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Introduction

Over the last few years the importance of developing accessible, comprehensive services for infants and toddlers in order to prepare them for later success in life and school has become a hot topic, both nationally and in New York State. There is no other period in a child’s development that is marked by the achievement of so many milestones and so many changes.  An infant, who in the first few months of life relies solely on adults for care and nourishment, blossoms into a mobile, crawling, babbling baby and then into a running, jumping toddler who can problem solve, draw connections, make friends and articulate his/her wants and needs in complete sentences. 

These first few critical years of a child’s development form the foundation for learning and for success in school. Development can be enhanced by quality early care, health care and education. The quality of care a child receives from family members, child care providers or other caregivers can have significant impact on later learning and school readiness leaving the child ready to succeed in educational settings or at risk of failure. 

In the National Research Council’s groundbreaking report, From Neurons to Neighborhoods: the Science of Early Childhood Development, the authors state that:

“The scientific evidence – ranging from behavioral genetics and neuroscience to policy analysis and intervention research - on the significant developmental impacts of early experiences, care giving relationships and environmental threats is incontrovertible. Virtually every aspect of early human development, from the brain’s evolving circuitry to the child’s capacity for empathy, is affected by the environments and experiences that are encountered in a cumulative fashion, beginning early in the prenatal period and extending throughout the early years. The science of early development is also clear about the specific importance of parenting and of regular care giving relationships more generally. The question today is not whether early experience matters, but rather how early experiences shape individual development and contribute to children’s continued movement along positive pathways.”

Thus, there is an urgent need to assure that the families of infants and toddlers who reside in New York State have access to essential services including affordable and accessible quality health care, parent education, family supports and child care. There are many exemplary model programs and collaborative efforts in diverse communities throughout New York State including a notable new initiative undertaken by the Office of Children and Family Services that established seven regional Infant and Toddler Resource Centers. Yet, in general, our public policies and service delivery systems remain fragmented and varied in the terms of their quality and availability. This leaves our youngest population at risk.  

History and 

Background
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History and Background

The seed for establishing a blueprint for enhancing the service delivery system for infants and toddlers began germinating within the New York State Child Care Coordinating Council (NYSCCCC) almost two years ago. Members of the NYSCCCC Board of Directors, many of whom are executive directors of Child Care Resource and Referral Centers, were keenly aware of the problems facing families looking for early care and education services for infants and toddlers. They believed too little emphasis had been placed on infant and toddler concerns and that a more coordinated, comprehensive planning approach was necessary. They developed a concept for a blueprint initiative and eventually sought funding for it. 

At the same time, the Center for Early Care and Education (CECE), a collaboration between Child Care, Inc. and the Schuyler Center for Analysis and Advocacy, began to consider developing a statewide blueprint for children, birth to age five. The NYSCCCC and CECE decided to coordinate and merge their efforts.

In November 2001, more than seventy policymakers, early educators, advocates and academics were brought together at the Rensselaerville Institute by CECE to begin discussions on the development of an agenda and process for improving the systems of service for infants, toddlers and preschoolers and their families. Participants emerged with the beginning of a blueprint for children, birth to age five, renewed passion, inspiration and a planning process. Three new workgroups were formed to begin work on what stakeholders believe are the necessary elements, in addition to New York State’s commitment to universal prekindergarten, of a universal system of care and education to serve New York State’s youngest citizens starting from birth. The groups focused on three areas: (1) workforce issues, (2) finance and governance and (3) infants and toddlers and their families. 

The NYSCCCC took the leadership role in forming and coordinating the activities of the infant and toddler workgroup. The fiscal support of the Rauch Foundation, A.L. Mailman Family Foundation, the Center for Early Care and Education and the Better Baby Care Campaign/National Association of Child Care Resource and Referral Agencies made the efforts of the Infant and Toddler Blueprint Advisory Committee and the development of this report possible. 

Professionals from all regions of the state with varied training, backgrounds and work experiences, and a shared commitment to enhancing the lives of infants and toddlers and their families were invited to join the Infant and Toddler Blueprint Advisory Committee. Forty-two committee members, including representatives from the Rauch and A.L. Mailman Foundations, participated in a structured planning process to develop the framework for an agenda to advance the development and implementation of needed services to infants and toddlers in our state. As a result of their hard work, commitment, attendance at meetings and work between sessions, priorities and action plans for enhancing services for the youngest children of our state were identified and developed.

