
 
 
 
 
 
 
 
 
 
 

 

Landscape Analysis 
Think Babies States 

 
This landscape analysis should be filled out by the grantee in the first quarter of the grant period, with support and guidance from 
ZERO TO THREE (ZTT). The information gathered here will help inform selection of state advocacy priorities, as well as technical 
assistance to be provided from ZTT. This tool was adapted for the Think Babies

TM  
project from ZTT’s Infants and Toddlers in the 

Policy Picture: A Self-Assessment Toolkit for States. The online toolkit includes additional resources that may be helpful to grantees, 
including survey templates to gather perspectives from both public and private stakeholders and from families with young children.  
 
This landscape analysis is organized in three sections:  

I. Overview of Families with Infants and Toddlers in the State 
II. State Analysis of Think Babies

TM  
Policy Priorities; and 

III. State Advocacy Context.  

 
Section I: Overview of Families with Infants and Toddlers in the State 
As a first step, please review available data to better understand your state context for infants and toddlers, as well as how state 
indicators compare with national averages. We recommend reviewing your state’s State Baby Facts fact sheet, developed by ZERO 
TO THREE, as well as KIDS COUNT reports, National Center for Children in Poverty state profiles, and any relevant state-level reports. 
A review of state context may include an analysis of: demographics, socio-economic indicators for families for young children, birth 
outcomes, access to services, and children’s risk factors.  Based on a review of this data, summarize key areas where your state 
differs from national averages in the sections below. Please attach or include a link to any state-specific data sources. 
 

State indicators that are ahead of national averages: 
Indicator Source State  National  

Babies born preterm ZTT-SBF 10% 11% 

Babies born to mothers receiving early prenatal care ZTT-SBF 82% 71% 

2-year olds fully immunized ZTT-SBF 85% 73% 

19-35 month olds fully immunized ZTT-SBF 82% 70% 

Children under age  3 who experience residential mobility ZTT-SBF 20% 23% 

Children  0-5 with family employment affected by child care issues ZTT-SBF 12% 14% 

Parents or family members who read to their 0-5 child each day ZTT-SBF 54% 48% 

Children age 4 months-5 years determined to be at moderate or high risk for 
developmental or behavioral problems 

ZTT-SBF 23% 30% 

Children under age  6 who receive developmental screening ZTT-SBF 31% 30% 

Race for Results Index of African American children AECF State Rank = 18 

Adults with an associate degree or higher Build-FSCB 38% 35% 

Children  0-5 years not having a medical home  Build-FSCB 37% 42% 

Children  0-5 years not seen a health care provider for preventive care in the past  12 
months 

Build-FSCB 8% 10% 

Children  10 months – 5 years screened for developmental, behavioral and social delays Build-FSCB 32% 31% 

Children whose mother’s maternal mental/emotional health is fair or poor Build-FSCB 7% 8% 

Children  0-8 years below  100% FPL Build-FSCB 18% 22% 

At or above proficient for 4
thh

 grade reading NAEP, 2015 40% 35% 

Teen birth rate per 1,000 CDC, 2016 13/1,000 20/1,000 

State indicators that are behind national averages:  

http://www.zerotothree.org/public-policy/self-assessment-toolkit.html
http://www.zerotothree.org/public-policy/self-assessment-toolkit.html
https://www.zerotothree.org/resources/series/state-baby-facts
http://datacenter.kidscount.org/
http://www.nccp.org/profiles/


 

 

Indicator Source State  National  

State Ranking for Children  0-18 Well-Being Kids Count State Rank = 26 

Race for Results Index of Latino children AECF State Rank = 49? 

Children living in high poverty census tracts (> 40% poverty) Build-FSCB 4% 3% 

Infants/Toddlers who live with parents who are unemployed ZTT-SBF 15% 11% 

Percent of births to unmarried mothers  2015 CDC 45% 40% 

Infants/Toddlers who live with an unmarried parent ZTT-SBF 39% 34% 

Children under age  6 with no parent in the labor force ZTT-SBF 11% 10% 

Elevated blood lead levels children less than 6 years old  ≥ 10 µg/dL CDC, 2015 0.88% 0.50% 

Parents or family who tell stories and sing to their  0-5 child each day ZTT-SBF 57% 59% 

Cost of infant child care as a percentage of income for single mothers ZTT-SBF 48% 37% 

Children  0-5 years with 3+ risk factors Build-FSCB 20% 19% 

Children  0-5 years whose parents report their neighborhood is never or sometimes safe Build-FSCB 17% 14% 

At or above proficient for 4
th

 grade math  2015 NAEP 37% 39% 

 

 
Racial, ethnic, or linguistic disparities  
Recognizing that state averages often mask racial, ethnic, or linguistic disparities, it is important to also examine available data about 
disparities in outcomes or access to services for infants and toddlers in your state. The following data sources provide 50-state data 
on disparities, but you may also have access to data in state-level reports: 

 KIDS COUNT 2017 Race for Results 

 Build Initiative’s 50-State Chart Book 
Summarize any significant racial or ethnic disparities in your state relevant to infants, toddlers, and their families, including: poverty 
rates, birth outcomes, and access to services. Please attach or include a link to any state-specific data sources. 
 

Indicator Source Data Summary 

Race for Results Index of Asian 
and Pacific Islander Children 

Kids Count State Rank = 36 

Race for Results Index of Latino 
Children  

Kids Count State Rank = 49 (last) 

Poverty RI KIDS COUNT In Rhode Island, Hispanic (40%), Black (31%), and Native American (59%) 
children are more likely than White (15%) and Asian (8%) children to live in 
families with incomes below the federal poverty threshold. 

Income RI KIDS COUNT The median income for White families in Rhode Island is higher than that of 
Asian families, and much higher than that of Black, Hispanic, and Native 
American families. 

Birth to Mothers with < 12 
Years Education 

RI KIDS COUNT In Rhode Island, Hispanic (25%), Black (15%), Asian (12%), and Native 
American (23%) children are more likely than White (7%) children to be born 
to women with less than a high school diploma.  

Unemployment RI KIDS COUNT In 2017 in Rhode Island, the unemployment rate among  White workers was 
4.1%, compared to 7.0% for Black workers and  7.1% for Hispanic workers. 

Birth Outcomes RI KIDS COUNT Women of color are more likely than White women to receive delayed or no 
prenatal care, to have preterm births, and infants with low birth weight. Black 
children are more likely to die in infancy than White or Hispanic children. 
Hispanic and Black youth are more likely than White and Asian youth to give 
birth as teenagers. 

Child Welfare RI KIDS COUNT Black, Native American, and Hispanic children in Rhode Island are more likely 
than their White, and Asian peers to be in out-of-home placements through 
the child welfare system. 

3
rd

 Grade Reading/Math RI KIDS COUNT In Rhode Island, Native American, Hispanic, and Black children are less likely 

http://www.aecf.org/resources/2017-race-for-results/
http://www.buildinitiative.org/Resources/50StateChartBook/50StateChartBookOverview.aspx


 

 

to meet expectations in reading and mathematics in third grade than White 
or Asian children. 

High School Graduation RI KIDS COUNT In Rhode Island, Native American, Hispanic, and Black students are less likely 
to graduate from high school within four years and are less likely to 
immediately enroll in college than White or Asian students. 

Medical Home Build-FSCB In Rhode Island, Black (63%) and Hispanic (61%) children are more likely than 
White (30%) children to not have a medical home. 

Well-Child Visits Build-FSCB In Rhode Island, Black (15%) and Hispanic (15%) children are more likely than 
White (7%) children to not have seen a health care provider for preventive 
care in the past 12 months.  

Developmental Screening Build-FSCB In Rhode Island, Black (23%) children are less likely than White (32%) and 
Hispanic (31%) children to have received a developmental screening using a 
standardized tool during the past 12 months.  

