year-old children
to shape curriculum and to guide the creation of child assessments.

Alignment with Related Documents

Vision and Principles of Universal Education, 2005 — This Michigan State Board
of Education document outlines the belief that each person deserves and needs
a concerned, accepting educational community that values diversity and provides
a comprehensive system of individual supports from birth to adulthood.
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INTRODUCTION

ik he best job in the world” is how many infant and toddler caregivers
Tdescribe their work. They know that what they do on a daily basis
makes a difference now and will do so throughout the lives of the infants and
toddlers in their care. How caregivers soothe, feed, diaper, and bathe infants
and encourage toddlers to try new things may seem mundane, but the
responsive, thoughtful, and intentional way caregivers interact with infants
and toddlers while carrying out these seemingly simple routines forms the
basis of their emotional health and relationship development and shapes
their approaches to learning throughout their lives. Infants and toddlers
whose families and other caregivers focus on building trust and healthy
relationships set the stage for a lifetime of responsible living and learning.

The years between 2006 when this document was initially developed and
the present have seen remarkable advances in our knowledge about and
understanding of the prenatal period and the first years for babies and toddlers.
How their health and development is supported shapes all that comes later.
Happily, families and caregivers now have ready access to a wealth of credible
and trustworthy information through the Internet. A sampling of these sources
will be included with each section of the development and learning goals in this
2013 revision.
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The early development and learning goals in this document are organized
around five strands (Well-Being, Belonging, Exploration, Communication, and
Contribution*). This organizational scheme was selected deliberately so that
program planners, leaders, and caregivers will have a positive framework in
which to view potential developmental and learning outcomes for children who
receive care and early learning opportunities in high-quality settings.

The Strands are deliberately presented in a format that avoids the creation of
a checklist of developmental milestones. Such checklists are readily available in
textbooks on child development and in materials designed to alert parents and
caregivers to potential concerns with a child’s developmental trajectory. Instead,
the descriptions of developing knowledge, skills, and attitudes in this document
are intended to define what young children from birth to three might reasonably
be learning and doing, and what adults should be helping them to learn and
do, in high-quality programs and settings. How these early learning strands are
stated is intended to protect infants and toddlers from either an underestimation
of their potential or from the pressure of expectations more appropriate for older
preschoolers. The emphasis in this document is placed on significant physical,
social-emotional, and cognitive paths appropriate for infants and toddlers.

As important as it is that infants and toddlers develop in these domains and
accomplish the milestones, it is also important to pay attention to the “mood” of
the accomplishment and its meaning in the child’s life. The early learning strands
and the goals within them are as much about developing “will” as developing
“skill.” Children who reach the developmental milestones and learn and develop
in atmospheres and setting where:

« their well-being is emphasized;

« it is clear that they belong;

« they are celebrated when they explore and communicate; and,

» they understand that they will be able to make a contribution, will become
successful as students and act as responsible participants in later schooling
and in life beyond school as family members and citizens.

This section of Early Childhood Standards of Quality for Infant and Toddler
Programs is meant to apply to all children in the birth to three age range in
Michigan irrespective of gender, ability, age, ethnicity, home language or
background. It recognizes that young children’s growth, development, and
learning are highly idiosyncratic and never more so than during these first
years of life. Young children learn at different rates across the various strands
of their development and not all children master skills and content within an
area in the same order, although there are patterns to their development. All
areas of child development are important to the success of early learners;
the development and learning within and across the Strands are interrelated.
The Strands are an organizational framework intended to provide caregivers
and families with a way to think about and discuss each child’s unique
developmental and learning pathway.
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The sections that follow are organized with a brief introduction to each
Strand, followed by related goals. The lists of knowledge, skills and attitudes that
follow the goals are not meant to be exhaustive because each infant and toddler
will demonstrate progress in many ways. Each goal is then followed by Examples
of Experiences and Strategies. The Questions for Reflection are intended to
help program leaders and caregivers direct their efforts to strengthen their
programs by suggesting questions that focus on practices related to development
and learning in that particular area. In every case, it must be emphasized that
infants and toddlers do not complete their development or learning in any area,
but rather are set on a course for achieving skills, acquiring knowledge, and
developing positive attitudes. They are beginners in their development and
learning, and adults in their lives support them as they move forward on paths
toward future accomplishments.

The most important effect of using the Strands to guide practice will be that
caregivers become more responsive, intentional and informed in their everyday
work with babies and toddlers. There can be no better outcome.

*The developers of this document offer special thanks to colleagues in the Ministry of Education

of New Zealand who graciously agreed to permit Michigan to use their early childhood curriculum
document, Te Whariki, as the basis for this section of Early Childhood Standards of Quality for Infant
and Toddler Programs. Please see the Acknowledgements for more information about Te Whariki.
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Well-being

The health and
well-being of each
infant and toddler
is protected and
nurtured.

Goals: Infants and toddlers experience environments where:
1. their physical health is promoted;

2. their social and emotional well-being is nurtured; and

3. they are kept safe from harm.

All children have a right to quality, preventive, and ongoing health care; to
protection from harm and anxiety; and to early education and care settings that
provide harmony, consistency, affection, reasonable boundaries, warmth, and
sensitivity. Infants and toddlers routinely experience transitions from their homes
and the security of their families to other early education and care settings. They
need as much consistency and continuity of experience as possible in order to
develop trust and the confidence to explore and to establish a secure foundation
of remembered and anticipated people, places, things, and experiences.

Child care licensing standards are designed to prevent negative health and
safety outcomes for young children. This strand is designed to describe the
development and learning of infants and toddlers when their health and well-
being are positively impacted by a nurturing and protective environment.

Infants and toddlers experience environments where their
physical health is promoted.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a. Increasing awareness, understanding, and appreciation of their bodies
and how they function.
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Increased coordination (e.g., eye-hand movements)

Emerging self-help and self-care skills for eating, drinking, toileting,
resting, sleeping, washing, and dressing.

Positive attitudes towards eating, sleeping, toileting, and active
movement.

Examples of Experiences and Strategies:

Caregivers observe and respond promptly to signals of distress, hunger,
and tiredness.

Caregivers are guided by each infant’s individual rhythms, leading toward
some regularity in feeding and sleeping.

Caregivers use the American Academy of Pediatrics (AAP)/USDA
standards to plan and provide appropriate food and sleep environments
for infants and toddlers.

Familiar, relaxed, and individualized routines for feeding, toileting, diaper
changing, and dental care are established with parents and carried out by
familiar caregivers.

Primary caregivers provide routine care whenever possible.
Caregivers use feeding time as a way to connect with infants.

Caregivers provide opportunities for physical development to occur
through movement and exercise.

Caregivers respond with attention and respect to infants’ and toddlers’
attempts to communicate their feelings of well-being or discomfort.

Daily routines are flexible, individualized, calm, and positive.

There is a supportive approach to toilet learning, using unhurried and
familiar routines that do not cause shame or embarrassment.

Plenty of time is given for children to practice their developing self-help
and self-care skills when eating, drinking, toileting, resting, washing, tooth
brushing, and dressing based on each child’s developmental level.

If a mother wishes to breastfeed exclusively, the program makes every
effort to provide breast milk to the child and supplement only when breast
milk is not available.

Family-style meal service (use of serving platters, bowls, and pitchers on
the table so all present can serve themselves) is encouraged, except for
infants and very young children whose special needs require an adult to
feed them.

Adults model good nutritional and eating habits, including sitting at the
table during meals and eating the same food served to toddlers.

Toddlers are offered a widening range of familiar and unfamiliar foods that
are culturally sensitive and diverse.
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Toddlers are offered a widening range of familiar and unfamiliar foods that
are culturally sensitive and diverse.

Comfortable safe spaces and opportunities for rest and sleep are
provided with some flexibility about routines.

Questions for Reflection
1.

Does the daily routine include outdoor time for both infants and toddlers?
How is outdoor time planned and organized to strengthen infants’ and
toddlers’ curiosity?

In what ways are self-help skills in washing and eating encouraged? How
effective are these approaches?

What procedures are employed to ensure that meals and snacks are
nutrient-rich?

In what ways are individual nutrition needs or preferences addressed, and
how are children given opportunities to help themselves?

In what ways do parents and caregivers collaborate over children’s
well-being (e.g., toilet learning), and is this collaboration continuously re-
evaluated so that it has effective outcomes for children?

How does staff find age appropriate ways to talk about health, nutrition,
and dental care with children and with families?

In what ways are dental health practices supported?

Are there adequate health policies and protocols, staff training and
monitoring, and supplies and equipment to perform necessary health
procedures using instructions from parents and health care providers?

Infants and toddlers experience environments where their
social and emotional well-being is nurtured.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.
b.

Emerging skill in self-regulation.

An increasing capacity to pay attention, focus, concentrate, and be
involved.

A growing capacity to tolerate and enjoy a moderate degree of change,
surprises, uncertainty, and potentially puzzling events.

A sense of personal worth and the worth of others, and reassurance that
personal worth does not depend on today’s behavior or ability.

An increasing ability to identify their own emotional responses and those
of others.
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Confidence and ability to express emotional needs without fear.
Trust that their social-emotional needs will be responded to.
A trusting relationship with nurturing and responsive caregivers.
The ability to respond and engage in reciprocal interactions.

Emerging capacities for caring and cooperation.

Examples of Experiences and Strategies:

Infants are handled in a gentle, confident, and respectful way.
Infants experience continuity of care.

Unhurried time and opportunity are provided for the infant and familiar
caregivers to build a trusting and caring relationship together.

There is help and encouragement for infants to feel increasingly
competent.

Infants should have supervised, interactive tummy time every day when
they are awake, increasing the amount of time as the infant shows
enjoyment of the activity.

Infants have opportunities to see and react to their reflections in mirrors.
There are one-to-one interactions that are intimate and sociable.

The environment is predictable, dependable, and has reasonable
adaptations to the physical setting or program to accommodate children
with special needs.

There are opportunities for toddlers to be independent and make choices
knowing that comfort, emotional security, and familiar caregivers are
available.

Toddlers who are trying to do things for themselves or for other children
are encouraged and supported.

Caregivers accept and support expression and resolution of a wide range
of feelings and emotions from toddlers.

Toddlers are helped to resolve conflicts and move on to new challenges.

The environment is stimulating and caregivers acknowledge that the
“‘comfort threshold” is different for each toddler.

Caregivers help toddlers understand and accept necessary limits without
anxiety or fear.

Caregivers recognize that at times an individual toddler needs to be the
center of attention.
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Questions for Reflection
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1

In what ways are infants and toddlers encouraged to develop a sense of
trust, caring, and cooperation?

What do caregivers do to foster reciprocal relationships between staff and
children, with other children, staff and families, and with other programs?

How are staffing schedules organized to ensure that each infant and
toddler has primary caregivers and other familiar people to relate to
during the day? What happens to support the child when one of the
primary caregivers is absent?

How is individuality recognized and promoted?
What do the caregivers do to make children feel important?

How are children made to feel comfortable in expressing their thoughts
and feelings?

How do caregivers recognize when children are upset, anxious or
withdrawn? Can they respond appropriately?

Infants and toddlers experience environments where they are
kept safe from harm.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

Increasing awareness of what can harm them.

Increasing confidence that they can participate and take risks without fear
of harm.

Comfort in expressing their fears openly with trust that their fears will be
taken seriously.

Ability to respond to caregiver instructions related to safety.

Examples of Experiences and Strategies:

Infants are closely supervised at all times.

Quick attention is given to any changes in an infant’s temperature, health,
and/or usual behavior.

Vigilant caregiver supervision protects infants from potential hazards in the
environment (e.g., from insects, litter on the ground, over-exposure to sun).

Infants are protected from rough handling or accidents with older children.

Caregivers have support from other staff who can step in to comfort
chronically crying infants.
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The environment is challenging but safe for all infants and toddlers.

Playthings and surfaces are kept clean and maintained throughout the
day, and attention is paid to avoiding cross-infection.

Caregivers are alert to possible hazards and vigilant over what is
accessible, can be swallowed, or can be climbed on; toddlers are
encouraged to recognize genuine hazards.

Toddlers are encouraged to communicate their needs and wants, using
positive communication skills, such as emergent language, picture cards,
and pointing, sign language, and without the use of such behaviors as
biting or hitting.

Toddlers are promptly supported, but not overprotected, when an accident
occurs.

Caregivers raise toddlers’ awareness about what is safe and what is
harmful and the probable consequences of certain actions.

Toddlers have opportunities to develop self-care skills and to protect
themselves from harm within secure and safe limits and at their own level.

What are the procedures
for ensuring that the
environment is safe, clean,
and well maintained,
taking into account the
specific developmental
challenges of children with
special needs?

What kinds of emergency
drills are there; how

often are they reviewed;
and how suitable are
they especially for those
children who are non-
ambulatory?

How are children helped to understand and avoid hazards, and how
effective are these approaches?

In what ways does the program provide opportunity for positive discussion
of rules and safety?

In what ways does the program minimize the possibility of child abuse
occurring in the center or home, and what procedures are in place to deal
with issues of neglect or abuse?

Are caregivers and parents knowledgeable of practices, policies, and
procedures to ensure a safe and healthy environment?
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Belonging

Infants and toddlers
feel a sense of
belonging.

Goals: Infants and toddlers experience environments where:
1. they know that they belong and are valued;
2. they are comfortable with the routines, schedules, and activities;

3. they increasingly understand the nature and boundaries of
acceptable behavior; and

4. positive connections among families, the program, and the
children are affirmed.

