A shortage of available, affordable and quality child care continues to grow in this
country in proportion to the growing number of mothers who are working outside the home.
Consequently, the quest for quality child care continues for many parents, especially parents who
have children with disabilities. Recently, a number of articles, chapters and books have been
written on inclusive child care for children with disabilities(Bruder & Staff, 1998; Dinnebeil,
McInerney, & Juchartz-Pendry, 1998; Kelly & Barnard, 1999; O'Brien, 1997; Warfield &
Hauser-Cram, 1996). Most focus on the needs of young children, though the barriers to child
care remain constant through school age (Fink, 1992). These barriers include the attitudes of
child care providers, the lack of systemic training and technical assistance available to child care
providers on children with disabilities, a lack of consultants available to assist children with
disabilities succeed in the child care setting, and a lack of resources within child care programs
to accommodate a child’s individual needs (e.g., extra stuff). While legislation for children with
disabilities under the Americans with Disabilities Act prohibits exclusion from child care
settings on the basis of disability, it has been documented that many families are unable to find
and keep quality child care for their child with disabilities (Bruder, 1998; Conn-Powers, HutterPishgahi, & Cross, 1999; Fink, 1991; Markos-Capps & Godfrey, 1999). As a result, families of
children with disabilities who want or need to work out of the home are challenged to find
accessible, affordable and appropriate care for their children (Fink, 1992). This growing need
must be met in order to maximize the quality of life for families of children with disabilities.
In order to address these challenges, the Child Care Bureau, Administration on Children,
Youth and Families, U.S. Department of Health and Human Services, funded a three year
technical assistance model to assist states to improve and expand inclusive child care options for
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children with disabilities (age 0-12) and their families. The purpose of this paper is to describe
this project, building a MAP to Inclusive Child Care.

Model Description
The Map to Inclusive Child Care Project was a three year model development project
funded by the Administration on Children, Youth and Families, Child Care Bureau, at the U.S.
Department of Health and Human Services. During the three years, the Map Project worked
with 29 states and 2 territories to facilitate a state specific strategic planning process. Table 1
contains a listing of these states. The states were chosen through a competitive application
process (see Appendix A), the goal being that each year there would be at least one state chosen
as a MAP state in each of the 10 Health and Human Services Regions in the country. Each state
was asked to develop a team of 15 stakeholders that included families of young children with
disabilities, child care providers, Part C early intervention staff, the state child care
administrator, the state child care licensing administrator, the child care resource and referral
agency, training representatives and others. Table 2 contains a listing of types of team members
over the three years of the project.

Model Components
The MAPs model was composed of three components. Each will be described.
Strategic Planning
The framework of this model was built upon strategic planning. That is, each state
participated in a sequence of activities focused on team building (for the 15 participants) and
systems change (for state child care option). Strategic planning as a framework, it has been used
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to guide both large and small organizations. A modified model of such planning was used in the
MAPs project. The planning process was conducted over two days, and while the process was
structured to insure consistency, each state individualized the time allocated to each strategic
component. A description of these steps follows.
Values Scan. A team’s values are expressed in everything it does. It was very important
that everyone involved in the MAPs planning team had a thorough understanding of the values
that guided both individual team members and their team as a whole. Since values are based on
assumptions that individuals and groups make about the world and how it operates, the first
exercise each team did was to identify each individual’s values using index cards. Initially, each
person was allowed to list out five values that were most important to them. The teams were
then asked to systematically reduce these five to the two most important values that guided their
life. After this was accomplished, a large group discussion occurred as to how values guided
everyone’s personal and professional life. The group was then asked to break into small groups
of 2-3, and come to consensus on 5-10 values that should guide a system of inclusive child care
in their state. The small groups then listed these, and the whole group was asked to group
similar values into categories, and come to consensus on a value label that represented the
categories. The categories usually numbered between 5-10.
Vision Statement. The teams were asked to break into small groups again (with
different people than their values group) and generate a vision statement about inclusive child
care that included all the agreed upon values, and finish the phrase, “Five years from now. . . ”
These small group visions were then presented to the whole group who then, by consensus,
chose the one most descriptive of the collection vision. At times, a combination of visions were
edited into one by the whole team. The team then watched a video on the power of vision
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(Barker, 1993). They were then given time to discuss the video, and revisit the vision statement
for adjustments.
Mission. The teams then used the vision to describe a one year mission for their team.
This was a large group discussion during which time consensus was sought on a mission
statement that was representative of what the team wanted to do to further inclusive child care in
their state.
State Capacity. The members of the team were asked to identify the resources of the
constituency they represented in the area of inclusive child care. The teams then made lists of
the strengths they had as a state to meet their vision and mission, as well as their unmet needs.
Action Plan. The teams then identified priority goal areas, implementation objectives,
resource allocations and evaluation strategies. At this time, team members usually broke up into
groups representing goal areas to refine objectives and evaluation strategies. The whole group
discussed each area to identify additional resources and evaluation issues. See Appendix B for
state visions and missions.
Each state received individualized assistance from a project facilitator. There were four
project facilitators, each of whom had experience in inclusive child care and technical assistance
models. The facilitator was responsible for conducting the strategic planning process in each
state and to provide follow-up consultation.

