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Meeting Objectives 
• Engage SECDCC members in the work of the 

committees 
 

• Update members on the status of the Enhanced 
Quality Rating and Improvement System (QRIS) 
 

• Inform members on the Department of Behavioral 
Health Early Childhood Initiatives 
 

• Apprise members of the Office of the State 
Superintendent (OSSE)three-year Strategic Plan 
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Agenda 

I. Welcome 

II. Introductions 
III. Enhanced Quality Rating and Improvement System  

(QRIS) 

IV.Early Childhood Mental Health Services and Supports 

V. Committee Reports 

VI.OSSE Strategic Plan 

VII.Public Comment 
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Enhanced Quality Rating and 
Improvement System  
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PART I 
  

• PART I: Overview 

• PART II: Need for Enhancement 

• PART III: Enhanced QRIS 

• PART IV: Pilot and Next Steps 

________ 
Overview 
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Quality Rating and Improvement System 

What is QRIS?  
A systemic approach to assess, 
improve, and communicate the level of 
quality in early and school-age care 
and education programs. The five main 
components are: 
 
• Quality standards for programs and 

practitioners 
• Aligned supports and infrastructure 

to meet quality standards 
• Continuous monitoring of programs 

to ensure quality 
• Incentives linked to meeting quality 

standards 
• Consumer information for public 

transparency  

QRIS Historical Milestones 
• The first statewide QRIS launched 

in Oklahoma in 1998 
 
• Race to the Top Early Learning 

Challenge 2011 began funding 
QRIS 

 
• CCDBG Act of 2014 requires QRIS 
 
• The District of Columbia launched 

Going for the Gold in 2000 
 
• The District’s Pre-K Enhancement 

and Expansion Act of 2008 
created universal pre-K 
 

6 

Presenter
Presentation Notes
A Quality Rating and Improvement System (QRIS) is a systemic approach to assess, improve, and communicate the level of quality in early childhood development and school-age education programs. Similar to rating systems for other service-related industries, QRIS provides quality ratings to programs that meet a set of defined program standards. A QRIS empowers parents to make better-informed decisions and to choose high-quality environments for their children; gives policymakers effective tools to improve quality of early care and education; promotes accountability so that donors, legislators, and taxpayers feel confident investing in quality; gives providers a roadmap to quality improvement; and promotes the health and development of children in early care and education.  The development of QRIS began in 1998 when Oklahoma launched the first QRIS. At the time, the focus of the QRIS was a numeric scoring and did not focus on improvement. Today, QRIS emphasizes the continuous quality improvement piece to support all programs in reaching high-quality levels. The District was an early adopter of the Quality Rating System when it began implementing a tiered-rate reimbursement system beginning in 1999 and then officially launching “Going for the Gold” on June 1, 2000. With the Pre-K Enhancement and Expansion Act of 2008, the District now leads the nation in providing access to 3- and 4-year-old children. In 2011, the Race to the Top Early Learning Challenge provided a new funding source for states to build or enhance their Quality Rating Improvement Systems. 



PART II 
  

• PART I: Overview 

• PART II: Need for Enhancement 

• PART III: Enhanced QRIS 

• PART IV: Pilot and Next Steps 

________ 
Need for 
Enhancement 
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States across the country, including the District, are prompted to 
enhance their QRIS for a variety of reasons. 

 
• Growing body of research  
• Changing population 
• Changing enrollment 
• Changes in federal and local laws, regulations, and policies  
• Lack of alignment with current QRIS and other system 

components 
• Unexpected distribution of program ratings 
• Unexpected movement (or lack of movement) of programs up 