A high-quality infant and toddler early education and care setting should be
like a caring family setting: a secure and safe place where each child is entitled
to and receives respect and the best care. In the widest sense, the feeling of
belonging contributes to inner well-being, security, and identity and is rooted
in a secure and long-lasting relationship with a primary caregiver. Infants and
toddlers need to know that they are accepted for who they are. They should know
that what they do can make a difference and that they can explore and try out
new activities while feeling safe and supported. The education and care setting
as experienced by the children has meaning and purpose, just as activities and
events at home do.

The families of all children should feel that they are welcomed members of
the early education and care setting, and that they can participate in the program.
They can genuinely participate in decision making related to their children and,
as appropriate, to the operation of the program.
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Infants and toddlers experience environments where they
know they belong and have a place.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

An attachment to their primary caregivers and primary care group.

A feeling of being valued as an important individual who belongs within
the group setting.

An increasing ability to play an active part in the day to day activities of
the program.

Skills in caring for the environment (e.g., cleaning up, wiping the table,
flushing the toilet, helping others).

Confidence in and an ability to express their ideas.

A comfort level in taking on different roles in their environment (e.g.,
helping others, turning off the water, holding the door).

Examples of Experiences and Strategies:

Each infant and toddler has a primary caregiver whose temperament fits
well with the temperament of the infant.

A primary caregiver has major responsibility for each infant’s care, so that
infants can anticipate who will welcome and care for them.

Caregivers respond promptly when infants communicate their needs in
order to foster infants’ feelings of competence.

Each infant has a familiar sleeping space and eating area.
Infants’ favorite comfort items are available to them throughout the day.

The program is sufficiently flexible to routinely meet infants’ needs and
preferences for a particular person or way of doing something.

Caregivers talk to infants and narrate their experiences.

Caregivers affirm toddlers’ growing recognition of things that belong to
themselves or others, such as shoes, clothing, comfort items, and/or toys.

The program provides opportunities for conversations with toddlers that
affirm their identity and self-knowledge.

The program enables toddlers to take part in small group activities (e.g.,
at the water table or the art table).

Caregivers recognize and respect toddlers’ passionate attachment to
particular people and things.

Caregivers affirm toddlers’ efforts to move physically away from primary
caregivers while reassuring the children of their presence.

Caregivers listen to toddlers’ ideas, preferences and dislikes.
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Caregivers allow toddlers to select from among activities and experiences
offered in the program.

Adults model what children can do during outdoor active play time.
Toddlers are able to express spontaneous affection to one or more of the
people with whom they spend a lot of time.

Toddlers have opportunities to help to arrange and put things away.

Each infant and toddler has a place for personal possessions and
creations.

Infants and toddlers are encouraged to take opportunities for cleaning up
and caring for the indoor and outdoor environment and the people in it.

Questions for Reflection
1.

How does the program ensure that all infants and toddlers are receiving
supportive, responsive care, attention, and affection from primary
caregivers, and that they will always find familiar caregivers who know
and understand them? How well are these goals achieved?

How does the program match the temperaments and personality styles of
caregivers and infants and toddlers to one another?

How do the program (e.g., its policies and procedures) and staff support
and foster infants’ and toddlers’ attachment to particular people and
objects of comfort?

How is knowledge about infants and toddlers collected and shared among
caregivers and families and does this provide sufficient information for
those who need it?

What are the procedures for individual welcomes and farewells for all
children and for helping new infants and toddlers settle in?

What arrangements are made for personal space and personal
belongings? Are these suitable for the infants and toddlers, the
caregivers, and the setting?

What aspects of the environment help infants and toddlers and families
feel that this is a place where they belong?

Infants and toddlers experience environments where they are
comfortable with routines, schedules, and activities.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

An understanding of the routines, family customs, and regular events of
the program.
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An understanding that these routines, customs, and regular events can
differ from their homes and from other settings.

An understanding that they and others can be a part of the group

Capacities to predict routines and regular events that make up the day or
the session.

A growing ability to cope with change.
Enjoyment of and interest in a moderate degree of change.
Increasing mastery of self-help skills to assist with daily personal routines.

An increasing sense of independence and competence during daily
routines and activities.

Examples of Experiences and Strategies:

The pace and time of routines is guided, as much as possible, by each
infant’s needs.

A regular but flexible schedule is established that allows for participation
throughout the day (e.g., going for a walk, going outside).

Adults demonstrate enjoyment of physical activity, encourage children

to explore the world around them, support child-initiated activity, plan
thoughtful structured activity and play with children, helping to lay a strong
foundation for lifelong health.

The program includes familiar rhymes, songs, and chants.

There are predictable routines with reassuring emphasis on the familiar,
with new elements introduced gradually and thoughtfully into the program.

Caregivers are comfortable with reading the same story again and again.

Toddlers’ favorite games and happenings are identified and included in
the program.

Toddlers are able to maintain their own routines and ways of doing things
(e.g., wearing a favorite hat, sleeping with a favorite blanket).

Rules are kept to a minimum through the establishment of comfortable,
well-understood routines.

The program allows unhurried time for the repetition and practice of
toddlers’ developing skills and interests.

Caregivers accept toddlers’ unique ways of doing things as being part of
their developing sense of self.

Caregivers take time to listen and talk with children about upcoming
events (e.g., visitors, fire drills) that are out of the ordinary, so that they
can anticipate and be comfortable with them.
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Questions for Reflection

VVVVYV

1

How is staffing arranged to ensure that individual children’s needs are
met by primary caregivers during routines? How can this be improved?

How are routines consistent yet flexible enough to meet the needs of
individual children?

In what ways are routines used as positive and interactive learning
experiences? Are there other ways this can be done?

In what situations can children be offered choices? When is this not
feasible or appropriate?

If staff members experience stress, how are they supported, and how are
the effects minimized?

How do caregivers find out and use favorite stories, songs, and rhymes to
promote infants’ and toddlers’ security within the environment?

What kinds of regular events and customs of significance to the families
are incorporated into the routines? How?

Infants and toddlers experience environments where they
increasingly understand the nature and boundaries of
acceptable behavior.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

@ = o o

An increasing capacity to successfully communicate their feelings, needs,
and wants.

A recognition that the setting has reasonable boundaries and
expectations for behavior.

The beginning of an understanding of the reasons for boundaries and
expectations.

Expectations that the setting is predictable, fair, and consistently caring.
An increasing awareness of the impact and consequences of their actions
An increasing ability to self-regulate their behavior.

The ability to express disagreement with peers and caregivers in
developmentally appropriate ways.

Examples of Experiences and Strategies:

Infants’ behaviors are accepted without judgment and the program has
sufficient flexibility to accommodate natural variations in moods and
behavior.
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» Caregivers gently soothe infants while they are attending to another child.

* Unhurried primary caregivers and other familiar caregivers are always
nearby.

* Infant needs are responded to gently and promptly to minimize causes of
distress or disengagement.

» Caregivers help toddlers begin to express and regulate their feelings as
appropriate to each toddler’s development.

» Caregivers offer only genuine choices to toddlers and respect their
decisions.

» Possible causes of frustration and conflict for toddlers are minimized (e.g.,
avoidance or elimination of large group activities, waiting periods, abrupt
transitions, a crowded environment).

» Toddlers are given support in dealing with conflict and frustrations.

» Toddlers’ intensity of feelings is understood, accepted, and guided and
the resulting behaviors are seen as a normal and important part of their
development.

» Desired and reasonable expectations and limits are set and applied in a
consistent and equitable manner.
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Questions for Reflection

1. In what ways are the children shielded from the effects of stress on staff?
Are there other, more effective ways of approaching an issue?

What kinds of support systems are available for parents to enable
them to promote positive behaviors and guide their infants and toddlers
effectively? How well do these support systems work?

3. How are parents involved in the child guidance policies of the program?
Are the strategies used agreeable and apparent to all parents?

VVVVYV

4. How does the program help caregivers and parents understand when
child behaviors are developmentally appropriate and when the behaviors
may reflect risk? Do caregivers receive continuous professional support in
understanding and addressing child guidance issues?

5. Do caregivers look at how the environment and caregiver practices
influence behaviors that raise concern (e.g., biting, hitting, prolonged
crying)? Are there elements that can be changed to foster positive
behavior for infants and toddlers?

6. When necessary, does the program have a way of making referrals to
outside resources for prevention and intervention? How does the program
support staff and parents to allow for successful continuity of care rather
than putting an infant or toddler at risk of expulsion from the program?

7. How does the program support all infants and toddlers, including the
child whose behavior is viewed as challenging to the caregiver? How
are caregivers working to teach and support infants and toddlers in
developing the skills they need to be successful?

8. How is parental knowledge about problems that may be occurring
respected and incorporated into exploration of how to resolve the
problem? When sharing difficult issues, is staff sensitive and objective?

9. How are disagreements about infant and toddler guidance issues
resolved, and how empowering and equitable are the processes for
infants and toddlers and parents?

10. Does the program examine rules with respect to their necessity and
flexibility and whether they are negotiable? How well do the rules achieve
their intended function? Are all rules developmentally appropriate for
infants and toddlers?

11. Do caregivers call for assistance and relief if the behavior of an individual
infant or toddler or group of infants or toddlers causes stress? What
processes are in place to support caregivers when this happens?

32 MICHIGAN DEPARTMENT OF EDUCATION



Michigan Appendix

221

STRAND B: BELONGING

Infants and toddlers experience environments where positive
connections among their families, the program, and the
children are affirmed.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a. Anunderstanding of the links between the early childhood education and

care setting and their homes through people, images, objects, languages,
sounds, smells, and tastes.

Interest and pleasure in discovering new environments where the people,
images, objects, languages, sounds, smells, and tastes are sometimes
different from those at home.

The ability to interact with an increasing number of significant people in
their lives, beyond their families and primary caregivers.

Examples of Experiences and Strategies:

Breastfeeding is supported by providing mothers with opportunities to
breastfeed while their children are in care.

Language, songs, key words, and routines that infants are familiar with at
home are used in the program setting.

Infants under two years of age should not be exposed to screen time to
ensure that each child is encouraged to take advantage of active play,
engagement with other children, and interactions with adults.

Toddlers two and older should only be exposed to limited, intentional
and developmentally appropriate interactive technology and media to
ensure that each child is encouraged to take advantage of active play,
engagement with other children, and interactions with adults.

Caregivers talk to and with infants and toddlers about family members.

Opportunities are arranged for families to meet each other and the
infants and toddlers in the program setting (e.g., breakfast, a shared
lunch, a picnic).

The program includes short walks to see other people and other places;
toddlers have regular small outings around the neighborhood.

Programs display pictures of infants’ and toddlers’ families.

Conversations with caregivers about home, family members, and
happenings are a natural part of the program.

Special playthings and comfort items from home are respected, accepted,
and made accessible to infants and toddlers.

Toddlers are encouraged to show parents things they have done, made,
or found and talk about them.
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The program provides toddlers with widening experiences of the world
through a range of playthings, books, pictures, and happenings.

Questions for Reflection
1.

How is daily information about infants and toddlers shared among
caregivers and between parents and caregivers? How well does this meet
the needs of all (e.g., children, families, caregivers)?

In what ways do the environment and program activities reflect the
values, homes, and cultures of the families? What impact does this have
on staff and infants and toddlers?

What kinds of opportunities do the infants and toddlers have to explore
the neighborhood and their culture?

In what ways are staff and parents able and encouraged to be resources
for each other?

What procedures are used to communicate with parents about persistent
problems (e.g., biting, not wanting to eat)? How effectively do these
procedures contribute to resolving the problem in ways that are beneficial
for the infant or toddler and comfortable for the family?
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STRAND C

Exploration

Infants and toddlers
learn through active
exploration of the
environment.

ANLNANN

Goals: Infants and toddlers experience environments where:

1. the importance of spontaneous play is recognized and play is
valued as meaningful learning;

2. they gain confidence in and greater control of their bodies;

3. they learn strategies for active exploration, thinking, and
reasoning;

4. they develop a growing sense of social relationships, the natural
environment, and the physical world; and

5. their interests and initiative provide direction for learning
opportunities and for the practice and mastery of developing skills.

Infants and toddlers learn through active exploration that is guided and
supported by caregivers and other children. Young children encounter every
aspect of their environment and routine daily interaction as a context for learning.
Observant caregivers engage infants and toddlers in experiences that offer
challenges and that present opportunities for development and learning. The
wider world of family and community is an integral part of any early childhood
education and care program.

Children learn through play — by doing, through questions, by interacting with
others, by manipulating familiar and novel materials, by practice and repetition,
by setting up theories or ideas about how things work and trying them out, and
by the purposeful and respectful use of resources. They also learn by making
links with their previous experiences. This strand incorporates some of the
strategies that enable infants and toddlers to explore, learn from, and make
sense of the world.
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Infants and toddlers experience environments where the
importance of spontaneous play is recognized and play is
valued as meaningful learning.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

o 2 0 T

Strategies for exploring and satisfying their curiosity.
Symbolic, pretend, and dramatic play.

Creativity and spontaneity in their play.

The ability to make decisions and choose their own materials.

An emerging understanding that not knowing and being uncertain are part
of learning.

Emerging expressions of intentionality in their play and relationships.

Examples of Experiences and Strategies:

Interesting and challenging playthings are easily within reach of infants
and available to toddlers so that they can try out new things and explore
the further possibilities of familiar objects.

Infants have freedom to move and to practice and extend skills.