Maternal Mental Health Build-FSCB In Rhode Island, Black (11%) and Hispanic (14%) children are more likely than 
White (5%) children to have their mother’s mental health status be fair/poor. 

Neighborhood Safety Build-FSCB In Rhode Island, Black (24%) and Hispanic (34%) children are more likely than 
White (8%) children to have their parents report their neighborhood is never 
or sometimes safe. 

 
  



 

 

Section II: State Analysis on Think Babies TM  Policy Priorities 
In this section, you will provide context on the current programs, policies, and advocacy efforts for each of the six Think Babies

TM  

policy priorities. You will have an opportunity to analyze whether your state already has recommended policies in place, and to 
explore existing and potential advocacy goals.   
 

1.  Increase Access to Affordable, Quality Child Care for Infants and Toddlers 
State policies supporting access to high-quality child care for infants and toddlers promote early learning and development and help 
prepare children for success in school, while also meeting the needs of working parents.  
 

State Context 
Summarize any relevant state data that you have available (or provide links to state-level reports) on the infant-toddler child care 
landscape in your state. This may include analysis of: child care settings, supply and demand, affordability, the infant-toddler child 
care workforce, as well as infant-toddler program participation in a quality rating and improvement system (QRIS). Unless otherwise 
noted, data in the State Context sections is from the 2018 Rhode Island Kids Count Factbook https://bit.ly/2w9mzMf 

 
Launched in 2009, BrightStars conducts program quality assessments using research based standards for licensed centers (including 
child care, preschool and Head Start), family child care homes, and public schools. Programs participating in BrightStars receive a 
star rating and develop a quality improvement plan across six quality domains. As of October 2014, all programs serving children 
participating in the Child Care Assistance Program are required to have a BrightStars rating. 

As of December 2017, 11% of infants/toddlers receiving the Child Care Assistance Program and enrolled in a child care center were 
enrolled in a high-quality center (rated 4 or 5 by BrightStars). 

Only 1% of children enrolled in family child care programs through the Child Care Assistance Program are enrolled in high-quality 
programs, regardless of age.   

 
State Policy Assessment 
Indicate whether or not your state has the following recommended policies in place. Suggested sources for state information are 
provided.  
 

Policy Yes/No States with This 
Policy in Place

1
 

Comments 
 

Suggested Source for State 
Information 

1. Family eligibility for 
child care subsidies is 
at or above 200% 
federal poverty level 
(FPL). 

No 9 states Families with incomes at or 
below 180% FPL who work a 
minimum of 20 hours per 
week are eligible to receive 
CCAP. Families may continue 
to receive a subsidy until 
income reaches  225% FPL. 

NCCP Early Childhood State 
Profiles 

2. State reimburses 
center-based child 
care at the highest 
quality QRIS tier at or 
above the 75

th
 

percentile of current 
market rates.  

No 5 states Currently, RI is one of only 9 
states without a tiered 
reimbursement system. 
Current reimbursement 
rates for centers are 
meeting the 12

th
 percentile 

for infant care, 18
th

 
percentile for preschool 

NCCP Early Childhood State 
Profiles 

                                                      
1Source for all national data in this table, unless indicated otherwise:  National Center for Children in Poverty, United States Early Childhood 
Profile, updated September 2017. Available online at: www.nccp.org/profiles/early_childhood.html 

http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
file:///C:/Users/ASzekely/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/08AEO99C/www.nccp.org/profiles/early_childhood.html


 

 

Policy Yes/No States with This 
Policy in Place

1
 

Comments 
 

Suggested Source for State 
Information 

care, and 19
th

 percentile for 
school- age care of the 2015 
Market Rate Survey. 

3. State offers higher 
subsidy 
reimbursement rates 
to programs providing 
infant–toddler care 
than to programs 
serving older children 
to help defray the 
higher cost of care. 

Yes 21 states
2
  State agency administering child 

care programs 

4. State keeps 
copayments for child 
care subsidies at or 
below 7% of family 
income for families of 
three at 150% FPL. 

No 18 states Copayments set at 8% of 
income. 

NCCP Early Childhood State 
Profiles 

5. State offers a 
refundable state 
dependent care tax 
credit. 

No 12 states The maximum 
nonrefundable credit is 
$525. 

NCCP Early Childhood State 
Profiles 

6. State meets 
recommendations of 
Stepping Stones to 
Caring for Our Children 
in group size and ratio 
requirements for 
infants and toddlers in 
licensed center-based 
and family child care.

3
 

No For example:  
• 3 states meet 
recommended ratio 
of 3:1 for infants in 
centers.

4
  

 
• 12 states meet the 
recommended ratio 
of 4:1 for toddlers in 
centers.

5
  

Centers: 
- Infants (0-17 months): 

4:1 
- Toddlers (18-35 

months): 6:1 
Family Child Care: does not 
meet 

Compare state licensing 
requirements to 
recommendations in:  
Stepping Stones to Caring for Our 
Children  
 
 

7. State policy requires 
that there is a primary 
caregiver for every 
infant and toddler in 
child care centers. 

No 24 states include 
this requirement in 
licensing; 1 state 
also addresses this 
through QRIS.

6
 

 National Center for Child Care 
Quality Improvement, Comparison 
of State Licensing and QRIS 
Standards 

8. State has developed 
or adopted core 
knowledge and 

Yes 47 states
8
 

 
3 of these states 

 ZTT State Policy Tracker 

                                                      
2CLASP, Better for Babies: A Study of Infant-Toddler Child Care Policies, 2013.  
3 Full recommendations are available here: 
http://nrckids.org/default/assets/File/Products/Stepping%20Stones/Stepping%20Stones%203%20%20v5.pdf  
4 CLASP, 2013. 
5
 Ibid. 

6National Center on Child Care Quality Improvement, Comparison of State Licensing and QRIS Standards for Infants and Toddlers in Child 
Care Centers: Learning Environment, Developmental Domains, and Assessment. Available online at: 
https://childcareta.acf.hhs.gov/sites/default/files/public/learningenv_assess_standards.pdf 

http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
http://nrckids.org/index.cfm/products/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/
http://nrckids.org/index.cfm/products/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/stepping-stones-to-caring-for-our-children-3rd-edition-ss3/
https://childcareta.acf.hhs.gov/sites/default/files/public/learningenv_assess_standards.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/learningenv_assess_standards.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/learningenv_assess_standards.pdf
http://www.zerotothree.org/public-policy/state-community-policy/ztt-state-policy-tracker.pdf
http://nrckids.org/default/assets/File/Products/Stepping%20Stones/Stepping%20Stones%203%20%20v5.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/learningenv_assess_standards.pdf


 

 

Policy Yes/No States with This 
Policy in Place

1
 

Comments 
 

Suggested Source for State 
Information 

competencies for early 
care and education 
providers, including 
those who work with 
infants and toddlers.

7
 

have developed or 
adopted specific 
knowledge and 
competencies for  
infant–toddler 
providers. 

9. State has developed 
or adopted an infant–
toddler professional 
credential.  

No 31 states
9
 A state workgroup is 

working to develop a 
credential by September 
2019. 

ZTT State Policy Tracker 

10.  State requires or 
encourages infant–
toddler professional 
development that is 
credit-based and 
includes career 
pathways that lead to 
higher education 
degrees. 

Yes Data not available The state offers the 
T.E.A.C.H. Early Childhood 
workforce development 
program which can be used 
by infant/toddler 
professionals.  The QRIS 
requires teachers to have 
college credits and degrees 
in infant/toddler 
classrooms. 

State agency administering child 
care programs 

 
 

Funding for Infant-Toddler Child Care Initiatives 
Indicate whether or not the following initiatives are funded in your state:  
 

Initiatives Yes/No Funded Statewide 
or in Selected 
Communities? 

