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QUALITY PROGRESS REPORT

The Quality Progress Report (QPR) collects information from lead agencies to describe
investments to improve the quality of care available for children from birth to age 13. This report
meets the requirements in the Child Care and Development Block Grant (CCDBG) Act of 2014
for lead agencies to submit an annual report that describes how quality funds were expended,
including the activities funded and the measures used to evaluate progress in improving the
quality of child care programs and services. Lead agencies are also required to report on their
Child Care and Development Fund (CCDF) quality improvement investments through the CCDF
Plan, which collects information on the proposed quality activities for a three-year period; and
through the ACF-696, which collects quarterly expenditure data on quality activities.

The annual data provided by the QPR will be used to describe how lead agencies are spending a
significant investment per year to key stakeholders, including Congress, federal, state and
territory administrators, providers, parents, and the public.

Specifically, this report will be used to:

e Ensure accountability and transparency for the use of CCDF quality funds, including a
set-aside for quality infant and toddler care and activities funded by American Rescue
Plan (ARP) Act

e Track progress toward meeting state- and territory-set indicators and benchmarks for
improvement of child care quality based on goals and activities described in CCDF Plans;
and

e Understand efforts in progress towards all child care settings meeting the developmental
needs of children

e Inform federal technical assistance efforts and decisions regarding strategic use of quality
funds.

‘What Period Must Be Included: All sections of this report cover the federal fiscal year activities
(October 1, 2023, through September 30, 2024), unless otherwise stated. Data should reflect the
cumulative totals for the fiscal year being reported, unless otherwise stated.

‘What Data Should Lead Agencies Use: Lead agencies may use data collected by other
government and nongovernment agencies (e.g., CCR&R agencies or other TA providers) in
addition to their own data as appropriate. We recognize that lead agencies may not have all of the
data requested initially but expect progress towards increased data capacity. The scope of this
report covers quality improvement activities funded at least in part by CCDF in support of CCDF
activities. Lead agencies must describe their progress in meeting their stated goals for improving
the quality of child care as reported in their FFY 2022-2024 CCDF Plan.

How is the QPR Organized?
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The first section of the QPR gathers basic data on the population of providers in the state or
territory and goals for quality improvement and glossary of relevant terms. The rest of the report
is organized according to the ten authorized uses of quality funds specified in the CCDBG Act of
2014:

1) Support the training and professional development of the child care workforce

2) Improve the development or implementation of early learning and development
guidelines

3) Develop, implement, or enhance a quality rating improvement system for child care
providers

4) Improve the supply and quality of child care for infants and toddlers

5) Establish or expand a lead agency wide system of child care resource and referral
services

6) Support compliance with lead agency requirements for licensing, inspection, monitoring,
training, and health and safety

7) Evaluate the quality of child care programs in the state or territory, including how
programs positively impact children

8) Support providers in the voluntary pursuit of accreditation

9) Support the development or adoption of high-quality program standards related to health,
mental health, nutrition, physical activity, and physical development

10) Other activities to improve the quality of child care services supported by outcome
measures that improve provider preparedness, child safety, child well-being, or
kindergarten-entry.

The Office of Child Care (OCC) recognizes that quality funds may have been used to address the
coronavirus 2019 (COVID-19) pandemic. These activities should be reflected in the relevant
sections of the QPR.

When is the QPR Due to ACF?

The QPR will be due to the Administration for Children and Families (ACF) by the designated
lead agency no later than December 31, 2024.

Glossary of Terms

The following terms are used throughout the QPR. These definitions can also be found in section
98.2 in the CCDBG Act of 2014. For any term not defined, please use the lead agency definition
of terms to complete the QPR.

Center-based child care provider means a provider licensed or otherwise authorized to provide
child care services for fewer than 24 hours per day per child in a non-residential setting, unless in



care in excess of 24 hours is due to the nature of the parent(s)” work. Associated terms include
“child care centers” and “center-based programs.”

Director means a person who has primary responsibility for the daily operations and
management for a child care provider, which may include a family child care provider, and
which may serve children from birth to kindergarten entry and children in school-age child care.

Family child care provider means one or more individuals who provide child care services for
fewer than 24 hours per day per child in a private residence other than the child’s residence,
unless care in excess of 24 hours is due to the nature of the parent(s)’ work. Associated terms
include “family child care homes.”

In-home child care provider means an individual who provides child care services in the child’s
own home.

License-exempt means facilities that are not required to meet the definition of a facility required
to meet the CCDF section 98.2 definition of “licensing or regulatory requirements.” Associated
terms include “legally exempt” and “legally operating without regulation.”

Licensed means a facility required by the state to meet the CCDF section 98.2 definition of

“licensing or regulatory requirements,” which explains that the facility meets “requirements
necessary for a provider to legally provide child care services in a state of locality, including
registration requirements established under state, local or tribal law.”

Programs refer generically to all activities under the CCDF, including child care services and
other activities pursuant to §98.50 as well as quality activities pursuant to §98.43.

Provider means the entity providing child care services.

Staffed family child care (FCC) networks are programs with paid staff that offer a menu of
ongoing services and resources to affiliated FCC educators. Network services may include
individual supports (for example, visits to child care homes, coaching, consultation, warmlines,
substitute pools, shared services, licensing TA, mental health services) and group supports (for
example, training workshops, facilitated peer support groups).

Teachermeans a lead teacher, teacher, teacher assistant or teacher aide who is employed by a
child care provider for compensation on a regular basis, or a family child care provider, and
whose responsibilities and activities are to organize, guide and implement activities in a group or
individual basis, or to assist a teacher or lead teacher in such activities, to further the cognitive,
social, emotional, and physical development of children from birth to kindergarten entry and
children in school-age child care.



1) Overview

To gain an understanding of the availability of child care in the state or territory, please provide
the following information on the total number of child care providers.

1.1 State or Territory Child Care Provider Population

1.1.1 Total Number of Licensed Providers:

Enter the total number of licensed child care providers that operated in the state or territory
as of September 30, 2024. These counts should include all licensed child care providers, not
just those serving children receiving CCDF subsidies.

[x] Licensed center-based programs 353

[ ] Unable to provide number. Indicate reason:

Additional clarification: Based on most recent submission of the FY 2024 ACF-800 data there
were 225 licensed center-based programs receiving CCDF funding. Please report the

number of ALL licensed center-based programs operating in the state here, regardless of
receipt of CCDF funding.

[x] Licensed family child care homes 102

[ ] Unable to provide number. Indicate reason:

Additional clarification: Based on most recent submission of the FY 2024 ACF-800 data there
were 37 licensed family child care homes receiving CCDF funding. Please report the number

of ALL licensed family child care homes operating in the state here, regardless of receipt of
CCDF funding.



2) Supporting the training and professional development of the child care
workforce

Goal: Ensure the lead agency’s professional development systems or framework provides initial
and ongoing professional development and education that result in a stable child care workforce
with the competencies and skills to support all domains of child development.

2.1 Lead Agency Progression of Professional Development
2.1.1 Professional Development Registry:

Did the lead agency use a workforce registry or professional development registry to
track progression of professional development during October 1, 2023 to September 30,
20247

[x] Yes. If yes, describe: The Office of the State Superintendent of Education (OSSE)
launched its new Learning Management System (LMS) in June 2023. The OSSE LMS is a
comprehensive learning management system that supports educators working with
learners birth through grade 12 in all sectors of the District’s public education and early
learning system (District of Columbia Public Schools, public charter schools, and licensed
child development facilities) to access high-quality professional development content
and maintain a record of their professional learning. For early childhood educators
working across all three sectors, the OSSE LMS organizes eLearning content in a
centralized location, provides unlimited access to professional learning and tracks and
maintains user progress. The OSSE LMS comprises two components: Professional
Learning and Schoology. Through the Professional Learning component, users can log in
to the system, search and register for courses and view a transcript of courses they have
taken in the OSSE LMS (as well as courses previously completed through an earlier
professional development registry). The Schoology component provides a platform
through which users can access course content such as webinar links, supplemental
materials and any assessments or surveys related to their courses.

[ 1 No. If no, what alternative does the lead agency use to track the progression of
professional development for teachers/providers serving children who receive CCDF
subsidy? Describe:

2.1.2 Participation in Professional Development Registry:

Are any teachers/providers required to participate?
[x] Yes. If yes, describe: Per OSSE's Child Care licensing regulations, Section 139 of the
District of Columbia Municipal Regulations (DCMR), Title 5-A (5-A DCMR § 139), STAFF



MEMBER REQUIREMENTS: PROFESSIONAL DEVELOPMENT 139.1: Each paid employee of
a Licensee serving infants, toddlers and/or preschoolers whose duties or responsibilities
include the care of enrolled children shall participate in ongoing professional
development, which shall include: 139.1 (a) Registration with and participation in OSSE's
Professional Development Information System (PDIS). OSSE transitioned from PDIS to
the Learning Management System (LMS) in June 2023. Registration in LMS is automated
such that when a child care provider enters a new staff member in OSSE’s licensing data
system, in the Division of Early Learning Licensing Tool (DELLT), a new LMS account is
created for the staff member within 48 hours.

[ ] No. If no, describe:

2.1.3 Number of Participants in Professional Development Registry:
Total number of participants in the registry as of September 30, 2024 10,934
2.1.4 Spending - Professional Development Registry:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[ 1 CCDF quality funds

[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ 1No
2.2 Workforce Development
2.2.1 Professional Development and Career Pathways Support:

How did the lead agency help teachers/providers progress in their education, professional
development, and/or career pathway between October 1, 2023 and September 30, 2024
(check all that apply)? If selected, how many staff received each type of support?

