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	RFA Coordinator
	All communication regarding the RFA must be made through the RFA Coordinator: Name:  Brittany Hall Title: Procurement Administrator
Contact Information: Brittany.hall@maine.gov   

	Submitted Questions Round #1
	All questions must be received by the RFA Coordinator, identified above, by:
Date: March 6, 2023, no later than 11:59 p.m., local time and must include “RFA# 202211187 Question” in the subject line of the e-mail.

	Submitted Questions Round #2
	All questions must be received by the RFA Coordinator, identified above, by:
Date: March 27, 2023, no later than 11:59 p.m., local time and must include “RFA# 202211187 Question” in the subject line of the e-mail.

	Application Submission Period
	Applications must be received by the Division of Procurement Services by:
Submission Deadline: April 10, 2023, no later than 11:59 p.m., local time.
Applications must be submitted electronically to the following address:
Electronic (e-mail) Submission Address: Proposals@maine.gov
and must include “RFA# 202211187 Application Submission” in the subject line of the e-mail. 



[bookmark: _Hlk114230653]RFA TERMS/ACRONYMS with DEFINITIONS

The following terms and acronyms, as referenced in the RFA, shall have the meanings indicated below:

	Term/Acronym
	Definition

	Ages & Stages Questionnaires (ASQ)
	Provides reliable, accurate developmental and social-emotional screening for children between birth and age six (6).  ASQ has been specifically designed to pinpoint developmental progress and catch delays in young children, paving the way for meaningful next steps in learning, intervention, or monitoring.

	ASQ-3
	A developmental screening tool that pinpoints developmental progress in children between the ages of one (1) month to five and a half (5½) years. 

	At Risk
	A Child who is a member of an Economically Disadvantaged family, a recipient or former recipient of services under the child protection or child welfare system of the State, in foster care, homeless, a member of a family exposed to substance use disorder, identified as having special needs, identified as having a physical or mental disability,
or identified as having limited English proficiency.

	Child
	A person under six (6) years of age who has not entered kindergarten.

	Child Care Providers (CCPs)
	As defined by 22 MRS §8301-A (A) and (C).  Within the scope of First 4 ME Pilot Project (Project), CCPs include Home Visiting as a service delivery model.

	Community Coach
	Provides information and training to Community Providers. 

	Community Coalition
	A group of stakeholders, service providers or other members within the community that sponsors and collaborates in the implementation and administration of the Project.

	Community Contractor (aka Awarded Applicant)
	A nonprofit organization that is the Applicant and responsible lead member of a Community Coalition for the Project. 

	Community Provider
	A child care center, family CCP, or other service provider that has entered into a contract with a Community Contractor to provide services as part of the Project.

	Department
	Department of Health and Human Services

	Economically Disadvantaged
	Having a family income not exceeding one hundred eighty-five percent (185%) of the federal poverty level as defined in 22 M.R.S. §3762 (1)(C).

	First 4 ME Pilot Project (Project)
	Established under  22 M.R.S. Ch. 1065 §3931 and implemented under this RFA and the resulting contracts. 

	Home Visitor
	Provides services to a Participant in the Participant’s home.

	Kindergarten Entry Assessment (KEA)
	An evidenced-based screening tool that measures an individual child’s development across all domains to inform classroom instruction, curriculum planning, and professional development needs; to identify students in need of specialized supports or interventions and to provide a statewide snapshot of what children know when they enter kindergarten.

	Participant
	An eligible Child who has been accepted to participate in the Project.

	Quality Rating Improvement System (QRIS)
	A systemic approach to assess, improve, and communicate the level of quality in early and school-age care and education programs. 

	RFA
	Request for Application

	SAU
	School Administrative Unit

	State
	State of Maine





Details and Instructions

A. [bookmark: _Toc367174723][bookmark: _Toc397069191]Application Purpose and Background

The Department of Health and Human Services (Department) is seeking applications for the implementation of the First 4 ME Early Care and Education Program (First 4 ME Program). 

The Department is dedicated to promoting health, safety, resiliency, and opportunity to all Maine residents. The Department’s Office of Child and Family Services (OCFS) supports Maine’s children and their families by providing Children’s Development, Behavioral Health, and Child Welfare services.

In July 2021, L.D. 1712: An Act to Support Children’s Healthy Development and School Success was enacted as 22 M.R.S. Ch. 1065 §3931.  As a result, the Department established First 4 ME Program, a two- (2) generation framework for a community based, coordinated birth through kindergarten-entry program which provides comprehensive, high-quality early child care and education to support a Child’s school readiness.  The First 4 ME Program seeks to improve Participant’s social, emotional, educational, and health outcomes by providing stabilization support and education to families with young Children under age six (6) not yet in kindergarten. The First 4 ME Program will achieve efficiencies both locally and Statewide through key community roles and intentional supports to Child Care Providers (CCPs) which can include Home Visiting Services and Local School Administrative Units (SAUs) to improve outcomes for Children, families, and early childhood educators.  Refer to Appendix D for an overview of the First 4 ME Program. 

[bookmark: _Hlk117491928][bookmark: _Hlk117491946]The awarded Applicants, referred to as Community Contractors, shall be the lead coordinator of a Community Coalition comprised of stakeholders reflective of their unique community.  The Community Contractors shall maintain records, logs, and data for the First 4 ME Pilot Project (Project) site to assist the Department-identified evaluator and the Department in monitoring Project sites.  The Community Contractors shall achieve the overall First 4 ME Program goals, objectives, and outcomes and the unique Project site-specific goals, objectives, and outcomes through the development of a unique action plan and budget.

Community Coach(es) shall provide intensive supports to CCPs in efforts to increase and sustain comprehensive, high-quality early child care and education.  Community Coaches will receive Department-identified training for direct consultation, and connection to local and State-level services, supports, and programs as needed for a Participant, CCP, and/or SAU level.  The Department will provide program oversight, fiscal monitoring, quality assurance and improvement support and training to Community Coaches and Project sites through the OCFS First 4 ME Program Manager and First 4 ME Program Specialist.

B. [bookmark: _Toc367174724][bookmark: _Toc397069192]General Provisions

1. From the time this RFA is issued until award notification is made, all contact with the State of Maine (State) regarding this RFA must be made through the RFA Coordinator identified on the cover page of this RFA.  No other person/State employee is empowered to make binding statements regarding this RFA.  Violation of this provision may lead to disqualification from the application process, at the State’s discretion.
2. Issuance of the RFA does not commit the Department to issue an award or to pay expenses incurred by an Applicant in the preparation of a response to the RFA.  This includes attendance at personal interviews or other meetings, where applicable.
3. All applications must adhere to the instructions and format requirements outlined in the RFA and all written supplements and amendments (such as the Summary of Questions and Answers), issued by the Department.  Applications are to follow the format and respond to all questions and instructions specified in the “Submission Instructions” section of the RFA’s application.
4. The Applicant shall take careful note that in evaluating its application submitted in response to this RFA the Department will consider materials provided in the application and internal Departmental information of previous contract history, if any, with the Applicant.  The Department also reserves the right to consider other reliable references and publicly available information in evaluating the Applicant’s experience and capabilities.
5. Failure to respond to all questions and instructions throughout the RFA may result in the application being disqualified as non-responsive or receiving a reduced score. The Department, and its evaluation team, has sole discretion to determine whether a variance from the RFA specifications will result either in disqualification or reduction in scoring of an application.
6. The Department, at its sole discretion, reserves the right to recognize and waive minor informalities and irregularities found in applications received in response to the RFA.
7. Following announcement of an award decision, all submissions in response to this RFA will be public records, available for public inspection pursuant to the State of Maine Freedom of Access Act (FOAA) (1 M.R.S. § 401 et seq.). 
8. All applicable laws, whether or not herein contained, shall be included by this reference.  It shall be the Applicant’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. [bookmark: _Toc367174725][bookmark: _Toc397069193]Eligibility to Submit Applications 

Community Contractors who are registered as a nonprofit organization in Maine are invited to submit an application in response to this RFA.

D. [bookmark: _Toc367174727][bookmark: _Toc397069195]Awards

[bookmark: _Hlk118896702]The Department anticipates making up to five (5) awards as a result of this the RFA process.  The Department intends to apply priority scoring to a Project that serve communities:

1. With high numbers or high percentages of Children who are Economically Disadvantaged; or 
2. That effectively involve a wide variety of providers or other entities in the community, including SAUs.

Any person aggrieved by the award decision that results from the RFA may appeal the decision to the Director of the Bureau of General Services in the manner prescribed in 5 M.R.S.A. § 1825-E and 18-554 Code of Maine Rules  Chapter 120.  The appeal must be in writing and filed with the Director of the Bureau of General Services, 9 State House Station, Augusta, Maine, 04333-0009 within fifteen (15) calendar days of receipt of notification of conditional contract award.

E. Contract Terms

[bookmark: _Toc367174728][bookmark: _Toc397069196][bookmark: _Toc367174729][bookmark: _Toc397069197]The Department anticipates issuing awards for a contract period beginning as early as February 2023 and ending December 2024, with the possibility of a one-year renewal, if approved by the Department.  Contract periods may vary based on the time each application is received and scored by the Department and the Department’s ability to fully execute each contract. 

Activities and Requirements 

A. [bookmark: _Hlk118896239]Application Requirements 

1. Be sponsored by a Community Coalition who shall assist and support the Community Contractor in sponsoring, developing and submitting an application, including a community assessment and supporting comprehensive, high-quality early child care and education in the community. 
a. Membership of a Community Coalition must include the Community Contractor, who is the lead member of the Community Coalition, and at least one:
i. Representative of the local business community; 
ii. Child care center;
iii. Family Child Care Provider (CCP);
iv. Parent of a Child using early childhood services;
v. Home visitor; 
vi. Mental health care provider; 
vii. Public school administrator; 
viii. Health care provider; 
ix. Representative of an organization that supports workforce development; 
x. Provider of services under the federal Individuals with Disabilities Education Act, Part B or Part C.
xi. Provider of professional development to early child care and education professionals; and 
xii. If available in the community, a faculty member of a career and technical center or higher education institution specializing in early childhood. 
b. A member of a Community Coalition must be located or operate within the community represented by the Community Coalition. A Community Coalition may include a local government staff member or a representative of an agency that provides services to or a local judicial staff member who has engaged with an at-risk population, a library or local literacy program staff member, an elementary school teacher, a representative of adult education or other similar member of the community.

2. [bookmark: _Hlk118897793]Provide a provision for enrollment of Participants who reside within the community of the Community Coalition who/whose:
a. Is a Child At Risk; and
b. Is receiving care in a facility licensed under 22 M.R.S. § 8301‑A; and/or
c. Parent requests home visitor services.

3. [bookmark: _Hlk118789131]Provide an assessment which evaluates on and the demographics of the community of the Community Coalition to determine the needs of the population of eligible Children in the community regarding care, health care and education, the resources available in the community to address those needs and the ability of the First 4 ME Pilot Project (Project) to address those needs outlined in Table 1 – First 4 ME Pilot Project Components:

	Table 1 – First 4 ME Pilot Project Components

	The Project components must include:

	A. 
	Service delivery provided by:
1. A child care center or family CCP, for at least forty-eight (48) weeks per year, five (5) days per week excluding State holidays, available ten (10) hours per day and with up to ten (10) days of staff training; or
2. Home visitor services, including group socialization activities that include a Child and the Child's parent, for at least forty-eight (48) weeks per year. Services must focus on the parent-Child relationship and be culturally and linguistically responsive.

	B. 
	Screening and ongoing Child assessments conducted in a manner that is responsive to a Child's home language and culture: 
1. Screening shall include an initial assessment of developmental, behavioral, motor, language, cognitive and social and emotional skills to identify a delay in development in a Child's skills or identify a disability that may require further evaluation. 
2. Ongoing assessment must monitor a Child's development and progress toward individual goals with input from the Child's family to determine a Child's strengths and needs and possible adjustment of child care center and family CCP teaching practices and home visit strategies and to support a referral to the Child Development Services System under 20‑A M.R.S. § 7209 (3), when necessary.

	C. 
	Specialized support for Participants, including for cultural and linguistic needs and for Children with diagnosed or who have physical or mental disabilities or developmental delays. Support may include access to and participation in learning and social experiences and activities.

	D. 
	Family engagement practiced at all levels of the Project, focusing on culturally and linguistically responsive relationship building within the family, including:
1. Communicating effectively with members of a family;
2. Forming positive goal-focused relationships with members of a family;
3. Involving a parent in decision making, teaching practices, including screening, assessment and planning for interactions and learning environments, and implementing the Project services;
4. Ensuring consistency between a Child's home and comprehensive, high-quality early child care and education; and
5. Ensuring Project practices are responsive to a family's needs, including providing connections to employment and education supports. 

	E. 
	Support for a Child's immunization and preventive health and dental care by providing encouragement for a parent to comply with the Department's early periodic screening, diagnosis, and treatment program under 22 M.R.S. § 3173;

	F. 
	Transportation options to assist a family to travel to or from health care, child care or education services.



4. Provide an action plan based upon the assessment that states objectives, goals and intended outcomes and responds to the needs of the community using the available resources and incorporating the Project Components outlined in Table 1.

5. Provide a proposed three (3) year budget for the implementation of the action plan and operation of the Project.



B. Anticipated Contract Activities and Requirements

1. General Requirements
a. Ensure an adequate infrastructure and qualified and credentialed staff/subcontractors carry out the duties of the First 4 ME Pilot Project (Project).
b. Implement high-quality services with Community Providers.
c. Implement and maintain a data system to collect and report aggregate data regarding Children, families and Community Provider information, activities, and outcomes.
i. Ensure personally identifiable information derived from the Project services provided to a Participant or family is utilized without the consent of a Participant's parent and/or guardian. 
d. Participate in a collective, internet-based system that captures data from all Project locations in a manner that protects the confidentiality of information of Participants.

2. Community Coalition
a. Oversee, lead, and coordinate the Community Coalition and its activities, and represent the Community Coalition in the community at large.
b. Maintain membership of the Community Coalition with members who are located or operate within the community represented by the Community Coalition and include at least one (1):
i. Representative of the local business community;
ii. Child care center; 
iii. Family child care provider; 
iv. Parent of a child using early childhood services; 
v. Home Visitor;
vi. Mental health care provider;
vii. Public school administrator;
viii. Health care provider;
ix. Representative of an organization that supports workforce development; 
x. Provider of services under the federal Individuals with Disabilities Education Act, Part B or Part C; 
xi. Provider of professional development to early child care and education professionals; and 
xii. A faculty member of a career and technical center or higher education institution specializing in early childhood, if available.
c. A community coalition may include a local government staff member or a representative of an agency that provides services to or a local judicial staff member who has engaged with an at-risk population, a library, or local literacy program staff member, an elementary school teacher, a representative of adult education or other similar member of the community

3. Community Providers 
a. Community Providers shall include:
i. A child care center and/or family CCP who operates at least forty-eight (48) weeks per year, five (5) days per week excluding State holidays and is available ten (10) hours per day, and supports up to ten (10) days of staff training; and/or
ii. Home visitor services, including group socialization activities that include a Child and the Child's parent and/or guardian, for at least forty-eight (48) weeks per year.  Services must focus on the parent-Child relationship and be culturally and linguistically responsive.
b. Enter into contracts with Community Providers who:
i. Are in good standing with the Department’s Office of Child and Family Services (OCFS) Child Care Provider (CCP) Licensing. 
ii. Agree to meet the highest level of requirements for the Department's quality rating system established under 22 M.R.S. §3737 (3).
iii. Agree to provide the Community Contractor with data on a Participant.
c. Ensure Community Providers register for the Ages & Stages Questionnaire (ASQ-3) online portal within the first sixty (60) calendar days of the initial period of performance, to ensure families can access the ASQ-3 to complete the Participant screening.

4. Community Coaches
a. Hire and/or subcontract Community Coaches to provide information and training to Community Providers.
i. Ensure Community Coaches receive training from a research-based early childhood program with experience in a comprehensive, high-quality early child care and education program. 
ii. Ensure an adequate Community Coach-to-CCP ratio.

