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Young Child Risk Calculator
 http://www.nccp.org/tools/risk/?state=IN&age-level=3&income-level=Extreme&submit=Calculate

1. Young children develop in the context of their _____________, where supportive relationships nurture their growth.
a. Siblings
b. Caregivers
c. Families
d. Peers

2. ______ of babies are born to mothers receiving early prenatal care. 
a. 7.2%
b. 33%
c. 28%
d. 23%

3. ______ of infants and toddlers receive First Steps services.
a. 53%
b. 4%
c. 27%
d. 38%

4. Children from high-income families are exposed to __________ more words than children from families on welfare.
a. 900,000
b. 3,000
c. 55,000,000
d. 30,000,000

5. 65% of infants and toddlers in Indiana require care outside of the home, however, there are only ________ high quality slots available for those children.
a. 250,000
b. 90,206
c. 72,294
d. 24,551

6. True or False: In Indiana more children have developmental delays than national averages.
a. True
b. False 

7. According to the Family Engagement Toolkit the 4 family engagement areas are:
a. Entering, Emerging, Progressing, and Excelling
b. Strengthen, Assist, Progress, and Excel
c. Referral, Interview, Plan, and Practice
d. Strengthen, Assist, Empower, and Support

8. Program family engagement outcomes lead to ___________, which lead to ______________.
a. Child outcomes, family outcomes
b. Support, Empowerment
c. Family outcomes, child outcomes
d. Framework goals, child outcomes

9. Parent and family engagement practices must be initiated, implemented, and supported by _______.
a. Family engagement goals
b. Child outcomes
c. Key elements
d. Family outcomes

10. Key elements:
a. Professional development
b. Listening skills
c. Problem Solving
d. Empowerment 

11. Family Engagement Goals :
a. Support Parents as child’s first Teacher
b. Promote positive parent, family and child relationship
c. Create leaders and child advocates
d. All of the above

12. True or False: Early childhood educators are strong advocates for young children but families must assume this role for the long term.
a. True
b. False

13. _________ of children in Indiana under the age of 3 in poverty live in large families.
a. 27%
b. 13%
c. 5%
d. 19%

14. _________ of children in Indiana under the age of 3 experience unmarried parent(s) and low income.
a. 39%
b. 29%
c. 37%
d. 52%

15. _________ of children in Indiana under the age of three live in deep poverty and have unemployed parent(s). 
a. 17%
b. 10%
c. 6%
d. 3%
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INDIANA EARLY LEARNING ADVISORY COMMITTEE


Dear Early Childhood Stakeholder:


Indiana’s Early Learning Advisory Committee (ELAC) was created in 2013. Its purpose is to provide 


recommendations to the Governor and Legislative Council on how Indiana can best prepare children 


aged 0-8 to be successful when they start school and beyond.  Families, teachers, early childhood 


education providers, health care professionals and others all play an important role in a student’s school 


success. For that reason, ELAC created seven workgroups to engage many people and perspectives from 


around the state. Each workgroup focuses on a different aspect of this work. 


Over 140 volunteers make up these seven workgroups. The Family Engagement Workgroup is designed to 


provide resources that Indiana families can use to help prepare their children to get the most out of their 


learning experiences. One such resource is this Toolkit. The Toolkit is intended to do four things:


1.	 Help ELAC define family engagement for Indiana programs; 


2.	 Help programs understand what quality family engagement looks like in actual practice; 


3.	 Help programs recognize for themselves the quality family engagement work they are already 


doing; and


4.	 Provide helpful suggestions for continuous improvement. 


Our hope is that programs will take time to reflect on what works best for them and their families, then 


implement what elements work best in their particular setting. Two things are certain: 


•	 The earlier we engage families in their child’s learning and development, the better. 


•	 Any family’s engagement is most effective if it continues throughout their child’s formative years.


We view this first edition of the Toolkit as a starting point. We invite feedback from practitioners in the 


field. Such feedback will help us model continuous improvement, too! Together, we can make this an 


even more effective tool for engaging families.


 


Best regards,


Kevin Bain


Chairman, ELAC


Executive Director/CEO, Welborn Baptist Foundation, Inc
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Children develop in many environments. These include their family, culture, and community. A child’s family plays the most 


critical role in that child’s development.  You and your program are in a unique position to promote children’s well-being. 


You can do this – today and into the future – by engaging their parents and families.


This Family Engagement Toolkit is intended to support your program along a journey toward new heights of engagement. 


It includes the following three components:


1.	 The Family Engagement Self-Assessment for Programs provides a roadmap for ongoing program improvement.  


It includes 22 indicators of family engagement. There are  four stages of advancement: Entering, Emerging, Progressing 


and Excelling.


2.	 The Program, Family, and Child Outcomes describe how program actions can help transform family interactions with 


their children. These interactions can produce positive outcomes in child behavior and achievement.


3.	 The Framework describes the philosophical basis for family engagement. 


As you consider what you already are doing to engage families, we hope that you will be inspired with a renewed spirit. We 


hope that spirit will lead to even more effective collaboration with families and your community. We also hope that you will feel 


energized as you, your staff, your families and community come together to take next steps in parent, family and community 


engagement practices.


DOWNLOAD THE TOOLKIT
To download the Family Engagement Toolkit, go to: www.elacindiana.org.


QUESTIONS AND COMMENTS
If you have any questions or would like to share feedback, contact your Paths to QUALITY™ Coach, local On My Way Pre-K Project 


Manager, or visit the Office of Early Childhood and Out of School Learning website at www.childcarefinder.in.gov.


FAMILY ENGAGEMENT RESOURCES
Resources used to develop this toolkit may be useful to programs. They include the following: 


The Harvard Family Research Project:


www.hfrp.org


Strengthening Families Protective Factors framework, Center for the Study of Social Policy 


www.cssp.org/reform/strengtheningfamilies 


The Head Start Parent, Family, and Community Engagement Interactive Framework 


http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/family/framework


Epstein’s Framework of Six Types of Involvement


 www.esc16.net/users/0020/Resources/6TypesJ.Epstien.pdf 


The U.S. Department of Education’s, Partners in Education A Dual Capacity-Building


Framework for Family-School Partnerships: www2.ed.gov/documents/family-community/partners-education.pdf


ABOUT THE INDIANA EARLY CHILDHOOD 
FAMILY ENGAGEMENT TOOLKIT
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Family Engagement Self-Assessment
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The Family Engagement Self-Assessment allows you to assess your current family engagement practices on 22 indicators across four 


progressive stages (Entering, Emerging, Progressing, and Excelling). Many indicators at the Excelling level align with NAEYC family 


engagement standards for early childhood program accreditation.


Assessing your program will help you see and celebrate the great 


work you are already doing to engage families. We hope you will view 


this as a roadmap for continuous improvement. The Self-Assessment 


allows you to identify areas you would like to improve. It can help you 


choose systemic, integrated, and comprehensive approaches that 


have strong potential for attaining family and child outcomes.


The Self-Assessment was developed through hours of discussion and 


feedback from early childhood experts. It is still a work in progress. As 


you use the tool to assess your family engagement practices, we invite 


you to share your ideas with your coaches and with us.