[x] Scholarships (for formal education institutions) 479



[ ] Financial bonus/wage supplements tied to education levels

[x] Career advisors, mentors, coaches, or consultants 17

[ ] Reimbursement for training

[ ] Loans

[x] Substitutes, leave (paid or unpaid) for professional development 22

[x] Other. Describe: To support early educators in meeting the education requirements
in OSSE’s child care licensing regulations (https://osse.dc.gov/page/education-
requirements-early-childhood-workforce-resources-and-supports), OSSE funds a variety
of resources and supports, including:

. DC Leading Educators toward Advanced Degrees (DC LEAD): This program offers
scholarships that cover the cost of tuition and books for child care educators who work
in licensed child development facilities in DC to support staff in meeting the minimum
education requirements required by DC’s child care licensing regulations. In FY24, DC
LEAD supported 479 child care educators to enroll in credit-bearing coursework in a
partner institution of higher education (IHE). A total of 48 scholars received degrees in
FY24, including 32 of whom completed an associate degree and 15 of whom completed
a bachelor’s degree and one who completed a certificate program, to meet the
minimum education requirement for their staff type. Additionally, in FY24, 20 child
development facilities signed partnership agreements that enabled the facilities to
receive funding from DC LEAD to support substitutes ($21.10 per hour) to cover release
time for DC LEAD scholars.

o CDA Training and Preparation Program: In FY24, OSSE provided funding for two
CDA training and preparation programs to support early childhood educators in
obtaining the Child Development Associate (CDA) credential. Both grantees provide
free, in-person and/or hybrid instruction on the six essential CDA competency standards
in English, Spanish and Amharic. They also provide early childhood educators with
ongoing support in completing each step of the CDA process, including assistance with
portfolio development, coordination of required observations and CDA exam
preparation support. In FY24, CDA training and preparation programs supported 609
early childhood educators with their initial training and supports for renewing the CDA
credential.

o First Step: A CDA Credential and Career Technical Education Program (First Step):
OSSE’s Division of Early Learning collaborates with OSSE's Division of Postsecondary and
Career Education (PCE) to support the First Step program, which enables high school
students enrolled in public schools in the District to earn their CDA while simultaneously
completing their high school diploma. First Step participating students complete more



than 120 classroom hours delivered by an experienced instructor and receive school-
based support; receive assistance with first aid/CPR training, background checks, and
physical examinations; and participate in paid internships while working in DC child
development centers to complete the 480 practicum hours needed to obtain the CDA
credential. In FY24, OSSE funded the First Step program at IDEA Public Charter School,
which supported 42 scholars. OSSE’s PCE division supports and oversees (but does not
provide funding for) the First Step program in an additional four District of Columbia
Public Schools (DCPS) high schools.

. Quorum eLearning: OSSE contracts with Quorum eLearning by Teaching
Strategies to makes free, asynchronous professional development and learning
opportunities available to DC early childhood educators. Through Quorum, early
childhood educators can complete all CCDF-mandated health and safety trainings
(excluding in-person CPR training), as well as the 120 training hours needed to obtain or
renew a CDA credential and a variety of other professional development courses.

. The Early Childhood Education (ECE) Help Desk: The ECE Help Desk is an
additional support available to DC early childhood educators that provides technical
assistance, answers questions, provides resources, assists with planning and offers
individualized guidance with professional development tracking needs.

o Additional postsecondary scholarships: Eligible early childhood educators who
are DC residents may also apply for postsecondary scholarships through OSSE’s PCE
Division, which manages programs to support adults in completing postsecondary
education, including the DC Tuition Assistance Grant (DC TAG), DC Futures and Mayor’s
Scholars programs. OSSE’s ECE Help Desk supports eligible early educators in pursuing
scholarships from these programs as well as those funded by the Division of Early
Learning. Funding for these programs is not reflected in the District’s FY24 QPR, as they
are available to early educators who are DC residents but also support DC residents
pursuing a variety of other courses of study not focused on early childhood.

o Child development facilities participating in the DC Child Care Subsidy program
receive reimbursement for five professional development days per year. Funding for
these professional development days is not reported separately in the District’s FY234
QPR as they are funded through direct expenditures.

[ 1N/A. Describe:

2.2.2 Spending - Professional Development and Career Pathways Support:



Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ INo
2.3 Child Care Provider Qualifications
2.3.1 Number of Licensed Child Care Programs Qualifications:

Total number of staff in licensed child care programs with the following qualification
levels as of September 30, 2024:

[x] Child Development Associate (CDA) 1490

[x] Associate’s degree in an early childhood education field (e.g. psychology, human
development, education) 619

[x] Bachelor’s degree in an early childhood education field (e.g. psychology, human
development, education) 934

[ ] State child care credential

[ ] State infant/toddler credential

[ ] Unable to report this data. Indicate reason:

2.3.2 Number of Licensed CCDF Child Care Programs Qualifications:

Total number of staff in licensed CCDF child care programs with the following
qualification levels as of September 30, 2024:

[x] Child Development Associate (CDA) 986
[x] Associate’s degree in an early childhood education field (e.g. psychology, human
development, education) 417
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[x] Bachelor’s degree in an early childhood education field (e.g. psychology, human
development, education) 500

[ ] State child care credential

[ ] State infant/toddler credential

[ ] Unable to report this data. Indicate reason:

2.4 Technical Assistance for Professional Development
2.4.1 Technical Assistance Topics:

Technical assistance on the following topics is available to providers as part of the lead
agency’s professional development system (can be part of QRIS or other system that
provides professional development to child care providers):

[x] Business Practices

[x] Mental health for children

[x] Emergency Preparedness Planning

[x] Other. Describe other technical assistance available to providers as part of the
professional development system: ® Child growth and development;

o Health, safety and nutrition including Safe Sleep, Prevention of shaken baby
syndrome, First Aid, prevention and control of infectious diseases and administration of
medication;

. Curriculum building, including developmentally appropriate programming;,
° Inclusive Practices;

. Learning Environments;

o Diversity: Family, Language, Culture and Society;

o Building Family and Community Relationships;

o Observation, assessment and evaluation of programs;
° Program Management, Operation and Evaluation;

. Professionalism and Advocacy;

o Social-Emotional Development and Mental Health;

o Personal Development and Self-Care; and

. Financial Literacy.

2.4.2 Spending - Technical Assistance for Professional Development:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?



[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ 1No
2.5 Spending — Training and Professional Development
2.5.1 Spending — Training and Professional Development:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) to support the training and professional development of the
child care workforce during October 1, 2023 to September 30, 2024? $9606763

[ ] Unable to report total amount spent. Indicate reason:

Optional: Use this space to tell us any additional information about how funds were spent
that is not captured in the items already reported. Spending on training and professional
development reported in 2.5.1 includes costs associated with the DC LEAD scholarship
program and CDA grantees referenced in 2.2; salaries of OSSE staff supporting the ECE
Help Desk; and costs for the District’s Building & Sustaining Quality Early Care and
Education Grant, a single grant that supports child care resource and referral services,
the District’s professional development system and trainer approval program for the
early childhood workforce, training and technical assistance associated with Capital
Quality, and training and technical assistance delivered through the District’s Shared
Services Business Alliance. All costs associated with this grant are reported here.

2.6 Progress Update
2.6.1 Progress Update — Training and Professional Development:

Supporting the training and professional development of the child care workforce

Measurable indicators of progress the state/territory reported in section 6.3.2 of the FFY
2022-2024 CCDF Plan.
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The Office of the State Superintendent of Education (OSSE) uses a variety of indicators
to track progress in supporting training and professional development of the Child Care
Workforce. Specifically, OSSE tracks the following related to training and professional
development (PD): 1) PD registration rates; PD participation rates; 3) utilization of
course offerings; 4) highest rates of attendance based on topic, as well as time/day of
the week; 5) PD satisfaction rates; and 6) an annual PD survey developed to support
providing offerings based on identified needs and interests. OSSE also takes into
consideration areas for improvement identified by performance on the observation
metrics, the Environment Rating Scales (ERS) and Classroom Assessment Scoring System
(CLASS). OSSE also develops goals and indicator for the scholarship programs that are
funded through OSSE. For the scholarship program, OSSE sets annual enroliment goals
for both the Child Development Associate (CDA) program, as well as the associate and
bachelor’s degree program. When considering the CDA program, OSSE tracks the
following: 1) community engagement/recruitment opportunities; 2) enroliment rates; 3)
CDA completion rates; 4) cohort information, such as cohort primary language (i.e.,
Amharic, English, or Spanish); 5) renewal supports provided; 6) supports provided for
scholars who completed their coursework on the online learning system. For the
associate and bachelor’s degree program, OSSE tracks the following: 1) community
engagement/recruitment; 2) applicants; 3) number of enrolled scholars; and 4) number
of students who matriculate in a given year.

OSSE also surveys the workforce at least once annually to confirm the status of the
workforce and track progress towards meeting credential requirements. Survey
responses provide indicators of whether early educators: 1) have completed an
education program; 2) are enrolled in an education program; or 3) are not currently
enrolled in an education program. This helps OSSE target supports and education needs
by ward and by facility.

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 6.3.2 of the FFY 2022-2024 CCDF
Plan: Indicators of progress related to training and professional development:
Registrations: 9,515 individual users were registered in Quorum and 10,934 in LMS.
Both systems are inclusive of individuals working in a range of settings, including early
educators working in licensed child development facilities, public schools, and public
charter schools as well as coaches, mental health consultants, and program leaders.



Course offerings and completion:
DC early childhood professionals completed 27,371 courses in Quorum between Oct. 1,
2023 and Sept. 30, 2024.

The Building and Sustaining Quality grantee provided 332 synchronous online training
opportunities and 35 in-person and hybrid (online and in-person) opportunities for
participants through the LMS. OSSE-certified trainers provided 404 trainings for the
early childhood workforce outside of the OSSE LMS.

Survey data show the majority of participants are satisfied with current professional
development offerings and found them useful. Out of 5,896 responses, 98 percent of
respondents (5,770 respondents) reported being satisfied or highly satisfied with
training sessions, 97 percent (5,738 respondents) agreed or strongly agreed that content
was relevant to their needs, and 97 percent (5,748 respondents) agreed or strongly
agreed that the instructor was well-prepared and well-versed in the content.

Indicators of Progress for Scholarship Programs:

Through the DC LEAD program, OSSE tracks annual enrollment and credential and
degree completion rates. In FY24, the DC LEAD program successfully enrolled 479 child
care educators in at least one, three credit course at a partner IHE. A total of 48 scholars
received degrees in FY24, including 32 who completed an associate degree,15 who
completed a bachelor’s degree and one who completed a certificate program to meet
the minimum education requirement for their staff type. Additionally, in FY24, the DC
LEAD program launched its mentorship program, which served a total of 26 mentees,
who were supported by 10 mentors.

