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Meeting Objectives
• Engage SECDCC members in the work of the
committees
• Update members on the status of the Enhanced
Quality Rating and Improvement System (QRIS)
• Inform members on the Department of Behavioral
Health Early Childhood Initiatives
• Apprise members of the Office of the State
Superintendent (OSSE)three-year Strategic Plan
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Agenda
I. Welcome
II. Introductions
III. Enhanced Quality Rating and Improvement System
(QRIS)
IV.Early Childhood Mental Health Services and Supports
V. Committee Reports
VI.OSSE Strategic Plan
VII.Public Comment
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Enhanced Quality Rating and
Improvement System
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PART I
________
Overview

• PART I: Overview
• PART II: Need for Enhancement
• PART III: Enhanced QRIS
• PART IV: Pilot and Next Steps
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Quality Rating and Improvement System
What is QRIS?

QRIS Historical Milestones

A systemic approach to assess,
improve, and communicate the level of
quality in early and school-age care
and education programs. The five main
components are:

• The first statewide QRIS launched
in Oklahoma in 1998

•
•
•
•
•

Quality standards for programs and
practitioners
Aligned supports and infrastructure
to meet quality standards
Continuous monitoring of programs
to ensure quality
Incentives linked to meeting quality
standards
Consumer information for public
transparency

• Race to the Top Early Learning
Challenge 2011 began funding
QRIS
• CCDBG Act of 2014 requires QRIS
• The District of Columbia launched
Going for the Gold in 2000
• The District’s Pre-K Enhancement
and Expansion Act of 2008
created universal pre-K
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PART II
________

Need for
Enhancement

• PART I: Overview
• PART II: Need for Enhancement
• PART III: Enhanced QRIS
• PART IV: Pilot and Next Steps
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States across the country, including the District, are prompted to
enhance their QRIS for a variety of reasons.
Growing body of research
Changing population
Changing enrollment
Changes in federal and local laws, regulations, and policies
Lack of alignment with current QRIS and other system
components
• Unexpected distribution of program ratings
• Unexpected movement (or lack of movement) of programs up
or down the ratings
•
•
•
•
•
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The District of Columbia
passed the Pre-K
Enhancement and
Expansion Act of 2008,
creating universal access
for 3-and 4-year-old
children.

Average Per Pupil
Spending

% of Eligible
Children Served

As of SY14-15, the District outranks all states in pre-K access and spending.

DC

National
Average

69%

4%

3yr olds

3yr olds

99%

29%

4yr olds

$15,372

4yr olds

$4,121

Context
The District surpasses all states
in terms of serving eligible 3- and 4-year old
students in pre-K programs. Passage of the
historic Pre-k Enhancement and Expansion Act
of 2008 (“Pre-k Act”) has been a major driver
behind this effort.
The District invests more per pupil in pre-K
programs than any other state. Research has
found that investment in pre-K programs yield a
rate of return of roughly $8.60 for every dollar
invested as a result of improved education,
health, and societal outcomes and a reduced
need for social spending on special education,
incarceration, and public assistance.

Source: School Readiness Consulting (2015). 2014-15 District of Columbia Pre-K Quality Evaluation Report
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The District has a strong three-sector system to deliver pre-K.
Pre-K Enrollment by Sector
7,000

2008: Universal Pre-K
implemented in DC
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6,290

5,396
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21%
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3,607
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Source: National Center for Education Statistics. Elementary / Secondary Education System (ElSi)
https://nces.ed.gov/ccd/elsi/default.aspx?agree=0
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The CLASS Pre-K tool is used as a measure of pre-K classroom quality in the District.
The tool is focused on interactions between adults and children.
CLASS is composed of 10 dimensions organized into three
domains of classroom experience: Emotional Support, Classroom
Organization, and Instructional Support

Emotional Support
• Positive climate
• Negative climate
• Teacher sensitivity
• Regard for student
perspectives

Classroom
Organization
• Behavior
management
• Productivity
• Instructional
learning formats

Instructional
Support
• Concept
development
• Quality of feedback
• Language modeling

Source: School Readiness Consulting (2015). 2014-15 District of Columbia Pre-K Quality Evaluation Report
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Overall, DC pre-K programs fall short of national averages. Programs that receive Pre-K
Incentive funding outperform their peers in classroom and emotional support. Charters are
leading the Instructional Support domain, but still do not meet the threshold for quality.
Average CLASS Domain Scores by Sector
7.00

National Average

6.00

6.1

5.00
4.00

5.5 5.1

Quality Threshold
5.7 5.8 5.7

5.5 5.4

3.00

2.6

2.00

2.7
2.2

2.6

1.00
0.00
Classroom Organization

Pre-K Incentive (CBO)

Emotional Support

Subsidy Only (CBO)

Instructional Support

PCS

DCPS

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

Source: School Readiness Consulting (2015). 2014-15 District of Columbia Pre-K Quality Evaluation Report
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The District has 48% of subsidy child care providers rated at the Gold level of the
current Going for the Gold QRIS.