5. Collaborative Partnerships
a. Ensure implementation of comprehensive, high-quality early child care and education services within the proposed community, which support CCPs, Children and families, and local School Administrative Units (SAUs). 
b. Support a referral process and follow up schedule for local and/or State level services available as needed by participant children, families, and providers.
c. Create and implement, within the first nine (9) months of the initial period of performance, a Child transition planning teams to oversee the development and implementation of intentional transitions through a Child’s kindergarten entry from a mixed delivery system.
d. Ensure intentional partnership and communication is facilitated between CCPs and early elementary educators through SAU relationships.

6. First 4 ME Pilot Project 
a. Provide the Project services to Participants, CCPs, and SAUs at no cost.
b. Implement a Department-approved process for determining Participant eligibility for Participants, CCPs, and SAUs.
i. Ensure Participant eligibility includes Children At Risk who receive services from a licensed child care center or family child care provider, and/or Home Visitor services. 
c. Ensure family engagement is practiced at all levels of the Project, focusing on culturally and linguistically responsive relationship building within the family, including:
i. Communicating effectively with members of a family;
ii. Forming positive goal-focused relationships with members of a family;
iii. Involving a parent and/or guardian in decision making, teaching practices, including screening, assessment and planning for interactions and learning environments, and implementing the Project services directly related to the Child;
iv. Engaging families in individual family goal setting and achievement; 
v. Promoting consistency between a Child's home and comprehensive, high-quality early child care and education; 
vi. Ensuring project practices are responsive to a family's needs, including providing connections to employment and education supports;
vii. Informing families of evaluation partner efforts and encourage participation in the evaluation; 
viii. Provide support for a Child's immunization and preventive health and dental care by providing encouragement for a parent and/or guardian obtain early periodic screening, diagnosis, and treatment as needed.
ix. Facilitate transportation options to assist a family to travel to or from health care, child care, or early education services.
d. Ensure the Project:
i. Increases kindergarten readiness for all Maine Children regardless of risk factors;
1) Strengthen the alignment from early learning environments and child care to the K-12 education setting for Children to aid in a successful transition to school.
a) Create a transition plan for each Child through kindergarten entry.
b) Ensure cohesive use of observation tools, assessments, and screenings to improve early learning environments, approaches, and relationship building across delivery models.
c) Increase information sharing and program alignment between CCPs and elementary schools in the community (e.g., cross-walk standards, visiting each other’s early learning environments, participating in joint professional development opportunities on social emotional learning, Child development, and early math and literacy).
d) Complete a Kindergarten Entry Assessment (KEA) beginning fall 2023.
I. Collection for First 4 ME Participants will be conducted at the end of care with providers prior to transition to the school setting. 
II. Assure training participation by key SAU staff for KEA implementation at the SAU for non-Participants.
III. Ensure an information share agreement with local SAUs for KEA data for non-Participants at each participating elementary school for collection from all SAUs, annually, by November.  
e) Obtain end of kindergarten benchmark data from participating SAUs for monitoring of sustained readiness and success beginning spring 2024.
2) Support CCPs in delivering developmentally-appropriate instruction in all major domains of development aligned with I/T MELDS, MELDS and Maine learning standards to support the trajectory of life-long learning. 
a) Integration of evidence-based, standard aligned curriculum for academic, social, and emotional domains to support whole Child learning birth to kindergarten entry.
3) Support Children and families in completing developmentally-appropriate screenings and assessments to meet their individual needs which may include access to and participation in learning, social experiences and/or activities and shall:
a) Be conducted in a manner that is responsive to a Child's home language and culture.  
b) Include an initial assessment of developmental, behavioral, motor, language, cognitive and social and emotional skills to identify a delay in development in a Child's skills or identify a disability that may require further evaluation.
c) Ensure an ongoing assessment that monitors a Child's development and progress toward individual goals with input from the Child's family to determine a Child's strengths and needs and possible adjustment of CCP teaching practices and strategies to support a referral to the Child development services system, pursuant to Title 20-A, section 7209, subsection 3, when necessary.
4) Utilize the Ages & Stages/Ages & Stages Social Emotional Screener to inform early intervention practices through the ASQ online portal registered by the CCPs.
b) Utilize early and ongoing assessment and screenings to inform services, programs, and support for each Child to reach their full potential in the most consistent early learning environments that meet their individual needs.
5) Provide specialized support for Participants, including for cultural and linguistic needs and for children with diagnosed or who have physical or mental disabilities or developmental delays. 
a) Support may include access to and participation in learning and social experiences and activities.
ii. Increases sustained, comprehensive, high-quality early child care and education through supports to CCPs;
1) Identify each CCP’s agency, staff, and business goals to support a focused action plan to increase or sustain quality.
a) Increase or sustain the highest level Quality Rating Improvement System (QRIS) rating for individual CCPs.
b) Increase the number of accredited CCPs within the State.
c) Ensure progress on individual professional development plans for each CCP staff for enhancement and retainment of highly qualified staff.
2) Implement a funding structure that stabilizes CCPs to maintain or raise quality of care.
a) Obtain data related to how a consistent funding structure supports quality improvement through QRIS rating, professional development plans, satisfaction surveys from families, CCPs, and CCP staff. 
b) Build capacity to advocate with stakeholders for sustainability.
3) Close the staffing gap for participating CCPs and retain high-quality, trained staff.
a) Obtain data through CCP and CCP staff self-assessments that indicate positive work climate and staffing needs are being met.
b) Obtain sustained and consistent employment at individual CCPs.
c) Support CCPs ability to staff to program capacity in order to meet enrollment thresholds.
iii. Develops a coordinated system of support both Statewide and local for CCPs and families by:
1) Identifying community level supports, programs, and targeted solutions for Participants and CCPs to successfully address identified barriers.
a) Develop individual family goals to mitigate risk, support progress and enhance of quality of life for Participant families.
b) Assist in goal achievement for CCPs and families through the support of the Community Coach role.
2) Utilizing a relationship-based approach with CCPs, SAUs, families and Children to connect each to appropriate services, programs, and education necessary for First 4 ME goal attainment.  
a) Develop trust with Participant families in order to create and assist in family goal progression and achievement.
b) Support communication between CCP and family for early intervention efforts and maintain communication to support school readiness from birth through kindergarten entry.
3) Connecting families and CCPs with Statewide systems through intensive support by Community Coach role.
a) Provide support and referrals, on case-by-case basis, to providers and families to support a strong communication pathway to facilitate trust and understanding. 
b) Utilize current and emerging resources in a timely fashion to meet the Child and family’s individual goals and needs. 
iv. Supports the continuity of Project participation for Children within CCP settings.
1) Maintain consistent Participant enrollment that meets the needs of each individual Child and family through:
a) Consultation and guidance from each family, identifying the appropriate setting for each Participant and family through transition to kindergarten; and
b) Offering solutions from family guided needs for child care and educational experiences that are Child-centered and promote kindergarten readiness.
2) Support families on a case-by-case basis to minimize disruption to child care.
a) Demonstrate systematic and coordinated efforts to maintain enrollment (if appropriate) based on the Child and/or family’s needs and circumstances.
3) Support CCPs in interventions, referrals, and family communication to enhance collaborative, Child-centered decisions.
a) Utilize systems of intervention and supports for the CCP to maintain Child enrollment (if appropriate). 
b) Increase targeted supports, early intervention efforts, and timelines for Participants to support the Child’s individual needs for child care and education.
c) Create and implement a communication plan for all Participant families that promotes two (2) -way, collaborative communication.

7. Staffing Requirements
a. Ensure staff and/or subcontractors providing:
i. Education services have a minimum of a bachelor's degree or an advanced degree in early childhood education or a related field with equivalent course work and experience in early childhood development.
ii. Health-related services have training and experience in public health, nursing, health education, maternal and child health, or health administration and:
1) Hold a valid, in good standing license/certification to practice in the respective field if providing health care related services (i.e., nurse) or nutrition services (i.e., dietitian, nutritionist); 
2) Hold a valid, in good standing license/certification to practice in the respective field if providing mental health services (i.e., mental health professional) and has experience in serving young children and families.
iii. Family and community partnership services have training and experience in a field related to social, human or family services.
iv. Disability services have a minimum of a bachelor's degree and training and experience in securing and individualizing services for children with physical and mental disabilities.
v. Home Visitors have a minimum of a bachelor's degree in human services or a related field and experience in the provision of Home Visitor services and knowledge of infant and child development.

7. First 4 ME Pilot Project Site Community Needs Assessment
a. Annually, complete an individualized comprehensive needs assessment evaluating data regarding the demographics of the community and create an action plan on the data collected.

8. Performance Measurement 

Awarded Applicants will be required to adhere to all Department Performance Measures and reporting requirements outlined in the contract resulting from this RFA process.  Performance Measures and reporting requirements will be determined during contract negotiations. 

9. Collaboration with the Department’s Evaluation Provider

The Department will identify and contract with a third-party evaluator to provide data informed results regarding programmatic and cost benefits, cost analysis and measurement of outcomes for the Project.  Community Contractors shall collaborate, communicate, and participate in the evaluation efforts for the Project.  The evaluation shall specifically measure:
· Program fidelity to the Project;
· Attainment of Project goals;
· Accessibility and provision of Project programming for the intended recipients;
· Participant satisfaction with Project programming services and support;
· Project effectiveness in supporting the community, Children, family and CCPs;
· Overall wellness indicators of Participants;
· Impact to Participant’s measured kindergarten readiness in comparison to their grade-level peers;
· Recommendations for expansion and ongoing sustainability of Project sites; and
· [bookmark: _Hlk110926276]Project site’s funding structure, to include a cost-benefit analysis including individual Project site comparisons and overall program.




Key Process Events

A. Submitting Questions about the Request for Application

Any questions must be submitted by e-mail and received by the RFA Coordinator identified on the cover page of this RFA, as soon as possible but no later than the date and time specified on the RFA cover page.  Submitted Questions emails must include the subject line: “RFA# 202211187 Questions.”  The Department assumes no liability for assuring accurate/complete/on time e-mail transmission and receipt.

Question & Answer Summary: Responses to all questions will be compiled in writing and posted on the State’s Division of Procurement Services Grant RFPs and RFAs website.  It is the responsibility of all interested parties to go to this website to obtain a copy of the Question & Answer Summary.  Only those answers issued in writing on this website will be considered binding.

B. Amendments to the Request for Application

All amendments released in regard to this RFA will be posted on the Division of Procurement Services Grant RFPs and RFAs website.  It is the responsibility of all interested parties to go to this website to obtain amendments.  Only those amendments posted on this website are considered binding.

C. Submitting an Application

1. Applications Due: Applications must be received no later than 11:59 p.m. local time, on the date listed on the cover page of the RFA.  E-mails containing original application submissions, or any additional or revised application files, received after the 11:59 p.m. deadline will be rejected without exception.

2. Submission Instructions: Applications are to be submitted electronically to the State’s Division of Procurement services at proposals@maine.gov.  
a. Only applications received by e-mail will be considered.  The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt. 
b. E-mails containing links to file sharing sites or online file repositories will not be accepted as submissions. Only e-mail applications that have the requested files attached will be accepted.
c. Encrypted e-mails received which require opening attachments and logging into a proprietary system will not be accepted as submissions. It is the Applicant’s responsibility to check with its organization’s information technology team to ensure that security settings will not encrypt its application submission. 
d. File size limits are 25MB per e-mail. Applicants may submit files across multiple e-mails, as necessary, due to file size concerns.  All e-mails and files must be received by the due date and time listed above. 
e. Applicants are to insert the following into the subject line of their e-mail submission: “RFA# 202211187 Application Submission – [Applicant’s Name]”. 
f. Applications are to be submitted as a single, typed, WORD or PDF file, as applicable and must include all related documents identified on Appendix C (Application Form).  Applicants are not to provide additional attachments beyond those specified in the RFA Materials not requested will not be considered part of the application and will not be evaluated.

[bookmark: _Toc367174742][bookmark: _Toc397069206]Application Evaluation and Selection

A. Scoring Weights: The score will be based on a 100-point scale and will measure the degree to which each application meets the following criteria.  

	[bookmark: _Hlk68674231]Scoring Criteria
	Points Available

	I. Eligibility Requirements
	Pass/Fail

	II. Priority Population 
	10 points

	III. Community Coalition Engagement
	10 points

	IV. Participant Enrollment Provision
	10 points

	V. Community Assessment
	10 points

	VI. Community Action Plan
	30 points

	VII. Proposal Budget
	30 points

	Total Points 
	100 points



B. Scoring Process: The Grant Review Team will use a consensus approach to evaluate and score all sections listed above.  Members of the review team will not score those sections individually but, instead, will arrive at a consensus as to assignment of points for each of those sections.

Failure to respond to all questions and instructions throughout the RFA may result in the application being disqualified as non-responsive or receiving a reduced score. The Department, and its evaluation team, has sole discretion to determine whether a variance from the RFA specifications will result either in disqualification or reduction in scoring of a proposal.

The Department intends to apply priority scoring, as determined by the scoring matrix below, to a Project that demonstrates serving a community:
1. With high numbers or a high percentage of Children who are Economically Disadvantaged; or 
2. That effectively involves a wide variety of providers or other entities in the community, including SAUs.

	Priority Point Scoring Matrix

	a. 
	Up to seven (7) points for Projects serving a community with high numbers or high percentage of Children who are Economically Disadvantaged.  The Department intends to provide priority points based on the percentages below.

NOTE: Percentage of Economically Disadvantaged should be calculated using the total Children who qualify for reduced/free school lunch, divided by the total Children enrolled in the school programming.

	
	10-20% of Children
	One (1) point

	
	21-40% of Children
	Two (2) points

	
	41-60% of Children
	Three (3) points

	
	61-80% of Children
	Five (5) points

	
	81-100% of Children
	Seven (7) points

	b. 
	Up to three (3) points for Projects serving a community that effectively involves a wide variety of providers or other entities in the community, including SAUs.

	
	5 to10 providers
	One (1) point

	
	11 to 15 providers
	Two (2) points

	
	16 or more providers
	Three (3) points



Regarding the Cost Proposal, the Grant Review Team will consider whether the proposed Project work and cost estimates (tasks & budget) are reasonable for the expected outcomes.

C. Selection and Award: Notification of selection or non-selection will be made in writing by the Department.  Issuance of this RFA in no way constitutes a commitment by the State to award a contract, to pay costs incurred in the preparation of a response to the RFA, or to pay costs incurred in procuring or contracting for services, supplies, physical space, personnel, or any other costs incurred by the Applicant.  

Applicants awarded through this RFA process will be required to submit, prior to the contract execution, a valid certificate of insurance on a standard ACORD form (or the equivalent) evidencing the awarded Applicant’s general liability, professional liability and any other relevant liability insurance policies that might be associated with the services provided as a result of this RFA.
[bookmark: QuickMark]

APPENDIX A

RFA# 202211187
First 4 ME Early Care and Education Program
Pilot Sites
Grant Funding Opportunity

GRANT FUNDING APPLICATION – COVER PAGE

	Applicant’s Organization Name:
	

	Chief Executive - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	

	(Provide information requested below if different from above)

	Lead Point of Contact for Application - Name/Title:
	

	Tel:
	
	E-mail:
	

	Street Address:
	

	City/State/Zip:
	



· [bookmark: _Hlk510374961]This Application and the agency budget contained herein will remain firm for a period of one hundred eighty (180) days from the date and time of the bid opening.
· No personnel currently employed by the Department or any other State agency participated, either directly or indirectly, in any activities relating to the preparation of the Applicant’s Application.
· No attempt has been made, or will be made, by the Applicant to induce any other person or firm to submit or not to submit an Application.
· The above-named organization is the legal entity entering into the resulting contract with the Department should they be awarded the contract.
· The undersigned is authorized to enter contractual obligations on behalf of the above-named organization.

To the best of my knowledge, all information provided in the enclosed application, both programmatic and financial, is complete and accurate at the time of submission.

