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YOUNG CHILDREN’S EARLY EXPERIENCES: 
EXAMINING DIFFERENCES ON LONG ISLAND 

 
Section I – Introduction 

 
I.1. The Long Island Setting 

 
 Long Island is a special place.  Geographically, it is the longest and largest island 
in the contiguous United States, extending 118 miles from the New York Harbor to 
Montauk Point.  Consisting of a land mass of 1,401 square miles, it is the 11th largest 
island in the United States and the 148th largest island in the world; it is just a bit smaller 
than the state of Rhode Island (1545 square miles).  Composed of four counties, two of 
which are boroughs of New York City (Queens and Brooklyn) and two of which are 
generally considered Long Island (Nassau and Suffolk), Long Island is considered to be 
part of the New York metropolitan area. 
 
 Demographically, Long Island is also unique.  As of 2010, Nassau and Suffolk 
Counties were home to approximately 2.8 million people, constituting approximately 
15% of New York State’s population.1 Long Island is part of the most populous 
metropolitan statistical areas in the nation.2  It is characterized not only by population 
density, but also by population diversity.  Currently, the population in Nassau County is 
69% non-Hispanic white, 13% Hispanic or Latino, 11% black, and 7% Asian/Pacific 
Islander; Suffolk County is 75% non-Hispanic white, 14% Hispanic or Latino, 7% black, 
and 4% Asian/Pacific Islander.3  Economically, Long Island families generally enjoy a 
high standard of living, with Nassau County having the 10th highest median household 
income in the nation and Suffolk following with a ranking of 25th.4  Nassau County has 
the second highest property taxes in the United States.  
 
 But these data are not fixed.  To the contrary, recent information attests to the fact 
that Long Island is undergoing serious changes, many of which signal economic, 
population, and quality of life decline.  A January 2011 document prepared by the 
Regional Plan Association, entitled Getting It Done, indicates that in the last decade, 
private sector jobs declined by 27,000; average pay per employee is at a 10-year low, 
down 3% from 2000, while, at the same time, overall wages in the United States have 
increased 4%, and the number of households paying more than 35% of their income for 
housing rose from 27% in 2000 to 38% in 2009.  Accompanying these financial changes, 
the population is also changing.  The report notes that in 2009, there were 15% fewer 25- 
to 34-year-olds than in 2000, a larger decline than in any other segment of the 

                                                 
1 U.S. Census Bureau, 2006-2010 American Community Survey, Table B01003. Retrieved from: 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?fpt=table 
2 Mackun, P., & Wilson, S. (2011). Population distribution and change: 2000 to 2010. U.S. Census 
Bureau. 
3 New York State Department of Health, Public Health Information Group. (2010, Dec.) New York State 
Minority Health Surveillance Report. County Edition. Retrieved from: 
http://www.health.ny.gov/statistics/community/minority/docs/surveillance_report_2010.pdf 
4 http://en.wikipedia.org/wiki/Highest-income_counties_in_the_United_States 
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metropolitan area, and in contrast to a 5% gain in the United States.  Moreover, the child 
population is also falling, with 5% fewer Nassau children and 3.2% fewer Suffolk 
children enrolled in school.  
 
  As important and as crisp as these figures are, they—like most averages—mask 
serious disparities among Long Island’s population and obfuscate the many challenges 
that Long Island is facing as it moves into the second decade of the 21st century.  In 
Nassau and Suffolk Counties, residential segregation of families by race and income is 
exacerbated by the presence of 127 fragmented school districts, which are highly unequal 
in terms of access to resources and the nature of services they provide. While poverty is 
relatively low overall, more than 16% of children qualify for free lunch.5 In addition, the 
differences between the highest- and lowest-income residents are particularly stark. 
According to the U.S. Census, Long Island is in the large metropolitan area that ranks 
first in the country in income inequality.6  Furthermore, low-income families are 
disproportionately likely to represent racial and ethnic minority groups.  In one study of 
Long Island, black and Latino children constituted over 90% of the attendees at schools 
characterized as having a high-poverty student population.7 Significantly, the proportion 
of Long Islanders who are non-white has grown over the last decade, with greater 
increases among Hispanics and Asian-Americans than among blacks.8  
 
 Beyond simple raw numbers, these data are important in assessing the present and 
in planning for the future.  Clearly, the advent of a changing population and a changing 
economy are placing unprecedented demands for services on public and private 
providers.  As new services are planned and old services sustained, serious questions 
about their distribution and quality emerge: Are services being distributed to those who 
need them most?  Are services of sufficient quality to help reduce growing population 
inequities?  Are services commensurate with the quality of life goals that have 
traditionally characterized Long Island and Long Islanders?  Not unique to any single 
discipline, such questions plague service planners, funders, and operators in, for example, 
the fields of transportation, physical and cultural environments, health, and education.     
 
I.2. Early Childhood Education 
 
 One field, early childhood education (generally regarded as serving children from 
birth to eight years of age), is particularly important and vulnerable to such service 
disparities.  Well documented, early childhood services can be an antidote to short- and 
long-term social ills, particularly for individuals who face economic, language, or 
disability challenges.  Early education can also be a powerful elixir that can advance 
young children’s readiness for school and improve their overall life chances.  Done well, 
                                                 
5 Long Island Index. School Poverty 2012. Retrieved from: http://www.longislandindex.org/School-
Poverty-2012.947.0.html  
6 Weinberg, D.H. (2011). U.S. Neighborhood Income Inequality in the 2005-2009 Period. American 
Community Survey Reports. U.S. Census Bureau. 
7 Long Island Index. Race and Ethnicity. Retrieved from: http://www.longislandindex.org/Race-and-
Ethnicity-2012.949.0.html 
8 Long Island Index. Long Island’s Changing Population. Retrieved from: 
http://www.longislandindex.org/Long-Island-s-Changing-Population-2012.944.0.html 
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early childhood education can help mitigate income and social disparities.  As 
summarized by one expert, “Rigorous studies find not only immediate gains, but lasting 
benefits for learning and educational achievement, school progress and educational 
attainment, and social behavior, including delinquency and crime.”9 
 
 The important caveats, however, are that the services must be of high quality, and 
children must have access to them.  Low quality early childhood services simply do not 
demonstrate similar effects.  They have often been regarded, at best, as holding places for 
young children and, at worst, as harbingers of false promises for countless families who 
rely on them to help lift their children from the negative effects of poverty and risk.  This 
is the reason why the United States government has just launched the most significant 
quality enhancement effort for young children in its history.  Called the Early Learning 
Challenge and built on premises that echo the now widely recognized Race to the Top K-
12 school reform effort, this early childhood initiative awarded 500 million dollars to 
nine states to improve the quality of their services to children below the age of five.  
Unequivocal in its importance, this effort acknowledges what has been known for 
decades regarding services for the very young: quality is the sine qua non of effective 
early childhood education.    
 
 Important as it is, however, quality is not the only challenge facing communities, 
including Long Island, and states; children must have access to programs and services 
that support their development and well-being.  Access means that programs that foster 
young children’s well-being must not only exist, but parents and families must know 
about them and be able to access them with comparative ease.  Programs and services 
that are located at long distances from homes, are too costly for parents, have limited 
hours, have long waiting lists, or are offered in a language not comprehensible to  
children or families impede access.  Accessibility is also influenced by an insufficient 
supply of available programs in a given area.  Often, however, services that support 
young children’s well-being are inequitably distributed, with some areas having an 
abundance of services while other areas, equally in need, have too few.  Due in part to a 
lack of coordination among the multiple entities responsible for planning and funding 
such programs, inequitable access impacts parents’ ability to make use of early childhood 
services.  Taken together, then, access and quality remain two critical areas that warrant 
examination.     
 
I.3. Overall Goals of this Effort 
 
 Taking the unique and changing context of Long Island and coupling it with the 
need to fully understand what exists before social change can take place, the National 
Center for Children and Families at Teachers College, Columbia University, undertook a 
year-long study that sought to discern the quality and accessibility of services that 
advance children’s well-being on Long Island.  Specifically, the study sought to provide 
Long Islanders with a clear portrayal of the quality and accessibility of early childhood 

                                                 
9 Barnett, W.S. (2008). Preschool Education and Its Lasting Effects: Research and Policy Implications. 
Boulder and Tempe: Education and the Public Interest Center & Education Policy Research Unit, p. 16. 
Retrieved from: http://epicpolicy.org/publication/preschool-education 
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services for young children in several Long Island communities.  Through a series of case 
studies and a cross-case analysis, we aimed to get beneath raw statistics and averages, 
and to discern the number and nature of a broad array of services for young children and 
their families.  In addition, and to more carefully analyze the quality of services offered 
youngsters, we systematically explored the quality of one service segment, notably child 
care and early education.  Under ideal circumstances, it would have been wonderful to 
have delved into diverse services (e.g., health, mental health, social services) and to 
explore them in greater depth.  The scope of this analysis prohibited such in-depth cross-
sector analyses.  Yet, by focusing on one service segment and by selecting diverse 
communities in which to conduct this analysis, we were able to probe service quality and 
access in considerable depth.  We do not, however, suggest that our analysis of child care 
and early education is necessarily a proxy for all services that support children’s well- 
being, but this service segment is an important one, both worthy of study and revealing of 
challenges facing Long Island.   Notably, it provided an excellent platform from which to 
examine the ways in which Long Island communities render services to their highly 
diverse populations.  Moreover, by examining the nature, quality, and accessibility of 
early childhood services in Long Island communities, we aimed to provide a functional 
portrait of service access and quality for young children as a prelude to advancing social 
policies that promote their well-being.  
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Section II – The Study 

 
 In this section, we provide basic, formative information regarding the study itself.  
Understanding the content of this section is essential in order to discern the intent, scope, 
methodology, and findings of the report.  Specifically, this section delineates:  (II.1) the 
research questions that framed our work; (II.2) the definitions used in the study; (II.3) the 
overall study design; and (II.4) the organization of the report. 
 
II.1. Research Questions 
 
 The research questions that guided this study were framed by the two major issues 
presented above: availability/access and quality.   
 

II.1.A. Availability and Access 
 

• What is the availability of services that promote young children’s well-being 
(defined in the subsequent section) in eight selected Long Island communities? 

 
• To what extent are there differences in the number and nature of these services 

provided by the selected communities? 
 

• Within and across communities, are there discernible differences in access to 
services that promote children’s well-being for youngsters from low, middle, and 
upper income families?  

 
II.1.B.  Quality 

 
• What is the comparative quality of early childhood services (defined in the 

subsequent section) in the eight selected Long Island communities, and what 
accounts for these differences? 

 
• Within and across communities, are there discernible differences in the quality of 

early childhood services for youngsters from low, middle, and upper income 
families?  

 
II.2. Definitions Used in the Study 
 

II.2.A.  Definitions Related to People 
        

• Young children:  For the purposes of this study, young children refer to 
youngsters from the ages of birth to school entry.  Although “young children” 
generally encompasses children from birth through age eight, this study uses the 
term to embrace those youngsters (an equivalent term) prior to formal school 
entry.   
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• Families:  For the purposes of this study, families refer to families with young 
children (as defined above).  It does not refer to all families residing in 
communities.  
 

• Dual Language Learners (DLL):  For the purposes of this study, we used this 
term to  refer to those individuals (children or adults) who are unable to 
communicate effectively in English but who are engaged in learning a second 
language, typically one that is not used in the home, but is used by the mainstream 
society.  It should be noted that DLL is a term that is rapidly replacing Limited 
English Proficient (LEP) or English Language Learner (ELL) and eliminates the 
negative stigmatization and inherent bias now associated with these terms. 
 
II.2.B.  Definitions Related to Services 

 
• Services that Promote Children’s Well-being:  Many services are offered to 

young children to advance their overall well-being.  As such, this is an umbrella 
term that includes diverse services, including but not limited to: health services, 
offered in clinics, health care centers, or by private physicians; library services, 
offered by public libraries; early childhood services (defined below); and 
parenting education programs. The term “services that promote children’s well-
being” may refer to services that children or their families receive on an ad hoc or 
intermittent basis (e.g., parenting education and family place libraries) or to on-
going services that advance youngsters’ overall health, development and 
education.  As such, it is the broadest term used in this study to describe the 
services young children and their families receive. 
 

• Early Childhood Services:  For the purposes of this study, “early childhood 
services” refer to non-parental services that young children receive on an ongoing 
basis for substantial portions of their waking hours.  In this context, “early 
childhood services” will refer to all forms of regulated center-based care and 
education (e.g., Head Start, universal pre-kindergarten, child care) and family 
child care.  Specific types of early childhood services are defined below. 

 
• Head Start: Head Start is a federally funded program, begun in 1965, to advance 

children’s social competence and readiness for formal schooling.  Head Start 
provides comprehensive services (health, nutrition, developmental and social 
services, and parent education) to its enrolled low-income children.  Administered 
and monitored by, and accountable to, the federal government directly, Head Start 
is a major early childhood program that has its own regulations, funding formulae, 
technical assistance provision, and performance standards.   
 

• Universal Pre-kindergarten (UPK):  UPK refers to a unique state funded pre-
kindergarten program for three and four year old children. UPK programs, unlike 
Head Start, typically operate for three hours or less, and typically do not provide 
the comprehensive health, nutrition, and social services associated with Head 
Start.  UPK programs may take place in centers, schools, and community 
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buildings; often, they are combined with other types of early childhood services, 
including Head Start and child care. 
 

• Child Care:  Child care refers to part- or full-day services operated in the public 
and/or private sectors.  Child care services may be funded by the federal, state, or 
local government, and/or by families.  Typically, these services are offered in a 
center where groups of children are taken care of by child care providers. 

  
• Family Child Care/Family Group Child Care:  Family child care refers to child 

care that takes place in a private home under the supervision of an adult.  Family 
child care tends to serve fewer children and be more adaptive to parent’s needs.  
Family children care takes place in licensed homes.  When between 7 and 12 
children are served, it is called group child care; when 3 to 6 children are served it 
is called family child care.  

 
II.2.C.  Definitions Related to Jurisdictions 

 
• Counties:  For the purposes of this study, two counties will be discussed: Nassau 

and Suffolk.  
 

• Cities:  Cities are defined as geographical entities that have their own charter. 
They are not subdivided, except into neighborhoods. Within Nassau County, there 
are two cities, Long Beach and Glen Cove. Suffolk County does not have any 
cities. 
 

• Towns: Towns are free-standing entities that have a town supervisor and councils. 
There are three towns in Nassau County: Hempstead, North Hempstead, and 
Oyster Bay.  Within Suffolk County, there are 10 towns: Babylon, Brookhaven, 
East Hampton, Huntington, Islip, Riverhead, Shelter Island, Smithtown, 
Southampton, and Southold. 
 

• Villages:  Within towns, villages are incorporated areas that typically provide 
services such as garbage collection and street maintenance. Some villages also 
provide police service. Nassau County has 64 villages. There are 32 villages in 
Suffolk County. 
 

• Hamlets:  Within towns, hamlets are unincorporated areas outside of villages. 
They are governed by the town they are in. There are over 100 hamlets in each 
County.  

 
• School Districts:  School Districts are the officially designated entities that 

deliver educational services to students in grades K-12.  In some cases, school 
districts also provide pre-kindergarten programs.  School districts are governed by 
school boards, and often the geographic locus is not isomorphic with hamlets or 
villages, or towns.  



15 

 
• School District Areas:  For the purposes of this study, we used school districts as 

our geographic unit of analysis.  When this report refers to school district area, we 
discuss the area of analysis for this study.  This term should be distinguished from 
school districts, which are legal entities that deliver services.  

 
II.3. Overall Study Design  
 
 Given the nature of the research questions (see above, II.1) and the complexity of 
the Long Island context (see above, II.2), we have decided to divide the study into two 
major parts, each addressing one category of research questions.   
 
 To discern the availability of services that promote children’s well-being 
generally, we conducted a Service Provision Scan (SPS).  In addition to providing an 
overview of the range of services available to young children and their families, the SPS 
addressed families’ access to diverse services.  Broad in its perspective, the SPS looked at 
the full range of services that promote children’s well-being, including those offered in 
the health, mental health, education, religious, and support sectors.  To conduct the SPS, 
a variety of methods were used, including observations, interviews, site visits, and 
document reviews.  As a result, the SPS enabled us to capture the nature of services 
communities offer and to prepare individual portraits of the sites.  In addition, by looking 
across the sites, we were able to gauge commonalities and differences in service 
provision across an array of child well-being services. The SPS, discussed in detail in 
Section IV of this report, will provide information regarding our methods, findings, and 
the comparative cross-site analysis related to service access and availability.  
 
 A second type of analysis was designed to address the issue of service quality.  At 
the outset, it was clear that, given the number of diverse services and the size of Long 
Island, it would be impossible to responsibly examine quality across all service types and 
locales.  Such an examination, by definition, demands on-site visits over a period of time; 
neither time nor resources associated with the study permitted this.  Choices needed to be 
made.  In conjunction with representatives from the Rauch Foundation, we decided to 
limit our quality analysis to one service category, notably early childhood services.  This 
decision was made for several reasons.  First, increasing numbers of young children 
spend considerable portions of their days in early childhood settings; indeed, young 
children are involved in this service type with greater intensity than other services (e.g., 
home visiting, health visits).  Second, in all Long Island communities, early childhood 
services, as we have defined them, exist, so that a focus on them would not eclipse any 
community from inclusion in the study.  Third, there are known, well-established 
instruments to capture the quality of early childhood services, so that time and resources 
would not need to be expended developing instrumentation.  Finally, it is clear that early 
childhood services are increasing in importance and in the attention accorded them; 
having more detailed information on such services would well position Long Island as 
such policy discussions advance.  Using established protocols, the quality of a diverse set 
of early childhood services was examined.  The precise methods, findings, and site and 
cross-site analyses of quality are presented in Section V of this report.  
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 Finally, it is important to combine the data on service access and availability from 
the SPS with the quality data from the early childhood services observations to provide a 
thorough understanding of young children’s experiences on Long Island.  This synthesis, 
along with our recommendations and concluding thoughts, are presented in the last 
section of the report.   
 
II.4. Organization of this Report 
 
 For the ease of the reader, we have divided this report into six sections.  In the 
first section, the Introduction, we introduce the issues, challenges, and overall goal of this 
study.  In Section II, we provide information essential for understanding the remainder of 
the report.  In this section, we present the research questions that guided our work, and a 
set of definitions related to individuals, services, and jurisdictions, all of which are 
complicated and warrant distinction.  We also provide an overview of the study to ground 
the reader.  The section concludes with this information on the organization of the overall 
report.   In Section III, we turn to the initial and most formative decision made in the 
shaping of the study, notably, discerning where on Long Island it would be carried out.  
Entitled The Sites and Their Selection, this section previews some of the challenges and 
rewards of conducting empirical research on Long Island.  In this section, we also 
provide the rationale for our site selection strategy, as well as profiles of the communities 
where the research was ultimately conducted.  As such, this section provides rich and 
important contextual information to frame the sections that follow.  
 
 In Sections IV and V, we turn to more detailed discussions of the actual methods, 
findings, and implications of the data collection effort.  Specifically, in Section IV, we 
discuss the Service Provision Scan, delineating the approach we used to collect the data, 
the challenges we encountered, the ways in which we analyzed the data, and the results.  
We also offer our thoughts regarding our findings in the discussion section of Section IV 
in order to firmly establish the access/availability results.  Turning to quality of the early 
childhood services, we present similar data in Section V.  This section is particularly 
important in that it is based on firsthand observations and, while the data are not fully 
generalizable, they do give a very clear picture of the quality (or lack thereof) that we 
observed.   
 
 Finally, the report concludes with Section VI, the section that integrates the entire 
document.  This section provides our analysis, based on the data, regarding the condition 
of access and quality of services for Long Island’s young children.  We take the liberty of 
offering some recommendations for consideration.  
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Section III – The Sites and Their Selection 

 
III.1.  School Districts as the Unit of Analysis 
 
 In most studies, deciding where to focus empirical attention is typically quite 
easy.  Often, policymakers and scholars are interested in the outcomes for individuals.  In 
this case, the unit of analysis, or focus, would be the children, the students, or their 
families.  In other studies, the phenomenon being studied is change; for example, 
differences in service provision from time one to time two.  Here the unit of analysis is 
the change itself.  In still other cases, the study might focus on a geographic locale, one 
that is fairly well defined and self-evident, such as a state or a city.  In this case, the unit 
of analysis would be either the state or the city. 
 
