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• To develop a set of “core” indicators of school readiness to track progress for young
children and families in the states.

• To share state work on additional indicators (“core plus”) of school readiness in order to
inform state policy and program development.

• To formulate state-specific strategies to gather data and use indicators to influence
policy.

• To present outcomes from the first residency roundtable on indicators of social and
emotional development.

.
• To share strategies for communicating with policymakers, community leaders, and the

public in order to improve child well-being in states and communities.
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Monday, May 6, 2002

8:00 – 9:00 Registration and Continental Breakfast (All Participants)

8:00 – 9:00 Pre-Conference Breakfast (First-Time Participants)
This breakfast is for first-time participants in the School Readiness Indicators
Initiative. We will discuss the history and scope of the project and provide
background information from the first national meeting held in October 2001.

9:00 – 9:15 Welcome and Opening Remarks
Elizabeth Burke Bryant, Executive Director, Rhode Island KIDS COUNT

9:15 – 10:15 Building a Framework for School Readiness Indicator Development
Charles Bruner, Director, Child and Family Policy Center
Catherine B. Walsh, Deputy Director, Rhode Island KIDS COUNT
What’s an outcome, what’s an indicator? Presenters will clarify and simplify
the language that sometimes impedes progress on indicator development.
They will share the results of the first roundtable on social and emotional
development and will provide participants with a framework for school readi-
ness indicator development for use by the states.

10:15 – 10:30 Break

10:30 – 11:00 Resources to Accelerate Progress: The State Early Childhood Policy
Technical Assistance Network
Charles Bruner, Director, Child and Family Policy Center
This session will provide participants with a description of the technical
assistance resources available to the states on issues related to school
readiness policy.

11:00 – 12:30 State Team Meetings
Using the framework provided in the first session, states will work within their
state teams to map the indicators in use in their states and prioritize the core
indicators and indicator areas they consider to be essential to track state
progress on policy and programs for young children and families.

12:30 – 1:30 Lunch

1:30 – 3:00 State Team Meetings
States will continue to work within their state teams to map the indicators in
use in their states and prioritize the core indicators and indicator areas they
consider to be essential to track state progress on policy and programs for
young children and families.



Monday, May 6th (cont.)

3:00 – 3:45 Reports on Core Indicators
States will reconvene as a full group and share priorities for core school
readiness indicators. This material will be synthesized into a working docu-
ment for use during the second meeting day.

3:45 – 4:00 Break

4:00 – 5:00 Ready or Not? Making Policy Changes that Matter to Kids
Peter McWalters, Commissioner, Rhode Island Department of Elementary
and Secondary Education
The keynote will be presented by the Commissioner of Elementary and
Secondary Education in Rhode Island. Commissioner McWalters will share
his insights into why an early childhood agenda is vital to meeting education
reform goals and closing the gaps in achievement. He will highlight policy
gaps and achievements in meeting the needs of the most vulnerable children
in the most at-risk communities.

5:30 – 6:30 Trolley Tour of Ocean Drive (meet in front of hotel)

OR

Reception at the Mooring Restaurant (see map)



Tuesday, May 7, 2002

7:30 – 8:30 Breakfast in the Atrium (All Participants)

7:30 – 8:30 Breakfast in Hotel Restaurant (State Team Coordinators)

8:30 – 9:00 Synthesis Report on Core Indicators
Participants will receive a report that synthesizes the previous day’s state
team work on core indicators of school readiness.

9:00 – 10:30 How Can We Best Use Our Knowledge of School Readiness?
John Love, Senior Researcher, Mathematica Policy Research
What do we know about the family, community, child and systems factors that
influence a child’s ability to be successful in school? How can we use that
knowledge to create state indicator systems that recognize gains, highlight
areas of concern, and support progress?

10:30 – 11:00 Break

11:00 – 12:15 Core and Core-Plus: Making Decisions, Moving Forward
Using the list of core indicators generated on the first day of the meeting,
cross-state teams will work to prioritize indicators and identify appropriate
data resources in the states.

12:15 – 1:30 Networking Lunch Buffet in the Atrium

1:30 – 3:00 Getting from Here to There: Data Resources in the States
Moderator: Catherine B. Walsh, Deputy Director, Rhode Island KIDS COUNT
Panelists:
Mairead Reidy,Senior Research Associate, Chapin Hall Center for Children,
University of Chicago
David Illig, Special Advisor, California Health and Human Services
David Murphey, Senior Policy Analyst, Vermont Agency of Human Services
Sherry Campanelli, Associate Director, Rhode Island Department of
Human Services
A panel of state participants will share strategies and resources for

using state data to develop school readiness indicators.

   3:00 - 4:00 Wrap-Up and Next Steps
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This was the second national meeting of the 16-state initiative to use child well-being indicators
to improve school readiness and ensure early school success. Over the course of the initiative,
states will work individually and collectively to develop a comprehensive set of measures to
monitor the physical, social, emotional, cognitive, and economic well-being of young children.
Indicators will reflect state investments in programs and policies for young children and families
as well as child outcomes.

Meeting Objectives:

• To develop a set of “core” indicators of school readiness to track progress for young
children and families in the states.

• To share state work on additional indicators (“core plus”) of school readiness in order to
inform state policy and program development.

• To formulate state-specific strategies to gather data and use indicators to influence
policy.

• To present outcomes from the first Residency Roundtable on indicators of social and
emotional development.

.
• To share strategies for communicating with policymakers, community leaders, and the

public in order to improve child well-being in states and communities.



Monday, May 6, 2002

Pre-Conference Breakfast

The purpose of the Pre-Conference Breakfast was to introduce new participants to the School
Readiness Indicators Initiative. Rhode Island KIDS COUNT Executive Director Elizabeth Burke
Bryant and Deputy Director Catherine B. Walsh described the history, principles and goals of
the Initiative. To find out more about the 16-state school readiness initiative, visit the Initiative
website at www.GettingReady.org.

Welcome and Opening Remarks

Elizabeth Burke Bryant
Executive Director
Rhode Island KIDS COUNT

Elizabeth Burke Bryant welcomed the participants to the second National Meeting of the School
Readiness Indicators Initiative. Special welcomes were given to New Jersey and Virginia, two
states that recently joined the Initiative and are dealing with the challenges of new administra-
tions. Ms. Burke Bryant also officially welcomed Missouri and Kansas to the Initiative, both
joining us with support from the Kauffman Foundation.

Each of the 16 states is making progress in selecting indicators to measure progress for young
children birth to age 8. Rhode Island KIDS COUNT is working with states to gather and share
information to build national momentum. The response across the country has been positive
and helpful. We recognize that we are still in the “work in progress” stage, but all of our work is
strengthened by the quality of the efforts in the states. Our message is clear: the early child-
hood years matter. We need school readiness indicators that show what we know kids need to
reach their full potential.

In April, we held our first Residency Roundtable in New York City on the topic of social and
emotional development. Residency Roundtables are smaller meetings of approximately 40
people who meet to discuss an important but complicated topic in-depth. Expert speakers
provide a research and policy background on a topic, and participants share state information
and experiences. Our April Residency Roundtable benefited from the expert perspectives of
Jane Knitzer from the National Center for Children in Poverty, Martha Moorehouse from the
Office of the Assistant Secretary of Planning and Evaluation (ASPE), and Marty Zaslow from
Child Trends. The group developed an initial set of indicators measuring children’s social and
emotional development across many domains, including schools and services.

The format of this Second National Meeting of the School Readiness Indicators Initiative was
based on feedback from the first National Meeting in October 2001, input from the state team
coordinators, and best practices from the Residency Roundtable. Much of the meeting was
devoted to state team meeting time to develop a set of “core” indicators of school readiness to
share across the 16 states in the Initiative. State teams also developed a set of “core plus”
indicators that are specific to their state’s needs.

As states develop their core plus and “wish” lists, they might not yet know how to collect the
data at this point. This should not be considered a barrier at this time. The paramount task is to
select indicators that make sense for their own state policy environments. Part of this meeting
was to devoted to considering how to best collect relevant data that is credible and timely.



Building a Framework for School Readiness Indicator Development

Charles Bruner
Director
Child and Family Policy Center

Catherine B. Walsh
Deputy Director
Rhode Island KIDS COUNT

Charlie Bruner and Cathie Walsh discussed definitions of important terms in the Initiative:
outcomes, indicators, and performance measures. Conflicting uses of these terms can some-
times impede progress on indicator development and lead to miscommunication.

A framework for school readiness indicator development was presented that included the
domains of child development and the child, family, community and systems issues that influ-
ence development. The results of the first Residency Roundtable on social and emotional
development were shared as an example of how the framework for school readiness indicator
development can be used by the states.

Mr. Bruner’s and Ms. Walsh’s presentations are attached.

Additional points from Mr. Bruner’s presentation:

Definitional clarity and consistency are essential to the School Readiness Indicators Initiative
because we must constantly communicate our messages to different audiences in different
areas. We must use a common language to avoid miscommunication.

Definitions of common terms:
• Outcome: a condition of well-being for a child or family that has broad, common under-

standing (e.g. healthy births, stable families).

• Indicator: a measure which helps quantify the achievement of the outcome on a popula-
tion level (e.g. rate of low birthweight babies, homeless families).

• Performance measure: a measure of the effort or impact of a program or strategy; either
an impact measure (measure of the impact of a program or strategy) or implementation
measure (measure of the degree of implementation of a program or strategy).