Everything in the immediate environment is regarded as a learning
resource.

Caregivers are aware of the potential for all interactions and experiences
to result in learning (e.g., using feeding time to hold infants; engage in
conversation during toddler meal times).

Intermittent doses of activity are beneficial for infants and toddlers
throughout the day (e.g., infants can bounce to music and roll during
tummy time, toddlers can climb outside or run a simple obstacle course).

Meaningful and, where possible, authentic contexts are provided for
toddlers’ play and work (e.g., brooms are used to sweep, water is used for
cleaning walls, bowls are used for serving and mixing).

Questions for Reflection

1

2.

What roles do caregivers have when children are playing and how do
these roles promote children’s curiosity, creativity, and exploration?

Are infants offered supervised, interactive tummy time every day when
they are awake, increasing the amount of time as the infant shows
enjoyment of the activity.

How do caregivers react when children make ‘mistakes’? How does this
support learning?
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4. In what ways are meaningful opportunities provided for infants and
toddlers to use real things in a variety of ways (e.g., rattles, cloth blocks,
mirrors, saucepans, garden tools, telephones, cameras)?

5. How do caregivers respond to and support infants’ and toddlers’
exploration in dramatic and pretend play?

6. How is the environment arranged to support and encourage infants and
toddlers in making simple choices?

ANLNANN

Infants and toddlers experience environments where they gain
confidence in and greater control of their bodies.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a. Increasing control over their bodies, including increasing abilities in the
use of large and small muscles, balance and coordination of eye-hand
movements, and increasing agility, coordination, and balance.

b. Strategies for actively exploring and making sense of the world by using
their bodies, including active exploration with all the senses, and the use
of tools, materials, and equipment to extend skills.

c. Confidence with moving in space, moving to rhythm, and playing near and
with others.

d. Awareness of good hygiene practices (e.g., tooth brushing, hand
washing, covering mouth/nose when coughing).
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Examples of Experiences and Strategies:

Infants experience a safe environment with equipment or furniture to hold
on to, to balance against, or to pull themselves up on.

Infants are encouraged to mouth, finger, grasp, pull, and push materials
that are safe and interesting, can be manipulated in a variety of ways, and
require minimal caregiver assistance.

Toddlers are encouraged to develop skills at their own rates and to know
and begin to understand their own abilities and limitations.

Caregivers, insuring children’s safety, wait to let toddlers indicate that they
need assistance rather than assuming that they need help.

Toddlers have access to an increasing range of safe and interesting
materials that can enhance both large and small motor skills.

Questions for Reflection
1.

How are the program’s materials and equipment used and modified to
foster children’s confidence in what they do and extend their ability to
control their bodies?

How is play equipment selected and arranged to support physical
development and to promote learning and growth?

In what ways and to what extent are infants and toddlers allowed and
encouraged to do things for themselves?

In what circumstances might it be necessary to limit children’s exploration,
and how can this be done while continuing to encourage active
discovery?

Is there a comprehensive system to make certain the setting and the
materials and equipment within it are safe? What is the process for
continuous assessment of its effectiveness?

What opportunities are there for infants and toddlers to combine physical
activities with music, language, and emergent problem-solving skills?

Infants and toddlers experience environments where they learn
strategies for active exploration, thinking, and reasoning.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

The confidence to explore and make sense of their world through simple
problem solving, recognizing patterns, learning from trial and error, asking
questions, listening to others, simple planning, observing, and listening to
stories.
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b. An attitude of themselves as “explorers” — competent, confident learners

who ask questions and make discoveries.

The confidence to choose and experiment with materials, to explore
actively with all the senses, and to use what they learn to generalize their
learning to other experiences.

The ability to learn new things from the materials and people around
them.

Examples of Experiences and Strategies:

Young infants experience various positions during the day so they see
things from a variety of perspectives.

Infants experience different play spaces, such as smooth floors, carpet,
grass, sand, soft and hard surfaces, and indoor and outdoor spaces.

Infants have opportunities for outdoor experiences using gross motor
skills, such as pulling to stand on equipment, dumping and pouring safe
natural materials, and occasionally riding in a stroller or carriage.

Infants have opportunities to watch and join in with other children and to
see and hear new things.

Infants have a variety of indoor and outdoor sensory experiences (e.g., a
range of smells, temperatures, sounds).

Infants can move freely and touch things (e.g., games for exploring
their toes, faces, hair, fingers and those of other familiar people are
encouraged and repeated).

A variety of different kinds of materials are available for infants to feel and
explore.

Toddlers are encouraged to manipulate various materials in ways that
change them from continuous to discrete and back again (e.g., cutting up
dough and squashing the pieces back together again, transferring water
to small bottles and emptying them).

Toddlers have the opportunity to help prepare meals and snacks so that
they will be more likely to try and to eat new, nutritious things.

Toddlers have opportunities to collect, sort, and organize objects and play
materials in a variety of ways and to develop a sense of order (e.g., by
grouping similar materials or putting things in their right place).

Toddlers have opportunities to recognize similarities and differences (e.g.,
matching, symmetry).

Caregivers talk with toddlers in ways that promote their thinking and
reasoning about what they are doing.

Toddlers have opportunities for active exploration with the support, but not
the interference, of caregivers.
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Questions for Reflection

VVITVV

1

In what ways, and how effectively, do caregivers help children to find the
right level of challenge?

How are equipment and playthings selected and arranged to extend
infants’ and toddlers’ understanding of concepts (e.g., patterns, shapes,
colors)?

What opportunities do children have to collect and sort objects for a
meaningful purpose?

What opportunities are there for children to take things apart, put them
together, and figure out how they work? How well do these opportunities
promote children’s learning?

How do caregivers pose questions to toddlers that encourage toddlers to
try new strategies and to problem solve?

How do caregivers arrange the environment and plan the daily schedule
to support and encourage toddlers’ self-motivated exploration?

p
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Infants and toddlers experience environments where they
develop a growing sense of social relationships, the natural
environment, and the physical world.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

The ability to question, explore, generate, and modify their own ideas
about the world around them.

Familiarity with a variety of materials (e.g., sand, water, ice, bubbles,
blocks, paper).

Spatial understandings, including an awareness of how two- and three-
dimensional objects can be fitted together and moved in space.

A knowledge of the natural environment in the outdoor area of the
program and the local neighborhood (e.g., the neighborhood park, grassy
field, a wooded area).

Social relationships and social concepts (e.g., friendship, authority, social
rules and understandings).

Examples of Experiences and Strategies:

The environment includes features that infants and toddlers can become
familiar with, recognize, and explore and which caregivers talk about with them.

Caregivers demonstrate that they share infants’ pleasure in discovery.

Infants are helped to see familiar things from different positions (e.g.,
close up or from a distance, from the front or back).

Infants under two years of age should not be exposed to screen time to
ensure that each child is encouraged to take advantage of active play,
engagement with other children, and interactions with adults.

Infants are encouraged to try things out by using objects as tools.

Older infants are encouraged to name objects and people in their
environment.

Caregivers respond to infants’ explorations, provide commentary about
what they are experiencing, and share infants’ pleasures in discovery.

Toddlers have access to books and pictures about aspects of their
everyday world.

Toddlers are encouraged and helped to name, think about, and talk about
what they are doing.

Toddlers two and older should only be exposed to limited, intentional
and developmentally appropriate interactive technology and media to
ensure that each child is encouraged to take advantage of active play,
engagement with other children, and interactions with adults.
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Toddlers have opportunities to explore the ways that shapes and objects
fit together by using two- and three-dimensional materials.

Toddlers have opportunities to help safely, and with consideration of good
hygiene practices, take care of animals and other living things.

Caregivers initiate questions, and answer toddlers’ questions, about why
things happen.

Toddlers have opportunities and are encouraged to help other children in
the group.

Questions for Reflection
1.

How are experiences moderated for infants and toddlers so that the world
does not appear too confusing?

What genuine, safe opportunities are there for infants and toddlers to
change things and to explore the consequences of their actions?

What opportunities are there for infants and toddlers to engage
in cooperative dramatic play, and how does it contribute to their
development and learning?

How do caregivers seek information from parents and families about
addressing family happenings (e.g., the birth of siblings, the death of a
family member)?

What practices or procedures are in place to determine what events
might happen that could upset children and how are these situations
addressed?

Infants and toddlers experience environments where their
interests and initiative provide direction for learning opportunities
and for the practice and mastery of developing skills.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

Progressively more complex skills.
The ability to pursue interests independently.

The understanding that they have a significant role in initiating
exploration, play, and learning.

Examples of Experiences and Strategies:

Caregivers have regular individual interactions with infants to explore
sound, touch, smell, and laughter.
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Caregivers place objects within reach for young infants to encourage
exploration and making choices.

For older infants, objects and toys are placed within reach and in close
proximity to encourage infants to move to materials of interest and to
make choices.

Familiar and consistent objects are available to develop skills (e.g.,
including eye-hand coordination, their sense of competency), and to
promote an understanding of cause and effect.

Caregivers organize the environment to capitalize on infants’ curiosity as
a prime motivator for exploration and learning; they encourage infants to
develop skills at their own pace.

Caregivers assess the environment and make changes to respond to
toddlers’ interests and developing skills.

Caregivers understand the importance of curiosity in toddlers’ exploration and
learning and encourage and support toddlers’ questioning and experimenting.

Toddlers have opportunities for in-depth exploration with caregivers
providing guidance and expansion.

Caregivers ask toddlers open-ended questions.

The environment is arranged to provide toddlers with easy access to a
variety of materials and opportunities to make genuine choices and to
learn from them.

Meals are organized by offering healthy food so that toddlers can decide
what to eat or whether to eat at all, thus learning self-regulation in the
context of healthy eating.

Caregivers encourage social interaction and conversation during snack
and mealtimes, using vocabulary related to the concepts of color, shape,
size, quantity, number, temperature of food, and events of the day.

Questions for Reflection

1.

How does the environment encourage infants and toddlers to initiate their
own play and learning?

What role do caregivers have in identifying infants’ and toddlers’
developmental levels and interests and how is this information used?

How do caregivers support and expand child-initiated learning
experiences and assist each child in the practice and mastery of skills?

What is the balance between child- and caregiver-initiated activities?

How often, and in what ways, are the routines adjusted or activities
changed to allow for children’s spontaneity and interests?

How is the environment arranged so that children can find and use materials
of interest to them and begin to learn to replace them when finished?
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STRAND D

Communication

Infants and toddlers use

a variety of means to
communicate their needs
and thoughts, and to
understand and respond to
other people and ideas.

Goals: Infants and toddlers experience environments where:

1. they develop attitudes and skills to communicate successfully
with others;

2. they have opportunities to communicate through the use of
symbols/pictures, signs, and stories; and

3. they discover and develop different ways to be creative and
expressive about their feelings and thoughts.

Human communication takes many forms from its beginnings in the
responsive relationships between infants and their parents and other primary
caregivers. Beginning in infancy, one of the major cultural tasks for children
is to develop competence in and understanding of language. Language does
not consist only of words, sentences, and stories; it includes the language of
gestures, facial expressions, images, art, dance, mathematics, movement,
rhythm, and music. During these early years, infants and toddlers are learning
to communicate their experiences in many ways, and they are also learning to
interpret the ways in which others communicate and represent experiences. They
develop increasing competence in symbolic, abstract, imaginative, and creative
thinking. Language grows and develops in meaningful contexts when infants
and toddlers have a desire to interact, a reason to communicate, and a need to
understand.
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Infants and toddlers experience environments where they
develop attitudes and skills to communicate successfully
with others.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

The ability to express their feelings and emotions in a range of
appropriate ways.

Confidence that their first languages [e.g., whether spoken English, a
spoken language other than English, or American Sign Language (ASL)]
are valued, supported, and understood.

Responsive and reciprocal communication skills (e.g., turn-taking).

A playful interest in repetitive sounds and words, and aspects of language
(e.g., rhythm, rhyme, alliteration).

Increasing skill with and understanding of non-verbal messages, including
the ability to attend to and make non-verbal requests.

The inclination and ability to communicate, pay attention, and respond
appropriately to others.

Increasing knowledge and skill in syntax, meaning, and vocabulary in at
least one language.

Language skills in real, play, and problem-solving contexts as well as in
more structured language contexts (e.g., through books, finger plays,
singing, storytelling/re-enacting).

Communication skills for increasingly complex purposes (e.g., expressing
and asking others about intentions, expressing feelings and attitudes,
negotiating, predicting, planning, reasoning, guessing, storytelling).

Examples of Experiences and Strategies:

Caregivers are aware of infants’ sensitivity to caregiver body language/
facial expression and of the need to use expressive body language to
assist infants to read signals.

Caregivers respond positively to infants’ gestures, expressions, and
sounds (e.g., infants turning their heads away from food, breaking eye
contact, crying or babbling, pointing).

Caregivers are promptly aware of how children communicate signs of
tiredness, discomfort, fullness, or stress.
The program includes action games, finger plays, and songs.

The program includes role models who are home language
communicators of the child’s natural language (e.g., deaf role models
whose first language is ASL, role models in spoken languages other than
the primary spoken language of the program).
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Infants are regarded as active participants in verbal communication and
non-verbal communication and caregivers respond to their early attempts
at communication/verbalization.

Simple words and/or signs are used to make consistent connections with
objects and people who are meaningful to each infant.

Many and varied opportunities are provided to be playful with sounds.
Language is used to soothe and comfort.

Infants and toddlers hear adults conversing with one another so that they
have exposure to complex adult conversation and novel vocabulary.