GETTING STARTED
The following self-assessment has 22 indicators that are grouped and color coded according to the 4 family engagement focus 


areas: Strengthen, Assist, Empower, and Support. Each indicator is broken out across 4 progressive levels: 


Use the assessment as a guide to help you think about and document your family engagement practices. You can fill out the 


assessment one indicator at a time or in chunks--whatever is most comfortable and manageable for you. You might even use it to 


start conversations at a staff meeting or with the families in your program. It’s all up to you.


THE FAMILY ENGAGEMENT SELF-ASSESSMENT


Entering: This provider is beginning to think about family engagement. It is making some initial attempts to 


effectively engage families.


Emerging:  This provider is aware of the importance of family engagement. It is making attempts to 


effectively engage families.


Progressing:  This provider understands the importance of family engagement. It is making organized 


and diverse attempts to effectively engage families.


Excelling: This provider embraces the importance of family engagement. It is making consistent and 


diverse attempts to effectively engage families in high-level ways including and across all components of 


the family engagement framework.
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1 STRENGTHEN


1   Establishing Relationships with Families


5 Entering


Program staff make contact with families at the start of each year (or when the family enters the program). The 


purpose is to establish positive relationships, gather basic information and support the inclusion of children with 


disabilities or special health care needs, if needed.


5 Emerging


Program staff make contact with families at the start of each year (or when the family enters the program). 


The purpose is to establish positive relationships, gather basic information, and to review written program 


information. Examples include: how the program communicates with families, health and safety information, 


wellness, emergency plans, tuition and enrollment policies.                     


5 Progressing


Program staff make contact with families at the start of each year (or when the family enters the program). The 


purpose is to gather basic information, review written program information that includes information about 


teaching and learning. They also listen to determine perceptions of child strengths, academic and personal 


needs, family routines, individual learning styles, and behavior management.  


5 Excelling


Program staff use a variety of formal and informal strategies to get to know and learn from families about 


their family structure, their preferred child-rearing practices and information families wish to share about their 


socioeconomic, linguistic, racial, religious, and cultural backgrounds. The program staff then actively uses this 


information to adapt its environment, curriculum, and teaching methods to the families they serve.


List your practices and activities here:


2   Establishing a System for Two-Way Communication


5 Entering Program staff communicate daily with the parent or family member about the child’s day.


5 Emerging Program staff have a system in place for two-way communication with families as needed.   


5 Progressing
Program staff have a system in place for two-way communication with families it uses on a weekly basis. It is 


individualized to each family. 


5 Excelling


Program staff have a system in place for maintaining regular, on-going, two-way communication with families. 


The communication is about children’s activities, shared care-giving issues, and developmental milestones. The 


purpose is to ensure a smooth transition between home and program. 


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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1 STRENGTHEN


3   Communicating Accomplishments and Concerns


5 Entering Program staff warmly greet each child and family upon arrival and departure.


5 Emerging
Program staff intentionally structure pick-up and drop off to make it as easy as possible to touch base and 


exchange information with families.


5 Progressing
Program staff regularly contact individual families with news about positive accomplishments and child learning 


as well as concerns about their children. They use appropriate technology to do so.


5 Excelling
When challenging behaviors arise, program staff collaborate with families to develop and implement an 


individualized plan that supports the child’s inclusion and success.


List your practices and activities here:


4   Holding Regular Family Conferences


5 Entering None


5 Emerging
Program staff have a system in place for communicating pertinent information to families in an annual 


family conference.


5 Progressing
Program staff have a family conference model that involves: sharing data child and classroom data in a simple 


way, encouraging questions, setting goals, and providing concrete suggestions to address those goals at home.


5 Excelling
Program staff use a variety of mechanisms such as family conferences or home visits to promote dialogue with 


families. The program staff asks adults to translate or interpret communications as needed.         


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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1 STRENGTHEN


5   Communicating Program Philosophy


5 Entering None


5 Emerging
Program staff begin to think and talk about their underlying philosophy. They begin to draft a written statement 


expressing this.


5 Progressing Program staff are guided by a written statement of philosophy that is shared with families.


5 Excelling


Program staff are guided by a written statement of philosophy that is shared with families. It explicitly ensures 


the inclusion of all children. It is used to guide decisions, including curricular activities, activities to promote 


partnerships with families, professional development, and hiring of staff if applicable.


List your practices and activities here:


`


6   Communicating Curriculum


5 Entering None


5 Emerging None


5 Progressing


Program staff use a variety of formal and informal methods to communicate with families about the program 


philosophy and curriculum objectives. These include the educational goals and effective strategies that can 


be used by families to promote their children’s learning. Methods may include parent handbooks, newsletters, 


orientation, and/or family meetings.


5 Excelling
Program staff implements the curriculum in a manner that reflects responsiveness to families’ home values, 


beliefs, experiences and language.


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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7   Communicating Information about Parenting and Child Development


5 Entering Program staff nurture children and models nurturing for family members.


5 Emerging Program staff provide families with parenting and child development information.


5 Progressing
Program staff share information about community events with families and facilitates participation (for example, 


program staff attend as well, offer transportation, childcare).


5 Excelling
Program staff offer parenting and child development information through multiple avenues to meet diverse 


adult learning styles. These may include written materials, verbal sharing and informational events.


List your practices and activities here:


8   Respecting and Incorporating Cultural Diversity


5 Entering The program staff are responsive if families share information regarding their culture or traditions.


5 Emerging
The program environment represents a multi-cultural approach to learning (diverse toys, posters, books, displays, 


dolls, for example).


5 Progressing


Program staff gather information when a child first enters the program about family structure, favorite traditions, 


important cultural information that the family would want the program to understand. Information about the 


child and family is used to represent each child and family in the classroom environment.


5 Excelling
Program staff invite family members to share information about important traditions and cultures with the 


children and staff. Family members are invited personally and in multiple ways.


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  


1 STRENGTHEN
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1 STRENGTHEN


9   Facilitating Family Participation


5 Entering The program is easy to navigate and welcoming to families.


5 Emerging Program staff encourage families to visit and observe at any time.


5 Progressing
Program staff provide diverse opportunities for families to participate in program activities (for example, 


volunteering, sharing a tradition, planning an event).


5 Excelling
Program staff invite families to participate in program activities and volunteer opportunities that fit their interests 


and skills and the needs of the program.


List your practices and activities here:


10   Assessing and Improving Family Engagement Practices


5 Entering None


5 Emerging
Program staff investigate using a formal evidence-based process to assess the quality of their 


family engagement practices.


5 Progressing
Program staff use an evidence-based assessment tool to measure the quality of their current family 


engagement practices.


5 Excelling
Program staff use the data gathered from the tool to inform a broader discussion/process around improving 


family engagement (for example, an action plan).


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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2 ASSIST


11   Supporting Transitions


5 Entering Program staff help families find information about transition through local agencies if families request it.


5 Emerging


Program staff provide informal and formal communications including written information to families about the 


schools in the area.  Such information may include the mission, goals, organizational structure, best ways to 


communicate, role of family engagement.


5 Progressing
Program staff have a formal process (e.g., written transition policies and procedures) for helping families with the 


transition to Kindergarten.


5 Excelling


Program staff establish linkages with other early education programs and local elementary schools. They 


use these linkages to improve the quality of information and the ease of communication for families as they 


transition to other programs.