	Name (Print):
	Title:

	Authorized Signature:
	Date:
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APPENDIX B

RFA# 202211187
First 4 ME Early Care and Education Program
Pilot Sites
Grant Funding Opportunity

DEBARMENT, PERFORMANCE, and NON-COLLUSION CERTIFICATION

	Vendor’s Organization Name:
	



[bookmark: _Hlk81301116]By signing this document, I certify to the best of my knowledge and belief that the aforementioned organization, its principals and any subcontractors named in this application:
a. Are not presently debarred, suspended, proposed for debarment, and declared ineligible or voluntarily excluded from bidding or working on contracts issued by any governmental agency.
b. Have not within three (3) years of submitting the application for this contract been convicted of or had a civil judgment rendered against them for:
i. Fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a federal, state, or local government transaction or contract.
ii. Violating Federal or State antitrust statutes or committing embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.
c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or Local) with commission of any of the offenses enumerated in paragraph (b) of this certification.
d. Have not within a three (3) year period preceding this application had one or more Federal, State, or Local government transactions terminated for cause or default.
e. Have not entered into a prior understanding, agreement, or connection with any corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services and this application is in all respects fair and without collusion or fraud. The above-mentioned entities understand and agree that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards.
[bookmark: _Hlk115351697]Failure to provide this certification will result in the disqualification of the Applicant’s Application.
	Name (Print):
	Title:

	Authorized Signature:
	Date:




APPENDIX C

APPLICATION FORM
RFA# 202211187
First 4 ME Early Care and Education Program
Pilot Sites
Grant Funding Opportunity
[bookmark: _Hlk71634554]
APPLICATION FORM

The application may be obtained in a Word (.docx) format by double clicking on the document icon below.  








APPENDIX D

FIRST 4 ME PROGRAM OVERVIEW
RFA# 202211187
First 4 ME Early Care and Education Program
Pilot Sites
Grant Funding Opportunity

First 4 ME Program Overview and Goals

The First 4 ME program overview and goals may be obtained in a PDF (.pdf) format by double clicking on the document icon below.  
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First 4 ME Application.docx
[bookmark: _Hlk119498989][bookmark: _Hlk119499019]RFA# 202211187

First 4 ME Early Care and Education Program Pilot Site

Grant Funding Opportunity



APPLICATION FORM



		General Instructions



		1. Applicants should be detailed yet succinct in providing written information required in this application. 

2. Refer to “Submitting the Application” in the RFA for the application submission requirements. Incomplete applications may not be accepted.

3. Failure to respond to all questions and instructions throughout the RFA may result in the application being disqualified as non-responsive or receiving a reduced score.  The Department, and its evaluation team, has sole discretion to determine whether a variance from the RFA specifications will result either in disqualification or reduction in scoring of a proposal.



		Submission Instructions



		Applications must be submitted as a single, typed, WORD file and must include the following items:

· Application Cover Page (Appendix A)

· Debarment, Performance and Non-Collusion Certification (Appendix B) 

· [bookmark: _Hlk119484873]Application Form (Appendix C), including all required attachments:

· Evidence of being a nonprofit organization

· Community Assessment

· Community Action Plan

· Community Provider Letters of Interest

· SAU Letters of Support

· Implementation Plan 

· Proposed Budget







I. ELIGIBILITY REQUIREMENTS 



		Applicant’s Organization:



		



		1. Is the Community Contractor considered a nonprofit organization registered in Maine?

		Yes ☐    No ☐



		Applicants must provide evidence of being a nonprofit organization through the Department of the Secretary of State, Bureau of Corporations, Elections & Commissions.  



Applicants who do not provide proof of being a nonprofit will be disqualified from the application process.



		










II. PRIORITY POPULATION



		[bookmark: _Hlk115437813]The Department intends to apply priority scoring to a Project that demonstrates serving a community:

· With high numbers or a high percentage of Children who are Economically Disadvantaged; or 

· That effectively involves a wide variety of providers or other entities in the community, including SAUs.



		1. Applicants who intend to service the priority population must demonstrate:

a. Serving a community with high numbers or a high percentage of Children who are Economically Disadvantaged; or 

b. Serving a community that effectively involves a wide variety of providers or other entities in the community, including SAUs.



		









III. COMMUNITY COALITION ENGAGEMENT



		Refer to 22 M.R.S. Ch. 1065 §3931(7) for the Community Coalition membership requirements. 



		1. Has the Applicant received sponsorship by a Community Coalition?

		Yes ☐    No ☐



		2. [bookmark: _Hlk115426593]Provide a list of members of the Community Coalition, including at a minimum each member name, title, and/or role within community.



		Membership must include at least one (1) of the following in each category (if available in the community) and must be located or operate within the community represented by the Community Coalition:



		a. [bookmark: _Hlk118901907]Representative of the local business community



		[bookmark: _Hlk118902093]Member Name:

		

		Title:

		



		Address:

		



		b. Child Care Center 



		[bookmark: _Hlk115426901]Name:

		

		Title:

		



		Address:

		



		c. Family Child Care Provider



		Name:

		

		Title:

		



		Address:

		



		d. Parent of a Child using early childhood services



		Name:

		

		Title:

		



		Address:

		



		e. Home Visitor



		Name:

		

		Title:

		



		Address:

		



		f. Mental Health Care Provider (if available in the community)



		Name:

		

		Title:

		



		Address:

		



		g. Public School Administrator



		Name:

		

		Title:

		



		Address:

		



		h. Health Care Provider (if available in the community)



		Name:

		

		Title:

		



		Address:

		



		i. Representative of an Organization that Supports Workforce Development (if available in the community)



		Name:

		

		Title:

		



		Address:

		



		j. Provider of Services Under the Federal Individuals with Disabilities Education Act, Part B or Part C



		Name:

		

		Title:

		



		Address:

		



		k. Provider of Professional Development to Early Child Care and Education Professionals (if available in the community)



		Name:

		

		Title:

		



		Address:

		



		l. A Faculty Member of a Career and Technical Center or Higher Education Institution Specializing in Early Childhood (if available in the community)



		Name:

		

		Title:

		



		Address:

		



		A Community Coalition may include a local government staff member or a representative of an agency that provides services to or a local judicial staff member who has engaged with an at-risk population, a library or local literacy program staff member, law enforcement or first responder, Head Start representee, an elementary school teacher, a representative of adult education or other similar member of the community.  In addition, any representation of a community entity, service or representation not mentioned that would be reflective of a community’s unique cultural make up.



		m. 



		Name:

		

		Title:

		



		Address:

		



		n. 



		Name:

		

		Title:

		



		Address:

		



		o. 



		Name:

		

		Title:

		



		Address:

		



		p. 



		Name:

		

		Title:

		



		Address:

		



		q. 



		Name:

		

		Title:

		



		Address:

		



		



		3. Describe the process used for engaging the community to endorse this application process, include how Community Coalition members will be encouraged to provided continued engagement during the project period.



		









IV. PARTICIPATION ENROLLMENT PROVISION



		Provide a provision for enrollment of Participants who reside within the community of the Community Coalition who/whose:

a. Is a Child At Risk; and

b. Is receiving care in a facility licensed under 22 M.R.S. § 8301‑A; and/or

c. Parent requests home visitor services.



		Outline the process for determining an individual’s eligibility for enrollment into the Project and the enrollment process.



		









V. COMMUNITY ASSESSMENT



		[bookmark: _Hlk118789131]Provide an assessment which evaluates on and the demographics of the community of the Community Coalition to determine the needs of the population of eligible Children in the community regarding care, health care and education, the resources available in the community to address those needs and the ability of the First 4 ME Pilot Project (Project) to address those needs outlined in Table 1 – First 4 ME Pilot Project Components within the RFA.



		











VI. COMMUNITY ACTION PLAN



		Provide an action plan based upon the assessment that states objectives, goals and intended outcomes and responds to the needs of the community using the available resources and incorporating the Project Components outlined in Table 1 within the RFA.



The Action Plan will be utilized to implement the awarded First 4 ME Pilot Projects.  Ensure the Action Plan details the Alignment of Program goals, objectives, and outcomes in addition to pilot project site goals, objectives, and outcomes.  Use existing Community Needs Assessments and Community demographics to create an Action Plan. Refer to Appendix D - First 4 ME Program Goals with the RFA.



Applicants are encouraged to expand on the items listed below in order to provide a detailed response to their proposed Action Plan.





		A. Year One



		1. Identify key partnerships within the proposed coverage area that will either continue to strengthen local supports and services or establish new supports as a community at large.  Key partnerships should include CCPs, other entities in the community, and SAUs.



		



		2. The process and timeline for obtaining necessary baseline demographic and partnership agreements within the first one hundred and eighty (180) calendar days of contract start. 



		



		3. The process and timeline for recruiting and hiring essential staff including Community Coaches within the first sixty (60) calendar days of the contract start. Refer to: 







		



		4. A training schedule and onboarding plan for the first ninety (90) calendar days for essential staff including Community Coaches.  



		



		5. Maintenance of the Community Coalition membership.



		



		6. Partnership Development Plan

a. Develop of partnerships with local School Administrative Units (SAUs) in shared vision of a coordinated transition plan for children entering the school setting from a mixed delivery system either at pre-kindergarten or kindergarten including but not limited to:

i. Participation in the execution of a Kindergarten Entry Assessment (KEA) Project beginning fall 2023 and evaluation of process;

1) The Project can tailor support as needed for barrier reduction surrounding resources for training, staffing, and execution as needed.

ii. [bookmark: _Hlk112047578]Development of a transition planning team to include:

1) Planned activities to bridge the communication with families, CCPs and early elementary educators;

2) Information sharing between CCPs, families and school personnel for targeted supports, intervention and services based on scheduled screenings and assessments;

3) Alignment of efforts and measurement of developmentally appropriate curriculum for all learning domains; and

4) Continuum of support into fall transition for children, families, CCPs and SAUs. 

iii. Active member of the Community Coalition; and

iv. End of kindergarten benchmark data beginning school year 23-24.



		



		b. Develop CCP supports and partnerships to engage local CCPs, support their advocacy for their role within the Project, the community, and the community at large through:  

i. Conducting initial health and safety assessment and response plan with all CCPs.

ii. Creating a process to support CCPs in meeting Project goals, increase and sustain high level of comprehensive, quality early child care and education through the Community Coach role and potential Project support roles.

iii. Identifying how to diversify supports and needs for the difference in programming and dosage specific to CCPs.

iv. Active members of the Community Coalition.

v. Active members of the child transition planning team with local SAUs.



		





		7. Family Engagement and Participation Strategy Plan 

a. Family engagement to be practiced at all levels of the First 4 ME Program.  Implement a process or plan to address:

i. Proposed activities specific to Project site and/or overall proposed program coverage area;

ii. Facilitated family connection opportunities; and 

iii. Barrier identification with local and or State responsive service referral process. 

b. Ensure active participation representation on the Community Coalition.



		



		8. Narrative Summary

a. The community needs assessment; 

b. A description of how current supports and services will be utilized; and

c. How the Project will support meeting specific goals, objectives, and outcomes for the Project Site.



		





		B. Year Two



		1. Describe the process to develop and maintain key community relationships through Community Coalition and community at large.

a. Considerations on how to assess for additional or changing stakeholders as community evolves to ensure Community Coalition continues to reflect community and its needs.



		



		2. A process to identify new supports and key community stakeholders.



		



		3. [bookmark: _Hlk111818704]Data utilization plan derived from year one (1) for continued progress or course correction including necessary adjustments to action plan and proposed budget if necessary. 



		



		4. Plan to promote, advocate, and sustain Project community-based programming within the community at large.



		





		C. Year Three



		1. Data utilization plan derived from year one (1) and two (2) for continued progress or course correction including necessary adjustments to action plan and proposed budget if necessary.



		



		2. Identify process to synthesize key learnings from Program involvement and provide recommendations for Program expansion for the Department.



		



		3. Identify potential pathways for sustainability.



		





		Provide a response to the below providing additional response to the proposed Action Plan. 



		1. Describe the anticipated expected outcomes of the funded activities.



		



		2. What are the Project objectives and intended outcomes (action plan)?



		



		3. What are the Project’s measurable objectives?



		



		4. What metrics will be used to evaluate the outcomes of the Project?



		



		5. What resources are currently available to the Project in terms of staff, space, time, partnerships, etc.?



		



		6. Provide Letter(s) of Interest from Community Providers who intend to participate in the Project and Letter(s) of Support from SAUs that includes documented building leadership and school board support.



		



		7. Provide an implementation plan, including strategy(ies), for ensuring the Anticipated Contract Activities and Requirements of the Project are successfully implemented. The implementation plan must include an outline of the proposed Project, the tasks and deliverables, a Project timeline, and roles and responsibilities of Project staff that aligns with the proposed action plan.



		



		8. Describe the plan to ensure sustainability through leveraging funding from alternative funding sources to support the Program past the three (3)-year implementation of the Project.



		









VII. PROPOSED BUDGET



		Provide a proposed three (3) year budget for the implementation of the action plan and operation of the Project.



		Instructions: The Applicant must complete and submit a proposed budget using the attached form providing a breakdown of expenses for a three (3) year period to support the action plan provided in the application. 



The Budget Form may be obtained in an Excel (.xlsx) format and Budget Instructions may be obtained in a PDF (.pdf) format by double clicking on the document icons below.









		Budget Narrative



		Budget Narrative Instructions: The Applicant must include a budget narrative to explain the basis for determining the expenses submitted on the budget form. Provide a brief explanation/justification for each line item listed on the budget form.
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First4ME Community Coach  



Job Description 



 



Position Summary:  



First4ME Early Care and Education Program is a two-generation framework for a coordinated birth to 



kindergarten-entry program which provides quality early care to support a child’s school readiness, regardless 



of risk factors.  This community supported framework looks to improve a child’s social, emotional, educational, 



and health outcomes by providing family stabilization support and education to families with young children 



identified as “at risk” with the goal of increasing resiliency.  To support these efforts, First4ME will also focus 



on intensive support to child care providers for the obtainment and sustainability of high-quality staff and 



programming.   



 



The community coach implements the First4ME project within their community through an integrated approach 



with providers, families, the Department of Health and Human Services, and the community coalition in a 



respectful and professional manner. 



 



Job Duties:   



1. Targeted Supports to Provider: 



• Support providers though various forms of technical assistance (coaching, mentoring, peer-to-



peer networks, consultation, referral) and role modeling to assure interactions and instruction are 



supportive, responsive, inclusive, intentional and developmentally appropriate. 



• Assure provider use of child assessment data, to inform lesson planning and individualization 



that incorporates child interests and culture, and family input, to create meaningful learning 



opportunities with clear learning objectives to advance child’s development and goals.   



• Visit provider on a mutually agreed upon schedule, at least twice per month to support individual 



goal setting, professional growth and best practices, and achievement of First4ME outcomes.   



• Provide responsive, ongoing outreach to provider, either as requested by provider or as otherwise 



needed  



• Facilitate monthly provider meetings locally. 



• Support providers and provider staff to achieve their professional development goals. 



 



2. Coordination of Services to Children: 



• Assure child screenings are conducted per required frequencies for early identification of 



disabilities.   



• Assist in making referrals to appropriate services providers for individual children. 



• Assure specialized supports to children, including for cultural and linguistic needs and for 



children with diagnosed or who have physical or mental disabilities or developmental delays. 



• Assure ongoing child assessment that monitors a child’s development using identified tools 



 



3. Targeted Supports to Families:  



• Engage with families and demonstrates respectful interest in learning about each family’s values, 



beliefs, faith, traditions, cultural influences, family structure and circumstances, supporting 



parent-child relationships, and promoting parents as first and most important teachers while 



emphasizing connections to school readiness.  



• Communicate respectfully and effectively with all members of the family. 



• Support families in setting and achieving their goals. 











 



 



• Ensure consistency between a child’s home and their provider location, with open 



communication established to assist family in taking part in decision making, including 



involvement with screenings, assessments, and their child’s learning environment.      



• Assist families in establishing and maintaining children’s medical and dental appointment, with 



ongoing care and treatment following Maine’s Early Periodic Screening Diagnosis and 



Treatment Schedule (EPSDT). 



• Promote protective factors to prevent child abuse and neglect; as a mandated reporter, identifies 



and refers families to the Department of Health and Human Services Child Protection Services as 



needed. 