or down the ratings 
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Presenter
Presentation Notes
The District is not alone in working to enhance its QRIS. Since 1999, there is a growing body of research on the effects of QRIS on child outcomes. As more research is published, states are responding by reevaluating data on their quality indicators.This responsiveness includes addressing changing populations. According to the U.S. Census and the Center for Public Education, between 2000 and 2010, the total U.S. population increased by 9.7 percent. Looking at the population as a whole shows that during the same decade, the Hispanic population grew by 43 percent, the Asian population by 43 percent, and the black population by 12.3 percent. States are serving populations that are more diverse than ever. States are working to ensure that the quality of their programs is consistent for all children served. Many states are working to include cultural competency to meet the needs of all children and families served.In addition to changing populations, enrollment numbers are also increasing. According to the Child Trends Data Bank, the proportion of 3- to 6-year-old children (not yet in kindergarten) who attended center-based early childhood care and education programs increased from 55 to 61 percent between 2007 and 2012. The CCDBG Act of 2014 requires QRIS, and the Race to the Top Early Learning Challenge funds QRIS evaluations. These changes are also prompting states to revise or enhance their QRIS to either meet the requirements of the law or funding. Some states, like the District, lack alignment with all components of the QRIS.States like California have been examining their rating structure to address unexpected distribution of ratings and movement up and down the quality tiers. They found that programs that might score lower have little motivation to become involved in a voluntary rating system. In fact, many of California’s fully rated programs were state preschool sites—programs with specific quality requirements. Those programs had been participating in quality improvement efforts for many years and thus had the benefit of significant professional development and quality improvement resources. At the same time, California realized that a small number (8 percent) were rated at their highest level, indicating that the criteria set too high bar.Lastly, states are studying their quality standards to ensure that they’re measuring the right combination of indicators for programs to meaningfully meet quality requirements, and ensuring that their supports and incentives structures are effective in providing targeted assistance to reach quality standards. 



The District of Columbia 
passed the Pre-K 

Enhancement and 
Expansion Act of 2008, 

creating universal access 
for 3-and 4-year-old 

children.  
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As of SY14-15, the District outranks all states in pre-K access and spending.  
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The District surpasses all states 
  in terms of serving eligible 3- and 4-year old 

students in pre-K programs. Passage of the 
historic Pre-k Enhancement and Expansion Act 
of 2008 (“Pre-k Act”) has been a major driver 

behind this effort. 
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$15,372  $4,121  

The District invests more per pupil in pre-K 
programs than any other state. Research has  

found that investment in pre-K programs yield a 
rate of return of roughly $8.60 for every dollar 

invested as a result of improved education, 
health, and societal outcomes and a reduced 

need for social spending on special education, 
incarceration, and public assistance. 

Source: School Readiness Consulting (2015). 2014-15 District of Columbia Pre-K Quality Evaluation Report 
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Presentation Notes
We know that for every dollar invested in pre-K, there’s a return of about $8.60 as a result of improved education, health, and societal outcomes, and a reduced need for social spending on special education and public assistance. The District is investing in pre-K because it matters. 



The District has a strong three-sector system to deliver pre-K.  

4,598 

5,596 5,396 5,583 5,565 

3,607 

3,985 

5,382 

5,868 

6,290 

394 496 489 441 571 

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014

DCPS (PK3/PK4)

PCS (PK3/PK4)

PreK CBOs

21% 
Increase 

45% Increase 
for Pre-K 
Enhancement 
CBOs 

74% 
Increase 2008: Universal Pre-K 

implemented in DC 

Pre-K Enrollment by Sector 

Source: National  Center for Education Statistics. Elementary / Secondary Education System (ElSi) 
https://nces.ed.gov/ccd/elsi/default.aspx?agree=0 11 

Presenter
Presentation Notes
The expansion of pre-K programs has led to a growth in enrollment in all three sectors – CBOs, DCPS, and public charter schools. Although you’ll notice that there is significant increase in public charter schools, you will also see that CBOs have seen a 45 percent increase in pre-K enrollment since 2008. We want to continue this by not just expanding access but by enhancing quality as well. 



The CLASS Pre-K tool is used as a measure of pre-K classroom quality in the District. 
The tool is focused on interactions between adults and children. 

