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This meeting is the fourth in a series of small work sessions to help states make accelerated progress in 
selecting and/or developing school readiness indicators in priority areas. Participants include data and 
policy staff from state departments including Education, Health, Human Services and Governor’s Offices 
as well as state school readiness team members from child policy organizations, universities, Early 
Intervention programs, Head Start and Early Head Start. The Roundtable will focus on school readiness 
indicators for children from birth to age three. The Roundtable will define and select indicators relating to 
a broad array of child outcomes as well as family and community supports and services.  
 
 
 
Meeting Objectives: 
 
• Identify issues that are critical to the development of children from birth to age three, including family 

environment, community conditions, child characteristics, and service systems for young children and 
their families. 

 
• Consider a set of school readiness indicators that reflect child outcomes (physical well-being, social 

and emotional development, language and literacy, and cognitive development of infants and 
toddlers) as well as systems outcomes (disparities in access to services, state policies and programs 
that affect young children and families). 

 
• Select priority indicators to track progress in supporting the development of young children from birth 

to age three.   
 
• Identify potential data sources for indicators of children’s school readiness from birth to age three. 
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Agenda 
 

Wednesday, October 8, 2003 
 
8:30 – 9:00  Breakfast and Registration 
 
9:00 – 9:15  Welcome and Opening Remarks  

Bruce Atchison, Vice President of Policy and Programs, Colorado Children’s Campaign 
Elizabeth Burke Bryant, Executive Director, Rhode Island KIDS COUNT  

 
9:15 – 10:45  Developing Policies to Support Young Children and Families 

 Joan Lombardi, Child and Family Policy Specialist, The Children’s Project 
  

   Ms. Lombardi will discuss the current context of policies affecting young children  
   and families and share insight into policy development and implementation. A  
   group discussion moderated by Ms. Lombardi will follow. 
 
10:45 – 11:00  Break 
 
11:00 – 11:15  Update on State Early Childhood Policy Technical Assistance Network 
   Charlie Bruner, Director, SECPTAN TA Network  
 
11:15 – 12:30  Promising Practices in Indicator Development: The Birth to Three Project 
   Theresa Hawley, Zero to Three 
 

The Birth to Three Project has been selected as an exemplary model of early 
childhood systems development by both the Casey Foundation’s Pathways 
Mapping Initiative and the National Center for Children in Poverty. Ms. Hawley will 
present the content of Goals, Outcomes and Indicators for 0-3 Programs, a 
document developed by the Project’s Best Program Practices and Outcomes 
Committee. She will present issues to consider when choosing school readiness 
indicators for young children and their families.  
 

12:30 – 1:45  Lunch 
 

1:45 – 2:30  Quality Child Care: Considerations for Infants and Toddlers 
  Dianne Stetson, Project Director, National Infant & Toddler Child Care Initiative 

 
Dianne Stetson is the Project Director for the National Infant & Toddler Child Care 
Initiative at Zero to Three is a project of the Child Care Bureau, Administration for 
Children and Families, Department of Health and Human Services. It is designed to 
support State and Territory Child Care Development Fund (CCDF) administrators in 
their efforts to effect system-wide improvements in infant and toddler child care. Ms. 
Stetson will discuss the work of the project and its ramifications for choosing 
indicators for infant and toddler child care. 

 
 



 
 

2:30 – 3:00  Break 
 
3:00 – 4:30  School Readiness Indicators for Children Birth to Age Three 
   Facilitator: Elizabeth Burke Bryant, Executive Director, Rhode Island KIDS COUNT   

 
Participants will identify indicators of children’s school readiness from birth to age 
three. Special attention will be paid to including indicators for all children, including 
high-risk populations. Critical gaps in knowledge about the family factors, 
community conditions, service systems, and child outcomes related to this age 
group will be explored. Information from this session will be used to guide 
discussion the next day. 

 
5:00 – 6:30  Evening Reception 
    
 
 
 
Thursday, October 9, 2003 
 
8:30 – 9:00  Breakfast 
     
9:00 – 11:30 Indicators as a Tool to Improve State Policies and Programs   

Charge to the Group: Elizabeth Burke Bryant, Executive Director and  
Theresa Hancock, Policy Associate, Rhode Island KIDS COUNT   
 
Using the list developed the day before, participants will prioritize indicators 
needed to measure progress, influence policy change, and maintain state 
investments in programs for young children and families, with attention to 
supporting children from birth to age three and their families. The goal is to identify 
a priority set of indicators that could be tracked at the state level and in local 
communities. Potential data sources available in the states will also be identified. 
Participants will explore barriers to indicator development and action steps to fill 
gaps in knowledge.  

 
11:30 – 12:00 Break, Check out of Hotel 
 
12:00 – 12:30 Small Group Reports 

 
12:30 – 1:30 Lunch, Wrap-Up and Next Steps  

Elizabeth Burke Bryant, Executive Director, Rhode Island KIDS COUNT  
 
Participants will work to identify next steps both in their own states and as an 
initiative to improve data capacity to effectively communicate about the family 
factors, community conditions, service systems, and child outcomes that reflect the 
school readiness of children from birth to age three. Next steps to fill gaps in 
knowledge will be explored.  

 
1:30   Adjourn 
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PROCEEDINGS 
OF THE RESIDENCY ROUNDTABLE:  

 
BIRTH TO THREE INDICATORS 

 
The Brown Palace Hotel 

Denver, Colorado 
 

October 8th – 9th, 2003 
 
Sponsored by: 
The David and Lucile Packard Foundation 
The Ewing Marion Kauffman Foundation 
The Ford Foundation 
 
Hosted by: 
Rhode Island KIDS COUNT 
 
Participating States: 
Arkansas, Arizona, California, Colorado, Connecticut, Kansas, Kentucky, Massachusetts, 
Maine, Missouri, New Hampshire, New Jersey, Rhode Island, Vermont, Virginia, Wisconsin 
 
Purpose: 
 
This meeting was the fourth in a series of small work sessions to help states make accelerated 
progress in selecting and/or developing school readiness indicators in priority areas. 
Participants include data and policy staff from state departments including Education, Health, 
Human Services and Governor’s Offices as well as state school readiness team members from 
child policy organizations, universities, Early Intervention programs, Head Start and Early Head 
Start. The Roundtable focused on school readiness indicators for children from birth to age 
three. Indicators reflected state investments in programs and policies for young children and 
families as well as child outcomes. Participants received background materials prior to the 
meeting in order to inform the discussion. Materials in the briefing binder are available on the 
Initiative website at www.GettingReady.org. 
 
 
 
Meeting Objectives: 
 
• Identify issues that are critical to the development of children from birth to age three, 

including family environment, community conditions, child characteristics, and service 
systems for young children and their families. 

 
• Consider a set of school readiness indicators that reflect child outcomes (physical well-

being, social and emotional development, language and literacy, and cognitive development 
of infants and toddlers) as well as systems outcomes (disparities in access to services, state 
policies and programs that affect young children and families). 
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• Select priority indicators to track progress in supporting the development of young children 
from birth to age three.   

 
• Identify potential data sources for indicators of children’s school readiness from birth to age 

three. 
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Wednesday, October 8, 2003 
 
 
Welcome and Opening Remarks 
 
Elizabeth Burke Bryant 
Executive Director 
Rhode Island KIDS COUNT 
 
Bruce Atchison 
Vice President of Policy and Programs 
Colorado Children’s Campaign 
 
 
Ms. Burke Bryant opened the meeting, marking the start of the fourth Residency Roundtable of 
the School Readiness Indicators Initiative. The purpose of these meetings is to collect our 
expertise in one room to build our understanding of important issues and highlight essential data 
and indicators in critical areas. Our past Roundtables looked at indicators of social and 
emotional development, language and literacy, and cognition and approached to learning. This 
meeting will address the need for specific indicators for children ages birth to three. 
 
The first day of the meeting will be grounded in research and policies at the state and national 
levels. We will then brainstorm potential indicators together for prioritization the next day. 
 
Indicators are different for every state. We recognize that our different policy environments 
necessitate the creation of diverse indicator lists. It is essential that indicators reflect the state 
policy work happening in the state. That in mind, we still benefit from sharing indicator 
development strategies across states. 
 
Bruce Atchison welcomed the participants to Colorado, a national leader in school readiness 
work. Although Barbara O’Brien, Executive Director of the Colorado Children’s Campaign, could 
not be with us due to another event, she sent her regards.  
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Developing Policies to Support Young Children and Families 
 
Joan Lombardi 
Child and Family Policy Specialist 
The Children’s Project 
 
 
Ms. Lombardi’s presentation addressed four areas: 

• Challenges as we focus on birth to three indicators and policy 
• The current policy context 
• What we know about early development and the status of infants and toddlers 
• A policy framework for prenatal to age 3 

 
Challenges for birth to three indicators and policy include the diversity of policy needs, the 
complexity of 0-3 policy, a lack of a cohesive policy agenda, and the perspective the birth to 
three is a private issue. The No Child Left Behind legislation, rising health care costs and 
welfare reform are all important pieces of the policy context.  

 
Early development research shows that a drive to development is inborn, propelling the human 
infant toward learning and mastery. The opportunities for growth that enrich the early years also 
bring with the vulnerability to harm. People, especially parents and other caregivers, are the 
essence of the infant’s environment and the degree to which they protect, nurture and stimulate 
shape early development 
 
The steps to Better Baby Care include creating safe and healthy care, family centered care, and 
developmentally appropriate care, and making critical investments (Early Head Start, standards-
based programs and paid family leave).  
 