List your practices and activities here:


12   Assessing and Improving Transition Practices


5 Entering None


5 Emerging
Program staff begin to think about how to improve family engagement practices. They investigate options for 


using a formal model or process to assess and improve the quality of their transition practices.


5 Progressing Program staff use a formal model or process to assess its current transition practices.


5 Excelling Program staff implement strategies for improvement based on the data collected from the assessment. 


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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2 ASSIST


13   Facilitating Family Networking


5 Entering Program staff introduce families to one another at pick-up and drop-off. They facilitate conversations.


5 Emerging
Program staff reach out to new families prior to the start of the school year (or as soon as the child enters the 


program) to offer opportunities to participate and to meet other families.


5 Progressing
Program staff help families connect with one another using a variety of modes such as social media, parent 


directory, and/or parent’s night out events.


5 Excelling
Program staff facilitate opportunities for families to meet one another on a formal and informal basis, work 


together on projects to support the program, and learn from and provide support for each other.


List your practices and activities here:


14   Facilitating Family Events


5 Entering Program staff provide at least one opportunity a year for families to socialize.


5 Emerging
Program staff make it a priority to personally invite all families to school-related functions and to show 


individualized interest in each family’s participation.


5 Progressing
Program staff actively consider family schedules and availability when planning an event. For example, they  ask 


families directly or do a survey.


5 Excelling
Program staff use family input to provide multiple opportunities for families to socialize. Staff foster a sense of 


community by co-organizing or co-hosting with families.


List your practices and activities here:


 


5 Not here yet.  


5 Not here yet.  
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2 ASSIST


15   Facilitating Connections for New and/or Isolated Families


5 Entering None


5 Emerging
Program staff identify families who are new or who have been less involved. They make an effort to talk with 


them at pick-up and drop-off. They introduce them to other families.


5 Progressing
Program staff make an effort to talk with families during family conferences about what staff can do to make it 


easier for families to engage with other families in the program.


5 Excelling
Program staff encourage peer to peer connections by asking families to reach out and engage other families, 


particularly new families and more isolated families in the program community.


List your practices and activities here:


16   Connecting Families with Relevant Resources


5 Entering None


5 Emerging Program staff have knowledge of 3-4 critical community resources.     


5 Progressing Program staff help families find information about community resources when needed.     


5 Excelling


Program staff develop partnerships and professional relationships with other agencies and organizations in the 


community. This helps further the program’s capacity to meet the needs and interests of the children and the 


families that they serve. It also helps to improve communication across agencies to achieve mutually desired 


family outcomes.


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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3 EMPOWER3 EMPOWER


17   Involving Families in Program and Policy Decisions


5 Entering None


5 Emerging
Program staff collect information from families on an on-going basis to make program and 


policy decisions (by using surveys, for example).


5 Progressing


Program staff provide opportunities and support for families to serve as leaders and decision-makers regarding 


issues and policies. This allows staff to gain their insights. It allows family voices to contribute to policy. Methods 


may include focus groups or parent meetings.


5 Excelling The program has a governing or advisory group that includes families as members and active participants.


List your practices and activities here:


18   Communicating Child Concerns and Issues


5 Entering Program staff share any child concerns with the family in a timely manner.


5 Emerging
Program staff always consult family members on decisions that have an impact on their child. Family members 


have an opportunity to develop a plan with staff.


5 Progressing
Program staff incorporate family feedback into any plan developed to address a child concern or issue. Staff offer 


the family frequent updates on implementation of the plan.


5 Excelling
Program staff provide support and encourage families’ efforts to negotiate health, mental health, assessment, 


and educational services for their children.


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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3 EMPOWER


19   Supporting Family Opportunities for Leadership


5 Entering None


5 Emerging None


5 Progressing
Program staff share information with families about opportunities for leadership at the program or  


community level.  


5 Excelling Program staff help to support parents’ opportunities for leadership at the program or community level.


List your practices and activities here:


5 Not here yet.  
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4 SUPPORT


20   Connecting Families with Information and Resources on Child Health and Development


5 Entering
Program staff provide information to families, at least once a year, on topics addressing health and  


child development.


5 Emerging
Program staff share information with families on an on-going basis on topics of interest to families regarding the 


health and development of their children.


5 Progressing
Program staff maintain a current list of child and family support services available in the community. They share the 


list with families as needed.


5 Excelling


Program staff maintain a current list of child and family support services available in the community based on 


the pattern of needs they observe among families and based on what families request. They share the list with 


families and assist them with locating, contacting, and using community resources that support children’s and 


families’ well-being and development.


List your practices and activities here:


21   Recognizing and Supporting Children and Families Experiencing Stress


5 Entering Program staff recognize common signs of stress in children and families.


5 Emerging
Program staff talk with the family about their observations or concerns about a child who is experiencing stress. 


Staff discuss how they will respond appropriately.


5 Progressing Program staff offer referral information to the family and helps the family access the referral information as needed.


5 Excelling
Program staff make a point of following up with families experiencing stress to find out if they need further 


referrals or assistance of to consider how best to help the child cope while in the classroom.


List your practices and activities here:


5 Not here yet.  


5 Not here yet.  
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4 SUPPORT


22   Communicating about Developmental Assessment 


5 Entering
Program staff share information about the importance of developmental assessments with families. Staff provide 


information about how to obtain such assessments.


5 Emerging Program staff conduct developmental assessments and shares results with families.


5 Progressing
Program staff engage with families from the beginning by sharing information about the assessments being 


used as well as the results.


5 Excelling


Program staff share the following assessment information with families: why the assessment method was 


chosen; how and when it will be used; how it is sensitive to issues of culture, language, disability, etc.; how 


families can contribute information from home to the assessment process; and next steps if the assessment 


reveals a cause for concern.


List your practices and activities here:


 


 


5 Not here yet.  
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The next four pages (20-23) relate outcomes to the 


four focus areas and to the goals set forth in the Family 


Engagement Framework on page 24.


This section describes how program family engagement 


outcomes can help transform family interactions with their 


children.  As a result, those family interactions can produce 


positive outcomes in child behavior and achievement. 


On the pages that follow, the desired Program Outcomes for 


family engagement are listed under each Framework Goal. 


By achieving those outcomes, programs can influence 


the attainment of the Family Outcomes listed below the 


Program Outcomes. The combination of program and family 


outcomes work together toward achieving the ultimate 


child outcomes listed at the bottom of each page. 


PROGRAM, FAMILY, AND CHILD OUTCOMES


Program Outcomes Family Outcomes Child Outcomes


PROGRAM FAMILY ENGAGEMENT OUTCOMES LEAD TO FAMILY OUTCOMES, 
WHICH LEAD TO CHILD OUTCOMES.


Family Engagement Focus Areas
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Families develop warm and supportive relationships that nurture their child’s 
learning and development.


Strengthen Families as Child’s Primary Educators and Nurturers


Program Outcomes Family Outcomes Child Outcomes


PROGRAM OUTCOMES PROGRAM OUTCOMES


FAMILY OUTCOMES


FAMILY OUTCOMES


FRAMEWORK GOAL FRAMEWORK GOAL


•	 Program staff recognize and support existing ways families 
are supporting their children’s development and success.


•	 Program staff have good understanding of how to 
implement multiple, ongoing, meaningful two-way 
communication with families.


•	 Program staff can develop curriculum and program activities 
that connect families to the learning of their children.


