OMB Control Number 1894-0005
Expiration 2/28/2026

NOTICE TO ALL APPLICANTS:
EQUITY FOR STUDENTS, EDUCATORS, AND OTHER PROGRAM
BENEFICIARIES

Section 427 of the General Education Provisions Act (GEPA) (20 U.S.C. 1228a) applies to applicants for
grant awards under this program.

ALL APPLICANTS FOR NEW GRANT AWARDS MUST INCLUDE THE FOLLOWING
INFORMATION IN THEIR APPLICATIONS TO ADDRESS THIS PROVISION IN ORDER TO
RECEIVE FUNDING UNDER THIS PROGRAM.

Please respond to the following requests for information:

1. Describe how your entity’s existing mission, policies, or commitments ensure equitable access to,
and equitable participation in, the proposed project or activity.

TheNorth Carolinalnfant ToddlerProgram(NC-ITP) createda Diversity, Equity, andinclusion(DEI) Commissiorto
promoteandadvancesquityin earlyinterventionservicesandto eliminatestructuralbarriersthatimpedefull accesand
participationin the program.An equity statementvasadoptedasanaddendunto the existingmissionstatementOur
positionstatementeadsasfollows:TheNC-ITP valuesinclusion,recognizeandhonorsdiversityin race,ethnicity,culture,
classage,abilities,genderandsexualidentity, political affiliation, andplacesvherepeoplelive. We seekto reflectthis
diversityin all aspect®f ourwork, includingthe compositionof our leadershipstaff committeesywork groups,and
volunteers.

The NC-ITP contractedvith consultantsrom the University of Greensbor@andthe North CarolinaSmartStartto work in
tandemwith programleadergo carryout this work. The DEI Commissions responsibldor helpingto leadthe program’s
effortsin researchingassessingandsettingforth the NC-ITP’s DEI strategyandactionplan. The goalis to foster
improvementshatwill leadto systemicchangesn the NC-ITP’s currentpracticesproceduresglimate,andculturerelated
to diversity, equity,andinclusion. Towardthis end,the commissiormembersaindprogramleadershigcompleteda
systematigeviewof anorganization'grocessesyork environmentstructure andresearch-baseehuity frameworks
throughanorganizationateadinesassessmensurveys andstakeholdemeetinggo helpinform the creationof the
NC-ITP DEI goals.In additionto thework with the consultantsthe programis committedto increasingstaff awarenesand
knowledgearounddiversity,equity,andinclusion.Staff membergparticipateon the PartC RacialEquity Learning
Communitymeetinggointly hostedby the Early ChildhoodTechnicalAssistanceCenter(ECTA) andthelnfantand
ToddlerTechnicalAssistanceCenter(ICTA).

In 2023,the programmadepolicy changeselatedto child find, nativelanguageandfamily outcomedo increase=quitable
accesandappropriaténdividualizedservices.

Child Find

Theprogramcollaboratedvith the University of North Carolinaat ChapelHill PartC RacialEquity LearningCommunity
Child Find ACCESSproject,a modeldemonstratiorio improveservicesandresultsfor infants,toddlers,andchildrenwith
disabilities.The projectalignswith the NC-ITP'scommitmento equity. It is designedo addres®ngoingchallengesvith
identifying infantsandtoddlersneedingearlyinterventionservices|eadingto persistentacialinequitiesanddisparitiesin
identificationrates.

Revisedhe Native LanguagePolicy

TherequiredNative LanguagePolicy wasupdatedo ensurdranslationandinterpretatiorin additionallanguagesand
systemsaverecreatedo align earlyinterventionpracticeswith the policy implementation.

Family Outcomes
Datawerecollectedandaggregatedo showa demographidreakdowrof theresponseates.Targetedstrategiesand

solutionswereimplementedincludingfocusingon non-Englishspeaking Asian,andAfrican Americanfamiliesto ensure
theyhadmultiple methodsof completingthe surveysto ensuretheir representatioin the programmatiaata.
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2. Based on your proposed project or activity, what barriers may impede equitable access and
participation of students, educators, or other beneficiaries?