 In this study, and others like it conducted on Long Island, the geographic unit of 
analysis is somewhat confounded.  A quick review of the definitions section of this 
document, and II.2.C in particular, reveals that Long Island has a unique and complicated 
system of jurisdictional decisions.  School district boundaries often do not correspond to 
the town or hamlet designations.  Moreover, some school districts encompass children 
from as many as three towns, making it inaccurate to consider the school district as being 
synonymous with towns, villages, or hamlets whose names they may bear. 
 
 Complicating things even further, services that advance the well-being of young 
children are not under the purview of any single agency, and often agencies serve 
geographically different areas that do not correspond to the official designations of cities, 
towns, hamlets, etc.  Moreover, the provision of early childhood services does not align 
neatly with any single jurisdictional appellation.  Early childhood services may operate as 
single providers drawing children from diverse communities that may be near their 
homes or their parents’ places of employment.  Unlike schools, parents are not assigned a 
local early childhood service or even school district, so that school districts are not the 
most salient unit of analysis to parents. They are often not salient to providers who 
inaccurately self-report that they serve children from a given district; they may not know 
the district designations for all their served children, or they may use varying guidelines 
to determine district status.  For example, in several instances, providers classified as 
serving a particular school district according to the National Association for Child Care 
Resource and Referral Agencies (NACCRRA) database were not actually located in that 
school district. Such designations also change from year to year.  All told, using school 
districts as the unit of analysis for a study on early childhood seemed to be fraught with 
challenges.  
 
 Given these complications, it was important to consider alternate strategies.   
First, we considered simply using communities where the research team had contacts.  
Quickly dismissed, that idea would have rendered a highly biased sample in that we were 
likely to know and have worked with individuals who have successfully advocated for 
more services, therefore often rendering their communities with service provision that is 
more abundant than the average.  Similarly, such individuals are likely to advance a 
quality agenda, thereby also tilting the site toward better services.  
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A second strategy, despite its apparent limitations, was to try to use school 

districts as the unit of analysis, because this has worked in other studies.  Building on the 
work of Amy Stuart Wells, who had recently completed an analysis of diversity and 
equity on Long Island, and who had used school districts in her study, we felt, initially, 
that we could adopt the categorization scheme she used.  We hypothesized that this 
approach might eliminate some of the pitfalls associated with using school districts as the 
unit of analysis; it might extend Dr. Wells’s work and perhaps render an even more 
thorough understanding of these districts.  As the Wells study did, we aimed to categorize 
Long Island’s school districts into four categories: (i) stable, predominantly black and 
Latino with concentrated poverty; (ii) stable, predominantly White or Asian with low 
poverty and concentrated privilege; (iii) stable, racially and socio-economically diverse; 
and (iv) unstable, with changing race and/or poverty.  Based on our intentions to examine 
diversity within and across sites, however, we found that these stratification categories 
did not work because they did not render sufficient diversity in early childhood services 
that was necessary for our study.  

 
After making these considerations, and despite the general limitations of using 

school districts as the unit of analysis along with those of the Wells stratification plan, we 
became convinced that, although highly imperfect, using school districts made the most 
sense.  Indeed, we had several reasons to believe this.  First, the Foundation felt it wise to 
use school districts, rather than villages or hamlets, given its experience.  Second, five 
school districts were used as the unit of analysis in another Rauch Foundation funded 
effort; these districts did demonstrate considerable inequality in the availability of public 
and private resources,10 so we anticipated that districts might yield the diversity we 
sought.  Moreover, because some of the services for young children are administered by 
the public schools and because ultimately the districts should be linked to most early 
childhood services provided in the community, it seemed appropriate to use the public 
schools and the districts to which they are accountable. We hoped that serendipitously, in 
our probing, awareness of, and commitment to, early education by the school districts 
might be elevated.  Finally, school districts are well-defined and seemed to be fairly 
discrete; at least, they are more cogently defined than any other unit representing early 
education.  
 
III.2.  Selecting the School Districts   
 
 Once we had selected school districts as the overall unit of analysis, we needed to 
discern how we would select the specific school districts for inclusion in the study.  We 
were quite clear that, given our research questions, we wanted diversity in income and 
ethnicity among the districts and we wanted an even number of districts in Nassau and 
Suffolk counties.  To that end, using Census data, we classified all school districts in 
Long Island according to three criteria: (1) county, (2) predominant race/ethnicity as of 

                                                 
10 Wells, A.S. (2009). Why Boundaries Matter: A Study of Five Separate and Unequal Long Island School 
Districts. New York: Teachers College. 
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2010 (mostly white, mostly Hispanic, diverse11), and (3) change in percent free lunch, 
2000-2010 (decrease, small increase, large increase12).  We felt these criteria would yield 
not only the diversity we wanted, but would provide some indication of the changing 
nature of Long Island that we addressed in Section I.1 above.  
 

When districts were cross-classified into cells by predominant race/ethnicity and 
change in percent free lunch, not all cells were populated.  For example, there were no 
diverse districts that experienced a decrease in free lunch. Within the populated cells, we 
also strove for variation by average expenditure per pupil in 2008, percent free lunch in 
2010, and total population size in 2009.  The percent of children on free lunch was 
considered, in addition to the change over time, because two communities experiencing 
sharp increases may not necessarily face similar absolute demand presently. We also 
sought districts with and without Head Start centers, and with and without universal pre-
kindergarten (UPK). 
 
 In consultation with our Foundation project officer and with Dana Friedman from 
the Early Years Institute,13 we ultimately selected four school districts in Nassau 
(Elmont, Freeport, Massapequa, and Westbury) and four in Suffolk (Amityville, Bay 
Shore, Brentwood, and Mount Sinai) for study.  The eight selected districts are shown on 
a map as Appendix A, and are classified below according to predominant race/ethnicity 
and changes in the percentages of children who receive free lunch. 
 
Table 1. Classification of Selected School Districts 
 
Race/Ethnicity, 2010 Change in % Free Lunch, 2000-2010 

Decrease Small Increase Large Increase 
Diverse  Amityville (S) 

Freeport (N) 
Bay Shore (S) 
Elmont (N) 

Mostly Hispanic Brentwood (S) Westbury (N)  
Mostly white  Massapequa (S) 

Mount Sinai (S) 
 

N = Nassau; S = Suffolk 
 
III.3.   Describing the Selected Districts 
 
 In order to set the context for the report that follows, one that both distinguishes 
and compares Long Island school districts, it is important to have an overview of the 
communities themselves.  For each of the eight selected school districts listed in Table 1 
above, we provide a profile of the community.  We relate some historical information, 
but concentrate on more contemporary data to convey the nature of the community as it 
presently exists.  In the first part, or sub-section III.3.A, we present information on the 

                                                 
11 A school district was considered “mostly” one group if it represented 60% or more of students. 
Otherwise, the district was considered diverse. There was only school district that qualified as mostly 
black, so this category was dropped from consideration.  
12 An increase of less than 50% was considered small. 
13 Ms. Friedman has expert knowledge on the availability and quality of early childhood education 
throughout Long Island. 
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four districts in Nassau County, and in the second part, III.3.B, we present data on the 
four Suffolk County districts.  
 
 III.3.A.  Nassau County 
 

III.3.A.(i). Elmont 
 

Elmont (Appendix B) is a hamlet in the town of Hempstead, which is located in 
Nassau County just next to the Queens border.  Centuries ago, Elmont was a 
predominantly European farming community. First settled by Dutch and English 
Protestants in the 17th century, Elmont experienced a major influx of German Catholics in 
the mid-1800s.  Despite these changes, one of the most formative and noteworthy events 
in Elmont’s history did not occur until 1905 when the Belmont Racetrack made its 
appearance in Elmont.  The arrival of the racetrack enticed businesses to establish a 
presence in the area, signaling a clear a shift from a predominantly agricultural to a 
suburban way of life.  Since that time, the Belmont Racetrack has attracted many 
Hispanic employees to do backstretch work (e.g., maintaining the stables and providing 
basic care for the horses).  Many of the backstretch workers are transient, coming and 
going with frequency.  Beyond impacting the overall community of Elmont, the presence 
of the racetrack has established a strong internal sub-community.  Belmont, for example, 
offers its employees access to social services and on-site child care.  Such service 
provision means that this racetrack community does not appear to have strong linkages 
with social service providers in Elmont at large.  Belmont employees appear to live in 
what in many ways appears to be a legitimate sub-community within Elmont.   

 
Today, the Elmont school district area is home to 51,603 residents, of whom 

3,216 are children under age 5 (Table 3). In the 2009-2010 year, the school district served 
3,757 children in grades K through 6. Diversity characterizes the school age population, 
with approximately half (52%) being black, 21% Hispanic, 14% Asian-American, 12% 
white, and 1% were another race/ethnicity (e.g., multi-racial).   Among the eight districts 
we selected, Elmont has the highest proportion of Asian-American students. A low 
proportion of students (5%) were considered DLL in 2009-2010.   
 
 Although only 5% of the population of the Elmont school district itself fell below 
the poverty level in 2009 (Table 3), 35% of Elmont school children received free lunch in 
2009-2010.14 This represents a 32% increase from just five years earlier in 2005 (Table 
2). An additional 15% of students qualified for reduced-price lunch (Table 2). Thus, the 
student body increasingly comes from low-income families, even if they do not satisfy 
the criteria for poverty.  

 
 The Elmont school district comprises six elementary schools that serve children 
from pre-kindergarten to sixth grade. For grades 7-12, children attend schools in the 

                                                 
14 In 2009, children were eligible for free school lunch if their family income was below 130% of the 
federal poverty threshold for a family of their size; they were eligible for reduced-price lunch if their family 
income was 130-185% of the federal poverty threshold. (U.S. Department of Agriculture. 2011, Oct. 
Eligibility manual for school meals. Washington, DC: Author.) 
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Sewanhaka Central High School District.  Interestingly, although some of these grade 7-
12 schools are physically located in Elmont, they are under the jurisdiction of Sewanhaka 
Central High School District.  There are eight UPK programs in the district, six of which 
are housed in the public schools and two of which are housed in community based 
organizations.  In the 2009-2010 school year, these UPK programs served 247 children, 
while the kindergarten program served 423 children (Table 2). 
 
 According to the 2009-2010 New York State Department of Education School 
District Comprehensive Information Report, 5% of teachers in the Elmont school district 
have fewer than three years of experience, while 59% have a Master’s degree and 30+ 
hours of training or a doctorate degree.  The teacher turnover rate in K-6 during 2009-
2010 was 8%.  In 2009-2010, Elmont students made adequate yearly progress (AYP) in 
English, math, and science.  Children who were DLL also made AYP in English and 
math (science was not reported). 
 

III.3.A.(ii). Freeport 
 
 Freeport (Appendix C) is a village in the town of Hempstead.  It was incorporated 
in 1892, after gaining popularity as a center for commercial oystering in the earlier half of 
the 19th century.  For many years after its incorporation, Freeport was a tourist 
destination, attracting people for its boating and fishing opportunities, as well as a 
summer resort for wealthy individuals.   

 
 Freeport’s population grew in the late 19th and early 20th centuries, so that by 
1937, it was the largest village in Nassau County.  Today it is New York State’s second 
largest village, replete with its own police, fire, electric and water departments, and a 
Long Island Rail Road station.  Freeport is governed by four trustees and a mayor, with 
one trustee also serving as deputy mayor, all elected for four-year terms. In 2009, 
Andrew Hardwick was elected Freeport’s first African-American mayor. 
 
 The Freeport school district area is home to 41,341 individuals, 3,620 of whom 
are under age 5 (Table 3).  It is a diverse community, encompassing white, black, and 
Hispanic families.  The proportion of the community that is Hispanic appears to be 
growing.  Forty percent of the total population of the school district is Hispanic, 
compared to 62% of children under 5 (Table 3; note that Hispanic is not exclusive of 
other race/ethnicities in Table 3,  whereas in Table 2, Hispanic is mutually exclusive with 
other race/ethnicities).  

 The school district itself served 6,257 students in grades K-12 in the 2009-2010 
school year (Table 2).  Of these, 54% were Hispanic, 36% were black, 7% were white, 
and 2% were Asian-American.  Mirroring the population at large, the proportion of 
students who are Hispanic has grown over time; it was 10% higher in 2010 than in 2005 
(Table 2).  In 2009-2010, 16% of students were considered DLL (Table 2). 

 In 2009, 9% of the school district’s population fell below the poverty line (Table 
3).  In 2009-2010, 39% of students were eligible for free lunch and another 10% were 
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eligible for reduced-price lunch (Table 2) signaling the presence of poverty.  Of note, the 
proportion of students eligible for free lunch rose substantially (28%) between 2005 and 
2010 (Table 2). 

 The Freeport school district has four elementary schools that serve children in 
kindergarten through fourth grades. There is also an intermediate school that serves 
children in grades 5 and 6, a middle school that serves students in grades 7 and 8, and a 
high school that serves students in grades 9-12.  
 
 In the 2009-2010 school year, the Freeport school district achieved impressive 
academic results.  It achieved AYP across all subjects, including for DLL students, 
according to the 2009-2010 New York State Department of Education School District 
Comprehensive Information Report.  There was a 1% dropout rate within its high school 
population.  Among Freeport’s K-12 teachers, 5% have fewer than three years of 
experience, while 43% hold a master’s degree plus 30 additional hours, or a doctorate 
degree. The turnover rate among these teachers is 9%.         
 

III.3.A.(iii). Massapequa 
 
 Massapequa (Appendix D) is a hamlet in the town of Oyster Bay, located on the 
South Shore of Nassau County.  Dutch and English settlers came to Massapequa because 
of its forests, meadows, and proximity to the shore, which allowed for abundant farming, 
hunting and fishing opportunities. The region quickly became popular with tourists. 
Wealthy city-dwellers seeking to escape to the Long Island shore could stay in one of 12 
different hotels that were built during eighteenth and nineteenth centuries.  During and 
after World War II, a boom in development in Massapequa led to a rapid rise in 
population.  New schools emerged to serve the growing number of children in the region, 
and by 1953, Massapequa was established as an independent school district.  Currently, 
Massapequa is listed as the 32nd largest school district in New York State.    
 
 The total population of the school district area is 49,168, of whom 2,844 are 
children below age 5.  The number of K-12 students served by the school district in the 
2009-2010 school year was 8,132. The vast majority of these students (96%) were white.  
Only 2% were Hispanic and 1% were Asian-American (Table 2). The students are 
generally socioeconomically privileged.  Only 2% of students in 2009-2010 were eligible 
for free lunch, and another 2% were eligible for reduced-price lunch (Table 2).  The 
socioeconomic status of those in the schools is consistent with the broader population 
residing within the bounds of the school district, of whom only 2% were in poverty in 
2009.  No students in 2009-2010 were indicated as being DLL (Table 2). 
  
 Within the Massapequa school district, there are six elementary schools for 
children in kindergarten through sixth grade, one middle school for grades 7 and 8, and a 
high school that has a separate campus for students in grade 9.  Students in grades 10-12 
attend school on the main high school campus. There is no UPK program in Massapequa. 
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 Massapequa prides itself on the success of its school district.  In addition to 
making adequate yearly progress in all subjects, Massapequa had a 0% high school 
dropout rate in the 2009-2010 school year, according to the 2009-2010 New York State 
Department of Education School District Accountability Report.  Among its high school 
graduates in 2010, 95% have gone on to attend either two- or four- year colleges.  A 
recent high school newsletter boasts additional accomplishments of the district, including 
receipt of the School of Distinction Award from the New York State Public High School 
Athletic Association, successes in the Long Island Science and Engineering Fair and the 
Long Island Science Congress, and individual accolades awarded to students including 
Presidential Awards and National Merit Finalist recognition. 
 
 Sixty-one percent of teachers in the Massapequa school district hold either a 
master’s degree, plus 30 additional credits, or a doctorate degree; the turnover rate is 9%, 
per the 2009-2010 New York State Department of Education School District 
Accountability Report.   
 

III.3.A.(iv). Westbury 
 
 Westbury (Appendix E) is a village in the town of North Hempstead.  Founded in 
the late 17th century, Westbury attracted many Quaker families from England who sought 
religious freedom.  In 1700, the first Quaker meeting house was built.  Not long after, 
Quakers in Westbury freed their African American slaves on the basis of their religious 
beliefs.  As a result, many African Americans built homes and settled in the area.  In later 
years, Westbury served as a refuge for many African Americans as they traveled 
northbound on the Underground Railroad to escape slavery.  These events set the stage 
for Westbury to grow into the diverse community it is today. 
 
 Over the centuries, Westbury has also experienced several major influxes of 
immigrants.  Following the American Revolution, Westbury became home to German 
mercenaries who chose not to return to Europe after the war.  They resided in the area 
that is now known as New Cassel, named after an area of Germany where many had once 
lived.  By 1840, Westbury opened its first public school and gained access to the Long 
Island Railroad.  In the late 1800s, Westbury started to transition from an agricultural to a 
commercial community.  During this time, many wealthy settlers came to Westbury to 
build large mansions in the area now known as Old Westbury.  In 1932, both Old 
Westbury and Westbury Village incorporated; families in New Cassel, however, chose 
not to incorporate as they thought it was unnecessary and would increase taxes.  From 
1940 to 1960, the population of Westbury increased at a dramatic rate, and many 
Hispanic families began to settle in the area. 
 
 Today, the Westbury school district area is marked by diversity, as it encompasses 
New Cassel, Westbury Village, and Old Westbury.  New Cassel can be described as 
industrial, densely populated, and generally poor.  This area of Westbury faces many 
challenges, including Brownfield sites (abandoned industrial and commercial facilities), 
overpopulated housing, and many foreclosures.  By contrast, Westbury Village and Old 
Westbury are more upscale and are home to many affluent families of all races.  Thus, the 
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school district faces the challenge of serving children from vastly different cultural and 
socioeconomic backgrounds. 

 
 In 2009, the school district area was home to 24,414 residents, of whom 1,417 
were children under the age of 5 (Table 3).  It appears that Hispanics are becoming a 
larger presence in the district over time.  For example, 35% of the total population is 
Hispanic, but 57% of children under age 5 are Hispanic (Table 3; please note that in this 
table, Hispanic status is not mutually exclusive with other race/ethnicity categories). 
 
 In the 2009-2010 school year, the Westbury schools served 4,058 students in 
grades K-12 (Table 2).  Over half of Westbury’s student population was Hispanic (59%) 
and 37% were black (Table 2).  The proportion of students who are Hispanic has 
increased 15% in the last five years (Table 2).  According to the superintendent, the 
percentage of kindergarten students who are Hispanic is higher than the overall average, 
and is now 95%.  
 
 According to the 2009-2010 New York State Department of Education School 
District Accountability Report, fully one-third (32%) of students in the Westbury school 
district were classified as DLL in 2009-2010.  This represents the highest proportion of 
students who are DLL among the eight school districts addressed in this report.  
 
 Of the school district’s total population, 9% fell below the poverty line in 2011 
(Table 3).  In the 2009-2010 school year, 66% of students in K-12 were eligible for free 
lunch, while another 11% were eligible for reduced-price lunch (Table 2).  Interestingly, 
the percentage of students who received free lunch has remained largely unchanged over 
the last five years in Westbury (just a 1% increase), while the other seven districts in this 
report showed an average increase of 35%. 

 
 Westbury’s demographic portrait has several distinguishing features.  First, there 
is a sizeable group of Caribbean American and African American families in the area 
who are affluent enough to send their children to parochial or private schools.  Second, 
Westbury is populated by many immigrant families. There is a particularly large group of 
Spanish-speaking immigrant families, although the number of Creole-speaking families is 
increasing as well.  
 
 Westbury is home to one high school, one middle school, and four elementary 
schools (one of which provides UPK).  The school district boasts several notable 
academic accomplishments.  In the last decade, two schools have been recognized as 
Blue Ribbon Schools by the U.S. Department of Education, an award that recognizes 
high performing schools serving disadvantaged students.  In 2009-2010, every Westbury 
elementary school made AYP in English, math and science.  Furthermore, DLL children 
also made AYP in both English and math (results for science were not reported).  In the 
same school year, Westbury’s high school had a dropout rate of just 1%, according to the 
2009-2010 New York State Department of Education School District Comprehensive 
Information Report. 
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 In this district, 6% of teachers have fewer than three years of experience. More 
than half (53%) have their master’s degree, plus 30 hours of training, or a doctorate 
degree. The teacher turnover rate is 11%, per the 2009-2010 New York State Department 
of Education School District Comprehensive Information Report. 