When describing outcomes, communication can be more effective if you use sets of indicators
to describe a condition. Indicator sets describe the bigger picture.

Policymakers want to affect outcomes and indicators. Performance measures must be designed
to develop programs and strategies that can improve outcomes and indicators.

While systems data may be imperfect, it has communication power and general understanding
among the public and policymakers. In addition, it is data that is readily available for our use.

Dr. William Hollinshead (Rhode Island) asked about the collection of indicator data across
political administrations. Often an indicator can take years to develop, continuing through one or
more administrations. Mr. Bruner replied that indicator development is an educational process.



When new administrations come in, we should take every opportunity to educate them about
what the important issues are and what we know about them. Legislators are willing to look at
issues holistically, but they often want results before the next election. Use your time effectively
by developing credibility for your indicators and getting support from local stakeholders.

Kristie Kauerz (Education Commission of the States) asked for clarification on systems data.
For example, does “child care” count as a system? Mr. Bruner explained that systems data can
come from the program, agency, or department level. While child care is one component of
early care and education, data collection may require you to interact with multiple systems (e.g.
child care, Head Start, public pre-K programs, etc.).

Additional points from Ms. Walsh’s presentation:

Ms. Walsh provided a framework for school readiness indicators. The five dimensions of school
readiness are:

• Physical health and motor development.
• Social and emotional development.
• Approaches to learning.
• Language development.
• Cognition and general knowledge.

An effective framework for school readiness outcomes and indicators must consider:
• Family environment.
• Community conditions.
• Ready schools.
• Effective services (access, quality, affordability).
• Ready children (in each of the five dimensions).

Ms. Walsh shared an equation for school readiness: strong families + strong communities +
strong schools + effective services = children ready for school.

Outcomes and indicators have to apply to a state’s policy environment.

The five dimensions of readiness are not independent of one another. Each dimension is con-
nected to the others. We need indicators in each dimension of school readiness. Positive
outcomes in each dimension are essential for children’s success.

The impact of high poverty neighborhoods is receiving more attention as a community issue.
Children living in low-income communities face serious barriers regardless of their family’s
income.

Transitions are an essential component of ready schools. What services and programs are in
place to ensure a smooth transition from pre-school to kindergarten, early intervention to special
education, etc.?

Effective services are evidence of community priorities because they indicate where public
policy investments are happening and not happening. Investments link to services such as child
care. These investments need to be tracked over time.



Child welfare is an issue of critical importance to school readiness. Children involved in foster
care are a demographic group that needs to be followed. Indicators to measure outcomes for
children in the child welfare system are now required by the federal government.

One of our goals as a national initiative is to create a set of “core” indicators that we can agree
upon and can be used across the 16 states. As we create the core list, we need to consider
specific age groups (0-3, 3-5, 5-8), children and communities at high risk, and relevancy across
racial, cultural and language groups.

Patricia Skelton (California) and Patricia de Cos (California) expressed concern about the use of
core indicators. With such a wide variety of policy and population environments in the states,
how do we create a set of common indicators that fairly represents what is happening in each
state? There was also a concern that creating a set of core indicators will inevitably lead to
states being ranked against each other, possibly making some states look weaker than others.
Ms. Walsh replied that this set is in development, so now is the time to frame the set appropri-
ately. This is both a data issue and a communication issue, so we need to be thoughtful about
both. If we use measures we can track in multiple states, it will give us substantial information to
elevate the importance of effective public policies for young children in the states and nationally.
Elizabeth Burke Bryant (Rhode Island) added that it is not the intention of the Initiative to rank
states against each other. Ann Segal (Action Strategies) felt that the process of involving the
states in the decision-making around core indicators ensured equity. As long as we agree on
the issues, we can have different ways of measuring the outcomes. It was suggested that this
topic be discussed on the listserv and be a continuing part of the dialogue at national meetings.

Julia Herwig (Wisconsin) appreciated the view of children from 0 to 8 in the school readiness
equation. She wondered why we used the term “ready schools” rather than “early care and
education systems,” which better emphasized the service systems for children ages 0 to 8. Ms.
Walsh noted that ready schools was included to ensure that we build in indicators of systems for
children from kindergarten to third grade and link the early education policies to K-12 public
education.

Ms. Walsh also discussed the outcomes of the first Residency Roundtable on social and emo-
tional development held April 10 – 11, 2002 in New York City. Healthy social and emotional
development is the foundation of cognitive development. The idea of a roundtable focusing on
this topic arose from a need the states had to explore this dimension of children’s development.
A set of indicators was created by participants by brainstorming a comprehensive list and then
prioritizing it using a rating system that looked at each potential indicator’s relevancy, measur-
ability, and communication power. The indicators looked beyond service systems to see the total
environment that affects kids (families, child care settings, schools, neighborhoods, etc.). Ms.
Walsh shared examples of potential indicators developed during the Residency Roundtable. A
full report from the Residency Roundtable on Social-Emotional Indicators will be available in the
Fall of 2002.



Resources to Accelerate Progress: The State Early Childhood Policy Technical Assis-
tance Network

Charles Bruner
Director
Child and Family Policy Center

Mr. Bruner explained the role of the State Early Childhood Policy Technical Assistance Network.
This is a network of experts (researchers, consultants, policymakers, and practitioners) on early
childhood issues who are available to help state decision-makers design early childhood poli-
cies.

Mr. Bruner’s presentation is attached.

Additional points from Mr. Bruner’s presentation:

The State Early Childhood Policy Technical Assistance Network (SECPTAN) is administered by
The Child and Family Policy Center in Des Moines, Iowa. The Network was established to fill the
gap between policymakers need for information to guide decisions and the severely limited
resources of time and funding. The Network is designed to provide credible and unbiased help
to state decision-makers on early childhood policy issues by being timely, policy-directed,
consumer-driven, evidence-based and individually-tailored. Technical assistance can take a
variety of forms: issue briefs, consulting, testimony, workshops, and research design/analysis.

The Network is supported by the Packard Foundation, the Kauffman Foundation and the Ford
Foundation. Four national organizations contribute to the Network by gathering information and
providing referrals and follow-up: the National Governors’ Association, the National Conference
of State Legislatures, the Education Commission of the States, and the Council of Chief State
School Officers.

State teams have the responsibility of identifying technical assistance needs and encouraging
state decision-makers to ask for help. Rhode Island KIDS COUNT will coordinate technical
assistance requests with The Child and Family Policy Center. Mr. Bruner will serve as Network
Director. Sheri Floyd will serve as Network Manager.  Senior Consultants are Jo Ann Lawer,
Linda McCart and Ann Segal.

Technical assistance is also available through the School Readiness Indicators Initiative. While
SECPTAN will handle requests relating to policy, the Initiative will handle technical assistance
around indicator development and communications. Rhode Island KIDS COUNT will coordinate
requests to ensure that states receive assistance from the most appropriate source.



Ready or Not? Making Policy Changes that Matter to Kids

Peter McWalters
Commissioner
Rhode Island Department of Elementary and Secondary Education

Commissioner McWalters’ keynote address looked at education in a historical context and
shared his insights into what it will take for all schools to be successful with all students. The
theme of his speech was that schools have not substantially changed much from the “factory
model” of education, which adequately prepared only a small percentage of students to be
successful after school and left the rest to become the unskilled labor force. We are now in a
moral, economic and political climate that demands positive changes for all kids.

Commissioner McWalters points included:

1) The development of the Children’s Cabinet in Rhode Island and Starting Right required
that all agencies agree that they are interdependent and that unless the agencies that
impact children before they get to school, including health and social services, are well
funded and operational, 4th grade reading scores will never reach the levels that the
education system is demanding that they reach.

2) Now that Rhode Island has spent the money on health care and child care, there is a
need for accountability and using indicators of child well-being to see whether or not
there was success.

3) More kids are in school now than ever before. Historically, however, the education
system never really worked for all kids, and it was never asked to.

4) Change needs to be based on broadening the type of activities provided to children and
ensuring that those children in the lowest-income communities have access to a wide
range of possible learning experiences.  This involves participation from the community
at large.



Tuesday, May 7, 2002

How Can We Best Use Our Knowledge of School Readiness?

John Love
Senior Researcher
Mathematica Policy Research

Mr. Love reviewed our current understanding of “school readiness” in terms of family, commu-
nity, child and system factors. The presentation focused on four questions:

• What do we need to know?
• What do we know already?
• How can we learn what we need to know?
• How do we put our knowledge to use?

A list of national data resources was reviewed. Mr. Love also provided participants a copy of his
article titled Instrumentation for State Readiness Assessment: Issues in Measuring Children’s
Early Development and Learning (December 2001).

Mr. Love’s presentation and article are attached.

Additional points from Mr. Love’s presentation:

This is a time of incredible progress in the states. However, the U.S. is still in a “children’s
crisis.” Although states are consumed with financial issues, we are still compelled to do even
more for all children.

Indicators of outcomes are critical. We need to use evidence to prove that supporting conditions
are important. These conditions include quality preschool programs, parent support and educa-
tion, safe housing and neighborhoods, and health care.

Children who enter kindergarten ready to learn tend to come from families of higher socio-
economic status and older children tend to have better success in kindergarten.

Parents tend to read to girls more than boys. Higher-income parents are much more likely to
read to their children daily.

Children who attend quality early care and education programs have enhanced cognitive devel-
opment, language development, and social skills. The FACES study, a project that looks at
Head Start children over a period of one year, found gains in Head Start children in the areas of
vocabulary, letter recognition, math, and social skills. Children who entered Head Start with
lower skills made greater gains. Similar results were found for children enrolled in Early Head
Start.