•	 Program staff have skills and understanding to develop 
policies and activities that create a welcoming program 
environment for families.


•	 Families help their child learn important skills at home 
and in their communities.


•	 Families enjoy and celebrate their child’s learning and 
developmental accomplishments.


•	 Families share information about their child with early 
educators to inform teaching and learning.


•	 Children attend school regularly (at least 90% attendance).


•	 Families partner with teachers and use new approaches 
to teach and support their child’s learning at home and 
in the community.


•	 Families seek out services and supports for their child’s 
learning, developmental, and behavioral challenges.


•	 Families understand and respond effectively to their  
children’s behavior.


•	 Families use positive parenting practices that support the 
stages of their children’s learning and development.


•	 Families learn new ways to ensure the health and safety  
of their children.


CHILD OUTCOMES


•	 Increase in physical development, including gross and 
fine motor skills.


•	 Increase in ability to demonstrate basic cognitive 
processes and pre-academic skills.


•	 Increase in social and emotional development.


•	 Increase in social interaction and engagement in 
learning experiences.


•	 Increase in language development and literacy 
knowledge/skills.


SUPPORT PARENTS AS CHILD’S FIRST TEACHER PROMOTE POSITIVE PARENT, FAMILY AND CHILD RELATIONSHIPS


1 STRENGTHEN


Program Outcomes Family Outcomes Child Outcomes
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PROGRAM OUTCOMES PROGRAM OUTCOMES


FAMILY OUTCOMES FAMILY OUTCOMES


FRAMEWORK GOAL FRAMEWORK GOAL


•	 Program staff have the knowledge and skills to connect 
families with peers and community resources.


•	 Program staff have the knowledge and skills to help 
families make effective transitions to kindergarten.


•	 Families exchange knowledge, resources, confidence, and 
empowerment through interactions with other parents 
and families.


•	 Families reach out to other parents and families to solve 
problems and support their decision making.


•	 Families know who to contact in their community when 
questions or needs arise.


•	 Families understand and respond effectively to their  
children’s behavior.


•	 Families use positive parenting practices that support the 
stages of their children’s learning and development.


•	 Families learn new ways to ensure the health and safety 
of their children.


CHILD OUTCOMES


•	 Increase in physical development, including gross and 
fine motor skills.


•	 Increase in ability to demonstrate basic cognitive 
processes and pre-academic skills.


•	 Increase in social and emotional development.


•	 Increase in social interaction and engagement in 
learning experiences.


•	 Increase in language development and literacy 
knowledge/skills.


CONNECT PARENTS AND FAMILIES TO THEIR PEERS 
AND TO THE COMMUNITY 


SUPPORT FAMILIES THROUGH THE CARE AND EDUCATION 
TRANSITIONS OF EARLY CHILDHOOD


Families form connections with peers and mentors in formal and informal social 
networks that enhance family well-being and allow for smooth transitions into and 
between educational settings.


Assist Families as Connected, Supported Members of the Community


2 ASSIST


Program Outcomes Family Outcomes Child Outcomes
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PROGRAM OUTCOMES


FAMILY OUTCOMES


FRAMEWORK GOAL


•	 Program staff have the knowledge and skills to create leadership and advocacy opportunities for families.


•	 Families express questions, concerns, and recommendations about their child’s education.


•	 Families express opinions concerning their child’s program’s goals and policies.


•	 Families know and assert their rights under federal and state laws.


•	 Families participate on program boards and/or participate in other decision making opportunities.


•	 Families reach out and engage families (e.g., new families) to offer knowledge and support.


•	 Families volunteer in and/or contribute to their children’s classrooms and program.


•	 As children transition to new settings, families seek out new leadership and/or advocacy opportunities.


CHILD OUTCOMES


•	 Increase in physical development, including gross and 
fine motor skills.


•	 Increase in ability to demonstrate basic cognitive 
processes and pre-academic skills.


•	 Increase in social and emotional development.


•	 Increase in social interaction and engagement in 
learning experiences.


•	 Increase in language development and literacy 
knowledge/skills.


SUPPORT THE DEVELOPMENT OF FAMILIES AS LEADERS AND CHILD ADVOCATES


Families build the confidence and knowledge to become empowered to advocate 
for their children’s education and other areas affecting their children’s lives. 


Empower Families as Child Advocates and Leaders
3 EMPOWER


Program Outcomes Family Outcomes Child Outcomes
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PROGRAM OUTCOMES PROGRAM OUTCOMES


FAMILY OUTCOMES


FAMILY OUTCOMES


FRAMEWORK GOAL FRAMEWORK GOAL


•	 If families experience stress or trauma and need help, they 
reach out to their child’s education program for assistance.


•	 Families express confidence in addressing family specific 
needs and/or interests related to safety, housing, health, 
employment, and finances.


•	 When needed, families access developmental and health 
screening resources for their child.


•	 When needed, families access community resources to 
meet their safety, health, and financial needs. 


•	 Families identify challenges to their well-being and have the 
knowledge, strength, and resources to overcome them.


•	 Programs model lifelong learning and engage families in a 
culture of lifelong learning.


•	 Families exchange knowledge, resources, confidence, and 
empowerment through interactions with other parents 
and families.


•	 Families reach out to other parents and families to solve 
problems and support their decision making.


•	 Families know who to contact in their community when 
questions or needs arise.


•	 Families set learning goals that align with their interests 
and career aspirations.


•	 Families enroll and participate in courses, training 
programs, and/or learning opportunities that support their 
education and career goals.


CHILD OUTCOMES


•	 Increase in physical development, including gross and 
fine motor skills.


•	 Increase in ability to demonstrate basic cognitive 
processes and pre-academic skills.


•	 Increase in social and emotional development.


•	 Increase in social interaction and engagement in 
learning experiences.


•	 Increase in language development and literacy 
knowledge/skills.


PROMOTE FAMILY WELL-BEING SUPPORT THE EDUCATIONAL ASPIRATIONS OF THE FAMILY


Families are safe, healthy, and stable; and parents advance their own parenting, life, 
and career goals through education and training.


Support Families as Safe, Healthy, and Self-Sufficient Caregivers
4 SUPPORT


Program Outcomes Family Outcomes Child Outcomes
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The Indiana Early Childhood Family Engagement Framework puts forth a set of common goals focusing on key elements in early 


care and education settings. The successful implementation of this Framework promotes positive school readiness outcomes. 


In Indiana we work together so that every child can develop to his or her fullest potential – socially, emotionally, physically, 


cognitively and academically. Through growth in all of these domains, the child will become a healthy, capable, competent and 


powerful learner.


In Indiana, Parent and Family Engagement is defined as:


•	 Families actively supporting their children’s learning and development, and sharing the responsibility with early care  


and education providers who are committed to engaging with families in meaningful, culturally respectful ways.


•	 Continuous across a child’s life, beginning in infancy and extending through college and career preparation programs.


•	 Occurring across the various early care and learning settings where children play and grow. 


To that end, parent and family engagement practices must be initiated, implemented and supported by key elements with 


clear goals in mind.  Indiana’s Parent and Family Engagement Framework articulates seven goals that define parent and family 


engagement initiatives and describes practices of early care and education providers.