 
 The school district is led by the superintendent Dr. Constance Clark-Snead, now 
entering her 13th year. She has instituted several major changes over the last decade. She 
has made significant improvements to school facilities by securing a $28 million interest-
free bond.  This enabled the district to repair buildings and add 14 new classrooms.  She 
has also made significant improvements to programming for young children by extending 
the UPK and kindergarten programs to full-day programs. In 2009-2010, the school 
district served 309 children in UPK and 367 children in kindergarten.  

 
 III.3.B.  Suffolk County 
 

III.3.B.(i). Amityville 
 
 Amityville (Appendix F) is a village in the town of Babylon.  Settled in the early 
1600s, Amityville was not incorporated until 1864.  Known as the “friendly bay village,” 
Amityville was primarily a farming community with ties to the fishing and boating 
industry up until the 20th century, when these industries gave way to tourism.  Each 
summer, Amityville experiences an influx of vacationers from the Manhattan area, and 
these visitors provide a substantial portion of Amityville’s economy.    
 
 The Amityville school district, situated in the southwestern end of Suffolk County 
and the easternmost portion of Nassau County, serves children from the Village of 
Amityville and portions of the hamlet of North Amityville, both in Suffolk County, as 
well as children living in East Massapequa, located in Nassau County.  
 
 The three communities that make up the Amityville school district (Amityville 
Village, North Amityville, and East Massapequa) fall under the jurisdiction of multiple 
municipalities and both counties. Amityville Village and North Amityville (a hamlet) 
belong to the Town of Babylon in Suffolk County.  The Town of Babylon is governed by 
an elected Town Supervisor and Town Council; in addition, Amityville Village has an 
elected Mayor and four elected town Trustees.  East Massapequa is a hamlet located 
within the Town of Oyster Bay in Nassau County; Oyster Bay is governed by an elected 
Town Supervisor and Council.  The fact that the Amityville school district crosses county 
boundaries makes it unique among the districts we are studying, and poses challenges 
related to budgeting and politics, both of which are addressed later.  

 
 The total population living within the bounds of the Amityville school district 
area is 25,004, and 1,086 of these residents are children under the age of 5 (Table 3).  The 
school district draws its population of students from three very different communities. 
Amityville Village and East Massapequa are 80% and 85% white, respectively, but North 



26 

Amityville is 69% black, 22% white, and 9% Hispanic.15 Currently, 56% of students in 
the Amityville school district are black, 32% are Hispanic, 9% are white, and 3% are 
another race/ethnicity (Table 2).   
 
 Five percent of residents of the school district area fall below the poverty line 
(Table 3).  Among students in the schools, 51% are eligible for free lunch and another 
10% are eligible for reduced lunch (Table 2).  Many students receive two meals per day 
at school, and those who are eligible to participate in the school’s after-school tutoring 
program receive all three daily meals.  
 
 According to school district personnel, Amityville follows the Princeton Plan and, 
as such, the Northeast Elementary School serves children in UPK and kindergarten; the 
Northwest Elementary School serves children in grades 1-3; the Park Avenue Memorial 
School serves children in grades 3-6; the Edmund W. Miles Middle School serves 
children in grades 7-9; and the Amityville Memorial High School serves students in 
grades 10-12.  
 

 According to the New York State Department of Education School District 
Comprehensive Information Report, three of the five Amityville schools made AYP in 
2009-2010.  The Middle School, however, failed to meet AYP in the DLL and Students 
with Disabilities subcategories, and the Park Avenue School failed to meet AYP in the 
Students with Disabilities Subcategory.  Accordingly, Amityville provides Supplemental 
Education Services to students during non-school hours as required by No Child Left 
Behind.  It should be noted that while these schools failed to meet AYP, they did make 
significant improvements in scores from the 2008-2008 year to the 2009-2010 school 
year.  

 
 The Amityville school district has experienced three major shifts over the last 
decade. First, there has been an increase in the Hispanic population, largely resulting 
from an influx of immigrants from Central and South America. Second, there was the 
introduction of UPK in 2005, which brought funding into the district to support the 
participation of over 100 students each school year.16  The third significant change 
surrounds the school district’s budget. There have been budget cuts in each of the past 
three school years, resulting in a 10% reduction in staff, including the dismissal of 26 
teachers.  During the 2011-2012 school year, the school district has had larger classes and 
has reduced extra- and co-curricular activities as a result of cuts in staffing, operations, 
and infrastructure.   
 
 According to the district superintendent, a greater percentage of the children in 
UPK and kindergarten classrooms are Hispanic or black than in the total school-aged 
population. This is a result of two factors.  First, there are greater numbers of Hispanic 

                                                 
15 U.S. Census Bureau American Community Survey, 2009. Retrieved from: 
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2009_5YR_G00_&_lan
g=en&_ts=344379840580 
16 New York State Office of Early Learning. (2011). UPK 2011-2012 Allocations Chart. Retrieved from: 
http://www.p12.nysed.gov/upk/ 
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families with young children moving into North Amityville and East Massapequa, and, 
second, a greater proportion of white parents from Amityville Village are choosing to 
send their children to private schools once they have completed UPK. For example, 46% 
of children under age 5 who live in the school district are white (Table 3), but only 9% of 
the students in grades K-12 are white (Table 2).  

 
III.3.B.(ii). Bay Shore 

 
 Bay Shore (Appendix G), located in the southern tier of Long Island and the 
middle of Suffolk County, celebrated its 300th anniversary as a hamlet in 2008. It was 
incorporated with the name Bay Shore in 1868.  Early residents were primarily 
fishermen, clammers, and hay-harvesters.  The hamlet’s location right on the Atlantic 
bay, however, made it a hot spot for visitors, especially when the Long Island Rail Road 
station was built.  Known today as the “gateway to Fire Island,” Bay Shore is still an 
attractive location for tourists, and the wide variety of retail shops in Bay Shore’s 
downtown reflects a bustling tourism industry. 
 
 The Bay Shore school district serves children who live in the Bay Shore and 
Brightwaters communities, both of which are hamlets in the Town of Islip. The Town of 
Islip is governed by an elected Town Supervisor, currently Phil Nolan, and a three-
member elected Town Council. The Board of Education in Bay Shore comprises five 
individuals, each elected for a term of three years. The Board is a volunteer board, and at 
least one member of the Board must be a resident of the Bay Shore-Brightwaters 
community. Additionally, the hamlets of Bay Shore and Brightwaters have a joint 
Summit Council; the council was enacted in the mid-1990s to make decisions related to 
community-wide improvement.  There are currently 10 active Summit Council 
committees, one of which is a Youth Services committee.  While this committee does not 
focus on early childhood issues, it works to ensure that children and youth living in the 
Bay Shore School District have access to recreational activities; provides volunteer and 
community service opportunities for adolescents; and seeks to encourage collaboration 
among local youth services organizations. 
  
 The Bay Shore school district area is home to approximately 36,331 residents, 
2,614 of whom are under the age of five (Table 3).  The school district itself served 5,756 
children in grades K-12 in the 2009-2010 school year.  It is a demographically diverse 
school district.  Students in 2009-2010 were 22% black, 32% Hispanic, 42% white, and 
4% Asian-American (Table 2). Four percent of individuals residing within the school 
district boundaries fell below the poverty line in 2009 (Table 3). In 2009-2010, 34% of 
the students attending Bay Shore schools were eligible for free lunch and 10% were 
eligible for reduced-price lunch.  Notably, the percent of students eligible for free or 
reduced lunch has increased by 25% in the past five years (Table 2).  Only 5% of students 
were considered DLL in 2009-2010. 
 
 The Bay Shore school district espouses a commitment to learning for all; its 
mission is “to provide opportunities for all our students to learn, to grow and to achieve 
their maximum potential.  We encourage and enjoy the strong commitment of the 
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families living within our school district to help us reach our goals.”17 Overall, the district 
performed well in the 2009-2010 school year.  Schools made AYP in all categories of 
assessment with the exception of the English Language Arts assessments for DLL 
students at the elementary level, per the 2009-2010 New York State Department of 
Education Comprehensive Information Report.  Also according to this report, 6% of Bay 
Shore teachers have less than 3 years of experience, and there is a 9% teacher turnover 
rate.  Notably, 51% of teachers in the district have education levels of a master’s degree, 
plus 30 hours, or doctorate degree.  

 
 The school district has been recognized for its achievements over the past 20 
years. It was recognized repeatedly during the past decade as one of 15 model school 
districts in the nation by the National School Board Association,18 and is a four-time 
Magna award winner for outstanding governance by a local School Board (most recently 
in 2009). It was also selected by Business LI News as the island-wide “industry pick” for 
education in 2009.19  

 
III.3.B.(iii). Brentwood 

 
 Brentwood (Appendix H) is a hamlet in the Town of Islip, which was originally 
named Modern Times when it was founded as a libertarian colony in 1851.  This colony 
ultimately disintegrated, and the community was named Brentwood after a town of that 
name in England.  In recent history, Brentwood is best known for housing the Pilgrim 
State Hospital, now known as the Pilgrim Psychiatric Center. The Hospital opened in 
1931 on approximately 1,000 acres of land, and by World War II, it was the world’s 
largest hospital.  During the “de-institutionalization” movement of the 1970s and 1980s, 
Pilgrim downsized considerably.  Some of the land was sold to make way for Suffolk 
County Community College.20  Today Pilgrim Psychiatric Center continues to provide 
inpatient and outpatient psychiatric services under the management of the New York 
State Office of Mental Health. 
 
 The Brentwood school district area is by far the largest included in this study.  It 
has a total population of 80,867 people living within its borders, including 6,552 children 
under age 5 (Table 3).  It is governed by an elected Town Supervisor, and a three-
member elected Town Council.  In the 2009-2010 school year, the district served 16,217 
children in grades K-12, with an additional 801 students served by UPK (Table 2).  
Students in the district are primarily (74%) Hispanic (Table 2); an additional 15% of 
students are black, 9% are white, and 2% are Asian-American (Table 2).  The student 
population tends to be socioeconomically disadvantaged, evidenced by the fact that, in 
2009-2010, nearly half (48%) were eligible for free lunch and an additional 17% were 
eligible for reduced-price lunch (Table 2).  
 

                                                 
17 http://www.bayshore.k12.ny.us/district.cfm 
18 Ibid 
19 http://www.bayshore.k12.ny.us/district.cfm?subpage=14526 
20 http://en.wikipedia.org/wiki/Pilgrim_Psychiatric_Center 
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 Fully one-quarter of students in the district (25%) were considered DLL in 2009-
2010 (Table 2).  This is consistent with our informants’ report that one of Brentwood’s 
distinguishing features is its large population of Hispanic immigrant families, of both 
legal and illegal status.  The majority of Hispanic immigrant families in Brentwood were 
reported to be from Mexico, El Salvador, or Portugal.  
 
 The Brentwood school district comprises 11 elementary schools, four middle 
schools, and two high schools.  In the 2009-2010 school year, 73% of the District’s 
teachers held a master’s degree or higher, according to the 2009-2010 New York State 
Department of Education Comprehensive Information Report.  Overall, the district’s 
elementary schools made AYP for English, Math and Science. DLL children, however, 
failed to make AYP for English. 
 

III.3.B.(iv). Mount Sinai 
 
 Mount Sinai (Appendix I), located on the North Shore of Long Island and directly 
bordering the Long Island Sound, is a hamlet in the town of Brookhaven.  Mount Sinai 
has long been a valued place to settle because of its proximity to the Sound and to Mount 
Sinai Harbor. Before it was sold to English settlers in 1664, Native Americans thrived on 
fishing. The English also built a vibrant economy upon fishing, farming, and shipbuilding 
opportunities.  Over time, the hamlet became popular with tourists, and by the mid-19th 
century, health resorts and small hotels had been built, as well as a stop along the Long 
Island Rail Road that allowed wealthy families easy access to summer cottages and 
camping facilities in the area.  Due to its seaside location and picturesque appeal, Mount 
Sinai has retained its popularity among wealthy individuals. The recent development of 
numerous gated communities has kept pace with the demands of those looking for both 
year-round and summer homes.    
 
 As Mount Sinai grew, most new businesses were established on Route 25A, 
which connects communities across the North Shore. Aside from Route 25A, there is no 
commercial center within Mount Sinai. Residents often travel to neighboring 
communities to obtain the services they need, and many families with young children 
seek child care services in the surrounding communities of Port Jefferson, Port Jefferson 
Station, and Miller Place, each of which is located within a three-mile radius.  
 

Brookhaven is led by a town Supervisor as well as a six-member Town Council. 
Elections are held every two years. Until recently, the Republican Party has dominated 
the government of Brookhaven. As of the latest election, the Town Council comprises 
equal numbers of Republicans and Democrats.21   
   
 The Mount Sinai school district area is small, covering an area of six square 
miles.  A total of 11,353 individuals reside within its boundaries, including 832 children 
under the age of 5 (Table 3). In 2009, the school district served 2,609 children in grades 
K through 12.  Of these, 178 were in kindergarten.  None were in UPK, as the district 
does not have a UPK program.  
                                                 
21 http://en.wikipedia.org/wiki/Mount_Sinai,_New_York 
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 The students served by the Mount Sinai school district are generally privileged. 
They are 90% white, 2% black, 5% Asian-American, and 3% Hispanic (Table 2).  Only 
3% of students in the 2009-2010 school year were eligible for free lunch, and another 1% 
were eligible for reduced-price lunch (Table 2).  Only 1% of residents in the district as a 
whole fell below the poverty line in 2009.  Of all students in the 2009-2010 school year, 
only 1% were considered DLL (Table 2).  
 
 Due to its small population, the Mount Sinai school district has only three 
schools: one elementary school, one middle school, and one high school, all located on 
the same campus.  The district boasts impressive academic results. In addition to making 
AYP in all subjects and posting a 0% high school dropout rate, Mount Sinai students 
have frequently placed first in Science Olympiads, Robotics competitions, and the 
National Ocean Science Bowl Regional Championships.  Seventy-five percent of 
teachers hold either a doctoral degree or a master’s degree plus 30 additional credits. The 
teacher turnover rate is 7%, according to the 2009-2010 New York State Department of 
Education School District Comprehensive Information Report. 
 

III.3.C. Summary 
 

In conclusion, taken together, these portraits reveal three incontrovertible facts.  
First, Long Island is characterized by diversity.  Among the eight districts that have been 
selected, there is a range in demographic composition and political structure.  Not only 
are the communities diverse when they are compared with one another, but many are 
internally quite diverse.  Such diversity brings its unique joys and challenges for the 
delivery of services for young children, as will be explored in subsequent sections of this 
study. 

 
Second, overall, the communities are comparatively small.  That means that there 

is little room for error and that even slightest economic setbacks are likely to yield a large 
wallop in these communities.  Smallness of size can render cohesiveness and a sense of 
familiarity and community well-being that is highly valued.  It can, however, also bring 
with it some inefficiencies.  For example, the sheer number of small communities, with 
their multiple and sometimes overlapping jurisdictional boundaries, can complicate 
comprehensive planning and long term strategizing.  It can also mitigate the ease of 
service delivery.  Moreover, given their rich backgrounds, the communities seem to 
desire to function quite independently, proud of their unique traditions and social 
histories.   

 
Third, despite their differences in history and tradition, the communities seem to 

share a heritage that is characterized by both change and continuity.  It appears that none 
of the communities has escaped change, being heavily influenced either by the 
geographic locale or by the introduction of a major institution.  While geographic 
contours of the sea and the bay have shaped the patina of Long Island communities 
historically, they have also gradually reshaped these communities over time, converting 
them from summer tourist havens and small fishing/oystering villages to full time refuges 
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for beleaguered city workers. The quiet pace of an idyllic, isolated summer spot for 
repose and relaxation has been converted to suburban settings, characterized by strip 
malls, ever denser sprawl, and fast-paced, interlaced highways.  Those communities who 
faced change via the infusion of a major social institution (e.g., Belmont Racetrack in 
Elmont and the Pilgrim Psychiatric Center in Brentwood) were also reshaped.  They 
experienced an onslaught of workers, some from faraway countries, bringing immigrants 
who did not speak the language and who were often marginally less skilled.  These new 
populations occasioned changes in the service delivery landscape, necessitating growing 
public support.  Like communities everywhere, but perhaps even more so, due to Long 
Island’s unique geography and close proximity to New York City, these communities on 
Long Island have faced, and will continue to face, recurring change, all amidst a political 
structure that is highly localized.  This combination surely makes our study 
simultaneously more intriguing and complicated. 
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Table 2. Characteristics of Students in Selected School Districts a 2009-2010 (except where noted) 
 

School 
District Number of Students Demographic Data 

% High 
School 

Dropout 
(2010) 

Average 
Per Pupil 
Expendi-

ture 
(2007-
2008) 

K - 12 Pre-K K 
% 

White 
% 

Black 

% Asian 
Amer-
icanb 

% Hisp-
anic 

% Amer. 
Indian, 

Alaskan, 
Multi-
racial 

Change 
in % 

Hispanic, 
2005 - 
2010 c 

% 
Eligible 

Free 
Lunch 

% 
Reduced 

Price 
Lunch % DLL d 

Change 
in % 
Free 

Lunch, 
2005-
2010 e 

Nassau County 

Elmont 3,757 247 423 12% 52% 14% 21% 1% 14% 35% 15% 5% 32% 
not 
reported $  15,031  

Freeport 6,257 275 429 7% 36% 2% 54% 0% 10% 39% 10% 16% 28% 1% $  19,104  
Massapequa 8,132 0 525 96% 0% 1% 2% 0% 50% 2% 2% 0% 76% 0% $  18,072  
Westbury 4,058 309 367 2% 37% 1% 59% 0% 15% 66% 11% 32% 1% 1% $  22,783  
Suffolk County 

Amityville 2,696 130 211 9% 56% 1% 32% 2% 30% 51% 10% 12% 26% 2% $  23,572  
Bay Shore 5,756 197 394 42% 22% 4% 32% 0% 22% 34% 10% 5% 25% 2% $  19,676  
Brentwood 16,217 801 1,309 9% 15% 2% 74% 0% 12% 48% 17% 25% -12% 3% $  17,198  
Mount Sinai 2,609 0 178 90% 2% 5% 3% 0% 76% 3% 1% 1% 68% 0% $  18,173  

a All data from the 2009-2010 New York State Department of Education School District Accountability and Overview Report and Comprehensive Information Report Cards unless 
otherwise noted (https://reportcards.nysed.gov/view.php?county=yes&year=2010) 

b Includes Native Hawaiian and Other Pacific Islanders           

c  Calculated based on data from New York State Department of Education Statewide Report Cards (2005-2010)   
d DLL = dual language learner (limited English proficiency)   
e  Calculated based on data from New York State Department of Education Statewide Report Cards (2005-2010)   
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Table 3. Characteristics of Residents in Selected School Districts, 2009 
 

 

School 
District 

Total 
Popu-
lationa 

Children 
Under 5a 

% Below 
Poverty 
Levela 

Race/Ethnicity, Total Population b Race/Ethnicity, Children Under 5 a 

% 
White 

% 
Black 

% Asian 
+ Native 
Hawai-
ian + 
other 
Pacific 

Islander 

% 
Ameri-

can 
Indian 

+ 
Alaska 
Native 

%   
Some 
Other 
Race 

% 
Hispanic 
(across 

all races)  
% 

White 
% 

Black 

% Asian 
+ Native 
Hawai-
ian + 
other 
Pacific 

Islander 

% 
Ameri-

can 
Indian 

+ 
Alaska 
Native 

%   
Some 
Other 
Race 

% 
Hispanic 
(across 

all races)  
Nassau County                              
Elmont  51,603  3,216  5% 37% 41% 12% 1% 11% 17% 27% 39% 11% 0% 24% 29% 
Freeport  41,341  3,620  9% 51% 33% 3% 2% 15% 40% 41% 24% 2% 1% 31% 62% 
Massapequa  49,168  2,844  2% 98% 1% 2% 0% 1% 4% 99% 0% 0% 0% 1% 7% 
Westbury  24,414  1,417  9% 29% 39% 6% 1% 29% 35% 15% 30% 4% 0% 52% 57% 
Suffolk County                              
Amityville  25,004  1,086 5% 58% 33% 2% 1% 8% 20% 46% 46% 0% 0% 7% 25% 
Bay Shore  36,331  2,614 4% 70% 20% 4% 1% 6% 22% 51% 22% 9% 1% 18% 37% 
Brentwood  80,867  6,552 5% 65% 18% 3% 1% 17% 57% 57% 13% 2% 1% 27% 77% 
Mount Sinai  11,353  832 1% 95% 1% 5% 1% 0% 4% 93% 0% 1% 0% 6% 5% 
                
a 2005-2009 American Community Survey 5-Year Estimates. Table B17001 – Table B17001E, Table B17001I. 
b 2005-2009 American Community Survey 5-Year Estimates. Data Profiles.   
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Section IV - Service Provision Scan: Examining Availability and Access 

 
IV.1 Goals of the Service Provision Scan (SPS) 
 
 Having introduced the study and discussed the communities in which it has been 
carried out, in this Section, we turn to addressing issues related to the availability of 
services that promote children’s well-being and families’ access to these services.  In 
essence, the purpose of the Service Provision Scan (SPS) is to present a portrait of an 
array of existing services that exist in each of the selected school districts.  For this 
analysis, we return to the definitions presented in Section II.  This analysis focuses on the 
coterie of services that promote young children’s overall well-being, including: health 
services, offered in clinics, health care centers, or by private physicians; library services, 
offered by public libraries; and parenting education programs, offered under a variety of 
auspices and early childhood services that include Head Start, universal pre-kindergarten, 
child care (in public, private and religious settings) and family child care.  In examining 
the availability of these services, we underscore that the term “services that promote 
children’s well-being” typically refers to services that children or their families may  
receive on an ad hoc or intermittent basis (e.g., parenting education and family place 
libraries) to advance youngsters’ overall health, development and education.  It also 
refers to the on-going, regular services that children receive as a part of their early 
childhood services.  As such, it is the broadest term used in this study to describe the 
services young children and their families receive. 
 