Comments 

1. A network of infant–toddler specialists that 
provide on-site technical assistance to child 
care providers. 

No   

2. Grants, incentives (e.g. tiered subsidy 
reimbursement), or resources to programs to 
promote high-quality care and early learning 
for infants and toddlers. 

No   

3. Scholarships or other supports to help 
infant–toddler professionals gain additional 
skills. 

Yes Statewide T.E.A.C.H. Scholarships, RI Early 
Childhood Education and Training 
Program at CCRI (12 credit, free 
program) 

4. Wage enhancements or other supports to 
help infant–toddler professionals increase 

No   

                                                                                                                                                                                                     
8ZERO TO THREE, State Policy Tracker, August 2016, www.zerotothree.org/statepolicytracker  
7 ZERO TO THREE Critical Competencies for Infant-Toddler Educators™ details the essential skills educators need to optimize the social-
emotional, cognitive, and language and literacy development of all infants and toddlers. More information is available at 
www.zerotothree.org/CriticalCompetencies 
9Ibid. 

http://www.zerotothree.org/public-policy/state-community-policy/ztt-state-policy-tracker.pdf
http://www.zerotothree.org/statepolicytracker
http://www.zerotothree.org/CriticalCompetencies


 

 

Initiatives Yes/No Funded Statewide 
or in Selected 
Communities? 

Comments 

compensation and/or benefits. 

6. Staffed family child care networks to 
support quality improvement in family child 
care programs.

10
 

No   

7. Grants or loans to early childhood programs 
to renovate or construct facilities to serve 
infants and toddlers. 

Yes Statewide Rhode Island Child Care and Early 
Learning Facilities Fund at LISC 
Rhode Island 

Other relevant state investments in child care    

    

    

    

 
Fill out the following section with a focus on this policy priority, based on both the analysis above and your experience as a state 
advocate. Feel free to respond to any questions with “none” or “not applicable,” if that reflects your state context.  

 
Summary of state policy strengths and any recent policy wins: 
In 2017, Rhode Island worked to pass legislation to establish a tiered reimbursement rate system for the Rhode Island Child Care 
Assistance Program (CCAP). Although we made progress in building understanding for this model of connecting rates to quality, the 
tiered rates proposal was not included in the final budget for the  2017-2018 year. A win in the 2017 legislative session was that  the 
RI State Legislature made permanent RI’s Child Care Transition Program (cliff effect policy) that allows low-income families receiving 
a child care subsidy to retain eligibility as family income grows above 180% FPL up to 225% FPL. 

Article 15 of the Governor’s proposed FY19 budget adds $1.5 million to establish a tiered child care reimbursement rate structure for 
infants and toddlers with high-quality programs paid at or above the federally recommended benchmark to ensure equal access to 
high-quality care. On February 28, 2018, the Rhode Island State Legislature introduced legislation (H 7148, S 2120) to increase CCAP 
rates and establish a tiered reimbursement rate structure for all age groups; infants through age 12. All child care providers would 
receive an increase with larger increases for higher quality programs.  

 
Greatest needs for policy change and/or funding: 
Improve the quality of infant/toddler child care by: 

• Implementing a system of tiered reimbursement rates for the Child Care Assistance Program so child care programs have 
resources to meet higher quality standards required by BrightStars, the state’s Quality Rating and Improvement System. 

• Adopting best practices for child care license monitoring, including conducting at least two inspections per year for all 
licensed facilities, posting licensing inspection reports on the internet for public review, and maintaining recommended 
caseload levels for licensors. 

• Using state contracts to ensure the availability of high-quality infant care (at BrightStars level 5) in communities with large 
concentrations of low income families. 
 

Strengthen the infant/toddler workforce across the early care and education system by: 
• Providing professional development opportunities, resources, and supports to improve infant/toddler relationship-based 

practices, including initiatives designed to enrich language environments, establish culturally and linguistically responsive 
practices, and promote infant mental health. 

                                                      
10

For more information on this strategy, see ZERO TO THREE, Staffed Family Child Care Networks: A Strategy to Enhance Quality Care for Infants 
and Toddlers, 2012. Available online at: www.zerotothree.org/public-policy/infant-toddler-policy-issues/fcc-staffed-networks.pdf  

http://www.zerotothree.org/public-policy/infant-toddler-policy-issues/fcc-staffed-networks.pdf


 

 

• Ensuring all infant and toddler educators and program administrators are able to participate in professional development 
on the Rhode Island Early Learning and Development Standards. 

• Developing and implementing strategies to improve the wages of professionals who work with infants and toddlers and 
their families. 

• Exploring the development of a state infant/toddler credential that crosses service sectors (child care, home visiting, and 
Early Intervention) and recognizes an individual's qualifications for working with children under age 3 and their families. 
Link the credential to higher education systems at entry level, AA, and BA levels. 

 
Grantee’s current advocacy goals (if any): 
Implementing a system of tiered reimbursement rates for the Child Care Assistance Program so child care programs have resources 
to meet higher quality standards required by BrightStars, the state’s Quality Rating and Improvement System. 
 
Other relevant state advocacy efforts (e.g. who else is currently promoting this policy priority?): 
The Campaign for Quality Child Care is a jointly coordinated effort by Rhode Island KIDS COUNT, the Economic Progress Institute, 
and the RI Association for the Education of Young Children. The Campaign is working to increase quality CCAP rates so working 
parents can enroll their children in high-quality care and child care teachers are paid a fair salary. 
https://www.facebook.com/RIQualityChildCare  
 
 
 
  

https://www.facebook.com/RIQualityChildCare


 

 

2. Create a Paid Family Leave Policy Providing Full or Partial Replacement of Wages after Birth or Adoption. 
During the first months of life, babies explore the world around them through experiences with their primary caregivers. Paid family 

leave policies help ensure that working parents are able to spend time at home to with bond with a new baby, without 

compromising financial stability.  

State Context 
Summarize the state context for paid family leave below, including details of an existing paid leave law and implementation, 
emerging efforts to support paid family leave in your state, or links to relevant state-level studies on the need for paid family leave.  
 
In 2013, Rhode Island passed legislation that created the Temporary Caregivers Insurance (TCI) Program, which provides up to four 
weeks of benefits for workers who need to care for a seriously ill family member or to bond with a newborn, foster, or adopted 
child. 

 
State Policy Assessment 
Indicate whether your state currently has policies in place to support paid family leave. 

Policy Yes/No States with This 
Policy in Place 

Comments 
 

Suggested Source for State 
Information 

1. State has paid family 
leave policy providing full 
or partial replacement of 
wages after birth or 
adoption. 

Yes 5 states
11

  National Partnership for 
Women and Families 

2. One or more local 
jurisdictions in the state 
have a paid family leave 
policy providing full or 
partial replacement of 
wages after birth or 
adoption.  

n/a Data not available   

3. If a paid leave policy is 
in place, this policy meets 
the requirements of this 
Paid Leave Checklist, 
developed by the 
National Partnership for 
Women in Families. 

No Data not available Allows for 4 weeks, not 12.  

4. If a paid leave policy is 
in place, state has a public 
awareness campaign in 
place to promote 
widespread participation. 

No Data not available   

 

 
 
 

                                                      
11

Three states (California, New Jersey, and Rhode Island) have fully implemented paid family leave policies. New York state’s policy went into effect 
on January 1

st
, 2018. Washington state’s paid leave policy will go into effect in 2020.  

http://www.nationalpartnership.org/research-library/work-family/paid-leave/state-paid-family-leave-laws.pdf
http://www.nationalpartnership.org/research-library/work-family/paid-leave/state-paid-family-leave-laws.pdf
http://www.supportpaidleave.org/assets/images/social/paidleavechecklist.gif


 

 

Fill out the following section with a focus on this policy priority, based on both the analysis above and your experience as a state 
advocate. Feel free to respond to any questions with “none” or “not applicable,” if that reflects your state context.  