The following pages represent a summary of the proceedings and activities of the Infant and Toddler Blueprint Advisory Committee and do not necessarily reflect the opinions of the individual members or an endorsement by the agencies or organizations they represent.

Process and Meeting Summaries
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Process and Meeting Summaries
The Infant and Toddler Blueprint Advisory Committee convened four times between September 2002 and March 2003.  Each meeting was structured to include presentations from guest speakers, large and small group discussions, feedback and work sessions. A structured planning process was used with trained facilitators leading the discussions and activities. 

At the first meeting, Advisory Committee members were provided with a large binder with articles, current research and other pertinent information regarding committee activities (e.g. - member contact list, agendas, hand-outs, etc). At each meeting additional resources were provided to aid members with their work and to include in their binders. 

Meeting feedback forms were distributed at the end of each meeting and the information compiled and used to plan the agenda of each subsequent meeting. For example, guest speakers were brought in to provide requested information committee members sought out to assist with their efforts to develop a comprehensive blueprint.
After each session, a meeting summary was prepared and disseminated to all meeting members. Between sessions committee members were asked to comment on products, convene in small groups and complete structured homework assignments. Nearly all correspondence was conducted via electronic mail. 

September 26th 2002 Meeting

The first meeting was held on September 26th, 2002. The keynote speaker was Dr. George Askew, M.D., a physician and early childhood health and development consultant from Washington DC. He provided a national perspective on the needs of infants, toddlers and their families. With his expertise as former Chief of the Health and Disabilities Services Branch of the Head Start Bureau and Medical Advisor to the Commissioner for the Administration on Children, he provided a construct for our initiative by illustrating why the needs of this population are so critical.  He emphasized the need for a variety of system change strategies including:

· utilizing existing research data to force action for system change,  

· uniting advocates, stakeholders and policymakers to speak in a unified voice, 

· helping policymakers acknowledge and include infants and toddlers as a priority in their policy agendas

· increasing fiscal resources for services for infants and toddlers 
Dr. Askew cited data from 2001, noting that over five million children under age three were reported to be in child care an average of 25 hours a week. Thus for many of our nation’s children, child care is the context in which child development unfolds. Yet, nationwide there is insufficient supply and quality of these critical programs and many families cannot afford to pay for quality child care. According to the 2000 census, 40% of children, birth to age three, live near the poverty level.  

So, what do infants and toddlers and their families need? Dr. Askew stated that they need:

· a strong nurturing family, 

· a medical home

· access to:

· paid family and medical leave for the first year of a baby’s life,

· early intervention to address developmental delays and disabilities,

· family support,

· parent education and 

· affordable, quality early care and education

Nancy Kolben, Executive Director of Child Care, Inc, provided an overview of the Center Early Care and Education’s efforts to initiate discussions regarding planning a statewide coordinated system of early care and education. She emphasized the urgency for us to focus our attention and resources on our youngest children because 75% of brain development takes place before age five. Yet public spending on early care and education is disproportionately low.  She identified several key issues statewide including access, affordability, quality and inconsistent preparation for school.

A three-person panel with expertise in health care, child development, family support and early care discussed the issues, obstacles and possible solutions to enhancing infant and toddler services. Jenny Birckmayer, Retired Senior Extension Associate, Department of Human Development, Cornell University, focused her remarks on issues facing child care agencies including relationships, environments, early literacy and discipline. Katharine Briar-Lawson, Dean, School of Social Welfare, SUNY Albany, discussed the need for, and efficacy of, family support services, citing research, best practices and theory. Dr. George Askew addressed the health care needs of infants, toddlers and their families, drawing upon best practices, research and personal experience from his own pediatric practice. 

Through large and small group discussion, Anne Mitchell, President of Early Childhood Policy Research and a consultant to this project, assisted the committee members in generating a list of outcome goals for a comprehensive service delivery system for infants, toddlers and their families. The guiding question for the small and large group discussion was: 

What would infants, toddlers and their families have, in every community, if New York State were the “best” place for young children?