In this work, we had two distinct goals: first, we sought to understand the 
availability of these services in each of the eight selected school district areas under 
investigation in this study; and second, we aimed to discern individuals’ access to these 
services.  In particular, we were interested in uncovering barriers to available services 
faced by vulnerable populations, such as low-income and DLL families.   We also sought 
to understand the processes by which each district area came to its current complement of 
services, and to understand that complement fully.  For example, we aimed to understand 
the precise type of arrangement (e.g., the presence or absence of UPK and Head Start; the 
number of family or group family child care providers relative to licensed centers) as well 
as to discern the degree to which there were unmet educational or social service needs in 
each district area.   We were also interested in the degree to which service providers 
linked with one another and the degree to which the services were jointly planned and 
organized.  

 
To that end, in this Section of the study, we operationalized our work to address 

the following research questions:  
 

• What is the availability of services that promote young children’s well-being 
(defined in Section II) in eight selected Long Island communities? 

 
• To what extent are there differences in the number and nature of these services 

provided by the selected communities? 
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• Within and across communities, are there discernible differences in access to 
services that promote children’s well-being for youngsters from low, middle, and 
upper income families?  
 
It is important to underscore that the research questions covered in this Section 

(IV) of the report address service availability and access and use a scanning 
methodology, as represented by the SPS.  In the following Section (V), research 
questions addressing quality will be presented.  This organization was adopted not only 
because the intent of the investigations differs, but also because the subjects, 
methodology, and analytic processes vary considerably for the availability/access and the 
quality analyses.  In the final section of the report (Section VI), we will integrate our 
findings for both the availability/access and the quality analyses.   

 
Therefore, in this Section, wherein we address access/availability, we will report: 

the methodology used for the SPS (IV.2): the findings for each school district area, 
discussed individually (IV.3.A. – H.); and an integrated cross-case analysis that 
summarizes major findings related to all school district areas (IV.4).    
 
IV.2.  Methodology for the Service Provision Scan (SPS) 
 
 In order to obtain information on the availability of a broad range of services that 
promote children’s well-being in each district we needed a comprehensive strategy.  We 
needed to understand the nature of early childhood service provision, as well as to discern 
the nature and density of other services that support young children.  Once the data were 
collected and field notes analyzed, individual case studies for each of the eight district 
areas were prepared.  The method for each of these three steps is described below. 
 

IV.2.A. Discerning Early Childhood Services Provision 
 
 Because early childhood services are administered by different agencies, occur in 
the public, private, and religious sectors, follow very different monitoring and data 
collection procedures, and occur in centers and in homes, a data collection scheme that 
would capture the full range of these services needed to be developed.  More specifically, 
in preparation for the quality analysis, we needed to verify the existence and type (e.g., 
licensed child care center versus UPK program, or family child care provider versus 
group family child care provider) of all early childhood service providers in each district.   
 

To do this, we began with a list of licensed child care providers in each of our 
selected school districts, provided by the Nassau and Suffolk Child Care Councils.  We 
also received an up-to-date list of UPK programs on Long Island from Dana Friedman of 
the Early Years Institute.  Four types of center-based providers were discerned: 

 
• licensed child care center (provides group care for children away from their 

homes for 3+ hours a day; children may be 6 weeks to 12 years; licensed by 
the New York State Office of Family and Children’s Services; may take 
place under for-profit, non-profit, and religious auspices) 
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• Head Start center (any child care center that receives Head Start funds) 
• school-based UPK program  
• community-based organization (CBO)-based program (includes any child 

care center that receives UPK funds) 
 
In addition, two types of family-based providers were discerned: 
 

• family child care 
• group family child care 

 
 Our tables report on the capacity of licensed child care centers, family child care 
providers, group family child care providers, and Head Start centers based on the reports 
provided to us by the Nassau and Suffolk Child Care Councils in the summer of 2011. 
We also present the number of children served by UPK programs, per figures provided to 
us by the Early Years Institute in the summer of 2011. 
 
 IV.2.B. Discerning Child Well-Being Services  
  

Before looking at early childhood service provision, we needed to glean a more 
thorough understanding of other types of services received by young children in the 
district areas included in this study.  To identify social service providers that serve young 
children and families in each district area, we searched Long Island 211, an online 
database of social services on Long Island sponsored by a public-private partnership.  
Very helpful, this data base provided a wealth of information.  Relevant services included 
hospital-based pediatric and maternity clinics, library-based programs for young children, 
mental health services for children or parents, and parenting programs. As rich as the data 
set was, we need to verify the accuracy and currency of the services listed.   To do this, 
we shared the list with key informants (defined below) in each district area, asking them 
to verify the existence of these programs and to add others to the list.   
 
 IV.2.C. Discerning and Interviewing Key Informants 
  

Given the complexity and diversity of the communities and the range of services, 
and to assure data accuracy and completeness, our study design required that we 
interview key informants.  This was necessary because we wanted to deepen our 
understanding regarding the degree to which available services met the demand, and 
whether particular communities faced barriers to services.  Moreover, we wanted to 
capture the nuance that is only possible via the personal verbal exchange that interviews 
afford. 

 
We defined key informants as those individuals who had direct knowledge about 

early childhood and child well-being services for young children in our selected 
communities.  To identify these key informants, we used known resources, including 
Foundation officials, Early Years Institute colleagues, and members of county-wide child 
service agencies, asking them to identify both categories of potential key informants and 
specific individuals who might be categorized as such.  Examples of potential key 
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informants included the directors of the Nassau and Suffolk Child Care Councils, as well 
as other people who take an active role in child care and early education or family 
services on Long Island.  These individuals were very helpful and nominated key 
informants in the school districts we were studying.  Moreover, each time we called one 
of these key informants, in a snowball strategy, we also asked them for the names of 
other potential key informants.  In every school district, we attempted to interview the 
superintendent of schools or his/her representative. A list of our key informants organized 
by school district area and affiliation appears in Table 4. 
 
 The interview for key informants was administered over the phone by Teachers 
College graduate students who were trained and certified on the ethics of conducting 
research with human subjects.  Using open-ended questionnaires that were approved by 
the Teachers College Institutional Review Board, they investigated:   (1) the adequacy of 
early childhood services in the district, (2) whether some families have less access than 
others to existing services and why (e.g., low income or dual language proficiency), (3) 
whether child care centers network with each other, with social service providers, and 
with the school system, (4) the perceived reasons for the distribution of child care and 
education providers by type of arrangement (the prevalence of centers relative to family 
child care, the presence or absence of UPK), (5) changes in child care, education, and 
social service delivery over the last decade, (6) the extent to which social service 
agencies collaborate and make cross-referrals, and the obstacles to such collaboration, 
and (7) the effects of the economic recession on service delivery.   
 
 IV.2.D. Visiting the Districts 
 
 In addition to conducting phone interviews, we sought to obtain a firsthand 
impression of the districts.  To that end, two separate site visits were conducted.  On July 
27, 2011, we visited study district areas in Nassau County and on August 18, 2011, we 
visited those in Suffolk County.  Largely informal, these visits included driving tours of 
neighborhoods to capture the diversity within and across districts firsthand.  Informal and 
unannounced stops were made at grocery stores to check out their community bulletin 
boards and flier stands to get publicly available information regarding services.  Drop-in 
visits were made to libraries to see the nature of the facility firsthand and to observe any 
programs that might have been in session.  The information kiosks at the libraries were 
rich sources of community information in scores of fliers, newspapers, and newsletters 
announcing upcoming events, many of them designed for young children and their 
families.  Visits were also made to local churches that we had heard were providing many 
services to families.   At each of these stops, we stopped to talk informally with whoever 
was available.  In some cases, we actually talked with parents of young children and with 
community service providers.  
 

Far more than we anticipated, the site visits were invaluable in conveying a clear 
sense of the fabric of the community, as well as in providing additional sources of 
information from individuals we did not expect to meet or to be sources for our study.  In 
addition, the site visits provided us with valuable information regarding available services 
and follow-up key contacts.   
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IV.2.E. Putting it Together  
 
Based on this information, draft case studies were developed following an outline 

that had been prepared to foster commonality or organization across the case studies.  
The case studies were review by the Principal Investigators and Project Director, and 
where necessary, more information was solicited from the data collectors.  The Project 
Director met individually with the data collectors to both guide their work and to elicit 
challenges and common findings.  Staff meetings were also held to discuss the data being 
collected.  The case studies were re-drafted to incorporate the new information and to 
achieve greater consistency.  They were finalized and are presented, by county in 
Sections IV.3.A. and IV.3.B. below.   

 
Once the case studies were complete, they were systematically reviewed to 

discern common themes, challenges, considerations, and findings.  These commonalities 
were then summarized and appear as the cross-case analysis in Section IV.4. below.  
 



39 

Table 4. Key Informants 
 

School  
District 

School district/ 
Education 

Health/Mental 
Health Government 

Child Care and 
Education 
Providers 

Social Services  
Providers Libraries 

 
NASSAU COUNTY 

Elmont  1.NuHealth Family 
Health Center  

1. Belmont Child 
Care Association 
2. New Hope 
Lutheran Day School 

1. Gateway 
Foundation 
2. Zion Youth and 
Family Community 
Center 
 

1. Children's Librarian 

Westbury 1. Superintendent 
1. North Shore Child 
& Family Guidance 
Center 

1. Mayor Peter 
Cavallaro 

1. Friends School of 
Westbury 

1. Islamic Center of 
Long Island 
2. Saint Brigid's 
Church 

1. Library Director 

Freeport 1. Superintendent 
1. South Shore 
Child Guidance 
Center 

 

1. Marvelous Kids 
Child Care, Inc. 
2. Hi-Hello Child Care 
Center, Inc. 
3. Head Start 
4. UPK 

1. Parent-Child Home 
Program 
 

1. Head of Youth 
Services  
2. Youth Services 
Librarian 
3. Social Worker 
 

Massapequa  
1. Associated 
Therapies of 
Massapequa 

 

1. Wind n' Willow 
Preschool Center 
2. Farmingdale Care 
Inc.  
3. Grace Day School 
4. Tutor Time of 
Massapequa 
5. 3 L's of Daycare 
 

 1. Children's Librarian 
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School  
District 

School district/ 
Education 

Health/Mental 
Health Government 

Child Care and 
Education 
Providers 

Social Services  
Providers Libraries 

 
SUFFOLK COUNTY 

Amityville 1. Superintendent   

1. Smart Start 
2. Community college 
child care program 
 

1. Amityville Youth 
Organization 1. Library Director 

Brentwood   

1. Town of Islip 
Department of 
Human 
Development 

1. Learning through 
Adventure 
2. Shepherd's Gate 
3. Small Wonders 
Child Care 
 

1. Migrant Education 
Outreach Coordinator 
2. Parent-Child Home 
Program 
3. Youth Enrichment 
Services (YES) 

1. Head of Youth 
Services 

Bay Shore  

1. Child and Parents 
Together Program 
2. Family Service 
League  
3. Hospital 

 1. UPK program  
1. Library Director 
2.Children's Services 
Director 

Mount Sinai 1. Superintendent   

1. Kid's Quest 
2. KinderCare 
3. The Learning 
Experience 
4. Port Jefferson 
Head Start 

1. North Shore Youth 
Council 
2. Hope House 
Children and Family 
Center 

1. Port Jefferson 
Library Children's 
Librarian 
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IV.3. Findings 
 
 In this section we present our findings for each of the Districts:  We first detail 
our findings, organized by school district area, as follows: (A) Elmont; (B) Freeport; (C) 
Massapequa; (D) Westbury; (E) Amityville; (F) Bay Shore; (G) Brentwood; and (H) 
Mount Sinai.  For each district, we delineate the available services in narrative and table 
formats, and then discuss key themes that emerged from our analysis.  Typically, these 
themes focus on: (i) available services; (ii) availability and access; (iii) differential 
access; (iv) linkages and coordination; (v) contextual constraints; and (vi) challenges for 
the future/emerging issues.  
 

IV.3.A. Elmont 
 

IV.3.A.(i). Available Services  
 

There is a solid array of service provided for young children and their families in 
the Elmont area as indicated in Table 5.  Our review indicates that the school district 
offers UPK at six sites located in public schools and two sites located in community 
based organizations.  In 2009-2010, these programs served 247 children.  In addition, 
there are six licensed child care centers with the capacity to serve 488 children, 17 
licensed family child care providers with the capacity to serve 136 children, and 23 
licensed group family child care providers with the capacity to serve 312 children. 
Elmont does not have any Head Start programs.   
 
 The public library in Elmont is part of the nationwide Family Place Library 
network, and it offers several programs for young children.  One such program, the 
Parent Child Workshop, provides parents with children from birth to preschool age with 
information about how to promote learning at home.  During this workshop series, 
parents are also provided with informal, individual consultations with speech pathologists 
and nutrition experts.  Free and limited to about 25 families, the duration of the program 
is five weeks, and is offered once in the spring and once in the fall.  The library also 
provides a Story Time program for children ages 18 months to 5 years.  This program 
includes a variety of activities, including literacy activities, finger play, and crafts.  The 
program is offered twice a year, and its duration is six weeks.  Occasionally, the library 
also hires professionals to provide children with music and theater-related entertainment.  
These services are very well attended by the community.  Indeed, one librarian 
commented, “Every time we run a program we are filled to capacity and have a waiting 
list.”  

 
 Medical care for young children is provided by the NuHealth Family Health 
Center. This center employs one pediatrician and two family health practitioners who 
serve infants and children of all ages.  NuHealth assists uninsured families in applying for 
Healthfirst, a free or low-cost health insurance option through Medicaid.  The health 
center also offers services on a sliding fee scale. According to an interviewee from 
NuHealth, it has an “open door policy,” and is there to serve families from all 
demographic groups.  It is now working to increase its outreach efforts in high schools  
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Table 5. Service Provision Scan of Elmont 
 
Number of Licensed Child Care and Education Programs  

Family Group 
Family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

17 23  6 0  6 2  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

136 312  488 0  247  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

Zion Youth and 
Family Community 
Center 
 

 Children, families 
and senior citizens 

• Clothing and food drives 

NuHealth Family 
Health Center of 
Elmont 
 

 Elmont and 
surrounding towns 

• School physicals 
• Children's vaccines 
• Well-baby check-ups 
• Sick-child visits 
 

Elmont Public 
Library 
 

 Elmont residents • Parent-child workshops (5 week program, 
twice a year)  

• Story time (6 week program, twice a year) 
• Music programs and small theater events 

(occasionally) 
 

    
 
 
 



43 

and middle schools to provide students with more comprehensive sex education and 
family planning information. 

 
 Aside from the early childhood services, the library, and health center, we were 
unable to identify any other agencies in Elmont dedicated to families with young 
children. For example, Elmont does not have a Parent Child Home Visiting program, 
which is present in some of the other school district areas we studied. We were told, 
however, that children in Elmont requiring early intervention receive services from 
several organizations that work throughout Long Island, such as All About Kids.   
 
 IV.3.A.(ii).  Availability and Access 

 
Elmont is home to a significant number of regulated family-based child care 

providers.  We heard several explanations for the high prevalence of family-based 
providers relative to centers. Several child care providers noted that family-based 
arrangements are less costly to run than center-based arrangements, and they are more 
affordable for parents. Therefore, cost is a major barrier for many parents seeking center-
based child care.  Those who can afford to avail themselves of center-based services 
sacrifice a great deal to do so.  One provider reported that parents tell her: “Basically I’m 
working for my kid to go to school.” Other interviewees believed that the popularity of 
family-based arrangements reflects cultural factors: “Parents feel comfortable going to 
certain people because they feel a connection with the language.”  There may also be a 
lack of awareness among parents about available center-based options. A librarian 
recounted that many immigrant families come to the library to ask for child care referrals 
despite the fact that librarians do not feel well-equipped to offer such information. 
Finally, family child care hours can be flexible, increasing its appeal to families with 
working parents.  Indeed, family child care seems to be a modality of choice to which the 
Elmont market responds.  
 

Our interviews revealed that just as many parents perceive the cost of attending 
center care prohibitive, so too do many program staff perceive the cost of providing 
center care prohibitive. Early education is an expensive enterprise that receives only 
limited public funding in the form of subsidies. Providers who accept child care subsidies 
often report problems with the government agency that manages the program. For 
example, one provider related the difficulty associated with the acceptance of child care 
vouchers and subsidies, which are administered by the Department of Social Services 
(DSS): 

 
I call DSS every day and no one gets back to me. If you want us to 
accept the things you need to call us back and talk us through the 
steps.  I can’t figure it out.  I’m tired of it.  I try to figure out what I 
can do on our end to reduce tuition and help families. We can’t do 
that too much but we want to help them. 

 
Combined with the challenges of dealing with families who cannot bear 

additional costs, early childhood providers run their programs with very limited margins, 
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making it difficult for them to recruit and retain qualified personnel.  One program 
director stated: 

 
We don’t offer health benefits or pensions. I have a pension from 
when I taught regular school and that’s it. As far as in this area, 
things need to be stepped up where the government can put us 
under a special category to help us out that way.  I know there’s 
talk that every place will need to offer health care one day – but for 
us it’s so costly. 
 

An interviewee who works at a child care center noted that quality is also affected 
by budget limitations. S/he noted that the playground at her center is lacking, and may 
well be the reason some parents choose not to send their children there. Ultimately, 
however, centers rarely know why parents choose to go elsewhere.  To better understand 
parent perceptions, she suggested, “It would be great if there was a database for parents 
to say why they didn’t come to your center, so you could improve on that stuff.” 

 
 Our research suggests that there is an insufficient amount of center-based early 
childhood services for families with young children in Elmont.  One interviewee 
expressed her frustration with the lack of services, saying:  
 

The little ones can’t go outside because there’s nothing to do or 
anywhere to go.  There are no indoor activities, especially in the 
winter.  There is nothing for them.  Nothing. Nothing for them 
here.  They go some place else if they want something.  But, 
because the economy is tight, some choose not to take them 
anywhere.   
 

 There appear to be more, albeit limited, resources for older children, such as after-
school programs and an athletic league.  Significantly, the absence of services for young 
children does not appear to reflect a lack of community demand.  Interviewees described 
a need, specifically, for alternative care arrangements for children in half-day care, parent 
education classes, and other educational activities for young children.  While the library 
and town occasionally host events for children and families, one respondent noted that 
there is not enough “to benefit the kids long-term.”  Several interviewees commented on 
the need for a community center to serve children of all ages. 
 
 The need for more services for young children is made apparent when the town 
offers activities for children, because they are so well attended.  One interviewee 
explained, “The yearly three-on-three basketball tournament had an overwhelming 
response.  If they had a thousand kids participating, they obviously don’t have anything 
else to do.  Because, if they were in another program, they wouldn’t have time to join.”  
In sum, there appear to be very limited services for families with young children, despite 
a great desire and need for more. 
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IV.3.A.(iii).  Differential Access   
 
Additional challenges face some families in Elmont, notably those of the Hispanic 

community.   Because many Hispanic families are employed by the Belmont race track 
and travel frequently during the racing season, they are less connected to and 
knowledgeable about community resources. According to one interviewee, “Belmont 
race track has a huge transient population that moves when the horses move.”  While 
these families are offered a variety of services within the race track community, including 
access to an on-site child care center, they are less familiar with services offered outside 
the race track.  
 