Summary of state policy strengths and any recent policy wins: 
In 2013, Rhode Island passed legislation that created the Temporary Caregivers Insurance (TCI) Program, which provides up to four 
weeks of benefits for workers who need to care for a seriously ill family member or to bond with a newborn, foster, or adopted 
child. Of the 47,075 total TDI (Temporary Disability Insurance) claims filed with the state Department of Labor & Training in 2017, 
23.7% — or 11,153 claims — were filed for TCI purposes. The total amount paid in TDI claims in 2017 was $172.3 million, of which 
$12 million went out to those deemed eligible for the “caregiver insurance.” 

 
Greatest needs for policy change and/or funding: 

 Increase the number of weeks of paid leave. 

 Provide a higher percentage of wage replacement for low-wage workers. 

 
Grantee’s current advocacy goals (if any): 

 Increase the number of weeks of paid leave. 

 Provide a higher percentage of wage replacement for low-wage workers. 

 
Other relevant state advocacy efforts (e.g. who else is currently promoting this policy priority?): 
A coalition of advocates, including Rhode Island KIDS COUNT, is seeking to expand the reach of Rhode Island’s caregiver insurance 
program. 

In 2013, Rhode Island became the third state in the nation to allow payments to employees taking up to four weeks off from work 
“to care for a seriously ill child, spouse, domestic partner, parent, parent-in-law, grandparent, or to bond with a new child.” 

In 2017, Rhode Island became the  8
th

 state to approve earned sick leave legislation which will take effect on July 1, 2018. The law 
requires employers  with 18 or more employees to offer 5 days of paid sick leave (phased in from 3 days to 5 days)  to workers that 
they can use to recover from an illness, attend preventive health care appointments (such as prenatal care),  to care for an ill child or 
family member, or to bring a child or family member to a preventive health care appointment. 

The Rhode Island State Legislature introduced legislation in March 2018 to expand the program. If the proposed expansion is passed, 
those who qualify could get partial-wage replacement  paid by the TCI program for up to six weeks, starting on Jan. 1, 2019, and up 
to eight weeks, starting on Jan. 1, 2020. The legislation also makes changes to the program to enable greater wage replacement for 
low-wage workers so they will be more likely to be able to take the time off. Additionally, the legislation adds siblings and 
grandchildren to the list of loved ones who could be cared for under the program. 

The coalition supporting the expansion includes the AARP Rhode Island, Aging in Community, American Academy of Pediatrics, 
Economic Progress Institute, Rhode Island Community Action Association, Rhode Island Jobs with Justice, Rhode Island KIDS COUNT, 
Rhode Island NOW, Rhode Island Working Families Party, SEIU 1199 NE, Senior Agenda of Rhode Island, and Women’s Fund of 
Rhode Island. 

  



 

 

3. Increase Access to Infant and Early Childhood Mental Health Services (IECMH)  
Early experiences build the foundation for children’s later social and emotional wellbeing. A full continuum of IECMH promotion, 
prevention, and treatment can help ensure that young children have the support that they need during a critical period of social-
emotional development.  

 

State Context 
Provide any relevant information (or links to reports) about the IECMH context in your state, including: any available data on rates of 
maternal depression and IECMH disorders, IECMH workforce capacity, and/or data on the need for services.  

In the U.S., researchers estimate that 10% to 20% of all pregnant or postpartum women experience depression. In Rhode Island 
during  2012-2015, 18.1% of mothers with infants reported that they were diagnosed with depression during and/or after 
pregnancy, with higher prevalence among mothers in lower-income families, racial minorities, mothers under age 20, and mothers 
without a high school diploma. Unplanned pregnancies and a history of depression are two of the highest risk factors for maternal 
depression. 

In 2016, there were 129 emergency department visits with a primary diagnosis of mental health disorder for children age 6 and 
under. There were 92 hospitalizations with a primary diagnosis of mental health disorder for children age 6 and under.  

The Rhode Island Association for Infant Mental Health (RIAIMH) offers an Endorsement for Culturally Sensitive, Relationship-Focused 
Practice Promoting Infant Mental Health (RI-IMH-Endorsement). The endorsement recognizes experiences that lead to competency 
in the infant-family field. 

 

State Policy Assessment 
Fill in the following table to indicate which recommended state IECMH policies your state already has in place.  

Policy Yes/No States with this Policy in Place Comments Suggested Source 
for State 

Information 

1. State has cross-agency 
IECMH leadership structure 
to drive strategic direction 
of statewide IECMH efforts. 

No Data not available   

2. State has strategy in 
place to raise awareness of 
IECMH, including 
importance for all infants 
and toddlers, and what can 
be done to support 
children’s healthy 
development. 

No Data not available EOHHS (state Medicaid 
agency) is working to 
partner with other 
organizations to raise 
awareness. 

 

3. State Medicaid covers 
social-emotional screening 
for young children, with a 
tool designed for this 
purpose. 

Yes 41 states cover social-emotional 
screening with a tool designed 
for this purpose; 18 states do so 

with a separate code.
12

 

 

Rhode Island allows 
same-day social-
emotional and 
developmental 
screenings. The RI EPSDT 
Schedule includes 

NCCP Mental 
Health State 
Survey   

                                                      
12 Source for all national data in this section, unless indicated otherwise: National Center for Children in Poverty, Using Medicaid to Help 
Young Children and Parents Access Mental Health Services: Results of a 50-State Survey, August 2016. Available online at: 
http://www.nccp.org/publications/pub_1164.html 

http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html


 

 

Policy Yes/No States with this Policy in Place Comments Suggested Source 
for State 

Information 

27 of these states cover use of a 
social-emotional screening tool 
in non-medical settings. 

developmental and 
psychosocial/behavioral 
assessment. 

4. State has a mechanism in 
place to ensure that 
clinicians can diagnose 
infant-toddler mental 
health conditions and 
receive Medicaid and 
commercial insurance 
reimbursement for 

appropriate treatment.
13

 

Yes 8 states recognize the DC 0-5 
(previously DC 0-3R) disorders 
to determine eligibility for early 
childhood mental health 
treatment in their state 
Medicaid system.  

 

Many states use “medical 
necessity,” positive screen for 
mental health problems, or 
other criteria to determine 
eligibility.   

Through EPSDT. NCCP Mental 
Health State 
Survey  

5. State Medicaid covers 
services by a mental health 
clinician in pediatric or 
family medicine settings. 

 

 

Yes 45 states. Of those: 

 42 states cover 
treatment; 

 24 states cover 
consultation with 
parents regarding a 
positive screen; 

 24 states cover parent 
guidance; and 

 14 states cover 
consultation with 
another 
professional/provider. 

This is possible if the 
clinician is a Medicaid 
provider and/or in the 
managed care 
organization’s network. 

NCCP Mental 
Health State 
Survey  

6. State Medicaid covers 
services provided by early 
childhood mental health 
specialists in non-medical 
settings.  

Yes 34 states cover services by a 
mental health clinician in early 
care and education settings; 46 
states cover these services in 
the home. 

Examples are Early 
Intervention (Part C), 
Home-Based Therapeutic 
Services, Personal 
Assistant Services and 
Supports, and support 
provided in schools. 

NCCP Mental 
Health State 
Survey  

7. State Medicaid covers 
dyadic mental health 
treatment for young 
children and their parents.  

Yes 38 states cover dyadic 
treatment in their Medicaid 
plans; 12 states do so with a 
separate Medicaid code.  

RI has a specific code for 
this treatment. 

NCCP Mental 
Health State 
Survey   

8. State has a policy in place 
to promote maternal 

No 11 states pay for maternal 
depression screening during 

RI does not pay for 
maternal depression 

NCCP Mental 
Health State 

                                                      
13 This includes states that have a mental health policy recognizing DC: 0-3R disorders for early childhood mental health treatment eligibility 
or a crosswalk from the DC: 0-5 to the DSM-5, ICD-10, and/or Current Procedural Terminology codes. 

http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html
http://www.nccp.org/publications/pub_1164.html


 

 

Policy Yes/No States with this Policy in Place Comments Suggested Source 
for State 

Information 

depression screening at 
prenatal visits, after birth, 
and/or at a well-child 

visit.
14

 

pediatric/family medicine visits 
if the child receives Medicaid.  

screening during 
pediatric/family medicine 
visits if the child receives 
Medicaid. 

