| -] <7/AN21323UUOY) Jo ABAA Pa3IUN

VOWA

Auno?) pjaiie] [eIseo?) Jo ABAA PaUN
Auno) pjayared

UJ9ISE] JO SII|IE] PUEB USWOAA 0} J91ua7D)

J31U97) UONEINPT YI[edH BIJY UJISISIMUINOG

131U YaesH AIUNWWO?) 3S9MYINOS

3IOMIBN| JOPIAOIJ SSBUIPEY [00YDS

aJed) yyesH snwndQo

sjooydg diysaaulied JO SJOMIBN [BUONEN|

9)N11ISU| [BUONEBUIIU|

983]]0D AIUNWwo?) dJuojesnoH

Auedwo?) se5) 1Nd1129UU0T) UJdYINOS
214229|7 [BJaURD)

uonesnpg jo Juswnuedsq 1D

asnoH pooyJoqysiaN [leH

S92IAJRS [e120g jo 1deg 1D

SIDIAISG UONDIPPY PUE YijeaH [eudly jo 3daq 1D
saljiwe4 g uaJpiyD jo 3dag 1D

110da3plig J3183.5) JO JU9IUSD) IJUBPING) PlIyD)
110da3plig jo AuD

pund asnuj s,uaJpjiyd

senleYD dloyied

S921AJRS Ajlwe] AaseD)

1da@ pooyp|iyD Ajue3 sjooyds odadplig
[IPUNOY) ssaulpeay [ooyds 1uodadplig

sOVd [ooyds 1uodadplig

pung pasiApy Jouo(
—uonepunod Alunwwo?) Auno?) p[aiie]

1D jo @amnsu| wawdopAsQ 8 Y[eSH PlIyD

pooyp|iyD A|Je3 uo 13uIqe) S, JOUISAOD)

siaujied Suneioqe||od DAVE

AJaeaqr o1qng 3odadplig

pung uonesnp3 dljqnd 1iodadprig

aymnsu| Suiured | diysiaapea juaJded 3odadplig
J1ua7) JuaJey Jodadplig

Aaoyany 3uisnoH 340da3plig

15914 PIyD ‘feadso 110da3prig

$J93U97) 924n0say Ajiwe] J4odadplig

S92IAJISS UBWNH ¢ YajeaH jo 1daq 140dadplug
uoni[eoD) A2ed0ApY p|IYyD 340dadplig
uoneonpy jo pJeog 1iodadplig

Nd1IBUUOT JO VHIdSY

Ul ‘aoav

(SEIRER

Ayuno) pjairey jeiseo) jo
Aem pajiun

w KE anNDn4 1V I 80 W3 Wp
Daﬁ\un mlsnvuguvssvgwwmm%.

§I9110ddng [epuUeUY

“340da3plig ui
341] jo Ajenb aya Suiroadwi 01 pajesipap saipuade 3youd
-JO}- 10U pUE ‘SIDIAIIS [BIDOS ‘UONEBINPS ‘UYI[EdY [eIudW
puE [EDIPAW —  SP|3l} ||e Wouy suaplrodd pue ‘siapes)
K312 ‘syuaued paJpuny Jnoy ueys adow wody Indui
PaAI@2a. sey Jeys upjd Ayunwiwiod  anJy e S| JUSWNJOP
ay| ‘ued Ayunwwod 31vAdn Y2 40} saidae.ass

pue sJojedipul auljpeay Sulkjiauapl jo ssadoud Jipyl

ul uonejuswa|dwi ul ssaidoud padde.a) pue ‘SuoIpuod
JUSJJND PaJSPISUOD quudan)g  SUNSIXd SYI PIMIIA
(Aoed0ApY %8 SsauaIBMY puE UONEBINPT g 3JeD) AJue]
‘sa|iwey Suliamodwiy saljiwe]) sdnous saom Jayio ay |

‘santiord yajeay s,ueid ayy

azjjeuyy 03 3unaaw e paisoy pue ‘[e3dsoH 110dadplig
1€ s|euolssajo.d [ed1paWl YIM ASAINS B PIONPUOD
‘ssauonnoe.ad yijesay JaYIo pue SJa3udd Yijesy
Aunwwod omis, A a3 e suapiroad yum pue
Aylunwwod ay3 sso.de suoedo| ul sdnous juaued Ay
yum 1ow diysaspes| ay] -uswaAocdul Joj santiold
pue saj|iwey J1aya pue uaJp(iyd SunoL s3todadplig
Joj a4ed yajeay ul sded ay3 uo sjeuoissajo.d [edipaw
pue sjuaJed wo.y 3ndul pa1daj|od pue eIep JoledIpul
pajquiasse dno.c) SJoAA JuswdopAs %8 YijesH ay |