Maternal depression predicts child depression and maladaptive social behaviors.

Home environment supports for learning predict preschool cognitive and verbal abilities.



Diversity is an essential lens when looking at indicators. Diversity must include language,
disability, and all factors that affect children and families.

President Bush’s policies regarding Head Start include requiring centers to assess their stan-
dards of learning in early literacy, language and numeracy. Students will be assessed at ages 3
and 5 at the beginning, middle and end of each year. This policy will affect nearly 900,000
children nationwide. The policy includes child outcomes that Head Start centers will be required
to address. There is a strong push toward phonemic awareness and literacy. We need to be
ready with appropriate measures.

There is a growing emphasis on reading as an outcome of readiness. Reading is the ultimate
indicator of a child’s physical and emotional health, cognitive skills, and attitudes toward learn-
ing. Pre-reading screenings should be done with all children as commonly as hearing and vision
screenings.

Change is challenging because stability is comfortable. Find ways to use indicators to move
policy in a comfortable way that still benefits kids.

Our indicators need to encompass all dimensions of early learning and development as well as
the supporting conditions for children. We must use multiple modes of measurement and
include multiple perspectives.

Remember that children are highly variable, all measures are imperfect, indicators are a way of
looking at reality rather than reality itself, and there are multiple pathways to school success.

Phil Baimas (Massachusetts) asked about how to communicate static yet important indicators,
such as immunization rates. How can these measures be sustained and/or increased? Mr. Love
replied that many of these indicators are important to track to be sure they do not change.
Immunization rates may be in the high 90’s, but we must be sure they are staying there.

Nancy Sconyers (Ford Foundation) inquired about creating indices as a comprehensive way of
using indicators to communicate certain conditions of readiness (e.g. family risk). Should some
indicators in an index be weighted? Mr. Love responded by saying that there is a benefit to
highlighting particularly important indicators. However, he warned that labeling some indicators
as more important and not giving equal weight to all may be ultimately detrimental to an index.
He suggested that we avoid making weighted composites and focus on creating indices that
show how certain factors have positive and negative effects on children and families.

Cheryl Mitchell (Vermont) asked Mr. Love for his two best strategies for changing community
conditions to support school readiness. Mr. Love felt this was too broad a goal. There are good
community initiatives such as Head Start and Early Head Start that work with partnerships and
collaborations. These partnerships work well over time. It is important to have clear goals about
what communities want to achieve and keep track of what is being done. Ms. Mitchell sug-
gested that we should have indicators of collaboration, and Mr. Love replied that those indica-
tors could look different and suggested counting collaborations as a place to start.

A question was raised about good indicators that show the connection between social capital
and school readiness. Cathie Walsh (Rhode Island) said that a goal for the Initiative between
now and October is to see what else can be added to our community-level indicators. Many
states are already tracking community indicators. We will work with partners to see what is



already being done. The Neighborhood Indicators Project and other groups can be tapped as
models of community indicators.

Larry Pucciarelli (Rhode Island) asked for more information on Head Start outcomes. Mr. Love
reported that the Head Start Bureau is developing a response to President Bush’s policy state-
ment. Head Start performance measures have been in use for some time and programs are
already regularly assessing themselves. The Head Start Bureau is interested in looking at ways
to work with local programs. Mr. Pucciarelli said that in Rhode Island, Head Start tried to be
proactive about measuring how kids were performing. Local centers took the assessment and
evaluation program as a professional development opportunity. The centers kept the information
in-house and might feel uncomfortable having it published. Every center is using the information
gathered during evaluations to improve the programs for children.

Representatives from four national groups were introduced: Kristie Kauerz from the Education
Commission of the States, Bina Patel from the National Conference of State Legislatures, Anna
Lovejoy from the National Governors’ Association, and Jana Martella from the Council of Chief
State School Officers. Each representative made brief remarks.

Ms. Kauerz (ECS) reported that ECS started an early learning initiative two years ago. The
emphasis of the initiative is school readiness. There is now a school readiness link on the ECS
website (www.ecs.org).

Ms. Patel (NCSL) said that NCSL can provide a wide range of information to state legislators
such as publications and presentations. NCSL can also be a resource for information on other
states’ policies.

Ms. Lovejoy (NGA) shared a resource at NGA called the Center for Best Practices. The Center
provides governors and their staffs with support to solve policy and governance issues in states.
NGA coordinates several early childhood initiatives.

Ms. Martella (CCSSO) said that CCSSO had a strong interest in early education due to the
involvement of education leaders such as Jaime Molera (Arizona) and Peter McWalters (Rhode
Island). CCSSO has several early learning initiatives and will be holding a meeting on maximiz-
ing resources for early care and education in June.



Getting from Here to There: Data Resources in the States

Moderator: Catherine B. Walsh, Deputy Director, Rhode Island KIDS COUNT

Panelists: Mairead Reidy, Senior Research Associate, Chapin Hall Center for Children,
University of Chicago

David Illig, Special Advisor, California Health and Human Services Agency

Sherry Campanelli, Associate Director, Rhode Island Department of Human
Services

David Murphey, Senior Policy Analyst, Vermont Agency of Human Services

A panel of data experts from across the country shared strategies and resources for using state
data to develop school readiness indicators. The panel took the group through the steps of data
collection, from how to begin to more advanced data collection strategies.

Mairead Reidy, Chapin Hall

Ms. Reidy discussed the process of developing indicators. She shared the experience of work-
ing with states through ASPE in 1999 with the New England Forum on School Readiness and
Childcare Indicators as well as the Carnegie Starting Points Initiative.

Ms. Reidy’s presentation is attached.

Additional points from Ms. Reidy’s presentation:

Some of the lessons learned from this work included: the need to focus on a small number of
measures initially then expand incrementally; to keep a broader, more universal vision in mind;
to work towards indicators that cut across areas to fully develop outcomes; and to piggy back off
existing surveys, which cuts costs but reduces control.

Ms. Reidy summarized the early school readiness work, noting that most states focused their
early work on health and family conditions surrounding access to services with much less focus
on indicators of what children know and can do.  This was the area that most felt needed the
greatest amount of development. In addition states were just starting to look at ready schools.

Ms. Reidy presented examples from Rhode Island and Vermont on innovative methods of
school readiness indicator development.  This included both the “ready schools” survey devel-
oped in Vermont and the multipronged approach to indicator development undertaken in Rhode
Island.

There are many data sources that states could develop, borrow, and/or add to. A list of these is
included in Ms. Reidy’s presentation (attached).



David Illig, California

Mr. Illig reported on California’s use of administrative data linking and population based efforts.
Although they are still in the middle of this work in California and will have more linked data by
October, Mr. Illig shared the triumphs and difficulties involved in this type of data analysis.

First, many problems stem from the fact that there is really too much data and it is hard to sort
through and decide what should be linked.  In addition, past indicator and data linkage projects
have not been well coordinated.

Mr. Illig further reported that California is working on a number of population based projects
including a survey of more that 4,000 households with women focused on women’s health that
includes information on family conflict, food security and hunger, and domestic violence among
others. They are also attempting to include some questions regarding maternal depression on
their annual Maternal and Child Health Survey. Finally, the California Health Information Survey
is a survey of adolescents and families with children under age 5. They hope to include some
questions on this survey in the future related to school readiness.

Mr. Illig concluded by posing that the biggest indicator related challenge in his view is gathering
information on ready schools and community assets.

Sherry Campanelli, Rhode Island

Ms. Campanelli shared methods of using administrative data to track indicators and evaluate
programs. She also discussed the Rhode Island experience with the New England Forum on
School Readiness and Childcare Indicators by sharing resources used by New England states
through their work with the Chapin Hall Center for Children.

Ms. Campanelli’s presentation is attached.

Additional points from Ms. Campanelli’s presentation:

Rhode Island has acted in response to the many waves of reform in the area of child and family
centered programs.  There were two major reforms that were specifically evaluated by Ms.
Campanelli’s agency over the last few years: Welfare Reform and Child Care expansion.

An additional motivator in the indicator work in Rhode Island has been the goals that were set
out by the Children’s Cabinet which includes directors of all the major agencies with services for
children and families in the state. The indicator work based on administrative data sets was
especially useful in Rhode Island where there is a very low tolerance for experimental design.

Ms. Campanelli reported that the Rhode Island Department of Human Services has been
working with an economist from Wellesley College to analyze administrative data and to use
regression analysis to evaluate the programs.

There is still a need to look at linking up administrative data sets including child care licensing
data and school district data to evaluate the effects of policy changes on school readiness in the
state.



David Murphey, Vermont

Mr. Murphey presented Vermont’s school readiness data collection system, which is based on a
series of surveys given to principals and teachers. Surveys are used to assess both the child’s
readiness for kindergarten and the school’s readiness for the child.

Copies of the Vermont Community Profiles, Ready Schools Principal Questionnaire and
Ready Schools Teacher Questionnaire are attached.

Additional points from Mr. Murphey’s presentation:

Mr. Murphey reviewed the overall findings from the questionnaires.  The result in Vermont was
that statewide 80% of the school met the “Ready Schools” definition.  Some of the areas mea-
sured under Ready Schools include: transition practices, school-community partnerships,
resources and school instruction.

Wrap-Up and Next Steps

To bring the meeting to a close, Cathie Walsh requested feedback from participants on several
topics: next steps, future National Meetings, and Residency Roundtable topics.