A list of brainstormed outcomes was developed and committee members were asked to refine their list before the next meeting. 

November 12th, 2002 Meeting

The second meeting included speakers and large and small group discussions and activities. Nancy Kolben provided information regarding the work done to date by the two other blueprint committees, Workforce and Compensation, and Finance and Governance.  Both committees are working on formulating immediate, short term (2-5 years) and long term (5-10 years) agendas for enhancing services for children, age birth to five and their families.

A three-person panel with expertise on paid family leave policies, family support and working with families from other cultures, discussed issues, obstacles and realities related to accessing quality early care services. Rhonda Carloss Smith, the Associate Executive Director of Child Care, Inc., discussed strategies and considerations for approaching families of other cultures. She shared that there are strong cultural norms for how infants are cared for that can impact how service options are regarded, and whether and how these are accessed. 

Lissa Bell, Senior Policy Associate for Work and Family Programs at the National Partnership for Women and Families, traveled from Washington D.C. to provide information regarding family leave initiatives, trends, legislation and policies nationwide. A copy of her power point presentation was forwarded to all committee members via e-mail. 

Sherry Radowitz, Senior Vice President of Community and Agency Services at United Way of Long Island, provided information on family support. She noted that family support is the “operating system” of a program of services. She shared the definition provided by Virginia Mason, CEO of Family Support America, the umbrella organization leading the family support movement to frame the discussion:

Family support can be seen as the way family-based services, family-centered practice, and assets-based programming gets done. It is the “Intel chip” of human services. It is an operating system. If in the future we see a sign that says: “Family Support Practiced Here,” it should mean that parents are at the table in a program of equality and respect, which offers both formal and informal supports, advocates for families, is holistic and comprehensive, operates at the neighborhood (or workplace in some cases) level, has cultural integrity, and honors strengths.

Anne Mitchell reviewed the outcomes generated by the Infant and Toddler Blueprint Advisory Committee at the September meeting. Possible categorization of the outcomes was discussed and questions, suggestions and concerns were raised before breaking out into small groups. Each small group was asked to look at the outcomes generated at the November 2001 Rensselaerville meeting and the work this group had done to date. The task addressed was twofold: write outcome statements specifically targeted to infants and toddlers and identify what New York State has in place to address each outcome. The results generated by each group were incorporated into a homework assignment.

January 7th, 2003 Meeting
The third meeting focused on the development of proposals to enhance statewide services to infants and toddlers and their families. Several speakers provided information for the Advisory Committee to consider when proposing initiatives. Lynn Kohrs, Healthcare Manager of GE Power Systems (a division of the General Electric Company with 30,000 employees worldwide), provided information on caring for infants, toddlers and their families from the perspective of the corporate world. She shared information regarding the policies, services, and benefits GE provides to assist employees with children. Lynn also spoke about the challenges that GE and other NYS employers face. She indicated that any increase to labor costs would be met with vigorous opposition from NYS business leaders. New initiatives are also unlikely to be funded in the current state fiscal climate. Advances in child care for infants and toddlers are critical to families in NYS, but are not a high priority to employers in NYS. Yet, the demographics of an aging work force will compel more employers to hire younger employees and with that will come a greater shift and focus on family benefits and child supports and services.

Linda Landsman, Program Officer for Children & Families from the Rauch Foundation, provided background information regarding the early childhood education focus group project that is underway on Long Island. This project is funded by the Rauch Foundation and is being conducted by Charney Research. She then introduced Craig Charney, President of Charney Research, who provided greater detail regarding the make-up of the Long Island focus groups, how the sessions were conducted and the preliminary findings. Focus group participants viewed early childhood education as essential for children. Some expressed frustration regarding the lack of local quality programs. While the majority of local children entering kindergarten were thought to be ready, focus group members thought that a significant number were not. School readiness was regarded as principally the responsibility of parents, but participants did note that early childhood education improves school performance in the early grades. 

During the meeting committee members assembled into six workgroups according to the following topical areas: 

· Health
· Family Support
· Workplace Supports
· Quality Early Education
· Economic Security and 
· Public Awareness, Education and Engagement
The Infant and Toddler Blueprint Advisory Committee decided to adopt the outcomes, belief statements and components of a unified system that were developed and adopted at the November 2001 Renssalaerville Institute (please refer to the next session of this report). Each of the workgroups reviewed the outcomes and elements answering the following questions. 