 



4. Interdisciplinary Work, Collaboration and Community Connections: 



• Actively participate on the community coalition with varied membership that represents the local 



community.   



• Collaborate with Community Contractor as needed to support community and community-at-



large communication 



• Support meaningful and intentional transitions for children and families into, within and outside 



of provider locations, including intentional outreach to public schools to coordinate successful 



transitions to preschool and/or kindergarten. 



• Work closely with Program Specialist and Program Manager as they monitor and oversee 



compliance toward First4ME goals, objectives and outcomes. 



• Work with evaluator to coordinate schedules with providers for on-site observations, and support 



usage of data gathered to inform provider, child or family goal setting and practices. 



• Work with local services providers to coordinate services to providers, families, and children. 



 



 



General Expectations: 



• Be committed to the First4ME mission and goals.  



• Adhere to all program policies and procedures including maintaining strict confidentiality of internal 



and external participant information. 



• Exhibit a positive, professional, collaborative approach in all internal and external connections including 



maintaining a professional appearance and communication both written and verbal 



• Be punctual for scheduled work and use time appropriately. 



• Perform required amount of work in a timely fashion with a minimum of errors. 



• Follow accepted safety practices when performing all tasks and never work in a way which 



compromises his/her safety or that of clients or co-workers.   



• Perform other reasonably related job duties as assigned. 



 



Continued Professional Development Expectations: 



• Attend Health and Safety annual training. 



• Participate in Maine Roads to Quality foundational coursework toward a state Technical Assistance 



Credential. 



• Attend high quality, research-based training opportunities to assure development of skills that meet 



individual and community needs.  



• Join Coaching Cohort facilitated by Program Manager to collaborate, reflect, and share strengths, 



challenges and learnings in the First4ME work. 



• Collaborate with Program Specialist to create an individualized professional development plan that is 



responsive to skill building to meet both individual and community needs.  



 



 











 



 



Qualifications: 



Experience and Skill Requirements:  



The following experience and skills are considered essential: 



• Must be able to meet requirements of agency & State Child Care Licensing regulations for background 



checks and physical exams.   



• Must demonstrate strong skills in: interpersonal work, written and verbal communication, 



documentation, critical thinking, and computer proficiency.    



• Must possess a valid driver’s license and have use of a vehicle insured to State of Maine requirements, 



have the ability to travel within multiple counties, and adjust to flexible schedule. 



• Experience in mixed age group care settings for children, experience working with Adult Learners, 



awareness of community resources, and knowledge of Family Child Care preferred.   



• Knowledge of local community resources and culture preferred. 



 



 



Educational Requirements:   



Bachelor’s degree or advanced degree Early Childhood Education or related field with equivalent coursework 



and experiences in early childhood development, with cross training and/or equivalent experience in 



Human/Family/Social Services.     



 



Physical Requirements: 



Regularly required to sit and speak or listen, stand, walk, reach with hands and arms, climb stairs, stoop, kneel 



or crouch.  Must have clarity of vision of twenty inches or less for computer use and ability to lift and carry up 



to 35 pounds. 



 



*External and internal applicants, as well as position incumbents who become disabled as defined under the 



Americans With Disabilities Act, must be able to perform the essential job functions (as listed) either unaided 



or with the assistance of a reasonable accommodation to be determined by management on a case-by-case 



basis. 



 



This job description does not constitute an employment agreement between the employer and the employee 



and is subject to change by the employer as the needs of the employer and requirements of the job change. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



_____________________________________________   ____________________________ 



Employee Signature       Date 
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FORM 1 REVENUE SUMMARY


			Maine Department of 
Health and Human Services						AGENCY NAME:


									PROGRAM NAME:


									AGREEMENT START DATE:


									AGREEMENT END DATE:


									DHHS AGREEMENT#:


			REVENUE SUMMARY


			LINE			COLUMN 1			COLUMN 2			COLUMN 3			COLUMN 4			COLUMN 5			COLUMN 6			COLUMN 7


			1			REVENUE SOURCES			TOTAL  PROGRAMS			SERVICE: 			SERVICE:			SERVICE:			SERVICE: 			SERVICE: 


			2						(this agreement)			PROGRAM & FY:			PROGRAM & FY:			PROGRAM & FY:			PROGRAM & FY:			PROGRAM & FY:


			3			TO BE COST SHARED List by Donor or Source (Add rows as needed)*


			4			AGREEMENT FEDERAL REVENUE


			5			FEDERAL DHHS AGREEMENT FUNDS			0			0


			6			FEDERAL BLOCK GRANT AGREEMENT FUNDS			0


			7


			8			AGREEMENT STATE REVENUE


			9			STATE DHHS AGREEMENT FUNDS-GF			0


			10			STATE DHHS AGREEMENT FUNDS-FHM			0


			11			STATE DHHS AGREEMENT FUNDS-OTHER			0						0


			12			RESTRICTED UNITED WAY			0


			13			RESTRICTED MUNICIPAL/COUNTY			0


			14			OTHER RESTRICTED INCOME (PROGRAM)			0


			15						0


			16			PRIVATE CLIENT FEES (insurance + self pay)			0


			17			MEDICARE			0


			18			AGENCY COMMITMENT TO PROGRAM			0


			19						0


			20			TOTAL COST SHARED REVENUE			0			0			0			0			0			0





			21			NON COST SHARED (Add rows as needed)*


			22			MAINECARE			0


			23			OTHER RESTRICTED FEDERAL/STATE			0


			24			THIRD PARTY IN-KIND			0									0


			25			PROGRAM CLIENT FEES 			0


			26			PROGRAM INCOME			0


			27			 			0


			28			 			0


			29			RESTRICTED REVENUE (PURPOSE)


			30						0															0


			31						0			0			0


			32						0


			33						0


			34			TOTAL NON COST SHARED REVENUE			0			0			0			0			0			0





			35			TOTAL REVENUE (Lines 20, 34)			0			0			0			0			0			0





			36			TOTAL AGENCY-WIDE REVENUE





						* If adding rows, please make sure cells containing formulas are copied into rows added














Last Updated: 6/3/2022	Vs. 2023-1	Budget Form 1






FORM 2 EXPENSE SUMMARY


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/1899


									AGREEMENT END DATE:			12/31/1899


									DHHS AGREEMENT#:			0


			EXPENSE SUMMARY


			LINE			COLUMN 1			COLUMN 2			COLUMN 3			COLUMN 4			COLUMN 5			COLUMN 6			COLUMN 7


			1			EXPENSES			TOTAL  PROGRAMS			SERVICE: 			SERVICE:			SERVICE:			SERVICE: 			SERVICE: 


			2						(this agreement)			PROGRAM & FY:			PROGRAM & FY:			PROGRAM & FY:			PROGRAM & FY:			PROGRAM & FY:


			3			PERSONNEL EXPENSES


			4			SALARIES/WAGES			0			0


			5			FRINGE BENEFITS			0									0


			6			THIRD PARTY IN-KIND (Match Only)			0


			7			TOTAL PERSONNEL EXPENSES			0			0			0			0			0			0





			8			CAPITAL EQUIPMENT PURCHASES			0						0





			9			SUB-RECIPIENT AWARDS			0												0





			10			ALL OTHER EXPENSES


			11			OCCUPANCY - DEPRECIATION			0


			12			OCCUPANCY - INTEREST			0


			13			OCCUPANCY - RENT			0


			14			UTILITIES/HEAT			0			0


			15			TELEPHONE			0


			16			MAINTENANCE/MINOR REPAIRS			0


			17			BONDING/INSURANCE			0


			18			EQUIPMENT RENTAL/LEASE			0


			19			MATERIALS/SUPPLIES			0


			20			DEPRECIATION (Non-Occupancy)			0


			21			FOOD			0


			22			CLIENT-RELATED TRAVEL			0


			23			OTHER TRAVEL			0


			24			CONSULTANTS - DIRECT SERVICE			0


			25			CONSULTANTS - OTHER			0


			26			INDEPENDENT PUBLIC ACCOUNTANTS			0


			27			TECHNOLOGY SERVICES/SOFTWARE			0						0


			28			THIRD PARTY IN-KIND (Match Only)			0


			29			SERVICE PROVIDER TAX			0


			30			TRAINING/EDUCATION			0


			31			MISCELLANEOUS			0


			32			SUBTOTAL - ALL OTHER EXPENSES			0			0			0			0			0			0





			33			INDIRECT ALLOCATED - G&A (Line 37 x Line 38)			0			0			0			0			0			0


			34			TOTAL ALL OTHER EXPENSES (Lines 32, 33 )			0			0			0			0			0			0





			35			TOTAL EXPENSES (Lines 7, 8, 9, 34)			0			0			0			0			0			0





			36			TOTAL AGENCY-WIDE EXPENSES





			37			ALLOCATION BASE			0


			38			INDIRECT COST RATE (Form 4, Line 6)			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE
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FORM 2A IN-KIND


						Maine Department of 
Health and Human Services			AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


						THIRD PARTY IN-KIND RESOURCE DONATION


						$			Of In-Kind (describe):





						Explanation (how was value determined):


						Shall be used as matching funds for (check applicable):						[  ] SSBG/SPSS/CCSF						[  ] VOCA


						[  ] FVPG			[  ] Other (specify)





						$			Of In-Kind (describe):


						Shall be furnished by:


						Explanation (how was value determined):


						Shall be used as matching funds for (check applicable):						[  ] SSBG/SPSS/CCSF						[  ] VOCA


						[  ] FVPG			[  ] Other (specify)





						$			Of In-Kind (describe):


						Shall be furnished by:


						Explanation (how was value determined):


						Shall be used as matching funds for (check applicable):						[  ] SSBG/SPSS/CCSF						[  ] VOCA


						[  ] FVPG			[  ] Other (specify)
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FORM 3 PERSONNEL


			Maine Department of 
Health and Human Services									AGENCY NAME:			0


												PROGRAM NAME:			0


												AGREEMENT START DATE:			12/31/1899


												AGREEMENT END DATE:			12/31/1899


												DHHS AGREEMENT#:			0


												PROGRAM NAME:


			DIRECT PERSONNEL EXPENSES


			LINE			COLUMN 1						COLUMN 2			COLUMN 3			COLUMN 4			COLUMN 5


						PERSONNEL EXPENSES


						POSITION TITLE						CREDENTIAL                                (eg. MHRT II, LCSW) 			TOTAL ANNUAL SALARY			TOTAL # HOURS SPENT ON PROGRAM FOR AGREEMENT PERIOD			TOTAL DIRECT PROGRAM SALARY FOR AGREEMENT PERIOD


			1			DIRECT CARE/CLINICAL STAFF


			2


			3


			4


			5


			6


			7


			8


			9


			10


			11


			12


			13


			14			TOTAL FTE 												0.00			0.00





			15			ADMINISTRATIVE STAFF (Non Indirect Allocated)


			16


			17


			18


			19


			20			TOTAL FTE 												0.00			0.00


			21												TOTALS			0.00			0.00





						COLUMN 7									COLUMN 8


						TOTAL FRINGE BENEFITS									SUMMARY


			22			TYPE OF BENEFIT (SPECIFY)			DIRECT EXPENSE			% SALARY			ITEM			DIRECT


			23			FICA & MEDICARE TAX						ERROR:#DIV/0!			TOTAL SALARY			0.00


			24			UNEMPLOYMENT INSURANCE						ERROR:#DIV/0!			TOTAL FRINGE			0.00


			25			WORKERS' COMPENSATION						ERROR:#DIV/0!			TOTAL 			0.00


			26			HEALTH/DENTAL						ERROR:#DIV/0!			REMARKS:


			27			PENSION						ERROR:#DIV/0!


			28			OTHER						ERROR:#DIV/0!


			29			TOTAL FRINGE BENEFITS			0.00			ERROR:#DIV/0!





						COLUMN 9


						CONSULTANTS- DIRECT SERVICE


			31			SERVICE			NAME			CREDENTIAL			HOURLY RATE			# ANNUAL HOURS			TOTAL COST


			32																		0.00


			33																		0.00


			34																		0.00


			35															TOTAL 			0.00
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FORM 3 PERSONNEL (2)


			Maine Department of 
Health and Human Services									AGENCY NAME:			0


												PROGRAM NAME:			0


												AGREEMENT START DATE:			12/31/1899


												AGREEMENT END DATE:			12/31/1899


												DHHS AGREEMENT#:			0


												PROGRAM NAME:


			DIRECT PERSONNEL EXPENSES


			LINE			COLUMN 1						COLUMN 2			COLUMN 3			COLUMN 4			COLUMN 5


						PERSONNEL EXPENSES


						POSITION TITLE						CREDENTIAL                                (eg. MHRT II, LCSW) 			TOTAL ANNUAL SALARY			TOTAL # HOURS SPENT ON PROGRAM FOR AGREEMENT PERIOD			TOTAL DIRECT PROGRAM SALARY FOR AGREEMENT PERIOD


			1			DIRECT CARE/CLINICAL STAFF


			2


			3


			4


			5


			6


			7


			8


			9


			10


			11


			12


			13


			14			TOTAL FTE 												0.00			0.00





			15			ADMINISTRATIVE STAFF (Non Indirect Allocated)


			16


			17


			18


			19


			20			TOTAL FTE 												0.00			0.00


			21												TOTALS			0.00			0.00





						COLUMN 7									COLUMN 8


						TOTAL FRINGE BENEFITS									SUMMARY


			22			TYPE OF BENEFIT (SPECIFY)			DIRECT EXPENSE			% SALARY			ITEM			DIRECT


			23			FICA & MEDICARE TAX						ERROR:#DIV/0!			TOTAL SALARY			0.00


			24			UNEMPLOYMENT INSURANCE						ERROR:#DIV/0!			TOTAL FRINGE			0.00


			25			WORKERS' COMPENSATION						ERROR:#DIV/0!			TOTAL 			0.00


			26			HEALTH/DENTAL						ERROR:#DIV/0!			REMARKS:


			27			PENSION						ERROR:#DIV/0!


			28			OTHER						ERROR:#DIV/0!


			29			TOTAL FRINGE BENEFITS			0.00			ERROR:#DIV/0!





						COLUMN 9


						CONSULTANTS- DIRECT SERVICE


			31			SERVICE			NAME			CREDENTIAL			HOURLY RATE			# ANNUAL HOURS			TOTAL COST


			32																		0.00


			33																		0.00


			34																		0.00


			35															TOTAL 			0.00
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FORM 4 INDIRECT ALLOCATED


			Maine Department of 
Health and Human Services						AGENCY NAME:									0


									PROGRAM NAME:									0


									AGREEMENT START DATE:									12/31/99


									AGREEMENT END DATE:									12/31/99


									DHHS AGREEMENT#:									0


			INDIRECT ALLOCATION (G&A) SUMMARY


						Non-profit organizations with one major function where all costs are charged to one fund/agreement typically do not have indirect costs.  All costs, be they administrative or program, are charged to one agreement.  Non-profit organizations with one major function that also have fundraising expenses must segregate general and administrative costs (indirect) to both program and fundraising expenses and must establish an indirect cost pool.  The simplified allocation method is recommended for these agencies (See OMB A-122, Attachment A, D. 2. Simplified allocation method).


																		Yes						No





			1			Does your agency have indirect costs? 





						If NO, disregard the remainder of this Form and Forms 4A & 4B.  If YES, proceed below:





			2			Does your agency have an approved indirect cost rate?





						If NO, proceed below.  If YES, enter rate here.  INCLUDE RATE LETTER





			3			In general, there are three methods of allocating indirect costs: The simplified allocation method, the multiple allocation method, or the direct allocation method.  


						(See OMB A-122, Attachment A, D.  Allocation of Indirect Costs and Determination of Indirect Cost Rates for guidance).