CLASS is composed of 10 dimensions organized into three 
domains of classroom experience: Emotional Support, Classroom 

Organization, and Instructional Support 

Emotional Support 

• Positive climate 
• Negative climate 
• Teacher sensitivity 
• Regard for student 

perspectives 

Classroom 
Organization 

• Behavior 
management 

• Productivity 
• Instructional 

learning formats 

Instructional 
Support 

• Concept 
development 

• Quality of feedback 
• Language modeling 

Source: School Readiness Consulting (2015). 2014-15 District of Columbia Pre-K Quality Evaluation Report 
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Overall, DC pre-K programs fall short of national averages. Programs that receive Pre-K 
Incentive funding outperform their peers in classroom and emotional support. Charters are 

leading the Instructional Support domain, but still do not meet the threshold for quality. 

Source: School Readiness Consulting (2015). 2014-15 District of Columbia Pre-K Quality Evaluation Report 

Average CLASS Domain Scores by Sector 
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The Pre-K Enhancement 
and Expansion 
Amendment Act of 2008 
established the Pre-K 
Incentive Program, which 
provides grants to 
community-based 
organizations (CBOs) 
consistent with the UPSFF 
rate for pre-K in charters 
and DCPS. These resources 
help providers meet the 
high-quality standards in 
the Pre-K Act. 

Quality Threshold 

National Average 
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Presenter
Presentation Notes
National average: Research specific to the CLASS® Pre-K suggests that classrooms in which teachers demonstrate higher levels of Emotional Support help foster the social and emotional development of children. In addition, children display better self-regulation skills in classrooms with teachers who demonstrate more effective Classroom Organization. Finally, classrooms in which teachers provide higher-quality Instructional Support have children who show higher academic progress in both pre-k and kindergarten (Hamre et al, 2009). National averages for CLASS® domain scores are available, but the majority of the studies used to determine these averages have involved samples that may not be representative of the population in the District.Classroom Organization: 5.99Emotional Support: 5.63Instructional Support: 2.72Quality Threshold: Therefore, a possibly more helpful alternative to understanding the state of early childhood classroom quality in the District is the comparison to thresholds that have been found in the literature. Researchers have found threshold scores that are associated with better child social and academic outcomes. Scores of 5 or more in Emotional Support and Classroom Organization, and 3 or more in Instructional Support have been associated with positive outcomes for children (Burchinal et al, 2010).Classroom Organization: 5Emotional Support: 5Instructional Support: 3We know that our pre-K programs can improve on important quality measures like the Classroom Assessment Scoring System. It is imperative that we ensure that our investments in pre-K are providing quality early learning opportunities for our children. Let us take a look at infants and toddlers.



The District has 48% of subsidy child care providers rated at the Gold level of the 
current Going for the Gold QRIS.  
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Presentation Notes
All subsidy providers participate in our current QRIS, “Going for the Gold.” Our current data on subsidy providers show that:	43%  of facilities are Bronze (113)	9% of facilities are Silver (25)	48% of facilities are Gold (126)Although fewer than 50 percent of our providers are rated Gold, more than 50 percent of our children are served in Gold-rated programs.We also know that because our current system is based on accreditation, this doesn’t accurately capture the quality of our programs. Our mission is to remove barriers to providing quality and equity among DC learners. The enhanced QRIS is being structured to increase the number of quality sites by providing targeted supports and incentives that raise quality.



A closer look at the District’s structural quality of CBOs reveals that the total average scores of 
the FCCERS-R, ECERS-R, and ITERS-R was 3.5 in 2014, indicating “minimal quality care.” 
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Presentation Notes
We know that using the Going for the Gold levels does not adequately tell the story of quality. When we take a closer look at the quality of our CBOs and family child care homes, we can look at the environmental rating scores that Howard University conducted on a sample set at facilities of infant to pre-K classrooms in 2014.Interaction and Parent and Staff revealed “good quality” care; however, the areas of Space and Furnishings, Personal Care Routines, Listening and Talking, Activities, and Program Structure were “inadequate” to “minimal” quality.We have the opportunity to create an enhanced QRIS that meets the unique needs of the District. 