Going for the Gold levels of CBOs
N= 264
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48%
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Source: OSSE database (EIMS) as of September 30, 2015
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A closer look at the District’s structural quality of CBOs reveals that the total average scores of
the FCCERS-R, ECERS-R, and ITERS-R was 3.5 in 2014, indicating “minimal quality care.”
2014 Average Environmental Rating Scale for CBOs
and Family Child Care Homes N=50
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Source: Howard University Center for Urban Progress Data 2014

Parents & Staff
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PART
III
________
Enhanced
QRIS

• PART I: Overview
• PART II: Need for Revision
• PART III: Enhanced QRIS
• PART IV: Pilot and Next Steps
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Purpose of Enhanced QRIS

Quality Rating

Continuous
Quality
Improvement
Plan (CQIP)

Quality
Profile

• Align and simplify quality standards across three-sector system
• Align supports to quality standards and target areas of improvement through
collaborative partnership between providers, OSSE, and other agencies
• Provide meaningful consumer information
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Going for the Gold to the Enhanced QRIS
Going for the Gold

Enhanced QRIS

Participants

Subsidy Programs

All licensed providers, DCPS, and DCPCS

Rating
Standards

Accreditation

1.
2.

Quality
Improvement

Monitoring for compliance

Enhanced QRIS is undergirded by the continuous quality improvement plan,
which will be guided and monitored by Quality Facilitators. All programs will
self-select areas of improvement related to:

Effective Learning Environment measured by CLASS and ERS
In-Seat Attendance

1. Effective Learning Environment
2. Attendance
3. Curriculum and Child Progress Monitoring
4. Professional Development
5. Family Engagement
6. Optional items related to health and safety

Rating Levels

Bronze, Silver, Gold

Licensed, Progressing, Quality, High Quality

Incentives and
Support

1.
2.

1.
2.
3.

Tiered reimbursement*
Technical assistance and coaching
Priority for other specific grants

Consumer
Information

Not applicable

1.
2.
3.

Profile will include the rating and program information**
Profile will be posted at the facility
Profile will be available online

Tiered reimbursement
Priority for other specific
grants

*The current reimbursement rates will be used for programs participating in the pilot
** Profiles will not be published in the pilot
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The Enhanced QRIS Pilot will support programs as they enhance the quality of
their programs through a continuous quality improvement plan.

Quality Rating

4 Tiers of Quality

CLASS +
In-Seat

ERS

CQIP

Ongoing cycles of feedback,
support and improvement in
implementing CQIP

Quality Facilitators will provide
support to programs in
developing and implementing
their CQIP.
•
•
•
•
•
•

Quality
Profile

Family engagement
Curriculum
Child progress monitoring
Effective learning environment
Attendance
Professional development

Quality
Rating

+

Programspecific
information

Improved Outcomes for Children and Families

QRIS Pilot Components

Program Ratings
and other program
information will be
published by OSSE.

PART IV
________
Pilot and
Next Steps

• PART I: Overview
• PART II: Need for Revision
• PART III: Enhanced QRIS
• PART IV: Pilot
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The pilot will provide the opportunity to test assumptions and refine
standards of quality to inform efforts needed for full implementation.

The pilot will:
•

Give pilot sites an insight into the quality standards and provide feedback to OSSE

•

Provide programs and OSSE important data on quality

•

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

Pilot
Selection

Data
Collection

CQIP

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

• Kickoff meeting will occur 4/12/16
• Quality Facilitator site visits begin 5/2/16
• Additional monthly meetings in May and June
• Monthly PD (as needed) until 3/17/17
• Up to $1,000 in financial incentives to pilot programs

Providers who participate in the pilot will be early adopters of the enhanced QRIS, and
will receive access to increased technical assistance to improve their level of service
for children and families through the continuous quality improvement plan.
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Early Childhood Initiatives
Department of Behavioral Health
Dr. Tanya A. Royster, MD
Director, Department of Behavioral Health
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Agenda
 Overview of DBH’s Early Childhood Initiatives
– Community Based

• PIECE
• Early Childhood Evidenced-Based Practices
– Parent Child Interaction Therapy (PCIT)
– Child Parent Psychotherapy (CPP)

– School Based

• School Mental Health
• Primary Project
• Healthy Futures

 Looking ahead – early childhood behavioral health services
in the future

Our Mission

Community Based Services
• Parent Infant Early Childhood Enhancement
Program (PIECE)
– mental health services to children ages 3 – 7.6 years
old
– challenging social, emotional and disruptive behaviors
that causes impairment in functioning at home,
school/daycare and the community.
– utilizes a number of treatment modalities as well as
two evidence-based practices
• Parent Child Interaction Therapy and Child Parent
Psychotherapy (PCIT)
• Child Parent Psychotherapy (CPP).