Next steps in developing policies to support young children and families include: 

• Build awareness about the status of infants and toddlers 
• Assure that outcomes are rooted in developmental principles 
• Focus on family conditions and community service/system outcomes that have an 

impact on development 
• Come to consensus around a policy agenda for prenatal through three 

 
Ms. Lombardi’s presentation is attached. 
 
 
Additional Points: 
 

• Ms Lombardi is concerned that the indicators and outcomes work will be reduced to 
what children know and can do. Good indicators for birth to three should include family, 
community and service system factors. 

 
• A range of indicators is needed to support the development of children and families. 
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• Some confusion exists around outcomes and accountability. The terminology around the 
issue is a problem. Readiness assessments that are connected to Kindergarten 
assessments are fine as long as they are not used to place children or screen them out 
of services. Assessments of readiness before children enter kindergarten communicate 
to providers and policymakers that efforts to improve readiness must be made before 
children get to school. The existence of these assessments connotes that children are 
becoming school ready or school unready from birth. 

 
• Ms. Lombardi said that the National Head Start Reporting System is having a negative 

influence on the Head Start system. She is concerned that the presence of reporting 
requirements and their connection to continued funding of the program may make the 
assessments biased. She cautioned that assessments should be used to guide 
curriculum but should not be connected to funding decisions and should not create 
barriers to healthy infant/toddler development. 

 
• The integration of the school readiness domains is even more critical with 

infants/toddlers than with preschool age children; we absolutely cannot leave out the 
social emotional context because infant/toddler development emanates from social 
emotional development. We have a great deal of work to do to help people understand 
this integration, especially for infants and toddlers. 

 
• Rates of development are more than just ‘ages and stages’ but we cannot hold 

programs accountable for individual child development. Instead, we should frame it as 
family and community conditions are for infants/toddlers what “know and can do” skills 
are for preschoolers. The culture of early childhood includes families, diversity, caring 
attitudes and a holistic approach. With babies in the picture, we are forced to think in 
developmental terms. 

 
• Despite some residual hesitation about birth to three being a private issue, the public is 

finally with us. There is a new receptivity, seen in better access to preschool, but no 
message on what we want for infants and toddlers. 

• Because the policy context around infant/toddler issues is so diverse and advocates 
cannot have deep knowledge about all of the issues, coalitions are essential. Coalitions 
should choose specific policies and focus attention and effort on them. 

 
• Unlike the issue of preschool, we cannot say universal child care for all. Instead, we can 

advocate for universal family leave for all. If we do push universal access, we must 
ensure that funding is tied to it. 

 
• Because of No Child Left Behind and the increased emphasis on third grade scores, 

principals and superintendents are finally paying attention to young children. Discussion 
is shifting from closing the achievement gap to preventing the achievement gap. We 
need to develop preschool entry data comparable to Head Start entry data, which shows 
that children are already behind on entry. 

 
• For early childhood health care policy, we need more data on the return on investment 

on early health care, i.e. doula services. 
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• Fifty to sixty percent of children ages 0 to 2 are in nonparental care, including kith and 
kin arrangements and family child care. This is a dramatic number of children and a 
dramatic number of hours in care. The public is not aware of the high percentages. 

 
• Advocates should use the difficult times to plan. At the federal level, legislation is not 

moving and nothing is expected to pass this year. Despite the fact that some of the 
legislation affects infants and toddlers, such as TANF reauthorizations provisions for 
parents of children under 1, babies are being left out of the policy conversations. At the 
state level, there is no clear policy agenda. New voices are needed to help lawmakers 
understand child development. 

 
• The term “ready for school” is a misnomer; we really want children to be “ready to learn”. 

Infant and toddler development is a combination of nature and nurture. There are 
tremendous opportunities for growth and tremendous vulnerability. At this age, children 
learn from their interactions with people. Personal interactions are an inherent part of the 
curriculum. 

 
• The amount of growth that happens in the first three years is not understood by the 

public. 
 

• Grandparent care is a new and widening phenomenon. 
 

• According to a Civitas poll, there is a lack of awareness of the importance of daily 
interactions on early child development. The poll also revealed that there are a variety of 
opinions on child care and that the topic is very emotional for parents. Parents need 
more than knowledge about child development to help their children. Living situations, 
including poverty and housing, interact with their knowledge development.  

 
• Additional breakdowns of child poverty data for infants/toddlers can be found on the 

Better baby Care website: www.betterbabycare.org. 
 

• The best indicator of a child’s school success is the parents’ educational level. We need 
to focus policy on increasing access to post-secondary education. 

 
• Despite the existence of clear and convincing data on the effectiveness of Early Head 

Start, it is not affecting policy. 
 

• When advocates are talking about child care subsidies, they need to look at the 
percentage that goes to infants/toddlers. CCDBG neglects infants/toddlers. Of the $9 
billion in funding, a third goes to infants/toddlers, but there are no quality protections. 

 
• When we talk about Better Baby Care, we are talking about what every infant should 

have. We are asking ourselves, “what policies support a nurturing family?” the scope of 
the issue includes paid family leave, prenatal care, which is the beginning of a medical 
home, and providing a stable, permanent home for babies in foster care. We should use 
the Better Baby Care framework to frame indicators. 



Page 7 of 20 
Proceedings, Residency Roundtable: Birth to Three Indicators 

October 8th-9th, 2003       www.GettingReady.org 
 

• We need to define what we mean when we say standards. Are we talking about basic 
health and safety standards or program standards, teacher qualifications and group size, 
or outcomes standards/early learning standards? For the basic standards, we should all 
use the National Health and Safety guidelines. For example, Massachusetts had access 
to a health teacher consultant written into law. 

 
• When we develop consumer education, we must focus on quality. Rather than pitting 

child care investors against family support and home visiting advocates, we can use 
child care to promote family support and parenting education. When we are designing 
provider supports, we cannot forget kith and kin care. Anyone watching children should 
have support around development, especially infant/toddler care providers. 

 
• Higher education is not prepared to teach infant/toddler development; some schools only 

offer one course specific to that age group. To address the situation, New Jersey is 
developing an infant/toddler credential and Ohio is providing infant/toddler specialists in 
their resource and referral agencies. 

 
• Looking forward, we must ensure that social/emotional development is not an add on. 

We also need to include community and service system indicators for infants/toddlers to 
counterbalance cognitive indicators. Other initiatives are important pieces of the 
infant/toddler movement. America’s Babies, a new report from Zero to Three, includes 
specific information for states. The Better Baby Care Project is now in fifteen states and 
additional funding is being raised. 

 
• The Early Head Start Outcomes Framework provides useful program outcomes and 

information on parent/child relationships. 
 

• Ms. Lombardi has a new book, Hello Benny, that discusses infant development from the 
baby’s point of view. Another helpful publication is Baby Basics, a low-literacy version of 
“What to Expect…” which is available in English and Spanish. 

 
• Early Head Start is more than a program, it is a concept and a way of understanding 

services. Therefore, we should fund more Early Head Start programs with state dollars 
and TANF. 

 
• When we are advocating for infant/toddler policies, we should be more emotional. 

 
 
Questions/Discussion 
 
Dana Naimark (Arizona) asked how to get the business community involved before kindergarten 
when they are only thinking in terms of academic indicators. Ms. Lombardi replied that we must 
practice “developmentally appropriate” advocacy. Don’t try to make them forget about the 
alphabet, but talk about the connection. 
 
Patricia Skelton (California) suggested that there is some resistance to government intervention 
into the development of babies. Infant and toddler care is seen as the responsibility of the 
family. Ms. Lombardi suggested dealing with that issue by framing the conversation in the family 
context. 
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Sue Wilson (Connecticut) noted that, in Connecticut, they use the term “preparation gap” and 
align it with the achievement gap when discussing universal preschool access. We cannot 
change 0-3 if we are talking catch up. 
 
Irene Jacobs (Arizona) remarked that the percentage of four year olds in nonparental care is 
very high. Ms. Lombardi responded that the rate is almost at universal pre-K, but the 
placements are not high quality. 
 
Yasmine Daniel (New Jersey) asked about forming a cohesive policy agenda among the various 
camps and constituencies. In New Jersey, the child protection piece conflicts with ‘no parenting 
police’ and increased child care conflicts with parents staying home. Ms. Lombardi said that 
there is not a lot of ability to form a policy agenda at the national level. We should share 
information with each other like we do at these Residency Roundtables. First, we must develop 
a definition of quality early care. Then we should use coalitions to hammer out the policy 
agenda as they did in Illinois. 
 
Peter Pizzolongo (NAEYC) stated that infant/toddler caregiving has unique qualities and 
considerations. Most infant/toddler teachers are hoping to graduate to the preschool rooms, 
which are seen as more prestigious. As a result, when we improve policies, curriculum and 
assessment for infants/toddlers, all of the additional responsibilities are put upon the lowest 
person in the staff hierarchy who does not understand the requirements. As a result, we need to 
focus on linking these staff to higher education opportunities and experienced colleagues if we 
want to improve outcomes. Ms. Lombardi replied that giving these providers a better 
understanding of ages and stages is good, but cannot be used for assessment. A new NAEYC 
position statement on curriculum, assessment and program evaluation will be out in November 
and may be helpful on this issue. One good alternative for assessment of infants/toddlers is 
matrix sampling. 
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Update on State Early Childhood Policy Technical Assistance Network 
 
Charles Bruner 
Director 
SECPTAN Technical Assistance Network 
 
 
Mr. Bruner updated participants on the work of the State Early Childhood Policy Technical 
Assistance Network. SECPTAN provides research-based assistance to states looking to 
examine policy issues. The network offers research, workshops and presentations on a variety 
of issues. 
 