· What exists now in NYS to build on? 

· To what extent is this available?

· What would you propose: 



1) extend/build on what we have and/or 



2) propose a new initiative

Almost thirty proposals were developed and each of the workgroups chose their top three initiatives after considering the following strategy questions.

· Is there public support for this?

· Is there public opposition or resistance to this?

· Who (what groups) would be our allies on this?

· Who (what groups) would be our opponents on this?

· How much would it cost?  High, medium or low?

· What is the level of impact on children and families?  High, medium or low?

· How long would it take to implement?  Within 2 years, 3-5 years, 5-10 years?

· Is this do-able?  

· Would it be an easy win?

Each workgroup provided a summary of their work to the large group.  Later in the day, Advisory Committee members were asked to review the proposals generated by the workgroups and to vote on the five proposals that they would most like to advance. 

March 19th, 2003 Meeting

The last meeting of the Advisory Committee focused on choosing and refining what initiatives to launch forwards to enhance the current service delivery system for New York State infants and toddlers and their families. The keynote speaker was Phil Sparks, Vice President of the Communications Consortium Media Center in Washington, D.C. He provided valuable information from national polling data on how the public views early care and education.  He also provided insights on how best to frame early care and education messages.  His suggestions and feedback were carefully considered later in the day as the the small groups focused on refining their proposals. 

Other speakers provided information on other initiatives already underway. Emily Drucker, Director of the New York State Paid Family and Medical Leave Coalition and Associate Counsel, 1199 National Benefit & Pension Funds, provided an update on the efforts of that Coalition and sought support from committee members to include their names on the Coalition’s letterhead. Karen Schimke, President and CEO of the Schulyer Center for Analysis and Advocacy, provided information regarding a collaborative planning grant proposal that the New York State Department of Health is preparing. Nancy Kolben, Executive Director of Child Care, Inc., shared a framework for the construct of the entire blueprint project and responded to questions and comments raised by Advisory Committee members regarding the proposed dissemination process for the birth to five blueprint report.

The top ten proposals voted on by the Advisory Committee members after the January meeting were discussed and reviewed. Advisory Committee members broke into small groups to review their lists and to make revisions on the proposals being considered for immediate implementation (i.e. – within the next two years.) The result was the identification of five priority initiatives, which are presented later in this document. 

infant and toddler outcomes
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Infant And Toddler Outcomes

Lengthy discussion and consideration focused on what infants and toddlers and their families need in our state. Small and large group discussion addressed what a comprehensive, accessible system of early care should include. The Infant and Toddler Blueprint Advisory Committee ultimately decided to adopt the following outcomes, belief statements and components of a unified system that were developed and adopted at the November 2001 Renssalaerville meeting (See page 12). 

The Infant & Toddler Blueprint Committee believes that:

· Every young child in New York deserves excellent early care and education.  
Children are learning from the moment they are born, in every relationship, in every place.  Quality early learning experiences make a difference to children’s lifelong academic success and to their social and emotional competence.  New York’s overarching education goal – that every student will achieve to high standards – depends on the quality of early learning.

· Every family in New York deserves the support it needs to raise children, participate in community life, and be productive in the economy.  

Families are the foundation of society.  The quality of life in our communities and the health of our economy depend on families, but families cannot do their job alone.  Society must support families as nurturing parents and productive citizens.  

We envision a unified early care and education system that ensures:

· All parents of young children have access to the information, tools, and family and social support they need to fulfill their role as their children’s first and most important teacher. 

· All families have access to paid family and medical leave for the first year of a baby’s life.

· Every young child and their family have health insurance and access to information on health resources, including services for special needs children.

· Every young child has access to the education services that they need. 

· Every early care and education program—in schools, early childhood centers, or family child care homes—meets consistent, rigorous quality standards and is accountable for its performance.

· Every early care and education professional is well prepared, has access to ongoing professional development and is well compensated.  

· Every community has ample early care and education resources from which families can make meaningful choices.  