"UOIIUSAUOY) JudJed Ael 3l 18 pue Sunssw

DVd P1siq Adenue( ay Je >oeqpad) 3ysnos pue
sa13a3e43s AJeujwijaad jo uoneyuasauad e Aq pamoj|o}
UONBSISAUOY) U] B pasoy os[e diysiopes] DAVYY
*(JooydS 3|[IASIaIBAA PUE ‘|OOYDS I[SASSO0Y ‘|0OYdS
Jequn(g ‘|ooyds e|[eaeg JesaD)) SI93UST) 3DINOSAY
Ajlweq ays jo yoea 3e sdnous sndoj pue (,sSunas||
JAVE-Y, ) sdunsaw diysiopes] sapim- A1d 9343

papn|aui 3ey3 ssadoud Sujuueld yauow uas3ydie ue uodn
Pa>JequWd UONEIOGR[|0d dY) ‘pPuny [BIIOWS|, UISISNE.ID)
JadseD) welfjIAA PUB uonednpy jo Juswiiedsg ays
‘pooyp|iyD AJJeg uo 12uIqeD) S, JOUJIIAOL) ) WOy
9007 AJenue[ up Juead L31deded B paAIRdad DAYY USYAA

‘3upely uoisa Alunwwo?) pue (ygy) A3jigeaunodde
paseq-  S)|Nsa.J JO dSh dY3 O) PAaNIWWOD e sjud.ed jo
SpaJpuny pue ‘asnaadxa JIay3 J333UNJOA OYm saapiroad
Jo peldAw ayy ‘syueddnJed (dy) uondy ul diysiopea
‘diyssopes] HAYY ‘Pud 3eYs 0] ‘ssaJdo.d uno 3enjeAd
01 pasn 3q [|Im 1By} S2UNSEIW SYI SAUYSP puE ‘Aunw
-wod ay1 Aq panIuap! saISa)els 9|qeAslyde sazniiorid
‘Wa)sAS aY) WOy SO|IS SSAOWR  udJpjiy) Sunoy Joj
wudanig spodaspug 01 31YJdN SIYL suazniid 3sadunok
JI3Y3 Ul paisaAul spuny ayy jo diyspJaemais juaiedsuens
apiaoad o3 suapes| ays d3ud|eyd pue 31odadplig ui suon
-eJ10QE||0d 33 Jo Yadua.als ay3 uo azijended o1 adJeyd e
yamuaappiyy Sunoy J4oJ wdanig 9007 Y3 Wouy padiawa
(DAV4) ua.pjiyD Suno ) 4oy dduel||y 310daZplig ay |

ssaco0.d Suluueld ayL

UPDATE to Bridgeport’s Blueprint for
Young Children...a Community Plan for
Early Childhood

The UPDATE presents a road map to address
the challenges facing our young children and
their families and create the community we
want: a city where all Bridgeport children,
birth to age 8, will be safe, healthy, and
ready to fulfill their potential. We can only
achieve this ambitious result with the full
support of the community.

The UPDATE focuses on four strategic areas:

|.Families empowering families with the
information, supports, and skills needed to
encourage their children’s success;

2.Ensuring the physical, mental, and emotional
health and development of young children
and their families;

3.Providing equal access to high-quality commu-
nity and school-based early care and educa-
tion programs to all Bridgeport children;

4. Mobilizing the Bridgeport community behind
efforts to support its youngest residents
through awareness and advocacy strategies.

The Bridgeport Alliance for Young Children
(BAYC) is a collaborative of parents, service
providers, and community members able to
provide the leadership needed to pull together
these efforts and drive the success of the
UPDATE.

For a copy of the UPDATE to Bridgeport’s
Blueprint for Young Children, contact BAYC at
203/339-6318 or go www.baycbridgeport.org
to download a copy.

September 2009

Bridgeport Allia;;t; for Young Children
Leadership In Action
75 Washington Avenue
Bridgeport CT 06604

UPDATE
to
Bridgeport’s
Blueprint for Young Children

Leadership In Action

75 Washington Avenue
Bridgeport CT 06604
Tel: 203/339-6318
FAX:203/334-3297
www.baycbridgeport.org




Quality of Life Results Statement: All Bridgeport children, birth to age 8, will be safe, healthy, and ready to fulfill thepotential.

Strategic
Objectives

Strategic Areas

Indicators
of Success

Strategies
for
Action

Partners and
Resources
Needed

Foundation
for
S

All parents and caregivers will be empowered with
information, family-centered, family-driven support
and skills needed to ensure that they are their

ildren’s first and most effective teacher.

All Bridgeport children, birth to 8, will have compre-
hensive, family-centered health care, including medical,
dental and vision preventive care and treatment.

A dren’s social-emotional and developmental
issues and family risks will be identified and addressed.

All Bridgeport have equal

access to high quality community-based

and school-based early care
and education programs.

The Bridgeport community will be fully
informed and mobilized behind efforts to
support improved outcomes for
its youngest residents.