 The Hispanic population also faces barriers due to limited proficiency in English. 
One interviewee shared, “At Belmont race track, about 50% [of the Hispanic employees] 
have very limited English.  Their children are attending local schools, and they have 
limited English for a while too.”  This presents problems when families are looking for 
care or trying to communicate with the school system.  One director of a child care center 
stated, “My concern is that the contact between [the] school district and [Hispanic] 
parents isn’t great.  The average education level of families is 2nd grade.  There are a lot 
of good parents who want to help children but don’t know how to go about it.”  To access 
services for their children, many Hispanic families travel outside Elmont.  One 
interviewee noted, “Most families who speak Spanish don’t stay here, they go to 
Hempstead where there is a Spanish center where they can get services. Why do our 
families have to travel all the way to Hempstead for what we could give to them here in 
Elmont?”  

 
 Some organizations are expanding their services to address the needs of Hispanic 
and other immigrant families.  For example, the Gateway Youth Outreach, an 
organization that primarily offers after-school programming, holds occasional classes for 
families preparing to take the immigration test as well as informal access to lawyers 
doing pro-bono work.  This organization also provides ESL classes in its after-school 
programs, but these are only available to older, school-age children.  The Elmont library 
holds ESL classes for adults.  Of course, the establishment of a child care center (Anna 
House) on the grounds of Belmont is also noteworthy, particularly because it keeps the 
same unconventional hours as Belmont workers to accommodate parents.  Nevertheless, 
there are remaining unmet needs among immigrant families with young children. 
Presently, there are no known agencies within the Elmont school district area that are 
dedicated to serving immigrant families with young children.  One respondent explained 
that some Elmont community members have tried to create non-profit organizations to 
address this demand, but have been unable to do so because of city politics and a lack of 
cooperation among existing Elmont service providers.  

 
 In addition to the Hispanic community, Elmont is also home to a large Asian 
immigrant population.  Although Asian immigrants appear to have more education and 
greater English proficiency, they too face challenges.  These families make use of free 
services such as library programs, but find it difficult to access information about child 
care.  For example, one librarian explained: 
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There are many, many immigrant families. A tremendous 
percentage are library users.  More are from India, Pakistan, 
and a few are from Southeast Asia… There’s a bit of a 
language barrier, but not tremendous – they know how to speak 
some English.  They ask a lot of questions about preschools. 
They don’t know how to find places to send their kids.  They 
ask for child care and names of people for when they go to 
work – I can never recommend anyone.  They can’t seem to 
find good child care.  

 
IV.3.A.(iv).  Linkages and Collaboration    
 
Collaboration among service providers appears to be somewhat scarce in Elmont.  

With regard to the collaboration among early childhood service providers, one 
interviewee commented that the competition between early child care programs to find 
children is “cut throat,” which inhibits collaboration.  Another barrier to collaboration 
among centers is the simple lack of information about what services and activities exist in 
the community.  One child care provider shared, “I need more information. If it’s not 
advertised, you don’t know about it.”   To combat this lack of collaboration, some child 
care centers that are part of larger organizations, such as churches, look to their larger 
umbrella organization (such as the nearest diocese). Others posit interesting ideas for 
establishing collaborative linkages.  One child care center director said, “I’d like to work 
with a school and see what we can all offer each other.  Let’s get a music teacher and 
spread them between us.  But other schools don’t seem interested.”   This provider also 
shared that she would like to make a resource center for teachers.  She explained, “I have 
hundreds of personal resources that I would be willing to put into a resource center.  We 
could all chip in to buy a laminator and other things like that.” 
  

Not only is collaboration limited among providers of early childhood services, but 
there is limited collaboration between licensed child care centers and the school district.  
One center-based care director commented, “There’s nothing that I’m aware of… The 
local schools don’t collaborate.”  Another center-based care provider described his/her 
program’s relationship to the school district as follows: “They don’t offer stuff for us.  
We do all the professional development stuff ourselves.  If they offered it, we’d 
absolutely be interested as long as they don’t kill us with pricing.”  
 
 Unfortunately, there is also limited collaboration occurring across social service 
providers. As a result, one provider devised a creative strategy for building relationships 
with other community members.  Specifically, Gateway Youth Outreach has a board of 
directors that is made up of people in the community, such as the superintendent, police 
officers, and individuals from the chamber of commerce.  The director of Gateway Youth 
Outreach explained:  

 
If we act in a way that makes a healthy community, then it will 
lead to healthy families and healthy children… We network 
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with the chamber of commerce to get advice.  They employ 
people from the community so they know where the voids are. 
I can help fill in those voids; after-school [care] is a big piece 
that’s filling the void. 
 

 Other organizations have not been so successful at creating community 
partnerships.  One interviewee from a social service agency that serves children in 
Elmont and surrounding areas recalled the early days of the program: “Here we are trying 
to provide services, why don’t we collaborate…?  They don’t want to hear that because 
their favorite organization isn’t doing it.”  This interviewee noted that his/her 
organization has met resistance for collaboration from the school district, library, and 
other social service organizations.  Consequently, it has sought support from 
organizations outside Elmont, such as large corporations that donate goods.   The 
interviewee stated, “I decided I want to work with outside organizations or entities that 
will help me… that way, the power within the community will not have any influence 
over what I do.  They have made it plain to us that, ‘You are not getting any support from 
us.’” 
 

IV.3.A.(v).  Contextual Constraints   
 
As noted earlier, Elmont has seen some dramatic changes over the last 10 years, 

with the recession taking its toll.  The number of Elmont students in K-6 who received 
free lunch in 2010 was 78% higher than in 2000.22  The recession has also presented 
challenges for the community.  One interviewee noted, “The recession has created a 
major problem in this community. I heard somewhere that at least 51% of households are 
in foreclosure. You can just imagine what those families are going through.” According 
to this respondent, financial hardship has changed the way parents care for their children. 
This person explained, “Now the mindset is that everything that is good for you must 
have some kind of fee.” As a result, families are more reluctant to attend community 
events or seek educational programming or health services for their children.   
  
 Just as families are struggling to adapt to the recession, so are service providers. 
Child care centers have extended their hours to attract more parents who have unusual 
work hours. The library is working to cope with staff reductions. Such changes suggest 
that Elmont is struggling to meet the needs of families with young children.  Moreover, 
an aura of pessimism seems to be taking hold. One interviewee commented, “I don’t see 
any change for better. There’s no change for better. I see just disparity everywhere and 
lack of family support in this community.” 
  

IV.3.A.(vi).  Challenges for the Future/Emerging Issues 
 
In striving to meet the needs of its young children, Elmont faces several serious 

challenges.  First, many families are constrained financially, which prevents them from 
enrolling their young children in center-based care. In addition, many child care centers 
are themselves struggling financially as a result of the recession. Already managing to 
                                                 
22 Original calculations based on New York State Department of Education District Report Card data. 
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stay alive by a shoestring, child care center interviewees expressed concern that if health 
care legislation forces them to provide employees with health care benefits, their centers 
will go bankrupt.  Second, Elmont’s existing social services for young children are 
extremely limited.  There appears to be a lack of capacity to serve Spanish-speaking 
families in particular, as evidenced by the report that many Spanish-speaking families 
travel to Hempstead for social services.  Third, there is little collaboration among social 
service providers, early childhood providers, and the school system.  As stated above, 
some interviewees suggested that collaboration is doubtful when providers see each other 
as competitors for customers rather than as colleagues with a common mission.  It is 
unclear what development or action/s might reverse these perceptions aside from an 
economic upturn, which would increase the overall demand for non-parental child care.  
  

IV.3.B. Freeport 
 

IV.3.B.(i). Available Services 
 
 The Freeport school district area has a number of services that support young 

children and their families, as noted in Table 6.  In the early childhood services arena, 
there are a number of home-based early childhood service options, with nine regulated 
family child care and 55 regulated group family child care providers.  There are also 
numerous center-based options, including six licensed child care centers, and one full-
year Head Start.  Four UPK programs exist, three of which are located in community-
based organizations and one of which is school-based.  The school-based UPK program, 
the Early Childhood Education Center, is located at the Columbus Avenue Elementary 
School.  This center serves approximately 300 children in two daily, half-day sessions.  
Recently, under the leadership of Superintendent Kinshore Kuncham, Freeport decided to 
restructure its UPK program as part of its 2011-2012 proposed school budget.  Although 
the location of service delivery has not changed, the staffing has been altered 
substantially.  Teachers and employees from St. Joseph’s College have been assigned to 
replace the UPK teachers at the Columbus Avenue site. According to the Freeport Public 
Schools website, this change saves approximately $800,000 during this year, with the 
savings accruing by the substitution of new and lower-salaried graduates from St. 
Joseph’s College for senior teachers who, by virtue of their tenure, earn considerably 
more.  
 

Beyond its early childhood services, Freeport offers a range of services that 
support child well-being.  For chemically addicted women who are either pregnant or 
parenting children, Mercy Medical Center offers a Women’s Day Rehabilitation Service.  
In addition to a range of rehabilitation services, women are able to receive parenting  
education, on-site child care, counseling, group and family therapy, and family planning  
assistance. 
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Table 6. Service Provision Scan of Freeport  
 
Number of Licensed Child Care and Education Programs  

Family Group 
family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

9 55  6 1  1 3  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

72 756  593 62  264  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

NuHealth 
Roosevelt/ 
Freeport Family 
Health Center 
 

 Children and 
families in Freeport 
and surrounding 
towns 
 

• School physicals 
• Children's vaccines 
• Well-baby check-ups 
• Sick-child visits 

Mercy Medical 
Center Women’s 
Rehabilitation 
Service 
 

 Women with 
substance abuse 
problems and their 
children;  
Pregnant/post-
partum women 
 

• Parenting instruction 
• On-site child care  
• Counseling 
• Family planning assistance 

South Shore Child 
Guidance Center 

 Pregnant and 
parenting teens; 
Children with special 
needs 
 

• Psychological assessment and treatment 
• Home-based crisis intervention 

Freeport Memorial 
Library 

 Freeport residents 
 

• Parent-child workshops (meet once/week 
for 5 weeks) 

• Licensed clinical social worker 
 

Parent Child Home 
Program 
 

 Families with 
children ages 2-3 
years, often from 
high-risk families 
(e.g. low-income, 
teen mothers, non-
native English 
speakers, etc.) 
 

• Home visitors visit families for a half-hour, 
twice a week, with books and educational 
toys and model how to use those materials 
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  Families with school-aged children have access to the South Shore Child 
Guidance Center, where children experiencing mental health difficulties can receive 
psychological assessment, treatment, and support.  This Center also provides a short-term 
home-based crisis intervention program aimed at preventing psychiatric hospitalization 
among children and adolescents.  Families in need of this service receive assistance for 
four to six weeks at a time, with counselors on-call 24 hours a day. 
 
 As a member of the Family Place Library network, Freeport Memorial Library 
offers a range of free services for families with young children, including parent-child 
workshops, in which members of the community provide information on topics such as 
nutrition, sleep, and education.  A Baby and Me program, structured primarily as a free-
play class, is also offered to help parents interact meaningfully with their babies.  The 
Parent-Child Home Program is also offered through the library.  In this program, a 
trained librarian visits families in their homes once a week with a variety of books, 
objects, or crafts and helps parents learn effective ways of using these objects with their 
children.  Additionally, a licensed social worker is available at the library to assist 
families in accessing services they need within the community, including health services, 
child care, and employment applications.  
 
 Last, the NuHealth Roosevelt/Freeport Family Health Center is located in the 
adjacent village of Roosevelt.  Pediatric care includes vaccinations, well-baby check-ups, 
and school physicals.  The Center also provides a range of prenatal care though a prenatal 
assistance program, which offers medical care, nutritional counseling, and baby health 
education.  Financial assistance is available for families who qualify based on income 
levels.   
 

IV.3.B.(ii). Availability and Access  
 
 Because of the large number of child care slots within the Freeport school district, 
most of our interviewees indicated that there are a sufficient number of early childhood 
services to meet the community’s demand; many families, however, are struggling to 
access these services.  Three major barriers seem to account for this difficulty.  The first 
issue is parents’ inability to afford the services, given their limited incomes and the lack 
of sufficient subsidization.  Interviewees reported that it is difficult for families to qualify 
for Head Start or child care subsidies.  Moreover, adherence to strict income guidelines 
limits eligibility for many families.  One director noted, “If you make $25,000, and have 
three children, you’re over-income.”  The director noted that some families with two 
working parents can exceed income requirements, even though they are struggling to get 
by – a phenomenon that occurs with increasing frequency.  Echoing this sentiment, 
another director noted, “If they work too much, they can’t afford it.  Parents are 
struggling to pay other bills, and there isn’t enough left for child care.  Maybe they are 
making enough to survive, but they can’t get help.”  A third interviewee commented, 
“For paid child care, you have a problem because a lot of families are working poor.  So 
even with subsidies, centers are losing people because the parents can’t afford it.”  This 
causes families to look for free services at the UPK program at Columbus Avenue 
School.  Although this program has 300 slots (morning plus afternoon combined), they 
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fill up quickly and there is a waiting list.  Some informants indicated that they have seen 
an increase in the number of families who, unable to pay for child care and shut out of the 
free UPK program, choose to use babysitters or relatives to care for their children.   
 
 The second major barrier reported by interviewees was parents’ immigration 
status.  A family child care provider reported that many parents who are undocumented 
immigrants are afraid to apply for child care subsidies, even though they are eligible, 
because they are afraid it may lead to their deportation.  One interviewee said, “I think 
the undocumented have the most disadvantage because they are fearful.”  Moreover, 
some who want to apply for subsidies cannot do so because they are unable to document 
their earnings, since they are paid “off the books.”  Closely related to the immigration 
status barrier are the challenges posed by many immigrant families in Freeport who do 
not speak English.  Lack of English proficiency complicates access in several ways.  
First, interviewees reported that some families are simply unaware of available services.  
Second, many parents select services where their native language is spoken, thereby both 
limiting and directing their choices.  One family child care provider who speaks only 
Spanish said that many immigrant families come to her, rather than to a child care center, 
because they know that she will be able to communicate with them and their children.  
Complicating the problem further, many interviewees reported that finding staff members 
who are bilingual is a struggle for their agencies: “It’s difficult to find bilingual 
candidates, or if we find them, it’s difficult for them to find transportation here.”  And 
even if bilingual speakers are available, they may lack the necessary qualifications to 
work with young children.  Noted one respondent, “It is difficult to find highly-qualified 
Spanish speakers, and if they walk in with a master’s [degree] and are bilingual, I can’t 
afford them anyway.”  To address this problem, an innovative and remarkably successful 
recruitment and training program has been established.  Rather than searching for 
bilingual candidates who are also highly educated, the director of a licensed child care 
center established an on-site child care training institute in 1997. This director now 
recruits smart, motivated, bilingual persons with a high school diploma and provides 
training for them.  Although taking a “hell of a lot of effort” to set up, bilingual recruits 
receive onsite training needed to meet state requirements for child care workers.   
 
 The last barrier to accessing and using early childhood services is inadequate 
transportation.  Many low-income families do not own cars, and, because bus service is 
limited in Freeport, their service choices are severely limited.  The requisite travel may be 
too difficult, especially for single parents with multiple children in tow.  An informant 
from the Freeport Memorial Library reported that many of the programs they offer are 
under-used because families live too far from the library to attend its programs, or are no 
longer able or willing to walk during the winter months.  “We have a program called 
‘Reading Partners,’ which helps with literacy, and we don’t even advertise it because we 
have such long waiting lists for it.  But then we see a lot of people who stop coming when 
the weather is bad, because they [have to] walk.”  
 
 Similar constraints were found with regard to broader child well-being services.  
One interviewee who runs a child care program believes that the complement of social 
services offered in Freeport suffices to meet community demand, although barriers 
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related to cost, language, immigration status, and/or transportation may prevent 
individual families from accessing those services.  Summing up the situation, this 
individual noted, “If parents had access to what is available, [they] would pretty much do 
it,” and added that “the community is very inclusive, encouraging all cultures to 
participate.  Anyone who walks in the door can and will be served.”   An interviewee 
from another program, however, believes that the community needs more services, 
specifically, food pantries and – echoing a common theme amongst our interviewees – 
transportation. 
 
 IV.3.B.(iii). Differential Access 
 
 As in other districts, families in Freeport seem to experience differential access to 
services, with immigrant families (who speak a language other than English) reported to 
have the greatest difficulty.  In addition to the general challenge of discerning which 
programs are even in existence, some Hispanic families have limited choices due to the 
limited number of programs/services where Spanish is spoken, or because they lack 
convenient transportation.  Some interviewees noted that immigrant families may prefer 
family child care over center care, particularly when parents struggle with English 
proficiency.  One interviewee explained that parents may wish to send their child to a 
specific family child provider because of a shared cultural or linguistic bond, but that this 
decision might be made at the expense of the quality of care that the child receives.  
Another interviewee reported that if Hispanic families are unable to secure a slot in UPK 
or Head Start, they are more likely to use an unlicensed family member than a licensed 
family child care provider, while black families who are unable to secure a UPK or Head 
Start slot are more likely to use a regulated family child care provider.  Whatever these 
actual patterns, it is clear that, in Freeport, immigrant and English language limitations 
inhibit access to the variety of programs provided in the district.    
 
 IV.3.B.(iv). Linkages and Collaboration 
 
 When asked what barriers stand in the way of effective collaboration among 
providers, one interviewee reported that limited resources within the district can cause 
conflict among providers. “There ends up being the feeling that you have the same pot of 
money with more people vying for it,” she explained.  She added that, although she has 
not noticed an increase in distrust among providers, there is a sense of competition 
among those seeking funds. “There is a feeling that ‘what I have is the best and therefore 
I should be entitled to this money,’” she said.   
 

Although there is evidence of some problems with collaboration in Freeport, 
several important steps have been taken to overcome these challenges.  Such efforts seem 
to focus on enhancing knowledge of community resources and services, as well as taking 
concrete steps to bring diverse agencies and services into greater harmony with one 
another.  Regarding the former, one respondent noted that overcoming barriers to 
collaboration among services in Freeport is often a matter of taking the initiative to help 
community members become aware of what services are available: “You have to know 
what’s out there and help your clientele access what’s out there.”  To do so, this 
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respondent notes that she deliberately sits on the Chamber of Commerce to become 
aware of the array of services offered in the community and to make connections to them.  
She noted that, in addition to a solid working knowledge of available resources, service 
providers needed to develop outreach attitudes that transcend their own agency.  She calls 
it an attitude of “taking care of your own,” suggesting that “if you wish to serve the 
people in the community, you need to look at that community as a whole.”  Reflecting 
this idea, others note efforts to link with other community institutions.  One respondent 
indicated that he makes a conscientious effort to develop relationships with organizations 
within the district:  “I am strongly connected to every church, every organization.”  
Formalizing these relationships, he created an organization called Freeport CARES, 
which connects clergy members, leaders of the civic association, and other members of 
the school district through meetings designed to facilitate collaborative community 
service efforts.  Several examples of district-wide events were noted, including a peace 
concert held at the high school in celebration of International Non-Violence Day.    
 
 IV.3.B.(v). Contextual Constraints 
  
           While there have been many changes in Freeport, among the most significant has 
been the recent attention accorded early childhood services.  In 2006, the district decided 
to implement a full-day kindergarten program – a decision that was made not only in the 
interests of the children, but because it would provide additional state formula resources 
to the district.  Full-day kindergarten slots have continued to expand to accommodate an 
increasing number of children in the district.  Simultaneously, however, cuts have been 
made to the state-funded UPK program due to decreases in state dollars.  It appears that 
various grants were consolidated into a single per-pupil allocation of funds, which limited 
the amount that the district had to spend on UPK services.  As noted above, the UPK 
program was restructured via a contract with St. Joseph’s College that altered staff 
composition dramatically.  Although teachers who were displaced by the restructuring 
were offered positions in the school system, a parent we met serendipitously at the 
Freeport Public Library expressed what she termed  “widespread parental concerns” 
regarding the effect the new staffing would have on the program.  
 
         We cite these examples of a district like many, if not most, that is heavily 
influenced in its policy and service provision decisions by state reimbursement policies.  
Such responsiveness to the state calls for and bespeaks the ingenuity and creativity of the 
district.  It also suggests that key decisions regarding service provision are being made to 
accommodate budgetary considerations.  This is not unexpected in a time of an economic 
recession.   
 