Child Parent Psychotherapy (CPP)
Treatment
 1‐1.5 hour weekly sessions
 average number of 50 sessions
Goal
 Returning the child to a normal
developmental trajectory.
CPP
 children aged 0-6
 relationship‐based treatment for
parents and young children
 helps restore normal developmental
functioning in the wake of violence
and trauma
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Parent-Child Interaction Therapy (PCIT)
Treatment
 1 hour weekly sessions
 14-16 sessions
Goals

PCIT
 children aged 2-6
 EBP with highly specified, step-bystep, live coached sessions with both
the parent/caregiver and the child.
 Therapist provides the coaching
from behind a one-way mirror
 Emphasis is on changing negative
parent/caregiver child patterns

 An improvement in the quality of the
caregiver--child relationship
 A decrease in child behavior problems
 Increase in pro-social behaviors
 Increase in parenting skills, including
positive discipline
 Decrease in parental stress

Parent-Child Interaction Therapy (PCIT)
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School Based Services
• Primary Prevention:
– School-wide interventions,
classroom-based
interventions, and mental
health promotion activities
• Early Intervention Services:
– Targeted services offered at
the earliest occurrence of
emotional, behavioral, or
social concerns (e.g., Primary
Project)
• Treatment Services:
– Typically referred to
community for individual,
family, and group therapy

• Crisis Services:
– Interventions are provided for
urgent situations and needs.
– Crisis intervention,
debriefing, grief counseling,
and psychiatric referrals
• Parent/Family Support:
– Educational, supportive, and
treatment services are
provided for families

School Mental Health Program
SMHP services are available in 70 DCPS and
DC Public Charters
Utilize various Evidence-Based Programs
trauma, behavioral/social/emotional difficulties,
depression, anxiety

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

What is Primary Project?
An evidence-based, early intervention/prevention
program for children pre-Kindergarten-4 through 3rd
grade
For children identified as having “mild” problems with
social-emotional adjustment in the classroom, i.e., shy
and withdrawn, slightly overactive or distractible, etc.
Adopted by Department of Behavioral Health in 2008 as
part of the “continuum” of school-based mental health
services for young children

Six (6) Components of Primary Project
Screening
Intervention
Collaboration
Supervision

• Screening conducted by teachers for early identification and
intervention

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

• Collaboration with a mental health professional to implement
the “continuum” of mental health service provision, i.e.,
mental health referral process
• supervision and training

Evaluation

• Data collection and Program evaluation

Integration

• Integration into the school community –in-school service

PRIMARY PROJECT
SY14-15
• Operates in 45 sites [28 schools & 17 CDCs]
• 4775 students screened
• 441 students received services
• Positive outcomes were realized for the 6th
year in a row
• To date in SY 15-16, 4407 children have
been screened.

Healthy Futures
Center, classroom and child-specific
consultations
Early childhood mental health clinicians
provide on site mental health consultation
 building the capacity of CDC’s directors and staff at to reduce
challenging behaviors
 promoting positive social emotional development for children

Healthy Futures
 Currently in Year 6 of Program
 26 - 27 Child Development Center Sites per year
 In all Wards except Ward 3
16 located in Wards 7 and 8
 1361 young children served representing 131 classrooms
54 (46%) – Infants
53 (42%) – Toddlers
15 (12%) – Preschool

Child Specific Referrals
• presentation

Coming Attractions
Moving from 26 to 71
Healthy Future Sites

• Expanding Healthy
Futures and Primary
Project program.

Through our Partnership with OSSE
on the Quality Improvement
Network (QIN) and Pre-K
Enhancement and Expansion

[30 Childhood Development Centers and
15 Childhood Development Homes]

• Early Childhood
Mental Health
Consultation
(ECMHC)

Coming Attractions

NEW! Funding
Opportunity
Announcement
Submit
Application for a
SAMHSA System
of Care grant

Population of
Focus
Young children
with SED and
their families

Network
Development:
Expanding of
early childhood
mental health
treatment
capacity within
our provider
network.