CDA Grants: OSSE’s CDA training and preparation program supported 609 early
childhood educators to complete CDA coursework (including those who renewed their
CDA credential). Of the 609, early childhood educators supported through the OSSE-
funded CDA training and preparation programs 374 (61.4 percent) received their initial
or renewal CDA credential in FY24 and the remaining 235 (38.6 percent) continue to
work to complete all CDA requirements with CDA grantees’ support.

Additionally, OSSE partnered with the Council for Professional Recognition and
CentroNia Institute to offer the CDA exam in Amharic to facilitated group test takers,
rather than completing the test one-on-one, thereby reducing barriers to CDA
completion for Amharic-speaking scholars. In FY24, the CDA grantees hosted four in-
person CDA recognition ceremonies, which were attended by the CDA scholars,
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grantees, partners and OSSE staff members.

Indicators of Progress for Meeting Minimum Education Requirements:

OSSE supports training and professional development opportunities to enable early
childhood educators working in licensed child development facilities to meet the
minimum education requirements established in OSSE’s licensing regulations. In FY24
OSSE updated these regulations to clarify requirements and provide additional flexibility
in the pathways through which educators may meet requirements, while maintaining
high expectations for all early educators. These updated regulations require a director in
a licensed child development center to hold a bachelor’s degree in early childhood
education or related field or a bachelor’s degree in any field with at least 12 credit hours
in early childhood education; a teacher in a licensed child development center to hold
an associate degree (or higher) in early childhood education, early childhood
development, child and family studies or a closely related field or complete at least 60
credit hours or an associate degree (or higher) with at least 12 semester credit hours in
early childhood education; and an assistant teacher to have a CDA credential or an
associate degree (or higher) in any field or complete at least 60 credit hours in any
subject area or earn a state-awarded certificate comparable to a CDA that is approved
by OSSE. Child development home caregivers are required to hold a CDA credential;
expanded child development home caregivers are required to hold an associate degree
(or higher) in early childhood education, early childhood development, child and family
studies or a closely related field or complete at least 60 credit hours or an associate
degree (or higher) with at least 12 semester credit hours in early childhood education;
and associate home caregivers are required to hold a CDA credential. Teachers who hold
a CDA credential and are enrolled in a degree program may also qualify as meeting
requirements, provided that the teacher earns an associate degree (or higher) within
four years of their initial date of hire. Assistant teachers and associate caregivers who
hold a high school diploma or its equivalent may qualify as meeting requirements
provided they are enrolled in a CDA program and earn a CDA credential within two years
of their initial date of hire as an assistant teacher or associate caregiver at a child
development facility licensed by OSSE.

OSSE tracks data on early educators’ progress towards meeting minimum education
requirements. As of October 2024, 92.2 percent of center directors, 80.8 percent of
teachers, 84 percent of assistant teachers, 78.4 percent of expanded home caregivers,
81.8 percent of home caregivers and 87.9 percent of associate home caregivers in the
District meet or exceed the minimum education requirements for their respective staff
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types.



3) Improving early learning and development guidelines

Goal: To ensure the lead agency has research-based early learning and development guidelines
appropriate for children birth to age 12, including children with special needs and dual language
learners that are used to inform practice and professional development.

3.1 Early Learning and Development Guidelines
3.1.1 Spending - Early Learning and Development Guidelines:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to

improve early learning and development guidelines during October 1, 2023 to September
30, 20247

[ ] Yes, if so which funding source(s) were used?

[ 1 CCDF quality funds

[ ] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) on improving upon the development or implementation of
early learning and development guidelines? $

[ ] Unable to report total amount spent. Indicate reason

Optional: Use this space to tell us any additional information about how funds were spent
that is not capture in the item already reported:

[x] No
3.2 Progress Update
3.2.1 Progress Update - Early Learning and Development Guidelines:

Improving upon the development or implementation of early learning and development
guidelines.
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Measurable indicators of progress the state/territory reported in section 6.4.3 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
Local funds are used to develop, maintain or implement the DC Early Learning Standards (DC
ELS).

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 6.4.3 of the FFY 2022-2024 CCDF Plan:
OSSE does not have targets for outcomes related to the implementation of the DC Early
Learning Standards (DC ELS). In FY24, the Building and Sustaining Quality Early Care and
Education (BSQ ECE) grantee, continued to offer DC ELS training sessions for early childhood
professionals from community-based organizations (CBOs) and local education agencies (LEAs).
The BSQ ECE grantee offered eight trainings on the DC ELS through the LMS in FY24.
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4) Developing, implementing, or enhancing a quality rating and improvement
system (QRIS) and other transparent system of quality indicator

Goal: To ensure the lead agency implements a quality rating and improvement system, or other

quality rating system, to promote high-quality early care and education programs.

19

4.1 Quality rating and improvement system status

4.1.1 QRIS or other system of quality improvement status:

Indicate the status and include a description of the lead agency’s quality rating and
improvement system (QRIS) or other system of quality improvement during October 1,
2023 to September 30, 2024?

[x] The lead agency QRIS is operating state- or territory-wide.

General description of QRIS: Capital Quality, the District of Columbia’s quality
rating improvement system (QRIS), measures the quality of early care and
education programs and supports providers to continuously improve quality in
the District. Capital Quality has four components: 1) a designation determined by
the use of research-based metrics, 2) a continuous quality improvement plan
(CQIP) that is aligned with research-based quality standards, 3) one-on-one
technical assistance with a quality facilitator and 4) a quality profile to support
families in selecting an early care and education setting that best meets their
child’s needs. Capital Quality measures programs in areas including the
environment, program structure and teacher-child interactions using the
Infant/Toddler Environment Rating Scale, Third Edition (ITERS-3), the Family
Child Care Environment Rating Scale, Third Edition (FCCERS-3) and/or the
Classroom Assessment Scoring System Pre-K (CLASS Pre-K). OSSE uses
independent contractors (i.e., vendors) to conduct observations with these
instruments. Depending on the type of setting (i.e., center-based or family-based
provider) and the age ranges of the children served (e.g., preschool-age only,
birth to 5) in the facility, up to two years of observation data from one or more
of these measures are used to calculate a facility’s Capital Quality rating and
determine a Capital Quality designation. Facilities who have just entered Capital
Quality and therefore do not yet have at least one year of valid observation data
receive a Preliminary designation. Facilities that score below the floor on all
subscales for all observation measures applicable to their facility type (e.g. ITERS-
3, FCCERS-3 and/or CLASS Pre-K) are designated as Developing. Facilities that
receive a score above the floor on at least one subscale are designated as
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Progressing, Quality or High-Quality based on the total number of points
received across all included subscales. Once a facility receives a designation
(including Preliminary), it is published in the facility’s profile on the My Child
Care DC website. Capital Quality provides coaching, training and professional
development opportunities to assist early childhood program leaders in meeting
their CQIP objectives.

How many tiers/levels? 4 [insert number of tiers below as required and describe

each tier and check off which are high quality]

Tier/Level 1: Developing- These facilities meet children’s basic health and
District safety standards and there is minimal evidence that the facility
provides a nurturing environment with supportive interactions (e.g.,
responsive scheduling, warm/positive interactions) that promote
children’s cognitive, physical and social-emotional development.

[ ] High Quality
Tier/Level 2: Progressing- These facilities meet children’s basic health
and District safety standards and there is adequate evidence that the
facility provides a nurturing environment with supportive interactions
(e.g., responsive scheduling, warm/positive interactions) that promote
children’s cognitive, physical and social-emotional development.

[ ] High Quality
Tier/Level 3: Quality- These facilities meet children’s basic health and
District safety standards and there is good evidence that the facility
provides a nurturing environment with supportive interactions (e.g.,
scheduling that meets children’s needs, warm and positive interactions)
that promote children’s cognitive, physical and social-emotional
development.

[x] High Quality
Tier/Level 4: High-Quality- These facilities meet children’s basic health
and District safety standards and there is considerable evidence that the
facility provides a nurturing environment with supportive interactions
(e.g., scheduling that meets children’s needs, warm and positive
interactions) that promote children’s cognitive, physical and social-
emotional development.

[x] High Quality
Tier/Level 5:

[ ] High Quality
Tier/Level 6:



[ 1 High Quality
e Tier/Level 7:

[ 1 High Quality
o Tier/Level 8:

[ ] High Quality
e Tier/Level 9:

[ ] High Quality
e Tier/Level 10:

[ 1 High Quality

e Total number of licensed child care centers meeting high quality definition: 158

e Total number of licensed family child care homes meeting high quality definition:
32

e Total number of CCDF providers meeting high quality definition: 182

e Total number of children served by providers meeting high quality definition:
11,082

[ ] The lead agency QRIS is operating a pilot (e.g., in a few localities, or only a few levels) but

not fully operating state- or territory-wide.
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e General description of pilot QRIS (e.g., in a few localities, or only a few levels):
e  Which localities if not state/territory-wide?
e How many tiers/levels? [insert number of tiers below as required and describe
each tier and check off which are high quality
o Tier/Level 1:
[ 1 High Quality
e Tier/Level 2:
[ ] High Quality
e Tier/Level 3:
[ ] High Quality
e Tier/Level 4:
[ ] High Quality
e Tier/Level 5:
[ ] High Quality
e Tier/Level 6:
[ 1 High Quality
e Tier/Level 7:
[ 1 High Quality
e Tier/Level 8:



[ 1 High Quality
e Tier/Level 9:

[ 1 High Quality
e Tier/Level 10:

[ ] High Quality

Total number of licensed child care centers meeting high quality definition:
Total number of licensed family child care homes meeting high quality definition:

Total number of CCDF providers meeting high quality definition:
Total number of children served by providers meeting high quality definition:

[ 1 The lead agency is operating another system of quality improvement.

General description of other system:

Describe assessment scores, accreditation, or other metrics associated with this
system:

Describe how “high quality” is defined in this system?

Total number of licensed child care centers meeting high quality definition:

Total number of licensed family child care homes meeting high quality definition:

Total number of CCDF providers meeting high quality definition:
Total number of children served by providers meeting high quality definition:

[ ] The lead agency does not have a QRIS or other system of quality improvement.