						What method of allocation does your agency use to spread its indirect costs?





						a.			Simplified Allocation Method																		(Circular A-122, D, 2)


						b.			Multiple Allocation Method  																		(Circular A-122, D, 3)


						c.			Direct Allocation Method																		(Circular A-122, D, 4)


						d.			Other





			4			Indicate your agency's distribution base and provide the amount:


																		√									Distribution Base


						a.			Total Salaries


						b.			Modified Total Direct Costs


						c.			Other





			5			Total Agency-Wide Indirect Costs - Budget Form 4A, Line 26																					0.00





			6			Agency Indirect Cost Rate  (Line 5 divided by Line 4)												FALSE





						Multiply the Indirect Cost Rate in Box 6, which links to Budget Form 2, Line 38, by the allocation base on Budget Form 2, Line 37 to calculate the Indirect Allocated G& A on Budget Form 2, Line 33.
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FORM 4A INDIRECT EXPENSE 


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


			AGENCY WIDE INDIRECT EXPENSE SUMMARY


			LINE			COLUMN 1			COLUMN 2			MULTIPLE ALLOCATION METHOD/DIRECT ALLOCATION


						INDIRECT EXPENSES			AGENCY TOTAL			COST POOL			COST POOL			COST POOL			COST POOL			COST POOL


			1									ADMIN			FACILITIES			NAME?			NAME?			NAME?


			2			INDIRECT PERSONNEL EXPENSES


			3			SALARIES/WAGES (Form 4B, Line 26)			0.00			0.00			0.00			0.00			0.00			0.00


			4			FRINGE BENEFITS			0.00


			5			TOTAL INDIRECT PERSONNEL EXPENSES			0.00			0.00			0.00			0.00			0.00			0.00





			6			INDIRECT OTHER EXPENSES


			7			OCCUPANCY - DEPRECIATION			0.00


			8			OCCUPANCY - INTEREST			0.00


			9			OCCUPANCY - RENT			0.00


			10			UTILITIES/HEAT			0.00


			11			TELEPHONE			0.00


			12			MAINTENANCE/MINOR REPAIRS			0.00


			13			BONDING/INSURANCE			0.00


			14			EQUIPMENT RENTAL/LEASE			0.00


			15			MATERIALS/SUPPLIES			0.00


			16			DEPRECIATION (Non-occupancy)			0.00


			17			FOOD			0.00


			18			CLIENT-RELATED TRAVEL			0.00


			19			OTHER TRAVEL			0.00


			20			CONSULTANTS - DIRECT SERVICE			0.00


			21			CONSULTANTS - OTHER			0.00


			22			INDEPENDENT PUBLIC ACCOUNTANTS			0.00


			23			TECHNOLOGY SERVICES/SOFTWARE			0.00


			24			MISCELLANEOUS			0.00


			25			TOTAL INDIRECT OTHER EXPENSES			0.00			0.00			0.00			0.00			0.00			0.00





			26			TOTAL INDIRECT EXPENSES 			0.00			0.00			0.00			0.00			0.00			0.00
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FORM 4B INDIRECT PERSONNEL EXP


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


			AGENCY WIDE INDIRECT PERSONNEL EXPENSE SUMMARY


			LINE			COLUMN 1			COLUMN 2			MULTIPLE ALLOCATION METHOD/DIRECT ALLOCATION


						POSITION/TITLE			TOTAL INDIRECT SALARIES			COST POOL			COST POOL			COST POOL			COST POOL			COST POOL


			1									ADMIN			FACILITIES			NAME?			NAME?			NAME?


			2						0.00


			3						0.00


			4						0.00


			5						0.00


			6						0.00


			7						0.00


			8						0.00


			9						0.00


			10						0.00


			11						0.00


			12						0.00


			13						0.00


			14						0.00


			15						0.00


			16						0.00


			17						0.00


			18						0.00


			19						0.00


			20						0.00


			21						0.00


			22						0.00


			23						0.00


			24						0.00


			25						0.00


			26			TOTAL INDIRECT PERSONNEL EXPENSES			0.00			0.00			0.00			0.00			0.00			0.00
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FORM 5 EXPENSE DETAILS


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


									PROGRAM NAME:


			EXPENSE DETAILS


			LINE			COLUMN 1						COLUMN 2			COLUMN 3


						NAME OF LINE ITEM						AMOUNT			DETAIL


												(from Form 2) 			(Use Form 5A if this space is insufficient for required information)


			8			CAPITAL EQUIPMENT PURCHASES (provide your agency's capitalization policy)





			9			SUB-RECIPIENT AWARDS (provide detailed list)





			11			OCCUPANCY - DEPRECIATION (provide depreciation schedule)





			12			OCCUPANCY - INTEREST





			13			OCCUPANCY - RENT (provide name of landlord and physical address)





			14			UTILITIES/HEAT





			15			TELEPHONE





			16			MAINTENANCE/MINOR REPAIRS





			17			BONDING/INSURANCE





			18			EQUIPMENT RENTAL/LEASE





			19			MATERIALS/SUPPLIES





			20			DEPRECIATION - NON-OCCUPANCY (provide depreciation schedule)





			21			FOOD





			22			CLIENT-RELATED TRAVEL 
   (limited to State Rate $0.45/mile; eff. 10/1/22 State Rate $0.46/mile) Indicate your rate in Column 3





			23			OTHER TRAVEL 
    (limited to State Rate $0.45/mile; eff. 10/1/22 State Rate $0.46/mile) Indicate your rate in Column 3





			25			CONSULTANTS - OTHER (provide detailed information)





			26			INDEPENDENT PUBLIC ACCOUNTANTS





			27			TECHNOLOGY SERVICES/SOFTWARE





			30			TRAINING/EDUCATION





			31			MISCELLANEOUS (should be less than $1,000; use Form 5A for additional details)
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FORM 5A


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


			EXPENSE DETAILS - Additional Support for Budget Form 5


			LINE			COLUMN 1						COLUMN 2			COLUMN 3


						NAME OF LINE ITEM						AMOUNT			DETAIL
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FORM 5 EXPENSE DETAILS (2)


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


									PROGRAM NAME:


			EXPENSE DETAILS


			LINE			COLUMN 1						COLUMN 2			COLUMN 3


						NAME OF LINE ITEM						AMOUNT			DETAIL


												(from Form 2) 			(Use Form 5A if this space is insufficient for required information)


			8			CAPITAL EQUIPMENT PURCHASES (provide your agency's capitalization policy)





			9			SUB-RECIPIENT AWARDS (provide detailed list)





			11			OCCUPANCY - DEPRECIATION (provide depreciation schedule)





			12			OCCUPANCY - INTEREST





			13			OCCUPANCY - RENT (provide name of landlord and physical address)





			14			UTILITIES/HEAT





			15			TELEPHONE





			16			MAINTENANCE/MINOR REPAIRS





			17			BONDING/INSURANCE





			18			EQUIPMENT RENTAL/LEASE





			19			MATERIALS/SUPPLIES





			20			DEPRECIATION - NON-OCCUPANCY (provide depreciation schedule)





			21			FOOD





			22			CLIENT-RELATED TRAVEL 
   (limited to State Rate $0.45/mile; eff. 10/1/22 State Rate $0.46/mile) Indicate your rate in Column 3





			23			OTHER TRAVEL 
    (limited to State Rate $0.45/mile; eff. 10/1/22 State Rate $0.46/mile) Indicate your rate in Column 3





			25			CONSULTANTS - OTHER (provide detailed information)





			26			INDEPENDENT PUBLIC ACCOUNTANTS





			27			TECHNOLOGY SERVICES/SOFTWARE





			30			TRAINING/EDUCATION





			31			MISCELLANEOUS (should be less than $1,000; use Form 5A for additional details)
























































Last Updated: 6/3/2022	Vs. 2023-1	Budget Form 5






FORM 5A (2)


			Maine Department of 
Health and Human Services						AGENCY NAME:			0


									PROGRAM NAME:			0


									AGREEMENT START DATE:			12/31/99


									AGREEMENT END DATE:			12/31/99


									DHHS AGREEMENT#:			0


			EXPENSE DETAILS - Additional Support for Budget Form 5


			LINE			COLUMN 1						COLUMN 2			COLUMN 3


						NAME OF LINE ITEM						AMOUNT			DETAIL





























Last Updated: 6/3/2022	Vs. 2023-1	Budget Form 5A






CS RIDER F-1 ASF


			Maine Department of 
Health and Human Services


									RIDER F-1


									PRO FORMA


									(see instructions and MAAP IV)


			COST SETTLED PRO FORMA





			AGENCY NAME:						0


			FISCAL YEAR END:


			FUNDING DEPARTMENT:						DHHS


			DHHS AGREEMENT#:						0


			COMPONENT START DATE:


			COMPONENT END DATE:


			DHHS AGREEMENT AMOUNT IN COMPONENT:


			PROGRAM NAME:





						PART I:  AGREEMENT TOTALS


															REVENUE			EXPENSE			BALANCE


			1			PER AGREEMENT BUDGET															0





						AGREEMENT ADJUSTMENTS


			2																		0


			3																		0


			4																		0


			5																		0


			6																		0


			7																		0


			8																		0


			9			TOTAL ADJUSTMENTS									0			0			0


			10			TOTALS AVAILABLE FOR COST SHARING									0			0			0





						PART II:  AGREEMENT COST SHARING


												PERCENTAGE			REVENUE			EXPENSE			BALANCE


			11			AGREEMENT #  (STATE FUNDS)						ERROR:#DIV/0!									0


			12			AGREEMENT # (FEDERAL FUNDS)						ERROR:#DIV/0!									0


			13			ALL OTHER - UNRESTRICTED						ERROR:#DIV/0!									0


			14			ALL OTHER - RESTRICTED (PROGRAM)						ERROR:#DIV/0!									0


			15			TOTALS						ERROR:#DIV/0!			0			0			0





						NOTES TO ADJUSTMENTS






























































































































































































































































Last Updated: 6/3/2022	Vs. 2023-1	Rider F-1 ASF






CS RIDER F-1 ASF (2)


			Maine Department of 
Health and Human Services


									RIDER F-1


									PRO FORMA


									(see instructions and MAAP IV)


			COST SETTLED PRO FORMA





			AGENCY NAME:						0


			FISCAL YEAR END:


			FUNDING DEPARTMENT:						DHHS


			DHHS AGREEMENT#:						0


			COMPONENT START DATE:


			COMPONENT END DATE:


			DHHS AGREEMENT AMOUNT IN COMPONENT:


			PROGRAM NAME:





						PART I:  AGREEMENT TOTALS


															REVENUE			EXPENSE			BALANCE


			1			PER AGREEMENT BUDGET															0





						AGREEMENT ADJUSTMENTS


			2																		0


			3																		0


			4																		0


			5																		0


			6																		0


			7																		0


			8																		0


			9			TOTAL ADJUSTMENTS									0			0			0


			10			TOTALS AVAILABLE FOR COST SHARING									0			0			0





						PART II:  AGREEMENT COST SHARING


												PERCENTAGE			REVENUE			EXPENSE			BALANCE


			11			AGREEMENT #  (STATE FUNDS)						ERROR:#DIV/0!									0


			12			AGREEMENT # (FEDERAL FUNDS)						ERROR:#DIV/0!									0


			13			ALL OTHER - UNRESTRICTED						ERROR:#DIV/0!									0


			14			ALL OTHER - RESTRICTED (PROGRAM)						ERROR:#DIV/0!									0


			15			TOTALS						ERROR:#DIV/0!			0			0			0





						NOTES TO ADJUSTMENTS
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RIDER F-2 AGREEMENT COMPLIANCE


			Maine Department of 
Health and Human Services


																											RIDER F-2


																											AGREEMENT COMPLIANCE FORM





			AGREEMENT COMPLIANCE FORM





			AGENCY NAME:																								0


			PROGRAM NAME:																								0


			AGREEMENT START DATE:																								12/31/99


			AGREEMENT END DATE:																								12/31/99


			DHHS AGREEMENT#:																								0





						This section identifies compliance requirements that must be considered in audits of agreements between the Department and a Community Agency.  Below is a summary of required compliance tests as well as sections within the agreement award relevant to such testing.  Failure to comply with any of these areas could lead to material deficiencies.  





						x						Review the Federal compliance requirements specific to the following CFDA identifiers:





																								CFDA #									CFDA #


																								CFDA #									CFDA #





												and review all the State compliance requirements listed below that apply to Federal Funds.





						x						Review the State compliance requirements in applicable areas specified below:





												x						1			INTERNAL CONTROL





												x						2			STANDARD ADMINISTRATIVE PRACTICES





																					a.			2 CFR 200 Subpart D





																					b.			Department Additions


																								Program Budget





												x						3			ACTIVITIES ALLOWED OR UNALLOWED															Rider A 





												x						4			ALLOWABLE COSTS/COST PRINCIPLES





																					x			  2 CFR 200 Subpart E








												x						5			CASH MANAGEMENT 





												x						6			ELIGIBILITY															Rider A





																		7			EQUIPMENT AND REAL PROPERTY MANAGEMENT





																		8			MATCHING, LEVEL OF EFFORT, EARMARKING





												x						9			PERIOD OF PERFORMANCE OF FUNDS





												x						10			PROCUREMENT AND SUSPENSION AND DEBARMENT





												x						11			PROGRAM INCOME





												x						12			REPORTING															Rider A





																		13			SUB-RECIPIENT MONITORING





																		14			SPECIAL TESTS AND PROVISIONS





												x						15			AGREEMENT SETTLEMENT METHOD


																					(Check all that are applicable)





																					x			COST SETTLED												FEE FOR SERVICE








												x									Full form review by DCM Staff
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First4ME


OFF ICE OF CHILD AND FAMILY SERVICES


Early Care and Education Program 


Maine Department of Health and Human Services







What is First4ME?
❑ The First4ME Early Care and Education Program is a two generation, community collaborative approach to a 
coordinated birth to kindergarten-entry program providing quality early care specifically for at-risk families in order 
to support a child’s school readiness through child care providers (CCP).  


❑ The program was included in  LD 1712  “An Act to Support Children’s Healthy Development and School Success.”  
This comprehensive framework looks to improve a child’s social, emotional, educational, and health outcomes by 
providing wraparound stabilization support and education for at risk families through CCPs with the support of the 
community. 


❑ The program will provide support and programming to the CCPs, the family and the child in a multidimensional, 
proactive approach. It will also look to highlight the benefits of an efficient system of support and resources for all 
stakeholders and how high-quality child care can support a strong workforce in the short and long term. 


❑ The Department will procure third party evaluation of the pilot project site during the pilot period.  Evaluation of 
child, family, provider, and community data will be collected to inform further program supports and adjustments.



http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=SP0533&item=5&snum=130





First4ME  Influencers:


Educare Learning Network9


The national Educare network of birth-to-five schools advances quality early learning through partnership and innovation around practice, 
policy and research so every child can thrive. The vision is that every family has equitable access to quality early care and education in their 
community, promoting positive outcomes for generations to come. Educare incorporates four essential practices: Data Utilization, Embedded 
Professional Development, High-Quality Teaching Practices, and Intensive Family Engagement.


Elevate Maine/Somerset6


The five-year demonstration model through KVCAP/Educare Beyond the Walls in Somerset County, Maine highlighted positive indicators to 
success when a community collaborative model is in place for children and families.


First10 Community Schools 15
Three pillars: Collaborate to improve teaching and learning, Coordinate comprehensive services for children and families and partner with 
families in culturally responsive ways.


Head Start/Early Head Start8


Infuses programming elements that concentrates on the unique needs of economically disadvantaged families including barrier identification 
and solution focused approaches, offering comprehensive services through various early care and education settings and options. 







Four key participants


❑Child : A child enrolled in the pilot site childcare setting birth to age six (not yet enrolled in 


kindergarten)


❑Family: The parent/ legal guardian / authorized caregiver and all living in the household of the 


child who are support by the income of named individual and related by blood or marriage.


❑Provider (CCP): Licensed Childcare Facility, Family childcare setting or home visiting service as 


defined in section 8301-A, subsection 1-A, paragraph A.


❑Local School Administrative Units (SAUs): a state-approved unit of school administration, 


composed of one or more municipalities which must provide public education to all public-


school students in the district specifically serving Pre-Kindergarten / Kindergarten aged children



http://www.mainelegislature.org/legis/statutes/22/title22sec8301-a.html





Key Terms 


Action Plan: An action plan based upon the needs assessment that states objectives, goals and intended outcomes and responds to the needs of the 
community using the available resources and incorporating the project components.


