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PURPOSE:

TO SPREAD AWARENESS OF HOW CRITICAL A ROLE EARLY
CHILDHOOD PLAYS IN ALL ASPECTS OF A PERSON'S
DEVELOPMENT. TO HELP CREATE A COMPREHENSIVE EARLY
CHILDHOOD SYSTEM OF SUPPORTS AND SERVICES
CENTERED AROUND PARENTS AND CHILDREN, THAT WILL
KEEP RHODE ISLAND’'S CHILDREN ON A HEALTHY
DEVELOPMENTAL TRAJECTORY TO MAXIMIZE THEIR FUTURE
SUCCESS IN SCHOOL AND LIFE. TO PROVIDE
COMPREHENSIVE RESEARCH SUPPORT ACROSS THE ENTIRE
EARLY CHILDHOOD SPECTRUM BY PROVIDING A FULL ARRAY
OF SERVICES AT THE PROGRAM LEVEL, AND PROVIDING THE
SYSTEM-WIDE DATA ANALYSIS NEEDED TO SUPPORT FULLY
INFORMED POLICY DECISIONS AT THE SYSTEM LEVEL. TO
BROADEN WHAT WE KNOW ABOUT THE DETERMINANTS OF
EARLY CHILDHOOD HEALTH AND WELL-BEING, AND
FACILITATE INNOVATIVE, COLLABORATIVE PROGRAMS THAT
WILL POSITIVELY IMPACT ALL RI CHILDREN AND SERVE AS A

MODEL FOR THE REST OF THE NATION.