One of the topics that was discussed was the need to focus more attention on children under
age 3. Cathie Walsh mentioned that this may be something that would be worth discussing at a
Residency Roundtable.

Some other areas that could be potential Residency Roundtables included: indicators for com-
munity collaboration, family participation in children’s education, transitions to school, quality
child care index development, and focusing on the remaining domains (physical health and
motor development, language development, cognition and general knowledge, and approaches
to learning).

The Third National Meeting will be held in Providence, Rhode Island on November 13th – 14th,
2002.
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Indicators of School Readiness: Prioritized List

The following document represents a proposed list of school readiness indicators devel-
oped by the School Readiness Indicators Initiative. Small groups of participants from
across state teams met during the Second National Meeting to examine the list of
priority indicators chosen by the 16 individual state teams the day before (see the at-
tached Small Group Indicator Worksheet). Using the full list as a starting point, the small
groups prioritized the indicators they felt were the most critical to measuring school
readiness. These are the indicators listed below.

The indicators are placed into categories:
• Family Environment
• Community Conditions
• Ready Schools
• Effective Services: Health
• Effective Services: Behavioral Health
• Effective Services: Early Care and Education
• Effective Services: Child Welfare
• Ready Child: Physical Well-Being and Motor Development
• Ready Child: Social and Emotional Development
• Ready Child: Approaches to Learning
• Ready Child: Language Development
• Ready Child: Cognition and General Knowledge

This list should be viewed as a work in progress, not a final product. Individual states
may or may not be measuring these indicators and may have indicators not listed here.
The language is taken directly from the states.



FAMILY ENVIRONMENT

• *****% of children in poverty
• **% of births to mothers with less than a 12th grade education
• infant risk index
• student mobility
• % of births to teens
• teen birth rate
• % of families engaged with children in learning activities
• *% of families experiencing hunger/food insecurity
• **family mobility
• families with major persistent problems
• family reading, storytelling
• **family reading to children (at least daily)
• % of children under 6 in poverty
• % of children with one parent with 12 or more years of education
• educational level of mother
• *risk index (eg. National Survey of America Families Stress Index)
• ***vulnerable families (mental health, substance abuse, domestic violence)
• infants born at high risk
• infant risk index (parent’s education, low birthweight, Apgar score, tobacco/

alcohol)
• family participation in child’s education
• family economic security
• age and education level of parents
• family support
• % of children in out of home care
• support for parents as child’s first teacher

* selected by another group



COMMUNITY CONDITIONS

• **Availability of before and after-school programs
• Employment levels, business development in communities
• Community amenities – parks, libraries, recreation, supermarkets
• Community amenities – parks, libraries, recreation, supermarkets (including

usage)
• *Availability and access to social, health, family support services
• *Community violence
• Community partnerships – links among agencies, parents, schools
• *Community collaborations, partnerships, and businesses that invest in early care

and education for children 0-8
• *Safe, affordable, healthy housing
• Safe and adequate housing
• Safe and adequate housing - % of children under 6 living in substandard housing
• Housing
• *Availability, affordability and quality of early care and education programs
• *Crime rates
• *Juvenile crime (youth as perpetrator or victim)
• # of homeless children
• *# of violent crimes
• Decrease incidence of crime against person or property
• *Average cost of rental housing as % of median income
• Unemployment and underemployment
• % of kids growing up in neighborhoods of concentrated poverty
• % enrolled in WIC and Medicaid
• Physical and psychological safety
• Voter turn-out rate
• Economic stability
• Safe Communities
• Housing
• Crime
• High school graduation rate (within four years)

* selected by another group



READY SCHOOLS

• *****Smooth transitions (adequacy of transitions) (from birth to 8)
• Qualified professionals in early care and education and K-3
• *% of schools offering full-day kindergarten
• ***Average class size
• Class size
• *% of K-3 teachers with early childhood certification
• Staff credentials/qualifications
• # of students absent more than 10 days
• Parental level of engagement as child enters school
• **Parental involvement
• Parent engagement
• *Qualified professionals in early care and education and K-3
• % of teachers with associate’s degree or better
• Cost per pupil
• Rate of suspension and expulsion
• Expulsion
• Capacity to respond to diverse needs among children
• Ability to address diverse special, cultural, language needs
• Diversity
• Age and condition of elementary school buildings
• Facilities/Environmental health of school
• Staff training/certification
• Staff resources/training
• Transition services
• Services for SPED/Children with disabilities
• Availability of public kindergartens

* selected by another group



EFFECTIVE SERVICES: HEALTH

• % of eligible kids served by WIC
• % of eligible kids served by WIC, school lunch and breakfast
• *Participation in nutrition programs (WIC, school lunch)
• Participation in federal/state aid programs
• ***% of births to women with adequate prenatal care
• % of births to women with late or no prenatal care
• Prenatal care (cluster)
• Prenatal screenings
• Indicators of a healthy birth (eg. infant mortality, low birthweight, gestation weeks,

etc.)
• *Medical home and dental home
• **Medical home
• *****% of children with health insurance
• Access to medical services (dental, mental, pediatric)
• Insurance, primary care provider/medical home/dental home
• Mental health
• Risk exposure – lead, child safety
• Risk – lead, chronic conditions
• % of children screened for lead exposure (% screened and % poisoned)
• Inappropriate use of the emergency room
• % of children with dental, vision, hearing screens
• % of children with child outreach screenings at age 3
• *Developmental screens
• Early identification and referral for developmental challenges – measuring

screenings
• Screenings (social, developmental, physical [dental, vision, etc.])
• *Well-child care (immunizations, dental, vision)

* selected by another group



EFFECTIVE SERVICES – BEHAVIORAL HEALTH

• **Access to mental health consultants for ECE professionals
• ***Access to mental health services
• Access to mental health services as measured by the number of days to get an

appointment
• Access to mental health services (appropriate to early childhood 0-8)
• ***Children screened for emotional or mental health problems
• *# of child/adolescent behavioral health professionals as a % of national stan-

dards
• State law requiring mental health parity
• *Children with severe emotional disorders are served appropriately
• Training/capacity
• Appropriately trained professionals to provide services
• Mental health services, screenings, prevention
• Early Intervention for mental health

EFFECTIVE SERVICES – EARLY CARE AND EDUCATION

• *Wages of child care staff
• % of slots (centers and family-based) that are accredited
• ***% of children in care in accredited programs
• # of regulated slots / estimated need
• % of child care staff with early childhood education degree
• % of early childhood providers that have training in child development
• *% of preschool teachers with a degree/EC certification
• Qualified staff
• Teacher credentials
• *% of children eligible for subsidies that receive them
• **Cost of care as a proportion of family income
• **Child/staff ratio
• Accessibility and availability of child care
• # of children who have had an early care and education experience

* selected by another group



EFFECTIVE SERVICES – CHILD WELFARE

• # of child deaths due to maltreatment
• Children under age 8 in DCYF care placed in permanent homes
• *% of children in foster care with fewer than 2 placements in 24 months
• *Children under age 8 in DCYF care with multiple placements
• *# of foster care disruptions
• ***All children in foster care receive preventative and developmental services and

have a medical home
• **Adequate child welfare staff to deal with caseloads
• *# of indicated reports of child maltreatment, including witnessing domestic

violence
• # of confirmed reports of child maltreatment, including witnessing domestic

violence
• # of substantiated reports of child maltreatment, including witnessing domestic

violence
• # of children removed to foster care
• Foster care - cluster

READY CHILD – PHYSICAL WELL-BEING AND MOTOR DEVELOPMENT

• ***Immunization rates at age 2 and age 5
• Immunization rates and medical home at age 2
• *Immunizations
• Child death rate due to injuries
• **% of children under age 6 with high lead levels
• *******% of children with undetected hearing, vision, or dental needs at school

entry
• Infant mortality rate
• Nutrition status
• *% low birthweight
• *Children achieve developmental milestones
• Asthma hospitalization rate for children birth to 8
• *% of children with chronic limiting medical condition

* selected by another group



READY CHILD – SOCIAL AND EMOTIONAL DEVELOPMENT

• ***Effective social and interpersonal skills
• Self-regulation of behavior
• *****Expelled or suspended from K-3
• Excluded/expelled/suspended
• *****Child abuse and neglect rate (under age 8)
• ****% of children able to appropriately participate in a group and interact with

peers and adults
• # of kids with incarcerated parents per 1,000 kids
• *Attached to at least one caregiver
• Excluded from early care and education
• Vulnerable child index (multiple risks: mobility, mental health, etc.)

READY CHILD – APPROACHES TO LEARNING

• ***Problem-solving skills
• ****Self-direction, task persistence
• *Shows curiosity
• Interest in learning
• Follows instructions
• % of children K-3 with poor concentration
• % of children K-3 with difficulty following directions
• % of children K-3 with difficulty working independently
• # of children eligible for non-categorical special education
• Learning environment at home (books, study space, etc.)