“At-Risk”: The child (participant) or a family member within the home with one or more of the following: economically disadvantaged (not exceeding 185% of 
Federal poverty level), child welfare involvement or past involvement, in foster care, homeless, exposed to substance use disorder, identified as special needs, 
a physical or mental disability, a person with limited English proficiency.  


Child Care Provider (CCP): A licensed and in good standing childcare center or family childcare provider that provides at least 48 weeks per year, five (5) 
days per week excluding stat holidays, available 10 hours per day and with up to 10 days of staff training or home visiting services, including group 
socialization activities that include a child and a child’s parent/guardian/authorized caregiver for at least 48 weeks per year.


Community: The participant (child and family), and children not within the control group who receives care at a program site, child care providers, and 
stakeholders of the First4ME Early Care and Education program. 


Community at Large: The community that a program site resides in.  Members of the community at large may not have any tie to the participants, school 
administrative units (SAUs), or child care providers (CCPs) being served by this program


Community Coach: The individual point of contact for the pilot site and the coordinator of efforts between the coalition and stakeholders to ensure progress 
and meeting of objectives, hired or contracted by the community contractor.


.  







Key Terms continued


Community Coalition: A community-based group of stakeholders who support the providers, participants and their families.  It must include the providers, 
community contractor and local school administrative unit (SAU).  It is encouraged to have a robust and representative group


Community Contractor: A Non-profit or community action program (501c3) that is the applicant for each pilot site and lead member/coordinator for the
community coalition.  The community contractor will hire or contract for all services for the First4ME Program including community coach Community: The 
participant (child and family), and children not within the control group who receives care at a program site, child care providers, and stakeholders of the 
First4ME Early Care and Education program. 


Evaluation: Data-informed results regarding programmatic and cost benefits, cost analysis and measurement of outcomes for the program.


Mixed Delivery System: Offers parental/caregiver choice among various options for early care and education programming.    


Needs Assessment: An assessment evaluating data on and the demographics of the community of the community coalition under paragraph A to determine 


the needs of the population of eligible persons in the community regarding care, health care and education, the resources available in the community to 


address those needs and the ability of the project to address those needs using the project components


Pilot Project Sites: Applicants (referred to as community contractors in LD1712) for pilot sites are non-profit organizations.  A “site” may have several


participating child care providers within the identified community.







Three Key Focus Areas 


❑ Early Care and Education Settings: Support to increase and sustain quality of care, educational 


experience and alignment in order to promote a smooth transition to kindergarten. Support to 


childcare providers through community coaches and early elementary educators through SAUs 


partnerships.   Early screening and on-going assessments to inform goal setting and identifying 


targeted supports and/or services that may be necessary.


❑Family Engagement & Stabilization: Including parent or caregivers in communication, decision 


making and transitions to build trust, relationship and provide support for family goal obtainment.


❑Kindergarten Readiness (Transition): Intentional collaborative efforts between early care and 


education settings, early elementary school settings and communities for programming and 


alignment for increased school readiness and increased communication between settings through 


Kindergarten entry. 







CHILD


FAMILY


EARLY CARE & 


EDUCATION


COMMUNITY


Multidimensional approach to maximize impact


COMMUNITY


COMMUNITY







First4ME aligns statewide and multiple agencies’ strategic goals and plans


Department of Health and Human Services 


Priority Focus


Maine Children’s Cabinet 
Plan for Young Children13


2020-2025


Childcare Plan for Maine17


2021


Department of Education 
Whole Student Approach16


Maine Strategic Plan for supporting 
vulnerable children birth to Age 5 & 


their families1


2020-2025


Maine Economic 
Development Strategy14


2020-2029


Maine Children grow up in safe, healthy, 
and supportive environments, allowing 
them to thrive throughout their lives


Promote the healthy development 
of all young children in Maine and 
ensure that all children grow up in 
healthy, safe and supportive 
environments


Importance of quality, accessible, 
affordable childcare to support 
working families


Maine students are healthy, safe, engaged, 
supported, challenged and prepared through 


investments in structures, people, systems and 
practices


All Maine’s children and their
families will receive the services


they need through an efficient, data 
driven, evidenced based and non 


duplicative system to ensure that 
children enter prepared to succeed in 


the early elementary years


Set the bar high for childcare 
aim to create a world-class


system in Maine.







Maine Children’s Cabinet Plan for Young Children13


All Maine Children Enter Kindergarten Prepared to Succeed


Increase Access


Raise Quality
Recruit, Prepare 


& Retain


Affordable early care & education
Preventative & early interventions services


Diverse early childhood workforce Early care and education system







First4ME also aligns with all five (5) goals in the State of Maine’s Strategic Plan for 
Meeting the Needs of vulnerable children birth to age five and their families:


Vision Statement: All Maine children and their families will receive services they need through an efficient, data-
driven, evidence-based and non-duplicative system to ensure that children enter kindergarten prepared to succeed 
in the early elementary years1.


State & 
Regional 


Coordination 


Workforce 
Development


Access to 
Childcare


Quality 
Improvements


Integrated 
Data Systems


Increase and strengthen 
connections and communication 
among state agencies and with 
community partners to expand 
access to services, create 
efficiencies and reduce overlap and 
redundancies


Recruit, prepare and retain 
a strong and diverse early 
childhood workforce


Increase availability of 
affordable childcare and 
access to family services 
for vulnerable children


Increase the availability 
of high-quality early care 
and education


Create an efficient, cross 
agency early childhood 
integrated data system 
(ECIDS) to inform policy, 
programming and evaluation







First4ME Program Goals


GOAL 1: Increase Kindergarten readiness for all Maine children regardless of risk factors


GOAL 3: Develop a coordinated system of support both statewide and local for providers and families


GOAL 4: Strengthen the consistent continuity of care for Maine families birth to school aged


GOAL 2: Increase sustained, high-quality childcare and early childhood education through providers
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•Increased health and 
developmental outcomes through 
routine screening and early 
targeted supports. 11


•Strengthened skill development 
across all domains through 
childcare programming through 
kindergarten entry


•Reinforcement of positive adult 
relationships and safe, consistent 
environment for increased 
capacity for learning through 
strong home / childcare 
connection
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M
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• Barrier identification 
and solution focused 
problem solving 8


• Education and support 
for personal growth, 
stabilization and 
sustained satisfaction


• Engagement and 
transition support for 
family and child to 
promote positive 
school experience
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• Improved QRIS rating for 
providers 12


• Support efforts towards 
accreditation


• Kindergarten Transition 
teams to support a positive 
transition to a Pre-K / K 
setting


• Intensive supports delivered 
through a community coach


• Recruit, prepare and retain 
high quality staff for  early 
childhood care and 
education  1


Anticipated Benefits







Office of Child & Family Services


Community Contractor Community Coach


Childcare Provider Child Family


Professional Development
Education support
Barrier identified supports
Business support 
Recruitment, training & retention support
Observation and Assessment Tools
Classroom Management & Behavior Supports


Classroom Based Learning
Early interventions as 
appropriate
Screenings and supports
Community connected learning   


Community connected activities
Targeted support as needed
Family goal attainment support 
Parent leadership  supports and 
opportunities 


Local SAUs


Shared Early Education 
Professional Development 
Support for community  
Kindergarten transition efforts 
Barrier identified supports
Observation and Assessment Tools


Community Coalition


Coach support
Quality Assurance
State system support to sites
Supports reporting to stakeholders
Professional development
Onboarding support
Evaluation system support


Program oversight
Fiscal pacing monitoring
Contractor Support
Coach and Coalition support
Reporting to stake holders
Course Correction oversight
State level resource connection


Community program development 
Data collection and evaluation support
Advocacy within community at large
Action plan implementation 
Sustainability efforts
Employs/Contracts with Community Coach


Intensive supports to CCPs
Coordination of services to children
Targeted supports to families
Collaborative efforts within community
Interdisciplinary work with stakeholders


Advocate for Early Care and Education
Sustainability efforts    
Identify and address community barriers
Network and strengthen connections with 
community at large


Evaluation Partner


Drive process for measuring success indicators
Collect multiple sources of data
Analyze data outcomes
Report on program progress 
Provide recommendations on replication viability 







Fall 2022 
December 


2022
January 


2023


Request for Applications released Selection of up to five sites Pilot sites launch


Timeline for First4ME Early Care and Education Program







Office of Child & Family Services


Community Contractor


Coalition member
Community Coach


Lead Coalition Member 
Representation from 


community contractor


Coalition Member:
Administrator or Leadership 
designee from  local school 
administrative unit (SAU)


Coalition Member:
Childcare Provider(s)


Robust Coalition Membership:
Representation of at least one (1) 
of the following when available 


in a community *


A  (501c3) and the applicant for the pilot.
Lead coordinator on community coalition* 


• Individual who provides 
intensive provider and 
participant supports


• Hired / Contracted by 
community contractor


Mental Healthcare Provider


Parent, Guardian or 
Caregiver 


Business  Community 


Elementary School Teacher  
Adult Education Representative 


Library or local literacy 
program


Local government or judicial 
staff member


CTE or Higher Education 
specializing in ECE


Early Childcare & Education 


Workforce development


Prevention Services 


Social Service Organizations 


Civic Organizations


Coalition members must 
be located or operate 
within the pilot 
community


First4ME Pilot Project  Sites: Key Roles 


Provides funding based on three-year budget 
and action plan submitted, supports quality 
assurance & improvement


Health care provider Community at large member


*This chart represents minimum membership 
requirement.  The department encouraged applicants to 
have robust and representative membership.  


Law enforcement or other first 
responder


Other community specific  
representative 
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Objective 1A 
 Strengthen the alignment from 
early learning environments and 


care to the K-12 education 
setting for children to aid in a 
successful transition to school 


aged learning 


Objective 1B 
 Support providers in delivering developmentally 
appropriate instruction in all domains of 
development aligned with I/T MELDS, MELDS 
and Maine learning standards to support the 
trajectory of life-long learning 


 


Objective 1C 
Support Children and families 
in completing age-appropriate 
screenings and assessments to 


meet their individual needs 


GOAL 1: Increase Kindergarten readiness for all Maine children regardless of risk factors 


Objective 2A 
 Identify each provider’s individual, 


staff, and business goals to support a 
focused action plan to increase or 


sustain quality. 


Objective 2B 
 Pilot a funding structure that stabilizes 
providers to maintain or raise quality 


of care 


Objective 2C 
Close the staffing gap for 


participating providers and retain 
high quality and trained staff 


GOAL 2: Increase sustained, high quality childcare and early childhood education through supports to providers 


Objective 3A 
 Identify community level 


supports, programs and targeted 
solutions for barrier identification 


for at risk families 
 


Objective 3B 
Use of a relationship-first technical assistance 


model to support providers, families and 
children get connected to appropriate services, 


programs, and education necessary for goal 
obtainment.   


 


GOAL 3: Develop a coordinated system of support both statewide and local for providers and families 


Objective 3C  
Connect families and providers 


with statewide systems 
through intensive support by 


community coach role 
 


Objective 4A  
Maintain consistent participant 


enrollment that meets the needs of 
each individual child and family  


Objective 4B  
Support families on a case by case to 


minimize disruption to childcare 
setting 


GOAL 4: Strengthen the consistent continuum of care for Maine families birth to school aged 
 


Objective 4C 
Support providers in interventions, 


referrals, and family communication 
to enhance collaborative, child-


centered decisions 
 







Program Goals, Objectives and Outcomes 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


GOAL 1 
 Increase Kindergarten readiness for all Maine children regardless of risk factors 


Objective 1A 
 Strengthen the alignment from 
early learning environments and 


care to the K-12 education setting 
for children to aid in a successful 
transition to school aged learning 


Objective 1B 
Support providers in delivering developmentally 


appropriate instruction in all domains of 
development aligned with I/T MELDs, MELDS 
and Maine learning standards to support the 


trajectory of life-long learning 


Objective 1C 
Support Children and 


families in completing age-
appropriate screenings and 
assessments to meet their 


individual needs 


1A Outcomes: 
 Develop a collaborative 


community transition plan to 
kindergarten for each child 
entering kindergarten with 
providers and school 
administration units. 
 


 Cohesive use of observation 
tools, assessments, and 
screenings for increased 
positive learning 
environments, strengthened 
relationship building across 
delivery models. 
 


 Increase information sharing 
and program alignment 
between childcare providers 
and elementary schools in the 
community (cross walk 
standards, visiting each 
other’s learning environments, 
participating in joint 
professional development 
opportunities on social 
emotional learning, child 
development, early math and 
literacy) 


1B Outcomes: 
 Integration of evidence-based, 


standard aligned curriculum 
academic, social, and emotional 
domains to support whole child 
learning birth to kindergarten 
entry 
 


 Pilot a kindergarten entry 
assessment with each 
participating elementary school 


 
 Obtain end of kindergarten 


benchmark data for monitoring 
of sustained readiness and 
success 


 
 


1C Outcomes: 
 Use of Ages and Stages / Ages 


and Stages Social Emotional 
Screener to inform early 
intervention practices 
 


 Utilization of early and 
ongoing assessment and 
screenings to inform services, 
programs, and support for 
each child to reach their full 
potential in the most 
consistent environments that 
meet their individual needs 
 


 Participant families meet 
timelines as defined on the 
Maine EPSDT for early 
intervention and support on a 
case-by-case basis. 
 


Each goal will be driven by three specific objectives with respective outcomes.  Pilot site applicants shall refer to 
these goals, objectives, and outcomes to ensure site goal alignment to overall First4ME program direction  







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Objective 2A 
 Identify each provider’s 


individual, staff and business 
goals in order to support a 


focused action plan to increase 
or sustain quality 


Objective 2B 
 Provide intensive support to 


childcare providers as a vital presence 
in the community and raise quality 
across the mixed delivery system of 


care to increase family choice 


 
 


Objective 2C 
Close the staffing gap for 


participating providers and 
retain high quality and 


trained staff 


2A Outcomes: 
  Increase or sustain highest 


level QRIS scores for individual 
providers 


  Increase number of 
accredited childcare programs 
within the state 


 Progress on individual 
professional development 
plans for each provider staff 
for enhancement and 
retainment of highly qualified 
staff  
 


2B Outcomes: 
 Obtain data related to how a 


consistent funding structure 
supports quality improvement 
through QRIS Scores, 
Professional Development Plans, 
Satisfaction and Climate surveys 
from families, providers, and 
provider staff 


 Pilot a funding structure that 
stabilizes providers to maintain 
or raise quality of care 


 Build capacity to advocate with 
stakeholders for sustainability  
 


2C Outcomes: 
 Data obtained through 


provider / provider staff 
satisfaction and climate 
surveys that indicate 
positive work climate and 
staffing needs are being met 


 Obtain sustained and 
consistent employment at 
individual providers  


 Providers able to staff to 
program capacity to meet 
enrollment thresholds 


 


 Objective 3A 
 Identify community level 


supports, programs and targeted 
solutions for barrier 


identification for at risk families 


Objective 3B 
Use of a relationship-first technical 


assistance model to support providers, 
families and children get connected to 


appropriate services, programs and 
education necessary for goal obtainment   


 


3A Outcomes: 
 Develop a coordinated and 


collaborative community coalition that 
meets the needs of the community at 
large through the support of a 
community contractor  
 


 Communication efforts from 
community coalition to community at 
large to provide knowledge of the 
importance of early education on 
lifelong learning and work force 
stabilization  


 
 Community coach collaboration with 


community contractor to support local 
systems for family and provider support 
 


3B Outcomes: 
 Progress of goals for provider 


and family being met through 
support of community coach(s) 
role 
 


 Development of individual 
family goals to mitigate risk, 
support progress and enhance of 
quality of life for participant 
families 
 


 Support provider – family 
communication for early 
intervention efforts and sustains 
communication to support 
school readiness from birth to 
kindergarten entry 
 


 


GOAL 2 
 Increase sustained, high quality childcare and early childhood education through supports to providers 


GOAL 3 
Develop a coordinated system of support both statewide and local for providers and families 


Objective 3C 
Connect families and providers 


with statewide systems 
through intensive support by 


community coach role 


3C Outcomes: 
 Provide support and referral on 


case-by-case basis to provider 
and family to support a strong 
communication pathway to 
facilitate trust and understanding  


 
 Utilize current and emerging 


resources in a timely fashion to 
meet the child and family’s 
individual goals and needs.  