Toddlers have opportunities to use their bodies as a way to communicate
(e.g., through action games, listening games, pretend play, dancing).

Caregivers carefully attend to toddlers’ requests and suggestions.
Toddlers are helped to communicate feelings and ideas in a variety of
ways.

Caregivers help to extend toddlers’ verbal communication ability by
accepting and supporting early words in their first language, modeling
new words and phrases, allowing toddlers to initiate conversation, and
giving them time to respond and converse.

Caregivers use simple, clear phrases with toddlers and have realistic
expectations of toddlers’ verbal, signed, and listening skills.

Caregivers model increasingly complex language and novel vocabulary.

Toddlers have many opportunities to communicate with other children,
to play language-based games, and to encounter a widening range of
books, songs, poems, stories, and chants.
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Questions for Reflection

1

10.
1.

In what ways, and to what extent, are caregivers able to identify,
encourage, and respond to each child’s non-verbal communication?

How aware are caregivers of their own styles of non-verbal
communication?

How fluent are caregivers in each child’s home language?

In what ways do children communicate with each other without talking
(e.g., infant signs), and how do caregivers support this non-verbal
communication?

How effectively do caregivers read each other’s body language as a way
of improving communication and supporting each other?

In what ways does the program provide for one-to-one language
interaction, especially between a caregiver and a child?

To what extent do caregivers include children’s home languages when
talking with them?

What strategies do caregivers use to extend conversations with children,
and how effective are these strategies?

What opportunities are there for children to be exposed to storytelling
(stories read, signed, and told), poems, chants, and songs? How well do
these connect to the children’s home cultures?

What range of voices do children hear?

What role models are available (adults or children) to the child to grow
and expand knowledge of his/her primary language?

Infants and toddlers experience environments where they
have opportunities to communicate through the use of
symbols/pictures, signs, and stories.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

An understanding that symbols/pictures can be “read” by others, and that
thoughts, experiences, and ideas can be represented through gestures,
signs, words, pictures, print, numbers, sounds, shapes, models, facial
expression, and photographs.

Familiarity with symbols/pictures and their uses (including print) by
exploring and observing them in activities that have meaning and purpose
and are developmentally appropriate for infants and toddlers.

Familiarity with an appropriate selection of the stories and literature
valued by the cultures in their community.
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d.

Familiarity with numbers and their uses by exploring and observing the
use of numbers in activities that have meaning and purpose for infants
and toddlers.

An interest in exploring and using mathematical, reading, and writing
materials.

An interest in creating and using symbols/pictures.

An expectation that words, books, numbers, and other symbols/pictures
can amuse, delight, comfort, illuminate, inform, and excite.

Examples of Experiences and Strategies:

Caregivers read books to infants, tell/sign them simple stories, and
communicate to them about objects and pictures.

Infants are able to feel and manipulate books and to see and handle
photographs and pictures.

Numbers are used in conversation and interactive times (e.g., finger
plays, chants); every day number patterns are highlighted (e.g., two
shoes, four wheels, five fingers).

Caregivers draw attention to concepts (e.g., differences between more
and less, big and small).

The program includes songs, rhymes, stories, books, and chants that
repeat sequences.

Toys with a variety of colors, textures, shapes, and sizes to experiment
with and explore freely are available in the environment.

Toddlers have many opportunities to play simple games and to use
an increasing range of toys and materials, which feature a variety of
symbols/pictures, shapes, sizes, and colors.

Caregivers’ conversations with toddlers are rich in number ideas, so that
caregivers extend toddlers’ knowledge about numbers.

Caregivers model the process of counting to solve every day problems
(e.g., asking, “How many children want to go on a walk?”).

Toddlers are encouraged to develop the language of position (e.g., above
and below, inside and outside) and the language of probability (e.qg.,
might, can’t).

The toddler’s name is written on belongings and any personal space, and
names or symbols/pictures are used to enable toddlers to recognize their
own possessions.

The language of the child’s culture is used as well as the primary spoken
and written language of the program.

Books are available for the toddler to read and carry about; reading books
and telling stories are frequent, pleasurable, intimate, and interactive
experiences.
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Children experience a wide range of stories and hear and practice
storytelling.

Children are frequently exposed to storytelling in their natural/home
languages.

Questions for Reflection
1.

To what extent are the children’s cultural and ethnic backgrounds well
represented in the activities, stories, and symbols/pictures found in the
program?

To what extent are culturally specific family foods included when feeding
infants and toddlers?

What is the most effective group size for telling and reading stories, and
what factors influence this?

How often are stories read aloud/signed, and are there more opportunities
for this to happen?

In what ways, and for what purposes, do children see mathematics being
used and how does this influence their interest and ability in mathematics
(e.g., more or less, before or after, big and little, up and down)?

In what ways are children exposed to the uses and concepts of print?
How could their exposure be increased?

Infants and toddlers experience environments where they
discover and develop different ways to be creative and
expressive about their feelings and thoughts.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

Familiarity with the properties and characteristics of the materials used in
the creative and expressive arts.

Skill and confidence with the processes of art (e.g., drawing, collage,
painting, print-making, constructing).

Skill with media that can be used for expressing a mood or a feeling or
for representing information (e.g., crayons, pencils, paint, blocks, wood,
musical instruments, movement).

An ability to be creative and expressive through a variety of activities
(e.g., pretend play, art, storytelling, music).

An awareness that music, art, drama, and dance can be expressions of
feeling, mood, situation, and culture.

Confidence to sing songs, including songs of their own, and to experiment
with chants and pitch patterns.
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g.- Anincreasing ability to keep a steady beat (e.g., through speech, chants,

dances, movement to simple rhythmic patterns).

h. An expectation that music, art, drama, and dance can amuse, delight,
comfort, illuminate, inform, and excite.

i. Familiarity with a variety of types of music, art, drama, and dance as
expressions of feeling, mood, situation, occasion, and culture.

Examples of Experiences and Strategies:

» Caregivers respect, support, and enjoy the variety of ways that infants
sense, interact with, and respond to the environment.

* Infants see, hear, and participate in creative and expressive activities
in their own ways (e.g., by putting a hand in the paint, clapping hands,
babbling).

» Infants have opportunities to experience patterns and sounds in the
natural environment (e.g., leaves in sunlight, the sound of rain).

» Caregivers respond and encourage infants’ expressive and creative
actions (e.g., reflecting movements, joining in clapping).

» Programs should promote infants’ and toddlers’ active play every day.
Infants and toddlers should have ample opportunity to do vigorous
activities such as rolling, crawling, running, climbing, and dancing
wherever and whenever it is safe to do so.

+ Toddlers have experiences with creative materials (e.g., paint, glue,
dough, sand, found objects) and are given opportunities for creative play
using natural materials (e.g., collecting leaves, arranging pebbles).

e Toddlers are introduced to tools and materials for art and allowed to
experiment with them.

» Props for pretend play are available, and caregivers interact with toddlers’
emerging make-believe play.

» The program provides opportunities for toddlers to learn skills with
musical instruments (e.g., drums, shakers, bells).

Questions for Reflection

1. How is creative expression used to communicate children’s cultural
backgrounds?

2. What daily opportunities are there for children to express themselves
through creative arts and physical activity?

3. In what ways are all children included in creative activities and able to
explore creative areas of interest?
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Contribution

Infants and toddlers
have opportunities

for learning that are
equitable, promote social
competency, and value
each child’s and family’s
contribution.

ANNN

Goals: Infants and toddlers experience environments where:

1. the opportunities for learning are equitable, irrespective of
gender, ability, age, ethnicity, or background;

they are affirmed as individuals;

they are encouraged to interact and learn with and alongside
others; and

4. they and their families are empowered to make contributions
within the program and as members of their communities.

Caregivers recognize, acknowledge, and build on each child’s special
strengths. They allow each infant and toddler to make a contribution or to “make
his or her mark,” acknowledging that each has the right to active and equitable
participation in the program. Making a contribution includes developing satisfying
relationships with adults and peers. Through interaction with others, infants and
toddlers engage in social play, develop an awareness of routines and rules,
develop a wide range of relationships, and make their needs known. Early
experiences in the development of social confidence have long-term effects, and
staff in early childhood education and care settings plays a significant role in
helping children to initiate and maintain relationships with peers.

Through respectful, nurturing interaction with others, infants develop a sense
of security and trust enabling them to explore their world and develop a sense of
identity. In the earliest months of the child’s life, this happens through a strong and
trusting relationship with the primary caregiver. As these relationships continue
and development progresses, toddlers will learn to take another’s point of view,
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to empathize with others, to ask for help, to see themselves as a help for others,
and to discuss or explain their ideas to adults or to other children. As a result of
their contributions to peers, the program, and the community, children develop
understanding and awareness of others, positive and accepting attitudes, and the
ability to exhibit caring, cooperation, honesty, pride, and independence.

Parents and caregivers have a wealth of valuable information and

understanding regarding their children and their contributions and are key to
creating effective connections and consistency across homes, the program, and
the community.

Infants and toddlers experience environments where the
opportunities for learning are equitable, irrespective of
gender, ability, age, home language, ethnicity, or background.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a.

Empathy, understanding, and awareness of others’ feelings, and make
comforting and accepting gestures to peers and others in distress.

Emerging concern for other children who may be excluded from activities
because they are different.

Understanding of the pro-social value of honesty and truthfulness to the
extent their construction of and perception of reality permits it.

The ability to carry out or follow through on simple tasks that help or
benefit themselves or others.

Positive and accepting attitudes toward people of a variety of
backgrounds/characteristics (e.g., race, physical characteristics, culture,
language spoken or signed, ethnic background).

The ability to respond and engage in developmentally appropriate
reciprocal interactions.

Emerging skills in caring and cooperation.

Examples of Experiences and Strategies:

Both girls and boys are encouraged to enjoy challenges.

Picture books are selected which show girls, boys, women, and men in a
range of roles.

Caregivers avoid making developmental comparisons between children,
recognizing that their development is variable.

The program encourages care practices that are culturally respectful and
appropriate in relation to feeding, sleeping, toileting, clothing, and washing.
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A primary caregiver is assigned to each infant and toddler to promote
continuity of care and responsive caregiving.

Infants and toddlers wear clothing that does not restrict their movement
and play; parents are involved in understanding why this is important.

Caregivers expect and encourage boys and girls to take similar parts in
caring and domestic routines.

Caregivers expect and encourage exuberant and adventurous behavior in
both girls and boys.

Caregivers respect the needs of toddlers to observe and be apart at
times, and to take on new challenges at other times.

In talking with toddlers, caregivers do not link occupations to gender (e.g.,
by assuming that doctors are men, that nurses are women).

Activities, playthings, and expectations take account of the fact that each
toddler’s developmental stage and mastery of skills is different.

Each child’s culture is included in the program on a continuous basis
through song, language, pictures, playthings, and dance.

Caregivers model the kind of behaviors they would expect and value in
young children.

Questions for Reflection

1

How are books and pictures selected, and do these procedures ensure
that books and pictures show children of various genders, ethnicity, age,
and ability in a range of roles?

Are there situations where, for reasons of age or ability, a child is not
included in something, and how can the situation be adapted to ensure
inclusion?

In what ways and how well is the curriculum genuinely connected to the
families and cultures?

In what ways do caregivers encourage children of different ages to play
together, and how well is this achieved?

Do primary caregivers communicate positively, openly, and respectfully,
expressing themselves in a language and style appropriate to children’s
age, developmental level, and individuality?

Do caregivers model the same kind of self-regulation, empathy,
acceptance of others, and engagement with learning that they would
expect and value in young children?

Do caregivers have positive expectations and encourage infants and
toddlers to undertake challenging tasks with their assistance, and to do
well at an activity within the child’s capacity to perform?
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Infants and toddlers experience environments where they are
affirmed as individuals.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

a. Asense of “who they are,” their place in the wider world of relationships,
and the ways in which these are appreciated.

VVVV

b. Arange of abilities and interests (e.g., spatial, visual, linguistic, physical,
musical, logical or mathematical, personal, social) which build on the
children’s strengths.

c. Asense of being able to make something happen that matters to them
and to others.

d. Agrowing sense that they are valued and that their presence and
activities gain positive responses from others.

e. Asense of optimism, that life is exciting and enjoyable, and they have a
positive place within it.

f. The ability to look forward to events that affirm their growth (e.g., getting
taller, getting new shoes, a first haircut, looking forward to upcoming
visitors and events).

g. An awareness of themselves as unique individuals.

Examples of Experiences and Strategies:

» Infants are carefully observed so that caregivers know individual infants
well, respect their individual ways (e.g., in food preferences, handling),
and respond to them appropriately.

» Caregivers learn each infant’s individual preferences and rituals (e.g., for
going to bed, for feeding).

» Caregivers respond to infants’ signals of pleasure, discomfort, fear, or anger.

» Caregivers help to extend infants’ pleasure in particular activities (e.g.,
hearing specific music, responding to colors, enjoyment of certain rhythms).

» The program builds on the passions and curiosity of each toddler.

» Toddlers are encouraged to do things in their own particular ways when
this is appropriate.

» Toddlers’ preferences in play activities (e.g., liking sand but not water)
are respected.

+ Toddlers are encouraged to contribute to small-group happenings (e.g.,
joining in the dance, bringing chairs around the table for snack time).

» Caregivers talk positively with toddlers about differences in people,
places, things, and events.
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Questions for Reflection

1

How often does staff observe individual children? In what ways are these
observations carried out and shared and what are the observations used
for?