Follow-up
Each team received ongoing support via telephone, e-mail and at least one on-site visit
from their facilitator. In particular, the facilitator focused on the implementation of one outcome
for which additional federal funds were provided.
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Annual Meeting
An annual meeting was held each year for all MAP team members. The meeting
provided an opportunity for networking both across teams and within teams. The meeting was
structured over two days and was comprised of keynote speakers, small group informational
workshops, large group presentations of state plans and team meetings.

Evaluation
Each state that participated in the project completed the strategic planning process and at
least one outcome. These are included in Appendix C. Table 3 contains information from two
teams from each of the three years in regard to their vision, mission, objectives and one delivered
outcome. While each team had very state specific outcomes, a number of categories of outcomes
surfaced across all states. Table 4 contains a summary of sample outcomes within the major
categories of public awareness training, on-site technical assistance, data collection and
dissemination and public policy.

Discussion
Themes
The model that is described in this article proved successful for 29 state level teams as
well as 2 teams from territories. The process of strategic planning by a group of state level
stakeholders resulted in ownership of a vision, objectives and outcomes focused on increasing
and improving inclusive child care opportunities for children with disabilities.
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Table 1
Categories of Team Members

Position

Year 1

Year 2

Year 3

Overall

32

20

28

80

45

25

35

105

46

21

23

90

17

23

44

84

24

11

19

54

38

17

14

69

36

10

13

59

preparation or University/Community College

20

13

24

57

I.

State policy makers

7

1

6

14

J.

Legislators

7

8

7

22

0

9

14

23

A. Families of children with disabilities who have been
consumers of child care, or those representing them
B. State administrators from agencies involved with
child care
C. Providers of early childhood, child care, and school
age care or those representing them
D. Representatives of agencies or organizations that
provide services to children with disabilities
E. Representatives from state resource and referral
agency
F. Representatives of Head Start and Early Head Start
G. Representatives from a health child care state
program
H. Representative from a training program or personnel

K. Others at the state’s direction
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Table 2
List of States that Participated in the MAPs Project

Year 1

Year2

Year 3

California

Colorado

Alaska

Indiana

District of Columbia

Arizona

Iowa

Florida

Connecticut

Maryland

Illinois

Maine

New Jersey

Louisiana

Minnesota

New Mexico

Massachusetts

Montana

Oregon

Missouri

Nebraska

Tennessee

Nevada

Ohio

Utah

Puerto Rico

Virgin Islands

Vermont

Washington

West Virginia
Wisconsin
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Table 3
Vision, Mission, Objectives and Outcome Information from Six States
State
Indiana

Vision

Mission

Objectives

Outcome

Indiana’s Map to Inclusive Child

Through data collection, analysis,

• Inform the general public and

• Developed a survey fro

Care initiative envisions a child

and dissemination the Map

state policy makers of the need for

families with children with

care system where all Indiana

initiative will enhance the capacity

all Indiana families, including

disabilities and a survey for

families have access to quality

of Indiana’s child care system to

families who have children with

providers.

child care.

include children and youths with

special needs, to have access to

• Data was analyzed and

disabilities and special health care

quality child care.

Indiana produced a “Status

needs.