Do you have a definition of high quality care?
[ ] Yes, define:
e Total number of licensed child care centers meeting high quality
definition:
e Total number of licensed family child care homes meeting high
quality definition:
e Total number of CCDF providers meeting high quality definition:
e Total number of children served by providers meeting high quality
definition:
[ INo

4.1.2 Spending - Quality rating and improvement system status:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

22



[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ 1Unable to report. Indicate reason:

[ 1No
4.2 Quality Rating and Improvement Systems participation
4.2.1 QRIS or other system of quality improvement participation:

What types of providers participated in the QRIS or other system of quality improvement
during October 1, 2023 to September 30, 2024 (check all that apply)?

[x] Licensed child care centers

[x] Licensed family child care homes

[ ] License-exempt providers

[x] Programs serving children who receive CCDF subsidy
[x] Early Head Start programs

[x] Head Start programs

[x] State Prekindergarten or preschool programs

[ ] Local district-supported Prekindergarten programs
[x] Programs serving infants and toddlers

[ ] Programs serving school-age children

[x] Faith-based settings

[ ] Tribally operated programs

[ ] Other. Describe:

4.3 Quality Rating and Improvement Systems Benefits
4.3.1 Quality Rating and Improvement Systems Benefits:

What types of financial incentives or technical assistance are available for providers
related to QRIS or other system of quality improvement? Check as many as apply.

[ ] One-time grants, awards or bonuses



0 Licensed child care centers

0 Licensed family child care homes
[ 10n-going or periodic quality stipends

0 Licensed child care centers

0 Licensed family child care homes
[x]Higher CCDF subsidy rates (including tiered rating)

0 Licensed child care centers 154

0 Licensed family child care homes 28
[x]Ongoing technical assistance to facilitate participation in QRIS or improve quality of
programs already participating in QRIS (or some other technical assistance tied to QRIS)
[ ]Other. Describe

4.3.2 Spending - Quality Rating and Improvement Systems Benefits:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ INo
4.4 Spending — Quality Rating and Improvement Systems

4.4.1 Spending — Quality Rating and Improvement Systems:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) related to QRIS or other quality rating systems during
October 1, 2023 to September 30, 2024? §




[x] Unable to report total amount spent. Indicate reasonPlease note that the expenditures for
the quality rating improvement system (QRIS) status, QRIS benefits and overall QRIS are
reported in Section 2.5.1 spending on training and professional development. As noted in
the response provided there, the District funds these through the Building & Sustaining
Quality Grant, a single grant that supports child care resource and referral services, the
District’s professional development system and trainer approval program for the early
childhood workforce, training and technical assistance associated with Capital Quality, and
training and technical assistance delivered through the District’s Shared Services Business
Alliance.

Optional: Use this space to tell us any additional information about how funds were spent that is
not captured in the items already reported. The District is not reporting expenditures for the
District’s tiered subsidy reimbursement (higher) rates as the District used direct service funds
for the higher rates as they represent regular CCDF expenditures.

4.5 Progress Update
4.5.1 Progress Update — Quality Rating and Improvement Systems:

Developing, implementing, or enhancing a quality rating and improvement system (QRIS) or
other transparent system of quality indicators.

Measurable indicators of progress the state/territory reported in section 7.3.6 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
The measurable indicators of progress relevant to subsection 7.3 that the Lead Agency uses to
evaluate its progress in improving the quality of child care programs and services within the
District of Columbia are:

The number and percentage of licensed child development facilities participating in
Capital Quality, including both programs that participate in the District’s child care subsidy
program and are required to participate in Capital Quality, and those that choose to do so on a
voluntary basis

The number and percentage of Capital Quality participating facilities receiving each
Capital Quality designation:

Developing

Progressing
Quality
High-Quality
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Preliminary (this designation is given to programs that have newly entered
Capital Quality and not yet received a designation based on valid and reliable observational
measures)

The Lead Agency uses these measurable indicators to track the impact of all the District’s
efforts to improve the quality of child care and increase the supply of quality care for young
children in the District, including but not limited to those related to subsection 7.3.

Currently, 241 of 477 licensed child development facilities, or just over 50 percent, participate
in Capital Quality. The Lead Agency aims to entice providers to participate in Capital Quality
through increased reimbursement rates for child care subsidy providers that earn higher quality
designations as well as access to training, technical assistance, one-on-one coaching and other
supports for participating providers. In addition, the District seeks to create an additional
incentive for providers to participate in Capital Quality by building community and family
awareness of Capital Quality and encouraging families to use Capital Quality as a resource in
identifying high-quality child care options. The quality rating and additional information about
Capital Quality providers are included in the public-facing profile that are part of My Child Care
DC, the District’s consumer website, to encourage families to consider Capital Quality ratings in
selecting child care providers.

The Lead Agency has established a goal that at least 50 percent of child development programs
participating in the subsidy program will achieve designations of quality or high quality. In fall
2019, 41.2 percent of child development facilities participating in the subsidized child care
program achived a designation of quality or high quality.

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.3.6 of the FFY 2022-2024 CCDF Plan:
OSSE measures progress for Capital Quality based on the percentage of licensed child
development facilities participating in Capital Quality that achieve a Capital Quality designation
of "quality" or "high-quality", the two highest designations, including both programs that
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participate in the District’s child care subsidy program and are required to participate in Capital
Quality, and those that choose to do so on a voluntary basis. OSSE has established a goal that at
least 50 percent of child development facilities participating in the subsidy program will achieve
designations of "quality" or "high-quality".

In FY24, 269 of 457 licensed child development facilities, or 59 percent, participated in Capital
Quality. Of the 269 Capital Quality providers, 239 participated in the child care subsidy
program. Fifty six (21 percent) of all Capital Quality participating facilities had a Preliminary
designation, which is assigned to new facilities that have not yet received an observation-based
designation. One facility was designated Developing , 22 designated Progressing , 75 designated
Quality and 115 designated High-Quality. For facilities participating in the Child Care Subsidy
program, 40 (or 17 percent) received a preliminary designation. Of the remaining 199 subsidy
providers with an observation-based designation, , 182 ( 76 percent) were designated Quality
or High Quality and the remaining 17 (9 or 7 percent) were designated Developing or
Progressing.
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5) Improving the supply and quality of child care programs and services for
infants and toddlers

Goal: Ensure adequate and stable supply of high quality child care with a qualified, skilled
workforce to promote the healthy development of infants and toddlers. Please report on all
activities funded by quality dollars and infant toddler set-aside.
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5.1 Infant/Toddler Specialists
5.1.1 Infant/Toddler Specialists:

Did providers have access to infant/toddler specialists during October 1, 2023 to
September 30, 20247

[X] Yes
e Number of specialists available to all providers 39
e Number of specialists available to providers serving children who receive CCDF 39
e Number of specialists available specifically trained to support family child care
providers 25
e Number of providers served 269
e Total number of children reached 14769

[ ] No, there are no infant/toddler specialists in the state/territory.
[ 1 N/A. Describe:

5.1.2 Infant/Toddler Specialists Supports Provided:

If yes, what supports do the infant/toddler specialists provide?

[x] Relationship-caregiving practices (or quality caregiving/developmentally appropriate
practices)

[x] On-site and virtual coaching

[x] Health and safety practices

[x] Individualized professional development consultation (e.g., opportunities for or awareness
on career growth opportunities, degreed/credential programs)

[x] Group professional development

[x] Family engagement and partnerships

[ ] Part C early intervention services

[x] Mental health of babies, toddlers, and families

[x] Mental health of providers

[x] Behavioral Health
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[x] Other. Describe Describe School readiness for babies, toddlers and families (e.g.,
ensuring children are meeting widely held expectations, transition to school etc.), child
health (e.g., ensuring children are up-to-date on the Early Periodic Screening, Diagnostic
Treatment (EPSDT).

5.1.3 Spending — Infant/Toddler Specialists:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ JARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ 1No
5.2 Staffed Family Child Care Networks
5.2.1 Number and Description of Staffed Family Child Care Networks:

How many staffed family child care networks operated during October 1, 2023 to
September 30, 20247

[x] Number of staffed family child care networks: 1
0 Describe what the network/hub provides to participating family child care

providers: The DC Shared Services Business Alliance (DC SSBA) is a staffed family
child care network that provides administrative and business support functions
to enable providers to focus more time on the care and education of children,
and to support business sustainability and stable child care availability.
Membership benefits include support with compliance with licensing
regulations, deep cleaning and pest control services, technical assistance with
business topics, access to a child care management system, in-depth marketing
support and liability insurance. In FY24, 58 licensed child development homes



and expanded homes and 65 child development centers were DC SSBA
members.
[ ] No staffed family child care networks operate in state/territory

5.2.2 Spending - Staffed Family Child Care Networks:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?
[x] CCDF quality funds
[ ] Non-CCDF funds
[ ] CARES funds
[ ] CRRSA Funds
[ 1 ARP Supplemental Discretionary
[ ] ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:
[ 1No

5.3 Spending - Programs and services for infants and toddlers
5.3.1 Spending - Programs and services for infants and toddlers:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside), above and beyond to the 3% infant and toddler set-aside, to
improve the supply and quality of child care programs and services for infants and
toddlers during October 1, 2023 to September 30, 2024? $2210919

[ ] Unable to report total amount spent. Indicate reason:

Optional: Use this space to tell us any additional information about how funds were spent that is
not captured in the items already reported. The number of infant and toddler specialists reported
in 5.1.1 includes quality facilitators funded by OSSE through the Building and Sustaining Quality
Grant, six mental health consultants funded through an MOU with the District Department of
Behavioral Health (DBH)) and 13 infant and toddler education specialists funded through the
Quality Improvement Network (QIN), the District’s Early Head Start-Child Care Partnership
program administered by OSSE. Infant and toddler specialists in all three categories provide
coaching and technical assistance to early childhood educators and leaders working in child
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development facilities participating in Capital Quality, which includes all child development
facilities participating in the QIN. Funding reported in 5.3.1 is local funding for the QIN.
Spending on Quality Facilitators is not reported here because it is included in the total funding
for the Building and Sustaining Quality Grant reported in 2.5.1. Spending on staffed family
networks was also reported in Section 2.5.1 as part of the total funding for the Building and
Sustaining Quality in Early Childhood Education grant.