· Every community has a representative public-private partnership that has responsibility to plan, assess, improve and sustain its early care and education system.  Local partnerships are linked to a state partnership, which has similar responsibilities for overall quality of implementation and accountability for the system.  

· Adequate financial resources support the system, drawing on public and private sources, with reasonable family contributions. 

The Top Five Recommended Initiatives for Enhancing Services for Children, Birth 

to Age Three and 

their Families
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The Top Five Recommended Initiatives for Enhancing Services

for Children, Birth To Age Three, And Their Families

The Infant and Toddler Blueprint Advisory Committee engaged in a six month long structured planning process to lead to the development of a vision or blueprint for a New York State early care system responsive to the needs of infants, toddlers and their families. More than thirty initiatives to effect system change were considered. The following top five initiatives were identified as the most urgent and immediate (i.e. - for implementation within the next two years) to enhance the current service delivery system for infants and toddlers and their families. 

For Implementation Within 2 years:

· Help all families and informal caregivers understand:

· the importance of the life and learning skills which develop during the first three years of a child’s life.

· how these skills impact future learning.

· how to identify and promote the development of these life and learning skills.

· Develop performance standards, which include family support principles, for all infant and toddler early care and education programs.

· Identify and promote successful family support practices and models to lay the groundwork for providing universal access for infants, toddlers and their families.

· Provide support to the NYS Paid Family and Medical Leave Coalition to work toward a Paid Family Leave benefit via Temporary Disability Insurance.

· Provide support for the efforts underway to identify and address the barriers to Family and Child Health Plus enrollment.

Action Plans 

For Each Of The 

Top Five Initiatives
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Action Plans for Each of the Top Five Iniatives

In order to move each of the five initiatives forward the Infant and Toddler Blueprint Advisory Committee members discussed some key actions to move us from where we are now to where we want to be. Advisory Committee members identified which agencies and organizations might provide assistance, what initiatives are already underway, who the supporters and opponents may be, and which organizations might take a leadership role in implementing each proposal. It is hoped that the suggestions generated will form the basis for future discussons, planning efforts and action plans to launch each proposal forwards.  A brief summary of the framework for each action plan is included below.

Proposal: Help all families and informal caregivers understand:

· the importance of the life and learning skills which develop during the first three years of a child’s life.

· how these skills impact future learning.

· how to identify and promote these life and learning skills.

There are a number of existing initiatives and programs that provide parent education and training to caregivers. These include, but are not limited to, Early Head Start, the Mothers’ Centers, the Infant and Toddler Regional Resource Centers, Child Care Resource and Referral (CCR&R’s) agencies, local health department programs, Cooperative Extension programs, The Better Baby Care Campaign, Even Start, Zero to Three, and the Early Childhood Directions Centers. 

Developing a catalogue of the current resources available and looking at successful models such as the Mothers’ Centers and the Child Care Resource and Referral agencies were identified as possible action plan steps. Collaborating with existing programs and initiatives was identified as a key component for success. In addition, it was suggested that child care provider training and parent education programs and materials specifically promote an understanding of the importance of the life and learning skills which develop during the first three years of a child’s life, how these skills impact future learning and how to identify and promote these skills. It will be important to forward this message in a manner that is easily understood by and accessible to the target audiences. 

Proposal: Develop performance standards, which include family support principles, for all infant and toddler early care and education programs.

Currently, there are no uniform performance standards governing infant and toddler early care and education programs. While some agencies and family day care homes may follow the regulations of the Office of Children and Family Services, others may choose to seek accreditation from the National Association of the Education of Young Children, while other infant and toddler caregivers follow no regulations or standards.  Thus, there is a need for the development and implementation of uniform standards for all early care and education programs to adhere to. In order to move this initiative forward, it was proposed that a diverse planning committee be formed under the leadership from a statewide organization, such as the New York State Child Care Coordinating Council (NYSCCCC). Applying and a securing a planning grant to support the efforts would greatly help the initiative. It was recommended that the planning committee include representatives:

· from all types of care settings (informal care, family child care, center based, public and private programs)

· from education programs such as Early Head Start, Early Intervention and programs for English Language Learners

· who are parents

· from licensing organizations (e.g. – NYS Office of Children and Family Services, NYS Department of Health, etc.)