In what circumstances is it appropriate for the needs of the group to take
priority over those of individual children?

How often, and in what circumstances, can children obtain individual
attention?

In what ways does the program accommodate the individual strengths,
interests, and individual ways of doing things represented by each child
and family? What impact does this have on children, and are there other
ways children’s individuality could be encouraged?

What staffing provisions are made for ensuring that individual attention is
given to infants and toddlers with special needs, and are these provisions
sufficient?

In what ways, and how well, does the program provide for children with
unusual interests or exceptional abilities?

In what ways do caregivers encourage children to undertake challenging
tasks with their assistance, and avoid negative responses and labeling if
the child does not succeed?

How does the program use an array of positive responses to affirm
children as individuals?
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a.

Infants and toddlers experience environments where they are
encouraged to interact and learn with and alongside others.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

An increasing ability to take another’s point of view and to empathize with
others.

Ways to enjoy solitary play when they choose to be alone.
An increasing sense of competence and confidence in growing abilities.
Acceptable ways to assert their independence.

‘Friendship skills,” where they can play harmoniously with their peers
through cooperation and participate in the give and take of ideas.

An increasing ability to share by showing interest in and awareness of the
feelings of others.

Examples of Experiences and Strategies:

The environment is organized so that infants are safe in the company of
other children or older children.

Caregivers talk to infants about what other children are doing and
encourage the infant’s interest in other children.

Caregivers respond to infants’ social communication (e.g., smiles,
gestures, noises).

Infants are included in appropriate social happenings.

Caregivers provide guidance and support in resolving conflicts (e.g.,
sharing floor space).

Many opportunities are provided for self-selected small-group activities
(e.g., action songs, listening to stories, exploring novel materials together,
going for a walk).

Toddlers have opportunities to help with the care of others.

Group activities for toddlers have an individual aspect to them as well
(e.g., using brushes to paint water on concrete involves both individual
and team efforts).

Toddlers’ preferences for solitary or parallel play are accommodated.

Sufficient playthings are available for parallel play, and caregivers
mediate in toddlers’ conflicts over possessions.

Caregivers support toddlers’ attempts to initiate social interactions with
other children and staff.

There are realistic expectations about toddlers’ abilities to cooperate, take
turns, or wait for assistance.
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Questions for Reflection

1

How does the program allow children to care for and support other
children, and how well do they do this?

What do children learn best from each other, and how is this learning
facilitated?

How are the materials and activities organized to facilitate learning to take
turns?

To what extent is sharing important? When should there be enough
playthings to prevent conflict?

What sorts of happenings and activities do the children enjoy most as a
group?

Are there creative and constructive problem-solving activities that
encourage infants and toddlers to cooperate with and support each other?
How effective are these activities?

How are infants and toddlers helped to see the other person’s perspective
and learn how to compromise in a mutually respectful way?
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Infants and toddlers experience environments where they and
their families are empowered to make contributions within the
program and as members of their communities.

Early Knowledge, Skills, and Attitudes Infants and Toddlers Begin to Develop

A growing sense of themselves as part of a family.
A sense of pride in themselves and their families.

A growing sense of connection and consistency across their homes, the
program and their community.

A positive sense about their participation in the program, their families,
and their community.

Examples of Experiences and Strategies:

Parents and caregivers communicate with each other in order to attain a
consistent and understanding approach to the care of their children.

Families play various roles in the program setting because their special
strengths and skills are recognized and utilized.

Families are given the opportunity to create connections between
activities at the program and at home.

Infants and toddlers experience security, connection and consistency
between home and the program as a result of sharing information about
concerns, interests, and activities.

Infants and toddlers experience natural learning opportunities in the
community as part of the family and caregivers’ daily routine and activities
(e.g., walks in the neighborhood, grocery shopping with the family, visiting
the local park).

Both the families and the program offer infants and toddlers an array of
activities and resources, including those that promote physical health,
appropriate to their developmental characteristics and needs.

Caregivers and parents model appropriate behavior and values for other
parents and children.

Questions for Reflection

1.

How does the program respect family culture and encourage families to
share their culture?

In what ways does two-way communication take place between program
and home?
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3. Are there creative ways to help the family extend learning from the
program setting to the home? What are these techniques?

4. How are opportunities for spontaneous learning supported at home, in the
program, and in the community?

How are parents involved in assessing and evaluating the program?

How does the program demonstrate respect for the aspirations of parents
for their children?

Digital Resources for Early Development and Learning Strands

Center on the Developing Child
http://developingchild.harvard.edu/

Center on the Social and Emotional Foundations for Early Learning (CSEFEL)
http://csefel.vanderbilt.edu/

Children & Nature Network
http://www.childrenandnature.org/

Collaborative for Academic, Social, and Emotional Learning
http://casel.org

Early Head Start
http://eclkc.ohs.acf.hhs.gov

Michigan Association for Infant Mental Health
http://www.mi-aimh.org/

Technology and Interactive Media as Tools in Early Childhood Programs Serving
Children from Birth through Age 8
http://www.naeyc.org/files/naeyc/file/positions/PS_technology_WEB2.pdf

ZERO TO THREE
http://www.zerotothree.org/child-development/
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INTRODUCTION

he standards in this section of the document define quality in home-
Tand center-based programs for infants and toddlers, regardless
of sponsorship or funding. They build upon the minimums defined in
Michigan’s Licensing Rules for Child Care Centers and Licensing Rules for
Family and Group Child Care Homes. Each program standard is followed
by a list of statements that illustrate a variety of ways a quality program
may demonstrate that it meets the standard. A particular program will meet
some, but perhaps not all, of the items that demonstrate each standard.

Funding stipulations of certain targeted programs may require programs
to meet particular standards in specific ways. Programs funded for targeted
populations may have required components to meet the standards. Although
almost all children can be successfully served in programs that are open to all
children of a particular age, in some cases this is not possible because of funding
restrictions or the needs of the children themselves for specialized services that
cannot be provided with sufficient intensity in an inclusive program. For example,
programs for children with special needs will find that the program standards
themselves are still applicable, but that they need to be met in particular ways to
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meet the needs of the children enrolled. Implementation documents, operating
manuals, applications, and the like will provide additional guidance to such
targeted programs.

Many of the program standards in this document that define high quality
in infant and toddler programs are identical to or very similar to the program
standards in the Early Childhood Standards of Quality for Prekindergarten. In
many aspects, high-quality early childhood programs for infants and toddlers are
like high-quality programs for preschoolers. In the majority of cases, programs
that serve infants and toddlers also serve preschoolers; however, many programs
that serve preschoolers do not serve younger children.

It is important to note the differences in quality standards for the different
age groups. Although the topics covered are the same, there are important
differences in actual standards, such as adult:child ratio and group size. In infant
and toddler programs, the environment of care and learning includes structural
elements and elements of relationship and program climate in a very interrelated
fashion. In many cases, the relationship between the very young child and his/her
caregiver defines the curriculum. Infants and toddlers learn communication skills,
make cognitive gains, and even grow and develop physically within the context of
this special relationship.

The Quality Program Standards in this document and in the Early
Childhood Standards of Quality for Prekindergarten are used as the basis for
the assessable program standards that define high quality in Michigan’s Great
Start to Quality Tiered Quality Rating and Improvement System. Not all program
standards are easy to assess, but Michigan aims to create an achievable
ladder of quality for infant and toddler settings that helps our youngest children
achieve the child development and learning goals described by the Strands of
Development and Learning in the first section of this document.

It is also important to note that the role of children’s families is most critical
to the success of infant and toddler programs. The needs of children and
families are so interwoven at this stage of development that it makes little
sense to separate them. Therefore, while the prekindergarten standards include
a separate section on the relationship with parents, in this document, the
relationship with the family is woven into all of the program standards areas.

Programs that meet these high-quality program standards will create an
interpersonal and physical environment that creates a greater likelihood that
infants and toddlers who patrticipate will begin to develop in the ways described in
the Early Development and Learning Strands for Infants and Toddlers. Children
with this strong foundation are on a path that will lead to success as students in
school and as individuals in their lives.
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A. The Program'’s Statement of Philosophy

A high-quality infant/toddler education
and care program, whether in a center or
home setting, begins with an underlying
theory or statement of fundamental
beliefs — beliefs about why the program
exists, what it will accomplish, and how it
will serve all the infants and toddlers and
their families involved in the program.
The philosophy establishes a framework
for program decisions and provides
direction for goal setting and program
implementation, the foundation upon which all interactions and activities are based.
In programs also serving older children, the program’s philosophy statement
specifically addresses the beliefs regarding how to serve infants and toddlers as
distinct from the overall statement about the broader age range of children.

The philosophy statement guides decisions about how the program:

» Promotes a climate of acceptance and inclusion by enrolling children of
varying cultural, ethnic, linguistic, and racial backgrounds who have a
range of abilities and special needs.

* Nurtures a partnership between families and the program.

» Provides qualified and nurturing staff members who use developmentally
appropriate practices and who develop warm, responsive relationships
with each child and family.

+ Enhances each infant’'s and toddler’s social emotional and physical health
and well-being through the assignment of a primary caregiver.

» Establishes a warm, stimulating, and multi-sensory environment filled with
developmentally appropriate materials and activities.

* Provides for continuous staff development reflective of most current
information about infants’ and toddlers’ development and early learning.

* Maintains a continuous assessment and evaluation system that
regularly monitors individual infants’ and toddlers’ development and the
important aspects of the program’s quality to support children’s continued
development and learning.

» Fosters collaboration with the community and ensures
appropriate referrals.

Program administrators/caregivers use current research about very young

children’s growth, development, and learning in combination with national
standards to inform the development of its philosophy statement.
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1. Program Standard: A written philosophy statement for the infant/
toddler education and care program is developed, reviewed, and
amended as appropriate.

A Quality Program:

a. Uses input from staff, the governing board, families, and community
representatives; requirements of legislation; research findings; and/or
other significant information sources which impact the education and care
of very young children to inform the development and annual review and
revision as applicable of the philosophy statement.

OO0O0O0O0 @

b. Recommends, as applicable, adoption and annual reaffirmation of the
philosophy statement by the governing or advisory board of the program.

2. Program Standard: The philosophy statement is comprehensive,
addresses all aspects of the program, and is based on research and
widely accepted best practice.

A Quality Program:

a. Uses the philosophy statement to define the purpose and nature of the
program.

b. Aligns the philosophy statement with all applicable federal, state and local
laws, standards, licensing requirements, and guidelines for infant and
toddler programs.

c. Uses the philosophy statement to address the social, economic, cultural,
linguistic, and familial needs of the community served by the program.

d. Bases the philosophy on evidence-based information (e.g., references
about the importance of early relationship development; significant
influences on early brain development).

3. Program Standard: The philosophy establishes a foundation for the design,
implementation, and operation of the program:; it provides direction for goal
setting and informs decision making on a continuous basis.

A Quality Program:
a. Uses the philosophy to develop the program’s goals and objectives.

b. Assures that the philosophy is visible in the program’s operational
plan (e.g., policies, activities, and experiences, nature of the family
partnership, caregiver practices) and its implementation.

c. When operating as a part of a program serving a broader age range of
children, uses the philosophy statement to demonstrate understanding
of the specific and unique nature and needs of infants and toddlers as
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distinct from the older children in the early childhood (birth through eight)
age range.

d. Views the philosophy statement as a living document consulted frequently
in daily decision making.

e. Applies the philosophy in the evaluation and any subsequent revision of
the program.

f. Uses the philosophy statement in the development of staff hiring
practices and job descriptions, personnel evaluations, and professional
development activities.

OO0O0O0O0 @

g. Uses the philosophy statement to resolve potential conflicts about
program practices.

4. Program Standard: The program promotes broad knowledge about its
philosophy.
A Quality Program:

a. Disseminates copies of the philosophy statement to program staff,
governing board members, families, and other interested persons.

b. Includes discussion of how the philosophy affects the operation of the
program in staff development and information sessions for families, other
agencies, and community members.
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B. Community Collaboration and Financial Support O

Development and learning are enhanced
when early childhood education and
care programs work collaboratively and
cooperatively with community programs,
institutions, organizations, and agencies to
meet and advocate for the broader needs
of infants and toddlers and their families
through direct services or referrals. Although
the sponsorship and location of programs
| may vary (e.g., be single owner, agency-
sponsored, home-based, center-based), all
benefit from locating and using community
resources and supports to enhance services and strengthen program quality.

OO0OO0O0O

Financial support for early childhood programs also varies widely. Many
programs depend entirely on parent fees; others receive the majority of their
support from public sources. Regardless of the source of the program’s
resources, the components of high-quality infant and toddler programs are well
established (e.g., well-qualified staff; evidence-based practices, including a major
emphasis on relationships between children and their primary caregivers; strong
family partnerships, reflective supervision, ongoing professional development)
and do not differ based on the program’s sources of support.

1. Program Standard: The program shows evidence of participation in
early childhood collaborative efforts within the community.

A Quality Program:

a. Participates in the on-going development of a common community
philosophy of early childhood expectations.

b. Shares information on available community services and eligibility
requirements for services with administrators, families, and all early
childhood caregivers.

c. Isinformed about state and national efforts regarding the well-being
of infants and toddlers and brings such information to the attention of
community collaborators.

d. Plans with other community programs/agencies for coordination of a
comprehensive, seamless system of services for all children and families
in the community.

e. Explores and, to the extent possible, employs joint funding (e.g., funding
from public, private, family sources) of the program.

f. Encourages and participates in joint and/or cooperative professional
development opportunities.
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g.