5.4 Progress Update
5.4.1 Progress Update - Programs and services for infants and toddlers:

Improving the supply and quality of child care programs and services for infants and
toddlers.

Measurable indicators of progress the state/territory reported in section 7.4.2 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
Through Capital Quality, the District’s QRIS, OSSE measures the quality of child care programs
serving infants and toddlers using the ITERS-3 (for child development centers) and FCCERS-3
(for child development homes and expanded homes). ITERS-3 is an observation measure
designed to assess programs serving children from birth to 30 months. It measures spatial,
programmatic and interpersonal features of the program environment. FCCERS-3 is an
observation measure designed to assess family child care programs conducted in a provider's
home for children from infancy through school age. Similarly, it measures spatial, programmatic
and interpersonal features of the program environment. These two measures contain
measurable indicators that can help OSSE to track progress related to improvements in the
health and safety of children (e.g., adequate space and furnishings, appropriate personal care
routines) for infant and toddlers in center-based care and family-home provider care.

OSSE has adopted evidence-based floors (3 on a 1 to 7 scale) and targets (6 on a 1 to 7 scale) for
each both ITERS-3 and FCCERS-3 and tracks progress on the programs’ progress toward the
target scores (e.g., 6) for the ITERS-3 and FCCERS-3 subscales. In 2018-19 81 percent of infant-
toddler classrooms met or exceeded the floor on the ITERS-3 although no classrooms met the
target. For the FCCERS-R, 65 percent of homes met or exceeded the floor and 10.5 percent met
or exceeded the target. Because observation data from these measures is only available for
2017-18 and 2018-19, it is not yet possible to track trends over time.
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These findings help OSSE target training and professional development, particularly towards
trainings focused on the DC Early Learning standards to improve those teacher-child
interactions measured by the Instructional Support domain and towards trainings focused on
infant/toddler teachers and family child care homes.

To address the shortage of infant-toddler care in the District, OSSE also tracks progress on
indicators of infant-toddler supply, including the number of licensed slots available for infants
and toddlers, the number of infant and toddler slots in programs that participate in the child
care subsidy system, and the number of slots available in underserved communities in Wards 7
and 8. OSSE also tracks indicators of progress for specific investments in increasing infant and
toddler supply, such as the A2Q Child Care Expansion Grant program, which created 1,244 new
infant and toddler slots from 2018-2020.

These indicators all contribute to measuring progress towards OSSE’s strategic goal that the
percentage of infants and toddlers in programs achieving Bquality® and Bhigh-quality®
designations in Capital Quality will increase over time and that 1,500 more infants and toddlers
will be enrolled in quality or high-quality programs by the end of 2023 (compared to 2019), as
set in OSSE’s strategic plan ((https://osse.dc.gov/strategicplan)
https://osse.dc.gov/strategicplan).

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.4.2 of the FFY 2022-2024 CCDF Plan:

OSSE evaluates the quality of care programs for infants and toddlers through several
measurements, including ITERS-3 and FCCERS-3. In FY24, the floor for all subscales of both
ITERS-3 and FCCERS-3 is 3 and the target for all subscales for both metrics is 6. From March
2020 through June 2023, OSSE paused collection of ITERS and FCCERS observations in response
to the COVID-19 pandemic, before resuming observations in July 2023. ITERS-3 and FCCERS-3
observations were first available in spring 2024. The numbers below reflect observation data
based on data validated in spring 2024.

. Current indicators of infant-toddler supply:
o There are 8,684 licensed slots available for infants and toddlers.
o There are 7,916 infant and toddler slots in programs that participate in the DC Child
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Care Subsidy program.

o There are 2,884 of infant and toddler slots available in underserved communities in
Wards 7 and 8.
o There are 6,330 licensed slots available for infants and toddlers in programs achieving

"quality" or "high-quality" designations in Capital Quality. This is 57 percent of all licensed
infant and toddler slots in facilities participating in Capital Quality that have been assigned
designations.
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6) Establishing, expanding, modifying, or maintaining a statewide system of
child care resource and referral services

Goal: Lead agency provides: services to involve families in the development of their children,
information on a full range of child care options, and assistance to families in selecting child care
that is appropriate for the family’s needs and is high quality as determined by the lead agency.

6.1 Spending — Child Care Resource and Referral Services
6.1.1 Spending — Child Care Resource and Referral Services:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
establish, expand, modify, or maintain a statewide CCR&R during October 1, 2023 to
September 30, 20247

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ 1 Unable to report. Indicate reason:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) to establish, expand, modify, or maintain a statewide
CCR&R during October 1, 2023 to September 30, 2024? $

[x] Unable to report total amount spent. Indicate reason: Please note that
activities/supports for the District’s Child Care Resource and Referral Services (CCR&R)
were referenced in other QPR sections and expenditures were reported in Section 2.5.1
above.

Optional: Use this space to tell us any additional information about how funds were spent
[ INo
6.2 Progress Update

6.2.1 Progress Update — Child Care Resource and Referral Services:
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Establishing, expanding, modifying or maintaining a statewide system of child care
resource and referral services.

Measurable indicators of progress the state/territory reported in section 7.5.2 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
The child care resource and referral (CCR&R) system tracks each contact made with families,
providers and others by phone, by email, on their website and in person. This information is
tracked in an information technology platform / web-based application and is reviewed and
analyzed on a monthly basis. Enrollment, attendance and professional development offerings
are also tracked to help better coordinate services for families and providers. Measurable
indicators include: the numbers of contacts made with families (e.g., for child care referrals)
and providers (e.g., for technical assistance); visits to the website and lending libraries; books
and other resources downloaded and borrowed from the website and lending libraries; and
enrollment and attendance at the professional development trainings.

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.5.2 of the FFY 2022-2024 CCDF Plan:
In FY24, DC CCC made contact with and supported 2,486 families through a hotline, emails and
in-person visits at their two service centers and received 18,143 website views. DC CCC
provided 394 face-to-face and synchronous online training opportunities for participants
through the Learning Management System (LMS). As of September 2024, DC CCC had 107
listed partners throughout the District with whom they collaborate and coordinate to be able to
provide and refer families to services.
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7) Facilitating compliance with lead agency requirements for inspection,
monitoring, health and safety standards and training, and lead agency
licensing standards

Goal: To ensure child care providers maintain compliance with lead agency licensing, inspection,
monitoring, and health and safety standards and training.

7.1 Complaints about providers
7.1.1 Number of Complaints about providers:

How many complaints were received regarding providers during October 1, 2023 to
September 30, 2024? 408

7.1.2 Spending - Complaints about providers:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity (including maintaining a hotline)?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ 1No
7.2 Licensing Staff
7.2.1 Number of Licensing Staff:

How many licensing staff positions were there in the state or territory during October 1,
2023 to September 30, 2024? Number of staff 25

7.2.2 Spending — Licensing Staff:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?
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[x] Yes, if so which funding source(s) were used?

[ ] CCDF quality funds

[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set aside
[ ] Unable to report. Indicate reason:

[ 1No
7.3 Health and Safety Standards Coaching and Technical Assistance

7.3.1 Coaching or technical assistance on health and safety standards as a result of
inspection:

How many child care programs received coaching or technical assistance to improve their
understanding and adherence to CCDF health and safety standards as a result of an
inspection or violation during October 1, 2023 to September 30, 2024? 261

7.3.2 Spending - Coaching or technical assistance on health and safety standards as a
result of inspection:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ 1No
7.4 Spending - Compliance with health, safety, and licensing standards

7.4.1 Spending - Compliance with health, safety, and licensing standards:



What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) on facilitating compliance with lead agency requirements for
inspections, monitoring, health and safety standards and training, and lead agency
licensing standards during October 1, 2023 to September 30, 2024? $2600255

[ ] Unable to report total amount spent. Indicate reason:

Optional: Use this space to tell us any additional information about how funds were spent that is
not captured in the items already reported.

7.5 Progress Update
7.5.1 Progress Update - Compliance with health, safety, and licensing standards:

Facilitating compliance with lead agency requirements for inspection, monitoring, health and
safety standards and training, and lead agency licensing standards.

Measurable indicators of progress the state/territory reported in section 7.6.3 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
The Office of the State Superintendent of Education (OSSE) tracks progress in improving the
quality of child care through the District’s Quality Rating and Improvement System (QRIS),
Capital Quality. As a foundational basis for health and safety (the baseline for quality), child
development facilities must comply with the child care requirements and OSSE staff ensures
that these facilities meet these minimum standards of care. Measurable indicators of increased
health and safety practices include reductions in reports of serious injuries and health and
safety violations during unannounced visits by licensing specialists.

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.6.3 of the FFY 2022-2024 CCDF Plan:
In FY24, OSSE's Division of Early Learning (DEL) offered in-person and synchronous online
training opportunities, including the required health and safety trainings, to the DC early
childhood workforce through 16 contractors, inter-governmental partners, external partners
and a cohort of OSSE-certified trainers. 2,085 early care and educators completed 10 of the 11
required health and safety trainings (excluding first aid/CPR) provided through Quorum online.
In addition 80 educators completed hybrid first aid/CPR certification (including an in-person
component) offered by the Building & Sustaining Quality Grantee.

OSSE completed at least one annual announced inspection of all licensed child development
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centers and child development homes/expanded homes and at least one unannounced

monitoring inspection of all licensed child development centers and child development

homes/expanded homes that were open and operating in FY24 for a total of 488 annual
announced inspections, including initial and renewal inspections and 448 unannounced

monitoring inspections.
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8) Evaluating and assessing the quality of child care programs and services,
including evaluating how programs positively impact children

Goal: Lead agency investment in ettective quality improvement strategies using reliable data
from evaluation and assessment

8.1 Evaluation and assessment of center-based programs
8.1.1 Evaluation and assessment of center-based programs:

What measure(s) or tool(s) were used to evaluate and assess the quality of and effective
practice in center-based programs during October 1, 2023 to September 30, 20247

[x] QRIS

[x] CLASS

[ 1ERS

[ ] FCCERS

[x] ITERS

[ ] State evaluation tool. Describe

[ ] Core Knowledge and Competency Framework

[ ] Other. Describe

[ 1 Do not evaluate and assess quality and effective practice

8.1.2 Spending - Evaluation and assessment of center-based programs:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ INo

8.2 Evaluation and assessment of family child care programs
40
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8.2.1 Evaluation and assessment of family child care programs:

What measure(s) or tool(s) were used to evaluate and assess the quality of and effective
practice in family child care programs during October 1, 2023 to September 30, 2024?