· from Infant and Toddler Regional Resource Centers

· from credentialing organizations (e.g.-Child Development Associate, Infant Toddler Certificate, the Family Development Credential)

· from institutions of higher education

· from funding organizations such as foundations

Action steps were outlined as follows:

Year One

· First Quarter - Form the Planning Committee

· Second Quarter – Convene first meeting, review existing standards, competencies and supports in New York State, other states and through national efforts.

· Third Quarter – Complete the first draft of the performance standards which includes attention to:

· licensing

· accreditation

· tiered reimbursement costs

· training providers

· parent education about quality care

· administration of implementing and regulating standards

· coordination of resources in order to provide comprehensive support for meeting standards (e.g. - organizations such as the NYSCCCC)

· Fourth Quarter – Final draft of the performance standards completed.

Year Two

· Pilot the implementation of the performance standards and make revisions to the plan, where needed.

Year Three

· Implement the performance standards statewide.

Proposal: Identify and promote successful family support practices and models to lay the groundwork for providing universal access for infants, toddlers and their families.

The action plan developed includes the following activities:

· Create a mechanism to promote and share proven best practices and family support models (e.g. Early Head Start, Mothers’ Centers, Parent-Child Home Program and Family Place Libraries).

· Educate people to advocate for their programs and promote a sense of community ownership and accountability for program success (e.g. - volunteer and mentoring programs).

· Designate an agency to market, fund and continue research on “state of family support”, by considering what’s working, what’s missing, and by proposing effective service delivery models.

· Continue to share and strengthen methods and linkages with other advocacy groups (e.g. - Family Support America) to encourage the advancement of the family support agenda and for support and technical assistance.

· Continue promotion of Cornell University’s “Family Development Credentialing” and the “Empowerment Skills for Leaders” programs as training vehicles.

· Work with existing trade organizations (e.g. - Family Development Association of New York and Family Support America.)

Proposal: Provide support to the NYS Paid Family and Medical Leave Coalition to work toward a Paid Family and Medical Leave benefit via Temporary Disability Insurance.

This effort is somewhat different than the previous proposals since there is an established coalition (i.e.- the NYS Paid Family and Medical Leave Coalition) currently working towards enacting legislation to provide paid family leave for certain New York State workers. In this case the committee is proposing to provide support to the Coalition. Support could come in many forms including providing agency names on the coalition’s letterhead, helping to identify and engage other potential supporters, and assisting with the organization of statewide hearings.

In the last two years, 28 states introduced some form of paid leave legislation. The polling research supports making family leave a priority for policy makers. A recent study conducted by the AFL-CIO found that 79% of working women believe access to paid family leave is more important than increased pay, promotions and job flexibility. Another survey identified the number one workers’ career concern as finding time for their family. Another poll found that over 4/5 (82%) of employees indicated support for the Family Medical Leave Act.  The Advisory Committee members strongly supported putting such legislation in place in New York State and as a result, included this systems change effort as one of their top proposals. 

Proposal: Provide support for the efforts underway to 
identify and address the barriers to Family and Child Health Plus enrollment.

The focus of this proposal, similar to the previous one, is the provision of support for efforts already underway with the ultimate goal of providing accessible and affordable health insurance to the families of young children residing in all regions of our state. Dr. George Askew, who presented at the Advisory Committee’s first meeting, reported that the infants and toddlers most at risk are those living in poverty. As a result, many such families have:

· a lack of health care,
· a belief that they cannot access health care and thus, don’t seek it, 
· inadequate health insurance, 
· lack of access to the latest technology and more advanced health care.
Lack of ongoing, quality health care can have long term and damaging effects. For example, untreated ear infections can result in hearing loss and later behavior problems. Poor dental care can cause impaired speech, impact learning, affect eating patterns, result in school absences, poor socialization and reduced self-esteem.   Yet, in one study 66% of 2-4 years olds were reported to have had no dental care the previous year. Untreated or diagnosed mental health issues can also have significant impact in later years. Early appearing aggressive behaviors are the best predictors of juvenile gang behavior. Most of these health issues are preventable with proper health care.