EOHHS is currently in the 
process of adding 
maternal depression 
screening to the EPSDT 
schedule so that a 
caregiver may be 
screened at a well-child 
visit (and bill under the 
child).  

Survey   

9. State has adopted early 
childhood mental health 
competencies and 
endorsements to build the 
capacity of professionals 
working with young 
children to address mental 
health needs. 

Yes 29 states have adopted early 
childhood mental health 
competencies.

15
 

The Rhode Island 
Association for Infant 
Mental Health (RIAIMH) 
Endorsement for 
Culturally Sensitive, 
Relationship-Focused 
Practice Promoting Infant 
Mental Health (RI-IMH-
Endorsement) is intended 
to recognize experiences 
that lead to competency 
in the infant-family field.  

ZTT State Policy 
Tracker 

 

Funding for IECMH Initiatives 
Indicate whether any of the following initiatives are funded in your state:  

Initiative Yes/No Funded Statewide or in 
Selected Communities? 

Comments 

1. Mental health consultation 
for early care and education 
providers and other 
professionals working with 
young children. 

Yes Statewide SUCCESS is a free service that pairs early 
learning programs with Early Childhood 
Mental Health Consultants to support the 
social, emotional, and behavioral health 
needs of identified children. 

2. Initiative to promote 
screening for maternal 
depression and referrals to 
treatment. 

No  All state-funded home visiting programs 
screen for maternal depression. All positive 
screens are tracked for referral and initiation 
of services. Home visitors are trained in a 
curriculum to help families understand 

                                                      
14 This may include a state requirement to offer screening and/or a policy allowing for Medicaid reimbursement. 
15 ZERO TO THREE, State Policy Tracker, 2016 

https://www.zerotothree.org/resources/360-state-policy-tracker
https://www.zerotothree.org/resources/360-state-policy-tracker


 

 

Initiative Yes/No Funded Statewide or in 
Selected Communities? 

Comments 

depression.  

3. Initiative to co-locate mental 
health clinicians in pediatric 
primary care.  

Yes Selected communities DOH is implementing Project LAUNCH in 3 
communities and it includes mental health 
consultation within pediatric practices. 

EOHHS does not have a specific initiative. 
However, some Cedar Health Homes are co-
locating staff (clinician or family service 
coordinator) at primary care offices.  

The Care Transformation Collaborative of 
Rhode Island currently manages an adult 
integrated behavioral health initiative.  

Other relevant IECMH 
investments  

   

    

    

    

 

Fill out the following section with a focus on this policy priority, based on both the analysis above and your experience as a state 
advocate. Feel free to respond to any questions with “none” or “not applicable,” if that reflects your state context.  

Summary of state policy strengths and any recent policy wins: 
Rhode Island recently launched the Rhode Island Association for Infant Mental Health (RIAIMH) Endorsement for Culturally 
Sensitive, Relationship-Focused Practice Promoting Infant Mental Health (RI-IMH-Endorsement). 

In 2017, Rhode Island launched the Safe and Secure Baby Court as a pilot. The goal of the court is reuniting parents with their babies 
as fast and as safely possible, provide enhanced services for babies who remain at home, and offer a smooth exit from the child 
welfare system. The Court will also focus on improving the well-being of infants in foster care (including increased visitation), 
increasing parental support, and making specific plans for reunification. 

EOHHS is currently in the process of adding maternal depression screening to the EPSDT schedule so that a caregiver may be 
screened at a well-child visit (and bill under the child). 

 

Greatest needs for policy change and/or funding: 
 Establish policies and supports to implement routine depression and psychosocial screening and referral through obstetric 

and pediatric health care practices and WIC offices, for all pregnant women and parents of young children.  

 Ensure access to infant/toddler and family mental health consultation and treatment by qualified mental health 
professionals. Provide professionals in pediatric health care practices and in early care and education programs with rapid 
access to qualified infant and early childhood mental health consultants to assess, evaluate, and facilitate referrals for 
follow-up and treatment as necessary.  

 Expand child welfare and family court alternatives to removing young babies from parental care. If a child needs to be 
removed from her/his home, ensure placements are stable. Whenever reunification is under consideration, provide 
comprehensive support to families to maintain and re-build parent-child relationships, including daily in-person interaction 
through supportive visitation. 



 

 

 
Grantee’s current advocacy goals (if any): 

 Establish policies and supports to implement routine depression and psychosocial screening and referral through obstetric 
and pediatric health care practices, for all pregnant women and parents of young children.  

 Promote the full implementation and integration of the newly adopted Rhode Island Association for Infant Mental Health 
(RIAIMH) Endorsement. 

 Work to ensure consistent health insurance coverage for all women for 12 months post-partum. 

 
Other relevant state advocacy efforts (e.g. who else is currently promoting this policy priority?): 

Rhode Island Association for Infant Mental Health  



 

 

4. Increase Access to Voluntary, Evidence-Based Home Visiting for Families with Infants and Toddlers.  
Investments in voluntary, evidence based home visiting programs help to build the capacity of at-risk parents to nurture their young 
children’s development and learning, while connecting families to other needed services.  

 
State Context 
List any existing evidence-based home visiting initiatives and/or program models funded in your state. 

Home visiting initiatives and/or program 
models funded in the state 

Funding Source Funded Statewide 
or in Selected 
Communities? 

Comments 

Healthy Families America RI MIECHV Statewide  

Nurse-Family Partnership RI MIECHV Statewide  

Parents as Teachers RI MIECHV Statewide  

Early Head Start (home-based model) Federal  Selected 
communities 

 

 

Provide any additional relevant data below on the current home visiting landscape in your state, including any data on families 
currently served. You may include links to existing state resources and review your state profile in the National Home Visiting 
Resource Center’s 2017 Home Visiting Yearbook. 

 As of October 2017, of the 1,090 families enrolled in evidence-based home visiting programs: 

 12% had mothers under age 20, 26% had mothers ages  20 to 24, and 62% had mothers age 25 or older at enrollment. 

 Thirty percent of the mothers had less education than a high school diploma or GED, 35% had a high school diploma or 
GED, 25% had some college or vocational training, 5% had a four-year college degree, and  5% had an unknown amount of 
education.  

 At the time of enrollment, 53% of the mothers were single (had never married), 33% were married or had a domestic 
partner, 3% were divorced or separated, less than 1% were widowed, and 11% had an unknown marital status.  

Home-based Early Head Start is also recognized as an evidence-based home visiting program that improves child outcomes. As of 
October 2017 in Rhode Island, there were 383 children enrolled in home-based Early Head Start. 

According to the National Home Visiting Resource Center’s 2017 Home Visiting Yearbook. 

 

 

 

 

 

 

 

 

 

 

https://www.nhvrc.org/wp-content/uploads/NHVRC_Yearbook_2017_Final.pdf#page=6


 

 

State Policy Assessment  
Indicate whether the following policies are in place in your state.  

 
Policy Yes/No States with This Policy in 

Place 
Comments 

 
Suggested Source for 

State Information 

1. State has statewide 
centralized or 
coordinated intake 
system(s) to help connect 
families to an appropriate 
home visiting or parent 
education program. 

Yes 4 states have centralized 
statewide intake. Another 
7 states have a statewide 
system of regional/local 
intake systems.

16
  

State main phone number 
and text number for 
referrals 

State agency 
administering home 
visiting/ parent 
education programs 

2. State has core 
competencies for home 
visiting professionals. 

Yes 24 states
17

 RI has locally developed 
competencies in place and 
has plans to adopt the 
National Family Support 
Competency Framework 
(Institute for the 
Advancement of Family 
Support Professionals).  

