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SUMMARY
Since 1999, Nebraska’s Early Head Start Infant/Toddler Quality Initiative has supported Early Head Start (EHS) and
community child care partnerships to improve the quality and professionalism of infant and toddler care. EHS programs
apply to receive funding to establish partnerships with center-based or home-based child care.
The initiative has three options of intensity, with the most intense option
requiring EHS programs to enter into agreements with local child care centers

programs participate at the other two less intense options of involvement.

NEBRASKA’S
APPROACH TO
BUILDING ON EHS

Through these partnerships, federal EHS grantees provide professional

•

and family child care homes. In this option, grantees have 52 agreements
with local child care centers and family child care homes. Additional child care

development opportunities to home-based and center-based partners; assist
in training and mentoring for their child care partners; and observe and report
on the best outcomes and challenges for child care partners who participate
in the initiative, as well as measures of quality within the partners’ child care

Support partnerships
between EHS and centerbased and family child care
providers to improve the
quality of care

environments.

STATE PROGRAM
What is the eligibility for children and their families?
•

FAMILY INCOME: Not applicable to this initiative

•

PARENTAL WORK STATUS: Not applicable to this initiative

•

CHILD AGE: No eligibility test required, but initiative is intended to improve infant and toddler child care

•

OTHER RISK FACTORS: Not applicable to this initiative

•

LENGTH OF ELIGIBILITY: Not applicable to this initiative

•

EXPECTANT MOTHERS SERVED: No

Who are the eligibile providers?
•

Federal Early Head Start grantees. Currently there are 171 infant/toddler providers involved in the initiative.
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Is there a co-pay?
Families receiving child care through partner providers may pay
a co-pay through the state child care subsidy program, but this is
unrelated to the state initiative.

What are the program standards?
•

FEDERAL HEAD START PROGRAM PERFORMANCE STANDARDS
REQUIRED? Initiative grantees are also federal EHS grantees who
must meet federal standards, although those do not apply to this
state initiative. Child care provider partners are not required to
meet the Head Start Program Performance Standards, but they
are educated about them during the mentoring process.

•

ARE THERE ADDITIONAL STATE STANDARDS? Participating
federal EHS grantees must:

NUMBER SERVED BY
STATE INITIATIVE
Currently, this number cannot be
properly calculated; however, at the
most intense option, the initiative
served 1,280 children birth to age
3, including 37 children with special
needs in FY 2007.

NUMBER SERVED BY
FEDERALLY FUNDED
EARLY HEAD START
Federally funded EHS served
1,846 children birth to age 3 and

1.

be an EHS program currently receiving EHS funds;

2.

ask that programs use a reliable instrument;

3.

submit a budget for the state initiative; and

4.

participate in scheduled meetings for the state initiative.

expectant mothers (according
to federal Program Information
Report data for 2011).

To measure quality of their child care partners, reliability ratings are determined using the Infant/Toddler
Environment Rating Scale (ITERS) for center-based child care or the Family Child Care Environmental Rating Scale
(FCCERS) for home-based child care. A measurement is considered reliable if a program’s score is similar after being
given the same test twice. By achieving reliability in the administration of the environmental scales, data provided
by each grantee more accurately reflect changes in child care environments over the funding year.
Child care providers must continue to meet applicable state licensing standards.

Do other children besides those enrolled in the EHS
model benefit when services are delivered in child
care settings?
All children being served by the child care partners benefit from
improved quality of care.

What is the length of the day/year?
Not applicable to this initiative
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FUNDING AND SUPPORTS
What are the funding sources and budget for FY 2011?
Currently there are five EHS sites participating in the program, and each site receives $30,000 each year. The total
budget is estimated to be around $150,000 from the infant–toddler set-aside of the Child Care and Development
Block Grant.

What support and technical assistance does the state offer?
Ongoing technical assistance specific to this project is provided by both the Nebraska Department of Health
and Human Services and Nebraska Department of Education, Head Start State Collaboration Office. Statewide
initiatives and other locally-defined training opportunities also offer other broader training and professional
development. The Head Start-State Collaboration Office provides current training and staff development
information to all EHS grantees statewide. Some collaborative state-level training is subsidized by the
Collaboration Office.

What incentives are there for child care providers to participate?
Child care partners may receive access to EHS professional development, technical assistance (at the local and/or
federal level), grants or other supports to meet EHS standards, and information about community-based resources.
The initiative allows EHS grantees the opportunity to use part of their $30,000 allotment toward provider
incentives to help child care partners with quality and professional development. This fund can be used for things
such as training, books, equipment, and substitute child care providers so that full-time providers can have time off
to attend training. Discretion is left up to the EHS grantees to determine what is needed locally.

GOVERNANCE AND COORDINATION
What state agency administers the funding for this initiative?
The Nebraska Department of Health and Human Services

How does the funding flow to local providers?
The Nebraska Department of Health and Human Services notifies EHS grantees each year about the allotments and
solicits applications. Grantees must submit a budget and a work plan, which must include the following:
•

plan for recruitment and selection of family child care homes and center-based community programs;

•

descriptions of professional development opportunities for potential community child care partners;
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•

developmentally-appropriate practices to be used; and

•

consultation and technical assistance provided for movement toward licensing and accreditation.