Barriersthatimpedeequitableaccesgo the projectincludeprovidingtimely servicedn rural, economicallydistressegbarts
of the statedueto alack of approvedViedicaidtele-healttserviceoptionsandproviders.In June2022,the previous
tele-healticodesusedduringthe pandemionverediscontinuedandno longeranoptionfor the program Additionally, At
leastl.1million North Carolinahousehold$ack accesgo high-speednternet.Theycannotafford to participatein
tele-healthfor speectandinfant mentalhealthservicestheonly two areasapprovedoy North CarolinaMedicaidfor early
interventionservices.

For severakeasonsstaff attritionis a barrierto ensuringequitableaccesdo participantsFirst, limited bilingual staffis
employedn the programasthe programis experiencingecruitmentchallengesSecondgensurehe staffing planmatches
theincreasechumberof referralsandsaturatiorratesin the stateandthattherearestaffwith similar demographicso the
familiesservedn the program.Moreover thereis attrition in the numberof providersstatewidehatprovidetimely
services.

Additional barrierspost-COVIDincludetheincreasean familiesthatdeclineserviceswhich hindersequitableaccesdgo the
program.
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3. Based on the barriers identified, what steps will you take to address such barriers to equitable
access and participation in the proposed project or activity?

Strategies
Tele-health

a. TheNC-ITPwill obtaingrantfundsto purchasanoremobilewirelessinternetdevicesfor
familiesto accessele-healthservicesn hard-to-reactandremoteareasvherea combinationof
in-persomandvirtual servicesarebeingprovided.

b. TheNC-ITP will work to obtaingrantfundsto payfor andexpandaccesso occupationabnd
physicalhealththerapyvia tele-healttdueto thelack of providersin the state.

¢. TheNC-ITP will work to implementstrategicactionto attract,recruitandretainproviders,
focusingonthosethatarebilingual andfrom diversebackgrounds.

StaffingandTraining

a. North Carolinaprovidedlocal marketraisesto over 300 earlyinterventionservicecoordinators

in 2022to addressetention,aswell asaretentionbonusto all eligible staffin Early Interventionin 2023.
Thereareadditionaleffortsto increasdghesalaryto attractandretaina diverse highly qualified staffin theprogram.
b. Revampthe professionatlevelopmenplanto includemoreequity-focusedrainingonimplicit
bias,culturalhumility, racialequity,andtrauma-informegractice Forgememorandumsf

agreementvith the AdvancingResourcesor Children(ARCh) Projectto facilitate workshopdor the
earlyinterventionworkforcestatewide.

c. Partnemwith universitiesto recruitculturally andlinguistically diversestaff.

Early interventionServices

a.To addresshe declinationratesandtheincreasedeferrals,usingthe Theoryof Changeand
implementatiorsciencegxploreandlaterimplementadoptingscreeningaspartof the post-referral
procedures.

Providers

a. Continueto partnemwith the Duke University North CarolinaPsychiatricHotline to increase
accesandcapacityto licensedchild psychologistandearly childhoodbehaviorahealthexperts
in supportingfamiliesin ruralandunder-servegartsof the state.

b. Continueto work on universitypartnerships$o createclinical educatiorprogramso train
variousclinical typologies,suchasphysicaltherapistsin aneffort to recruitfuture providers

to join the stateproviderpool to increaseaccessspecificallyin therural partsof the state.

TheDEI
The DEI Commissionwill continueto work onthefollowing goals:

a.Finalizetheearlychildhoodequity plan.

b. Revisepoliciesandprocedureso ensureanequitylens.

c. Advancediversity,equity,andinclusionby incorporatingcontinualreflection,dialogue and
intentionalactionin reflectivesupervisiormpracticeswith staff.

d. Researcleulturally andlinguistically appropriatescreeningoolsthatcould be adoptedo
determineeligibility.
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4. What is your timeline, including targeted milestones, for addressing these identified barriers?