* selected by another group



READY CHILD – LANGUAGE DEVELOPMENT

• Receptive/expressive language in primary language
• *Pre-literacy skills and emerging writing skills
• % of children entering school with previous pre-school experience
• ***% of 3rd grade students proficient on reading assessment
• % of K-3 children who are at or above grade level in reading
• % of K-3 children who are at or below grade level in reading
• Age-appropriate vocabulary (test at school entry)
• # of children screened by age 3 for language development
• # of children eligible in pre-K for language services
• # of children K-3 eligible for language services
• # of English as a Second Language students
• Early literacy – sense of story, love of words
• Communicates needs, wants and thoughts in primary language and emerging

English language
• *Communicates needs, wants and thoughts in primary language
• Examination of 0-5 performance standard attainment
• Phonemic awareness
• Rhyming words (test at school entry)

READY CHILD – COGNITION AND GENERAL KNOWLEDGE

• ***% of children with undetected disability that requires special education on
school entry

• # of special education referrals that lead to diagnoses
• ****% of children at or above grade level in reading and math
• % of children at or below grade level in reading and math
• % of children with referral to special education at K-3
• *% of children with Individualized Education Plans (IEPs) (by reason)
• Grade retention K-1
• *# of children retained by 4th grade
• Demonstrates age-appropriate general knowledge

* selected by another group



An Approach to Terminology in the 
School Readiness Indicators Project

Importance of Definitional Clarity

Definitions of Outcomes, Indicators, and 
Performance Measures

Different Uses and Levels of Use

Systems Data as Indicators



Importance of Definitional Clarity

Insuring everyone is on the same page

Understanding different levels of use and 
accountability (program, system, community) in 
using data

Focusing upon primary goal/indicators 
development

Building political commitment



Common Language for Initiative

Outcome: A condition of well-being for a child or 
family that has broad, common understanding.

e.g. healthy births, stable families

Indicator: A measure which helps quantify the 
achievement of the outcome (generally, it is 
desirable to use several indicators in measuring 
a specific outcome) on a population (statewide 
or community) level.

e.g. rate of low birthweight babies, homeless families



Common Language for Initiative: 
Continued

Performance measure: A measure of the effort 
or impact of a program or strategy.

Impact measure:
e.g. percent of pregnant teens served by program 

who stop smoking and practice good nutrition; 
changes in parental discipline practices at home

Implementation measure:
e.g. percent of teen parents who keep clinic 

appointments; percentage of parents who enroll in 
parenting education curriculum



Uses of Outcomes and Indicators

Focus attention on a need

Identify trends that require attention

Identify specific areas of concern in addressing 
the need

Develop some public accountability for 
addressing need

Are what policy makers want to affect



Uses of Performance Measures

Determine whether actions have been taken

Provide insight into whether strategies are 
achieving desired impacts

Offer accountability for programs and strategies

Are what administrators & practitioners 
need to design & develop programs & 
strategies that, taken together, can 
improve outcomes & indicators



Systems Data as Indicators

Imperfect nature of most available data on 
children and families
Necessity of using systems data
Criteria for using such data

Presence of evidence base connecting to outcomes
Broad public & policy maker understanding regarding 
relevance
Absence of other indicators that more directly 
measure outcome



OUTCOMES AND INDICATORS:

SCHOOL READINESS



SUPPORTING CHILDREN’S 
READINESS FOR SCHOOL   

Ready Children –
the five dimensions of readiness

• Physical health and motor development
• Social and emotional development
• Approaches to learning
• Language development
• Cognition and General Knowledge



THE EQUATION FOR SCHOOL READINESS

Strong families
+

Strong communities
+

Strong schools
+

Effective services
=

Children ready for school



A FRAMEWORK FOR SCHOOL READINESS

OUTCOMES AND INDICATORS

•Family Environment
•Community Conditions
•Ready Schools 
•Effective Services (Access, Quality, Affordability) 

•Ready Children (in Each of the Five Domains) 



CORE AND CORE-PLUS: 

MAKING DECISIONS AND MOVING FORWARD 

• What is needed by all children?

• What are the special considerations by age group:
Birth to age 3?           Pre-school?          Kindergarten to 3rd grade?

• What about children and communities at 
high risk?

• Are the selected indicators relevant across all 
racial, cultural, language groups?



RESIDENCY ROUNDTABLE: INDICATORS OF 
SOCIAL AND EMOTIONAL DEVELOPMENT



RESIDENCY ROUNDTABLE: INDICATORS OF 
SOCIAL AND EMOTIONAL DEVELOPMENT 

Healthy social and emotional development 
enables children to:

Interact well with peers and adults.

Have a healthy perception of themselves.

Understand their own feelings and the 
feelings of others.

Approach the world with confidence and 
curiosity.  



RESIDENCY ROUNDTABLE: INDICATORS OF 
SOCIAL AND EMOTIONAL DEVELOPMENT

Healthy social-emotional development is the 
foundation of cognitive development.

Healthy social-emotional development requires 
attention to both prevention and crisis intervention:

Do the environments where children spend most of their time 
(families, child care settings, schools, neighborhoods) 
promote healthy social and emotional development?

Are services and supports available to family members, 
caregivers, early childhood providers, and teachers of young 
children?

Are services available to children and families in need of 
help?   



POTENTIAL INDICATORS: SOCIAL- EMOTIONAL 
DEVELOPMENT OF YOUNG CHILDREN

INDICATOR RATING SYSTEM

MEANINGFUL
Indicator is clearly connected to the social and emotional 
development of young children.

MEASURABLE
Indicator is measurable (can be quantified) or could be made 
measurable relatively easily. Could be measured with state data 
systems or surveys and tracked over time. 

COMMUNICATION POWER
Indicator is easily understood by a general audience with minimal 
explanation. 



POTENTIAL INDICATORS: SOCIAL–EMOTIONAL 
DEVELOPMENT OF YOUNG CHILDREN  

READY CHILDREN
% of kindergarten/first grade students who can 
appropriately initiate and maintain relationships 
with peers and adults. 
Children expelled from early care and education 
programs (rate per 100 children enrolled). 
% of kindergarten students who are disruptive in 
class.
others….



POTENTIAL INDICATORS: SOCIAL–EMOTIONAL 
DEVELOPMENT OF YOUNG CHILDREN  

FAMILY ENVIRONMENT
Family economic security
Rate of child abuse and neglect among children 
birth to age 8.
Vulnerable child index (# of children with one or 
more risk factors – including domestic violence, 
substance abuse, maternal depression, etc.)
Others…



POTENTIAL INDICATORS: SOCIAL–EMOTIONAL 
DEVELOPMENT OF YOUNG CHILDREN  

COMMUNITY CONDITIONS 
Connections to community supports and social 
networks.  
Level of community violence.
% of children growing up in neighborhoods of 
concentrated poverty.
Some measure of primary supports (parks, 
libraries, recreation programs). 
Others…



POTENTIAL INDICATORS: SOCIAL–EMOTIONAL 
DEVELOPMENT OF YOUNG CHILDREN  

READY SCHOOLS 

% of kindergarten / first grade children with an 
emotional or behavioral disorder (and IEP) who 
were not enrolled in Early Intervention and/or 
special education prior to school entry.   

% of K-3 teachers with access to mental health 
consultation (or a clearly defined process for 
addressing the social-emotional needs of 
children in the classroom).



POTENTIAL INDICATORS: SOCIAL–EMOTIONAL 
DEVELOPMENT OF YOUNG CHILDREN  

EFFECTIVE SERVICES 
Child Welfare

% of children in the foster care system with fewer than two moves 
in the previous 24 months.  

Early Care and Education
% of children in high-quality child care programs (define set of 
quality indicators to include access to mental health consultation).

Health
% of children with developmental screenings at ages 3 and 5 that
include a social-emotional development component using 
appropriate tools.

Others … for all service systems serving young children and families.



SECPTAN

State Early Childhood Policy Technical Assistance Network

What is it?
What does it do?
How does it do it?
How does it connect?
Who do I contact?



What is it?

What does the acronym mean?

S State decision-makers (governors, legislators, 
executive branch policy heads)

EC Child well-being prenatal to nine

P Policy development (legislation, budgeting)

TA Providing help that state decision-makers want

N Identifying and using those best able to help



What does it do?

What kinds of help does the Network provide?

Issue briefs
Consulting arrangements
Testimony, workshops, and presentations
Research design
Secondary analysis
Other (what fits the state’s needs)



How does it do it?

What is the Network’s approach to providing help?

Timely
Policy-directed
Consumer-driven
Evidence-based
Individually-tailored



How does it connect?

RI Kids Count
Coordinate, coordinate, coordinate

State Teams
Identify possible needs for help
Encourage decision-makers to ask for help
Ensure help is consistent with state context

NGA, NCSL, ECS, CCSSO
Gather information and advice
Provide referrals and follow-up

What is its relationship to the indicators project and 
other partners?



Who do I contact?

How is the Network organized?

Network Director Charles Bruner

Network Manager Sheri Floyd

Senior Associates To Be Announced



What Do We Know About School What Do We Know About School 
Readiness, and How Can We Best Readiness, and How Can We Best 

Use Our Knowledge to Use Our Knowledge to 
Support Progress?Support Progress?

John M. LoveJohn M. Love

School Readiness Indicators:  Making Progress School Readiness Indicators:  Making Progress 
for Young Childrenfor Young Children

Newport, Rhode IslandNewport, Rhode Island
May 7, 2002May 7, 2002
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Central Questions

What do we need to know? What do we need to know? 

What do we know already? What do we know already? 

How can we learn what we need to know? How can we learn what we need to know? 

How do we put our knowledge to use?How do we put our knowledge to use?