Promotes outreach efforts in the community to develop and extend
knowledge about infants and toddlers as part of ongoing public relations.

Links to a community early childhood collaborative council or networking
group, when available.

2. Program Standard: Program staff works cooperatively and
collaboratively with other early childhood programs in the community
in order to facilitate transitions of infants and toddlers across
programs and settings.

A Quality Program:

a.

Collaborates to ensure a smooth transition for infants and toddlers and
their families into the program and, as necessary, from the program into
other early childhood settings.

Promotes an awareness of all early childhood programs in the community
and an identification of commonalities.

Facilitates transitions by sharing appropriate printed materials and
activities for families.

Maintains a process on confidentiality and release of information to allow
for sharing information as appropriate.

Cooperates with Early On® personnel (Early Intervention, Part C of IDEA,
see Glossary) to address the transition needs of children, including infants
and toddlers with delays and/or disabilities.

Participates in joint funding and professional development opportunities
for staff regarding transitions for infants and toddlers and their families.

3. Program Standard: Program staff works with public and private
community agencies and educational institutions to meet the
comprehensive needs of individual infants and toddlers and
their families.

A Quality Program:

a.

d.

Supports the empowerment of families to access needed services for
their infants and/or toddlers.

Reduces systems barriers by working with collaborating entities to expand
existing support services for infants and toddlers (e.g., physical and
mental health services, parenting initiatives).

Shares available community resources to achieve specific objectives with
the entire early childhood community (e.g., health screenings, counseling,
food programs).

Has knowledge of community programs and their eligibility requirements.
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e. Shares physical space whenever possible (e.g., well-baby clinic, referral O
specialists, food pantry, clothing bank).

f. Encourages professional organizations and local entities to share
information about training, conferences, and other professional
development opportunities with all center and home early education and
care programs in the community.

g. Participates in the preparation and implementation of contracts or
memoranda of agreement between/among participating agencies.

OO0OO0O0O

h. Advocates on behalf of infants and toddlers and their families and
supports the further development of high-quality early childhood
education and care programs in the community.

4. Program Standard: The program is enhanced through its connections
with community groups, agencies, and the business community.

A Quality Program:

a. Invites members from community groups/organizations (e.g., senior
citizen, volunteer, and service groups; business organizations; faith-
based communities; charitable organizations; libraries; museums) to
support the program.

b. Encourages families and members from community groups/agencies to
become involved in the work of the early childhood collaborative council
or networking group, if applicable.

c. Promotes and participates in community programs for families.

5. Program Standard: Funds and resources are identified, secured, and
used to provide a high-quality, accessible infant/toddler program
supportive of infants, toddlers, and their families.

A Quality Program:

a. Designates funds to implement, evaluate, and improve all program
components and accomplish the program’s objectives.

b. Designates funds to obtain and maintain a safe supportive and stimulating
environment for infants, toddlers, their families, and the staff.

c. Designates funds to attract, retain, and professionally grow qualified,
competent, and nurturing staff.

d. Designates funds to foster effective program/family partnerships.

e. Provides funds to address unexpected occurrences (e.g., additional
staffing needs, facility maintenance, disaster recovery).
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C. Physical and Mental Health, Nutrition, and Safety

O

O Infants’ and toddlers’ physical, mental
(social, emotional and behavioral), and
oral health; good nutrition, optimum

O vision and hearing; and safety are
essential to their development and

O learning. Optimal development and

O learning can best occur when infants’
and toddlers’

» Health needs are recognized and

addressed, and

+ Physical and emotional well-being
are supported.

Michigan’s licensing rules for family and group homes and child care centers
address many areas of physical and mental health, safety and nutrition. The
standards included in this document supplement, but do not reiterate licensing
requirements and describe services provided in a high-quality program. Particular
licensing rules, such as those related to safe sleep for infants, sun safety, and many
others, are assumed. In addition, provisions of other Michigan and federal rules and
laws must also be followed [e.g., Occupational Safety and Health Administration
(OSHA) requirements, pest control management policies, the Americans with
Disabilities Act (ADA), the confidentiality requirements of the Health Insurance
Portability and Accountability Act (HIPAA), the Family Education Rights and Privacy
Act (FERPA), and the Michigan Child Care Organizations Act 116 of 1973].

In partnership with families, a high-quality early education and care program
addresses health needs by establishing a mutual exchange of information
between parents and the program and by providing services directly or, in
collaboration with families and with their consent, by creating linkages with
agencies or individual infancy and early childhood behavioral and health care
providers that do provide such services.

1. Program Standard: A Program Health Plan is developed to support
the maintenance and improvement of children’s health; the plan is
developed and implemented with family input and describes policies,
procedures, and resources to meet the physical, social, emotional,
behavioral, and oral health; vision and hearing; nutrition; and safety
needs specific to infants and toddlers.

68 MICHIGAN DEPARTMENT OF EDUCATION



Michigan Appendix 257
C. PHYSICAL AND MENTAL HEALTH, NUTRITION , AND SAFETY

A Quality Program:

a. Ensures that the Program Health Plan addresses infants’ and toddlers’
preventive and primary physical, mental, oral, and nutritional health care
needs through direct service and/or the provision of information and
referral to their parents.

b. Ensures that the Program Health Plan provides for reviewing and
updating health records according to the most current Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) schedule for infants, and
reviewing and updating records for toddlers at least annually.
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c. Ensures that the Program Health Plan recognizes, establishes, and
implements a protocol for addressing physical and mental health
concerns (e.g., lack of weight gain, obesity, vision and/or hearing
problems, difficulty with calming/regulation, oral health issues).

d. Ensures that the Program Health Plan implements a protocol that
includes discussion with parents about their preferences and choices in
referrals to appropriate behavioral health care providers and agencies
when health issues are identified.

e. Ensures that the Program Health Plan addresses the implementation of
any recommended treatment plans [e.g., Individualized Family Service
Plan (IFSP), Individualized Education Program (IEP), behavioral and
health management plans].

f. Ensures that the Program Health Plan has policies and implementation
processes to address physical, mental, oral, and nutritional, health care,
and safety emergencies.

g. Ensures that the Program Health Plan has a process for identifying and
addressing individual children’s health action plans, including those
relating to allergies and medications.

h. Ensures that the Program Health Plan contains a process for observing
each child’s health and development on a daily basis and communicating
these observations to the child’s family, to the child’s other caregivers,
and to specialized staff, with recommendations for family to seek a
medical opinion as necessary.

i. Ensures that the Program Health Plan contains a process for sharing
daily communication logs with parents.

j- Ensures that the Program Health Plan supports infants’ and toddlers’
optimal nutrition through policies/protocols to:

* Follow U.S. Department of Agriculture (USDA) nutritional guidelines
specific to infants and toddlers;

» Provides food service and nutrition education in support of obesity
prevention and reduction.

+ Accommodate medically-based diets or other dietary requirements;
* Support and accommodate mothers who are breastfeeding;
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» Address optimal feeding and feeding patterns while being respectful of
individual and family needs (regardless of age requirements); and to

» Assure that nutritional services contribute to the development and
socialization of children by encouraging caregivers to interact with
children during mealtime and eat the same food served to toddlers.

Ensures that the Program Health Plan contains a provision requiring
the training of caregivers to understand and implement any complex or
unusual components of the Individual Child Health Plans (e.g., glucose
finger pricks for children with diabetes, epinephrine for children with life-
threatening allergic reactions, plans to respond to food allergies, plans
to accommodate lead-affected children, diapering for older children with
special needs) (see Standard 3 below).

Ensures that the Program Health Plan contains a policy regarding
dismissing children to non-custodial parents/guardians, or to parents who
appear to be under the influence of alcohol or drugs.

2. Program Standard: In collaboration with parents, comprehensive
Individual Child Health Plans are developed and maintained for each
child enrolled in the program.

A Quality Program:

a.

b.

d.

With family consent, implements plans to accommodate a child’s health
care, mental health, or safety needs before services to a child begin or as
soon as possible after the need is identified.

Assures that the Individual Child Health Plan includes all health
information as required in licensing (e.g., physical assessment,
immunization status or waiver, emergency care statement, medicine
administration/application).

Incorporates relevant components of the Program Health Plan into each
child’s Individual Child Health Plan (see Program Standard 1 above).

Assures that the Individual Child Health Plan addresses any unique
needs of the child and is sensitive to culture and family choices.

3. Program Standard: The program’s policies and practices support
the inclusion of infants and toddlers with special health care and
developmental needs and assure that a child’s special needs are
reflected in the child’s Individual Child Health Plan.

A Quality Program:

a.

Has adequate health policies and protocols, staff training and monitoring,
and supplies and equipment to perform necessary health care
procedures.
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b. Protects the privacy of the child affected, and her or his family, while
promoting understanding of the child’s special physical and/or mental
health care needs.

c. Assures that staff members receive written, clear, and thorough
instructions on how best to meet the child’s physical and/or mental
health or developmental needs (e.g., instructions supplied by parents, by
behavioral and/or health care or other providers).

d. Obtains assistance from community partners (e.g., hospitals, intermediate
school districts, community mental health agencies, local health
departments) for ways to include and accommodate the child in the
program.
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4. Program Standard: The program adheres to the requirements set forth
under the Americans with Disabilities Act (ADA) in welcoming and
accommodating children and families with disabilities.

A Quality Program:

a. Makes all personnel familiar with the provisions of the ADA, and
established policies that support the inclusion of children or parents with
disabilities (e.g., toileting/diapering).

b. Develops partnerships with parents, program staff, and other
professionals to plan and design ways to make the physical setting and
program accessible and beneficial.

c. Provides services to each child with special needs that are equal to and
as effective as services for all other children, in the same rooms or activity
areas as all other children.

d. Assesses and removes barriers affecting the accessibility of the facility
(e.g., accessible parking; firm, smooth non-slip floor surfaces; clear
pathways; ramps; handrails in restrooms).

e. Makes reasonable, individualized, developmentally appropriate
adaptations to daily activities to include children, parents, and others with
disabilities.

f. Makes use of assistive technology as appropriate.

g. Fully accommodates medically-based diets or other dietary restrictions.
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5. Program Standard: Staff participates in on-going professional
development in order to understand and have the skills necessary to
implement the written Program Health Care Plans and the Individual
Child Health Care Plans.

A Quality Program:

a.

Provides staff development on the identification of typical growth and
development, vision and hearing skills, oral health development, and
nutritional status.

Provides staff development on the observation and identification of the
early signs of:

+ Emotional and behavioral challenges;

+ Child abuse and neglect;

* Health care concerns;

+ Communicable disease;

* Acute illness; and

« Developmental delay or other special need.

Educates staff in how to communicate observations and concerns to
parents in a way that is sensitive, objective, and confidential.

Provides staff development for caregivers in securing or providing
referrals for needed services and documents all follow-up efforts.

6. Program Standard: All staff has current certification in First Aid and
Cardio-Pulmonary Resuscitation (CPR) for Infants, Children, and
Adults and current training in universal precautions.

A Quality Program:

a.

Provides professional development for all staff working with children
regarding safe environments and regulatory requirements.

Identifies available professional development opportunities and shares
resources.

Educates all staff in sanitation procedures including universal precautions.

Educates all staff on CPR for infants, children and adults, and first aid in
accordance with the schedule established by the American Red Cross.
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7. Program Standard: The program has policies and procedures to
maintain a safe indoor and outdoor environment for infants and
toddlers.

A Quality Program:

a. Implements and, at a minimum, annually reviews written policies and
procedures for staff and parents regarding safety and the environment.

b. Annually updates the background check for all personnel relating to
felony convictions involving harm or threatened harm to an individual and
relating to involvement in substantiated child abuse and neglect.
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c. Conducts a daily assessment of the safety and suitability of the physical
environment.

d. Isin a physical location that is free of environmental risks (e.g., lead,
mercury, asbestos, indoor air pollutants).

e. Monitors outdoor air pollutants and responds appropriately (e.g., Ozone
Action Days, heat warnings, exposure to sun).

f. Implements an Individual Pest Management Plan in accordance with
the requirements of the Michigan Department of Agriculture’s law on
pesticides.
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D. Staffing and Administrative Support and
Professional Development

Staffing for licensed and regulated
infant/toddler programs requires
individuals with differing levels

of education and experience as
required by regulation and the
program’s administering agency. All
caregiving staff, support staff, and
non-paid personnel (e.g., parents,
volunteers) should have training,
experience, and access to professional
development activities needed for their
responsibilities. Strong, knowledgeable,
and effective administrative leadership

is needed to support an effective infant/toddler program.

High-quality programs for infants and toddlers and their families employ
caregivers who are professionally educated. Such education provides the infant/
toddler caregiver with the necessary knowledge and skills to plan and implement
a program that is developmentally and individually appropriate and specific to the
education and care of infants and toddlers.