Thetimelinesfor manyof the strategiedistedbelowareongoing.
Tele-health

a. TheNC-ITP will obtaingrantfundsto purchasenoremobilewirelessinternetdevicesfor familiesto accessele-health
servicedn hard-to-reaclandremoteareasvherea combinationof in-persomandvirtual servicesaarebeingprovided.
Timeline: ThroughSeptembep023

b. The NC-ITP will work to obtaingrantfundsto payfor andexpandaccesto occupationabndphysicalhealththerapyvia
tele-healtrdueto thelack of providersin the state. Timeline: Ongoing

c. TheNC-ITP will work to implementstrategicactionto attract,recruitandretainproviders focusingon thosethatare
bilingual andfrom diversebackgroundsTimeline: Ongoing

StaffingandTraining

a.North Carolinaprovidedlocal marketraisesto over 300 earlyinterventionservicecoordinatorsn 2022to address
retention.Thereareadditionaleffortsto increasdhe salaryto attractandretaina diverse highly qualified staffin the
program.Timeline:Decembe2022,0ngoing

b. Revampthe professionatievelopmenplanto includemoreequity-focusedrainingonimplicit bias,culturalhumility,
racialequity,andtrauma-informegractice Forgememorandumsf agreementvith the AdvancingResource$or Children
(ARCh) Projectto facilitateworkshopdor the early interventionworkforcestatewideTimeline: Proposatiueby Septembe
2023,0ngoing

c. Partnemwith universitiesto recruitculturally andlinguistically diversestaff. Timeline: Ongoing

Early interventionServices

a. To addresshedeclinationratesandtheincreasedeferrals,usingthe Theoryof Changeandimplementatiorscience,
exploreandlaterimplementadoptingscreeningaspartof the post-referraprocedureso increaseservicego familiesthat
declineto goforwardwith areferral. Timeline: ExplorationandDataGatheringMay 2023,0ngoing

Providers

a. Continueto partnemwith the Duke University North CarolinaPsychiatricdHotline to increaseaccesandcapacityto
licensedchild psychologistandearly childhoodbehaviorahealthexpertsn supportingfamiliesin ruralandunder-served
partsof the state.Timeline:January2023,0ngoing

b. Continueto work on universitypartnershipso createclinical educatiorprogramgo train variousclinical typologies,suct
asphysicaltherapistsin aneffort to recruitfuture providersto join the stateproviderpool to increaseaccessspecificallyin
therural partsof the state.Timeline: January2023,0ngoing

c. Continueto recruitculturally diverseproviders.Timeline: Ongoing

TheDEI Commission

a.Finalizethe early childhoodequity plan. Timeline: Ongoing

b. Revisepoliciesandprocedureso ensureanequitylens.Timeline:Ongoing

c. Advancediversity, equity,andinclusionby incorporatingcontinualreflection,dialogue andintentionalactionin
reflectivesupervisiompracticeswith staff. Timeline: Ongoing

d. Researcleulturally andlinguistically appropriatescreeningoolsthatcould be adoptedo determineeligibility. Timeline:
Ongoing
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Notes:

1. Applicants are not required to have mission statements or policies that align with equity in order
to submit an application.

2. Applicants may identify any barriers that may impede equitable access and participation in the
proposed project or activity, including, but not limited to, barriers based on economic
disadvantage, gender, race, ethnicity, color, national origin, disability, age, language, migrant
status, rural status, homeless status or housing insecurity, pregnancy, parenting, or caregiving
status, and sexual orientation.

3. Applicants may have already included some or all of this required information in the narrative
sections of their applications or their State Plans. In responding to this requirement, for each
guestion, applicants may provide a cross-reference to the section(s) and page number(s) in their
applications or State Plans that includes the information responsive to that question on this form
or may restate that information on this form.