Evidence-Based
Practices
Expand the
implementation
of EBPs proven
effective with this
population

Evaluation
Data Collection,
Analysis, Fidelity
Monitoring and
Reporting

Thank you

OSSE Strategic Plan
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OSSE Strategic Plan 2015-18
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About OSSE
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Committee Reports
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Public Comment
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District of Columbia
State Early Childhood Development Coordinating Council (SECDCC) Meeting
March 21, 2016
Members Present: Margie Yeager, Rachel Joseph, Hanseul Kang, Erin Kupferberg, LaQuandra Nesbitt,
Denise Dunbar, LaToya Smith, Patricia Stonesifer, Sean Campagnucci, Elizabeth Groginsky, Michela
English, Lee Beers, Judy Berman, Patricia Reeber, Cecelia Alvarado, Jennifer Lockwood-Shabat, Colleen
Sonosky
Others Present: Rosalina Burgos, Thelma Wong, Margareth Legaspi, Nicholas Kent, Denise Nedas, Pyper
Davis, Anjali Talwalkar, Rosalina Burgos, Anthea Seymour, Robert Gundling, Wendy Goldberg,
Call to order: 2:35 p.m.
I.

WELCOME AND INTRODUCTIONS
• Lee provided an overview of the objectives of this meeting followed by a brief round of
introductions.

II.

ENHANCED QUALITY RATING AND IMPROVEMENT SYSTEM (QRIS) – PowerPoint
• Thelma Wong, Early Learning Policy Fellow at the Division of Early Learning (Bainum
Family Foundation), provided an overview of the enhanced QRIS and the steps the
Division of Early Learning has taken to launch the pilot in April 2016.
o QRIS is a systemic approach to assess, improve, and communicate the quality of
early care and learning programs across the District of Columbia in DC public
schools, public charter schools, and community-based organizations.
o QRIS is required in the Child Care Development Block Grant Act of 2014.
o The enhanced QRIS will use research-based tools to rate the quality of programs;
the Classroom Assessment Scoring System for preschool and pre-Kindergarten
programs combined with in-seat attendance, and the Environmental Rating Scales
for infants and toddlers.
o The enhanced QRIS is undergirded by the continuous quality improvement plan
(CQIP), which all programs will develop and implement with the support of a Quality
Facilitator provided by OSSE.
o The Quality Rating and other meaningful indicators of quality will be published in a
Quality Profile during full implementation.
o No ratings or quality profile information will be published during the pilot.
o Subsidy rates will not change during the pilot.
o Pilot sites were preselected based on specific criteria. Invitation letters to attend the
pilot orientation (March 31) were sent out on March 17 to community-based
organizations and on March 22 to DC public schools.
o OSSE will confirm pilot participants by April 5, and the pilot will launch on April 12.

o

III.

Questions included:
• How will the QRIS affect the tiered rate reimbursement levels?
Elizabeth responded: The pilot will help us define the right quality levels and
tiered rate levels. The subsidy rates will not change during the pilot. The
tiered subsidy rates will still be a part of the enhanced QRIS incentives during
full implementation.
• What are the outcome areas that we are looking at?
Hanseul responded: We will be using the Classroom Assessment Scoring
System that was outlined in the presentation for pre-K classrooms and the
Environmental Rating Scales for infants and toddlers.
• Will the subsidy rate be tied to the quality rating improvement system?
Elizabeth responded: The subsidy rate will continue to be tied to quality. The
new tiered rating will also have a tiered rate reimbursement to correspond
with quality.
• When will this roll out?
Elizabeth responded: We have an extensive work plan. Starting this fall we
will plan for full implementation. We will be providing more details as to
what full rollout will look like. As we wrap up the pilot in 2017, we will
include additional benchmarks and milestones around planning for the
rollout. We want to be sensitive to programs who have recently been
accredited.
• For CBOs, business plans have to be predicated around staff development
strategies. Programs need to understand the quality measures and build
their professional development around the quality standards.
Elizabeth responded: This is helpful for us to think about as we work to find
ways to help all programs identify methods and opportunities to improve
towards the standards in the enhanced system as we prepare for full
implementation. This year’s data will be used as the benchmark and
measured against the following year’s CLASS scores.
• Comment on the reliability of CLASS as a measure with dual-language
learners.
Hanseul responded: During the pilot we will need to collect additional data
regarding instructional support provided to dual-language learners.