Relevant professional development topics include but are not limited to:

The role of the caregiver (e.g., providing infants and toddlers with sensitive,
responsive and nurturing care, attending to the foundations of trust,
acknowledging the importance of language as a foundation for literacy);

The role of the infant and toddler caregiver in establishing healthy habits;

The importance of very early development of cognitive and social
skills and physical well-being in children; understanding of the critical
importance of the years from birth to kindergarten entrance to later
accomplishments and to success in later schooling;

Knowledge about growth and development of the whole child including
children with special needs;

How to develop supportive and cooperative relationships and
partnerships with families;

How to design and maintain an appropriate physical environment that both
stimulates and soothes, and challenges infants and toddlers to engage
with curiosity while protecting them from elements that would cause stress;

How to provide safe and healthy environments;

How to provide environments that promote and provide adequate time for
positive caregiver-caregiver, caregiver-child and child-child relationships
and interactions;
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Understanding of the importance of the consistency of the primary caregiver
in promoting infants’ and toddlers’ social and emotional health/well-being;

How to provide daily experiences that are individualized and age
appropriate and that promote development in all areas: self-concept,
emotional, social, physical, language and cognitive;

How to develop and support a rich language environment;
How to monitor and assess children’s development;

Knowledge about and understanding of cultural and linguistic diversity,
cultural competence;

How to work with families whose primary language is different from the
primary language used by staff in the program; and

Information about community resources to support families and programs.

Note: Please consult the Glossary for definitions of the staff roles discussed
in this section (e.g., caregiver, lead caregiver, program administrator, infant/
toddler specialist).

1. Program Standard: The program employs caregivers who have formal
professional preparation specific to the education and care of infants
and toddlers and temperament that enables them to develop and
implement a program consistent with the program’s philosophy.

A Quality Program:

a. Employs caregivers who have the following preparation in center-based

programs:

Lead Caregiver: Minimum: Bachelor’s degree or higher in early
childhood education, child development, nursing, or other child-related
field, any of which have included specific course content in infant/toddler
growth, development and curriculum. Preferred: Caregiver may also
have achieved and maintains an endorsement at Level 2 or higher of the
Michigan Association of Infant Mental Health (MiAIMH).

Caregiver: Minimum: Associate’s degree in early childhood education,
child development, nursing or other child-related field, any of which have
included specific course content in infant/toddler growth, development and
curriculum, or hold a Child Development Associate (CDA) credential focused
on infant/toddler care. Preferred: Caregiver may also have achieved and
maintains an endorsement at Level 1 or higher of the MiAIMH.
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b. Employs caregivers who have the following preparation in family and
group home programs:

1)

2)

Caregiver: Minimum: Associate’s degree or higher in early childhood
education, child development, nursing, or other child-related field any
of which have included specific course content in infant/toddler growth,
development and curriculum, or hold a Child Development Associate
(CDA) credential focused on infant/toddler care; or have achieved and
maintains an endorsement at Level 1 or higher of the MiAIMH.

Assistant Caregiver: Minimum: Combination of experience and
relevant college course-work equivalent to a year of college in early
childhood education, child development, nursing, or other child-
related field any of which have included specific course content in
infant/toddler growth, development and curriculum; has satisfactorily
completed at least one year of a vocational-occupational child care
aide training program approved by the Department of Labor and
Economic Growth; or has completed one year of apprenticeship in a
recognized child care apprenticeship program sponsored by the U.S.
Department of Labor.

c. Employs caregivers whose preparation has included a supervised or
monitored experience or practicum specific to the education and care of
infants and toddlers.

d. Employs caregivers whose preparation has included a parent education
and family involvement component.

e. Employs caregivers whose aptitude and temperament allow for
responsive and sensitive infant and toddler caregiving.

2. Program Standard: Staffing patterns and practices allow for program
implementation, continuity of care, consistency of staff, and optimal
interactions among staff, children and families.

A Quality Program:

a. Mai

ntains a recommended ratio of 1:3 (volunteers are not counted to

meet recommended ratios):

1)

2)

In center-based settings, maintains recommended group sizes
as follows:

Maximum of six infants, birth to 12 months of age;

Maximum of nine young toddlers, 12-24 months of age;
Maximum of 12 older toddlers, 24-36 months of age; or

The number of children specified in applicable regulations/laws,
if lower.

In child care home settings, maintains a recommended ratio of 1:3
children less than 36 months of age, with no more than two children (if
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family child care) or three children (if group child care) under the age
of 24 months.

3) In all settings in which infants and toddlers are cared for in mixed age
groups, maintains a group size of six or less.

b. In order to promote continuity of care and responsive caregiving to each
infant and toddler, assigns a caregiver who has primary and long-term
responsibility for that child.

Assigns at least one lead caregiver to each group.
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Assigns staff, as appropriate, to support the requirements of any
Individualized Educational Program (IEP) or Individualized Family Service
Plan (IFSP).

e. Assures that the infant/toddler program is under the direction of
administrative/supervisory personnel in consultation with a specialist in
infant/toddler development and care.

f. Provides staff with paid time for planning with colleagues and specialists.

g. Enhances staff retention as well as greater continuity and consistency for
children by providing consistent reflective, responsive supervision and
mentoring of staff.

h. Implements policies that support and promote staff retention and
longevity.

3. Program Standard: Support staff and volunteers are assigned to roles
that enhance the program’s goals.

A Quality Program:

a. Provides orientation on program goals and objectives as well as basic
methods of positive interaction with infants and toddlers and their families.

b. Assigns tasks and responsibilities that complement the skill level and
areas of strength of support staff and volunteers.

Offers professional development and advancement opportunities.

Enhances the staff/child ratio and consistency of care through the use of
support staff and volunteers who work directly with children. (However,
volunteers and support staff are not counted to meet recommended ratios
in Standard 2.)
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4. Program Standard: Policies and procedures ensure that administrators
and staff participate in systematic, on-going professional development.

A Quality Program:

a.

Assures that professional development is based upon program and
individual needs assessments, and aligns with the plans for professional
development individualized by each staff member in consultation with
administrative leadership.

Assures that professional development is grounded in up-to-date
evidence-based practice and supports the program goals.

Assures that staff members participate each year in early childhood
professional development activities that allow staff to achieve higher
levels of functioning (e.g., in-service activities, professional workshops,
seminars, training programs, credential and endorsement programs,
courses at institutions of higher learning, teacher exchanges,
observations, mentoring).

Supports staff affiliation with local, state, or national professional
organizations and organizations that advocate on behalf of young children
and families.

Maintains a collection of professional development resources.

Has a written plan for and documents staff participation in professional
development activities.

Assures that professional development enables all staff to effectively
support the participation of infants and toddlers with special needs and
those learning a language other than their primary language.

Assures that professional development emphasizes and supports the
importance of partnerships with families.

Requires administrators and supervisors to support the provision of
and staff participation in individually appropriate and responsive staff
development and in-service training.

5. Program Standard: The program employs or identifies a program
administrator qualified to lead, implement, evaluate, and manage a
high-quality education and care program for infants and toddlers.

A Quality Program:

a.

Employs an administrator in a center-based program who:

1) Has educational preparation in developmentally appropriate early
childhood education and educational preparation and experience in the
supervision, management, and evaluation of personnel, facilities, and
program budget and in the coordination of the program with other local,
state, and federal agencies;
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2) Is assigned the responsibility for obtaining the resources necessary to
fund the program; and

3) Is assigned the responsibility for the collaborative efforts of the program
(e.g., those described in the Community Collaboration section).

b. Employs an individual to operate a family and group home program who:

1) Meets the caregiver qualifications for family and group child care
identified in Program Standard 1 of this section;

2) Implements procedures so that the program is operated as a small
business, with specific attention paid to supervision and evaluation of
caregiving staff, maintenance and upgrading of the physical spaces
used for care, and appropriate handling of accounts;

3) Seeks opportunities to coordinate with other local entities involved in
supporting families with infants and toddlers, while advocating for high
standards in all programs that touch their lives;
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4) Identifies and uses resources necessary to implement high-quality
programming for infants and toddlers; and

5) Seeks opportunities to collaborate with programs in the greater

community and across the state in order to increase knowledge or
enhance service.

6. Program Standard: The program employs, contracts with, or has
access to and regularly consults with an infant/toddler specialist.

A Quality Program:

a. Employs, contracts with, or has access to an infant/toddler specialist who
has a graduate degree in early childhood, child development, or other
child-related field, any of which have included specific course content in
infant/toddler growth, development, and curriculum.

b. Preferably, employs, contracts with, or has access to an infant/toddler
specialist who has achieved and maintains an endorsement at level 2 or
higher of the MAIHM.

c. Employs, contracts with, or has access to an infant/toddler specialist
who has specific experience in planning, developing, and implementing
programs for infants and toddlers and has the ability and experience to
evaluate family and group early education and care programs according
to specific criteria for these age groups.
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7. Program Standard: The program and its personnel are evaluated
annually.

A Quality Program:

O

O

O a. Arranges for the infant/toddler specialist and/or the program administrator

. to annually evaluate staff performance according to local, state, and
national standards for high-quality infant/toddler education and care and/

O or criteria using a variety of techniques (e.g., observation, self-evaluation).

O

b. Conducts staff evaluation in an on-going relationship-based reflective
manner.

c. Arranges for, under the direction of the infant/toddler specialist and/or the
program administrator and in conjunction with caregivers, support staff,
parents, and collaborative partners, an annual evaluation of the program.

d. Conducts program evaluation using local, state, and national standards or
criteria for high-quality, effective infant/toddler education and care.
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E. An Environment of Care and Learning

A high-quality infant/toddler program
views the development and learning of
very young children as an integrated
process encompassing all the domains
of development (social, emotional,
cognitive, communication, language and
early literacy, self-help, creative, and
physical). As development and learning
are intertwined, so are the components
of care and learning environment in a
high-quality program. The leaders of an
effective program understand that the
program’s structure, how relationships are nurtured, the physical environment, and
the activities and experiences offered to children are interdependent and must be
considered together in planning and carrying out the program. The interpersonal
and physical environment in a high-quality program is designed to enable infants
and toddlers to experience:

+ well-being;

* asense of belonging;

» confidence in exploration;

» growing skill in communication; and

» the opportunity to contribute.

When such opportunities are provided, infants and toddlers are able to develop
and sustain a sense of trust, emotional well-being, self-regulation, growing social
competence, an aptitude for learning, and the confidence necessary to be successful
now and later in school and life. From the foundation of warm responsive caregiver-
child relationships, young children’s development and learning take place. This
occurs through rich interpersonal interactions and as a result of direct experiences
with a variety of materials. Direct communication with each child throughout the day
promotes language development. Infant and toddler environments must be rich in
vocabulary that enlarges the child’s access to ideas and experiences.

The standards in this section are organized in four components; none of them
stands alone.

Program Structure (Standards 1 through 7)

A high-quality infant/toddler education and care setting, whether in a center or
home and regardless of its sponsorship, complies with all applicable regulations
and implements and maintains appropriate and consistent policies and
procedures. How the program assigns caregiving staff is critical to supporting the
optimum development of infants and toddlers. A program is organized to make
certain its physical and human resources support the philosophy and make the
best use of available resources.
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Relationships and Climate (Standards 8 through 12)

Nurturing and supportive relationships are essential for the healthy development of
infants and toddlers. A high-quality infant/toddler program is individualized to meet
each child’s needs and promote positive relationships between and among children,
caregivers, staff and families. The quality of the nurturing relationships infants and
toddlers experience form the basis of much of their overall development. Emerging
knowledge about development confirms the central role strong and positive
relationships play in cognitive and social-emotional development.

Space, Equipment and Materials (Standards 13 through 15)

A high-quality care and learning environment for infants and toddlers occurs in
a physical space that is organized and equipped to support their emotional and
physical comfort and to foster their independence, self-reliance, exploration and
discovery. The space is safe, warm and comfortable, and allows caregivers to
easily interact with individual children and children to interact with one another.
The setting should also be inviting and comfortable for their families and have
room for them to interact with caregivers and children.

The kind, quality, and quantity of toys and other learning materials in the
environment play a critical role in advancing the development of infants and
toddlers. Toys and materials must be adequate and appropriate to children’s
age, developmental levels, and culture, and relate to what they are learning.
High-quality programs assure that the space, materials, and equipment promote
learning experiences, children’s well-being, positive interactions with caregivers
and other children, a sense of belonging, and overall program quality.

Activities and Experiences (Standards 16 through 20)

Caregivers use their understanding of infant/toddler development and their knowledge
about the individual children in their group to organize activities and experiences
within the learning environment. Whether or not children’s development and learning
are supported depends on everything that happens on a daily basis within the setting,
encompassing everything caregivers do, the way space is organized, the materials
available, how children are grouped, the nature of interactions, the day’s schedule and
routines, and the management of transitions across the day.

Routine daily activities and individualized experiences promote each child’'s
progress in all areas of development. Activities and experiences in a high-quality
infant/toddler program are thoughtfully planned and based on an evidence-
based framework consistent with the goals of the program and with standards
established by the program’s governing body and any applicable legislative and
regulatory requirements. Activities and experiences are consistent with and support
reasonable expectations for infants’ and toddlers’ development and learning,
including those with special needs, and are culturally and linguistically responsive.

Individualized planning provides a coherent and intentional set of experiences
and activities to support the development of all infants and toddlers across
all domains. These activities and experiences provide the foundation for all
development and learning into the preschool years and beyond.
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PROGRAM STRUCTURE: STANDARDS 1 -7

1. Program Standard: The program provides an environment that
complies with all applicable local, state, federal, and accrediting
agency regulations and provides a safe, well-maintained, and healthy
environment.

A Quality Program:

a.

Has a current, non-restricted state-issued license or certificate of
registration/approval appropriate to the type of program/facility and
demonstrates compliance with all other relevant local, state, and federal
regulations and legislation.

Complies with all facility and program requirements of the sponsoring
and/or accrediting agency.

Makes provisions for all children based upon individual abilities and
capacities to ensure the safety, comfort, and full participation of each child.

Ensures parents and staff are knowledgeable about all health and safety
policies and procedures which apply to the program.