 IV.3.B.(vi). Challenges for Future/Emerging Issues 
 
 Reflecting the above noted contextual issue, respondents repeatedly claimed 
difficult economic circumstances as a chief concern.  One respondent noted, 
“Realistically, it is more about preserving what we already have.”  But this stance poses 
serious challenges; while not wanting to cut programs for school-age students, there is 
growing recognition of the importance of the early years (e.g., services for three-year-
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olds), leaving Freeport leaders in a quandary. “Preserving early childhood and 
intervention programs is key to solving some of the problems that occur as students move 
through the school system, including improving the high school dropout rate and the 
number of students who graduate on time,” noted one respondent.  The economic 
realities, however, counter this spirit; replacing the full-day kindergarten program with 
one that is only half-day, for example, is currently being considered as an option for the 
future.  One respondent noted that some sacrifices are likely to become necessary if 
Freeport is to effectively preserve the programs it provides children and families: “Every 
service that is lost – all these services that are most needed in Freeport – that is the fabric 
of this community, and that’s what we need.  We can’t afford to lose it.” 
 
 Child care providers also expressed concern about their ability to survive despite 
decreased government funding.  One center director bemoaned a lack of sophistication 
among administrators, saying that she knew of centers on Long Island that had closed 
because they were actually charging parents less than it cost to serve their children.  This 
same interviewee reported that her center had relinquished accreditation from the 
National Association for the Education of Young Children because it would have been 
too expensive to resurface her playground in order to meet its criteria.  She also reported 
that after Nassau County terminated the salary enhancement two years ago, she made up 
the difference so that her staff would not experience a pay cut; however, she had to cut 
peripheral staff in order to compensate.  Financing early childhood and child well-being 
services is clearly an issue that resonated throughout our interviews.  
 
 Another issue mentioned less frequently, but with no less fervor, relates to the 
burgeoning presence of gangs in Freeport.  It was noted that gangs are beginning to 
permeate the Hispanic community; it was thought that additional services, particularly 
after-school services, might help mitigate this challenge.  
 
 In short, in Freeport, we sense there is a strong spirit of invention and willingness 
to both innovate and collaborate.  The likelihood of such intentions coming to fruition 
may be tempered by serious fiscal and social challenges.  
 

IV.3.C. Massapequa 
 

IV.3.C.(i). Available Services   
 
 Massapequa differs considerably from the other Nassau communities in the study, 
as indicated in our discussion in Section II of this report.  Services tend to be available for 
a more advantaged population and a good portion of their focus seems to be preventive in 
nature.  Presented in Table 7, there are several early education services for young 
children in Massapequa, including two licensed child care centers that have the capacity 
to serve 325 children, two regulated family child care providers that together have the 
capacity to serve 15 children, and two regulated group family child care providers who 
can each serve 30 children.  There are no Head Start or UPK programs in Massapequa. 
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Table 7. Service Provision Scan of Massapequa 
 
Number of Licensed Child Care and Education Programs  

Family Group 
family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

2 2  2 0  0 0  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

15 30  325 n/a  n/a  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

Massapequa Public 
Library  

 Massapequa 
residents 
 

• Massapequa Babies 
• Mommy and Me 
• Story Time 
•   Music and craft programs 
 

YES Community 
Counseling Center 
 

 Youth and families 
in southeastern 
Nassau County 

• Prevention and outreach  
• Individual, group and family counseling 
• Case management 
• Information and referrals 
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         In addition, families in the Massapequa school district area have access to a variety 
of other services that promote children’s well-being.  The Massapequa Public Library 
offers free services for families with young children, including “Massapequa Babies” for 
parents with babies less than 18 months old, “Mommy and Me,” for parents with children 
ages 18 to 42 months, and a variety of craft and story-time activities for older children.  
New Baby Belly, a private company in Massapequa, offers prenatal education for 
expecting parents.  Classes include “Childbirth Ed,” “Baby Basics,” “Sibling Silly,” 
“Sleep 101,” and “Mommy & Me Sign Language.”  These classes are advertised as more 
comfortable, entertaining alternatives to those provided by local hospitals.  Families who 
have children with special needs have access to two different organizations providing 
occupational therapy within the district.  Associated Therapies and Sensational 
Development both offer a variety of physical therapy services for children, including 
testing and evaluation, early intervention services, and therapeutic exercise programs.  
Both agencies collaborate closely with school personnel.   
 
 Though the nearest hospital is located four miles north in the neighboring hamlet 
of Bethpage, several pediatricians offer services for young children through independent 
practices in the Massapequa.  A private women’s health center in Massapequa offers 
gynecologic and obstetric services for expecting mothers.  A Planned Parenthood 
program that is located within the district also provides similar services.  At YES 
Community Counseling Center, Massapequa families have access to a wide range of 
counseling, prevention, and intervention services.  Staffed by social workers, addiction 
counselors, and family therapists, the Center offers individual and family counseling.  
Some services are provided free of charge, while others are based upon a sliding scale. 
All clients are offered services regardless of their ability to pay.   

 
IV.3.C.(ii). Availability and Access  

 
 Unlike most other districts involved in this study, there is some controversy 
regarding the availability and access to early childhood services in Massapequa.  On the 
one hand, a number of interviewees generally agreed that there are abundant options for 
parents looking for early childhood services in Massapequa.  Some suggested that there 
were no waiting lists for these services.  On the other hand, other informants did not paint 
such a rosy picture of available early childhood services in the district.  One provider 
reported that she had waiting lists for children up to age three, citing inadequate supply to 
keep up with the demand occasioned by a district baby boom.  Other respondents noted 
that, while the majority of families in Massapequa experience few barriers in accessing 
child care, the affordability of that care is a serious problem for some families.  This 
seems to be due to the fact that “pockets” of Massapequa are populated by families who 
earn too much money to qualify for subsidies, but not enough to afford private care.  And 
among those who do qualify, there seems to be a lack of awareness regarding the 
existence of the subsidies, not to mention how to best access them.  One respondent 
wished there were more information available to families in the area, and felt that it 
should be easier to find services. “I wouldn’t want to put more burden on the school 
district – I know what they go through,” s/he explained.  “But I think their needs to be 
more information out to families.” 
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 Subsidies seem to signal other challenges.  One respondent noted that there has 
been a recent problem with fraud, in that some parents attempted to receive subsidies for 
which they were not legally qualified.  Others suggested that this problem had existed, 
but more diligent monitoring made the fraud more transparent. “It used to be just 
paperwork,” the interviewee explained, “but now they are doing spot checks to make sure 
families are actually at their job, and to make sure no one is getting funds for the wrong 
reasons.”   The respondent added, “We fight for families who are deserving of it. 
Obviously, we want our families to get the funding.  It’s a small portion of families, and 
it’s great for them to be able to work and have their kids in a safe place.” 
 
 Finally, the affordability and access to early childhood services is being affected 
in Massapequa, as in other districts, by the economic recession.  One child care worker 
explained that the economy has begun to have a noticeable impact on business: “We’ve 
really started to feel it; our enrollment is being pulled for August.  Last week, three 
separate parents lost jobs.”  According to the interviewee, many parents are responding to 
the recession by choosing to use unlicensed care, which generally costs less money and is 
becoming increasingly prevalent in Massapequa. “I think in every town, especially with 
the economy the way it is, people are looking for money any way they can,” the 
interviewee told us.  Because of its cost, “[parents] have to be crazy enough to pick 
someone licensed.”  She added that she has been considering transitioning into working 
as a nanny in the near future.  Interestingly, another provider reported the opposite effect 
of the recession, noting that her program has actually benefited because parents work 
more hours.  Further, to make ends meet, in families where, before the recession, one 
parent stayed at home, both parents must now work.  “Where families could stay home 
with their kids for two years,” s/he explained, “people can’t do that anymore. In order to 
keep their jobs, they are taking only six weeks [of leave] instead of two years.”   
 
 Moving from early childhood services specifically to services that promote child 
well-being, interviewees suggested that services were available.  When asked whether or 
not families face barriers when seeking supportive services in Massapequa, one 
interviewee said, “I don’t think it is really a problem for families in Massapequa.” A 
second interviewee said that families must travel outside of Massapequa to receive 
hospital services, but noted that this was generally not a problem for families, as most 
have adequate access to transportation. 
 
 IV.3.C.(iii). Differential Access 
 
  Aside from the comments above, interviewees made no other references to there 
being differential access to services for young children and families. 
 

IV.3.C.(iv). Linkages and Collaboration 
 
 Interviewees reported that services within Massapequa are linked primarily 
through informal relationships among providers. Most interviewees reported that within 
Massapequa, these connections are strong and providers work effectively with one 
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another to provide children with the services they need. One interviewee, who provides 
services to children with special needs, said, “We don’t have any specific liaisons with 
each and every preschool program, but if there is a child that we do have, by all means 
we have telephone conversations with the teacher.  If there is a special education teacher, 
then that person becomes the team leader, and they are obliged to follow up.”  The same 
interviewee reported witnessing a growing awareness within the community of the 
services that are offered for young children, particularly those with special needs.  “There 
is a general awareness in the community, through the Parent Teacher Associations, 
physicians, psychotherapists, of what’s out there,” s/he said.   
 
 In general, interviewees were less positive about the role of the school system in 
the provision of services to young children. When asked how involved the school system 
is, one interviewee responded, “Not at all.” S/he reported that at times, s/he and his/her 
colleagues have tried to collaborate with the school system by attending meetings and 
advocating for the needs of families with young children, but they felt that it was “not 
really welcomed” by the school district. The same interviewee reported that s/he speaks 
with the transportation department more often than with the school district.   
 

IV.3.C.(v).  Contextual Constraints 
 
 Three major factors conspire to impact the nature of today’s services for young 
children in Massapequa.  First, families have become increasingly aware of the services 
that are available for children, particularly those children with special needs.  This 
increased awareness was attributed to the work of the Parent Teacher Association (PTA) 
and to physicians and psychotherapists in the community.  A second factor influencing 
the context of service provision relates to the increasing administrative demands being 
placed on those in the field. One respondent who works at an agency serving children 
with special needs noted increased paperwork, saying, “There is tons of paperwork now – 
much more than ever before – in terms of documenting services, whether it is for 
insurance or for state programs.”  Third, there seem to be more restrictions on state-
supported early intervention services. The respondent who works at an agency serving 
children with special needs observed that every application for early intervention services 
was being scrutinized and required extensive documentation. In fact, this person reported 
that the number of children served by this agency with funding from the state has 
declined relative to the number of children who pay out of pocket.  
 

IV.3.C.(vi).  Challenges for Future/Emerging Issues   
 
Massapequa, like the other school districts we studied, is struggling because of the 

recession. The two primary recent developments are parents’ fraudulent use of child care 
subsidies and limitations on their access to state-funded early intervention services. 
Notably, both of these phenomena involve local government scaling back their service 
commitments to families with young children. Thus it appears that parents in Massapequa 
are learning to survive with fewer public resources despite the challenging economic 
environment. 
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IV.3.D. Westbury 
 

IV.3.D.(i). Available Services  
 
 Westbury offers a variety of different early childhood services (Table 8).  For 
families seeking regulated care for their children, there are six licensed family child care 
providers that have the capacity to serve approximately 45 children in total.  In addition, 
there are 24 group family child care programs that have the capacity to serve 472 
children. There are also several center-based options.  The district offers UPK through 
two community based organizations and one school based program.  In the 2008-2009 
school year, the UPK program had the capacity to serve 306 children.  There are six 
licensed child care centers that serve approximately 472 children.  There is also one Head 
Start center that has the capacity to serve an additional 85 children.  
 
 Westbury offers a diverse array of services that support young children’s well-
being.  The district houses a vibrant array of public library services, many of which are 
part of the larger Family Place Library network.  In addition, several religious 
institutions, such as St. Brigid’s Catholic Church, have a strong presence in the 
community.  St. Brigid’s Catholic Church plays a central role in serving Westbury’s 
community of immigrant families, who need help accessing services and navigating the 
American citizenship process.  Westbury is also home to the Islamic Center of Long 
Island, which provides services to children and families in the area. For example, the 
Domestic Harmony Foundation is located at the mosque, and provides resources to South 
Asian, Middle Eastern, and Muslim women and children who are victims of domestic 
violence. The mosque is also involved in the Interfaith Nutrition Network, which 
provides food to the needy.  The North Shore Child and Family Guidance Center offers a 
diverse list of services to parents, such as counseling and mental health services, 
substance abuse services, child care at the family court, and parenting classes.  Finally, 
Westbury offers several recreation and after-school programs through organizations like 
the McCoy Center for Family and Youth and the Westbury Recreation Center. 
 

IV.3.D.(ii). Availability and Access 
 
 In Westbury, access and availability are somewhat complicated for a variety of 
reasons.  First, access depends on affordability, which is highly variable in a community 
with great diversity in economic resources. Second, access is influenced by the language 
spoken by the families.  Third, and heavily related to the first and second reasons, access 
is impeded by families’ immigrant status.  Finally, in Westbury, the lack of public 
transportation seems to inhibit service utilization.  Given these barriers to service, it is not 
surprising that there are great disparities in access across the District.   
 
 With regard to early childhood services, we found that there appear to be enough 
slots for families who can afford to pay the going rate. For lower-income families who 
cannot afford that rate, however, the demand for publicly-funded slots (i.e., UPK and 
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Table 8. Service Provision Scan of Westbury 
 
Number of Licensed Child Care and Education Programs  

Family Group 
Family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

6 24  6 1  1 2  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

45 322  472 85  306  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

McCoy Center 
Family & Youth 
Services 

 Elementary school 
children and their 
parents 

• Parenting skills training   

NuHealth Family 
Health Center of 
Westbury 

 Westbury and 
surrounding towns 

• School physicals 
• Children's vaccines 
• Well-baby check-ups 
• Sick child visits 
 

North Shore Child 
& Family Guidance 
Center 

 Pregnant and 
parenting teens; 
New immigrants 
(especially Haitian 
and Hispanic); 
Children with special 
needs 

• Evaluations, therapy, and medical services 
for young children with mental health or 
developmental disorders 

• Parent education classes 
• Temporary child care in family court 

building while parents are in court  
• Good Beginnings for Babies (counseling, 

advocacy and education for pregnant and 
parenting teens) 

Parent Child Home 
Program 

 Families with 
children ages 2-3 
years, often from 
high-risk families 
(e.g. low-income, 
teen mothers, non-
native English 
speakers, etc.) 
 

• Home visitors visit families for a half-hour, 
twice a week, with books and educational 
toys, and model to caregivers how to use 
those materials  

Westbury Public 
Library  

 Westbury residents • 1, 2, 3, Play With Me (biannually)  
• Baby program  
• Summer reading programs  
• Story Hours  
• Bilingual story hour 
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Providers of Services for Young Children and Families, cont. 
 
 
 

Agency  Population Served Service(s) Provided 
 

Westbury 
Recreation Center 

 Children and 
adolescents 

• After school program for children 4-12 
• Summer playground program for children 

4-12 
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Head Start) severely outstrips supply.  An estimated 100 families were placed on a 
waiting list for the UPK program last year.  It does not appear that licensed child care 
providers benefit when UPK programs fill up, because child care programs are simply too 
expensive for many families to even consider.  For example, the licensed child care 
provider we observed had empty slots.  One informant indicated that most of the families 
who do not succeed in getting a UPK slot end up using family, friends, or neighbors. 
These types of informal child care arrangements are the only feasible alternatives when 
families are struggling financially. Indeed, such struggles appear to be widespread 
throughout Westbury. According to one interviewee, “There are a lot of ‘For Sale’ signs.” 
Another interviewee observed that many families live below the poverty line even though 
both parents are employed, because jobs are seasonal and the pay is very low.  Housing 
prices were repeatedly described as “too high” and a “tremendous issue.”  Financial 
problems are particularly evident in the hamlet of New Cassel, where immigrant and low-
income families tend to live.  
 
 A second factor that heavily influences service access is language.  Although the 
challenges most frequently discussed pertain to the large Hispanic population in 
Westbury, there are a significant number of Haitian immigrants in the area who also 
confront significant language barriers.  From the service provision side, there are several 
problems.  The first supply-side issue is the sentiment among immigrants that the services 
available for families with limited English proficiency have just not caught up with need.  
An interviewee from a social service agency stated:   

 
We’re not doing enough for the Spanish speakers. We have this old 
established Black community. They are pretty good about knowing 
what’s available. They’re vocal. This growing Latin community is 
much more mellow. They’re not fully American, they don’t know 
what’s available. 

 
A second supply-side problem is one of staffing.  An administrator of a licensed 

child care center in Westbury reported that no staff members spoke Spanish.  This 
informant noted that she felt many who speak Spanish were not qualified to be successful 
employees.  Sadly, she did not see the staff’s inability to speak Spanish as a problem, and 
noted that all children in Westbury have equal access to child care and education.  While 
she may be an exception, this informant highlighted the paucity of early childhood 
service workers who speak Spanish, despite the fact that Hispanic children actually 
constitute the largest racial/ethnic group in the school district.  To its credit, the school 
district has adopted several strategies to overcome the language barriers.  First, it actively 
recruits Spanish- and Creole-speaking UPK teachers. We observed teachers and students 
in a UPK classroom at the Dryden Street School speaking both English and Spanish. In 
addition, the public schools make all announcements to parents in three languages 
(English, Spanish, and Creole).  The district also encourages parental participation by 
inviting parents to a number of orientations and workshops at school.  According to the 
superintendent, these strategies have made the district successful at communicating with 
immigrant families who speak languages other than English.  Further, there are social 
workers at the Dryden Street School who provide parents with assistance to meet basic 



63 

needs such as housing, clothing, food, and medical care. There are workshops for parents 
on topics such as English language learning and basic literacy. 

 
A third challenge relates to the immigrant status of many parents in Westbury.  

Afraid of revealing their undocumented status when registering for public early 
childhood services, many shy away from taking advantage of the services that do exist. 
Moreover, immigrant families may be uninformed about child care and social services 
because they are new to the district.  They tend to settle in close-knit communities that 
provide instrumental social support, but result in physical and social isolation.  Such 
isolation is reinforced by language barriers, and then compounded by virtual isolation, 
due to a lack of computer access, leaving immigrant families also unable to access 
services through the Internet.  Noted one informant: 
 

I know this lady who works in this restaurant where they don’t give 
them [paper] pay checks. They use direct deposit… It took her 
forever to access the pay stubs and get the records. She had to get 
online, but she didn’t have a computer. It was crazy to get together 
this proof in order to access the child care. So besides the language, 
the technology is a barrier for people who don’t have computers. If 
you don’t have a language it’s worse. 

 
 Finally, a serious lack of transportation prevents many families from accessing 
licensed child care and education.  Westbury, like the rest of Long Island, is designed to 
accommodate residents with cars, which many immigrant and low-income residents 
cannot afford. While some public transportation runs east to west, transportation running 
north to south is very limited.  As a result, many low-income families are physically 
isolated from the rest of their community and from necessary social services.  Moreover, 
few families are close enough to walk to the publically funded UPK programs.  To 
address this barrier, the public school system has a transportation policy that stipulates 
children can be bused to and from their child care arrangements (including babysitters or 
other family-based care).  This is another example of the school district’s active attempts 
to support early childhood service access in Westbury.  
 
 In general, there is some ambiguity regarding the need for services that promote 
children’s well-being in Westbury.  On the one hand, an interviewee stated, “There seems 
to be some services for everyone – but there seems to be an overriding need for more.” 
One librarian also said, “It would be great to do more [parent-child] programming. We 
could literally do it every week and we would have large groups of people.”  Another 
interviewee described the demand as “overwhelming.”  Specifically, interviewees noted 
service needs including: job training programs for parents, especially those who do not 
speak English; networking and socializing opportunities for families and parents; and 
more outdoor spaces for young children to play.   
 

While the challenges regarding the availability of services seem somewhat hard to 
reconcile, it is clear that the issue of access is more problematic.  On the whole, 
interviewees believed that access was a bigger problem than availability of social 
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services. When asked to identify barriers reducing access to social services, the same 
factors named as barriers to early childhood services were reported: language, 
immigration status, transportation and lack of information.  First, agencies find it 
challenging to connect with those undocumented immigrants who need services the most.  
To address this barrier, some social service agencies are trying to collaborate more with 
the public school system.  Because all children enter public school by kindergarten, 
collaborating with the public school may make it easier to identify and contact immigrant 
families who need social services. Language also prevents parents from accessing 
information about the availability of services.  One interviewee said, “I don’t think 
availability is the issue. It’s what’s preventing people from accessing the services, like 
language.”  