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Objective 4A 
 Maintain consistent participant 


enrollment that meets the needs of 
each individual child and family  


Objective 4B 
 Support families on a case by case to 


minimize disruption to childcare 
setting 


4A Outcomes: 
 Through consultation and guidance from 


each family, identify the appropriate 
setting for each participant child and 
family through transition to 
kindergarten 
 


 Offering solutions from family guided 
needs for childcare and educational 
experiences that are child-centered and 
promote kindergarten readiness 
 
 


4B Outcomes: 
 Demonstrate systematic and 


coordinated efforts to maintain 
enrollment (if appropriate) based 
on the child and/or family’s needs 
and circumstances  


 


GOAL 4 
Strengthen the consistent continuum of care for Maine families birth to school aged 


 


Success Indicators and Measurement Tools 


Child  Provider Family  


 Kindergarten entry assessment 
from participating SAUs 


 End of year kindergarten 
benchmarks 


 Teaching Strategies Gold 
 Evidence based Curriculums  
 Ages and Stages Screener 
 EPSDT timeframes for participant 


children 
 Expulsion Rates 
 Qualitative Data from families, 


providers, coalition, reported by 
site coaches and specialist 


 Reporting on individual site 
action plans 


 Evaluators reports 
 CDS local referral data 


 QRIS ratings 
 Number of Accredited 


childcare programs  
 Satisfaction Surveys  
 Climate Surveys  
 Staff data on hiring / retaining 
 Staff Exit interviews  
 Personal Development Plans 


for all childcare staff 
 Business Plan development 


and achievement for provider 
 CLASS  
 Teaching Strategies Gold 
 Evidence based Curriculum  
 Expulsion Rates 
 Qualitative Data from families, 


providers, coalition, reported 
by site coaches and specialist 


 Reporting on individual site 
action plans 


 Evaluators reports 
 


 Satisfaction Surveys  
 Climate Surveys  
 Personal Family Goal planning 
 Evidence based curriculums  
 Ages and Stages Screener 
 EPSDT timeframes for 


participant children 
 Expulsion Rates 
 Qualitative Data from families, 


providers, coalition, reported 
by site coaches and specialist 


 Responsive referral data 
 Reporting on individual site 


action plans 
 Evaluators reports 


 


 


Objective 4C 
Support providers in interventions, 
referrals and family communication 


to enhance collaborative, child-center 
decisions 


 
4C Outcomes: 


 System of interventions and supports 
for the provider to maintain child 
enrollment (if appropriate)  
 


 Increase early intervention efforts 
and timelines for participant children 
birth to age three to support the 
child’s individual needs for care and 
education 


 
 Identify a communication plan for all 


participant families that promotes 
two-way, collaborative 
communication  


 







Funding to each site will be determined by individual budget requests by the community contractor as the applicant. 
 Each budget shall be reflective of pilot site size.  Below are the required budget items for each applicant.   


Additional budget items may be added for consideration. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Office of Child & Family Services 


Universal Pilot Award 
Community Contractor 


 


Flex funds Participation 
Stipends 


Supplies and  


 Materials Staffing  


Enrollment 
Stipends 


Anchor 
Payments 


to providers  


Each site will be awarded funding to 
support the following: 
o Observation tools 
o Evidence Based Academic and 


social / emotional curriculums  


Each site shall 
determine a 
monthly 
anchor 
payment for 
each provider.   
The payments 
shall be 
consistent 
across types 
(center, family 
childcare and 
home visiting) 
however may 
be adjusted 
between types 
to account for 
dosage and 
operational 
differences.  


Each provider 
shall receive an 
enrollment 
stipend for each 
enrolled child 
participating 
within the 
First4ME 
program.  This 
should be based 
on rate not to 
exceed CSSP.  
Transition 
funding plans 
should be 
considered and 
budgeted for to 
account for 
possible lost 
enrollment, or 
adjustment to 
schedules. 


Budgeted for as 
needed costs to meet 
the First4ME program 
goals and objectives.  
The department will 
seek justification for 
amounts over $5,000 
per distribution or after 
three occurrences to 
the same provider.  


Examples of use of 
discretionary funds, 
not limited to: 


o Continuing 
Education 


o Emergency Funds 
o Pop up costs 
o Programming 


needs 
o Support for 


participation  
o Folding in new 


providers if 
opportunity arises 


o Shared PD costs 
with SAU 
partnerships 
 


Supplies and 
materials 
directly related 
to increased 
quality 
programming, 
parent 
engagement 
activities, 
community 
communication 
events or 
initiatives, 
kindergarten 
transition plans 
and events 


Funding for 
specific 
participation 
by families, 
local school 
administration 
units and/ or 
funds allocated 
to support 
events that 
would need 
additional staff 
or resources 
(such as 
kindergarten 
entry 
screenings or 
assessments) 


Each application 
shall fund at 
minimum one 
(1) Full time 
Community 
coach.   Each 
site’s approach 
to support staff 
will be 
dependent on 
each site’s size, 
scope and goals.  
Additional staff 
considerations 
may be for 
provider 
substitutes, 
home visitors or 
additional 
coaches.  This is 
not required 
and will be 
determined by 
the community 
contractor. 


Funding Structure  







Each applicant shall submit a three-year action plan to detail how the proposed budget will be executed and how each 
pilot site’s action plan will align with First4ME program goals.  The action plan shall focus efforts on layering of support, 
family engagement, provider support, early childcare / early childhood education, and community collaboration.  The 
action plan shall identify outcomes and timelines to support to progress monitoring and if needed, course correct.  


Action Plan 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Year One:  January-December 2023
Establish foundational relationship 
building, local and state support 
identification and obtain baseline 
participant data and participation  


Year Two: January-December 2024
Deepening community relationships, 
continued provider supports, execute 
alignment efforts to kindergarten, 
coaching and mentoring to progress 
along both site and program goals and 
objectives


Year Three: January-December 2025
Continued family, provider and 
community support, focused sustaibility 
efforts for model, and identify key 
learnings for program evolvement 







 


 


 


 


 


 


 


 


 


 


Visual One Page Descriptions to support partnerships with 
providers and SAUs 


 


 


 


 


 


 


 
 


 


 







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


First4ME Early Care and Education Program 


School Administrative Unit (SAU) Partnership 


First4ME is a pilot model that focuses on a two generational, community-based coordinated system of support designed 
for at risk children and families through intensive supports to the mixed delivery system to support an aligned transition 
to school aged learning.  The overall goal is to increase every child’s school readiness, regardless of risk factors however 
that work begins sooner than kindergarten and requires all stakeholders to support one another.   


Please join us in this opportunity to learn and grow together for betterment for the children in our care and their families. 


Benefits for SAUs who participate in 
First4ME: 


o Community Support for transition 
efforts for school aged learning 
 


o Efforts focused on readiness 
efforts prior to enrollment  
 
 


o Resource supports for 
kindergarten transitions 
 


o Stronger community relations and 
important information shared 
prior to enrollment to aid in 
placement, decision making and 
interventions 
 


o Participation funding for activities 
or trainings deemed supportive to 
the alignment efforts 
 


o Cross Training and Professional 
development opportunities for 
early education staff  
 


o Technical assistance for Early 
educators to bridge the transition 
from childcare settings to school 
aged learning environments 
 


Participating SAUs agree to: 
 


o Work with First4ME staff related to 
information sharing efforts to 
measure, and monitor longitudinal 
impacts 


 
o Deliver a kindergarten entry 


assessment year two and year three 
of pilot participation 


 
o Administrative or leadership 


designee* active participation on 
the community coalition  


 
o Support alignment efforts for 


stronger health, academic, social 
and emotional outcomes for at risk 
children and their families 


 
o Embrace relationship first efforts to 


develop a positive family-school 
communication  
 


o Participate* on an early education 
transition team to develop a 
transition plan for children entering 
Pre-kindergarten or Kindergarten 


 
 
*Administrative leadership or leadership 
designee would satisfy participation agreement 







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


First4ME Early Care and Education Program 


Provider Partnership 


o Multi-tiered financial Compensation  
- Monthly participation anchor payments  
- Enrollment Stipends 
- Support plans for program participant 


adjustments 
o Access to funding for specific provider needs: 


- Program enhancements 
- Professional Development 
- Efforts towards accreditation  
- Administrative Costs 
- Unforeseen costs related to health & safety 
- Maintenance or repair costs 


o Support for recruiting, training and sustaining high 
quality staff 


 


 


 


 


First4ME Staff will provide: 
o Technical Assistance through a collaborative 


partnership 
o  Two on site visits per month at minimum 
o Access to First4ME program specialist 
o Health and Development screenings for 


children 
o Support for coordination of parent education 


and engagement opportunities 
o Access to community resources  
o Support navigating state level resources 
o Barrier identification and support for solutions 
o Connection to a Professional Development 


Network  
o Support to provider as needed for specific 


circumstances related to child or family needs  
 
  


First4ME is a pilot model that focuses on a two generational, community-based 
coordinated system of support designed for at risk children and families through 
intensive supports to the providers as the delivery setting.  The overall goal is to 
increase every child’s school readiness, regardless of risk factors however that work 
begins sooner than kindergarten and requires all stakeholders to support one another.  
Please join us in this opportunity to learn and grow together for betterment for the 
children in our care and their families. 


o Technical Assistance / Mentoring / Coaching 
with a full-time community coach 


o Monthly scheduled visits 
o As needed supports from Community Coach 


and First4ME program specialist 
o Professional learning opportunities and 


networking with other providers locally and 
statewide 


o Access to support service staff related to 
student needs 


o Parent Engagement and Activity Funds 
o Support for research and evidence-based 


curriculum implementation 
o Support with behavior or intervention efforts 


 


 


 


Support for Childcare Settings who participate in First4ME: 


 


Participating Childcare providers agree to: 
o Have at minimum one annual consultation with 


their district coordinator 
o Maintain good standing with Maine’s Bureau of 


Licensing  
o Meet First4ME program requirements  
o Engage in a collaborative partnership with their 


community coach  
o Participate in comprehensive health and safety 


assessments   
o Maintain records such as attendance, observations, 


logs related to training and health/safety, 
curriculum plans, staff personnel records 


o Attend required professional development related 
to program  


o Actively participate on the Community Coalition  







 


 


 


 


 


 


 


 


 


 


 


 


Document to support creation of pilot project site action plan 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







Considerations for Planning for a First4ME Program Pilot Project Site 


The following guide is intended to support the development of a potential pilot site’s First4ME action 
plan.  First4ME is a comprehensive framework with several stakeholders at the core of each key 
element.  The pilot sites shall have overarching goals for continuity between sites; however, each 
individual site should consider their own demographic and cultural needs when planning.   


When making considerations for programming and activities that support the goals of the First4ME pilot 
site proposals a site action plan that is both community responsive and culturally sensitive should be 
prioritized.  (scope of work, not have all the answers) 


Overarching questions to consider 


Does the site action plan align with overarching First4ME goals and objectives? 
How will the funds be allocated in a fair, consistent way over the year?  How will budget management 
and pacing play a role?   
What is needed to support motivation, momentum or breaking down barriers for all participants? 
Does the purchase of supplies or equipment help with mitigating barriers to goal achievement? 
Does the pilot meet community needs in a responsive way? What role does the community at large 
play? 
How will you gauge progress and when to make adjustments or pivots? 
How will you keep relationship building and communication at the forefront of this pilot? 
What considerations will be made for different levels of engagement from families?  What offerings 
will be provided to all families, some families and specific families?   
Will there be a difference in programming for families that agree to being in the participant group? 
If applicable, how will concerns, hesitations or resistance be addressed in a consistent, respectful 
way? 


 


Key Definitions 


Abuse or Neglect As defined in 22 M.R.S.A. § 4002(1).    


Action Plan An action plan based upon the needs assessment that states objectives, 
goals and intended outcomes and responds to the needs of the 
community using the available resources and incorporating the project 
components 


Ages & Stages 
Questionnaire (ASQ-3)  


A developmental screening tool designed for use by early educators and 
health care professionals that is focuses on parent driven observation to 
create a snapshot needed to catch delays and celebrate milestones.  


Alignment   The range of policies and practices designed to put children from birth to 
kindergarten entry on a positive developmental pathway that takes what 
they have learned early in their development and builds on it through the 
early elementary grades. 


All Domains of 
Development 


Specific aspects of growth and change. The major domains of 
development are physical, cognitive, language, and social-emotional. 



http://legislature.maine.gov/legis/statutes/22/title22sec4002.html

https://agesandstages.com/

https://agesandstages.com/





Assessment Any formal or informal documented gathering of information to help 
inform programming or services needed.  Educational assessments can 
measure what information is retained from instruction or what possible 
barriers to learning are present.  Developmental Assessments can 
measure the specific delays or barriers and offer treatment 
recommendations. Assessments are helpful in making data driven 
decisions for programming, interventions and possible course correction 


Classroom Assessment 
Scoring System (CLASS) 


Classroom Assessment Scoring System® (CLASS), a quality improvement 
system for teaching, that measures classroom interactions for improved 
learning delivered by  Teachstone® 


Child(ren) A child under six (6) years of age who has not entered kindergarten. 


Child Care Provider A childcare center, family childcare provider, or home visitor services as 
defined section 8301-A within the participating in the Program. 


Coherence (cohesion)  Coherence refers to integration and interconnection between local and 
state systems in a way that mutually reinforces shared understanding and 
overall progress toward a clear vision and set of goals 


Community The participant (child and family), and children not within the control 
group who receives care at a Program site, Child Care Providers, and 
stakeholders of the First4ME Early Care and Education Pilot Program 
(Program).  


Community at Large The community that a Program site resides in.  Members of the 
Community at Large may not have any tie to the participants, school 
system, or Child Care Providers being served by this Program. 


Community Coach Central point of contact for each Program site hired by or contracted with 
the Community Contractor.  


Community Coalition  A varied membership of community members that represent 
stakeholders for a community-based support to families and Child Care 
Providers. 


Community Contractor Non-profit that is the applicant for each Program site and lead 
member/coordinator for the Community Coalition. 


Comprehensive, high-
quality early childcare and 
education 


Refers to a supportive, intergenerational, age-appropriate, research-
based interaction and teaching practices provided by a licensed provider 
of childcare under section 8301-A that focuses on all 


domains of learning, and includes embedded professional development, 
family engagement in a child's learning and progress toward family goals, 
using data to inform teaching practices and a holistic approach to a child's 
physical, mental and dental 


health. 



https://teachstone.com/

http://www.mainelegislature.org/legis/statutes/22/title22sec8301-a.html

http://www.mainelegislature.org/legis/statutes/22/title22sec8301-a.html





Control Group Children and their families that are considered eligible “at risk” 
participants whom consent to data sharing, participation in data 
collecting and progress monitoring for the First4ME Program This can 
include but is not limited to baseline data, interviews, access to 
educational and health records.  Privacy in reporting shall be strictly 
adhered to unless consent is provided. 


Data Facts, information, key learnings, and participant feedback all used to 
inform decision making.  


Demonstration Model  Elevate Maine/Somerset delivered by Kennebec Valley Community Action 
Program (KVCAP)/Educare Central Maine. 


Department Maine Department of Health and Human Services 


Early Learning 
Environment 


Any environment that has specific activities that focuses on development 
of skills and tools birth to early elementary years in order to promote 
lifelong learning. 


Economically 
Disadvantaged 


A family income not exceeding 185% of the federal poverty level as 
defined in section 3762, subsection 1, paragraph C. 


Eligible “At Risk” 
Participant 


A Child who meets the following eligibility requirements: 
1. Is receiving care in a facility licensed under section 8301-A; or 
2. Whose parent requests Home Visitor Services. 
 