2

What Do We Need to Know?       
How to conceptualize and define school How to conceptualize and define school 
readinessreadiness

How to think about the conditions that How to think about the conditions that 
support children’s progress toward a support children’s progress toward a 
successful school entrysuccessful school entry

What research says about the role of these What research says about the role of these 
conditions in promoting school successconditions in promoting school success

Measurement strategiesMeasurement strategies



3

Defining Readiness: Dimensions of 
Early Development and Learning

PhysPhysical wellical well--being and motor developmentbeing and motor development

Social and emotional developmentSocial and emotional development

Approaches to learningApproaches to learning

Language developmentLanguage development

Cognition and general knowledgeCognition and general knowledge



4

Defining Readiness: Conditions 
Supporting Development

Quality preschool programsQuality preschool programs
Parents as first teachersParents as first teachers
Support for parentsSupport for parents
Nutrition and health careNutrition and health care
Safe housing and neighborhoodsSafe housing and neighborhoods
Free of child abuse and neglectFree of child abuse and neglect
Healthy marriagesHealthy marriages
Involved fathersInvolved fathers
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Conditions Supporting Development: 
What Does Research Say?

An Uneven Start:An Uneven Start: ETS report on entering ETS report on entering 
kindergartners in ECLSkindergartners in ECLS--K; those more “ready” in K; those more “ready” in 
reading and mathematics:reading and mathematics:
–– Children from higher SES familiesChildren from higher SES families
–– Older childrenOlder children
–– White and Asian children (small advantage only in White and Asian children (small advantage only in 

math)math)
Home reading experiences:Home reading experiences:
–– Parents read more to girls than to boysParents read more to girls than to boys
–– Higher SES parents more likely to read to child Higher SES parents more likely to read to child 

every day (substantial)every day (substantial)
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Conditions Supporting Development: 
More Demographics

NCES (2000), “fight with others” among entering NCES (2000), “fight with others” among entering 
kindergartners rated by teachers and parents:kindergartners rated by teachers and parents:

–– Declines as mother’s education increasesDeclines as mother’s education increases
–– Higher in singleHigher in single--mother familiesmother families
–– Lower among families who never received welfareLower among families who never received welfare
–– Slightly higher for younger childrenSlightly higher for younger children
–– A little higher for boys than girlsA little higher for boys than girls
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Conditions Supporting Development: 
Children’s Program Experiences

Attend quality early care and education programs:Attend quality early care and education programs:

–– Enhanced cognitive developmentEnhanced cognitive development
–– Stimulated language developmentStimulated language development
–– Increased social skillsIncreased social skills

Have parents who have good relationships with Have parents who have good relationships with 
teachers and caregiversteachers and caregivers



8

Conditions Supporting Development:  
Enrollment in Head Start

FACES study finds gains during Head Start year:FACES study finds gains during Head Start year:

–– Increased receptive vocabulary (PPVTIncreased receptive vocabulary (PPVT--III)III)
–– Improved letter recognition (WJImproved letter recognition (WJ--R)R)
–– Better at applied math problems (WJBetter at applied math problems (WJ--R)R)
–– More color namesMore color names
–– Better at countingBetter at counting
–– Growth in social skillsGrowth in social skills

Children who start higher end up higher.Children who start higher end up higher.

Children who enter with lower skills gain more.Children who enter with lower skills gain more.
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Conditions Supporting Development:  
Infancy Is Not Too Early

Early Head Start evaluation finds that less than two Early Head Start evaluation finds that less than two 
years in the program:years in the program:

–– Increased vocabulary production (CDI)Increased vocabulary production (CDI)
–– Improved cognitive development (Bayley)Improved cognitive development (Bayley)
–– Reduced percentage of children scoring in atReduced percentage of children scoring in at--risk risk 

range on Bayleyrange on Bayley
–– Reduced aggressive behavior problems (CBCL)Reduced aggressive behavior problems (CBCL)
–– Enhanced many aspects of parenting and home Enhanced many aspects of parenting and home 

environment that support continued learningenvironment that support continued learning

Currently investigating how parenting at 2 years may Currently investigating how parenting at 2 years may 
mediate child outcomes at age 3mediate child outcomes at age 3
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Conditions Supporting Development:  
The Role of Parents

Education about lead exposure and dental care can Education about lead exposure and dental care can 
encourage better hygiene practices. encourage better hygiene practices. 

Maternal depression predicts child depression and Maternal depression predicts child depression and 
maladaptive social behaviors (Zaslow 2000).maladaptive social behaviors (Zaslow 2000).

Education, job training, income supports, child care Education, job training, income supports, child care 
subsidies, and health insurance can lead to subsidies, and health insurance can lead to 
educational progress and classroom behavior (New educational progress and classroom behavior (New 
Hope)Hope)

Home environment supports for learning predict Home environment supports for learning predict 
preschool cognitive and verbal abilities.preschool cognitive and verbal abilities.
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Central Questions

What do we need to know? What do we need to know? 

What do we know already? What do we know already? 

How can we learn more about what we need How can we learn more about what we need 
to know? to know? 

How do we put our knowledge to use?How do we put our knowledge to use?
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National Data Collections as 
Guideposts

ECLSECLS--Kindergarten cohortKindergarten cohort
ECLSECLS--Birth cohortBirth cohort
FACESFACES
Early Head StartEarly Head Start
National surveysNational surveys



13

Research and Evaluation Studies as 
Rationale

They exemplify dimensions of early learning They exemplify dimensions of early learning 
and developmentand development
Often conceptualize and operationalize Often conceptualize and operationalize 
readinessreadiness
Focus on relevance to programs or schoolsFocus on relevance to programs or schools
Demonstrate diversity and inclusiveness Demonstrate diversity and inclusiveness 
Provide experienceProvide experience
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The Current Policy Climate

“President Bush has directed HHS to develop “President Bush has directed HHS to develop 
a strategy to ensure that … every Head a strategy to ensure that … every Head 
Start center assesses the standards of Start center assesses the standards of 
learning in early literacy, language, and learning in early literacy, language, and 
numeracy skills…. Every local Head Start numeracy skills…. Every local Head Start 
program will … assess all participants program will … assess all participants 
between the ages of 3 and 5 … at the between the ages of 3 and 5 … at the 
beginning, middle, and end of each year beginning, middle, and end of each year 
and analyze the assessment data on the and analyze the assessment data on the 
progress and accomplishments of all progress and accomplishments of all 
enrolled children.”enrolled children.”
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For What Outcomes Will Head Start 
Be Accountable?

Phonemic, print, and numeracy awarenessPhonemic, print, and numeracy awareness
Language to communicate for various Language to communicate for various 
purposespurposes
Increasingly complex and varied vocabularyIncreasingly complex and varied vocabulary
Appreciation of booksAppreciation of books
For nonFor non--English children, progress in English children, progress in 
acquiring Englishacquiring English
Know that letters are special category of Know that letters are special category of 
visual graphics that can be namedvisual graphics that can be named
Recognize word as unit of printRecognize word as unit of print
Identify at least 10 letters of the alphabetIdentify at least 10 letters of the alphabet
Associate sounds with written wordsAssociate sounds with written words
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The Growing Emphasis on Reading 
as Readiness “Outcome”

PrePre--reading: the precursor skills, knowledge, reading: the precursor skills, knowledge, 
and attitudes and attitudes 
Environments that support the precursorsEnvironments that support the precursors
Reading as the basis of other life skillsReading as the basis of other life skills
Reading as inseparable from social Reading as inseparable from social 
competencies and emotional healthcompetencies and emotional health
Screen on preScreen on pre--reading, vision, and hearingreading, vision, and hearing
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What Do We Do Next?  Using Our 
Knowledge to Create Indicators

Refine the indicatorsRefine the indicators
Focus on Focus on outcomesoutcomes
Identify affordable proxiesIdentify affordable proxies
Highlight moveable indicatorsHighlight moveable indicators
Continue to communicate about approachesContinue to communicate about approaches
Share instruments and proceduresShare instruments and procedures
Field test and validate the systemsField test and validate the systems
Is sampling valid?Is sampling valid?
Learn about the conditionalsLearn about the conditionals
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Readiness Assessment as Program Readiness Assessment as Program 
Evaluation: the “Outcomes” Evaluation: the “Outcomes” 

Define expected outcomes through theories Define expected outcomes through theories 
of change or logic models of change or logic models 

Focus on dimensions of readinessFocus on dimensions of readiness

Conceptualize and measure outcomesConceptualize and measure outcomes

Recognize importance of understanding both Recognize importance of understanding both 
process and outcomesprocess and outcomes



19

Criteria for Our Set of Indicators Criteria for Our Set of Indicators 

Encompass all dimensions of early Encompass all dimensions of early 
development and learningdevelopment and learning
Cover the key supporting conditionsCover the key supporting conditions
Aggregate data to give collective status of Aggregate data to give collective status of 
childrenchildren
Use multiple modes of measurementUse multiple modes of measurement
Incorporate multiple perspectivesIncorporate multiple perspectives
Balance the positive and negativeBalance the positive and negative
Consider local variationsConsider local variations
Plan comparisonsPlan comparisons
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Some Final Comments

Children are highly variableChildren are highly variable
All measures are imperfectAll measures are imperfect
Indicators are just thatIndicators are just that
There are multiple pathways to school There are multiple pathways to school 
successsuccess



Developing Indicators to Track School 
Readiness

School Readiness Indicators Initiative
Second National Meeting

May 6th-7th
Newport, Rhode Island

Mairead Reidy,
Senior Research Associate, and

Chapin Hall Project Director for the Child Indicators Project,
Chapin Hall Center for Children, University of Chicago