Mr. Bruner summarized the many domains that impact the development of young children and 
should be considered when developing school readiness indicators: 

• Physical health and social/emotional well-being, including children with special health 
care needs 

• Child welfare issues, focusing on addressing developmental needs of children who 
interact with the foster care system 

• Health care: pediatric practitioners see virtually every child and have important 
opportunities for identifying developmental delays and accessing EPSDT services 

 
SECPTAN’s future work will address raising and closing the achievement gap and creating 
school readiness links between health and child welfare 
 
The SECPTAN website, www.finebynine.org, is a good resource for school readiness 
publications. It also contains the proceedings from SECPTAN’s recent workshops on early 
childhood financing and kindergarten assessment. 
 
Mr. Bruner’s presentation is attached. 
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Birth to Three Indicators: A Developmental Perspective 
 
Theresa Hawley 
Consultant 
Ounce of Prevention Fund 
 
 
Ms. Hawley’s presentation discussed the many facets of early child development. She 
described the volatility and variability of early language, cognitive and social development. Ms. 
Hawley compared the early childhood assessor to a Foundation Inspector. Little can be learned 
about a foundation just by looking at it and measuring it once it is poured; to know if the 
foundation is sufficient, you must know: 

 The conditions under which it was poured 
 Its internal reinforcement 
 The type of soil/rock into which it is built 
 The conditions it is likely to face 

 
In the same way, we can learn little from indicator that assess and measure a young child. 
Indicators that are predictive measure the child’s environment and early experiences instead. Of 
the indicators we know are predictive of school readiness in children ages 0 to 3, we must 
further narrow the list to include only those that are measurable. 
 
Ms. Hawley’s presentation is attached. 
 
 
Additional Points: 
 

• Policymakers are not thinking about infants and toddlers because they care about them 
in their own right. They are thinking about them because their well-being and 
development predict to later outcomes, for example, Lisbeth Schorr’s “rotten outcomes”. 

 
• When we select indicators, they should be meaningful, measurable and malleable, 

something we that can change. 
 

• Because children’s performance is so variable form day to day, it is extremely difficult to 
measure what a child can really do. For example, a child may know the alphabet and be 
able to recite it one day, but may not recite it the next. There is also tremendous 
variability across children and a wide rang of normal performance. Children have the 
capacity to catch up to their peers. As children develop, they become obsessed with 
developing one skill at a time. The order in which they develop skills is meaningless as 
long as they develop all of the skills. As a result, milestones are only meaningful at their 
extremes. 

 
• Although the Bayley scale is the gold standard in measuring infant development, even it 

cannot predict IQ. 
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• The shifts among the ways babies relate to the world reflect their transformation into real 
people. In infancy, intelligence is sensorimotor and in toddlerhood, it is persistence. The 
measurable components of early development are not what we think of as intelligence 
for older children. Our traditional conceptualization of intelligence, verbal capabilities and 
processing speed, do not apply until age 4. As a result, we cannot measure anything 
cognitive in infants and toddlers that is enduring to later development. 

 
• The relationship with the primary caregiver, whether parent or provider, is the primary 

influence on early social development. Children cannot choose their caregivers, so 
systems must augment caregiver deficits. In addition, assessments that do not use the 
primary caregiver as rater are not very reliable because children’s behavior is so 
variable. 

 
• The conditions referred to in the Foundation analogy are the stressors that affect 

children and families. 
 

• Attachment is the measure of a relationship and should not be used as a measure of the 
child. Children attach differently to different people. Early attachments do have slight 
predictive power, but are unstable and change by age. Providing staff:child ratios small 
enough for infants to form attachments is very expensive. 

 
• Because income can be changed, poverty is a malleable indicator. 

 
• Maternal education is the most powerful predictor of a child’s future success. It is 

malleable, and improving education levels during the child’s early years can have a 
positive effect. 

 
• Parental mental health affects all areas of development, not just social-emotional. The 

negative effects of parental mental health problems can be mediated by the presence of 
resources and other supports that act as buffers. 

 
• Language experience is a more powerful predictor of vocabulary development and 

reading success than socio-economic status. The variance holds through third grade. 
 

• A 2000 study by Dickinson on language experience at home and at school indicated that 
each have predictive power and both must be high quality. 

 
• As an indicator, language experience is measurable in child care centers. It is also fairly 

malleable; we can instruct providers not to dumb down their language for kids. 
 

• Child care quality has a small but measurable effect on children across all income levels. 
It has a particularly strong impact on children from low-income families. 
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• Maternal sensitivity’s effect on child development is twice the size of quality child care’s 
impact. It can be difficult to measure, but has been proven to be malleable, among teen 
parents, for example. Maternal sensitivity is defined as the parent’s ability to read the 
child’s cues and respond appropriately. This interaction can include answering cries, 
recognizing readiness for engagement, and recognizing need for soothing. Maternal 
insensitivity is a risk factor. Although children can be difficult to read, a few bad 
interactions will not ruin a child. 

 
• The health indicators, including birth outcomes, can take a large role in preliminary 

indicator lists for birth to three because the data is already there. 
 
• Iron deficiency is strongly linked to lead poisoning, so systems should make the 

connection. 
 

• Receipt of preventive care is highly measurable among Medicaid/CHIP recipients. 
 

• The National Education Goals Panel publication on Early Child Assessment is a good 
foundation for developing indicators for birth to three.  

 
 
Questions/Discussion 
 
Irene Jacobs (Arizona) asked how to translate maternal sensitivity so that policymakers can 
understand. Ms. Hawley replied that it is hard to talk about the issue without blaming parents, 
especially for low-income and teen parents. We need to go beyond “helping the mother” and tap 
into all parents’ experience of not being able to handle their child. 
 
Pat Flanagan (Rhode Island) commented that when working with teen parents, we must 
acknowledge that we are working on adolescent development. With this population, it can be 
helpful to communicate “ I will help you learn.” 
 
Fran Basche (Massachusetts) noted that in Massachusetts, the Parent Child Home Program 
provides home visitation twice a week and focuses on increasing verbal interactions in low-
income homes. The results will be measured later with No Child Left Behind test scores. 
 
Julia Herwig (Wisconsin) suggested that caregiver sensitivity should be considered in light of 
TANF requirements. Because of the work requirements, many children are in child care for very 
long hours starting at a very young age. As a result, caregiver sensitivity has a tremendous 
impact for these children. Ms. Hawley responded that the NICHD Survey includes a question for 
0-3 that attempts to assess caregiver sensitivity. Ms. Herwig asked whether providing 
information on curriculum to 0-3 providers take away from their sensitivity. Ms. Hawley replied, 
no, because the curriculum for 0-3 is the relationship. For example, Early Head start language 
training is all about listening to the child. Does the caregiver’s response relate to the child’s 
questions/context? Non-stop talking by providers that is not responsive probably will not 
improve language competency.  
 
Sue Werley (Wisconsin) asked how to find the marriage between family and child outcomes. 
Ms. Hawley responded that we should talk about babies as part of families, but be careful 
because in the policy arena, we do not want to support the adult. 
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Charlie Bruner (SECPTAN) asked what we should do about kids on the margin, that 1-5% that 
falls behind and does not catch up. Ms. Hawley replied that for these kids, we have to ask 
ourselves what is malleable. We do not catch disabled kids early enough, but some things 
cannot be prevented at this point. If we increase detection, it will lead to increased rates of 
disability. This indicator is not necessarily malleable. 
 
Sue Wilson (Connecticut) wondered whether welfare reform policies have been detrimental to 
infants/toddlers. Ms. Hawley commented that research on Welfare to Work programs has found 
that for the hardest to employ group on welfare, children do not improve when their parents get 
jobs. The unstable jobs they are likely to get, coupled with unstable child care arrangements 
lead to increased family stress. Our desire to help babies without helping parents affects welfare 
reform policies. Policies that push work first should be viewed as a two-generational issue. 
 



Page 14 of 20 
Proceedings, Residency Roundtable: Birth to Three Indicators 

October 8th-9th, 2003       www.GettingReady.org 
 

Illinois’ Birth to Three Outcomes “Menu” 
 
Theresa Hawley 
Consultant 
Ounce of Prevention Fund 
 
 
Ms. Hawley’s presentation described the Birth to Three Project in Illinois, which focused on 
creating an integrated prevention system for infants and toddlers. The Project developed an 
outcomes menu that had several purposes: 

 To establish a common understanding about which outcomes really matter for infants 
and toddlers 

 To provide communities with a set of possible indicators to use for assessment of the 
well-being of infants and toddlers 

 To provide programs with a set of possible program outcomes to build logic models and 
program evaluations around 

 
The menu was created by borrowing outcomes and indicators from a number of sources. The 
project was expanded to the Birth to Five Project with funding from the BUILD Initiative and the 
current draft of the indicator list reflects the expansion. 
 
Ms. Hawley’s presentation is attached. 
 
“Goals, Outcomes and Indicators for 0-3 Prevention Programs” is attached. 
 
 
Additional Points: 
 

• Some of the outcomes chosen for the menu were unmeasurable. 
 
• The caveats around the indicator menu approach include no intention to measure each 

indicator across the entire state and the option for programs to choose which 
outcomes/indicators to track within their program to demonstrate effectiveness.  

 
• Not all of the selected indicators are outcomes. Some are inputs. On the issue of 

children expelled from programs, we do not know if it is the kids or the programs. A Child 
Care resource and referral agency might want to track the indicator, but not publish it. 

 
• Although the Indicator Menu created discussion when it was released, the outcomes and 

indicators are not currently being used. 
 