The child must also be a member of one (1) the following subgroups:  


a) Economically Disadvantaged family; 
b) Recipient or former recipient of services under the child 


Protection or child welfare system of the State of Maine; 
c) In foster care; 
d) Homeless; 
e) A member of a family exposed to substance use disorder; 
f) Identified as having special needs; 
g) Identified as having a physical or mental disability; or  


Identified as having limited English proficiency. 
Embedded professional 
development 


Activities facilitated by a community coach to encourage rule-specific 
knowledge and skills to support responsive caregiving and 
developmentally appropriate teaching practices implemented for learning 
that is integrated into the work day, consists of assessing and finding 
solutions for authentic and immediate problems of practice as part of a 
cycle of continuous improvement and is grounded in day-to-day teaching 
practice designed to enhance a teacher's or caregiver's practices with the 
intent of improving children's social, emotional and cognitive 
development through tools and collaborative  



https://www.mainelegislature.org/legis/statutes/22/title22sec3762.html

http://www.mainelegislature.org/legis/statutes/22/title22sec8301-a.html





Evaluation Data-informed results regarding programmatic and cost benefits, cost 
analysis and measurement of outcomes for the Program. 


Family A child, the child's parent or caregiver, and all people living in the 
household of the child who are supported by the income of the child's 
parent, and who is related to the child or child's parent by blood, 
marriage, or adoption. 


First4ME Early Care and 
Education Program 
(Program) 


A two generation, multidimensional framework for a proactive, 
coordinated birth to kindergarten-entry program providing quality early 
care to support a child’s school readiness utilizing up to five pilot project 
sites across the State of Maine 


Home  
Visitor Services 


Services between a home visitor and a parent that on the part of the 
home visitor are nurturing, responsive and intentional and that support 
the parent in the parent's role as the primary teacher of the parent's child 
and assist the parent in using the parent's home and the community as 
the child's learning environment. 


Incredible Years  The Incredible Years® is an evidence-based program for parents, children, 
and teachers that promotes their social, emotional, and academic 
competence.  


Kindergarten Entry 
Assessment (KEA)  


An evidenced-based screening that measures an individual child’s 
development across all domains to inform classroom instruction, 
curriculum planning, and professional development needs; to identify 
students in need of specialized supports or interventions and to provide a 
statewide snapshot of what children know when they enter kindergarten. 


Letter of Interest A letter from providers interested and willing to adhere to the 
requirements to participate in the First4ME Early Care and Education 
program.   


Letter of Support  A letter from at least one local (may be multiple) School Administrative 
Units 


Maine Roads to Quality 
Professional Development 
Network 


(MRTQ – PDN) 


Maine Roads to Quality (MRTQ) Professional Development Network 


Mandated Reporting Community Coaches are Mandated Reporters as professionals working 
with children and will be expected to abide by any and all requirements 
as set forth in 22 M.R.S.A. § 3477. 


Needs Assessment An assessment evaluating data on and the demographics of the 
community of the community coalition under paragraph A to determine 
the needs of the population of eligible persons in the community 
regarding care, health care and education, the resources available in the 



https://incredibleyears.com/programs/

http://www.mainelegislature.org/legis/statutes/22/title22sec3477.html





community to address those needs and the ability of the project to 
address those needs using the project components 


Observation The process of gaining information by what was seen, heard, or noticed. 


OCFS Office of Child and Family Services 


Participant A Child who: 
1. Is receiving care in a facility licensed under section 8301-A; or 
2. Whose parent requests Home Visitor Services. 
 
Does not meet “at risk” requirements but agrees to collection of baseline 
data for project and benefits from programming 


Pilot Project Each Program site’s individual pilot project with unique action plan, three 
(3) year budget, goals, objectives, and outcomes as part of a larger 
program. 


RFP Request for Proposal 


School Administrative 
Units (SAUs) 


A subdivision of the public school system which is governed by a local 
board of education. It may be a city school administrative unit, a county 
school administrative unit, or a city county school administrative unit. 


Screening  An initial set of questions to get a snapshot or understanding of baseline 
status.  If there is concern within the results of a screening, an assessment 
may be in order.   


State State of Maine 


Sustainability Efforts in ensuring the supports are in place for First4ME to continue over 
time. Diverse financial support to maintain resources, building awareness 
to community at large of the positive impacts of coordinated and aligned 
early care and education for the long term outcomes for successful 
children, adults, families businesses and communities.  


Teaching Strategies Gold 
(TSG) 


The assessment model by Teaching Strategies follows widely used 
expectations for children from birth through third grade that enables a 
whole-child approach to assessment. 


Qualitative Data Collection  Data collection that can be arranged into categories based on physical 
traits, gender, colors or anything that does not have a number associated 
with it.  


Quantitative Data 
Collection  


Data collected that is relating to, or expressible in terms of quantity; or 
involving the measurement of quantity or amount 


 


 



http://www.mainelegislature.org/legis/statutes/22/title22sec8301-a.html

https://teachingstrategies.com/

https://teachingstrategies.com/





Key Elements 


The seven components of this guide each contain five cross-cutting key elements with multiple 
questions for consideration to help identify strengths of current community resources and identify 
opportunities for growth.   


Layering of support:  First4ME looks to have a multidimensional support system for families 
participating at the pilot site. General questions to ask as you proceed: What are the supports currently 
available in the community? How do we measure the needs of the community? What could be improved 
upon? What are the gaps in resources and services for families and childcare providers in order to be 
fully engaged citizens within our community?   


Family Engagement: This is a cornerstone to all programming for First4ME and should be heavily 
considered during all planning.  Home is a child’s first teacher – and all other relationships are parallel to 
those at home.  The collaborative efforts of all stake holders should promote engagement on multiple 
levels.  The pace and depth of those efforts should be responsive to each individual families goals.  
Support and knowledge for the adults within the home is just as important as the child.  The right to 
choose what is best for the child’s overall development, health and wellness shall always reside within 
the parent or caregiver’s voice.   


Provider Supports:  The environment, staff and overall healthy climate of a childcare site is vital to long 
term, consistent success.  When planning activities, supports or initiatives to support families, 
collaboration with the lead staff at the childcare site is vital.  What is the scheduled meeting times to 
discuss implementation? What supports are in place for childcare staff to be trained or obtain higher 
levels of education? What connections does the provider already have in their community?  What 
barriers exist for the childcare site to improve its quality of care? How can the pilot support their 
efforts? 


Early Childcare / Early Childhood Education:  The need for stability and consistency of caregivers and 
environments continues to be at the heart of a child’s success.  This builds a child’s brain architecture to 
ensure they are ready to learn, manage adversity and contribute to their own healthy development.  
What are the overlapping systems that can be aligned? If there is not an ability for alignment, how can 
there be cohesion between the child’s early learning environments and  K-12 experience?  Who should 
be at the heart of these conversations and how can you measure success? 


Community Collaboration: The community coalition is a vital component of the First4ME pilot.   The 
community at large may not participate directly with the First4ME pilot participants; however they are 
part of the overall landscape of a given community.   The ability to wrap coordinated support and 
services around the providers and the families will be fundamental to the success.  How will the provider 
and families access support from the community at large? What benefits are there to membership of 
the community coalition? How does this coalition aid in strengthening the community at large? Who 
participates in the coalition and how can the efforts be communicated to the community at large? 


  







Assessment, Screening & Data Alignment 


Cross-Cutting Key Elements: Considerations: 
Layering of support • Are there contacts available to help families navigate the reasons for 


assessment, screenings and the importance of tracking growth and 
development?  How will it be presented in a way that is easy to 
understand for families, providers and community? 


• Is assessment and screening data reviewed in conjunction with other 
data points? 


• How will the site data be woven into the overall pilot data? Is the SAU 
involved in the overlaying of data sharing? 


• What agreements have been made with the SAU for K screening and 
End of K benchmarks? Further plans for monitoring? 


 
Family Engagement • What is the process to ensure children are getting their health / 


developmental screenings in a time appropriate way?   
• Are families aware of the kinds of assessments being administered to 


their children and the purpose of these assessments? 
• Are families given opportunity to review and ask questions about 


screenings and assessments? What environment is being provided for 
different levels of engagement or concerns? Who is doing which 
assessment? 


• If there are concerns with a child’s development, how are 
conversations broached with families? How are referrals approached 
in a sensitive, respectful way? 


Provider Supports • What knowledge does the staff have about data collection and 
review?  What support does this stakeholder need? 


• How are providers supported in sharing screening results and making 
referrals? Do the providers have access to available referral sources?  


• How will the provider observations be used to support learning and 
growth for the provider? Who will conduct these and how will it be 
shared to the provider? 


• Is there a screening and assessment schedule developed for each 
child?  Who does the screening and assessments?  Who has access to 
the data?  How will the data be used to inform decisions for the child 
and pilot? 


• Who should be part of these conversations?   
Early Childcare / Early 
Education  


• Are the assessments age and developmentally appropriate? 
• Do the assessments provide information that is relevant to decision 


making for intensifying or reducing supports as needed? 
• Do assessments across age and grade spans align to learning 


progressions and connect across those progressions to document 
children’s growth and inform instructional practice?  How can there be 
alignment from Early Childhood to K-12? 


• Are assessment procedures individualized to the child? 
Community Collaboration  • Are selected screenings and assessments culturally responsive to the 


population?  What findings will be shared with the community at large 
in what ways?  How can data help to inform sustainability efforts 


 







 Instructional Practice & Curriculum Alignment 


Cross-Cutting Key Elements: Considerations: 
Layering of support • What community members or coalition members can support 


learning at the childcare setting? Possible guest speaking or field 
trips for older children? How play or project-based learning to be 
infused into current instruction / enrichment? 


• What strategies are in place for children who show barriers to 
learning or how does the pilot build capacity for strategies? 


Family Engagement •     How will families be provided with information on programming 
and curriculum across all age spans? 


• Are families provided support to understand the programs and 
curriculum? 


• Are families invited to engage with the provider curriculum? 
• What parenting activities or programs help align learning at the 


childcare site? 
• Do families feel comfortable to ask clarifying questions about the 


curriculum? How will you know? 
 Provider Supports • What is being used for academic, social and emotional learning? Is 


it evidence based?  If not, how will the provider be supported in 
choosing a curriculum? What alignment can be made with a child’s 
early learning environment and the local K-12 system?  


• What is the timeline in getting staff trained on using the 
curriculum? What is already being used?  


• How will staff be supported in learning new curriculum? 
• How will new learning be incorporated into their current 


schedules? 
Early Childcare / Early Education  • Is the curriculum age and developmentally appropriate across the 


continuum of child development? 
• Is instructional programming comprehensive and supportive across 


all infant / toddler and preschool Early Learning Development 
Standards (MELDS) and Learning Results? 


• Is there a community wide Kindergarten transition approach with 
the ability to individualize plans for a specific child’s needs? 


• How do you connect early childhood and early elementary 
educators to build continuity? 


Community Collaboration  • Does the curriculum meet the needs children birth to K entry and 
beyond? 


• Is the curriculum being supported with community resources? 


 


  







Communication Alignment 


Cross-Cutting Key Elements: Considerations: 
Layering of support • Are all stakeholders (everyone who interacts with a child / family) 


involved in ongoing communication? 
• In general, is time held aside to allow for proper, uninterrupted 


communication? 
• What does the pathways of communication look for all stakeholders? 


Is the communication flow effective? Does everyone feel informed? 
Are there areas or aspects that can be increased?  


• Is communication accepted and given in a variety of methods? How is 
resistance or concerns addressed?  


• How is the community at large informed and updated about first4ME 
goals and outcomes?  


•  
Family Engagement • Are families provided information in a language/and or modality, that 


they can fully access? 
• Are families provided the resources to fully communicate their 


thoughts and feelings? 
• Are supporting resources related to all developmental domains 


available and communicated to families?  
• Are strengths and goals about children shared in a timely and 


strength-based manner? 
• Are families able to receive and send communication in ways that 


work easily for families? 
• Is the child involved in the communication when appropriate? 


Provider Supports • Is there support to help staff communicate with families?  
• Is the climate of each unique provider honored? 
• Do providers have the resources to communicate effectively with 


parents? (verbal, written / electronic) 
Early Childcare / Early 
Education  


• What communication happens between early learning environments 
and K-12 environments?  Is this an ongoing relationship? What would 
be needed to develop this relationship? 


• How would a kindergarten transition approach be strengthened by 
communication between schools and providers? 


• How will multiple SAUs be involved or communicated with  
• What other efforts are needed to align communication?  


Community Collaboration  • Is information shared with the community at large? 
• Is the community at large invited to be part of ongoing conversations 


related to first4ME efforts? 
•  Is the community asked to be part of the education of a child? What 


opportunities could be brought in by the community? 
 


  







Developing Capacity, Support & Sustainability  


Cross-cutting Key Elements Considerations 
Layering of support • Is there representation in the coalition from all relevant 


stakeholders to provide effective layering of support for the child, 
family and provider?   


•  Are there clear and consistent goals and objectives stated? 
• How will feedback and learnings be discussed and considered by 


the community coalition? When and how will this information 
drive course correction within the pilot site?  What will be the 
process to share this information with stakeholders and beyond to 
benefit the First4ME pilot as a whole  


• What opportunities are there for additional financial resources to   
maintain the programming? 


• What are the community needs as the children begin to cross into 
K-12 learning? 


• What collaborations can be made with the childcare setting and 
the SAU birth to 3rd grade to ensure alignment? 


Family Engagement • Are families invited to participate or share information? At what 
level? 


• Is there a consideration for timing, frequency and method of 
communication and family involvement that are inclusive of family 
needs and timings? 


• Are there systems that support family-initiated teams and 
decisions? 


• What process is in place for families that change settings?   
• What communication is needed for a warm hand off to the SAU? 
• What supports do families need in order to maintain enrollment at 


childcare setting? 
• Does this First4ME pilot support families entering, sustaining or 


advancing within the workforce?  
• Are there opportunities for families to become mentors or support 


other families? 
Provider Supports • Are providers aware of state resources and systems available to 


them? (i.e CCACFP, QRIS, CCSP, TEACH) 
• What resources are needed in order to maintain new 


responsibilities or changes in routine from this program?  
• What upfront agreements need to be in place in order for the 


program to run smoothly?   
• How can barriers be addressed? 
• What resources are needed to maintain levels of participation?  


Does the provider need resources (financial, time or staff) in order 
to maintain new systems, routines or activities? 


• What are the workforce needs? How can the first4ME pilot 
support this? 


 
Early Childcare / Early Education  • Are there team building opportunities across childcare, private 


preschool, and public-school educators? 







• How do you include all types of learning environments including 
Montessori, homeschool or charter school options? 


• • Are there times and processes that encourage communication 
across childcare, private preschool, public school? 


• What is needed for a success bridge to kindergarten? What 
collaboration or resources could be placed within the K-12 
environment from this program to maintain momentum and 
motivation?  


• How will the need for program adjustment be measures year to 
year?   


• How will new or more pressing needs that present be addressed? 
• How is early learning environments and experiences recognized as 


vital to the foundation for life-long learning and success? 
Community Collaboration  • Are outside organizations and community partners invited to 


participate in decision making and as active members of teams? 
• Are there opportunities for community members to access school 


resources and the school setting to enhance relationships and 
develop high levels of comfort for smooth transitions? (i.e., Play & 
Learn Groups, Community Groups, Student Organizations) 


• Is there a location in the community considered welcoming and 
open community hub? 


• Are there provider options that are responsive the community 
needs for care? If there is an unmet need is there a way to meet 
those? 


• How will new stakeholders be welcomed to the community?  
• How will the community at large be informed of the work in order 


to support sustainability?   
• How do you gauge the perception of early childhood education in 


the community at large?  How do inform and advocate for the 
importance of early childhood education to be widely recognized 
with the community at large? What is the importance of this 
investment beyond the direct participants? 


• What resources are needed and how can the community at large 
help?   


• What state or local supports are needed to move forward? 
• How will you celebrate successes along the way? 
• Is childcare options within the community currently meeting the 


needs of the workforce? 
• How is the business community involved in the communication 


and advocacy of early care and education? How is awareness 
related to long term capacity and sustainability  


 


Thank you to the Maine Department of Education’s Early Learning Team, specifically the First10 School 
and Communities initiative and KVCAP/Educare Central Maine for technical assistance in development 


of the consideration for planning portion of this document. 


 






