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PUERTO RICO STATE PLAN

Unidos por la Ninez Temprana
: (United for Early Childhood)

A..\collaborative agenda which provides the
hecessary infrastructure that makes it
possible for Puerto Rico’s Early Childhood
to enjoy a healthy development and be
successful in school from the start.







Unidos por la Nifiez Temprana (United for Early ChildO

hood) has a comprehensive agenda based on collabo-
rative work. It strives to provide the necessary infra

structure and support system that Puerto Rico’s Early
Childhood population needs in order to grow up
healthy, develop their full potential and be prepared
to commence their school education. It helps families
and their children ages 0 to 5, by developing a sup-
port system and improving services in its five essenO
tial working components: Access to Health Insurance
and Medical Home, Parent Education, Child Care and
Early Education, Mental Health and Social-Emotional
Development, and Family Support.

In 2003 a meeting was held by a group of profession-
als that later became the Planning Committee of Uni

dos por la Nifiez Temprana (UNT). The members of

the Committee were interested in identifying the
strategies, activities and experiences that would assure
all children ages 0 to 5 had access to high quality ser-
vices that supported their full development within the
context of their own family and community. This Com
mittee was responsible for creating the Puerto Rico UNT
State Plan for Early Childhood.

This State Plan belongs to all agencies, stakeholders,
and organizations that believe in establishing a collaboD
rative effort and are focused in common goals that will
improve children’s health and readiness for school.

Some of our allies and associates

This State Plan is the result of the collaborative efforts of: Department of Health, Del
partment of the Family, Department of Education, Department of Housing, Department
of Labor, Department of Recreation and Sports, the Head Start Office of Collaboration,
the Puerto Rican Education for Early Childhood Association, the American Academy of
Pediatrics—Puerto Rico Chapter, United Way, the University of Puerto Rico, the Den[
tistry School of the University of Puerto Rico, Private Child Care Centers Associations,
Puerto Rico Municipalities and other important associates.







Access to Health Insurance
and Medical Home

Our goal is to ensure the physical well-being and adequate developO
ment of all children ages 0 to 5 in Puerto Rico.

OUTCOMES

Increase the number of children ages 0 to 5 who receive health
care services in a Medical Home.

f Increase the number of health providers that transform their practice
and adopt the Medical Home model.

§ Gather statistical data on early childhood issues.

§ Increase the use of screening instruments to detect early developmental
delays in the Medical Homes.

§ Increase the use of screening instruments to identify maternal
depression and detect alcohol use, particularly among pregnant women
and mothers of children ages 0 to 5.

§ Increase the application of fluoride varnish on children’s teeth ages 1 to
5 teeth.

§ Increase the number of children ages 0 to 5 with a medical insurance
plan.

§ Increase the number of children identified with developmental delays
that receive Early Intervention Program Services.

§ Increase health provider’s knowledge of early childhood services.

INDICATORS:

Increased number of satisfaction surveys (pre and post) administered.

Increased number of self-evaluation surveys (pre and post) adminisO
tered.

Analysis of the data obtained through surveys.
Increased the use of the Ages & Stages Screening Instrument.

Increased number of health providers that receive certificates of conO
tinuing education by participation in trainings offered.

Increased number of mothers with children ages 0 to 5 screened for
perinatal depression.

Increased number of pregnant women screened for alcohol use.

Percentage of children’s teeth applied with fluoride varnish.

Increased number of insured children ages 0 to 5.

Percentage of children ages 0 to 3 with developmental delays that par
ticipate in the Early Intervention System Services.

Increased number of Children receiving services from a Medical Home.




Parenting Education

Our goal is to educate parents and families to promote a
positive early childhood development.

OUTCOMES

Increase the number of families who participate in educational prod
grams that elevate their understanding of what constitutes optimal der
velopment of young children and encourage early childhood readiness
for when they start school.

§ Increase the number of parents and families that use the United Way
2-1-1 information line to obtain information or assistance in solving
problems.

§ Increase the knowledge the parents and relatives have regarding early
childhood development.

INDICATORS:

§ Educational activities attendance lists.

i Programs and Curriculums (topics, courses,
workshops) of the educational activities.

Increased number of 2-1 1 calls received.
Number of Parent’s Guide distributed.

Evidence of signed Memoranda of Understanding (MOU).

The Early Childhood Information Centers are
located in spaces that are accessible to the
general public, such as City Hall and public liC
braries. They have been specifically designO
nated as a place where parents can access inQ
formation about early childhood such as
books, directories, newsletters, educational
videos, brochures, and digital information.
They also can be used for workshops and
educational activities.




Child Care and Early Education

Our goal is to assure that children have high quality early care and
education services by educating and supporting daycare providers

and early education teachers and enabling them to help the early
childhood population become healthier, develop to their maximum
capacity and be ready to learn when they start school.