• There were many policy wins through the Birth to Five Project; contact Ann Kirwan at the 
Ounce of Prevention Fund for more information (akirwan@ounceofprevention.org). 

 
• On the current menu, there are only a few indicators in each category. The indicators are 

very appealing to KIDS COUNT because they lack indicators on younger kids. 
 

• Among the health indicators, Emergency Room visits for asthma replaced immunization 
rates as a proxy measure for access to primary care. 
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• Illinois does not currently have a Kindergarten assessment system, but social/emotional 
indicators should be included.  

 
• Measuring the percentage of children who receive periodic screening is difficult because 

it happens in many varied settings. 
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The National Infant & Toddler Child Care Initiative at Zero to Three 
 
Dianne Stetson 
Project Director 
National Infant & Toddler Child Care Initiative 
 
 
Ms. Stetson’s presentation described the work of the National Infant & Toddler Child Care 
Initiative, a project of the Child Care Bureau at the U.S. Department of Health and human 
Services. The mission of the initiative is to work collaboratively with State and Territory Child 
Care Development Fund Administrators to effect system-wide improvements in infant and 
toddler care. The ten states involved in Round One received financial assistance, technical 
assistance, data support and evaluation assistance. The continuing work of the Initiative can be 
followed at the project’s website, http://nccic.org/itcc. 
 
Ms. Stetson’s presentation is attached. 
 
 
Additional Points: 
 

 The goal of the Initiative is to work with states on their agenda. 
 
 The Technical Work Group (TWG) was made up of national leaders who provided 

Technical Assistance to the states. 
 
 New reports and a searchable database are available at http://nccic.org/itcc. 

 
 The project is building logic models to help states evaluate their work. Through 

participatory evaluation, states being evaluated during the process in order to inform 
practice. 

 
 The Initiative is working with the Early Head Start national resource Center to expand 

the Birth to Three Institute. Round 2 of the Initiative is funded, but the number of states 
that will participate has not been decided.  

 
 
Questions/Discussion 
 
Julia Herwig (Wisconsin) inquired about fitting the School readiness Indicators Initiative together 
with the National Infant & Toddler Child Care Initiative.  
 
Suzanne Williamson (New Jersey) followed up by stating that she hoped to figure out how to 
blend things together into one system. She noted that the federal backing for the National Infant 
& Toddler Child Care Initiative lends it some weight and that she hopes to connect its work to 
her state’s Better Baby Care Project. As a result, she hopes that the state will put the National 
Infant & Toddler Child Care Initiative’s recommendation in place. 
 
Sue Wilson (Connecticut) noted that although different initiatives have different frameworks, we 
can prevent them form becoming silos by maintaining a consistent group of stakeholders.  
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System Indicators of Quality Infant and Toddler Child Care 
 
Dianne Stetson 
Project Director 
National Infant & Toddler Child Care Initiative 
 
 
Ms. Stetson’s presentation outlined several systems-level indicators of quality child care. They 
included: 

 Curriculum for infants and toddler caregivers 
 Infants and toddler caregiver credentials 
 Licensing regulations for infant and toddler programs and caregivers 
 Infant and toddler child care specialists 
 Supports to parents 
 Supports to Family, Friend and Neighbor caregivers 
 Policies to support quality infant and toddler care 
 Availability of Early Head Start 
 Early care and educations initiatives are inclusive of children 0-3 

 
Ms. Stetson stated that indicators should be research-based, measurable and able to be 
influenced. She suggested that when selecting priority indicators, we should map what exists, 
develop a plan, and choose what is possible. 
 
Ms. Stetson’s presentation is attached. 
 
 
Additional Points: 
 

 A curriculum for infants and toddler caregivers is most important. Knowledge of child 
development allows the caregiver to forma appropriate expectations. The basics of infant 
toddler development can be taught through modules in a variety of venues. Parents and 
family, friends and neighbors should be included in training. 

 
 When addressing infants and toddler caregiver credentials, it is important to assess what 

exists and realize that change will take time. 
 

 Regulations should be very specific to the 0-3 age group. For examples of regulations 
specific to infants and toddlers, refer to the National Child Care Health and Safety 
Standards. 

 
 Infant/toddler specialists have specific professional development needs that are not 

always well addressed. Specialists should have the option to work directly with parents. 
 

 Early Head Start programs improve the quality of care in their child care partners. 
Limited resources have led to priority targeting, but availability must be expanded across 
the board. 

 
 When choosing indicators, do not pit children against each other based on age. Also, if 

you choose indicators that you cannot affect, the work will be an exercise in frustration. 
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School Readiness Indicators for Children Birth to Age Three 
 
Elizabeth Burke Bryant 
Executive Director 
Rhode Island KIDS COUNT 
 
 
Ms. Bryant facilitated this group session. Participants worked by themselves to identify the birth 
to three indicators that are currently in place in their states and additional indicators relevant to 
very young children and their families. Special attention was paid to indicators for high-risk 
populations. Critical gaps in knowledge about the family factors, community conditions, service 
systems, and child outcomes for children ages birth to three were explored. Participants then 
came together as a large group and shared their indicator lists. The full list was turned into a 
worksheet for use the following day. 
 
The Indicator Worksheet is attached. 
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Thursday, October 9, 2003 
 
 
Indicators as a Tool to Improve State Policies and Programs 
 
Theresa Hancock 
Policy Associate 
Rhode Island KIDS COUNT 
 
 
Ms. Hancock provided the group with issues to consider when prioritizing indicators. Then, 
using the full indicator list developed the previous day, participants worked in small groups to 
prioritize the indicators for children birth to three. Using the worksheet, participants were asked 
to rank each indicator on three criteria: meaningfulness (the connection to children ages birth to 
three), measurability (the extent to which the indicator can be measured), and communication 
power (how well the indicator can be understood by a general audience). The product was a 
prioritized list of indicators for children form birth to three 
 
Ms. Hancock’s presentation is attached. 
 
The prioritized indicator list is attached. 
 
 
Groups were given the opportunity to report back after the discussion. 
 
Yasmine Daniel (New Jersey) noted that her group struggled with making indicators 
measurable. They added several indicators in the Ready Schools section relating connection to 
community services and infant/toddler coursework.  
 
Sue Wilson (Connecticut) stated that her group added a measure on the number of child care 
arrangements per year to the Social/Emotional section. She added that her group struggled with 
the term “medical home” and thought it would be very important to avoid jargon and make the 
term understandable. 
 
Peter Pizzolong (NAEYC) reported that his group also had difficulty with the measurable 
component and chose some indicators that are not currently measurable but that they hope will 
drive data systems. The group also struggled with choosing child indicators because they are so 
variable. 
 
Other comments addressed: 

 The challenge of choosing between universal and targeted indicators 
 The difficulty of choosing between reporting deficits or strengths 
 The confusion on some indicators about whether a smaller number shows improvement 

or a larger number does 
 The need to define terminology and use a common language 
 The risks and benefits of collapsing related indicators into indexes 
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Wrap-Up and Next Steps 
 
Elizabeth Burke Bryant 
Executive Director 
Rhode Island KIDS COUNT 
 
 
Ms. Bryant thanked all participants for their hard work and deep thinking on indicators for 
children from birth to age three. As a next step, the prioritized indicators will be collected and 
shared among participants in the Roundtable as well as state team coordinators of the School 
Readiness Indicators Initiative. The list will be made available on www.GettingReady.org as part 
of the proceedings of this meeting. Participants will have the further opportunity to work with 
national experts to narrow the list further as our work progresses. States are encouraged to use 
the list as an immediate resource for their own indicator lists. 
 



Developing Policies to Support 
 Infants, Toddlers, and their Families 

Joan Lombardi 
Residency Roundtable 
Birth to three indicators 
Denver, October 8, 2003 
 
 
 



Key points to discuss 

 Challenges as we focus on birth to three  
indicators and policy 

 
 Current policy context 
 
 What do we know about early development 

and the status of infants and toddlers 
 

 Policy framework for prenatal- age 3 
         



Challenges 

 Outcomes 
   - Developmental  approach essential 
        (integration of multiple domains) 
 
    - Rates of development vary  
    
    - Family and community  conditions and   

supports, particularly important  
 
    -  Ready preschools 



  Policy challenges 
 

    -Birth to three seen as a private issue 
 
    - Diverse policy needs (health, family     
       support, early care,early intervention, 
       family leave) 
      
    - Complex set of policies to understand and   
        affect 
 



 Lack of cohesive policy agenda 
 

    - Which policies do we focus on? 
    - Where do we start? 
    - What is the message? 
    - Targeted vs universal 
 
 
 



Current Policy Context  
 

 No Child Left Behind 
    Children enter prek already behind 
     New Frame-Prevent the achievement gap 
      
 Rising health care costs 
    Investments in early health care 
      saves long term costs 

 
Welfare reform 
 



 
Increasing reliance child care  



 Increasing poverty 
 
  Shrinking federal resources  
 
 Pending federal legislation 
    Head Start, Child care/TANF,  
    IDEA, Higher Education 
 
 Increasing role of policy at the state level 
 
 New voices (business, law, educators) 
  



Early Development 

 A drive to development is inborn, propelling 
the human infant toward learning and 
mastery 

 The opportunities for growth that enrich the 
early years also bring with them vulnerability 
to harm  

 People (especially parents and other 
caregivers) are the essence of the infant’s 
environment, and their protection, nurturing, 
and stimulation shape early development 

 
 
 

