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Design a community 
infusion strategy –

Talk. Read. Sing.

Develop a community-
wide system for 
comprehensive 

screening & early 
intervention 

Increase the number of 
children that have high 

quality child care & 
early learning 
experiences

Ensure comprehensive 
supports for pregnant 

women, parenting 
families and women of 

childbearing age 

Babies born in a year: 5,237

Children ages 0 through 5: 31,805

Children in poverty:  7,951 (25%)

THE ECA is funded with support from The Allyn 
Foundation, CNY Community Foundation, 

Health Foundation of Western & Central New 
York and the United Way of CNY
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              CREATING A COMMUNITY WHERE ALL CHILDREN ARE HEALTHY, 
THRIVING AND READY TO SUCCEED IN SCHOOL 

The Early Childhood Alliance (ECA) was launched in January 2015.  The ECA is a diverse cross-section of the 

community stakeholders that impact the early childhood system in Onondaga County.  The Alliance works within 

the larger community to develop a coordinated and strategic early childhood system. 

Over the past year, the ECA created a framework for this important work, using data and public input to drive our 

strategic planning process.   

The ECA’s four Strategic Priority committees in 2016 are: 
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As many as one in four children through the age of 
five are at risk for a developmental delay or 
disability.  Early identification allows communities to 
intervene earlier, leading to more effective and 
cheaper treatment during preschool years, rather 
than expensive special education services later in 
childhood. 

Comprehensive Developmental Screening 

ECA Objective:  Develop and strengthen community-wide systems for comprehensive screening and early 

intervention to ensure early detection of developmental delays or disabilities, and other health concerns such as 

hearing loss, vision impairment and dental health. 

 

The American Academy 

of Pediatrics (AAP) 

recommends 

developmental and 

behavioral screening with 

a standardized 

developmental screening 

tool when a child is 9, 18, 

and 24 or 30 months of age. These screenings may be done 

in early childhood settings, schools, community based 

intervention programs, or in the child’s medical home.    

Source: U.S. Department of Health and Human Services, https://www.acf.hhss.gov/sites/default/files/ecd/communities_guide_march2014.pdf 

 

Quality Child Care and Early Learning 

ECA Objectives:   
 Increase community and stakeholder awareness of the importance of child care and early learning experiences. 

 Increase the numbers of at-risk children that have high quality child care experiences.   

 Support efforts to provide increased supports to informal care providers  

 

Early care and education programs serve children from infancy to age five in a variety of settings—child care 

centers; family child care homes; Prekindergarten (Pre-K) and Head Start classes. Thousands more are served in 

legally exempt (non-regulated family, friend and neighbor) home-based child care. All care, regardless of setting, 

should be affordable, accessible, and most importantly—high-quality. 

Source: Schuyler Center for Analysis and Advocacy, http://www.scaany.org/documents/quality_earlyed_scaapolicybrief_sept2012.pdf 
 

 

Research shows that high-quality, intensive early care and 
education programs for low-income children can have 
lasting positive effects. The positive effects from high-
quality programs and the negative effects from poor-
quality programs are magnified for children from 
disadvantaged situations or with special needs, and yet 
these children are least likely to have access to quality 
early care and education. 

https://www.acf.hhss.gov/sites/default/files/ecd/communities_guide_march2014.pdf
http://www.scaany.org/documents/quality_earlyed_scaapolicybrief_sept2012.pdf
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Comprehensive Supports for Pregnant or Parenting Women  

ECA Objectives: 
 Review currently available supports, programs and interventions for 

high-risk pregnant women, and for women of childbearing age that 

encourage healthy behaviors 

 Explore options for creating a systems approach to providing 

comprehensive home visiting and other support services for vulnerable 

families  

“While infant mortality has declined in this country, the United States 

still ranks last among 17 developed nations, and near the bottom in child mortality and low birth weight. There are 

also severe racial and socioeconomic inequalities in birth outcomes.  Ensuring the health of mother and child 

depends on prenatal and postpartum care, as well as many health and social factors. High-risk pregnancies are 

more likely for women who are in stressful circumstances or unstable housing, have physical or mental health 

conditions, lack education or transportation, are unemployed and have other babies.”  

Source: Health Foundation for Western & Central New York, www.hfwcny.org/program/expanding-best-practices-maternal-child-health/  

Infusion Strategy 

ECA Objectives:  

 Increase opportunities for all families to gain the knowledge, skills, 

confidence and social supports needed to nurture the health, safety and 

positive development of children. 

 Promote a community wide understanding of the importance of early 

literacy as part of healthy child development and kindergarten readiness 

 Increase the knowledge and competencies of human service, early care 

and education workforce. 

The ECA’s Community Infusion Strategy is based upon the national 

Talking is Teaching: Talk, Read, Sing initiative.   

Through Talk. Read. Sing., parents are provided straightforward materials 

that describe the types of interactions they can have with their child and 

why those interactions are important.  The tool kit includes relevant 

parenting information and contact information for families that have 

additional questions. 

In the pilot stage of Talk. Read. Sing., the program was introduced to approximately 75 families who are working 

with Catholic Charities, Salvation Army and Department of Children & Family Services.   Front-line staff supported 

parental understanding of the early learning capacity of their babies and young children and the critical role that 

talking, reading, singing and playing can have on brain development.  These front line workers repeatedly provide 

messages related to the critical role parents play in actively and intentionally engaging with infants and toddlers 

and provided materials to parents that reinforce these important messages.  The pilot stage tested out various 

materials and evaluated the impact certain messages are having. The pilot program is being refined in 2016 with 

the potential for a larger community roll-out in 2017.   
  

http://www.oecd.org/els/family/doingbetterforchildren.htm
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