2. Program Standard: The program maintains staffing patterns that
ensure continuity of care and responsive caregiving from consistent
primary caregivers.

A Quality Program:

a.

Assigns a primary caregiver to each child with the intent of supporting
child and caregiver attachment over an extended period of time, with
particular attention to limiting the number of caregiver transitions
experienced by a child, especially those under 36 months of age.

Assigns a lead caregiver to each group of infants and toddlers.

Exceeds minimum staff/child ratios and group sizes required by licensing
to ensure adequate time for relaxed and unhurried interactions and the
formation of secure attachments.

Provides an infant/toddler specialist to work with caregivers to ensure
ongoing quality improvement.

Ensures all staff work together to meet the individual needs and advance
the development and learning of each infant and toddler.

Arranges staff schedules to ensure adequate time for sharing information
about children during caregiver changes (e.g., information about
observational assessment).

Schedules time for staff to participate in planning, record keeping, and
professional development.
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3. Program Standard: The program ensures that each individual infant’s
and toddler’s emotional and physical needs are met at all times.

A Quality Program:

a. Ensures that infants’ and toddlers’ needs are met as they arise (e.g.,
resting when tired, being comforted when upset).

b. Balances and/or adapts daily routines based on children’s needs.

4. Program Standard: The program’s philosophy, policies, and practices
promote a climate of acceptance that supports and respects individual
capacities and diversity of children, families, and staff.

A Quality Program:
a. Implements nondiscriminatory enroliment and employment policies.

b. Establishes a climate that is respectful, accepting of, and responsive to
children, families, and staff.

c. Provides bias-free materials and promotes inclusive activities.

5. Program Standard: The program’s policies, procedures, and practices
promote, respect, and support the inclusion and full participation of
infants and toddlers with special needs.

A Quality Program:

a. Adapts and provides activities, routines, materials, and equipment
to support each child’s active participation regardless of ability level,
physical dexterity, or communication skills.

b. Arranges the physical environment to accommodate the needs of each
infant and toddler.

Makes equipment and materials accessible to all children.

Uses families as resources for information about children’s uniqueness.

6. Program Standard: The program’s policies, procedures, and practices
promote, respect, and support the inclusion and full participation of
infants and toddlers with home languages that differ from the primary
language used in the program.

A Quality Program:

a. Has knowledge of and applies the latest knowledge about working with
children whose home language differs from the primary spoken and
written language of the program.
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b. Demonstrates an awareness and respect for the customs, heritage and
values of the families and children and invites families to participate as
resources.

c. Integrates dual language learning opportunities into all aspects of the
program.

d. Provides books and other materials which reflect the home languages of
the families whose infants and toddlers are enrolled in the program.

7. Program Standard: The program’s policies and practices promote,
respect, and support partnerships with each family.

A Quality Program:

a. Budgets resources to build and foster partnerships between the program
and all families.

b. Provides ongoing educational opportunities for staff and families and
support to enhance partnerships with families.
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O NORORON®,

8. Program Standard: The program facilitates a climate of supportive
and responsive child-caregiver relationships that enhances the
development of each infant and toddler.

A Quality Program:

a.

Embraces and implements the philosophy of primary caregiving to ensure
that caregivers are assigned to individual children based on a harmonious
fit between caregiver and child.

Assigns caregivers so that each infant and toddler has consistent primary
caregivers enabling secure attachments and trusting relationships while
being cared for by caregivers other than their parents.

Supports sensitive, responsive, reciprocal relationships between
caregivers and children.

Ensures caregivers support each infant’s and toddler’s level of
development by being responsive to individual strengths, interests, ways
of communicating, temperament, cultural background, language, and
learning styles.

Ensures that caregivers nurture and interact with each child with warmth,
respect, and caring.

Supports each child’s adjustment to the program and plans for smooth
transitions when family and program changes occur.

9. Program Standard: The program maintains ongoing partnerships
with families to support families’ continued engagement with and
participation in their children’s development and care.

A Quality Program:

a.

Recognizes the family as the primary source of knowledge concerning
the child.

Forms respectful and responsive partnerships with families and provides
opportunities for shared decision-making based on parents’ expectations,
dreams, and goals for their children.

Forms partnerships with families to encourage the use of positive,
consistent practices at home and in the program.

Is sensitive and responsive to each family and encourages them to share
their interests, skills, culture, and traditions.

Distributes policies and procedures in family-friendly language, at an
appropriate literacy level, and in each family’s preferred means of
communication.

Communicates with each family about their child on a daily basis.
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g. Maintains confidentiality in accordance with a professional code of ethics

and with program, state, and federal requirements.

h. Provides opportunities for families to become familiar with the program
and the staff prior to the child’s enroliment.

i. Facilitates transitions to other caregivers or program settings.

j-  Encourages and provides opportunities for families to participate in
program activities, including observations of their infants and toddlers.
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k. Encourages parent involvement in program planning, implementation, and
evaluation.

I.  Provides an on-site family resource area and information about family
education, enrichment, or support programs and activities offered by the
program, the community, or through referral.

10. Program Standard: The program promotes the development of
positive relationships between and among children.

A Quality Program:

a. Ensures that infants and toddlers have ongoing opportunities to interact
informally with one another; the indoor and outdoor environments are
structured to encourage such interactions.

b. Ensures that caregivers model appropriate interactions with children.

c. Encourages children to negotiate and resolve conflicts peacefully, with
caregiver intervention and guidance when necessary, while respecting the
limitations of children’s emerging social and emotional skills.

d. Encourages children to explore their environment with other children,
leading to expanded perspectives, cooperation, collaboration, and a
sense of belonging in social groups.

e. Provides opportunities for children to interact in small groups, recognizing
that large group experiences are typically inappropriate for infants and
toddlers.

f. Assures that caregiver-directed experiences are limited, of short duration,
and rarely occur in groups.
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O NORORON®,

11. Program Standard: The program provides opportunities for and

encourages positive relationships among caregivers, staff, program
administrators, the infant/toddler specialist, and other consultants
and resource persons.

A Quality Program:

a.

Provides time for caregiving staff to meet to discuss care practices,
beliefs, attitudes, concerns, and individual staff and child strengths and
needs (e.g., weekly formal meetings, informal daily discussions).

Employs staff members who demonstrate flexibility and cooperation
through respectful, positive, supportive interactions and practices.

Provides reflective, responsive supervision a minimum of four hours per
month for each caregiver.

Encourages and supports staff involvement in all aspects of program
development.

12. Program Standard: The program uses positive and preventive
guidance based on positive relationships with each child to assist each
one to develop self regulation, communication, and social skills.

A Quality Program:

a.

Implements positive, predictable, constructive and consistent guidance
techniques with natural, logical consequences that are developmentally
appropriate for infants and toddlers.

Recognizes each infant and toddler’s temperament, strengths and needs,
and responds to and guides behavior accordingly.

Supports each infant’s and toddler’s development of self-regulation and
healthy self-esteem through nurturing and age-appropriate responses to
verbal and non-verbal cues.

Does not use food as a reward or punishment.

Supports children’s emerging communication and language to express
their feelings, thoughts, and needs; supports the development of dual
language competence.

Continually monitors and minimizes factors that can lead to frustration
and conflicts for infants and toddlers (e.g., those arising from conditions in
the physical environment, daily experiences, routines).

Partners with families to encourage the use of positive, consistent
guidance techniques at home and in the program.
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13. Program Standard: The indoor space is safe, comfortable, accessible,
and organized with sensitivity to the needs of children and their families
and caregivers and is designed to promote individual, child/child, and
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child/caregiver activities and interactions.

A Quality Program:

a.

Considers children’s safety of the utmost importance when designing and

provisioning the physical environment.

Provides access to usable open space for infants and toddlers to explore

safely.

Uses appropriately designed furniture and equipment to promote
accessibility, initiative and independence for all children.

Organizes the space to include eating, sleeping, and activity areas as
well as a place where a child can choose to be away from the group while

continuing to be observed by a caregiver.

Provides activity areas for infants and toddlers where equipment and

materials of similar use are placed together.

Arranges space to support social interactions between children and

caregivers.

Allows children to move and explore their environment without restraining
them in equipment (e.g., avoiding the use of playpens, cribs, swings,

activity saucers, walkers, feeding chairs).

Provides infants with a safe, appropriate separate area for floor time away

from the general traffic area.

Prominently displays, at the child’s level,
children’s creations, multicultural photos
of children and families, and other items of
interest to the children.

Provides visual exposure and prompts to
eat healthy foods and be more active (e.g.
books, posters, fruit bowls, gardens).

Provides space for storage of personal
belongings for each child.

Uses signs to clearly welcome parents and
communicate schedules and daily routines.

Provides a parent resource area.

Provides dedicated space for staff to
take breaks and securely store personal
belongings.
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O NORORON®,

a.

14. Program Standard: The outdoor space is safe, comfortable,
accessible, and organized with sensitivity to the needs of children and
their families and caregivers and is designed to promote individual, child/
child, and child/caregiver activities and interactions.

A Quality Program:

Provides usable, appropriate and safe outdoor play space, accessible to
each child, in an area designed and designated for infants and toddlers.

Includes a variety of safe surfaces in the outdoor area.

Provides outdoor play equipment and materials, accessible to each child
and of suitable design and size for infants and toddlers.

Arranges the outdoor space to support social interactions among the
children and their caregivers.

Extends principles of responsive caregiving from the indoor to the outdoor
environment (e.g., caregivers are engaged with the children rather than
simply “watching” them).

Capitalizes on the opportunities the outdoor environment presents for
learning about the natural world (e.g., an area to observe food plants
growing).

Keeps children protected from any unsafe outdoor areas, equipment, and
environmental hazards.

15. Program Standard: Equipment, toys, materials, and furniture are
supportive of the abilities and developmental level of each child.

A Quality Program:

a.

Provides safe, appropriate, and sufficient equipment, toys, materials, and
furniture to support and encourage each child to experiment and explore.

Provides multiple sets of materials of most frequent interest to infants and
toddlers.

Provides instructional adjustments and adaptive devices for each child
including those with disabilities to ensure their participation and comfort
and support their development.

Provides materials, equipment, and activities that reflect each child’'s
culture, developmental abilities, individual learning styles, and home
language.

90 MICHIGAN DEPARTMENT OF EDUCATION



Michigan Appendix 279
E. AN ENVIRONMENT OF CARE AND LEARNING
ACTIVITIES AND EXPERIENCES STANDARDS 16 - 20

16. Program Standard: Activities and experiences build upon, support,
and enhance infants’ and toddlers’ well-being, feeling of belonging,
growing capacity to make contributions, communication, and expanding
interest in exploration.

A Quality Program:

a. Uses knowledge of child development, current evidence-based best
practice, and appreciation of individual differences to plan and prepare
strategies to support children’s development and learning and provide
individualized age appropriate activities for each infant and toddler.
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b. Exposes children to skills, concepts, or information they would not
discover on their own, through the use of age-appropriate caregiver-
facilitated learning activities and experiences.

c. Provides daily opportunities for children to explore both indoors and
outdoors using all of their senses.

d. Facilitates and encourages children’s investigations and discoveries
by supporting and responding to their cues, ideas, questions, and
conversations.

e. Provides opportunities and supports for each infant and toddler to develop
and practice skills and acquire new knowledge across the developmental
domains.

f. Recognizes and uses daily routines as ‘teachable’ moments as a means
to further infants’ and toddlers’ growth and development.

g. Addresses health, nutrition, physical activity, and safety considerations
throughout the written program plans for structured activities in the
curriculum.

h. Makes activities and materials available for extended periods of time so
children can repeat and expand on their previous experiences.

i. Continuously assesses and modifies the environment to enhance and
expand children’s skills and knowledge across all domains.

j- Avoids the use and exposure to screen-based technology and media for
children under 2 and limits use of any screen technology and interactive
media in programs for children 2 and older to those that appropriately
support responsive interactions between caregivers and children and only
in limited, intentional and developmentally-appropriate ways to support
children’s learning and development.
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O NORORON®,

17. Program Standard: Play is recognized and supported as the most
appropriate mode of learning for infants and toddlers; this perspective is
demonstrated in all aspects of the program.

A Quality Program:

a.

Ensures that the contribution and importance of play to children’s
development, learning, and overall well-being is reflected in the program’s
philosophy statement and daily experiences and activities.

Ensures that program administrators and caregivers can articulate to
parents and others the value of play and how skills and knowledge
acquired through play support development and extend learning across
the domains.

Provides a variety of play opportunities throughout the day for infants and
toddlers individually and in groups, both indoors and outdoors as weather
permits, and as appropriate to their age and development.

Provides a daily schedule that includes extended blocks of time
designated for child choice, play, and exploration.

18. Program Standard: Activities and experiences are based on typical

sequences of development across all developmental domains, while
taking each child’s unique capabilities, needs, and preferences into
consideration.

A Quality Program:

a.

Plans and implements learning experiences and activities based on

each child’s strengths, developing skill areas, levels of functioning,
comprehension, culture, and preferences across all developmental
domains (social, emotional, cognitive, communication, language and early
literacy, self-help, creative, and physical).

Provides continuous opportunities for all infants and toddlers to
experience success.
Involves infants and toddlers in choosing activities and experiences.

Ensures that infants’ and toddlers’ explorations are extended and
enhanced by the planned activities and experiences.

Provides toddlers with daily, physical activity that is vigorous (gets
children “breathless” or breathing deeper and faster than during typical
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