*Ross A. Thompson, “Development in the First Years of Life”, The Future of Children: Caring for Infants 
and Toddlers, Vol. 11, Number l  The David and Lucile Packard Foundation, 2001 
 



The young child grows faster in the first 
three years than he or she ever will again  

 Growth of the brain (development of neurons, 
synapses, and the influence of experience on 
brain growth) 

 Growth of the body (physical size, motor 
coordination, health) 

 Growth of the mind (thinking, language, 
concepts, problem solving) 

 Growth of the person (relationships, social 
understanding, emotions) 



Births in the U.S. 
(H. Hodgkinson, Leaving Too Many Children Behind, 2003 
 

 4 million births a year 
 Increasingly diverse population 
 33 % of babies born in l999 were to 

single mothers 
 12 % to teen mothers 
 7 % born low-birth weight 
 About 100,000 will live with grandparent 

only 
 

 



Knowledge gaps about child 
development 
 Too many parents do not recognize the depth 

of babies’ emotional lives or the effect of 
babies daily interactions with their caregivers 
and environment 

 
 Many parents are confused about how to help 

their children learn 
 

Source: ZEROTOTHREE 

 
 



Too many very young children 
live in or near poverty 
 12 million infants and toddlers in the US 
 40% of children under the age three lived in 

or near poverty in 2000 
 In 2000, 2.1 million children under age three 

lived in poverty in the US 
 The poverty rate for young African-American 

and Hispanic children under age three is 
three times higher than that of white children 
the same age 
 

Source: National Center for Children in Poverty 



Risks of living in poverty 

 
 Low birth weight 
 Lack of health and medical care and poor 

nutrition 
 Parents less likely to have post high school 

education 
 Low wage jobs for parents/ unemployed parents 
 Lack of quality care and early education 
 Environmental hazards 
 Diminished interactions due to maternal 

depression 
 
 



Policies have not kept up with what we 
know about development 

 Early Head Start serves only 3 percent of the 
eligible families 

   -Early Head Start children, at three years of age, 
scored higher on standardized assessment of infant 
cognitive development than the control children.  
They were less likely to score in the at-risk range of 
developmental functioning. 

 
  - Early Head Start mothers were more supportive, 

more sensitive, less detached and more likely to 
extend play to stimulate cognitive and language 
development.. 

 



 
 About a third of the children receiving child care assistance 

are under age three, yet few protections for quality 
 
 Only about one in seven children needing child care 

assistance have access to subsidies 
 
 Infants are the fastest growing group of children in foster 

care yet there are few special initiatives to address the 
issue. 

 
 Most children under age three, particularly low-income 

children, do not receive regular developmental screenings, 
more than  20 percent of children at age two are not fully 
immunized 

 
  There are limited federal or state dollars invested in parent 

education and family support 

 



Better Baby Care Policy Framework 
What do infants and toddlers need? 
 
 A strong nurturing family 
 A clearly identified medical home with up-to-date 

prenatal and ongoing primary care 
 Health insurance and access to information on health 

resources 
 Access to paid family and medical leave for the first 

year of a baby’s life 
 Access to parent education and family support 
 Access to early intervention services 
 Access to quality, affordable early care 
 A stable and permanent home and access to 

specialized services where needed 
 



Early Care Policies: Steps to 
Better Baby Care 
 Safe and Healthy Care 
 Family Centered Care 
 Developmentally Appropriate Care 
 Critical Investments 
 



Safe and Healthy Care 

 Improve standards 
 Assure health and mental health 

consultation 
 Provide special needs supports 



Family Centered Care 

 Increase consumer education 
 Provide parent education and family 

support through child care 
 Develop supports for family child care 

and kith and kin providers 
 



Developmentally Appropriate 
Care 
 Increase training and compensation 
 Build the capacity of higher education 
 Provide infant and toddler specialists in 

every Resource and Referral Agency 
 



Critical investments 

 Invest in Early Head Start 
   (prenatal, health, family, early care, working 

families, stay at home, foster, teens) 
 
 Expand investments in programs based on 

standard 
 
 Provide paid family leave 
    



Next steps 

 Build awareness about the status of infants and 
toddlers (America’s Babies, Better Baby Care 
Campaigns, National Infant and Toddler Initiative) 

 
 Assure that outcomes are rooted in 

developmental principles 
 
  Focus on family conditions and community 

service and system outcomes that have an 
impact on development 
 

  Come to consensus around a policy agenda for 
prenatal through three in the state  
 



      www.zerotothree.org    

        www.betterbabycare.org 

http://www.zerotothree.org/
http://www.betterbabycare.org/
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Birth to Three Indicators 

Update on SECPTAN 

Charles Bruner, Network Director 



Physical Health and Social & Emotional 
Well-Being Play Powerful Roles in Early 

Child Development 

• Children with special health care needs have 
very similar adjustment challenges at school 
as do children in the child welfare system. 

• Child Trends analysis of ECLS-K data 
suggests that clusters of children facing the 
most challenges at kindergarten entry are 
those with over-riding physical or socio-
emotional concerns. 



Child Welfare and School Readiness 

• Many of the most vulnerable very young 
children come into contact with child welfare 
system 

• Opportunities exist within child welfare for 
addressing developmental needs (including 
diagnosis and service provision through IDEA 
and/or EPSDT) 



Health Care and School Readiness 
• Pediatric practitioners see virtually all very 

young children, one near universal point of 
professional contact for young children. 

• Opportunities exist for identifying 
developmental needs, particularly in well-
child visits, but often not identified. 

• Content of well-child care and EPSDT 
screens, as well as access to health 
insurance, important factor in how well 
developmental issues are addressed. 



Possible Future Workshop of Technical 
Assistance Activities for SECPTAN: 

• Raising Achievement and Closing 
Achievement Gap 

• Linking Health and Child Welfare and School 
Readiness 

• Other 



SECPTAN web site 

• Contains publications and reports 

• Will soon contain proceedings from financing 
and school readiness workshops 

www.finebynine.org 



Birth to Three Indicators 

A Developmental Perspective 
 

Theresa Hawley, Ph.D. 



Why do we care about how 
babies and toddlers are doing? 

 Care about them in their own right 
 Health & nutrition 
 Living conditions 

 
 Status at early ages predicts to later 

outcomes 
 Most aspects of babies’ and toddlers’ status 

are not very predictive 
 



Early Development is volatile 
& variable 
 There is an enormous range in what is 

considered a “normal” age for attaining 
almost any developmental milestone: 
 Sleeping through the night 
 First word 
 First steps 

 This variability is essentially meaningless in 
terms of long-term developmental 
outcomes 

 Children often catch-up quickly and 
completely to their peers 

 



 
Language Development 

 Variations in rate of development or 
performance at a given age are not 
always meaningful 

 Of 100 children who use fewer than 50 
words at age 24 months: 
 50 will exhibit typical language use by age 

3 
 Another 25 will function normally by school 

entry 



General Cognitive 
Development 

 Bayley Scales of Infant Development 
 Gold Standard for measuring early development 
 Scores do not predict later IQ except at the 

extremes 
 

 “Test scores earned in the first year or two 
have relatively little predictive validity” 
(Nancy Bayely) 

 



The nature of early 
intelligence 

 Different types of intelligence are 
dominant at different ages 
 Infancy: Sensorimotor intelligence 
 Toddlerhood: “Persistance” 
 Age four and older: “General intelligence” 

 This shift in what tests are measuring is 
believed to be behind the well-
documented decline in scores for low-
income and minority children from ages 1 
to 3. 



Social Development 

 Shift of primacy from child-caregiver to 
peer relationships extends from birth to 
adolescence (and beyond!) 
 

 Early social skills are hard to assess 
 Vary greatly by context 
 Vary day to day 



The Foundation Inspector 
Analogy 

 Little can be learned about a foundation just 
by looking at it and measuring it once it is 
complete 

 To know if the foundation is sufficient, you 
must know: 
 Conditions under which it was poured 
 Reinforcement inside 
 Soil/rock into which it is built 
 Conditions it is likely to face 



So what is predictive? 
 Parent-child relationship (attachment) 
 Family context 

 Income 
 Maternal education 
 Family stress/parental mental health 

 Early experience 
 Language experience 
 Early child care quality 
 Maternal sensitivity 

 Health  
 Birth outcomes 
 Lead poisoning 
 Nutrition 
 Receipt of preventive care 



Attachment 

 Measure of parent-child relationship, not a 
quality of the child himself 

 Secure attachment in infancy predicts to: 
 Better relationships with teachers and peers from 

preschool through adolescence 
 Less behavior problems in later childhood and 

adolescence 

 Cautions  
 Early attachments are fairly unstable 
 Predictive power is small 



Family Income 

 Decades of research show poverty to be 
a powerful negative influence on 
children’s development 
 Poverty in the early years is more 

detrimental than poverty in later childhood 
and adolescence 

 Income support interventions show that 
poverty is not just a marker variable—it 
has real effects 

 



Maternal Education 

 Very powerful predictor of children’s 
later academic achievement and 
attainment 

 Raising maternal education while child 
is very young can have positive effects 
on children’s development 



Parental Mental Health 

 Persistent maternal depression is 
significant predictor of all aspects of 
child’s development (incl. social-
emotional, language and cognitive) 

 Poor parental mental health is most 
problematic when combined with other 
risk factors, such as poverty or abuse 
 



Language Experience 

 Language input (number of words 
addressed to the child, richness & 
complexity of language) in the first 3 
years after birth is highly predictive of 
vocabulary growth and later reading 
achievement 



Meaningful Differences Study 
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Child Care Quality 

 Studies have consistently shown a small 
but significant effect of child care 
quality on child development 