PART III 
  

• PART I: Overview 

• PART II: Need for Revision 

• PART III: Enhanced QRIS 

• PART IV: Pilot and Next Steps 

________ 
Enhanced 
QRIS 
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Purpose of Enhanced QRIS 

Quality Rating 

Continuous 
Quality 
Improvement          
Plan (CQIP)  

Quality 
Profile 

• Align and simplify quality standards across three-sector system 
 
• Align supports to quality standards and target areas of improvement through 

collaborative partnership between providers, OSSE, and other agencies 
 
• Provide meaningful consumer information  
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Presentation Notes
The purpose of the enhanced QRIS is to:Use high-quality, actionable data to inform decisions that improve the quality of early care and educationIncrease the number of quality and high-quality facilities to expand the number of existing quality slots for all childrenTarget supports and incentives around the needs of our providersProvide consistent customer service (across sectors) and meaningful information about program qualityQuality ratings rely on two measures agreed upon by CBOs, DCPS, and PCSB: CLASS and in-seat attendance for preschool/pre-K, and the environmental rating scales for our infants and toddlers.The enhanced QRIS is undergirded by the CQIP. Programs will use their program data – including their scores on the quality indicators – to create their personalized plans for improvement. The Division of Early Learning will provide Quality Facilitators to assist programs in the development and implementation of their CQIP.The Quality Profile will provide meaningful information to consumers so that they can make informed decisions about their child care. 



Going for the Gold to the Enhanced QRIS 
Going for the Gold  Enhanced QRIS 

Participants Subsidy Programs All licensed providers, DCPS, and DCPCS 

Rating 
Standards 

Accreditation 1. Effective Learning Environment measured by CLASS and ERS 
2. In-Seat Attendance 

Quality 
Improvement 

Monitoring for compliance Enhanced QRIS is undergirded by the continuous quality improvement plan, 
which will be guided and monitored by Quality Facilitators. All programs will 
self-select areas of improvement related to:  
 
1. Effective Learning Environment 
2. Attendance 
3. Curriculum and Child Progress Monitoring 
4. Professional Development 
5. Family Engagement 
6. Optional items related to health and safety 

Rating Levels Bronze, Silver, Gold Licensed, Progressing, Quality, High Quality 

Incentives and 
Support 

1. Tiered reimbursement 
2. Priority for other specific 

grants 

1. Tiered reimbursement* 
2. Technical assistance and coaching 
3. Priority for other specific grants 

Consumer 
Information 

Not applicable 1. Profile will include the rating and program information** 
2. Profile will be posted at the facility 
3. Profile will be available online 

*The current reimbursement rates will be used for programs participating in the pilot 
** Profiles will not be published in the pilot 
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Presenter
Presentation Notes
Within three years of promulgation of the new licensing regulations, all licensed programs will participate in the enhanced QRIS as well as DCPS and public charter schools. Instead of rating programs based on national accreditation, we will align quality measures across sectors.Under Going for the Gold, we don’t have a meaningful quality improvement process that provides you with the targeted support you need to move up in quality levels. The enhanced QRIS is undergirded by the continuous quality improvement plan. For programs that have already been through the accreditation process, the quality improvement process will be very familiar to you. For those of you who have not, this will be an opportunity for you to enhance your programs with the guidance of a skilled Quality Facilitator. The enhanced QRIS will have four levels of quality. The enhanced QRIS is based upon structural quality through our strong licensing regulations and the next levels (Progressing, Quality, and High Quality) are met with standards of process quality. The enhanced QRIS will still use a tiered-rate reimbursement system and programs will be eligible for specific grants. The major difference is that the enhanced QRIS will provide targeted technical assistance.The last component of a QRIS is providing meaningful consumer information. The enhanced QRIS will include a public profile that publishes the program rating and other helpful information. 