THE INDIANA EARLY CHILDHOOD 
FAMILY ENGAGEMENT FRAMEWORK


FAMILY ENGAGEMENT GOALS


Support Parents as Child’s First Teacher


Promote Family Well Being


Promote Positive Parent, Family and Child Relationships


Support Educational Aspirations of the Family


Support Engagement in Transition


Connect Parents and Family to Peers and Community


Create Leaders and Child Advocates


KEY ELEMENTS


Environment


Family Partnerships


Teaching & Learning


Community Partnerships


Professional Development


Leadership


Continuous Improvement


KEY ELEMENTS + FAMILY ENGAGEMENT GOALS = SCHOOL READINESS OUTCOMES
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SUPPORT PARENTS AS CHILD’S FIRST TEACHER
Families are lifelong educators of their children. Beginning at birth, families teach their children important skills that will help them 


in school. Families and teachers are both strengthened when they partner to share knowledge. When Indiana’s early childhood 


educators work with and support families in this role as teacher, families can most effectively promote the skills and behaviors their 


children will need to be successful in school. 


PROMOTE POSITIVE PARENT, FAMILY AND CHILD RELATIONSHIPS
Young children thrive in families where members care for one another and warm relationships exist. Children raised in supportive, 


predictable, and secure environments are free to focus their energies toward exploration and learning. Families with warm and positive 


relationships provide their children with the encouragement they need to persevere when problems and challenging situations occur.  


Opportunities to focus and persevere provide critical foundations for later learning in school. When Indiana’s early childhood educators 


attend to and support positive family relationships, families are more stable and able to support children’s learning.


PROMOTE FAMILY WELL-BEING 
Accomplishing all other family engagement goals is possible when families are safe, healthy, and financially secure. When families 


have the skills, resources and confidence to address their basic needs, they have the time and energy to be their children’s best 


teacher. Families learn to establish strong partnerships and advocate for their children when programs nurture and support the 


families’ personal goals. When Indiana’s early childhood educators connect with families, understand their struggles and help them 


to access needed resources, families can more easily take on roles that contribute to their child’s learning.


SUPPORT THE EDUCATIONAL ASPIRATIONS OF THE FAMILY
In a changing society, each family member must be a lifelong learner. New parents learn to care for their children. Adult family 


members learn new skills and complete formal education requirements to attain their employment goals and support their family. 


Ongoing learning and education builds a sense of confidence, empowerment, and self-sufficiency. When Indiana’s early childhood 


educators demonstrate the value and importance of education, and support families’ educational aspirations, families are more 


likely to instill those same values and aspirations in their children.


SUPPORT FAMILIES THROUGH THE CARE AND EDUCATION TRANSITIONS OF EARLY CHILDHOOD
Transitions bring new opportunities for expanding children’s learning and development. Informed and prepared families are better 


able to embrace new experiences. Families are more likely to engage in and support their children’s continued learning when they 


see continuity of learning goals and expectations across settings and learning environments. If information sharing is modeled 


among all parties, families are more apt to see the importance of collaborative partnerships. When Indiana’s early childhood 


educators take the time to plan for and support families during these transitions, families are more likely to respond by continuing 


their engagement.


DEFINITIONS FOR THE FAMILY ENGAGEMENT GOALS
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CONNECT PARENTS AND FAMILIES TO THEIR PEERS AND TO THE COMMUNITY 
Raising a family is hard work; sometimes parents and family members need the support of others with similar experiences to be 


successful. Some families may have a network of friends and other family members they can reach out to when they need support, 


encouragement, or resources. When families lack these personal networks or do not have opportunities to talk with other families, 


the need for help and formal supports can be critical. When Indiana’s early childhood educators help families communicate their 


needs and connect them with supports, the family’s well-being is enhanced and they are able to provide the care and nurturing 


their young children need.


SUPPORT THE DEVELOPMENT OF FAMILIES AS LEADERS AND CHILD ADVOCATES 
While early childhood educators are strong advocates for young children, families must assume this role for the long term. As the 


constant throughout their child’s life, families will be there during all transitions to new learning environments. When families 


have the knowledge and skills to articulate their child’s strengths and needs, they can advocate for the services and education 


that will best meet their child’s individual needs. This long-term role continues until their children have grown and can advocate 


for themselves. When Indiana’s early childhood educators help families adopt this lifespan perspective and equip them with the 


necessary knowledge, skills, and sense of empowerment, families become lifelong advocates for their children’s education.
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1Indiana Infant Toddler Issue Brief


In Indiana, this is an exciting time of policy innovation.  More attention is being focused on the earliest years of life than ever before 
in the state. This policy brief is intended to push further focus and investment on the first three years of life. 


The first three years of a child’s life are a time of great opportunity and great vulnerability. A child’s early experiences shape the 
brain’s architecture to either support a strong or fragile foundation for learning, health, and success in the workplace. Strong, 
positive relationships with parents and other caregivers are the building blocks for healthy development. All domains of child 
development - social emotional, physical, cognitive, communication and adaptive - are intertwined during the early years.  


Indiana’s ability to assure children are ready for school, can read at grade level by third grade, graduate from high school, 
pursue a post secondary education and contribute to the economy is influenced by the healthy development of our youngest 
children. All children in Indiana need strong 
families, good health and positive 
early learning experiences to foster 
healthy brain development and realize their 
full potential.


GETTING READY 
FOR SCHOOL


STATE OF INDIANA’S 
INFANTS AND TODDLERS


250,449i Total population 
under age 3


16%ii Children under age 18 who
are infants and toddlers


36%iii Infants and toddlers who 
live with an unmarried parent


62%iv Mothers (of infants) who 
are in the labor force


INDIANA’S INFANTS 
AND TODDLERS Everyone has a role in 


supporting the positive development 
of young children!


Programs and intervention targeted towards the earliest years 
(ages 0-3) have the highest rate of return to investment in human 
capital (Heckman, 2007).


Starts at Birth
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Young children develop in the context of their families, 
where supportive relationships nurture their growth. 
During these early years, several factors like family 
stress, multiple moves, negative environmental effects, 
and abuse and neglect can impair the development of 
infants and toddlers.  


In the U.S., infants and toddlers are the age 
group most likely to live in poverty with 25% 
living below the federal poverty level (FPL) in 2013 
($18,751 for a family of three)v. In Indiana, a significant 
percentage of infants and toddlers live in low-income 
families, leaving them particularly vulnerable.vi Research 
shows that poverty at an early age can be especially 
harmful, affecting later achievement and employment.


HOOSIER INFANTS AND TODDLERS 
BY FAMILY INCOME LEVEL


	  48%  Above Low-Income
	  27%  Very Low-Income
	  25%  Low-Income
Source: National Center for Children in Poverty. 


Living in poverty during infancy and the early childhood years is especially harmful. Children with risk factors, such as living in 
low-income households, abuse or neglect, and substance abuse have a higher incidence of developmental delays and disabilities 
than the general population. More than half of infants and toddlers in poverty have had at least 1 negative experience that could 
undermine their development. xi 


Prolonged “toxic” stress, such as that produced by poverty, neglect, or exposure to violence or abuse, can negatively affect a 
child’s social, emotional, and cognitive development and impact brain development.  Disparities can emerge as early as 9 months 
and widen by 24 months old.