 Intervention studies have demonstrated 
that high quality (but not low quality) 
center-based programs can have 
substantial positive effect on 
development for low-SES children 



Maternal Sensitivity 

 Maternal sensitivity is a significant 
predictor of children’s development 
 Biggest effect on social-emotional 

development & problem behavior 
 Also effect on cognitive development 

 Effect size is moderate 



Birth Outcomes 

 Prematurity 
 Low birth weight (especially low for 

gestational age) 
 Congenital anomolies 

 
 All of these operate as risk factors 
 Most predictive when either extreme or 

combined with other risk factors 



Lead Poisoning 

 Elevated lead levels predict: 
 Lower IQ 
 Greater learning disabilities 
 Greater behavior and attention problems 

 
 Similar evidence is available for other 

toxins, especially for prenatal exposure 



Nutrition 

 General nutrition depravation birth 
through three leads to reduction in 
brain grown (though recovery may be 
possible) 
 

 Severe, chronic iron deficiency in 
infancy & toddlerhood predicts long-
lasting cognitive, motor and 
achievement deficits 



So what is predictive? 
 Parent-child relationship (attachment) 
 Family context 

 Income 
 Maternal education 
 Family stress/parental mental health 

 Early experience 
 Language experience 
 Early child care quality 
 Maternal sensitivity 

 Health  
 Birth outcomes 
 Lead poisoning 
 Nutrition 
 Receipt of preventive care 



What is measurable? 
 Parent-child relationship (attachment) 
 Family context 

 Income 
 Maternal education 
 Family stress/parental mental health 

 Early experience 
 Language experience 
 Early child care quality 
 Maternal sensitivity 

 Health  
 Birth outcomes 
 Lead poisoning 
 Nutrition 
 Receipt of preventive care 



Illinois’ Birth to Three 
Outcomes “Menu” 

Theresa Hawley, Ph.D. 
 
THawley@wowway.com 



Birth to Five Project in Illinois 

 Began as Birth to Three Project in 1998 
 

 Focus was on creating integrated 
prevention system for infants and toddlers 
 

 Best Practices and Outcomes Committee  
 
 



Illinois Partnership for an Integrated 
Prevention System 
 Looked across all ages and all types of 

prevention program 
 Goal of creating integrated set of 

outcomes and indicators for prevention 
efforts 

 Context: Implementation of performance-
based budgeting 



Purpose of Outcomes “Menu” 

 Establish common understanding about 
which outcomes really mattered for infants 
and toddlers 

 Provide communities a set of possible 
indicators to look at to assess the well-
being of infants and toddlers 

 Provide programs a set of possible 
program outcomes to build logic models 
and program evaluations around 



Sources of Outcomes & Goals 

 Maternal and Child Health goals 
 Healthy People 2010 
 Safe Kids campaign goals 
 Existing data 
 Research literature on what factors are 

predictive of later success 



Menu approach 

 Never intended to measure each indicator 
across entire state 

 Programs would be able to choose 
outcomes/indicators that they would track 
within their program to demonstrate 
effectiveness 



Examples of an Outcome and its 
Indicators 
 Outcome: Decrease the number of 

children born with preventable congenital 
anomalies 

 
 Indicators 
Number of congenital anomalies in year per 

10,000 births 
 Incidence of neural tube deficits 
 Incidence of Fetal Alcohol Syndrome 



  
 Outcome: Increase the proportion of pregnant 

women who receive early and adequate prenatal 
care  

 
 Indicators 

 Number of pregnant women receiving prenatal care 
Modified Kessner Index scores 
 Number of women receiving care in the first trimester 

of pregnancy 



  

 Outcome: Increase families’ awareness of 
strategies to promote healthy social and 
emotional development of children 0-3 

 
 Indicators 

 Number of programs offering parenting education and 
support groups 

 Number of parents completing parenting education 
programs and attending support groups 



   Outcome: Increase the number of children 0-3 
exhibiting age appropriate behavior 

 
 Indicators: 

 Number of staff in early childhood settings that 
received training in effective behavior management 
for children 0-3 

 Number of parents with children 0-3 that receive 
training in effective behavior management 

 Number of children identified with behavior problems 
that receive an appropriate, timely intervention 
 

 Number of children who are expelled from child 
care/early education programs for behavior problems 



Current Status 

 IPIPS document was published with 
outcomes and indicators for birth through 
aging 

 IPIPS dissolved following the retirement of 
the key state official who had championed 
it 

 Outcomes and indicators not being used 



Birth to Five Project 

 Birth to Three Project expanded to the 
Birth to Five Project with funding from the 
multi-state Build Initiative 

 Best Practices and Outcomes committee 
disbanded 

 Look at outcomes and indicators now 
done by the Interagency Government 
Team 



Current draft of indicators 

 Much smaller number of indicators 
 Birth to five (not just birth to three) 
 Organized around vision of Birth to Five Project:  

“All children will enter school safe, healthy, 
eager to learn and ready to succeed” 

 Working to incorporate these indicators in 
KidsCount report 



Safe 

 Number of indicated cases of child abuse 
and neglect among children under age 6 
 

 Incidence of injuries among children 
 Intentional injuries 
Unintentional injuries  



Healthy 
 Proportion of live births where mother received adequate 

prenatal care as measured by the Kessner Index 
 Rate of low birth weight and extremely low birth weight, 

including rate for minority populations 
 Percentage of Medicaid/KidCare insured children who 

receive well child visits that include all requirements 
outlined in Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) guidelines 

 Percentage of children who by age 2 have completed all 
age appropriate immunizations 

 Number of emergency room visits for asthma crises 
among children under age 6 

 Percentage of children screened for lead poisoning 



Eager to Learn 

 Among children ages 0-5 placed in substitute 
care (foster care), average number of 
placements experienced 

 Level of  social skills and significant problem 
behaviors among children entering kindergarten, 
as assessed by kindergarten teachers for a 
statewide representative sample (no system 
developed yet) 



Ready to Succeed 

 Percentage of children who receive periodic screening 
beginning at birth for cognitive, physical (including 
sensory and motor), communication, social, emotional, 
and adaptive difficulties that may interfere with learning 

 Percentage of children ages 3-5 who are enrolled in a 
preschool program 

 Level of  cognitive and language development among 
children entering kindergarten as assessed by 
kindergarten teachers, for a statewide representative 
sample (no system developed yet) 

 Number of children identified for the first time in 
Kindergarten or first grade as having a delay or disability 



System Indicators of Quality 
Infant and Toddler Child Care 



Indicator 1: Professional Development  
for Infant and Toddler Caregivers 

 Provides the foundation of knowledge critical to the care of 
infants and toddlers 

 Available statewide 
 Easily accessed 
 Available in a variety of mediums and languages 
 Adapted for all caregivers 
  parents 
  family, friends, neighbors 
  family home providers 
  center-based staff 
   

 



Indicator 2: Infant & Toddler Caregiver 
Credentials 

 Progressive 
 
 Multiple levels 

 
 Credit-bearing 

 
 Articulated 

 
 Compensated 



Indicator 3: Licensing Regulations for 
Infant and Toddler Programs & Caregivers  

 
 Specific to infant and toddler care 
 
 Begins with health & safety 
 
 Required training specific to infant & toddler care 
  entry-level 
  ongoing  
 

 



Indicator 4: Infant and Toddler Child Care 
Specialists 

 Part of the early care and education infrastructure 
 Linked to other ECE partners 

 Health  
 Mental Health 
 EHS 
 Part C 
 Home-visiting 

 Professional development opportunities  
 

 
 
 
 



Indicator 5: Supports to Parents 

 
 

 Integrated in all system elements 
 
 Linked to home visiting 
 



Indicator 6: Supports to Family, Friend 
and Neighbor Care 

 
 

 Integrated into the early care and education system 
 

 Tailored to the population 
 

 Linked to home visiting  
 



Indicator 7:Policies Support Quality Infant 
and Toddler Care 

 
 Higher rates for programs and caregivers meeting 

higher standards/credentials 
 

  Higher standards for subsidized care 
 

  Support partnerships 
 
  



Indicator 8: Availability of Early Head 
Start 

 
 Low income areas 

 
 Available to all TANF families 

 
 Available to Teen Parents 

 
 Available in Centers. Family Child Care Homes and 

Home-Based Care 
 

 



Indicator 9: Early Care and Education 
Initiatives are Inclusive of Children 0-3 

 System planning 
 
 System development 

 
 System financing 

 
 System research 

 
 System evaluation 



Choose Indicators 
That are: 
 
 Research-based 
 Measurable 
 Able to be influenced 



Selecting Priority Indicators:  
Choosing Where to Start 

 Map what exists 
 

 Develop a plan 
 

 Choose what’s possible 
 



“The very least you can do in your life is 
to figure out what you hope for. And the 
most you can do is live inside that hope.” 

Barbara Kingsolver 



Defining School Readiness 



The Ready Child Equation 

                Strong families 
                Supportive communities 
                Ready schools 
           +   Effective services 
                READY CHILDREN 



How Do We Achieve Readiness  
for All Children? 

• Commitment to: 
 

 Addressing the inequities in early life experiences 
so that all children have access to the opportunities 
that promote school success 

 Recognizing and supporting individual differences 
among children 

 Establishing reasonable and appropriate 
expectations of children’s capabilities on school 
entry 

Source: National Association for the Education of Young Children,  
“Position Statement on School Readiness,” 1995. 



What Is Appropriate for  
Success in School? 