 
 Again, as with early childhood services, a lack of transportation was cited as a 
major barrier to low-income families seeking social services.  Interviewees reported that 
recent financial cutbacks have reduced the availability of buses, making it difficult for 
families without cars to access the library and other facilities that provide services for 
young children.  Because of limited public transportation, many families who do not have 
cars resort to taxi cabs to access services for their families. This form of transportation is 
often costly.  One interviewee stated: 

 
Some people are adventurous and go directly to social services.  But, 
it’s not easy to get to.  They do have bilingual services, but the lines 
are long and if you don’t understand the documents to bring, that 
means a couple of trips.  This is difficult if it takes a couple of trips. 

 
 Finally, as with early childhood services, a lack of information about the 
availability of services is a barrier to social service receipt. According to our 
interviewees, information about services is spread by word of mouth, particularly within 
racial/ethnic communities. One outcome of this is that agencies’ clientele tend to become 
segregated. When agencies serve primarily African Americans or primarily Hispanics, 
they are concerned that families outside that group may be in need but are unaware of the 
agency’s existence.  

 
 Some agencies are trying hard to reach everyone. For example, the North Shore 
Family Guidance Center tries to engage multiple communities by learning about the 
cultural norms of many different ethnicities, including the Hispanic and Haitian 
immigrants. As one representative put it, “Rather than isolating [any one ethnicity], we 
work towards including them.”  Several community members also spoke very highly of 
St. Brigid’s church.  One individual shared, “They service everybody. Doesn’t matter 
what ethnic group.  They’re one of the few organizations that all people feel comfortable 
going to.”   In addition, there have been concerted efforts to target families who are most 
unfamiliar with the services in Westbury.  Partnerships and collaborations among service 
providers have been particularly valuable for this purpose.  For example, the school 
system is working closely with the Early Years Institute and the North Shore Family 
Guidance Center to enhance collaboration with service providers and target hard-to-reach 
families once their children show up at school. 
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IV.3.D.(iii). Differential Access 

 
 As already suggested, access to services in Westbury is highly differentiated.  In 
part, this is due to fiscal, transportation, and logistic constraints noted above.  
Specifically, we asked respondents why some parents elected to use family child care or 
group family child care instead of child care centers. Interviewees stated that family and 
group family child care arrangements primarily serve the immigrant Hispanic 
community.  Although this community is increasing in size, it is nevertheless described 
as insular and, unlike centers, family-based care providers are integrated into the fabric of 
the immigrant community.  It is also possible that immigrant families cannot afford 
center-based care.  Yet another explanation offered was the inconvenience of center 
hours.  Family-based programs can provide after-school or full-day care so that the 
child’s school day matches the parent’s work day.  Such programs are also open during 
the summer.  While the superintendent succeeded at making UPK programs full-day, they 
still end around 3:00 p.m., before the typical work day ends.  As a result, some families 
rely on additional care arrangements for the remainder of the day.  
 

But parent preferences also play into the reasons for differential access.  Parental 
choices for education services appear to differ according to social class rather than race, 
ethnicity, or immigrant status.  Indeed, one respondent indicated that parents’ educational 
preferences are “a class issue.”  Several interviewees commented that some Westbury 
residents choose to send their children to private schools instead of public schools.  Many 
of these residents are successful black community members.  As one respondent put it, 
“The private school thing cuts across color – it’s a class thing.”  
 

IV.3.D.(iv). Linkages and Collaboration   
 
 Westbury provides a model of successful interagency collaboration regarding 
services for young children and families.  The Westbury Community-Wide Partnership 
and Interagency Council is a community-wide partnership that meets to discuss the needs 
of the population and share resources.  This Council was organized roughly 10 years ago 
with a “Weed and Seed” federal grant.  The council no longer receives these funds but 
continues to meet quarterly. The North Shore Family Guidance Center acts as the lead 
agency, and in recent years, membership has included the police, faith based 
organizations, civic associations, and service providers.  There are currently about 60 
organizations represented at its meetings.  This collaboration was described by a social 
service provider as “a must for community based collaboration.”  The leader of one 
participating organization reported, “I would say it’s working.  [We] find out who’s 
doing what, and interchange the best we can.”  

 
 Some interviewees from both faith-based and other social service agencies 
mentioned the potential for greater collaboration with churches and other religious 
bodies.  Churches have a strong presence in Westbury, and were described as “very 
progressive and proactive” and “the primary source of private services.”, One interviewee 
noted, however,:  
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Westbury is full of houses of worship, but we don’t see an organized 
approach to issues.  Each is on [its] own, basically. There is [no] 
room for getting connected.  There are some interfaith county based 
organizations … But, down the street there are four or five churches 
but we’re not working with them. 
 

 Nevertheless, there are examples of existing interfaith networking.  There is an 
emerging collaboration between the Islamic Center of Long Island and the Hispanic 
community; the two groups have come together to discuss common-ground issues, such 
as immigration. In addition, interviewees described St. Brigid’s Catholic Church as 
successful at reaching people of different races and languages as well as the immigration 
population. It plays an active role in the Westbury Community-Wide Partnership and the 
Interagency Council.  

 
 Finally, there is also collaboration between the public school system and other 
entities in Westbury.  For example, multiple interviewees reported a strong working 
relationship among the Head Start, school-based UPK program, and CBO-based UPK 
program. Although many collaborative efforts target older grades (e.g., the Chase 
Foundation and United Way support after-school programs), some are aimed at young 
children. The district has participated in a major community study with the Early Years 
Institute to identify the agencies that work with the school district and maximize the 
services being offered.  In general, interviewees from social service agencies were 
satisfied with their collaboration with the school district.  One respondent shared, “More 
than once they’ve been calling us. Specific cases that are emergencies. They try. They try 
to be involved as much as I understand.” 
 
 When asked about barriers to interagency collaboration, several interviewees 
reported that staff shortages and an overwhelming demand for services at their 
organization leave no time to focus on collaboration.  Barriers to collaboration with 
religious institutions were also cited.  One interviewee commented, “There is some 
misunderstanding between faiths – Christianity, Judaism, Muslim.  At a leadership level 
we interact well but at grass roots not so much.” The director of a religious child care 
center saw her primary affiliation as being with the church and other schools of her faith 
throughout the Island, rather than with other child care or social service providers in the 
community, whom she perceived as unreceptive. Finally, as stated earlier, there tends to 
be demographic homogeneity in the clients agencies serve.  This is problematic when 
organizations want to refer clients or share outreach strategies.  
 
 IV.3.D.(v). Contextual Constraints  
 
 Two major issues contour the contemporary Westbury context.  The first relates 
to the demographic changes that have occurred within the district, and the second relates 
to the economic recession.   With regard to the former, Westbury has experienced 
significant racial and ethnic changes over the last few decades.  For example, the 
superintendent told us that the percentage of Hispanic kindergarten children now 
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surpasses 95%.  One respondent commented, “When I moved in the 70s it was all 
homogeneous White.  Now they’re all colors.”  Related to this changing population, there 
is some sentiment that the district has been slow to change.  One interviewee indicated 
that, “Nassau County is glacially slow in terms of being able to adapt to demographic 
changes, but the demographic changes aren’t slow.”  One of the most notable changes is 
the increasing demand for bilingual services.  As one respondent put it, “[The] Westbury 
school district suffers from a heavy load.  If the majority of a class is not fluent in English 
– you have to spend more money.  It’s an extra burden on taxpayers.  Especially in the 
lower grades, there are a lot of Spanish speaking children where English is their second 
language.” 

 
 Increases in Hispanic and immigrant populations have met with some resistance 
in Westbury.  One respondent recounted several instances when immigrant families were 
discriminated against by the school district and police department.  She related, 
“Homeowners nearby had their car broken into.  The family had limited English and the 
cops wouldn’t come to investigate.  There are serious problems with the police in Nassau 
County.”  Another very real challenge was noted by some interviewees who mentioned 
growing community resentment toward the changing demography.  Because Hispanic 
families tend to “double-up” in single-family housing, they pay less than their fair share 
of income tax.  As a result, some families in Westbury believe the immigrant community 
is receiving services to which they do not adequately contribute through their taxes.  As 
one interviewee put it, “There’s conflict when the Hispanic families register for pre-k and 
then there’s no space for other families.” 
   
 The district is also trying to adapt to the national recession. It appears that the 
economic downturn has hit hard in Westbury, and we were told that many families now 
rely on social service organizations for help with their basic survival.  Indeed, the demand 
for services is exploding in Westbury.  According to one interviewee: 

 
People are in need from housing to food… People that wouldn’t 
normally go to the food banks are now lining up.  There’s high 
unemployment.  Families are homeless… living in shared housing. 
Families don’t have food or diapers for babies.  Some moms can’t 
feed their babies, and then [the babies] end up in the hospital because 
they give them food that’s not appropriate.  
 

 Unfortunately, organizations encountering an unprecedented demand from 
families also face shrinking budgets and are unable to hire sufficient staff.   A 
representative from one social service agency noted that they have “never been so busy.” 
Another interviewee from a social service agency said, “Oh God. It’s absolutely worse 
[because of the recession].  There are more homeless people.  Use figures are up 
significantly.” 
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 IV.3.D.(vi). Challenges for the Future/Emerging Issues 
 
 Harsh economic conditions are the prevailing challenge for the future.  These 
economic realities impact the district residents and the district’s services.  Our interviews 
revealed other challenges faced by the Westbury school district.  In particular, last year, 
the school budget was voted down by the public.  There is now a 2% tax cap on the 
district budget, which can only be overridden with another public vote.  This cap was a 
response to pleas for property tax relief so that more families can afford to stay in their 
homes.  While the district has maintained most programs and staff, the superintendent is 
concerned that if the district is forced to cut programs in coming years, programs serving 
young children may be at greatest risk. The principal of the school housing the UPK 
program expressed the fear that budget shortfalls may cause the district to re-instate UPK 
as a half-day program.  
 
 A second issue facing service providers across all sectors (e.g., special education, 
health care) is a growing need for bilingual staff.  While this was most often cited in 
relation to the Hispanic community, there is also a growing need for Creole-speaking 
staff to serve the Haitian community. Two child care providers noted that the number of 
Creole-speaking children was not large enough to justify hiring Creole-speaking staff, 
suggesting that there are many such children spread throughout the district but no critical 
mass at any one location.  Social service agencies reported engaging in a variety of 
strategies to recruit bilingual staff. For example, one agency recruits specifically from 
Queens College because “their master’s program is strong and they’re urban… So they’re 
familiar with urban problems like those in Westbury.”  Thus, by hiring urban, bilingual 
staff, social service organizations get the added benefit of hiring individuals are also 
familiar with the culture and common barriers faced by their immigrant clientele (e.g., 
lack of transportation, low income, immigration status).  Some agencies are also 
recruiting more bilingual volunteers from the community.  

 
 The principal of the school housing the UPK program recounted that the harsh 
living conditions of many of the children who attend her program lead to health problems 
– both physical and mental.  Specifically, she said it is increasingly common for five 
families to share one house (one family per room), which adversely affects the children in 
her program. Yet the school does not have adequate supportive services for children who 
need help from language specialists and occupational therapists. 

 
 As the number of Hispanic students grows, the district may be called on to 
enhance staff and other supportive services for bilingual learners in particular.  This may 
be challenging at times, as some Westbury residents are resentful towards the Hispanic 
population for living in overcrowded housing and not paying enough taxes.  Thus, in 
future years, Westbury will be challenged to promote collaborations and communication 
among its diverse community members to discuss and resolve these issues.  
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IV.3.E. Amityville 
 
IV.3.E.(i). Available Services  

 
 Like other Long Island communities, in the Amityville school district area, early 
childhood services for young children do exist, but are not plentiful (Table 9). There are 
just under 1,000 licensed child care slots available to young children.  We counted a total 
of 16 family child care providers serving 156 children, 11 family group child care 
providers serving 118 children, and seven child care centers, serving a total of 457 
children.  In addition, one Head Start program serves 120 children.  Amityville offers 
UPK services to 144 children in Northeast Elementary School.  
 
 In the area of services that promote young children’s well-being, we identified a 
small number of health and social service programs for young children and families in the 
Amityville school district.  For example, the Maxine S. Postal Tri-Community Health 
Center has PCAP, a New York State program that serves low-income expectant mothers 
and provides hospital care and medical services up to two months post-partum.  Infants 
also receive medical care for the first year of life. The Tri-Community Health Center also 
offers WIC and nutrition services, and provides referrals to other social service agencies 
in Suffolk County.  This community center is a boon to Amityville UFSD residents, but it 
should be noted that because of budget cuts in Suffolk county, several community health 
centers across the county will be closing, with the likely result that more individuals will 
be seeking services from the Tri-Community health center; this uptake in demand will 
undoubtedly strain resources available to Amityville school district residents.  
 
 The United North Amityville Youth Center (UNAYC) offers services to children 
ages 3-18, in the form of summer camp and recreation activities, after-school tutoring 
programs, and cultural activities.  The UNAYC employs teenagers from the community 
to work as camp counselors, peer mentors, and tutors to young children participating in 
the program.  Individuals interviewed from Amityville UFSD and across Suffolk County 
considered UNAYC a valuable community resource.  They not only cited UNAYC’s 
programs for children and youth, but also noted that it provides parents with social 
service referrals. 
 
 The Amityville school district offers services to all enrolled DLL students and 
their families in the form of after-school tutoring and in-school services.  An interviewee 
related that the school district hosts parent nights in English and Spanish throughout the 
year as a means of getting parents into the school and engaging them more deeply in their 
child’s education. For families who need transportation to and from school, the 
Amityville school district provides a bussing service that transports young children to and 
from their homes and before/after-school settings.  
 
 The elementary schools in the Amityville school district and the Amityville 
Public Library seem to be where most families of young children access programs 
targeted to children from birth to age five.  For example, the Amityville Public Library—
a designated Family Place library—offers traditional library services to families, such as 
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Table 9. Service Provision Scan of Amityville 
 
Number of Licensed Child Care and Education Programs  

Family Group 
family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

16 11  6 1  1 0  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

118 156  451 120  144  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

United North 
Amityville Youth 
Organization 
 
 

 Children, teens, and 
adults 
 
 
 
 
 

• Summer camps 
• Recreation programs year-round 
• Life skills training for teens 
• Mentor programs 
• Parenting education 
• Provides jobs to teens who have 

participated in programs as children 
 

Parent Child Home 
Program 

 Low income families 
with young children 
 

• Periodic home visiting 
• Parent education  

Amityville Public 
Library 

 Amityville residents 
 

• Summer reading program for kids of all 
ages 

• Literacy programs and story time for young 
children 

• Parent nights/family nights with guest 
speakers on topics related to families and 
child development 

• Provides space to local schools, and 
others for occupational therapy and 
physical therapy services 

 
Maxine Postal Tri-
Community Health 
Center 

 Amityville residents 
and other residents 
in the area 

• Health care 
• Nutrition counseling 
• Domestic violence counseling services 
• Referrals to other social service providers 
• Prenatal program (PCAP) 
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story time, and also offers a space for non-traditional services, such as occupational 
therapy.   Library staff, for instance, regularly brings in community health, early 
intervention, and social service providers so that parents can meet with them on-site.  In 
addition, Head Start, child care centers, and family friend and neighbor care providers 
often bring their children to the library in order to access books and toys. When 
requested, librarians go to local child care centers and elementary schools for story time. 
 

IV.3.E.(ii). Availability and Access 
 

 While our inventory of available child care and education revealed that there are 
fewer child care slots than young children in the Amityville school district, interviewees 
felt that issues related to the supply of care were related more to the availability of 
affordable care rather than the overall number of slots.  Stated differently, we found that 
there is a lack of regulated care that parents of lower-middle and lower SES can purchase.  
One interviewee told us that the result of this scarcity is that many families are choosing 
to place their children in unregulated care settings.  Families often inquire at the library 
about where to find off-hour child care, as child care services provided at night and on 
weekends are limited within the district.  We were unable to determine whether the 
available family and group family child care slots were sufficient.  
 
 There was consensus among interviewees in Amityville that social services for 
young children and their families were adequate but not abundant.  One interviewee, for 
example, reasoned that, even if services were not available directly within the boundaries 
of the school district, they were within close proximity to the district. Another 
interviewee, however, expressed concern about the fact that social services outside of 
Amityville would only be accessible to many people by public transportation. Given the 
fact that the bus routes are limited and that buses run only during the day, families 
without vehicles would have a difficult time accessing services. There is a health center 
that provides some social services, such as domestic violence counseling, nutrition 
information, and parenting education, but due to budget constraints, the hours are in 
danger of being cut.  
 

IV.3.E.(iii). Differential Access 
 
 Aside from the barriers of cost and location, mentioned above, we were not made 
aware of other factors that differentially impede access to services for young children. A 
salient issue, however, in the Amityville school district is the prevalence of families in 
Amityville Village (one of the three geographic areas encompassed by the school district) 
who choose to send their children to private schools.  We were told that about half the 
parents in the predominately white upper and upper-middle class Amityville Village 
choose to use private schools.  Consequently, many parents are less willing to support 
increases in the public school budgets, which affects the entire school district’s ability to 
adequately fund programs, staff, and services. Further, the absence of white, middle and 
upper-middle class students from the Amityville school district contributes to racial and 
class segregation in the public schools.   
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 IV.3.E.(iv). Linkages and Collaboration 
 
 Because there is no formal mechanism linking early childhood services in 
Amityville, programs try to create linkages via word of mouth.  For example, the library 
opens its doors to early intervention providers who want to connect with families on-site, 
but this is an informal arrangement created as a result of long-standing community 
relationships.  

 
 Interviewees felt there could be more collaboration among service providers in 
the Amityville school district.  The children’s librarian noted, “We need to find the key 
players who are willing to come together.  We need to find out who is in the community 
first, and then create a central meeting place and time when everyone can get together. 
We all have limited staff and little time to participate in collaboration.”  Another 
interviewee noted that the budget crunch has deepened the silos already existing among 
service providers. This has created a conundrum; there is now a great deal of competition 
for resources, which inevitably hinders collaboration where it is needed. The Head Start 
program and the UPK program, however, which both serve low-income families, appear 
to have a strong working relationship.  For example, staff from the school that houses 
both the UPK and kindergarten programs meets with staff from the Head Start program to 
discuss their students’ transition to school.  
 
 Despite the lack of a centralized meeting place for all social service agencies and 
the lack of a formal convening agency or individual, our interviewees noted that the 
school district does consistently try to work with social service agencies.  The 
superintendent stated that he feels that the schools are responsible for taking care of its 
constituent children and families, and that includes referring families to resources as 
needed.  Indeed, all Amityville interviewees described the school district as having a 
positive presence in the community, with strong ties to the library, child care providers, 
and social service agencies. The director of the Head Start program recounted that the 
principal of the school that houses the UPK and kindergarten programs sometimes visits 
Head Start to read to the children. A school district staff member noted that she was 
working hard on trying to strengthen relationships with local child care providers, but that 
this endeavor is still a work in progress. 
 

IV.3.E.(v). Contextual Constraints 
 
 Our interviewees reported that the principal change affecting the status of young 
children, their families, and the services they receive in the Amityville school district 
over the last decade is the economy.  The recession in recent years has strained 
community and school-based services, while the need for these services has grown. 
Interviewees noted that subsidies for child care in Suffolk County were cut two years 
ago, and this has affected many families in the Amityville school district.  The staff at the 
Amityville Public Library, for example, has noticed an increase in the number of families 
with young children and child care providers accessing their services.  Whereas parents 
could, in the past, pay for camp or other activities in the summer and on weekends, they 
now bring their children to the library because it is free of charge.  
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 Interviewees indicated concern about limited funding for the school budget in 
light of the increasing number of Hispanic immigrant children served by public schools. 
We were told that the number of children who are DLLs increased by 42% during the 
2010-2011 school year alone.23 Unfortunately, the school district has had to contend with 
trying to increase services for DLLs while facing budget cuts across the board.  
Fortunately, the district did receive funding this past year to hire teachers to work with 
DLL students, as well as a district-wide coordinator for DLL services.  
 
 The superintendent of the Amityville school district noted that the UPK program 
has received a positive response from the community over the past five years.  He would 
like to expand the program, but in a time of shrinking resources, such expansion is 
impossible. The Head Start program currently has a waiting list of 49 children. 
 