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless such collection displays a valid OMB control number. The valid OMB control number for this information
collection is 1894-0005. Public reporting burden for this collection of information is estimated to average 3 hours per
response, including time for reviewing instructions, searching existing data sources, gathering, and maintaining the data
needed, and completing and reviewing the collection of information. The obligation to respond to this collection is
required to obtain or retain a benefit. If you have any comments concerning the accuracy of the time estimate or
suggestions for improving this individual collection, send your comments to ICDocketMar@ed.gov and reference OMB
Control Number 1894-0005. All other comments or concerns regarding the status of your individual form may be
addressed to either (a) the person listed in the FOR FURTHER INFORMATION CONTACT section in the competition
Notice Inviting Applications, or (b) your assigned program officer.
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	Q1Response: The North Carolina Infant Toddler Program (NC-ITP) created a Diversity, Equity, and Inclusion (DEI) Commission to
promote and advance equity in early intervention services and to eliminate structural barriers that impede full access and
participation in the program. An equity statement was adopted as an addendum to the existing mission statement. Our
position statement reads as follows:The NC-ITP values inclusion, recognizes and honors diversity in race, ethnicity, culture,
class, age, abilities, gender, and sexual identity, political affiliation, and places where people live. We seek to reflect this
diversity in all aspects of our work, including the composition of our leadership, staff committees, work groups, and
volunteers.

The NC-ITP contracted with consultants from the University of Greensboro and the North Carolina Smart Start to work in
tandem with program leaders to carry out this work. The DEI Commission is responsible for helping to lead the program’s
efforts in researching, assessing, and setting forth the NC-ITP’s DEI strategy and action plan. The goal is to foster
improvements that will lead to systemic changes in the NC-ITP’s current practices, procedures, climate, and culture related
to diversity, equity, and inclusion. Toward this end, the commission members and program leadership completed a
systematic review of an organization's processes, work environment, structure, and research-based equity frameworks
through an organizational readiness assessment, surveys, and stakeholder meetings to help inform the creation of the
NC-ITP DEI goals. In addition to the work with the consultants, the program is committed to increasing staff awareness and
knowledge around diversity, equity, and inclusion. Staff members participate on the Part C Racial Equity Learning
Community meetings jointly hosted by the Early Childhood Technical Assistance Center (ECTA) and the Infant and
Toddler Technical Assistance Center (ICTA).

In 2023, the program made policy changes related to child find, native language, and family outcomes to increase equitable
access and appropriate individualized services.

Child Find

The program collaborated with the University of North Carolina at Chapel Hill Part C Racial Equity Learning Community
Child Find ACCESS project, a model demonstration to improve services and results for infants, toddlers, and children with
disabilities. The project aligns with the NC-ITP's commitment to equity. It is designed to address ongoing challenges with
identifying infants and toddlers needing early intervention services, leading to persistent racial inequities and disparities in
identification rates.

Revised the Native Language Policy

The required Native Language Policy was updated to ensure translation and interpretation in additional languages, and
systems were created to align early intervention practices with the policy implementation.

Family Outcomes

Data were collected and aggregated to show a demographic breakdown of the response rates. Targeted strategies and
solutions were implemented, including focusing on non-English speaking, Asian, and African American families to ensure
they had multiple methods of completing the surveys to ensure their representation in the programmatic data.

	Q3Response: Strategies 

Tele-health

a. The NC-ITP will obtain grant funds to purchase more mobile wireless internet devices for 
families to access tele-health services in hard-to-reach and remote areas where a combination of 
in-person and virtual services are being provided.
b. The NC-ITP will work to obtain grant funds to pay for and expand access to occupational and 
physical health therapy via tele-health due to the lack of providers in the state.
c. The NC-ITP will work to implement strategic action to attract, recruit and retain providers, 
focusing on those that are bilingual and from diverse backgrounds.

Staffing and Training

a. North Carolina provided local market raises to over 300 early intervention service coordinators 
in 2022 to address retention, as well as a retention bonus to all eligible staff in Early Intervention in 2023.
There are additional efforts to increase the salary to attract and retain a diverse, highly qualified staff in the program.
b. Revamp the professional development plan to include more equity-focused training on implicit 
bias, cultural humility, racial equity, and trauma-informed practice. Forge memorandums of 
agreement with the Advancing Resources for Children (ARCh) Project to facilitate workshops for the 
early intervention workforce statewide.
c. Partner with universities to recruit culturally and linguistically diverse staff.

Early intervention Services

a. To address the declination rates and the increased referrals, using the Theory of Change and 
implementation science, explore and later implement adopting screening as part of the post-referral 
procedures.