• Qualities kindergarten teachers value: 
 

 Physically healthy, rested and well nourished 

 Able to communicate needs, wants and 
thoughts verbally 

 Enthusiastic and curious in approaching new 
activities 

National Center for Education Statistics,  “Public School Kindergarten Teachers’ Views on 
Children’s Readiness for School,” 1993.  



How Do Communities  
Support Readiness? 

• Access to high-quality, developmentally appropriate 
preschool programs 

• Children receive nutrition and health care needed 
for healthy minds and bodies 

• Parents are children’s first teachers and devote 
time to helping children learn 

• Parents have access to training and support they 
need 

Source: National Education Goals Panel, “Goal One: Technical Planning Group,” 1994. 



Ready Children:  
5 Dimensions of Readiness 
 

 
• Physical Health and Motor 

Development 
 

• Social and Emotional Development 
 

• Approaches to Learning 
 

• Language Development 
 

• Cognition and General Knowledge 
 



Indicators: 
For What Purpose? 

 

 To describe child, family and community conditions 
 

 To inform state and local community planning and 
policy making 
 

 To measure progress in improving child outcomes 
 

 To improve programs for children and families 
 

 To monitor impact of investments and policy choices 



Indicators: 
What Makes a Good Indicator? 

•  Relevance 
Reflects an important child outcome 

Relates closely to school readiness 
 

•  Measurability 
Uses accessible data that is timely, annual, and available at 
the city/county level 
 

•  Communications Power 
Is easily explained to policymakers and the public 

Creates a compelling image 

 



Birth to Three Indicators 
Worksheet, October 9, 2003 
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Meaningful 

 

 
Measurable 

 
Communication Power 

1 = Clearly connected to 
children ages birth to three. 
 
2 = Somewhat connected to 
children ages birth to three, but 
indirectly. 
 
3 = Not connected to children 
ages birth to three.   

1 = Clearly measurable. 
 
2 = Could be made 
measurable with a bit of effort 
and use of measures from 
available state or national 
data. 
 
3 = Not measurable and/or 
unlikely to be measurable 
without major reframing and 
work on measures 

1 = Clearly understandable to a 
general audience. 
 
2 = Could be made understandable 
with a little effort and clarification 
of significance to cognition and/or 
approaches to learning. 
 
3 = Not understandable and/or 
unlikely to be understood even with 
some explanation.  
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 Potential Indicators Meaningful 

 
Measurable Communication 

Power 
 Ready Child: Physical Well-Being and Motor Development (4)    

1 Rate of prenatal smoking    
2 Rate of low-birth weight    
3 Percentage of 0-3 without health insurance    
4 Number of asthma hospitalizations for 0-3    
5 Breastfeeding rates and duration    
6 Number of children 0-3 with medical home     
7 Percentage of mothers with early prenatal care    
8 Percentage of infants/toddlers who are lead poisoned    
9 Percentage of lead poisoned children with treatment and abatement    

10 Child hospitalization rate for 0-3    
11 Rates of congenital anomalies (birth defects)    
12 Percentage of 3 year olds who leave EI cavity free    
13 Percentage of 2 year olds who are fully immunized    
14 Percentage of children living in substandard housing with one or 

more serious housing code violations 
   

15 Percentage of children 0-3 who are classified as failing to thrive    
16 Infant mortality rate by cause of death    
17 Percentage of children 0-3 with all well baby visits    
18 Percentage of three year olds with at least one dental visit    
19 Percentage of children 0-3 who are classified as obese    
20     
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 Potential Indicators Meaningful 

 
Measurable Communication 

Power 
 Ready Child: Social and Emotional Development (2)    

1 Percentage of early care programs with regular mental health 
consultation 

   

2 Percentage of children 0-3 who develop healthy relationships with 
peers 

   

3 Percentage of children 0-3 who develop healthy relationships with 
adults 

   

4 Number of disruptions in child care and home care    
5 Percentage of children in non-parental care with one child care 

arrangement at a time 
   

6 Rate of expulsion from child care placements for behavior problems 
for children 0-3 

   

7 Number of Infant/toddler mental health providers per community    
8 Percentage of mothers with maternal sensitivity    
9     
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 Potential Indicators Meaningful Measurable Communication 

Power 
 Ready Child: Language and Literacy Development (1)    

1 Percentage of parents and caregivers who know benchmarks of 
emergent literacy 

   

2 Percentage of children 0-3 who are read to by an adult four times 
per week 

   

3 Percentage of parents with library cards    
4 Number of child care providers that use languages other than 

English 
   

5     
6     
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 Potential Indicators 

 
Meaningful Measurable Communication 

Power 
 Ready Child: Cognition and General Knowledge (2)    

1 Percentage of children 0-3 with appropriate developmental 
screenings  

   

2 Percentage of children 0-3 with developmental screening at foster 
care entry 

   

3 Percentage of children 0-3 in Early Intervention    
4 Percentage of children with improved outcomes at EI exit    
5 EPSDT screening rate    
6     
7     
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 Potential Indicators 

 
Meaningful Measurable Communication 

Power 
 Family Environment (4)    

1 Percentage of homes that are infant- and toddler-safe    

2 Percentage of parents with knowledge of infant/toddler needs and 
ability to meet those needs; ie. Child development, caregiver 
practices, resources 

   

3 Percentage of children 0-3 in poverty    
4 Proportion of births occurring within 24 months of previous birth    
5 Child abuse and Neglect rates for children 0-3    
6 Rate of parental choice in early care settings    
7 Family stress index    
8 Percentage of children 0-3 exposed to domestic violence    
9 Percentage of children 0-3 in homeless shelters    

10 Percentage of parents with high school diploma or less at child’s 
birth 

   

11 Percentage of parents with increased education between birth and 
age 5 

   

12 Rate of depression in mothers of children 0-3    
13 Rate of depression in fathers of children 0-3    
14 Percentage of children 0-3 in foster care    
15 Number of different foster care placements by age 3    
16 Percentage of permanent home placements within 6 months    
17 Number of parents who complete “parents as scholars” – TANF    
18 Percentage of children born to immigrant parents    
19 Percentage of parents with access to parental leave    
20 Percentage of families that are economically self-sufficient, defined 

as 200% of FPL 
   

21 Percentage of families who use the earned income tax credit    
22 Percentage of families meeting self-sufficiency budget    
23 Percentage of children with an incarcerated parent    
24 Percentage of fathers reporting engagement    
25 Percentage of mothers with higher than a high school diploma    
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26 Percentage of high-risk moms, defined as under 25; unmarried; less 
than high school education 

   

27     
28     
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 Potential Indicators 

 
Meaningful Measurable Communication 

Power 
 Community Conditions (4)    

1 Number of public libraries with infant/toddler programs    
2 Residential mobility rate for families with children 0-3    
3 Percentage of families with access to comprehensive family support 

and education programs 
   

4 Percentage of communities that provide education and support on 
maternal depression and post-partum depression 

   

5 Percentage of counties with health care providers (pediatricians) 
who accept Medicaid and SCHIP 

   

7 Percentage of parents with access to community mental health 
services 

   

8 Ratio of parents of children 0-3 without a high school diploma to 
available adult education slots 

   

9 Duration of paid parental leave    
10 Percentage of children 0-3 in high-risk neighborhoods (Casey 

Foundation Standard) 
   

11 Percentage of high schools that require infant/toddler development 
course 

   

12 Percentage of parents of children 0-3 with access to home visits 
and family resource centers 

   

13 Percentage of income spent on child care    
14 Percentage of low-income children in high quality setting    
15 Number of businesses with family friendly policies, defined as flex-

time, family health care, contributions to family child care coverage, 
and on site child care 

   

16 Percentage of communities with an organized early care council    
17 Availability of quality child care, during non-traditional hours    
18 Number of communities with community based environmental 

protection approach, including economical, ecological, and quality 
of life 

   

19 Use of tiered reimbursements to reward high quality child care for 
children 0-3 

   

20 Percentage of parents at risk for child abuse with access to support 
programs such as Parents Anonymous or Parents Helping Parents 
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21 Percentage of neighborhoods with playgrounds suitable for children 
0-3 

   

22     
23     
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 Potential Indicators 

 
Meaningful Measurable Communication 

Power 
 Ready Schools    

1 Percentage of school districts with “parents as teachers” for high 
risk families 

   

2     
3     
4     
5     



Birth to Three Indicators 
Worksheet, October 9, 2003 

11 

 
 Potential Indicators 

 
Meaningful Measurable Communication 

Power 
 Effective Services-General (3)    

1 EI programs that serve children at risk, rather than only those that 
have been diagnosed with a disability 

   

2 Percentage of EI programs with an oral health curriculum    
3 Percentage of pediatricians who refer to EI    
4 Percentage of infants who get recommended developmental 

evaluations 
   

5 Percentage of infants who get interventions recommend in 
evaluation 

   

6 Percentage of children 0-3 in out-of-home care with a consistent 
care giver 

   

7 Percentage of eligible children enrolled in early head start    
8 Measure of cultural sensitivity in relation to family stress    
9 Percentage of eligible enrolled in WIC    

20 Ratio of special needs services provided in the natural 
environment 

   

11 Percentage of pediatricians trained in child development    
12 Percentage of families in need of respite care that receive it    
13 Percentage of eligible children participating in food stamps    
14 Percentage of children 0-3 participating in WIC with improved 

growth outcomes 
   

15 Percentage of children 0-3 served by Part B and Part C of IDEA    
16 Number of children identified with a disability for the first time in 

Kindergarten 
   

17 Percentage of home visiting programs evaluated by income level 
and education level of families visited 

   

18 Rate of behavior change caused by home visiting programs    
19 Frequency of state department collaboration    
20 Availability of parent education in primary language    
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 Potential Indicators 