Indiana’s heroin epidemic is now having a major effect on children as the number of kids removed from homes 
of addicts has reached a crisis level. In March 2015, Marion County saw 419 new cases of child abuse or 
neglect. Most of them, according to children advocates, were related to heroin.  Marion County Juvenile Court 
Judge Marilyn Moores called the heroin epidemic a tsunami, and said that, “Indiana's children are drowning in 
the waves.”


 


31%vii Children entering foster care that are under age 3.


16% viii Children under age 3 who experience residential mobility


36%ix Children 0-5 with family employment affected by 
child care issues


60%x Young children exposed to multiple risk factors


INDIANA’S YOUNG FAMILIES


STRONG FAMILIES


48% ABOVE 
LOW-INCOME 


27% VERY 
LOW-INCOME


25% 
LOW-INCOME
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In Indiana, we know that good health is 
the foundation from which young children 
grow. Poor health in a young child can lead 
to developmental problems in other areas. 
Good health and school readiness begin 
long before a child enters a classroom, even 
before a child is born. Young children who 
are healthy and safe are more prepared to 
succeed in school and life.


Unfortunately, too many Hoosier mothers are not making healthy lifestyle choices and are not receiving early prenatal care, which 
increases the chance of prematurity and low birth weight, and a host of chronic conditions throughout life. Indiana ranks 7th in 
the country for the number of babies who die during the first year of life. There is a significant disparity between white and black 
infant mortality rates. Black infants are over 2 times more likely to die than white infants in their first year of life.xvi


Developmental delays are another key indicator of child health. More children in Indiana have a developmental delay than 
nationally (IN 4.9% vs. US 3.6%). In Indiana fewer children ages 10 months to 5 years old receive developmental screening than 
national rates (IN 24% vs. US 31%).xvii For autism spectrum disorders, the recommended age of diagnosis is under 3 years of age.  
The portion of children in Indiana diagnosed under 3 years of age is half the national average. 


As a result, children who may need early intervention services are not being screened and referred until a much older age, and 
timely early intervention services can positively affect the healthy development of infants and toddlers.


AVERAGE AGE OF DIAGNOSIS IN INDIANA = 63 MONTHS


50% _


45% _


40% _


35% _


30% _


25% _


20% _


15% _


10% _


5% _


0% _


27%


13%


45% 46%


22%


34%


Birth to 2 years 3 to 5 years or age
Age at Diagnosis


6 to 10 years of age


Nationwide


Indiana


Source: NS-CSHCN 2009/10. Data query 
from the Child and Adolescent Health 
Measurement Initiative, Data Resource 
Center for Child and Adolescent Health 
www.childhealthdata.org
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GOOD HEALTH


7.2%xii Infant deaths per 1,000


33%xiii Babies born to mothers receiving early 
prenatal care


28%xiv
Children age 4 months - 5 years determined to 
be at moderate or high risk for developmental 
or behavioral problems


23%xv Children under age 6 who receive 
developmental screening
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For infants and toddlers, learning unfolds in many settings, including the home, early learning programs and services. Learning 
gaps between children of different income levels appear early and widen long before a child enters school.  Caregiver relationships 
that are sensitive, responsive, and that stimulate children’s language and learning are critical as the brain forms the complex 
web of visual, language, motor, and social-emotional connections essential for later learning. The timeliness, affordability and 
availability of high quality early learning experiences impact the development of young children.  


Unfortunately, too few infants and toddlers in Indiana have access to high-quality early care and education while their parents 
work. Child care is the second largest expense, behind housing, for families. Nearly two thirds of young Hoosier children (334,372 
children ages 0-5) likely need care, because they live in families where all parents are in the labor force (65.7%).1,xxiv Yet the high 
cost of child care puts quality care out of reach for many families.xxv


1 For a married-couple family, this means that both parents are in the labor force. For a single-parent family or subfamily, this means the resident parent is in the labor force. 


In 2014, 23,810 Hoosier 
children were referred to 


First Steps. Of those children, 
9,795 went through the 
intake and assessment 


processes, were found eligible 
and in need of services, and 
had an Individualized Family 
Service Plans (IFSP) written.xxii


POSITIVE EARLY 
LEARNING EXPERIENCES


53%xviii Parents or family members who read to their 0-5 child every day


4%xix Infants and toddlers who receive Part C Early 
Intervention Services


27%xx Children receiving federal child support under age 3


38%xxi Cost of infant child care as percentage of income 
for single mothers


EARLY LEARNING EXPERIENCES FOR 
INDIANA’S YOUNG FAMILIES


AVERAGE ANNUAL COST 


OF HIGH QUALITY INFANT 


& TODDLER CARE BY 


PROGRAM TYPE, 2015 xxvi


PROGRAM TYPE	 COST PER CHILD


Licensed Child Care Center (infant care)	 $ 11,749
Licensed Child Care Center (toddler care)	 $ 10,354
Registered Ministry (infant care)	 $ 10,044
Registered Ministry (toddler care)	 $ 9,349
Family Child Care (infant care)	 $ 7,125
Family Child Care (toddler care)	 $ 6,841


30,000


25,000


20,000


15,000


10,000


5,000 8,197
9,588 9,850


9,504
9,946


9,432 8,511 8,827
9,806 10,320 10,097 9,179


9,935 9,677 9,795


15,905
18,515


19,294
20,227


22,946 23,734 22,643 23,411


25,384
25,519


25,023


21,921 22,253 23,390 23,810


Referrals New IFSPs


NUMBER OF CHILDREN REFERRED AND ELIGIBLE FOR FIRST STEPS 2000 - 2014
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1.	 PROMOTE FAMILY WELL-BEING AND SUPPORT FAMILIES 
	 AS THEIR CHILD’S FIRST TEACHER.


Because children don’t arrive with instruction manuals, all parents can use support and especially those who lack the extended 
family support, experience, and knowledge of basic parenting skills that are critical to success during pregnancy and through 
the first few years of a child’s life. Children in at-risk families who participate in high-quality, evidence-based family home visiting 
programs have improved language, cognitive, and social-emotional development and are less likely to experience child abuse 
and neglect. Families who participate are more likely to become economically secure through education and employment. xxviixxviiixxix


In Indiana, federal and state funding supports the implementation of three evidence-based models: Healthy Families Indiana, 
Nurse-Family Partnership, and Early Head Start. As of August 2015, 13,250 families with infants and toddlers were enrolled in 
one of these programs with the majority of families served by Healthy Families.  


With half of Hoosier families living in poverty, approximately 127,729 children could be eligible to participate in one of the home 
visiting programs. Of the eligible families, only 11% are participating in one of these evidence-based home visiting programs.


Of the 13,250 families receiving Home Visiting, the majority (81%) are enrolled in Healthy Families Indiana.


SOLUTIONS


Indiana must build the capabilities of adult 
caregivers in order to achieve significant 


outcomes for infants and toddlers.


WHAT CAN INDIANA DO DIFFERENTLY 
FOR OUR YOUNGEST HOOSIERS?


FAMILIES ENROLLED IN EVIDENCE 
BASED HOME VISITING PROGRAM


89% ELIGIBLE BUT 
NOT RECEIVING SERVICES


11%  Receiving Home Visiting Services
89%  Eligible but NOT Receiving Services


11% RECEIVING 
HOME VISITING SERVICES
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Several local communities also invest in a fourth evidence-based program, Parents As Teachers, through private funding but the 
number of families served is unknown. There are potentially more evidence-based models that are funded on a smaller scale.  
For example, Play and Learning Strategies (PALS) is being implemented in West Terre Haute by Hamilton Center. 