ZTT State Policy Tracker 

3. State provides early 
childhood mental health 
consultation to support 
home visiting programs.  

No Data not available RI is in the beginning 
stages – currently in pilot. 

 

4. State provides 
reflective practice to 
home visitors and 
supervisors. 

Yes Data not available All home visitors and 
supervisors are trained in 
reflective practice within 
6-8 months of hire. 
Supervisors are required to 
attend a monthly 
community of practice.  

 

5. State tracks common 
outcomes across home 
visiting programs. 

Yes Data not available State tracks  19 
benchmarks across the 3 
home visiting programs. 

 

 
Fill out the following section with a focus on this policy priority, based on both the analysis above and your experience as a state 
advocate. Feel free to respond to any questions with “none” or “not applicable,” if that reflects your state context.  

Summary of state policy strengths and any recent policy wins: 
In 2016, the Rhode Island Family Home Visiting Act was signed into law. The law calls for the Rhode Island Department of Health to 
work with the Department of Human Services and the Department of Children, Youth, and Families to develop and coordinate the 
standards for a system of early childhood home visiting services that would meet the needs of the state’s most vulnerable families 
with young children. The law calls for the Department of Health to operate a statewide home visiting system that employs evidence-
based models proven to improve child and family outcomes. The law establishes standards and accountability for high quality home 
visiting programs, including through annual reports on the program’s effectiveness. 

                                                      
16Maternal, Infant, and Early Childhood Home Visiting Technical Assistance Coordinating Center, MIECHV Issue Brief on Centralized Intake 

Systems, October 2014. 
17ZERO TO THREE State Policy Tracker, 2016 

http://www.zerotothree.org/public-policy/state-community-policy/ztt-state-policy-tracker.pdf


 

 

 
Greatest needs for policy change and/or funding: 
Currently, limited Medicaid funding supports home visiting. Additional Medicaid funding (and the associated state match) is needed. 

There is a need to recognize proficiency among the home visiting workforce (perhaps through a credential). 

 
Grantee’s current advocacy goals (if any): 
Secure additional Medicaid funding (and the associated state match). 

 
Other relevant state advocacy efforts (e.g. who else is currently promoting this policy priority?): 
 
  



 

 

5. Increase Access to Child and Family Screenings, Supports, and Linkages to Needed Services 
States can promote early identification of developmental needs and help families access needed services by strengthening and 
coordinating screening and referral activities across  various settings, including healthcare, child care, and home visits. Effective state 
policies also promote ongoing monitoring and follow-up to address any barriers families face in accessing services.  

 

State Context 
Provide any relevant information (or links to reports) about your state context, including any available data on current screening and 
referral rates and unmet needs. 

Data from the National Survey of Children’s Health (2011-2012) show that 31.5% of children ages 10 months – 5 years were 
screened for developmental, behavioral, and social delays using a parent-reported standardized screening tool during a health care 
visit in the past 12 months.     

 

State Policy Assessment 

Indicate whether the following policies are in place in your state. Note that questions about children’s social-emotional and 
maternal depression screenings are included under policy priority 3 in this document. ZTT considers these policies to be relevant for 
both priorities 3 and 5. Depending on which areas of focus you ultimately select for your Think Babies

TM  
campaign, you may consider 

including social-emotional or maternal depression screening in your policy goals and strategies for either priority. 
 

Policy Yes/No No. of States 
with this Policy 

Comments 

 

Suggested 
Source for State 

Information 

1. State requires that 
children receiving Medicaid 
and/or CHIP have a medical 
home.  

Yes Data not available All members must have a 
primary care provider.  

 

2. EPSDT (Early and Periodic 
Screening, Diagnosis, and 
Treatment) periodicity 
schedule for preventive 
pediatric health care meets 
American Academy of 
Pediatrics recommendations: 

 Seven screenings for 
under children less than 
1 year old 

 Four screenings for 1- 
to 2-year-olds 

 Three screenings for 3- 
to 5-year-olds 

Yes Less than 1 year 
old: 18 states 

1- to 2-year-olds: 
45 states 

3- to 5-year-olds: 
50 states

18
 

Rhode Island's Medicaid program 
has adopted the Bright Futures 
Guidelines as the standard of 
care in the state. The state's 
EPSDT program follows the 
Bright Futures/American 
Academy of Pediatrics (AAP) 
Periodicity Schedule and the 
pediatric screening 
recommendations in the 
Guidelines. Rhode Island 
updated its EPSDT schedule in 
2015. 

NCCP Early 
Childhood State 
Profiles 

3. State Medicaid program 
requires standardized 
developmental screening as 
part of well-child visits. 

Yes Data not available Required through EPSDT 
Schedule. 

 

                                                      
18 National Center for Children in Poverty, United States Early Childhood Profile, updated September 2017. Available online at: 
www.nccp.org/profiles/early_childhood.html 

http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
http://www.nccp.org/profiles/early_childhood.html
file:///C:/Users/ASzekely/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/08AEO99C/www.nccp.org/profiles/early_childhood.html


 

 

Policy Yes/No No. of States 
with this Policy 

Comments 

 

Suggested 
Source for State 

Information 

4. State provides adequate 
Medicaid reimbursement for 
use of a standardized 
developmental screening 
tool, in addition to the 
regular payment for a well-
child visit. 

Yes Data not available Code 96110 (DEVELOPMENTAL 
TESTING; LIMITED, WITH 
INTERPRETATION AND REPORT) 
paid at $7.64 for fee-for-service 
members. Otherwise, rates are 
set by the managed care plans.  

 

5. State promotes or requires 
screening for family or child 
risk factors, such as ACES, 
trauma, or social 
determinants of health. 

No Data not available State conducts newborn 
development risk screening at 
birth. A Toxic Stress screen is 
completed on First Connections 
clients. Healthy Families America 
uses a screen related to ACES. 

 

6. State has infrastructure in 
place to connect screening, 
referral, and follow-through 
that takes place in various 
settings, including: 
centralized intake, use of 
common screening tools, 
and/or shared data systems. 

No Data not available State’s KIDSNET data system can 
collect SWYC and ASQ data. 
Some pediatric practices report 
this data.  

 

7. State has a strategy in 
place to provide outreach to 
parents about screening, 
referral, and follow-up 
supports. 

Yes Data not available RI Department of Health “Love 
That Baby” campaign. 

 

8. State regularly examines 
data on screening, referrals, 
and connection to services. 

No Data not available Yes – for home visiting programs.  

9. State provides cross-sector 
professional development on 
best practices in screening, 
referral, and follow-through. 

No Data not available Yes – for home visiting programs.  

 
 
Funding for Child and Family Screenings, Supports, and Linkages to Needed Services 
Indicate whether any of the following initiatives are funded in your state.  

Initiative Yes/No Funded Statewide or in Selected 
Communities? 

Comments 



 

 

Initiative Yes/No Funded Statewide or in Selected 
Communities? 

Comments 

1. Help Me Grow
19

 or similar 

initiative to coordinate 
family and provider 
outreach, as well as 
screening, referral, and 
follow-up.  

No   

2. Care navigators or 
professionals in a similar 
capacity to help parents 
access needed services. 

No   

3.  Initiative offering one-
time home visits to new 
parents to provide 
supportive guidance and 
screen and refer families to 
needed services. 

Yes Statewide for at risk families. Rhode Island operates First Connections, a 
statewide, short-term home visiting program 
designed to help families get connected to 
needed resources. Families are referred to the 
program based on risks identified at birth. In 
2017, 2,900 children received at least one First 
Connections home visit. 

Other relevant investments    

    

    

 

Fill out the following section with a focus on this policy priority, based on both the analysis above and your experience as a state 
advocate. Feel free to respond to any questions with “none” or “not applicable,” if that reflects your state context.  