The Enhanced QRIS Pilot will support programs as they enhance the quality of 
their programs through a continuous quality improvement plan.   
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PART IV 
  

• PART I: Overview 

• PART II: Need for Revision 

• PART III: Enhanced QRIS 

• PART IV: Pilot 

________ 
Pilot and 
Next Steps 
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The pilot will provide the opportunity to test assumptions and refine 
standards of quality to inform efforts needed for full implementation.  

The pilot will: 
 
• Give pilot sites an insight into the quality standards and provide feedback to OSSE 
 
• Provide programs and OSSE important data on quality 
 
• Allow programs and OSSE the opportunity to analyze the supports, interventions, 

technical assistance, and professional development required to move up in quality 
levels 
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The pilot will launch in April 2016 with a small representative sample of DCPS, 
CBOs, and family child care homes from across the District.  
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Pilot timeline and benefits of participation. 

Pilot 
Selection  

•Orientation invitation letters will go out to selected sites on 3/17/16 
•Orientation meeting for select sites to learn more about the pilot 3/31/16 
•Participant confirmation 4/5/16 

Data 
Collection 

•Kickoff meeting will occur 4/12/16 
•Quality Facilitator site visits begin 5/2/16 

CQIP 

•Additional monthly meetings in May and June 
•Monthly PD (as needed) until 3/17/17 
•Up to $1,000 in financial incentives to pilot programs 

Providers who participate in the pilot will be early adopters of the enhanced QRIS, and 
will receive access to increased technical assistance to improve their level of service 
for children and families through the continuous quality improvement plan. 
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Early Childhood Initiatives 
Department of Behavioral Health 

 
Dr. Tanya A. Royster, MD 

Director, Department of Behavioral Health 
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Agenda 
 

Overview of DBH’s Early Childhood Initiatives 
– Community Based 

• PIECE 
• Early Childhood Evidenced-Based Practices 

– Parent Child Interaction Therapy (PCIT)  
– Child Parent Psychotherapy (CPP) 

 
– School Based 

• School Mental Health  
• Primary Project 
• Healthy Futures 

 
 Looking ahead – early childhood behavioral health services 

in the future 
 



Our Mission 



Community Based Services  
• Parent Infant Early Childhood Enhancement 

Program (PIECE) 
– mental health services to children ages 3 – 7.6 years 

old 
– challenging social, emotional and disruptive behaviors 

that causes impairment in functioning at home, 
school/daycare and the community. 

– utilizes a number of treatment modalities as well as 
two evidence-based practices 

• Parent Child Interaction Therapy and Child Parent 
Psychotherapy (PCIT)  

• Child Parent Psychotherapy (CPP). 

 



Child Parent Psychotherapy (CPP) 
Treatment 
 
 1-1.5 hour weekly sessions  
 average number of 50 sessions 
 
Goal 
 
 Returning the child to a normal 

developmental trajectory.  
 

 
 
 
 
CPP  
  children aged 0-6 
 relationship-based treatment for 

parents and young children 
 helps restore normal developmental 

functioning in the wake of violence 
and trauma 
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Parent-Child Interaction Therapy (PCIT) 
 
 
 
 
 
 

Parent-Child Interaction Therapy (PCIT) 
 

 
Treatment  
 
 1 hour weekly sessions  
 14-16 sessions 
 
Goals  
 
 An improvement in the quality of the 

caregiver--child relationship  
 A decrease in child behavior problems 
 Increase in pro-social behaviors 
 Increase in parenting skills, including 

positive discipline 
  Decrease in parental stress 
 

 
 
PCIT  
 
 children aged 2-6 
 EBP with highly specified, step-by-

step, live coached sessions with both 
the parent/caregiver and the child.  