Families Empowering Families

Health and Development

Early Care and Education

Awareness and Advocacy

We will measure success by tracking:
% of kindergarten through 3rd grade
with chronic absenteeism
and
% of substantiated cases of abuse or neglect

®  Increase parent awareness of their role as their childs
first teacher and participation in programs
to fulfill this role

® Increase opportunities for parents to expand the
skills and knowledge that will help support their chil-
dren’s engagement, attendance, and success in school

® Increase the availability of services and information
offered in multiple languages to parents to help
support their children’'s engagement, attendance,
and success in school

®  Increase parent participation in leadership
roles in the community

The time and effort of partners identified by the Work
Group will be the most important resource needed to
support this work. Many of our primary partners are already
involved in BAYC, including the Bridgeport Board of
Education, the City of Bridgeport, the School Readiness
Council, local colleges and universities, the United Way of
Coastal Fairfield County, the Bridgeport Public Library, the
International Institute, faith -based institutions, the Parent
Center and Family Resource Centers, Head Start Parent
Policy Council, ASPIRA, National Network of Partnership
Schools, PLTI Alumni, and RYASAP.

Generate Leadership
and Education Opportunities

We will measure success by tracking:
% of children 0-8 enrolled in HUSKY
who receive their well-child visits as recommended
by the American Academy of Pediatrics
and
% of children who are receiving mental health
services to meet the estimated community need

e  Ensure comprehensive health care in Medical and
Dental Homes with care coordination and
implementation of HUSKY requirements

®  Increase systematic and comprehensive screening
for young children and their parents in multiple
community-based programs and settings

e Enhance Bridgeport Early Childhood System of
Care capacity to provide comprehensive, integrated
services for children and families identified with
multiple needs

® Increase and improve mental health treatment
services for young children and their families

e Secure support for Medicaid reimbursement for
essential services and increased Medicaid rates for
all primary care providers and specialists

® Increase the percentage of children who have healthy
diets and adequate physical activity

Bridgeport has an impressive array of health and development
services that have been engaged in BAYC planning processes.
Through the BAYC Child and Family Collaborative, we must
now connect these services and make sure all partners
(doctors, health centers, early care centers, and neighborhood
agencies) are fully aware of services and how to access them.
Additional resources will be needed to address specific
service gaps as they are identified.

Build Public Support for
Changes in Public Policy

We will measure success by tracking:

% of Kindergarten students above standard on the
January Developmental Reading Assessment (DRA)
and
% of 3rd grade students at or above proficiency on
each domain of the Connecticut Mastery Test

e Expand and improve professional development for
Early Care and Education staff to improve program
quality and increase student readiness for school upon
entering Kindergarten

e Expand efforts to improve program quality that is
consistent with local, state and federal guidelines

® Implement a Pre-K-3 Literacy Plan that aligns
curriculum and integrates current efforts across
schools and community preschool sites

e Expand the supply of infant/toddler and
preschool slots to meet community needs

e Help children with no preschool experience
successfully transition to Kindergarten

In addition to the continuation of funds already invested
in these efforts, the primary resource required to
implement these strategies is the time commitment of
partners and agreement to share existing products,
programs and resources. Many of the key partners
identified for each strategy are already BAYC members
and have committed to implement Plan activities.

Fund and Invest in Systems that
Demonstrate Accountability

A major part of mobilizing the community is
appreciating how residents are informed about
issues relating to young children and their families.
Keeping the community engaged and educated in
the strategies of the UPDATE is so integral to our
success that awareness and advocacy practices are
embedded across all of the indicators in this plan.

Increasing public awareness The UPDATE calls for a variety
of media, language and culturally -sensitive materials and
varied approaches to ensure that the strategies and activi-
ties reach the widest possible audience. A special effort
will be made to make certain that all kinds of audiences
will be reached with our message, using both oral and
written communications, the Internet, television and ra-
dio. We must make sure these messages are exciting,
interest people, and are inclusive ...reaching those less
familiar with the written word and the English language.
Our coordinated public awareness campaign will track
the # of households aware of childreris issues.

Advocating for early childhood Another key feature of this
plan and of student success is informing elected officials
of the value of early care and education and the level of
investment necessary to for our children to fulfill their
potential. Our campaign to cement relationships with
local, state, and federal elected officials will be tracked by
legislative/executive support for childreris issues.

The primary resources needed to advance these strate-
gies include the time and talent of BAYC volunteers,
BAYC staff support, and in-kind materials and production
capacity. Unlike other BAYC work groups, the Aware-
ness and Advocacy Work Group does not have a pool of
dedicated professionals from which to recruit members.
Work Group leadership therefore must be resourceful to
identify concerned residents and professionals to support
the awareness and advocacy strategies that will help
ensure the achievement of all the goals of this Plan.

Build and Support Partnerships
that Promote Collaboration