Summary of state policy strengths and any recent policy wins: 
Rhode Island follows the AAP’s recommendations for EPSDT services and reimburses health care providers for developmental 
screening. Rhode Island has a database that tracks screening of preschool children; this is a possible building block for tracking 
screening of infants and toddlers. 

Greatest needs for policy change and/or funding: 
Promote routine/universal developmental screening and follow-up for infants and toddlers. 

 
Grantee’s current advocacy goals (if any): 
Promote routine/universal developmental screening and follow-up for infants and toddlers. 

Promote referral and participation in Early Intervention/Part C, including infants and toddlers “at-risk” of developmental delay. 

 
Other relevant state advocacy efforts (e.g. who else is currently promoting this policy priority?): 
The Rhode Island Parent Information Network advocates in support of access to special education and staffs the state’s Interagency 
Coordinating Council (ICC) for Early Intervention.  

                                                      
19For more information, see: www.helpmegrownational.org 
 

 

file:///C:/Users/ASzekely/Dropbox/Zero%20to%20Three/self-assessment/www.helpmegrownational.org


 

 

6. Increase Access to Healthy Nutrition and Obesity Prevention Initiatives for Infants and Toddlers.  
A state focus on maternal and child nutrition, as well as healthy behaviors and exercise, can promote healthy infant-toddler 

development and prevent against the growing problem of childhood obesity.  

State Context 
Provide an overview of the state context, including any relevant state data, such as child obesity rates from the Center for Disease 
Control and Prevention, as well as an overview of current policies or systems focused on nutrition and obesity prevention for infants 
and toddlers.  
 
Rhode Island’s overall high school obesity prevalence has increased since 2007 while overweight prevalence has remained mostly 
level. In Rhode Island in 2017, 15% of high school students self-reported as obese and 16% self-reported being overweight. In Rhode 
Island, Hispanic students (21%), males (17%), and Black students (18%), were more likely to report being obese than their peers. In 
the most recent national rankings from 2015, Rhode Island was seventh best for prevalence of obesity and ninth best for prevalence 
of overweight. 
 
Among Rhode Island high school students in 2017, 11% reported consuming one or more cans of soda daily (down from 25% in 
2007) and 88% reported eating less than three servings of vegetables per day. 
 
In Rhode Island during the 2016-2017 school year, 2,538 children aged three to five were enrolled in a Head Start program. Of those 
enrolled, 18% were obese, and 19% were overweight. Comparable national data show that 16% of children enrolled in Head Start 
were obese and 13% were overweight during that time.  
 
In Rhode Island in 2017, 12,042 children aged two to four were enrolled in WIC, 18% of whom were obese and 13% were 
overweight. WIC also tracks the number of children under age five who are at risk for being obese, which is defined as having a 
biological parent who is obese (i.e., have a BMI over 30). In 2017, 17% of infants (1,613) and 19% of children aged one to four (2,818) 
enrolled in WIC in Rhode Island were deemed at risk for being obese. 
 
Between 2014 and 2016, 12.8% of Rhode Island households and 13.0% of U.S. households were food insecure. 
 
In 2015, Women & Infants Hospital became the second-largest hospital in the U.S. to achieve the “Baby-Friendly” designation, which 
recognizes breastfeeding support and promotion by birth facilities. Rhode Island ranks best in the U.S. in the percentage of babies 
born at Baby-Friendly hospitals. 
 
In 2013, Rhode Island exceeded national rates in breastfeeding, reporting 82% of infants ever having been breastfed, 56% at six 
months, and 37% at one year of age. 
 

State Policy Assessment 
Indicate whether the following policies are in place in your state. You may note whether policies differ for center-based programs vs. 
licensed or regulated home-based child care settings.  
 

Policy Yes/No  States with This 
Policy in Place

20
 

Comments 
 

Suggested Sources for State 
Information 

1. State has regulations 
requiring licensed child 
care

21
 programs to allow 

or encourage onsite 

No 22 states  Robert Wood Johnson 
Foundation State of Obesity 
Report and  

                                                      
20Source for national data in this table: Robert Wood Johnson Foundation, “State Policies to Prevent Obesity”, The State of Obesity. Available 
online at: https://stateofobesity.org/state-policy/ 
21 Note that the RWJF State of Obesity report uses the term “early care and education” settings. For the purpose of this self-assessment, we 
are focused on child care programs for infants and toddlers. 

https://www.cdc.gov/obesity/data/childhood.html
https://stateofobesity.org/state-policy/
https://stateofobesity.org/state-policy/
https://stateofobesity.org/state-policy/


 

 

Policy Yes/No  States with This 
Policy in Place

20
 

Comments 
 

Suggested Sources for State 
Information 

breastfeeding. Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

2. State has defined 
physical activity in child 
care programs as 
“moderate or vigorous 
activity for at least 60 
minutes per day for full-
day and 30 minutes per 
day for part-day 
programs.” 

Yes 9 states Child care licensing regulations 
require: Opportunities for 
moderate to vigorous physical 
activity (60 minutes total for a 
full day program, and 30 
minutes total for a part day 
program) are available to 
children each day. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

3. State has regulations 
requiring licensed child 
care programs to make 
drinking water available 
to children, as well as 
regulations limiting juice 
consumption.  

Yes 43 states require 
that licensed child 
care programs make 
drinking water 
available.  

 

Child care licensing regulations 
require: Drinking water is 
readily available and offered 
throughout the day, especially 
before, during and after 
outdoor play. Also, there are 
limitations on juice. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

4. State addresses healthy 
eating policies in QRIS as 
well as child care 
regulations.  

Yes All 50 states require 
licensed ECE 
programs to have 
healthy eating 
policies. 24 states 
address healthy 
eating in a QRIS. 

Child care licensing regulations 
require: All meals and snacks 
provided by the program must 
meet current USDA Child and 
Adult Care Food Program 
nutritional standards. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

5. State has child care 
licensing laws linked to 
the Child and Adult Food 
Care Program (CACFP), so 
that licensing 
requirements 
automatically update with 
changes in CACFP. 

Yes 23 states Child care licensing regulations 
require: All meals and snacks 
provided by the program must 
meet current USDA Child and 
Adult Care Food Program 
nutritional standards. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

6. State has regulations 
requiring licensed child 
care programs to provide 
meals and snacks that 

No 26 states  

 

Two states also 
address this topic 

Licensing regulations do not 
reference The Dietary 
Guidelines for Americans. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 

http://www.publichealthlawcenter.org/resources/healthy-child-care
http://www.publichealthlawcenter.org/resources/healthy-child-care
http://www.publichealthlawcenter.org/resources/healthy-child-care
https://stateofobesity.org/state-policy/
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Policy Yes/No  States with This 
Policy in Place

20
 

Comments 
 

Suggested Sources for State 
Information 

meet dietary guidelines. through QRIS. Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

7. State addresses daily 
physical activity in QRIS, 
as well as child care 
licensing requirements.  

 

Yes All 50 states require 
licensed ECE 
programs to have 
some time for daily 
physical activity. 24 
states address 
physical activity in 
QRIS as well. 

Child care licensing regulations 
require: Opportunities for 
moderate to vigorous physical 
activity (60 minutes total for a 
full day program, and 30 
minutes total for a part day 
program) are available to 
children each day. QRIS uses 
ITERS-R. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

8. As age-appropriate, 
state child care 
regulations require that 
tummy time is offered 
daily. 

No   Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

9. State has regulations 
requiring licensed child 
care programs to have a 
private space available for 
mothers to breastfeed 
infants. 

No 5 states  Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

10. State sets limits for 
screen time in child care 
settings or has 
regulations requiring child 
care centers to set limits. 

Yes 29 states  Child care licensing regulations 
require: Television or other 
screen time is: prohibited for 
Infants; prohibited during 
scheduled meal and snack 
times; limited to no more than 
30 minutes per day for each 
child or group except in certain 
situations. 