[x] QRIS

[ 1CLASS

[ 1ERS

[x] FCCERS

[ 1ITERS

[ ] State evaluation tool. Describe

[ ] Core Knowledge and Competency Framework

[ ] Other. Describe

[ 1 Do not evaluate and assess quality and effective practice

8.2.2 Spending - Evaluation and assessment of family child care programs:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds

[ 1 Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ 1No
8.3 Spending - Evaluation and assessment of child care programs
8.3.1 Spending - Evaluation and assessment of child care programs:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) on evaluating and assessing the quality of child care
programs, practice, or child development during October 1, 2023 to September 30, 20247
$1889177




[ ] Unable to report total amount spent. Indicate reason:

Optional: Use this space to tell us any additional information about how funds were spent that is
not captured in the items already reported.

8.4 Progress Update
8.4.1 Progress Update - Evaluation and assessment of child care programs:

Evaluating and assessing the quality of child care programs and services, including evaluating
how programs positively impact children.

Measurable indicators of progress the state/territory reported in section 7.7.2 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
The Lead Agency uses data from the CLASS® Pre-K, the ITERS-3 and FCCERS-3, to track progress
in improving the quality of child care programs in a variety of ways:

Data on the percentage of classrooms and homes or expanded homes achieving the
floor and target on each indicator are tracked, with the goal of increasing the percentage of
classrooms or homes/expanded homes achieving the target and decreasing the percentage
below the floor.

In 2018-19, 81 percent of infant-toddler classrooms met or exceeded the floor on the
ITERS-3 although no classrooms met the target.

In 2018-19, 65 percent of homes met or exceeded the floor on the FCCERS-R,
and 10.5 percent met or exceeded the target.

In 2018-19, 14 percent of pre-k classrooms (including both public school pre-k
classrooms and preschool classrooms in child development centers) met or exceed the target
across all three CLASS® domains and 48 percent exceeded the floor across all domains.

Information on programs meeting or falling below the floors and targets for each
valid and reliable indicator is also used to inform and target professional development and
technical assistance resources and offerings for child care programs and staff, as is information
on the percentage of classrooms scoring above and below the floor and target for each of the
three CLASS® domains (e.g., emotional support, instructional support, classroom organization).

As described in subsection 7.7.1, Capital Quality Ratings are calculated using the
observable indicators of quality (CLASS®, ITERS-3, FCCERS-3) as appropriate to the setting an

age of children served by each participating child development facility. As described in
42



subsection 7.3, the Lead Agency tracks the number and percentage of child development
facilities receiving each Capital Quality designation as a measurable indicator of the District’s
progress in improving the quality of child care programs and services.

OSSE aims to have at least 50 percent of child development programs with designations of
quality or high-quality during the performance period. Currently, 55.68 percent of child
development facilities participating in the subsidized child care program have a designation of
quality or high quality. An additional 46 child development facilities participating in the
subsidized child care program are designated Preliminary because they do not have sufficient
observation data to be rated and receive a designation of Developing, Progressing, Quality or
High-Quality. Of all child development facilities, both subsidized and unsubsidized, participating
in Capital Quality: 17.55 percent designated High-Quality; 37.23 percent designated Quality;
40.96 percent designated Progressing; and 4.26 percent designated Developing of 188 total
licensed, participating facilities (as of Feb. 24, 2022) rated to-date. An additional 62 licensed,
participating facilities are designated Preliminary because they do not have sufficient
observation data to be rated and receive a designation of Developing, Progressing, Quality or
High-Quality.

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.7.2 of the FFY 2022-2024 CCDF Plan:
In FY24, OSSE used information from CLASS and ERS observations conducted for all Capital
Quality-participating child development facilities in FY23 and FY24 to update Capital Quality
Designations for most participating facilities in March 2024, for the first time since before the
COVID-19 pandemic. As a result of these updated designations, 190 Capital Quality-
participating facilities with designations received a designation of high-quality (115) or quality
(75), the designations that the District considers as reflecting high-quality programs, and an
additional 23 programs received a designation of progressing (22) or developing (1). Fifty six
Capital Quality participating facilities currently hold a designation of Bpreliminary because
they have not yet received a CLASS or ERS observation; these are primarily facilities that are
newly open or newly participating in Capital Quality.

In addition to overall Capital Quality designations, OSSE uses data collected using the CLASS and
ERS instruments to monitor progress on improving the quality of early care and education
provided in child development facilities and establish priorities for professional development
and quality improvement efforts. To support continuous quality improvement in child
development homes and infant-toddler classrooms in child development centers, OSSE has
adopted a target of 6 and a floor of 3 across the six subscales of the ITERS and FCCERS. Centers
and homes score similarly on the respective ERS instruments. Ninety-nine percent of centers
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and 93 percent of homes met or exceed the floor on all subscales; four percent of centers and
14 percent of homes met or exceeded the target on all subscales. This suggests that, while
Capital Quality participating facilities are generally achieving acceptable levels of quality,
additional work is needed to enable most infant-toddler classrooms and child development
homes to meet the standard for quality OSSE seeks to support children’s development and
learning. Across the six subscales, the highest average scores were on the Interactions (5.64 for
centers and 5.39 for homes) and Language and Books (5.49 for centers and 5.51 for homes) and
the lowest were for Personal Care Routines (4.03 for centers and 3.92 for homes), suggesting a
need for additional professional development and support in this area.

CLASS Pre-K observations for FY24 were completed for all Capital Quality participants, Early
Childhood Educator Pay Equity Fund participants and public schools operating pre-K programs.

To support continuous quality improvement across the pre-k mixed delivery system, OSSE has
adopted targets and floors for each domain of the CLASS Pre-K (Emotional Support, Classroom
Organization, Instructional Support). The District of Columbia’s floors are set at a score of 4.5
for Emotional Support and Classroom Organization and 2.0 for Instructional Support and targets
are set as a score of 6 for Emotional Support and Classroom Organization and a score of 4 for
Instructional Support. Ninety-four percent of child development facilities participating in Capital
Quality met or exceeded the floor across all domains; 13 percent met or exceeded the target on
all domains. The average facility-level score for Emotional Support was 6.25, exceeding the
target; the average for Classroom Organization was 5.82, exceeding the floor, but not meeting
the target; and the average for Instructional support was 3.12. Comparisons to data collected in
FY18, FY19, FY22 and FY23 (CLASS data was not collected in FY20 or FY21 due to the
coronavirus (COVID-19) pandemic) show an upward trend in average scores for Emotional
Support and Classroom Organization through FY23,but a slight decrease in FY24. Average scores
for Instructional Support remained relatively consistent from FY18 through FY22 but increased
slightly in FY23 and FY24.

In FY24, 182 child development facilities serving CCDF-funded children had received a Capital
Quality designation of quality or high-quality, 91 percent of all subsidy facilities that had
received observation-based Capital Quality designations. An additional 40 facilities serving
CCDF-funded children had a designation of preliminary because they had not yet received an
observation-based designation.
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9) Supporting child care providers in the voluntary pursuit of accreditation

Goal: Support child care programs and FCCs in the voluntary pursuit of accreditation by a
national accrediting body with demonstrated, valid, and reliable program standards of quality
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9.1 Accreditation Support
9.1.1 Accreditation Support:

How many providers did the lead agency support in their pursuit of accreditation (e.g.,
financial incentives, technical assistance with the accreditation process, coaching/
mentoring by accredited programs) during October 1, 2023 to September 30, 20247

[ 1 Yes, providers were supported in their pursuit of accreditation

Licensed center-based programs

License-exempt center-based programs

Licensed family child care homes

License-exempt family child care homes (care in providers’ home)

o 0 T W

e. Programs serving children who receive CCDF subsidy
[x] No lead agency support given to providers in their pursuit of accreditation.
[ 1N/A. Describe:

9.1.2 Spending — Accreditation Support:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[ ] Yes, if so which funding source(s) were used?

[ 1 CCDF quality funds

[ 1 Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) on accreditation during October 1, 2023 to September 30,
20247 $



[ 1 Unable to report total amount spent. Indicate reason:

Optional: Use this space to tell us any additional information about how funds were spent
[x] No

9.2 Progress Update
9.2.1 Progress Update — Accreditation Support:

Supporting providers in the voluntary pursuit of accreditation.

Measurable indicators of progress the state/territory reported in section 7.8.2 of the FFY 2022-

2024 CCDF Plan:
Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.

N/A

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.8.2 of the FFY 2022-2024 CCDF Plan:

N/A
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10) Supporting providers in the development or adoption of high-quality
program standards related to health, mental health, nutrition, physical
activity, and physical development

Goal: Assist programs to meet high-quality comprehensive program standards relating to health,
mental health, nutrition, physical activity, and physical development

10.1 High-Quality Program Standards
10.1.1 High-Quality Program Standards:

How did the state or territory help providers develop or adopt high quality program
standards during October 1, 2023 to September 30, 20247

[x] QRIS, check which indicators the lead agency has established:
[x] Health, nutrition, and safety of child care settings
[x] Physical activity and physical development in child care settings
[X] Mental health of children
[x] Learning environment and curriculum
[x] Ratios and group size
[x] Staff/provider qualifications and professional development
[x] Teacher/provider-child relationships
[x] Teacher/provider instructional practices
[x] Family partnerships and family strengthening
[ ] Other. Describe:
[x] Early Learning Guidelines
[ ] State Framework. Describe
[x]Core Knowledge and Competencies
[x] Other. Describe Head Start Program Performance Standards (HSPPS), Head Start Early
Learning Outcomes Framework (HSELOF)
[ 1 N/A — did not help provider develop or adopt high quality program standards

10.1.2 Spending - High-Quality Program Standards:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds
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[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) to support providers in the development or adoption of high-
quality program standards related to health, mental health, nutrition, physical activity,
and physical development during October 1, 2023 to September 30, 2024? $

[x] Unable to report total amount spent. Indicate reason: Please note that spending on
activities to support providers in adopting high-quality standards is reported in 2.5.1 and
includes cost for the District’s Building & Sustaining Quality grant, a single grant that
supports various activities, including the District’s professional development system for
the early childhood workforce, training and technical assistance associated with Capital
Quality and training and technical assistance delivered through the District’s Shared
Services Business Alliance.