Providers

a. Continue to partner with the Duke University North Carolina Psychiatric Hotline to increase 
access and capacity to licensed child psychologists and early childhood behavioral health experts 
in supporting families in rural and under-served parts of the state.
b. Continue to work on university partnerships to create clinical education programs to train 
various clinical typologies, such as physical therapists, in an effort to recruit future providers 
to join the state provider pool to increase access, specifically in the rural parts of the state.

The DEI

The DEI Commission will continue to work on the following goals:

a. Finalize the early childhood equity plan.
b. Revise policies and procedures to ensure an equity lens.
c. Advance diversity, equity, and inclusion by incorporating continual reflection, dialogue, and 
intentional action in reflective supervision practices with staff.
d. Research culturally and linguistically appropriate screening tools that could be adopted to 
determine eligibility.

	Q4Response: The timelines for many of the strategies listed below are ongoing.

Tele-health

a. The NC-ITP will obtain grant funds to purchase more mobile wireless internet devices for families to access tele-health
services in hard-to-reach and remote areas where a combination of in-person and virtual services are being provided.
Timeline: Through September 2023
b. The NC-ITP will work to obtain grant funds to pay for and expand access to occupational and physical health therapy via
tele-health due to the lack of providers in the state. Timeline: Ongoing
c. The NC-ITP will work to implement strategic action to attract, recruit and retain providers, focusing on those that are
bilingual and from diverse backgrounds. Timeline: Ongoing

Staffing and Training

a. North Carolina provided local market raises to over 300 early intervention service coordinators in 2022 to address
retention. There are additional efforts to increase the salary to attract and retain a diverse, highly qualified staff in the
program. Timeline: December 2022, Ongoing
b. Revamp the professional development plan to include more equity-focused training on implicit bias, cultural humility,
racial equity, and trauma-informed practice. Forge memorandums of agreement with the Advancing Resources for Children
(ARCh) Project to facilitate workshops for the early intervention workforce statewide. Timeline: Proposal due by September
2023, Ongoing
c. Partner with universities to recruit culturally and linguistically diverse staff. Timeline: Ongoing

Early intervention Services

a. To address the declination rates and the increased referrals, using the Theory of Change and implementation science,
explore and later implement adopting screening as part of the post-referral procedures to increase services to families that
decline to go forward with a referral. Timeline: Exploration and Data Gathering: May 2023, Ongoing

Providers

a. Continue to partner with the Duke University North Carolina Psychiatric Hotline to increase access and capacity to
licensed child psychologists and early childhood behavioral health experts in supporting families in rural and under-served
parts of the state. Timeline: January 2023, Ongoing
b. Continue to work on university partnerships to create clinical education programs to train various clinical typologies, such
as physical therapists, in an effort to recruit future providers to join the state provider pool to increase access, specifically in
the rural parts of the state. Timeline: January 2023,Ongoing
c. Continue to recruit culturally diverse providers. Timeline: Ongoing

The DEI Commission

a. Finalize the early childhood equity plan. Timeline: Ongoing
b. Revise policies and procedures to ensure an equity lens. Timeline: Ongoing
c. Advance diversity, equity, and inclusion by incorporating continual reflection, dialogue, and intentional action in
reflective supervision practices with staff. Timeline: Ongoing
d. Research culturally and linguistically appropriate screening tools that could be adopted to determine eligibility. Timeline:
Ongoing

	Q2Response: Barriers that impede equitable access to the project include providing timely services in rural, economically distressed parts of the state due to a lack of approved Medicaid tele-health service options and providers. In June 2022, the previous tele-health codes used during the pandemic were discontinued and no longer an option for the program. Additionally, At least 1.1 million North Carolina households lack access to high-speed internet. They cannot afford to participate in tele-health for speech and infant mental health services, the only two areas approved by North Carolina Medicaid for early intervention services. 

For several reasons, staff attrition is a barrier to ensuring equitable access to participants. First, limited bilingual staff is employed in the program as the program is experiencing recruitment challenges. Second, ensure the staffing plan matches the increased number of referrals and saturation rates in the state and that there are staff with similar demographics to the families served in the program. Moreover, there is attrition in the number of providers statewide that provide timely services.

Additional barriers post-COVID include the increase in families that decline services, which hinders equitable access to the program.