Grantees are invited to renew their applications every year. Programs submit a letter if they are interested in
participating again in the following year(s).

Can a child in the state initiative also have a child care subsidy?
Yes. The initiative does not provide early care and education, but quality enhancement supports for existing child
care providers.

Does the state coordinate with federally funded Head Start agencies to conduct any of
the activities?
Not at the state level. Coordination happens at the local level. For example, an individual EHS program might draw
on federally funded Head Start technical assistance in training their child care partners.

Does the state coordinate with the Head Start-State Collaboration Office to conduct
activities?
The Nebraska Department of Health and Human Services coordinates with the Head Start—State Collaboration
Office to provide technical assistance and deliver professional development. This coordination provides updates to
the projects and training resources to help programs enhance their quality, such as Positive Behavioral Intervention
and Supports, Center on the Social and Emotional Foundations for Early Learning (CSEFEL) training, coordination
with federal Head Start technical assistance staff, partnership development, etc. Meetings are held between the
grantees and the Department of Health and Human Services, which include updates from the Head Start—State
Collaboration Office.

MONITORING AND EVALUATION
What state agencies are responsible for monitoring, and how often is on-site
monitoring conducted in a year?
The Nebraska Department of Health and Human Services has been involved in reviewing the initiative, but
participating programs are not monitored through state site visits. EHS grantees are required in their state
subgrants to participate in regularly scheduled video conferencing meetings throughout the year. These meetings
allow programs to discuss challenges and best practices, as well as give updates on their work.
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Are there specific measurement tools used to monitor services provided?
Grantees are required to submit the documentation necessary with data on their child care partners using state
forms, including an EHS Infant/Toddler Quality Initiative Evaluation Form and an Infant/Toddler Quality Initiative
Partner Questionnaire. They are also required to complete the ITERS (for center-based child care partners), and
FCCERS (for home-based child care partners).

Are programs monitored by federal agencies?
Since all programs are federal EHS grantees, they are monitored federally, but not as part of this initiative.

Has the state evaluated the effectiveness of the state EHS initiative?
Yes, the Nebraska Department of Health and Human Services contracted with the University of NebraskaLincoln to do a program evaluation for state FFY 2008, available at http://dhhs.ne.gov/publichealth/Documents/
Infant-Toddler-Initiative-ExecSummary.pdf. The evaluation found an increase of 65.5 percent in workshop and
presentation attendance, a 42.9 percent increase in child care support group participation, and a 46.6 percent
increase in other professional activities of the child care partners as a result of participation in the initiative.
Seventy-five percent of participating child care center partners and 83.3 percent of participating child care homes
increased their environmental rating scores within a six-month span of participation in the initiative. Ninety-eight
percent of the child care partners either agreed or strongly agreed that their participation in this initiative helped
them to increase the quality of care they provide to infants and toddlers.
Since the evaluation was completed in FY 2007, no formal evaluation has been done, although the state continues
to see significant gains and increases via assessments (ITERS/FCCERS) and provider evaluation forms. Participating
providers consistently report they agree or strongly agree that their participation in this initiative has helped them
to increase their quality of care provided to infants and toddlers.

Are state funded programs required to report data to the state?
Yes, programs must report using state forms, including an EHS Infant/Toddler Quality Initiative Evaluation Form
and an Infant/Toddler Quality Initiative Partner Questionnaire. They are also required to complete the ITERS (for
center-based child care partners), and FCCERS (for home-based child care partners).

5

6

EXPANDING ACCESS TO EARLY HEAD START: STATE INITIATIVES FOR INFANTS &TODDLERS AT RISK

ADDITIONAL INFORMATION
CONTACT INFORMATION
•

Interviewed in 2008 for original profile - Diane Lewis (diane.lewis@dhhs.ne.gov), Division of Children and Family Services,
Nebraska Department of Health & Human Services, and Eleanor Kirkland (eleanor.kirkland@nde.ne.gov), Head Start-State
Collaboration Director, Nebraska Department of Education; June 2007 (updated April 2008)

•

Interviewed in 2011 for updated profile - Diane Lewis (diane.lewis@dhhs.ne.gov), Division of Children and Family
Services, Nebraska Department of Health & Human Services, and Teri Chasten (Teri.Chasten@nebraska.gov), Child Care
Administrator, Department of Health and Human Services.

ONLINE INFORMATION
•

The Nebraska Department of Health and Human Services maintains a website, which includes the Early Head Start Infant/
Toddler Quality Initiative Evaluation Report.

•

The Center for Law and Social Policy (CLASP) has individual state profiles analyzing the Head Start Program Information
Report (PIR) data from 2010.

AUTHORS: CENTER FOR LAW AND SOCIAL POLICY (CLASP) AND ZERO TO THREE
This profile was updated in 2012. An earlier version was written in 2008 as part of the report, Building on the Promise: State

Initiatives to Expand Access to Early Head Start and their Families.

CLASP develops and advocates for policies at the federal, state, and local levels that improve the lives of lowincome people, focusing on policies that strengthen families and create pathways to education and work.
ZERO TO THREE is a national, nonprofit organization that informs, trains, and supports professionals,
policymakers, and parents in their efforts to improve the lives of infants and toddlers.
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