Yet in New York State, many income eligible families do not have access to affordable health insurance through Family and Child Health Plus. The committee supports efforts to understand why such barriers exist including:

· conducting a systematic analysis of barriers to participation,

· examining whether there could be “continuous eligibility” whereby families could remain enrolled for a year regardless of changes in their financial status,

· examining retention activities of Family and Child Health Plus such as studying the renewal process, abolishing asset tests for eligibility and determining how aggressively families who are about to drop out are pursued and assisted.

Other Suggested Proposals and Initiatives for Enhancing Services

for Infants, Toddlers

and their families
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Other Suggested Proposals and Initiatives for Enhancing

Services for Infants, Toddlers and Their Families

Recognizing the many gaps and inequities in accessing programs and services for infants and toddlers and their families in our state, the Advisory Committee identified many other proposals to enhance the current service delivery system. Though these were not selected as top priorities at this time, the committee members felt it important to report each for consideration at a later date. These are not reported in any specific order other than by proposed implementation date.

For Implementation Within 2 years:

· Formulate a national public policy platform for family support that would positively influence organizational culture, media promotion and public acceptance.  

· Increase access to health care through hotlines and telemedicine in community settings.

· Provide universal home visiting.

· Increase access to child care health consultants.

· Enhance knowledge of medical homes among child care providers.

· Develop a template tool for conducting infant/toddler care needs assessments in local communities.  This tool will enable each community to gather information using common assessment standards and criteria so that data may be aggregated across the state.

· Draft a single set of competencies for caregivers at all levels building on the Infant Toddler Certificate Credential and Child Development Associate Credential, and including the issues of children with disabilities and ELL (English Language Learners)

· Support Nutrition Consortium/WIC Association to advocate for changes that improve accessibility and benefits through federal nutrition programs to be reauthorized in 2003.

· Create a collaborative system for technical assistance, support and evaluation/accountability.  This system should identify and build on working relationships and collaborative partnerships to enhance the care of all children.  Attention should be given to Early Head Start and other appropriate models for program coordination.

For Implementation Within 3-5 years:

· Advocate for wage increases.

· Enact statewide lactation legislation to address space, time-off and educational support regarding breastfeeding.

· Develop and implement a campaign to educate and support the business community.

· Provide access to medical homes for all children and families.

· Develop a government, foundation, and corporate supported Parent Trust Fund to provide financial resources for family support programs.

· Conduct infant/toddler care needs assessments in local communities.  Analyze this information at both the local and state levels and begin service expansion efforts, where needed.

· Establish system to ensure that every family will have access to infant/toddler education and care services, resources, and information.

· Implement single set of competencies with pre-service skills requirement for all caregivers, as well as in-service training in core competencies for all caregivers.  Strategies for implementation may include making changes to state regulations for infant/toddler care provider training requirements.

· Support Nutrition Consortium to advocate for changes that improve accessibility and benefits through federal nutrition programs to be reauthorized in 2006-2007.

For Implementation Within 5-10 years:

· Provide family resource services with research based information, consultation, and training in every community.

· Enhance financial support for families and early care and education workers through the tax system.

· Ensure adequacy, equity and accessibility of government assistance programs. 

· Expand the Infant Toddler Resource Centers by increasing outreach and training resources and opening additional locations.

Next Steps: 

Where Do We Go 

From Here?
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Next Steps: Where Do We Go From Here?

It is hoped that the six month planning process which resulted in this Infant and Toddler Blueprint Advisory Committee Report will lead to the development and implementation of a shared vision for a New York State early care system responsive to the needs of infants, toddlers and their families. It is our hope that the recommendations outlined in this report will form the framework for an agenda to establish a comprehensive, sustainable and accessible statewide system of care for children from birth to age three. 

By engaging key policy and program stakeholders as part of the Infant and Toddler Blueprint Initiative, we believe that we have:

· established a model of collaboration that will weave an infant and toddler agenda into broader and ongoing state and local child care planning efforts,

· identified proposals and strategic plans to advance system change at the local and state level to ensure the development of needed infant, toddler and family services in all regions of our state.

The findings and recommendations of this report will be consolidated into the early childhood blueprint document which is being coordinated by the Center for Child Care and Education. It will include recommendations for  enhancing services statewide for all infants, toddlers and preschoolers and their families.  Anticipated completion and disemination date for the birth to five blueprint document is the fall of 2003.  
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