Optional: Use this space to tell us any additional information about how funds were spent
that is not captured in the items already reported.

[ INo
10.2 Progress Update
10.2.1 Progress Update - High-Quality Program Standards:

Supporting the development or adoption of high-quality program standards related to health,
mental health, nutrition, physical activity, and physical development.

Measurable indicators of progress the state/territory reported in section 7.9.2 of the FFY 2022-
2024 CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
N/A

Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.9.2 of the FFY 2022-2024 CCDF Plan:
Child development facilities participating in Capital Quality must complete Capital Quality

Continuous Quality Improvement Plans (CQIPs) each year that include a set of research-based
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quality standards that are common to programs that serve children birth to age 5. Most of
these standards align with the Head Start Program Performance Standards (HSPPS), the Pre-K
Enhancement and Expansion Act and the National Association for the Education of Young
Children’s (NAEYC) accreditation standards and incorporate best practices related to inclusion
and cultural and linguistic diversity.

The 10 quality indicators in the CQIP look at the following:

e Curriculum is aligned to DC Early Learning Standards;

* Formal and informal assessments are aligned to curriculum;

¢ Formal and informal assessments are implemented;

¢ Data is used to inform instructional and professional practices; o Results of the CLASS Pre-K
and/or ITERS-3 and/or FCCERS-3 are used;

e Culturally and linguistically responsive practices are implemented; ¢ Inclusion practices are
implemented;

¢ Developmental screenings are implemented;

¢ Early care and education professionals meaningfully engage in professional development;
* Family engagement promotes positive and goal-oriented relationships; and

* Mission statements are reflective of both the program and the families served.

In addition to the CQIP quality indicators, OSSE’s training and development efforts outline 13
areas of specific knowledge and skills professionals need to work effectively with all young
children and families, called Core Knowledge Areas (CKAs). The CKAs are also aligned to the
NAEYC standards, the Child Development Associate (CDA) Competency Standards and the
Federal Head Start Program Early Learning Outcomes Framework. These areas support child
development facilities in achieving health, mental health, nutrition, physical activity, and
physical development high-quality standards. The CKAs and high-quality program standards
alignment include close to 20 courses offered in the child growth and development CKA,
approximately 40 course offerings in the health, safety and nutrition CKA and more than 30
offerings in the social-emotional development and mental health CKA.
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11) Other activities to improve the quality of child care services

Goal: To improve the quality of child care programs and services related to outcomes measuring
1mproved provider preparedness, child safety, child well-being, or kindergarten-entry

11.1 Sustainability funding to child care providers
11.1.1 Sustainability funding to child care providers:

Did the state or territory continue to provide stabilization grants to child care providers
using funds other than the American Rescue Plan (ARP) Act Stabilization funds during
October 1, 2023 to September 30, 2024?

[x] Yes. If yes, describe and check which types of providers were eligible and number served.
N/A
[ ] Licensed center-based programs
[ ] License-exempt center-based programs
[ ] Licensed family child care homes
[ ] License-exempt family child care homes (care in providers’ home)
[ ] In-home (care in the child’s own home)
[x] Other (explain) In FY24, the Office of the State Superintendent of Education
(OSSE) supported additional activities to build the supply and quality of child care
through the Back-to-Work Child Care Grant. Although Back to Work Child Care
grants to child care providers concluded in FY23, the Low Income Investment Fund,
the intermediary that administered these subawards on behalf of OSSE, continued
to provide technical assistance and business supports to 47 facilities that received
Back to Work grants as they continued to implement their COVID recovery and
sustainability plans through the end of FY24.
[ ] No.
[ IN/A. Describe:

11.1.2 Spending — Sustainability funding to child care providers:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds
[ 1 Non-CCDF funds
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[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ I No
11.2 Data Systems Investment
11.2.1 Data Systems Investment:

Did the state/territory invest in data systems to support equitable access to child care
(e.g., modernizing and maintaining systems; technology upgrades and data governance
improvements to provide more transparent and updated information to parents; a
workforce registry; updated QRIS systems; CCR&R updates; monitoring systems) from
October 1, 2023 to September 30, 2024?

[x] Yes. Describe: OSSE continued to implement and refine an online application for child
care subsidy that can be completed using a computer or mobile device and is available in
multiple languages. Through the online application, families can enter their information and
upload required supporting documents. They can also complete eligibility redeterminations
using the online application. In addition, OSSE made updates to the licensing data system,
the Division of Early Learning Licensing Tool, or DELLT, to support implementation of the
Early Childhood Educator Pay Equity Fund; improve integration between subsidy, pay equity
and licensing functions; and reflect updated licensing regulations. The District uses CCDF
and non-CCDF funds to support IT contractors, located within OSSE, who support
maintenance and improvement of the District’s early childhood data systems.

[ INo

11.2.2 Spending - Data Systems Investment:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[x] CCDF quality funds
[x] Non-CCDF funds
[ ] CARES funds
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[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside

[ ] Unable to report. Indicate reason:

[ 1No
11.3 Supply and Demand Analysis
11.3.1 Supply and Demand Analysis:

Did the state/territory conduct an analysis of supply and demand or other needs
assessment to identify areas of focus to build supply or target funding from October 1,
2023 to September 30, 20247

[x] Yes. Describe findings: OSSE has a research partnership with the Urban Institute, which
has a grant funded by the Administration for Children and Families, Office of Planning,
Research and Evaluation to support research on supply, quality and access to child care in
the District. As part of this partnership, Urban Institute conducted a survey of 137 parents
to better understand parents’ experiences in looking for and finding child care. This survey
examined how families searched for and selected child care options. Key takeaways from
the initial survey included:

e [IParents’ key priorities while searching for child care included location, comfort with
the program, cost, and, for families receiving child care subsidies, the acceptance of subsidy
vouchers.

e High costs, scarcity of open slots in desirable programs, difficulty finding information,
restricted program hours, and concerns about health and safety protocols and care quality
all posed challenges for parents during their search for child care.

e Parents who received a subsidy voucher to help pay for care described administrative
burdens associated with the subsidy voucher application process and a more limited pool of
programs they could use with their voucher.

e Personal connections and word-of-mouth recommendations made the search process
easier and helped parents identify child care programs that met their quality standards.
Proximity to programs in their apartment buildings or neighborhoods also helped ease the
search process.

e Parents used a wide variety of resources to search for child care, including search
engines and websites, word of mouth and social media, and assistance from human services
administration staff. Knowing how to navigate online resources made the search process
easier for parents and helped them narrow down their options.
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e For other parents searching for child care, participants recommended using online
resources, considering how program location factors into their priorities, asking people
within their personal and online networks for recommendations, and taking their children
to visit potential programs.i

This research partnership is ongoing and the Urban Institute will be collecting additional
data on parental choice and preferences.

In FY24, the Low Income Investment Fund completed a study that OSSE funded in FY23,
through the Building and Sustaining Quality Grant, to improve the District’s understanding
of child care facilities, supply and demand by addressing three research questions: 1) what
is the current landscape of existing child development facilities? 2) what is the potential
future landscape of child development facilities? and 3) what are the recommended
priorities for facilities investments and strategies, as well as potential costs associated with
those priorities? LIIF published three reports that included the following findings:

e Overall, the supply of early care and education slots for preschool-aged children in the
District exceeds what is needed to meet resident demand, but the supply of infant and
toddler slots is less than needed to meet estimated resident demand.

e The District has made significant progress in the past five years increasing supply of
infant and toddler care, thus reducing a previously very large shortfall in supply, but there
are still gaps in supply.

¢ Factoring in the impacts of commuting patterns on demand for child care results in
increased need for preschool, infant and toddler care, particularly in wards 2 and 6, but
there are some important nuances in thinking about commuter-adjusted demand.

e District wide patterns in supply and demand for care are not consistent across all parts
of the city: some parts of the city have greater unmet needs than others, while some have
excess supply of some types of care.

e The strengths, weaknesses and needs for improvement vary across the District, most
facilities focus on meeting the health and safety requirements outlined in the licensing
regulations.

e Space and operational costs also vary across the District, with the most reported
challenges in Ward 2.

¢ The reports recommend focusing on providing support for facility improvements and
broader considerations for streetscape investments, as well as continuing to focus on infant
and toddler supply, infant in particular moving forward.

[ 1No

11.3.2 Spending - Supply and Demand Analysis:
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Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[ 1 Yes, if so which funding source(s) were used?

[ 1 CCDF quality funds

[ ] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[x] No
11.4 Supply and Demand Initiatives
11.4.1 Supply and Demand Initiatives:

Did the state/territory implement initiatives designed to address supply and demand
issues related to child care deserts and/or vulnerable populations (such as infants and
toddlers, children with disabilities, English language learners, and children who need
child care during non-traditional hours) during October 1, 2023 to September 30, 2024?
Check all that apply.

[ ] Child care deserts

[x] Infants/toddlers

[x] Children with disabilities

[ ] English language learners

[ ] Children who need child care during non-traditional hours
[ ] Other. Describe:

11.4.2 Spending - Supply and Demand Initiatives:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[ ] CCDF quality funds
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[x] Non-CCDF funds

[ 1 CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside
[ ] Unable to report. Indicate reason:

[ ]No

11.5 Provider Compensation and Benefits
11.5.1 Spending - Provider Compensation and Benefits:

What compensation and benefits improvements did teachers/providers receive between
October 1, 2023 and September 30, 2024 (check all that apply)? If indicated, how many
providers received each type of support?