OUTCOMES

Increase the use of early developmental screening tools in Child Care
and Early Education Centers in order to detect developmental delays.

§ Promote children’s health in early care and education programs.

f Increase the number of Child Care and Early Education Centers that ofO
fer high quality services.

§ Establishment of a Quality Rating System.
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Increased number of Ages and Stages Screening Instruments adminisO
tered.

Number of Child Care and Early Education Centers that meet the Quality
Rating System Standards.

Increased number of Child Care and Early Childhood providers that re
ceive certificates of continuing education.

Our main strategy for this
component is the elaboraC
tion of a Five Star Quality
Rating System in collabo[]
ration with the Depart]
ment of Health, Early Head
Start, Head Start, DepartQ
ment of Education, Depart[]
ment of Family, UniversiQ
ties, PR -NAEYC, among
others.




OUTCOMES

Increase the use of screening instruments to identify early social-
emotional developmental delays in children ages 0 to 5.

§ Increase the number of direct service providers in Medical Homes, Child
Care and Early Education Centers and Early Head Start and Head Start
Centers who _
receive continuld
ing education
credits on the
topics of menO
tal health and
social-
emotional ded
velopment in
early childO
hood.

f Increase famiO
lies’ knowledge
on normal soO
cial-emotional

development in
early childhood
and ways to promote their children’s mental health.

INDICATORS

Number of Ages and Stages Social Emotional Development screening
instruments administered.

Number of children ages 0 to 5 referred for evaluation and treatment.

Number of direct service providers with Continuing Education Credits in
mental health.

Number of sighed MOU documents.

Number of brochures, newsletters and articles distributed.

Our Mental Health and Social-
Emotional State Team is currently
working to ensure mental health serQ
vices are available for children ages 0 to
5 and making these services more ac
cessible to these children and their
families.

Mental Health and
Social-Emotional Development

Our goal is to empower direct service providers and families to supO
port and recognize healthy mental health and social-emotional de[
velopment in early childhood.




Family Support

Our goal is to assure that by using a systems based approach, UNT

is able to provide families with the support and knowledge they
need to access the services required to help their children achieved
their optimal development and be ready to learn.

OUTCOMES

Increase the participation of families, communities, municipalities, state agenO
cies and private organizations in our efforts to establish a systems approach
to help the early childhood population achieve its maximum potential.

f Increase public awareness and understanding of the importance of the first
five years of life for the future development of a human being.

§ Provide basic needs for children ages 0 to 5 and their families (food, housing,
clothing and employment).

INDICATORS

Meeting Invitations.
Agendas.
Attendance lists.

Agreements.

Advertisements in billboards, radio, TV and newspaper.

Conferences, symposiums, meetings and
educational materials used to disseminate
information.
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FAMILY SUPPORT

Puerto Rico Early Childhood Comprehen
sive System/ PR-ECCS (Unidos por la Nifez
Temprana/UNT)

Department of Health (DOH)

PR-ECCS Planning Committee
Communications Office of the PR-DOH
Maternal Child Health Division of the PRO
DOH

Sub-Committee of Public Awareness CamQ
paign

Department of Education

Department of Recreation and Sports
Department of the Family

Department of Housing

Department of Labor

Child Care and Early Childhood Education
providers

Early Head Start (EHS)/ Head Start (HS)
Medical Homes

Dental Home and Health providers
Community Based Organizations

Families of children ages 0 to 5

Faith Based Ministries

American Academy of Pediatrics (AAP)
PR-National Association for the Education
of Young Children (PR-NAEYC/APENET)
Cooperative State Research, Education,
and Extension Services of the University of
Puerto Rico (CSREES)
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Access to Health
Insurance and

Medical Home
Federal Qualified Health
Centers (330 Centers)
Medical Homes

IDD

Kids Count

ASES

Health Insurance Com0O
missioner

Medicaid Office

Early Intervention System
Department of Education
EHS/HS

Early Childhood Families
Health Providers
Pregnant Women

Dental Home of the DenC
tristry School of the UniO
versity of Puerto Rico
Independent Practice AsO
sociation (IPA)

AAP

DOH:

§ State System DeO
velopment Initiad
tive (SSDI)
Healthy Start
Pediatric Centers
Children with
Special Health
Care Needs
§ Comprehensive

Adolescent
Health Program
(PR-SISA)
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PARENT EDUCATION
PR-ECCS Regional Boards

CSREES

PR United Way (Fondos Unidos)

DOH

PR Office of the First Lady
DEHONITE

ASES

Department of the Family
Department of Housing

Department of Labor

Medical Homes

Child Care and Early Education CenO
ters

Department of Education
Department of Recreation and Sports
Puerto Rico Municipalities

APENET

University of Puerto Rico

AAP
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