Reidy-mairead@chmail.spc.uchicago.edu
(773) 256 5174



Advancing Sates’ Child Indicator Initiatives
• Sponsored by the Department of Health and 

Human Services, Office of Assistant Secretary 
for Planning and Evaluation (ASPE) with 
additional support from the Administration for 
Children and Families (ACF) and the David and 
Lucille Packard Foundation

• Began September 1998
• Objectives

– To promote state efforts to develop and 
monitor indicators  of health and well-being of 
children during this era of welfare reform and 
shifting policy

– To help institutionalize the use of indicators in 
state and local policy making



Advancing Sates’ Child Indicator Initiatives

• State Agencies Involved: Partnerships of state 
government agencies with lead responsibility for 
addressing children’s issues and programs
– including children’s health, education, welfare, 

and income support programs
• Participating States: Alaska, California, 

Delaware, Florida, Georgia, Hawaii, Maine, 
Maryland, Minnesota, New York, Rhode Island, 
Utah, Vermont, West Virginia

• A focus on three stages of indicator development
conceptualizing indicators, measuring indicators, 
using indicators in policy work



Advancing Sates’ Child Indicator Initiatives
NEW ENGLAND MEETING OF THE CHILD 

INDICATORS PROJECTS:

FORUM ON SCHOOL READINESS AND CHILDCARE 
INDICATORS

Hosted by Rhode Island KIDS COUNT

Providence, December 2 &3, 1999

• This meeting was sponsored by the Advancing States’ Child Indicators 
Initiatives project of the Office of the Assistant Secretary for Planning and 
Evaluation, U.S. Department of Health and Human Services, in partnership 
with the Carnegie Corporation of New York Starting Points Initiative.

• Minutes of the meeting was prepared by the Chapin Hall Center for Children 
(2000) and is available on the Chapin Hall web site: www.chapin.uchicago.edu
and on the ASPE website: //aspe.hhs.gov.



Advancing Sates’ Child Indicator Initiatives
New England Forum Objective:  

To assist states and communities participating in 
the ASPE Child Indicators Project and the 
Carnegie Starting Points Initiative to develop 
practical indicators that can be used
. To track children’s readiness for school

. To monitor the child care infrastructure in terms of 
quality, affordability, and accessibility



Consensus about School Readiness
School Readiness is not just a child characteristic. It 
encompasses the responsiveness and responsibility of the 
Family, Community, Early care and education system

• Ready Children
• Ready Families
• Ready Communities and Effective Service 

Provision
• Ready Schools

Where the focus is the child,readiness is multidimensional.
• Physical well-being and motor development
• Social and emotional development
• Approaches toward learning
• Communication skills and language development
• Cognition and general knowledge



Data Development Principles
• Focus attention initially on a small number of 

measures for which you have data
• Maximize existing data sources 

– data quality technicians

• Have a broader, longer term vision that 
encompasses measures across the multiple 
dimensions of school readiness

• Build sets of indicators incrementally. 
• Concentrate on interim or proxy measures of 

expected change.



Early Data Development Principles: 
Surveys

• To Reduce Costs: Piggyback on Existing Surveys
– Rhode Island, for example,  has successfully added school readiness 

and childcare to both their market rate survey and their SALT 
survey.  

– Vermont has successfully added questions to the Youth Risk 
Behavioral Survey (YRBS) and the Search Institute’s Asset Survey.

• Problems cited by many states of such piggybacking
– lack of control it offers over the timing of measures 

– the inability to plan for monitoring trends over time.

• National surveys such as FACES can be used to identify 
measures



December 1999 New England Forum
Indicator Development Across States

• Most states in the early stages of developing school readiness 
indicators concentrated their efforts on the health and family 
conditions that surround children and service access, 
utilization, quality, affordability, and accessibility. etc.

• Much less attention focused in the early stages on what 
children know and can do.  Some states collected indicators of 
test score achievements and grade retention, but very few had 
developed indicators of social or emotional development, 
approaches to learning, language development and cognition, 
and general knowledge.

• Although states recognized the importance of measuring 
whether schools were ready for children, most in the early 
stages had not developed indicators to capture this dimension.



Child Indicator States: Data Sources Used: Dec 99
Child Health and Safety Status

• Department of Health ( Immunization, Lead Screening 
Data, Early Childhood Screening)

• Dept/ Office of Children and Family Services 
• Kids Count 

Family Socioeconomic Status and Support
• Department of Education, USDA, Head Start
• Office of Temporary & Disability Assistance (DHS etc)

• Kids Count

What Children Know and Can Do
• Department of Education 
• Early Childhood Screening
• Kindergarten Assessment/Kindergarten Teacher Survey



Child Indicator States: Data Sources Used: Dec 99

Level, Quality, Affordability, etc. of Supports
• Departments/Divisions of Child Care, Education, Health, 

Social Services, Human Services, Department of Children, 
Youth, and Families

• Annual Market Rate Survey (child care costs)
• CCR & R (child care)
• Head Start 
• Kids Count 
• Census Bureau 
• RI SALT Survey



Child Indicator States: Highlighted Recent 
Advances

• Rhode Island: Practical and multipronged approach to 
incrementally build a set of indicators that captures the 
multifaceted nature of school readiness

• Vermont:  Innovative Survey development of School 
Principals to measure Ready Schools, and of Kindergarten 
Teachers to capture the five important interrelated 
dimensions of early development and learning identified 
by the National Education Goals Panel
– Social and Emotional Development, 
– Approaches Toward Learning, 
– Communication, 
– Cognitive Development/General Knowledge, and 
– Physical Health and Well-Being.



Rhode Island: Practical and Multipronged
Approach to Indicator Development

• Conceptualized the components of school readiness by 
working with other states and with experts across the 
country and selected a logical set of indicators that provide 
a good reflection of a young child’s school readiness. 

• Took the indicators they had in place as far as they could 
by refining them with available data

• Did not wait for the perfect set of measures before 
beginning, but built incrementally, adding each year.

• Successfully piggybacked on existing surveys to gather 
new data:
– added child care quality questions to their Market Rate Survey, and 

– Added school readiness questions to their SALT survey, a survey of 

kindergarten teachers in all Rhode Island schools.



Vermont Surveys
• The “Ready Schools’ Principal questionnaire captures 

schools’ transition to kindergarten practices, quality of schools, 
opportunities for parental involvement in schools, and preschool
opportunities and other School-Community partnerships and  
supports.  It encompasses the following topics:
– Kindergarten Transition Practices
– Kindergarten Quality
– Parental Involvement
– School-Community Partnerships and Supports.

• The Ready Kindergartners Questionnaire asks about
children’s developmental competence. Teachers are asked to 
consider a range of student skills, and are asked to rate whether 
the skill is not observed in the classroom, whether the student is 
beginning to demonstrate the skill, demonstrates the skill but 
does not use it consistently, or has mastered the skill and can 
perform it independently.  



School Readiness Indicators Initiative States: Data 
Sources*:

Child Health and Safety Status
– Condition at birth (Department of Health, Health and Human Services, etc.)
– Immunizations ( Department of Health, Immunization Surveys)
– Health Status and Nutrition (Department of Health, Lead Screening data,  Oral health 

data, Hospital Discharge data; School Nurse Screening, etc.)
– Injuries (Hospital records, Medicaid records, etc.)

– Abuse and Neglect (Department of Children and Families, Department of Health etc.)

Family Socioeconomic Status and Support
– Socioeconomic Status (Department of Social Services/Health and Human Services etc, Public 

Health, Employment Security, USDA, Census)
– Family Involvement in Education programs (Child Care Services, NSAF)

What Children Know and Can Do
Department of Education, Human Services
– RI: SALT Teacher Student Rating Scale
– VT: Ready Kindergartners Questionnaire 

* Based on materials from: Arizona, Connecticut, Massachusetts, New Hampshire, Rhode Island, 
Vermont, Wisconsin.



School Readiness Indicators Initiative : Data 
Sources*

Level and Quality of Community Supports
• Access to Services

– Departments/Divisions of Public health, School Nurse screening data

• Child Care
– Annual Market Rate Survey 
– Child Care Licensing Data
– Departments of Education, Child Care services, Human Services
– Census

• Early Education
– Head Start, Department of Human Services

*: Based on materials from: Arizona, Connecticut, Massachusetts, New Hampshire, 
Rhode Island, Vermont, Wisconsin.



Strengths of Administrative Data
• Detail and accuracy of program information.
• Large sample sizes permit more analyses.
• Low cost relative to the alternatives.
• Data on the same individual over a long period.
• The ability to obtain many kinds of information through 

matching.

LINKED DATA
Negotiating appropriate interagency agreements;
Developing protocols that protect the privacy of clients      

and the confidentiality of data

Admin Data Report, Joint Center on Poverty Research, 
http://www.jcpr.org/



Limitations of Administrative 
Data

Administrative data possess some limitations that 
diminish their value in certain types of research, 
including

inability to estimate such things as the rates of program 
participation
inability to measure all outcomes, such as indicators of well-
being that would not be tracked in the program-based data, 
or to measure anything when a person is “off the program”; 
difficulty in comparing across the states in the absence of 
standardized information collection and policy.