 Therapist provides the coaching 
from behind a one-way mirror 

 Emphasis is on changing negative 
parent/caregiver child patterns 
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School Based Services  
     

• Primary Prevention:   
– School-wide interventions, 

classroom-based 
interventions, and mental 
health promotion activities  
  

• Early Intervention Services:  
– Targeted services offered at 

the earliest occurrence of 
emotional, behavioral, or 
social concerns (e.g., Primary 
Project) 

  
• Treatment Services:  

– Typically referred to 
community for individual, 
family, and group therapy 

 

• Crisis Services:  
– Interventions are provided for 

urgent situations and needs.   
– Crisis intervention, 

debriefing, grief counseling, 
and psychiatric referrals 

  
• Parent/Family Support:  

– Educational, supportive, and 
treatment services are 
provided for families 

 



 School Mental Health Program 
SMHP services are available in 70 DCPS and 

DC Public Charters 
 

Utilize various Evidence-Based Programs  
trauma, behavioral/social/emotional difficulties, 

depression, anxiety  
 

Onsite individual services and referrals to 
community providers for students who 
require medication evaluation or more 
intensive treatment 

 



                What is Primary Project? 

An evidence-based, early intervention/prevention 
program for children pre-Kindergarten-4  through 3rd 
grade 
 

For children identified as having “mild” problems with 
social-emotional adjustment in the classroom, i.e., shy 
and withdrawn, slightly overactive or distractible, etc. 
 

Adopted by Department of Behavioral Health in 2008 as 
part of the “continuum” of school-based mental health 
services for young children  
 
 
 
 



           Six (6) Components of Primary Project 

 
 

• Screening conducted by teachers for early identification and 
intervention Screening 

• Intervention - one-to-one, non-directive (child-led) play 
sessions with a trained paraprofessional 
 

Intervention 
• Collaboration with a mental health professional  to implement 

the “continuum” of mental health  service provision, i.e., 
mental health referral process 
 

Collaboration  
• supervision and training Supervision 
•  Data collection and Program evaluation 

 Evaluation 
• Integration into the school community –in-school service 

Integration  



PRIMARY PROJECT 
     SY14-15 

• Operates in 45 sites [28 schools & 17 CDCs] 
 

• 4775 students screened 
 

• 441 students received services 
 

• Positive outcomes  were realized for the 6th 
year in a row 
 

• To date in SY 15-16, 4407 children have 
been screened.  



Healthy Futures 
 

Center, classroom and child-specific 
consultations 

 
Early childhood mental health clinicians 

provide on site mental health consultation  
 building  the capacity of CDC’s directors and staff at to reduce 

challenging behaviors 
 promoting positive social emotional development for children 



Healthy Futures 

Currently in Year 6 of Program 
 

26 - 27 Child Development Center Sites per year  
 

 In all Wards except Ward 3 
16 located in Wards 7 and 8  

1361 young children served representing 131 classrooms 
54 (46%) – Infants 
53 (42%) – Toddlers 
15 (12%) – Preschool 

 
 

 



Child Specific Referrals 

• presentation 



Coming Attractions 

• Expanding Healthy 
Futures and Primary 
Project program.  

Through our Partnership with OSSE 
on the Quality Improvement 

Network (QIN) and Pre-K 
Enhancement and Expansion   

• Early Childhood 
Mental Health 
Consultation 
(ECMHC) 
 

Moving from 26 to 71  
Healthy Future Sites  

[30 Childhood Development Centers and 
15 Childhood Development Homes]  



Coming Attractions 

 
NEW! Funding 
Opportunity 

Announcement 
Submit 

Application for a 
SAMHSA System 

of Care grant 

Population of 
Focus 

Young children 
with SED and 
their families 

Network 
Development:  
 Expanding of 

early childhood 
mental health 

treatment 
capacity within 

our provider 
network.  

Evidence-Based 
Practices 

Expand the 
implementation 
of EBPs proven 

effective with this 
population 

Evaluation 
Data Collection,  
Analysis, Fidelity 
Monitoring and 

Reporting 



Thank you 



OSSE Strategic Plan 
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