• Encourage policy makers,

of Child Care in Indiana”

businesses, and the general public

report.

to invest the resources necessary
so that all families have access to
quality child care.
• Offer training and technical
assistance to child care providers
and support their efforts to
welcome, include, and provide
quality care for any family
requesting it.
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Oregon

The State of Oregon is committed

The mission of the Oregon Map

• Policy makers and communities

• Designed a tool kit for

to all children with disabilities and

team is to take lead to implement

will be engaged in ongoing

child care providers to assist

their families being able to choose

Oregon’s strategic plan to access

activities to support a

them in providing inclusive

appropriate quality care that is

child care for children with special

comprehensive system of

child care.

safe, community based responsive

needs and their families.

affordable care for children and

to family needs and resources,

youth with disabilities.

affordable, accessible, and

• the child care community will

inclusive. The child care

have access to the information,

community will have access to the

training, and resources necessary

information, training, and

to ensure quality care.

resources necessary to ensure
quality care. Policy makers and
communities will be engaged in
ingoing activities to support a
comprehensive system of
affordable care for children and
youth with disabilities.
Massachusetts

The Massachusetts Map to

The Massachusetts Map to

• To determine data collection

• Developing a public

Inclusive Child Care Team

Inclusive Child Care team is

needs as they relate to child care

awareness package including
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supports children with disabilities

comprised to individuals who are

and children with disabilities.

a video of children with

becoming participating,

committed to establishing a system

• To develop a public awareness

disabilities (all ages) in

contributing members of society

for children and families of quality

campaign that facilitates buy-in

appropriate child care

by providing high quality care and

child care and education to ensure

from key stakeholders and

settings to be utilized with

education that:

that all children, including those

legislators.

providers.

• values all children

with disabilities, reach their

• Developing training

• responds to the unique needs of

maximum potential.

materials and discussion

families

tools that accompany the

• enhances professionalism in the

video.

field
• creates comprehensive services
through collaboration
• raises awareness and fosters
positive attitudes towards child
care
• is fully funded
Colorado

We envision a society that

To develop, disseminate, and

• Develop a plan of action that

• Prepare and disseminate an

recognizes and enhances the value

promote the statewide adoption of

addresses coordination of existing

informational, promotional

and potential of each child and

a plan which addresses inclusive

and needed resources for inclusive

brochure on inclusive child
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family.

child care in Colorado by:

child care and education in

• finding out what exists

Colorado.

• identifying resources, gaps and

• Upon completion of the Map to

needs

Inclusive Child Care Plan,

• getting feedback from

information will be disseminated

stakeholders

statewide.

• making recommendations (a

• Support child care providers so

plan) that support implementation

they can provide quality services

through collaboration

to all children (resources, training,

care.

consultative services, training
materials, resource teams,
immediate assistance, etc.).
• Identify sources of funding to
support implementation of the
Map Project Plan through
continued collaboration with all
key stakeholders.
Minnesota

Communities weaving the

The MAP team, with our partners,

• Identifying community

• Develop a website

common threads of knowledge,

will build and maintain pathways

resources.

specifically for child care
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respect and sensitivity to create

to assure inclusive child care

• Providing public awareness

and sustain high-quality culturally

thrives throughout Minnesota.

education and training.

responsive child care in which all

• Facilitating linkages between

children and their families belong

community partners and families.

and are nurtured.

• Working toward effective

providers on inclusion.

systems change.
West Virginia

West Virginia shows genuine

The role of the MAP team is to:

• Increase community awareness

• Planning to utilize the

respect and value for all children,

1. increase community awareness

regarding the need for inclusive

Quality Regional Teams in

including children whose needs

regarding the need for inclusive

child care.

the state to host six to eight

present special challenges.

child care.

• To promote the integration of

Train-the Trainers

Children and families have the

2. To promote integration of

existing and the development of

workshops on inclusion.

choices and information they need

existing and the development of

new collaborative efforts.

to access, utilize and benefit from

new collaborative efforts.

• Quality child care communities.

all community settings.
Community providers receive the
support they need in helping
children succeed through a
statewide integrated system.
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Table 4
Summary of Outcomes of the Map to Inclusive Child Care Project (1998-2000)
CATEGORY

EXPLANATION OF CATEGORY

No.