EASY WIN
	 4  Identify the families that are served through Parents As Teachers across the state.


	 4  Identify the communities with the greatest need for high quality infant and toddler care based on the number of 
		  at risk families and the labor force.


LONG-TERM STRATEGY
	 1.   Improve transition of care between the children served in one of the four evidence-based home visiting programs 
		  and high quality early learning programs.


	 2.   Target the expansion of evidence-based home visiting programs in the communities with the greatest need.


2.	 RAISE AWARENESS ABOUT TOXIC STRESS.


By one year of age, the head circumference, which reflects brain growth, has doubled in size. By three years of age, the 
child’s brain is 85% of the adult size brain. During the first 3 years, 700 new neural connections are created every second.  


SOLUTIONS


What happens when that foundation is shaky 
because a child doesn’t have access to the stable, 


nurturing relationships and stimulating 
environments that build their brains?


Young children who lack at least one loving and consistent caregiver in the earliest years may suffer severe and long-lasting 
development problems. A series of landmark studies of early brain development (reviewed by Thompson, 2014) show that 
environmental stress, even among infants and toddlers, can interfere with the proper development of neural connections inside 
the brain essential to a child’s proper social and emotional development. xxx  


In this context, “stress” doesn’t refer to a worried or anxious state of mind, but rather to the body’s physical responses to negative 
circumstances. High levels of early stress have been linked to impaired behavioral and emotional development as well as numerous 
health consequences later in life, including high blood pressure, cardiovascular disease, obesity and diabetes.
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When positive relationships are fostered between parents and children in a healthy environment, children thrive and families are 
strengthened. However, in the absence of these critical building blocks, children’s growth and development is limited, and even 
hindered at times, leading to developmental delays, lack of being ready for kindergarten, falling behind in academic milestones, 
limiting graduation rates and having a successful workforce.  The implications are tremendous.


EASY WIN
	 4  Prioritize children with exposure to multiple risk factors for participation in evidence-based home visiting and high 
		  quality early childhood education programs.


	 4  Promote full implementation of the Infant Mental Health Endorsement® throughout Indiana across early childhood 
		  providers in collaboration with the Indiana Association for Infant and Toddler Mental Health.


LONG-TERM STRATEGY
	 1.    Implement screening for social and emotional difficulties that could be early signs of toxic stress in well child visits.


	 2.    Develop a two-generation approach to enhance the executive function of not just young children but their parents 
		  too across infant toddler programs.


3.	 PROMOTE AWARENESS ABOUT THE WORD GAP.


How parents and caregivers speak to their children significantly affects intelligence, literacy, and academic success later in life, 
according to University of Kansas child psychologists Betty Hart and Todd Risley. In a landmark study, Hart and Risley, found that 
the number of words and encouragements and the breadth of vocabulary heard by a child during the first three years of life can 
dramatically affect language development and I.Q. From their study, the researchers estimated children in professional families hear 
approximately 11 million words per year, while children in working class families hear approximately 6 million, and children in families 
receiving public assistance hear approximately 3 million words annually. xxxi
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EASY WIN
	 4  Promote local efforts to provide free books to young children and their families in collaboration with local 
		  libraries and benefactors.


	 4  Create a social media campaign, mimicking the "Read Aloud" campaign for parents.


	 4  Support parents in conversing more with their infants and toddlers during everyday routines.xxxii   


LONG-TERM STRATEGY
	 1.    Integrate family literacy in high quality early childhood education programs.


	 2.    Improve partnerships between libraries, early childhood education and home visiting to promote early language 
		  acquisition to decrease the word gap.


4.	 ENSURE AFFORDABLE, ACCESSIBLE, HIGH QUALITY 
	 EARLY CHILDHOOD EDUCATION FOR INFANTS AND TODDLERS.


When ECE is high quality it can also provide the early learning experiences needed to help prepare children for school and have 
lasting effects into adulthood, particularly for children who are at risk for starting school behind their peers. Children who attend 
high-quality programs score higher on tests of language and cognitive skills and demonstrate stronger social and emotional 
development than children who attend low-quality programs. xxxiv


Our most vulnerable children spend the years most critical to their brain development without access to the high-quality care that 
could most dramatically impact their lives.  As previously stated, there are over 250,000 infants and toddlers in Indiana. Of those, 
65% are in families where they require care outside of the home, because they live in families where all parents are in the labor 
force. However, there are only 24,551 high quality slots available for infants and toddlers, which is just enough for 15%. In addition, 
approximately 44% of infants and toddlers in need of care are receiving care via a friend, family or neighbor (FFN) where the level 
of quality is unknown.


SOLUTIONS


Children from high-income families are exposed to 30 
million more words than children from families on welfare.


250,449 Number of infants and toddlers


162,500 Infants and toddlers in need of child care 
because families are in the labor force


90,206 Number of “known” ECE slots


24,551 Number of high quality infant toddler slots
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EASY WIN
	 4   Identify the communities with the greatest need for high quality infant and toddler care based on the number of at 
		  risk families and the labor force in order to target the expansion of high quality infant and toddler slots in the 
		  communities with the greatest need.


LONG-TERM STRATEGY
	 1.    Increase the availability of high quality, affordable infant and toddler slots to 100,000.


	 2.    Identify opportunities to support quality improvement efforts for FFN care.


5.	 IDENTIFY DEVELOPMENT DELAYS EARLIER AND ENSURE 
	 CAPACITY TO RECEIVE AND PROCESS REFERRALS.


Healthy child development occurs over a continuum. Children reach “milestones” across the continuum but within accepted 
timeframes. If milestones are not met within the expected timeframe, concerns arise about developmental delays that may 
contribute to a problem with a child’s growth and learning.


In Indiana more children have developmental delay than national averages but fewer young children receive 
developmental screening. Furthermore, there is marked variation in children receiving a screening based on a child’s 
zip code. Marion County has the highest majority of primary care professionals providing screenings. Whereas, most rural areas 
primary care professionals are not providing developmental screening. 


The basic architecture of the brain is constructed early in life and continues into adulthood. Plasticity, or the ability for the brain to 
adapt, is greatest in the first years of life and decreases with age. This period of brain “plasticity” is the greatest period for early 
intervention services.


Nearly all families participating in First Steps reported 
that early intervention services have helped the 


family effectively communicate their children's needs 
and help their children develop and learn. xxxv


SOLUTIONS


AVAILABILITY OF KNOWN INFANT AND TODDLER SLOTS


66%  Non-High Quality Slots 34%   High Quality Slots


~72,294 unknown care via friend and family
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A public and private partnership of Indiana State Department of Health Children’s Special Health Care Services, Riley Children’s 
Foundation, Indiana University School of Medicine Department of Pediatrics, and hospitals is working to increase the 
identification of developmental delays through the establishment of regional “Early Evaluation 
Hubs” The Early Evaluation Hubs perform diagnostic assessments, medical work up, appropriate testing and process referrals 
for intervention services. The Early Evaluation Hubs also disseminate screening materials, provide trainings on early brain 
development and help pediatric offices establish procedures to collect screening data. Through all of these efforts, the Early 
Evaluation Hubs are greatly improving the number of children who are being screened at an earlier age and identified with a 
developmental delay for early intervention services.