Robert Wood Johnson 
Foundation State of Obesity 
Report and  

Public Health Law Center, 
Healthy Childcare State 
Specific Resources and 
Licensing Laws 

 

 

Funding for Healthy Nutrition and Obesity Prevention Initiatives  
Indicate whether any of the following initiatives are funded in your state.  

Initiative Yes/No Funded Statewide or in Selected 
Communities? 

Comments 

1. Outreach efforts to help 
eligible families with young 
children access WIC and 

Yes Statewide Since 2001, the URI Feinstein Center for a 
Hunger Free America has been awarded an 
annual contract from the RI Department of 
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Initiative Yes/No Funded Statewide or in Selected 
Communities? 

Comments 

SNAP programs. Human Services to conduct Rhode Island’s SNAP 
Outreach efforts. The URI SNAP Outreach 
Project works to improve access through 
education efforts targeted to the public at large, 
to professional staff and volunteers who work 
with low-income individuals and to low-income 
individuals directly.   

2. Initiative to promote 
maternal and/or child 
nutrition or breastfeeding 
support. 

No  WIC mothers are strongly encouraged to 
breastfeed their infants unless there is a 
medical reason not to. 

3. Initiative(s) that promote 
healthy communities, 
including addressing food 
deserts and promoting safe 
outdoor spaces for children 
to play. 

No   

4. Supplemental state 
funding for CACFP 
reimbursement. 

No   

5. Training and support for 
child care professionals on 
promoting healthy eating 
and physical activity.   

No   

Other relevant investments     

    

    

Fill out the following section with a focus on this policy priority, based on both the analysis above and your experience as a state 
advocate. Feel free to respond to any questions with “none” or “not applicable,” if that reflects your state context.  

Summary of state policy strengths and any recent policy wins: 
Recess is an important component in optimizing a child’s social, emotional, physical, and cognitive development. In 2016, legislation 
passed requiring at least 20 consecutive minutes of free-play recess daily for Rhode Island public school children in kindergarten 
through grade six. 

 
Greatest needs for policy change and/or funding: 
Enroll more eligible pregnant women, infants, and children in the WIC and SNAP programs to reduce food insecurity and promote 
healthy growth and development. Statewide, WIC enrolls an estimated 41% of eligible women and children. Rhode Island could 
increase access to SNAP benefits for children and families by ensuring adequate staffing in field offices, reducing wait times, 
reducing documentation requirements, simplifying renewal processes, improving communications with clients and community 
partners, providing additional staff training, and seeking recommendations for system improvements from line staff. 

 



 

 

Grantee’s current advocacy goals (if any): 
Rhode Island KIDS COUNT monitors policies  and legislation related to SNAP and WIC access and provides  testimony in support of 
promoting access to these programs. 
 
 
Other relevant state advocacy efforts (e.g. who else is currently promoting this policy priority?): 
The Economic Progress Institute and the URI Feinstein Center for a Hunger Free America are both strong advocates  in this policy 
area.  



 

 

Section III: State Advocacy Context 
 

Opportunities 
Describe anticipated opportunities in the coming year for infant-toddler policy advocacy in your state. This may include political, 
policy, economic, organizational, or other factors that will influence your work. Make note of any opportunities that align with 
specific Think Babies

TM  
priorities. 

 Article 15 of the Governor’s proposed FY19 budget adds $1.5 million to establish a tiered child care reimbursement rate 
structure for infants and toddlers with high-quality programs paid at or above the federally recommended benchmark to 
ensure equal access to high-quality care. On February 28, 2018, the Rhode Island State Legislature introduced legislation (H 
7148, S 2120) to increase CCAP rates and establish a tiered reimbursement rate structure for all age groups; infants through 
age 12. All child care providers would receive an increase with larger increases for higher quality programs. These efforts 
are supported by the Campaign for Quality Child Care. 

 The Family Child Care licensing regulations are scheduled to be revised in 2018. 

 CCAP regulations will be revised in 2018 to comply with CCDBG reauthorization requirements (e.g. 12-month eligibility). 

 A coalition of advocates, including Rhode Island KIDS COUNT, is seeking to expand the reach of Rhode Island’s Temporary 
Caregiver Insurance program (paid family leave). The Rhode Island State Legislature introduced legislation in March 2018 to 
expand the program to offer additional weeks and enhanced wage replacement for low-wage workers.  

 On February 28, 2018 a bill was introduced to establish a comprehensive plan to diagnose, treat and support mothers who 
suffer from maternal mental health disorders. 

 The Governor and RI Children’s Cabinet are partnering with community agencies and advocates on Rhode Island Reads: The 
Campaign for 3rd Grade Reading. Rhode Island Reads connects people, organizations, state agencies, businesses, and 
communities around the shared goal of doubling the number of third graders reading on grade-level by 2025. One of the 
campaign’s goals is to: “Adopt a tiered quality child care rate structure to improve access to high-quality programs for 
young children as well as school-age children.” 

 

Challenges 
Describe anticipated challenges in the coming year for infant-toddler policy advocacy in your state. This may include political, policy, 
economic, organizational, or other factors that will influence your work. Make note of any challenges that impact specific Think 
Babies

TM  
priorities. 

 2018 is an election year in Rhode Island for the Governor. Should a change in Governor take place, existing and proposed 
policies may be at risk.  

 There is a significant workforce shortage impacting child care/early education, home visiting, and Early Intervention. This 
shortage is compounded by low wages for workers in these fields. 

 
Focus on Equity 
Describe how you will ensure that your Think Babies

TM  
state campaign includes a focus on racial, ethnic, and/or linguistic equity. 

Make note of specific opportunities to address inequities in child outcomes or access to services for any of the Think Babies
TM  

policy 
priorities.

 

Rhode Island’s Think Babies campaign is aligned and integrated with the work of the state’s Early Learning Council. The Rhode Island 
Early Learning Council’s recommendations are made with the goal of improving outcomes for all children, with a particular attention 
to improving outcomes for Young Children with High Needs. Young Children with High Needs include: 

 children from low-income families (under 200% FPL) 

 infants and toddlers 



 

 

 children who have developmental delays or disabilities 

 children who have behavioral or mental health challenges 

 children who have been victims of child abuse or neglect (including children in foster care) 

 children in non-English speaking families 

 children who have experienced homelessness 

 children in refugee families 

One of the current priorities of the Early Learning Council is culturally and linguistically responsive classrooms for child care and 
Early/Head Start.  

 

Technical Assistance Needs 
Describe specific areas where you expect that you will benefit from expert technical assistance. These may include content needs 
(e.g. infant and early childhood mental health) or strategy (e.g. coalition building or communications planning). See this  ZERO TO 
THREE technical assistance menu for ideas of the types of support available. Reference any specific preferences for technical 
assistance providers (individuals or organizations) that would be helpful to your work. 

Rhode Island KIDS COUNT recently received technical assistance from Zero To Three related to a maternal depression bill currently 
at the RI Legislature. More technical assistance may be needed in this area as the bill progresses. 

Rhode Island KIDS COUNT has in the past received technical assistance/consulting support from Harriett Dichter on increasing access 
to high quality child care for infants and toddlers. Additional support from Harriett in this area would be helpful, as well as support 
to connect infant/toddler funding needs to Pre-K funding through a set-aside (as was done in Illinois). 

The TEACH National Center may be helpful in supporting our work to advance child care staff  wages and link to credentials and 
effective teaching practices. 

The American Academy of Pediatrics may be helpful in advancing our work related to developmental screening.   

Obstetricians in Rhode Island are not well-organized, but are a critically important group to advance several efforts including: 
maternal depression screening and treatment, connecting pregnant women/new mothers to home visiting, and promoting paid 
family leave. Support and technical assistance to engage this group is needed. 
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