OUTCOMES RELATED TO INCLUSIVE CHILD CARE
Public awareness

Promoting public awareness through workshops, print materials,

30

media campaigns or other channels about the importance of
quality child care that addresses the individual needs of children
with (and without) disabilities, or the improved dissemination of
information about already existing resources, programs or
services
Training

Development of instructional opportunities for groups of

18

providers, administrators, consumers, or others involved in
developing quality and inclusive child care, ranging from
workshops to full-scale credentialing systems
On-site technical

Individualized support for those providing inclusive child care,

assistance

such as mentoring, on-site consultation and technical assistance,

18

equipment lending libraries, or individualized telephone
assistance
Data collection and

Collection, analysis, or dissemination of data related to the need

dissemination

for, provision of, and issues associated with inclusive child care

Public policy

Advocacy or implementation of policies through the executive
or legislative branches of state government to increase the
quality and availability of inclusive child care
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Year 1
State
Vermont
New Jersey

Maryland
Tennessee

Indiana

New Mexico

Iowa
Utah
California
Oregon

Community Event
Developed of a resource guide for providers and families.
The team developed a workshop "How's and Why's of Inclusion" which was
presented at a dozen conferences in the state.
They developed a training curriculum for child care providers on cooperative
team teaching in child care settings.
Developed a logo and brochure to increase public awareness and support for
inclusive child care, including a listing of resources.
The TN team gathered data from families and providers across the state about
barriers and issues related to inclusion through focus group discussions.
Data will be analyzed to direct next steps.
Developed a survey for families with children with disabilities and a survey for
providers.
Data was analyzed and Indiana produced a "Status of Child Care in Indiana"
report.
Drafted a position paper to present to the legislature.
Drafted a model interagency agreement.
Revised licensing requirements.
Collected data to identify high areas of need within the state, identify barriers,
needs and resources in order to determine future action steps.
Created six traveling displays to use at conferences to promote the inclusion of
children with disabilities in child care.
Developing and producing a video/slide show demonstrating inclusive child care.
Designed a tool kit for child care providers to assist them in providing inclusive
child care.

Year 2
State
Massachusetts
Puerto Rico
Washington DC
Louisiana
Illinois
Florida
Missouri
Colorado
Nevada
Washington

Community Event
Developing a video and resource materials to increase awareness of inclusive child
care.
Held a week long public awareness campaign around inclusion.
Developing a public awareness campaign.
Held a one day forum, inviting key stakeholders and other potential partners to
discuss options for inclusive child care.
Developed brochures for families to more easily access quality, inclusive child care.
Held a pre-conference day on inclusion.
Developed brochures and participated in a conference to increase awareness
about the need for inclusive child care.
Prepare and disseminate an informational, promotional brochure on inclusive
child care.
Develop a traveling display board and to purchase the book "Someone Special
Like Me" for distribution.
Reviewing and analyzing existing child care mentor programs and develop a
recommendation on how to infuse information/activities related to inclusion into
existing programs.

Year 3
State
Alaska

Arizona
Connecticut
Maine

Minnesota
Montana

Nebraska
Ohio

Virgin
Islands
West
Virginia
Wisconsin

Community Event
Develop and disseminate information about inclusion at state conferences, regional
early childhood meetings and invitational meetings on early childhood issues.
Provide travel funds for team members such as parents and providers to facilitate
the dissemination of such information.
Produce a CD/Video on inclusion.
Technical Assistance to child care providers for children with special needs.
Designing a calendar in collaboration with the Division of Health and Safety that is
devoted to inclusion with easily accessible resources. The calendar will be
distributed to child care providers and families.
Developing a website.
Develop a team presentation for each of the child and family service providers
(Early Intervention Providers) around the state. Develop a tip sheet for child care
resource and referral agencies. Design and develop a poster session about the Map
project and their activities. Poster will be available at the early Childhood
Conference in October 2000, the Developmental Disabilities Conference in
October 2000 and other appropriate conferences in spring, 2001.
Develop and disseminate a resource brochure for child care providers on inclusion.
Format of a "Tool Kit".
The team will have a Kick-off Event at the Ohio State Fair displaying an
Awareness Campaign for inclusive child care. There will be a photo opportunity
with the governor and his wife among other attractions.
Public/private partnerships. Begin partnering with businesses. Currently only
using staff and federal dollars.
Quality child care communities in every region using six to eight Train-theTrainers on inclusion.
Purchase 3-5 display boards, 4 feet in size, that could contain information on
inclusive child care to be used at various conferences.