Admin Data Report, Joint Center on Poverty Research, 
http://www.jcpr.org/



Child Indicators in Policy Planning, 
Development and Evaluation

• Measures should be clear in interpretation over time, 
across localities and subgroups

• Measures collected across all communities should be 
augmented with additional measures pertinent to local 
circumstances

• Sets of Indicators are typically developed incrementally-
Perfect the measures over time

• The usefulness of Indicators can be enhanced when we 
analyze whether sets of indicators are moving in the 
same direction, and we find innovative ways of 
presenting data and enhancing communicative power



Child Family and Community Conditions 
that support Readiness

• Children will receive the nutrition and health care 
needed to arrive at school with healthy minds and 
bodies 

• Every parent in America will be a child’s first 
teacher and devote time each day to helping the 
preschool child learn: parents will have access to the 
training and support they need:

• All children will have access to high quality and 
development appropriate preschool programs that 
help prepare children for school:

• Ref: Love, Aber and Brooks-Gunn 1994



Child, Family and Community Conditions 
that support Readiness

• Child and Family Conditions-health, income and life 
conditions (examples include percent  of children and 
families with health insurance, in poverty, receiving public 
assistance, food stamps, homeless; Percent of children with 
low birth weight, elevated lead levels; Percent of children 
experiencing domestic violence, abuse or neglect, out of 
home placement; Education level of mother at birth, 
Whether parents are at risk (e.g., alcohol, substance abuse, 
depression);  Rate of residential moves etc..)



Child, Family and Community Conditions 
that support Readiness

• Community Service provisions and their accessibility
(examples include access to primary care physician, to 
breakfast or school lunch program, to early childhood 
programs, to preschool programs, to libraries, to family 
services, to other community resources). 



Child Care: Quality
♦ Education level of teachers
♦ Percentage of accredited programs 
♦ Staff turnover rate 
♦ Availability of staff training 
♦ Provider staff benefits 
♦ Provider violations of licensing requirements 
♦ Teacher-child ratio 
♦ Injuries suffered to children in facilities
♦ The number of transitions a child makes per day or per year
♦ Childcare environment. (This could include such measures as 

the number of books per child. It might also include the 
relationship between child and teacher.)

♦ Parent involvement Parent satisfaction or parent activities to address 
lack of satisfaction, such as moving the child to a new program

♦ Child manifestations of happiness or contentment 
♦ Support services linked to the childcare center



Child Care: Affordability

♦ The percentage of families spending more than an 
identified percentage of their income on childcare

♦ The value of childcare subsidies provided in relation to the 
market rate for care

♦ The percentage of eligible families who receive subsidies
♦ Parents estimation of what constitutes affordable care
♦ Ability of  parents to avail themselves of a sliding fee 

scale in addition to any applicable subsidies 



Child Care: Accessibility
♦ Number of licensed childcare slots per 100 children 

who need care 
♦ Number of care opportunities available from relatives 

and other individuals close to the family needing care; 
number of unregulated (but legal) opportunities 

♦ A cluster of concerns relating to use, including: 
♦ Is there care available for special needs children?
♦ Is care available to families who work second or third shift?
♦ How far must parents travel for care?
♦ How much travel time is required for care? 

♦ Number of programs that accept subsidies 
♦ Map of available care in relation to the location of low-wage 

employment 
♦ Percentage of TANF clients who cannot go to work because 

childcare is inaccessible
♦ Amount of time families spend on waiting lists by income level
♦ Size of the illegal childcare market 
♦ Number of hours each day that a child spends in unsupervised 

settings 



What Children Know and Can Do

• Physical well-being and motor development
(Examples include, Nutrition, Vision, Hearing, 
Asthma/Asthma hospitalization rates, Allergies etc.)

• Social and Emotional Development (Examples 
include if child can meet and play with different 
children appropriately for his/her age; if child adapts 
to changes in routines at school, if child develops 
and maintains friendships to an age-appropriate 
level; Separates easily from caregiver 



What Children Know and Can Do
• Approaches toward learning (Examples include if child 

follows simple rules and procedures in the classroom, Sits 
still and pays attention during group activities, Learns to 
follow routines in classroom, Asks for help from adults; 
Appears enthusiastic, interested and curious; Uses problem-
solving skills; Waits turn etc.)

• Communication skills, language development and 
cognition (Examples include Communicates needs, wants, 
and thoughts in primary language; Understands basic 
directions; Engages in meaningful dialogue at age-
appropriate level

• General knowledge (Examples include Understands the 
purpose of books; Knows how to use pencils, crayons, and 
brushes; Can recall and anticipate routines in classroom)



Whether Schools are Ready for Children

• If school offers  school and teacher introductions to 
parents,  parent and child counseling, school-based health 
clinics, health screening, if school monitors immunization 
and health insurance, if school provides  breakfast and 
lunch programs, allows parental involvement in schools, if 
the school is committed to the success of every teacher by , 
for example, offering professional training to teachers; if 
the school facility is used for non-school activities (e.g., 
before- and after-school programs; family resource center 
etc.).



Different Strategies for Different Purposes and
Standards of Evidence

– Indicators Studies: Broad monitoring of 
changing condition, behaviors, and outcomes to 
signal if things are moving in the right direction

– Impact Studies: Establishing causality-
typically at a point in time

– Impact studies experimental studies in which people are 
randomly assigned to either a treatment or control group. 
Members of the treatment group are exposed to a particular 
program or policy.

Impacts: the measures of the effects of the program or policy 
assessed by contrasting outcomes for those in the treatment 
group with those in the control.



• An Indicator:
measure of a behavior, condition or status that can be 
tracked over time across people and/or geographic units 

• Indicator Studies

– Can not be used to infer causality but can monitor broad 
trends over time

– Can monitor progress toward goals and document 
whether changes are occurring in desired directions

– Can complement the data collected from impact studies 
by placing results in the context of broader social and 
economic trends

– Can provide information on the general direction of 
change when the conditions necessary for implementing 
impact studies do not exist



Effective Strategies in Advancing the 
Development and Use of Indicators

• Cross-Agency and State-Community 
Collaboration.  

• Locate school readiness indicators initiative 
within a centralized body, such as a 
Governor’s Children’s cabinet

• Complementing the top-down approach with 
a grassroots approach that involves the 
community at all levels.  



USING ADMINISTRATIVE DATA
 TO TRACK INDICATORS AND EVALUATE PROGRAMS

IN RHODE ISLAND

What we wanted to do for welfare reform (enacted 1996):
• Track the changing characteristics of our welfare population over time

• Evaluate the impacts of our welfare reform policies on welfare beneficiaries

• Are they more likely to work?

• Are they earning more?

• How are their children doing?

What we wanted to do for child care expansion and early care initiatives (enacted 1997-1998):
• Track the characteristics of our child care population over time

• Evaluate the effects of our child care and early education policies on working families and their
children

• Have we increased the quality and availability of, and access to child care for low income
working families?

• Are children entering school ready to learn and leaving school ready to lead productive
lives?

What we have in Rhode Island:
• High quality administrative data

• Single integrated database for cash (TANF), medical assistance, child care, food stamps

• Cooperative relationships with sister agencies-child welfare, labor, transportation, education,
health

• Common sense, good intentions, knowledgeable, dedicated program and systems staff

• Impatient policymakers

• Low tolerance for experiments which deny services to those who need them

What we didn’t have in Rhode Island:
• Lots of money

• Luxury of time

• Surfeit of program or service staff available to work with evaluators

Why we worked with administrative data to research our questions
• Relatively economical

• Available, for the most part

• Maximizes our program and systems staff resources

• Useful to show changes over time; longitudinal analysis

• Studies the whole population and assures all get services



What we did and how we did it:
• Hired respected research economist to do analysis and evaluation-Wellesley Child Care Research

Partnership led by Anne Witte, Ph.d.
• Researcher brought multiple national databases to the process

• Head Start program information reports

• Census data/geolytics

• IRS tax codes

• Occupational Employment and wage survey

• Data from research in other states; Massachusetts, Florida, Illinois

• Economist’s data and expertise addressed the “denominator” problem

• Worked collaboratively with researcher to develop detailed RI policy timelines

• Worked with sister state agencies to gather relevant data sets

• Cash caseload 1996-2000

• Child care caseload 1996-2001

• Family health care caseload (medicaid managed care) 1996-2001

• Child care licensing data

• Public transportation fixed routes and paratransit ridership

• School performance data

• Unemployment insurance data

• Child care market rate survey

• Rhode Island Kids Count child indicator data

What we got or are working on:
• Detailed statewide/sub-state area descriptives

• Multi-year time trends regarding the welfare caseload

• Compelling evidence that our welfare reform is working

• Has nearly doubled the likelihood of recipients working

• Has increased their earnings significantly

• Compelling data that RI is striking the right balance with its child care AND early education
investments by:

• Expanding child care assistance to more working families WHILE

• Helping them to access quality care



• For more information visit the following websites:

• http://www.wellesley.edu/Economics/partner/ Click on What’s New:

• “Evaluation of Rhode Island’s Family Independence Program”

• “Take-Up Rates and Trade-Offs After the Age of Entitlement”

• http://www.dhs.state.ri.us/dhs/dreports.htm

• “Rhode Island’s Family Independence Act:  Research Demonstrates the Wisdom
of Putting Families First”

What is outstanding:
• Evaluation of effects of policies to increase school readiness

• More evidence child care quality improvement (trends in staff turnover rates)

• Descriptive statistics about family demographics of subsidy users (race, ethnicity, income, occu-
pations, geographic concentrations, categories of care, co-pays)

• Increases in availability of quality care (licensed center and certified family home care slots)

• Data about the child care/early education workforce

RIDHS 5/6/02
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