 
Meaningful Measurable Communication 

Power 
 Effective Services-Child Care (4)    

1 Average hours per week in child care    
2 Percentage of caregivers trained in infant toddler development    
3 Number of infants and toddlers in accredited centers and homes    
4 Ratio of infants and toddlers to caregivers    
5 Child care provider compensation equal to Kindergarten teacher    
6 Increase in child care funding for infant/toddler care    
7 Percentage of 0-3 programs that provide developmental 

information to parents 
   

8 Increase in the number of infant/toddler settings, defined as 
quality by the ITERS 

   

9 Increase in higher education early development courses    
10 Recognition/respect as teachers for caregivers in all early care 

settings 
   

11 Percentage of family child care providers with CDA or higher    
12 Percentage of child care centers that are NAEYC accredited    
13 Percentage of child care teachers with a four year degree    
14 Availability of professional development in primary language    
15 Number of infant/toddler specialists per setting    
16 Infant and toddler provider credentials are progressive    
17 Infant and toddler provider credentials are multi-level    
18 Infant and toddler provider credentials are adequately 

compensated 
   

19 Child care licensing regulations are specific to infant-toddler care    
20 Number of child care subsidies for children 0-3    
21 Percentage of eligible children/families receiving child care 

subsidies 
   

22 Percentage of providers with access to infant/toddler with access 
to mental health and health consultation 

   

23     
24     

 



School Readiness Indicators Initiative: 
Making Progress for Young Children 

 
Residency Roundtable: 

Birth to Three Indicators 
 

October 8th – 9th, 2003 
Denver, Colorado 

 
Prioritized School Readiness Indicators for Birth to Three 

 
 
The following document represents a proposed list of birth to three indicators developed by the 
participants in the School Readiness Indicators Initiative’s Residency Roundtable. Small groups 
of participants met during the Residency Roundtable to examine a brainstormed list of birth to 
three indicators developed either by the participants the day before or by states involved with 
the Initiative. Using the brainstormed list as a starting point, the small groups prioritized the 
indicators they felt were the most critical to measuring the school readiness of children from 
birth to age three. These are the indicators listed below. 
 
The indicators are placed into categories: 

• Ready Child: Physical Well-Being and Motor Development 
• Ready Child: Social and Emotional Development 
• Ready Child: Language and Literacy Development 
• Ready Child: Cognition and General Knowledge 
• Family Environment 
• Community Conditions 
• Ready Schools 
• Effective Services: General 
• Effective Services: Child Care 

 
 
This list should be viewed as a work in progress, not a final product. Individual states may or 
may not be measuring these indicators and may have indicators not listed here. The language is 
taken directly from the participants and the indicator worksheet. 
 
 
 
 
 
 
 
 

The National School Readiness Indicators Initiative is supported by 
the David and Lucile Packard Foundation, 

the Ewing Marion Kauffman Foundation and the Ford Foundation. 
The 17-state initiative is managed by Rhode Island KIDS COUNT. 

www.GettingReady.org 



Ready Child: Physical Well-Being and Motor Development 
• Rate of low-birth weight 
• % of infants and toddlers who have elevated levels of lead 
• Child hospitalization rate or ER visits for injuries, birth to three 
• % of two year olds who are fully immunized 
• Infant mortality rate by cause of death 
• Rate of prenatal smoking 
• % of children 0-3 with medical home 
• % of mothers with early prenatal care 
• % of infants/toddlers who are lead poisoned or those who are screened for lead 
• Rate of low-birth weight for gestational age 
• % of 0-3 without health insurance 
• % of children 0-3 who are classified as failing to thrive 
• % of mothers with early, late, or no prenatal care 
• Child hospitalization rate for 0-3 with intentional and unintentional injuries 
• % of children 0-3 with an identified need for early intervention and receiving treatment 

 
 

Ready Child: Social and Emotional Development 
• % of early care programs with regular mental health consultation 
• Number of infant/toddler mental health providers per community 
• Among foster care, number of placements per child 
• Number of mental health providers per community who serve infants and toddlers 
• % of families with infants and toddlers who use the child care subsidy program with 

 more than 2 child care arrangements in a twelve month period 
• % of children 0-3 who develop healthy relationships with adults(maternal sensitivity) 
• Rate of expulsion from child care placements for behavior problems for children 0-3 
• % of early care programs with regular mental health consultation 
• Number of disruptions in child care and home care 
• % of children with social-emotional difficulties 
• % of children 0-3 with reported child abuse or neglect 

 
  

Ready Child: Language and Literacy Development 
• % of children 0-3 who are read to by an adult four times per week 
• Number of appropriate books in the home 
• Number of children entering pre-kindergarten that are identified with language delays 
• % of children 0-3 who are read to by an adult four times per week (storytelling, singing,  

etc) 
 
 

Ready Child: Cognition and General Knowledge 
• % of children 0-3 with appropriate developmental screenings 
• % of children with improved outcomes at EI exit 
• % of children 0-3 with developmental screening at foster care entry 
• % of children 0-3 in Early Intervention 
• % of children qualified an receiving services 

 
 



 
Family Environment 

• % of children 0-3 in poverty 
• Child abuse and neglect rates for children 0-3 
• % of parents with high school diploma or less at child’s birth 
• % of parents with increased education between birth and age 5 
• % of children with an incarcerated parent 
• Average of different foster care placements by age 3 
• % of parents with knowledge of infant/toddler needs and ability to meet those needs; ie. 

 child development, caregiver practices, resources 
• % of families that are economically self-sufficient, defined as 200% of FPL 
• % of high-risk moms, defined as under 25; unmarried; less than high school education 
• Rate of depression in mothers of children 0-3 
• % of children 0-3 in foster care 
• % of families that are at or below 200% of FPL 
• % of mothers with higher than a high school diploma 
• % of mothers with high school diploma or less at child’s birth 
• Rate of depression in parents of children 0-3 
• Number of household moves… 
 

 
Community Conditions 

• % of families with access to comprehensive family support and education programs 
• % of counties with health care providers (pediatricians) who accept Medicaid and 

 SCHIP 
• % of high schools that require infant/toddler development course 
• Number of regulated (licensed) child care lots 
• % of families with children 0-3 who utilize sustained parenting and education programs 
• % of counties with health care providers (pediatricians) and dentists who accept 

 Medicaid and SCHIP 
• % of children 0-3 in high-risk neighborhoods (Casey Foundation Standard) Reduction in 

 Crime 
• % of low-income children in high quality setting 
• % of parents with access to community mental health services 
• % of children 0-3 without a high school diploma to available adult education slots 
• % of parents of children 0-3 with access to home visits and family resource centers 
• Use of tiered reimbursements to reward high quality child care for children 0-3 
• Number of public libraries with infant/toddler programs 
• Residential mobility rate for families with children 0-3 
• % of communities that provide education and support on maternal depression and post-

 partum depression 
• Availability of affordable housing 
• % of health care providers who accept Medicaid and SCHIP 
• % of communities with home visit programs and family resource centers available to 

 parents of children 0-3, in families’ primary language 



Ready Schools 
• Number of schools that have formal relationship with 0-3 services 
• Formal transition plans between part B EI and part C (special ed.) 
• Number of teachers with 0-8 certification 
• Number of school based health centers that serve children 0-3 
• Number of colleges and universities with infant/toddler coursework (concentrations) 
• % of children in Early Intervention who are referred to and assessed by preschool 

 special education 
• % of secondary schools with explicit teen parent support programs 
• Infant/toddler curriculum required at community colleges, etc 
• Kindergarten teachers with training in early childhood 
• ratio of 1 to 15 in K 
• % of districts with pre-screening for K 
• % of districts with pre-k programs 
• Transition plan 0-3 into pre-k 
• % of schools with a K ratio of 1 to 15 or less 
• % of school districts with transition programs from EI to schools 
• Number of schools with programs for teen parents with 
 children 0-3 
• Number of school districts with collaborative Head Start and child care arrangements 

 
 

Effective Services: General 
• % of infants who get recommended developmental evaluations 
• % of infants who get interventions recommended in evaluation 
• % of eligible children enrolled in Early Head Start 
• % of children 0-3 participating in WIC with improved growth outcomes 
• % of eligible children enrolled in WIC 
• Number of children identified with a disability for the first time in Kindergarten 
• Frequency of state department collaboration 
• % of children 0-3 served in Part B who were in Part C of IDEA 
• % of infants referred to screening and % who received services 
• % of eligible children 0-3 served by Medicaid 
• % of infants screened who get recommended developmental evaluations 
• % of infants screened who get interventions recommended in evaluation 



Effective Services: Child Care 
• % of caregivers trained in infant/toddler development with credentials 
• Ratio of infants and toddlers to caregivers 
• % of eligible children/families receiving child care subsidies 
• Number of infants and toddlers in accredited centers and homes 
• % of family child care providers with CDA or higher 
• % of child care teachers with a CDA, two year or four year degree 
• % of families with children 0-3 with income under 85% of state median income receiving 

 child care subsidies and in grant slots 
• % of caregivers trained in infant/toddler development 
• % of providers with access to infant/toddler with access to mental health and health 

 consultation 
• Increase in child care funding for infant/toddler care 
• % of 0-3 programs that provide developmental information to parents 
• Increase in the number of infant/toddler settings, defined as quality by the ITERS 
• % of child care centers that are NAEYC accredited 
• Availability of quality child care during non traditional hours 
• % of providers in child care settings who have: BA in ECE, AA in ECE, CDA  credit with 

 NAEYC accreditation 
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