[ ] Financial bonuses (not tied to education levels)

[x] Salary enhancements/wage supplements 4,061

[x] Health insurance coverage 2144

[ ] Dental insurance coverage

[ ] Retirement benefits

[ ] Loan Forgiveness programs

[ ] Mental Health/Wellness programs

[ ] Start up funds

[x] Other. Describe: The District’s Early Childhood Educator Pay Equity Fund provides
increased compensation for early educators based on roles and credentials. The Fund
makes payments to participating child care providers (i.e. facility operators), through a
funding formula taking into account the number and qualifications of their employed
eligible early childhood educators, to support these businesses in covering the costs to
pay their eligible early childhood educators minimum salaries, by role and credential,
established by OSSE. In FY24, the District distributed $67,316,137 in local funds in
payments to licensed child development facilities participating in the program. In
addition, OSSE partnered with DC Health Benefits Exchange, which administers the
District’s exchange under the Affordable Care Act, to subsidize premiums for health care
coverage purchased on the exchange by eligible child care employers in the District as
well as District residents working in child care. The number of educators receiving health
insurance coverage (2,144) includes child development facility employees and their
dependents.



[ 1N/A. Describe:
11.5.2 Spending - Provider Compensation and Benefits:

Were funds from any sources (e.g., CCDF quality set aside, non-CCDF funds, CARES,
CRRSA, ARP Supplemental Discretionary, or ARP Stabilization 10% set-aside) spent to
support this activity?

[x] Yes, if so which funding source(s) were used?

[ 1 CCDF quality funds

[x] Non-CCDF funds

[ ] CARES funds

[ ] CRRSA Funds

[ 1 ARP Supplemental Discretionary
[ 1 ARP Stabilization 10% set-aside

[ 1 Unable to report. Indicate reason:

[ 1No
11.6 Spending — Other Activities to Improve the Quality of Child Care Services
11.6.1 Spending — Other Activities to Improve the Quality of Child Care Services:

What is the total amount spent across all funding sources (i.e., CCDF quality set aside,
non-CCDF funds, CARES, CRRSA, ARP Supplemental Discretionary, and ARP
Stabilization 10% set-aside) on other activities to improve the quality of child care
services during October 1, 2023 to September 30, 2024? $85316137

[ ] Unable to report total amount spent. Indicate reason:

Optional: Use this space to tell us any additional information about how funds were spent that is
not captured in the items already reported.

11.7 Progress Update

11.7.1 Progress Update — Other Activities to Improve the Quality of Child Care
Services:

Other activities to improve the quality of child care services supported by outcome measures that
improve provider preparedness, child safety, child well-being, or kindergarten-entry.
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Measurable indicators of progress the state/territory reported in section 7.10.1 of the 2022-2024
CCDF Plan:

Note: The information displayed is from the most recent approved FFY2022-2024 CCDF Plan.
The District supported additional quality activities through the American Rescue Plan (ARP) Act
of 2021, funding the Child Care Stabilization grants. The stabilization grants provide financial
relief to child development facilities to stabilize their operations and preserve the supply of
child care for children and families. The Lead Agency partnered with the Washington Area
Community Investment Fund (Wacif), the Low Income Investment Fund (LIIF), Hurley &
Associates and the United Planning Organization (UPO). These organizations act as grantees of
the DC Child Care Stabilization Grant to disburse grant funds to eligible child development
facilities (or subgrantees).

The District of Columbia seeks to address racial and social inequities throughout the city by
improving the well-being of children from birth and continuing through early childhood.

In 2019, OSSE, DEL in 2019 combined three previously separate grants supporting QRIS, CCR&R
and the SSBA into one grant, the Building and Sustaining Quality Early Care and Education
Grant. By combining the three program areas into one grant, OSSE is able to work with the
Building and Sustaining Quality grantee and its partners and subgrantees to ensure alignment
of strategies and enhance collaboration and coordination across these three program areas.
The goal of this grant is to build the capacity of DC’s early care and education system to expand
and enhance quality services for young children and their families. This grant supports activities
that address the identified and documented business and administrative needs of child
development facility owners, center directors and child development home caregivers and
activities that support positive, goal-oriented communications and relationships with
parents/guardians in their role as their child’s first and most important teacher. The grant
objectives are to improve the quality of early learning environments; strengthen partnerships
and communication with parents to enhance knowledge; increase access to quality resources,
referrals and supports for families; improve program participation and outcomes for children
and families; increase successful linkages for families and providers to needed services and
supports; and improve the diversity and equity of outcomes for young children in programs and
services. Monthly reports are utilized to track and measure progress based on identified grant
goals. Monthly reports include data on community/provider engagement, meetings,
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professional development offerings, completed coaching/technical assistance sessions, etc.

Other measurable indicators for the CCR&R and the SSBA include: the numbers of contacts
made with families (e.g., for child care referrals) and providers (e.g., for technical assistance);
visits to the website and lending libraries; books and other resources downloaded and
borrowed from the website and lending libraries; number of provider participants, and
enrollment and attendance at the professional development trainings.

In December 2020, OSSE was awarded the SEED grant from the Trust for Learning. The SEED
grant will enhance professional development through the Building and Sustaining Quality Early
Care and Education Grant. The goal of the SEED grant is to improve the outcomes for all
children by addressing racial and social inequities. Through meaningful culturally relevant
professional learning experiences, the grant aims to reduce implicit biases and develop anti-
bias practices within the early learning workforce using a train the trainer model.

The train the trainer approach is designed to ensure the District’s early educator workforce has
access to meaningful training and resources that enable them to develop the requisite skills,
knowledge, and appreciation of diversity to create culturally responsive ideal learning
environments for all young children and families in DC. The success of this opportunity will be
measured based on the successful completion and implementation of the train the trainer
model and utilization of related training and professional development as tracked in the PDIS.

Furthermore, as the District seeks to have strong policies, funding and programs that support
our goals, there is a long-term need and vision for an Early Childhood Integrated Data System
(ECIDS). In March 2021, OSSE secured a vendor, through a competitive process, to build an
integrated data system for child care subsidy case management and payment, licensing,
workforce and QRIS data, as a step towards this long-term vision. OSSE has begun work with
the vendor and will measure progress through achievement of milestones in the vendor’s work
plan.
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Please include information on the outcomes and numerical targets achieved based on the
measurable indicators of progress specified in section 7.10.2 of the 2022-2024 CCDF Plan:
During FY24, other Lead Agency activities to improve the quality of child care services resulted
in the following outcomes:

o OSSE completed distribution of $24.88 million in supplemental Child Care and
Development Funds (CCDF) funds that the District received through the American Rescue Plan
Act (ARPA). These funds were used to make payments in the DC Child Care Subsidy Program
and to support the District Leading Educators Towards Advanced Degrees (DC LEAD) scholarship
program.

o As of December 2024, the District had a total of 447 licensed child development
facilities with a licensed capacity to serve 25,261 children ages 6 weeks through 13 years old.
o To advance OSSE’s goals of expanding the supply of quality, affordable infant-toddler

care, the District raised payment rates for providers participating in the DC Child Care Subsidy
Program in FY24 with the with the infant-toddler payment rate increasing by 15 to 29 percent
depending on the provider’s designation (the largest increase of any age group).

. The Shared Service Business Alliance (SSBA) continued to enhance the financial well-
being of child development homes and centers by providing business supports to any child
development home or center that chooses to participate, at no cost to providers. During FY24,
58 licensed child development homes and expanded homes and 65 child development centers
participated in the DC SSBA program.

. OSSE distributed more than $67 million to 365 child development facilities to raise
wages for more than 3,600 early childhood educators in FY24 through the Early Childhood
Educator Pay Equity Fund, advancing OSSE’s goals of enhancing compensation to increase
recruitment and retention of the child care workforce.
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12) Annual Report

Lead agencies must submit an annual report, as required at 45 CFR § 98.53(f) (4),
describing any changes to lead agency regulations, enforcement mechanisms, or
other lead agency policies addressing health and safety based on an annual review
and assessment of serious child injuries and any deaths occurring in child care
programs receiving CCDF, and in other regulated and unregulated child care
centers and family child care homes, to the extent possible.

12.1 Annual Report and Changes
12.1.1 Annual Report:

Describe the annual review and assessment of serious injuries and any deaths occurring in child
care programs receiving CCDF, and in other regulated and unregulated child care centers and
family child care homes, to the extent possible. OSSE collects data annually on reported deaths
and serious injuries through a number of sources, including incidents reported through the
Unusual Incident Reporting (UIR) form or through the District's complaint hotline. The District
conducts an assessment after each incident is reported. This process is outlined below. During
the annual assessments and reviews, licensing and compliance staff download a cumulative
report from the Division of Early Learning Licensing Tool (DELLT) for all incident report records
that include the flag for a serious injury or death. The team reviews the reports to ensure
accuracy of the flags and compiles the summary information reported below.

In FY24, no reported deaths occurred in the District’s regulated child development centers or
child development homes/expanded homes or unregulated in-home and relative care providers
during the annual assessment and review. In FY24, regulated child development centers and
child development homes/expanded homes reported 45 unusual incidents involving a serious
injury that resulted in emergency medical care and/or hospitalization. OSSE received
9community complaints that involved children in regulated child development centers and child
development homes/expanded homes where children received medical care.

While the above provides an overview of the annual assessment and review, the District
conducts an in-depth review of each case flagged as a serious injury or death once this has been
reported through the UIR. Licensed child development centers, family child care homes and
programs receiving CCDF funding use the UIR to create a case report regarding serious injuries
and deaths. The UIR is divided into four sections:

o Reported by
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. Incident Information
o Description and Details of Incidents
o What Actions Were Taken by Whom

Once an UIR is received, the supervising licensing specialist reviews the UIR and flags all
incoming reports that include a serious injury or death. These flagged UIRs are sent to the
Director of Licensing and Compliance and for an additional review and assessment (confirming
that the UIR includes all necessary information) and the report is shared with the appropriate
District authorities, including partners at the Child and Family Services Agency (CFSA), the
District's child welfare agency, or the Metropolitan Police Department (MPD).

OSSE provides support during the investigation (conducted by CFSA and/or MPD) and takes the
appropriate action to amend the child care provider’s license during the until the investigation
is complete.

12.1.2 Annual Report Changes:

Describe any changes to lead agency regulations, enforcement mechanisms, or other lead agency
policies addressing health and safety based on the annual review and assessment. OSSE has not
had any regulatory changes as a result of serious child injuries or deaths in child development
facilities and child development homes/expanded homes during the current reporting period.
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