EASY WIN
	 4   Identify the various initiatives and partners working to ensure every child receives a formal standardized screening 
		  and intervention services.


	 4  Develop a policy for early childhood education programs to carry out developmental screening.


	 4  Promote the “Learn the Signs. Act Early.” campaign among families and early childhood education programs.


LONG-TERM STRATEGY
	 1.    Explore the implementation of the national model, Help Me Grow.


	 2.    Expand the Early Evaluation Hub model statewide.


6.	 IMPROVE COORDINATION AND COLLABORATION BETWEEN 
	 ALL SYSTEMS TOUCHING CHILDREN AGED BIRTH TO 3 
	 AND THEIR FAMILIES.


When families with very young children are in need of support, one of the greatest challenges is navigating the array of services 
and the differing processes that each service entails.  At the state level, there are three key state agencies or five state offices that 
administer early learning programs :


•	 Indiana FSSA, Office of Early Childhood and Out of School Learning


•	 Indiana FSSA, Division of Mental Health and Addiction


•	 Indiana FSSA, First Steps


•	 Indiana Department of Child Services


•	 Indiana State Department of Health, Maternal and Child Health


SOLUTIONS


FSSA


ISDH


DCS


ELAC
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EASY WIN
	 4   Include an infant–toddler focus in the structure of ELAC.


LONG-TERM STRATEGY
	 1.    Maximize existing funding and create new financing mechanisms to sustain and expand services for infants, 
		  toddlers, and their families.


	 2.    Include measures of infant–toddler health, development, and well-being in ELAC’s dashboard and monitor key indicators.
	 Provide cross-sector professional development and competency based qualifications for the early childhood workforce


7.	 PROVIDE CROSS-SECTOR PROFESSIONAL DEVELOPMENT AND 
	 COMPETENCY BASED QUALIFICATIONS FOR THE EARLY
	 CHILDHOOD WORKFORCE.


Professionals working with infants, toddlers and their families need the skills to effectively support children’s development and learning. 
Indiana’s training opportunities lack coordination across child care, home visiting programs, and other early learning professionals.


SOLUTIONS


EASY WIN
	 4  ELAC’s Workforce and Professional Development workgroup should have a priority in 2016 to identify opportunities 
		  for cross-sector professional development for the early childhood education (ECE) workforce, specifically those that 
		  work with infants and toddlers. 


	 4  Provide training for all ECE professionals -- medical, developmental, early childhood education -- on the Adverse Childhood
		  Experiences (ACE) Study and Toxic Stress.


LONG-TERM STRATEGY
	 1.    Adopt three recommendations (#1, #9, and #11) from the Institute of Medicine’s report on Transforming the workforce 
		  for children birth through age 8: A unifying foundation: xxxvi 


	 2.    Revise the Indiana Core Knowledge and Competency framework to include a focus on the development of 
		  executive function knowledge and skills for the ECE workforce.


At the local level, early learning organizations and professionals are patching together various programs and funding sources 
to serve infants, toddlers, and their families. Indiana can increase families’ access to and use of appropriate services by improving 
coordination and communication across state and local agencies. The Early Learning Advisory Committee could take a leadership 
role in helping improve the coordination and collaboration.
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CONCLUSION


ABOUT US
The Indiana Happy Babies Brain Trust workgroup was formed in 2014 with the generous support of the W.K. Kellogg Foundation 
and Zero to Three to raise awareness of infants and toddlers in Indiana.  


Members of the workgroup include Christina Commons, FSSA Division of Mental Health and Addiction; Kirsten Eamon-Shine, 
Early Learning Indiana; Jim Elicker, Purdue University; Christine Garza, Early Learning Indiana Early Head Start; Lisa Henley, 
Indiana Association for Child Care Resource and Referral; Stacy Herald, Indiana Department of Child Services; Cassondra 
Kinderman, Indiana State Department of Health, Maternal and Child Health; Maggie McCall, FSSA First Steps; Indiana State 
Department of Health; Hanan Osman, Indiana Association for the Education of Young Children; Pamala A. Richard, Transition 
Resources Corporation Early Head Start; Meghan Smith, FSSA Office of Early Childhood and Out of School Learning; Stephan 
Viehweg, Riley Child Development Center, Department of Pediatrics, Indiana University School of Medicine; Kresha Warnock, Ball 
State University; and Mary Ann West, Indiana State Department of Health, Maternal and Child Health. 


Author: Amanda Lopez, President, Transform Consulting Group


In the past three years Indiana has made tremendous progress in moving forward its investment and focus on our youngest 
children and their families.  The creation of the Early Learning Advisory Committee and the implementation of the first state-funded 
pre-kindergarten program are positive investments for our future.  However, to foster the fullest potential of our youngest Hoosiers 
and to ensure an even greater return on our investment, policy and decision makers and communities need to invest even earlier 
with our infants and toddlers.


Indiana must build the capabilities of adult caregivers in order to achieve significant outcomes for 
infants and toddlers. A young child’s well-being is directly tied to the quality of relationships and the skills and emotional well-
being of the people who care for him or her. Effective interventions for young children should focus on the people caring for the child.  


RECOMMENDATIONS


1.	 Promote family well-being and support families as their child’s first teacher.


2.	 Raise awareness about toxic stress.


3.	 Promote awareness about the word gap.


4.	 Ensure affordable, accessible, high quality early childhood education for infants and toddlers.


5.	 Identify development delays earlier and ensure capacity to receive 
	 and process referrals.


6.	 Improve coordination and collaboration between all systems touching children aged birth to 3 	
	 and their families.


7.	 Provide cross-sector professional development and competency-based qualifications for the 	
	 early childhood workforce.
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 Improve coordination and collaboration between all systems touching children aged 
birth to 3 and their families. 


 Provide cross-sector professional development and competency-based 
qualifications for the early childhood workforce. 


About Us  
The Indiana Happy Babies Brain Trust workgroup was formed in 2014 with the generous 
support of the W.K. Kellogg Foundation and Zero to Three to raise awareness of infants and 
toddlers in Indiana.   
 
Members of the workgroup include Christina Commons, FSSA Division of Mental Health 
and Addiction; Kirsten Eamon-Shine, Early Learning Indiana; Jim Elicker, Purdue 
University; Christine Garza, Early Learning Indiana Early Head Start; Lisa Henley, Indiana 
Association for Child Care Resource and Referral; Stacy Herald, Indiana Department of 
Child Services; Cassondra Kinderman, Indiana State Department of Health, Maternal and 
Child Health; Maggie McCall, FSSA First Steps; Indiana State Department of Health; Hanan 
Osman, Indiana Association for the Education of Young Children; Pamala A. Richard, 
Transition Resources Corporation Early Head Start; Meghan Smith, FSSA Office of Early 
Childhood and Out of School Learning; Stephan Viehweg, Riley Child Development Center, 
Department of Pediatrics, Indiana University School of Medicine; Kresha Warnock, Ball 
State University; and Mary Ann West, Indiana State Department of Health, Maternal and 
Child Health.  
 
Author: Amanda Lopez, President, Transform Consulting Group 
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