OVERVIEW OF THE DEPARTMENT OF BEHAVIORIAL HEALTH’S EARLY CHILDHOOD
INITIATIVES – (PowerPoint)
• Dr. Tanya Royster, Director of the Department of Behavioral Health (DBH), provided an
overview of the community-based and school-based initiatives of DBH.
o The Parent Infant Early Childhood Enhancement Program (PIECE) is the communitybased mental health service to children between the ages of 3 and 7.6 years who
exhibit challenging social, emotional, and disruptive behaviors that cause
impairment in functioning at home, school/daycare, and in the community.
o
Child Parent Psychotherapy (CPP) is used with children aged 0-6 and is a
relationship-based treatment for parents and children to help restore
normal developmental functioning in the wake of violence and trauma.

Parent-Child Interaction Therapy (PCIT) is used with children aged 2-6 and
is an evidence based practice with specified, step-by-step, live coached
sessions with both the parent/caregiver and the child with an emphasis on
changing negative parent/caregiver child patterns.
School-based services are available in 70 DCPS and DC public charter schools and
include primary prevention (school-wide, classroom-based, and mental health
interventions), early intervention services (targeted at the earliest occurrence of a
concern), treatment services (referred to the community for individual, family, and
group therapy), crisis services (interventions for urgent situations and needs), and
parent/family support.
• Primary Project: operates in 45 sites and has six components that include
screening, intervention, collaboration, supervision, evaluation, and
integration.
• Healthy Futures: connects Early childhood mental health clinicians to 26-27
child development center sites a year to provide on-site mental health
consultations.
DBH plans to expand Healthy Futures and the Primary Project through a partnership
with OSSE on the Quality Improvement Network and Pre-K Enhancement and
Expansion sites.
Questions included:
• What is the effect of turnover at centers?
Dr. Royster responded: Healthy Futures began six years ago. We have been
with the same centers for those six years, and we’ve seen a high turnover at
the teacher and director level. In some instances, our mental health
consultants were helping staff transition into their roles at the centers.
Robert Gundling responded: We have had the same mental health
consultant for years. The consultant is engaged and involved with staff. We
have seen changes at the director level, and our consultant has helped the
director transition them. Our consultant provides support to teachers who
have their own mental health challenges. There is a high percentage of
children with challenging behaviors, and it’s helpful to have our consultant
in the classrooms to model positive interactions with children. This is
something that must be expanded to meet the needs of the District.
• Given the limited bandwidth, is there a waitlist? What’s the method for
requesting the service?
Dr. Royster responded: For the last five years, the program numbers have
remained flat. We had four consultants assigned to schools. We’ve had
other programs who’ve expressed interest in the program, but we haven’t
been able to fulfill those requests. We need to come up with a criteria to
expand to an additional 45 sites. We will be supporting the Pre-K
Enhancement sites and QIN.
• How long is the referral process?
Dr. Royster responded: We require a referral to be made within seven days.
To see a psychologist (if deemed appropriate) can take 30-45 days. Routine
medical health is 28 days.
o

o

o

o

IV.

COMMITTEE REPORTS
• Program Quality: Cecilia Alvarado and Cynthia Davis
o Cecilia reported that there is no update at this time.
• Data, Needs Assessment, and Insights: Erin Kupferberg and Dana Jones
o Erin expressed the need to develop a core project management team comprised of
one point person from each agency as an important first step to create an Early
Childhood Integrated Data System. This core team will design the mission and
vision, and represent the needs of their agencies.
• Finance and Policy: Judy Berman and Stacey Collins
o Judy was pleased to announce that they will be meeting April 12 at 4:00 with a clear
agenda to align policy recommendations with financial investments.
• Early Intervention and Family Support: LaToya Smith and Pam Brown-White
o LaToya and Pam have come up with a list of invitees to participate on their
committee.
• Health and Well-being: Maria Gomez and Colleen Sonosky
o In concert with some changes from DHCF’s side and DOH, the Immunization Task
Force will be reconfigured to broaden focus to pediatric primary care. They will add
Dr. Talwalkar to the subcommittee on school readiness and pediatric primary care.

V.

STRATEGIC PLAN PRESENTATION (PowerPoint)
• Hanseul presented a brief overview of the three-year strategic plan that was finalized in
the fall of 2015. Hanseul announced OSSE’s plans to roll out the strategic plan with
stakeholders this spring.
o The four key priorities are high-quality and actionable data, a focus on quality and
equity, responsive and consistent service, and top-notch talent.
o Hanseul thanked education partners, community-based organizations, and local
education agencies for their engagement in creating the plan.

VI.

PUBLIC COMMENTS
• Patty Reeber reported that 8300 children (20% of eligible children) have been enrolled
in STAR Books from Birth. 64% of those children are from target wards, 1, 5, 7, 8. Visit
dclibrary.org/booksfrombirth for more information.