IV.3.E.(vi). Challenges for the Future/Emerging Issues 
 
 It seems that, for all its strengths, the Amityville school district faces substantial 
challenges related to financial resources and the broader economic climate of Long 
Island, New York State, and the United States as a whole.  Constraints in funding make it 
difficult for the school district to provide adequate services to children who are DLL, and 
to expand UPK services to families who need access to affordable early childhood 
education.  Cuts to community health centers and to child care subsidies have limited the 
availability of services to families of lower- and lower-middle income. Though not 
unique to families of Amityville, these challenges certainly help to shape the landscape of 
the district.  Undergirding these challenges is the fact that half the families from 
Amityville Village choose to send their children to private schools, meaning that there is 
a degree of social underinvestment in the services funded by the district. Finally, the lack 
of a group of individuals who are focused on improving services for young children and 
their families—particularly services related to early childhood services—suggests that 
any progress made in garnering more resources and infrastructure dedicated to this 
population will be incremental at best.  
 
 IV.3.F. Bay Shore 
  

IV.3.F.(i). Available Services  
 
 Families living in the Bay Shore school district area can choose from a variety of 
early childhood services including: regulated child care programs; four licensed child 
care centers, with 694 slots; 12 family child care programs and 20 group family child care 
programs, with 270 and 94 slots respectively; and one Head Start program that serves 120 
children and their families.  Bay Shore also participates in UPK. There are three UPK 
programs, and they are all run by community-based organizations, though one program is 
located within the Mary G. Clarkson elementary school.  Together, UPK served 197 
students in 2009-2010; this is the same number served in the previous year. 

 
                                                 
23 Personal communication, Williams, 2011. 
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Table 10. Service Provision Scan of Bay Shore 
 
Number of Licensed Child Care and Education Programs  

Family Group 
family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

12 20  5 1  0 3  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

94 270  749 79  197  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

Family Service 
League:  
 

   

*Healthy 
Families 
 
 

 Low-income families 
in Suffolk 
 

• Parenting education 
• Nutrition education 
• Social support to families 
• Referrals to other social services 
 

*Parents and 
Children 
Together 
Program 
 

 Parents and children 
3-5 with diagnosed 
mental illnesses 
 

• Support for parents with mental illness, 
parenting education 

• Support to parents of children with mental 
health issues 

*Diane 
Goldberg 
Community 
Center 
 

 Bay Shore and 
Brentwood residents 
 

• Programming for senior citizens 
• Domestic violence supports 
• Referrals to other social services 

*Home Base / 
Home Safe 
Program 

 Children who have 
been identified as 
at-risk for residential 
or foster placement 
services because of 
juvenile delinquency 
issues 
 

• Counseling and social support services 
• Special staff to work with girls who have 

been referred by the Department of 
Probation 

*Iovino South 
Shore Family 
Service Center 

 Children and adults 
in the towns of Islip 
and Babylon 

• Counseling 
• Case management 
• Substance abuse treatment 
• Employment assistance 
• Youth programming 
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Providers of Services for Young Children and Families, cont. 
 
 
 

Agency  Population Served Service(s) Provided 
 

Bay Shore 
Brightwater Public 
Library 
 

 Bay Shore and 
Brightwaters 
residents 
 

• Daily children’s literacy activities 
• Weekly peer mentoring programs 
• Summer reading programs (variable 

schedule) 
• Weekly family nights with parent/child 

activities and guest speakers 
• Monthly speakers available to parents on 

topics they request (e.g. child 
development) 

• Weekly infant and toddler pre-literacy/early 
literacy activities 

• Weekly play groups 
 

Southside Hospital 
Women’s Maternity 
Services 

 Expecting/new 
mothers in Suffolk 
County 

• Intensive services for newborns and 
premature infants 

• Parenting education classes 
• Lamaze classes 
• Sibling preparation classes 
• Breast-feeding classes 
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In addition to early childhood services, there are several services that promote 
young children’s well-being in the Bay Shore school district. The largest service provider 
in the area is the Long Island Family Service League, which offers several social services 
in addition to running a UPK program. The Family Services League operates: (1) the 
Home Base Program, which provides primary prevention services to children who have 
been identified as being at risk of abuse or neglect; (2) the Healthy Families Program, 
which offers home-based parent education to expectant families and families with infants, 
and provides such services as nutrition, counseling, abuse and neglect prevention, and 
financial planning skills; (3) the Children and Parents Together Center, which provides 
mental health services to parents and young children identified with mental illness; and 
(4) the Diane Goldberg Community Center, which offers a community-based mental 
health team and Early Intervention services.  The Southside Hospital in Bay Shore offers 
maternity services to income-eligible families. Such services include parenting education 
classes, post-partum assistance to mothers who have infants with special needs, Lamaze 
classes, and nutrition courses.  
 
 The Bay Shore Brightwater Public Library is a bright, airy space designed to be 
welcoming to adults and children alike. It offers a number of invaluable services to the 
community. One interviewee expressed that “many families [in Bay Shore] start by 
coming to the summer programming and love it, and then return again and again.” With 
regard to services specifically aimed at young children and their families, the library’s 
offerings include: 

• Art, language, and literacy activities for preschool-aged children and their 
families, including a summer reading program.  

• A tiny-tots play group for toddlers and their parents. This weekly play group 
engages parents in reading to their young children and networking with each 
other.  It also showcases individuals from across the county with expertise in 
topics such as child nutrition, mental health, speech development, car seat safety, 
and music therapy. 

• Weekly parent nights during the school year, with speakers on topics related to 
young children, such as potty-training or bullying. 

• A peer mentoring program that matches high school students with children aged 
3-5 years.  High school students read with the same student once per week 
throughout the summer. 

 
 The breadth of services provided by the library is, according to an interview with 
a librarian, a response to the high demand by families. The library appears to be a central 
resource in Bay Shore not only for families but also for early child care and education 
providers.  The librarian also noted that the library conducts outreach as a way of 
engaging children and families, noting:  
 

All year long we get calls regarding outreach services. We take 
calls from Head Start and local preschools as well – UPK 
programs.  We will visit them to give info about the library and 
provide a story hour during the visit. We will accommodate 
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their schedules and provide kids with information to take 
home. 
 

IV.3.F.(ii). Availability and Access  
 
 There are more children between the ages of 0 and 5 in Bay Shore than there are 
available licensed child care slots (2,271 children versus 1,233 licensed slots).  
Interviewees shared with us that families seeking child care in Bay Shore -- and across 
Suffolk County at large -- have a hard time finding care that is both high-quality and 
affordable.  One interviewee noted that while she thought there might be an adequate 
number of child care slots, she felt that “there certainly isn’t [enough] financial 
availability – maybe enough slots for those who can pay.”  This individual also noted that 
Suffolk County raised the income eligibility threshold for child care subsidies two years 
ago.  This has resulted in limiting families’ access to regulated child care.  

 
 There was consensus among interviewees that parents in Bay Shore are usually 
looking for child care based on two factors: cost and convenience.  One interviewee 
noted that parents looking for child care based on cost often tried to patch together care 
for their children, particularly in the summer.  For example, families who are unable to 
afford full-time care may send their children to participate in library programs to 
supplement the hours of part-time care. Parents looking for child care based on 
convenience typically seek care near their place of work.  Thus, it is likely that some Bay 
Shore parents are seeking child care outside of the community boundaries and placing 
their children in care near their place of employment.  

 
 Our interviewees all praised the existing social services in Bay Shore, though 
many thought that they were not sufficient to meet demand.  For example, one respondent 
noted, “Mental health [services] are definitely inadequate [overall] and for the zero to 
five years age group it is almost nonexistent.”  Several interviewees reported that the 
scope of services provided by health, mental health, and other social service providers 
has constricted over the past two years in response to the economic downturn. 
 
 Interviewees noted that the lack of public transportation services available to 
families in Bay Shore makes it difficult for families to reach service providers, whether 
these providers are located in Bay Shore or elsewhere.  Thus it is possible that high-
quality social service programs are being underutilized.   

 
IV.3.F.(iii). Differential Access  
 

 Not all families in Bay Shore are similarly poised to take advantage of existing 
services.  Noted one respondent, Bay Shore has a “large immigrant population that has no 
access to any of these social services.  The families we have contact with are mostly 
Hispanic from central American countries – El Salvador, Honduras.”   This respondent 
noted that both language and immigration status were barriers preventing these families 
from accessing services because services in Bay Shore are rarely provided in any 
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language other than English, and families are fearful of seeking services, fearing they will 
be penalized for not having legal immigration status.  

 
IV.3.F.(iv). Linkages and Collaboration 

  
 Some interviewees felt that there was a great deal of collaboration among service 
providers to coordinate services and to assure that families had information about 
available services.  Others, however, felt there was a great deal of competition among 
groups and a lack of information-sharing that limited families’ knowledge about, and 
access to, available services.  
 
 Although school officials declined to be interviewed for this case study, other 
interviewees described the school district as having been an “excellent partner.”  One 
interviewee stated that her social service organization has “a very close-knit and positive 
relationship with the elementary schools in Bay Shore,” and the director of a UPK 
program said the superintendent “really believed in community collaboration.” 
Interviewees noted that children and families are able to go to the school district to obtain 
information about services offered by community based organizations.   

 
IV.3.F.(v). Contextual Changes  

 
 As noted earlier, there has been an increase in the number of families living in 
poverty, and the percent of children eligible for free and reduced lunch within the Bay 
Shore school district in the last decade.  Interviewees also described two other changes 
occurring in Bay Shore over the past 10 years.  First, there has been an influx of families 
taking advantage of free programs, such as those offered by the library and the Family 
Service League.  A librarian commented, “Because of the recession, across the board we 
have seen a huge increase in families coming to the library to make use of programming 
and services over the past few years.”  This phenomenon, along with the uptake in 
poverty and use of free/reduced lunch, may well reflect hardships caused by the 
recession. 
 
 The second key change shared by interviewees is related to the services rendered 
by social service and child care providers.  One social service provider noted that, over 
the past decade, services in Bay Shore and the surrounding areas have “gotten more 
segmented.  If you look at the whole family or the whole child, services are provided 
based on one need.  There is nobody out there anymore looking at the needs of the whole 
child, or how the family situation might affect the child’s needs.  In the past I think we 
did it more.”   

 
IV.3.F.(vi). Challenges for the Future/Emerging Issues 

  
 It seems that a major future challenge for Bay Shore is the limited funding 
available for services for young children and their families.  All interviewees cited lack of 
adequate funding as a challenge they would face in the future; many stated that the 
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budgets of state and federal programs had been cut in the past two years, and that they 
expected these budgets to shrink further.  
 
 With regard to emerging issues, our interviewees provided different insights. One 
individual thought that services need to start earlier than they do now, targeting infants 
and toddlers so that they are healthier and ready for school when they get older.  She 
remarked, “We have to start with the younger child.  The need used to be 3- and 4-year-
olds.  We need to get these kids as babies.”  Another individual thought that there was a 
need for more collaboration and communication, not only in Bay Shore, but across the 
County so that families know where to access services, even outside their community. 
She stated that she would “definitely like to see more collaboration.  I think that’s 
needed.  Information sharing is needed.”  One interviewee wished her program could 
expand its reach, noting that “more time, money, and staff is a wonderful thing.  I would 
love to do more programming than we do now.” 
 
 IV.3.G. Brentwood 
 

IV.3.G.(i). Available Services 
 
 Table 11 presents the SPS for Brentwood.  It shows that families residing in the 
Brentwood school district have many options for regulated early childhood education.  
The District participates in UPK and offers free programs at six different locations (three 
located in community-based organizations and three located in public schools), which 
together served 600 children in the 2009-2010 school year.  In addition, Brentwood has a 
Head Start center, which has 105 slots.  There are four licensed child care centers with a 
total of 294 slots. The most prevalent early childhood education arrangement is family-
based child care.  There are 62 family child care providers, with a total of 473 slots, and 
62 group family child care providers, with a total of 876 slots. 
 
 There are modest supportive services for young children and their families located 
within the Brentwood school district, although additional service providers are located 
nearby (discussed below).  Within the district itself, the Brentwood Public Library offers 
a variety of programs that include (but are not limited to) separate story time sessions for 
babies, toddlers and preschoolers; a separate bilingual story time; a music program for 
toddlers twice a month; and various “mommy-and-me” activities on a monthly basis. The 
Brentwood Public Library also runs a Parent Toddler program, which meets twice a 
month for parents with children ages 1-3.  These are free-play sessions for children while 
parents listen to talks given by visiting parenting professionals on topics such as child 
nutrition, potty-training, and oral hygiene.   
 
 Another key provider of supportive services for families is the Brentwood Family 
Health Center.  This Center is a free-standing, ambulatory care facility, which provides 
comprehensive health services, including pediatric medicine and prenatal care.  It also 
enrolls women in WIC and PCAP.  The Center is operated by the Suffolk County  
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Table 11. Service Provision Scan of Brentwood 
 
Number of Licensed Child Care and Education Programs  

Family Group 
family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

62 62  4 1  3 2  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

473 876  294 105  600  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
 

Brentwood Family 
Health Center 
 

 Suffolk County 
 
 

• Comprehensive health services 
• Prenatal and pediatric care 
• Enrolls women in WIC and PCAP 
 

Brentwood Public 
Library 
 

 Brentwood residents  
 

• Storytime sessions for babies, toddlers 
and preschoolers 

• Bilingual story time 
• Mommy and me activities on a monthly 

basis 
• Toddler music program twice a month 
• Parent-toddler program 
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 Department of Health Services through contract with Southside Hospital, and charges 
patients on a sliding scale so that all are accepted, regardless of ability to pay.  Although 
the Health Center serves the surrounding area in addition to Brentwood (there are eight 
Family Health Centers throughout Suffolk County), its physical location in Brentwood 
puts the residents of this district at an advantage.  
 
 Brentwood residents also make use of services located in Bay Shore, next to 
Brentwood.  Specifically, the Family Service League’s Iovino South Shore Family 
Service Center serves the towns of Islip, which includes Brentwood, and Babylon.  The 
Family Service Center offers behavioral health services; parent support and advocacy; 
family literacy programs; individual, child, and family counseling; family case 
management, information and referral; youth programming; and other programs that 
promote positive family functioning.  It also serves as the administrative center for a 
variety of other programs run by Family Service League (FSL), such as housing and 
homeless services, and the Diane Goldberg Community Center, which offers mental 
health and Early Intervention services.  Although those services are actually delivered 
elsewhere, the center provides a central location for people to learn about and enroll in all 
FSL programs.  
 
 There are many programs run by the Eastern Suffolk BOCES that operate in 
Brentwood as well as in surrounding areas.  For example, BOCES runs the Migrant 
Education Outreach Program, which includes several other programs, including 
Esperanza. Esperanza provides special educational and support services for migrant 
children in Suffolk County who meet the federal criteria for being homeless.  Some of 
these programs include home visiting.  Because the number of children in need of such 
services is high in Brentwood, BOCES programs are highly active there, and we were 
told from multiple key informants about their positive influence in the community. 
 
 Last year, the Parent Child Home Program, operated by BOCES, was eliminated 
due to state budget cuts.  The program served between 50-70 families in Brentwood and 
consisted of home visits one to two times a week. A bilingual social worker would 
provide books or toys, and during each home visit, sit with parents and talk about positive 
parenting strategies and the developmental progress of their child. In addition, the social 
worker would help parents enroll their child in child care or school. We were told by 
more than one key informant that the disappearance of this program was “the saddest 
news” because it was so important to the families it served. 
 
 Adelante of Suffolk County is a non-profit, Latino cultural, multi-service 
organization that serves many families in the Brentwood school district. Adelante is the 
only agency in Suffolk County to boast an 80% bilingual (Spanish/English) staff.  
Offered programs include supported housing and case management for persons with 
disabilities; life skills and vocational training for individuals with mental health issues; a 
Medicaid service coordination program; a nutrition program for the elderly; 
educational/career counseling and youth leadership programs; and a family and youth 
services program (that offers counseling for issues related to the Department of Social 
Services, Social Security, domestic violence, child and elderly abuse, immigration, 
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discrimination, housing, veteran’s affairs, crisis intervention, and education issues).  In 
addition to all of these programs, Adelante also runs an after school program at North, 
East, and West Middle Schools and at South Middle and High Schools.  At each of the 
middle schools and at the high school, Adelante has implemented Family Clinics 
focusing on weekly computer, vocational, and educational skills training for 
parents/guardians.  In addition, bilingual case workers provide bi-monthly workshops 
focusing on parental social service needs and discrimination and immigration issues.  
 
 IV.3.G.(ii).  Availability and Access 
 
 While there appears to be no shortage of early child care services in Brentwood 
(62 family child care providers, 62 group family child care providers, four licensed child 
care centers, five UPK programs, and one Head Start center), there are barriers that 
prevent some families from being able to make full use of what is available.  These 
barriers are especially pronounced for Brentwood’s Spanish-speaking immigrant 
population. 
 
 The first of these impediments is immigration status. Brentwood is home to a 
large number of both documented and undocumented immigrant families. Without legal 
documentation, we were told that families cannot access services provided by the 
Department of Social Services, such as child care subsidies.  In addition, the constant fear 
of deportation prohibits undocumented parents from accessing other services for which 
they are eligible.  A representative from the public library said, “We have a lot of walk-in 
programs for parents with young children because a lot of times, if you require people to 
sign their name on a sign-up sheet, they just won’t come.”  We were told by a former 
social service provider that:  
 

A great deal of information is passed through word of mouth among 
these families and there are always rumors about people being picked 
up off the street here and there.  Everyone will call friends and 
neighbors and say ‘So-and-so was picked up off this parking lot and 
the police took him’ and then everyone will stop driving in the 
community all together.  So there’s definitely a certain amount of fear 
involved that keeps people from venturing out into the community lest 
they know who they’re going to meet at the other end.   

 
Key informants suggested that immigrant parents of undocumented status may select 
family child care over center-based care because they perceive it as being less likely to 
lead to their exposure to immigration authorities.  
 
 Another barrier to accessing to child care and education is immigrant parents’ 
limited English proficiency.  The discomfort caused by unfamiliarity with the language, 
and an inability to communicate with service providers, is a hurdle to many parents.  One 
interviewee told us, “They’d rather use someone who lives next door, who doesn’t have a 
license, than venture out if they don’t know the language and there aren’t people there 
who speak Spanish.”  Linguistic barriers are compounded by what might be described as 
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the insularity of the immigrant Spanish-speaking community.  Specifically, this 
community is so large and tight-knit that almost all the information parents gather about 
services is obtained via word of mouth.  Fortunately, the majority (if not all) of early 
childhood education and social service programs in Brentwood have at least one Spanish-
speaking staff member.  The programs’ attempts, however, to overcome the language 
barrier may be overwhelmed by other barriers – such as the tendency to rely on word-of-
mouth recommendations or the reluctance to leave one’s neighborhood; these conditions 
inhibit parents from investigating all available services.  Although brochures and fliers 
for services that we found at the public library and Family Health Center were typically 
printed in both English and Spanish, the information may not reach Spanish-speaking 
families, especially the most insulated parents, because they may not go to the library or 
Health Center. 
 
 An additional barrier to accessing services mentioned by nearly every interviewee 
is lack of sufficient transportation.  This issue, while common throughout Long Island, is 
especially significant in the Brentwood district because of its large size. One interviewee 
stated, “Brentwood is the size of Manhattan Island.  It extends into many different areas.  
The school district area covers that much land.”  A social service provider described the 
paucity of transportation alternatives to families without cars as follows: “In Suffolk 
County, our public transportation system is terrible.  You have to take four buses to get 
half a mile away. No one even understands how the buses work. Sometimes it takes 
longer to get to a place by bus than it would to simply walk there.”  Parents often walk 
with their babies and toddlers to the Library to participate in services.  “Head Start, for 
example, doesn’t provide transportation.  If you’re lucky enough to get a slot there, you 
have to get there on your own.”  This lack of sufficient transportation is yet another 
problem limiting the available options for early child care and education in Brentwood.  
 
 The Brentwood Public Library boasts a variety of programs for young children 
and their families, as previously described, but the success of these programs since the 
withdrawal of the Parent Child Home Program (which was located at the Library) from 
the District is not entirely clear.  The Library’s bilingual story time was established by the 
Parent Child Home Program, but has been maintained by the Library since that program’s 
elimination.  A representative from the Library reported, “A lot of our programs are run 
by the librarians themselves so we don’t have to pay for outsiders to come run them.  The 
programs end up being very low-cost.”  It is unknown whether this cost-efficiency is 
compromising the quality of these programs.  One informant said, “The Brentwood 
Public Library has not been as helpful to their community as the public libraries of other 
districts have been to theirs.  It took our home visiting these families to get them to come 
to the library and take advantage of their resources because they knew that we were the 
ones giving the program at the library.” Before the Parent Child Home Program started 
the bilingual story time, there was no one in the Children’s Department who spoke 
Spanish. 
 
 We were unable to confirm whether fears about the library’s ability to reach 
families were well-founded; during our visit to the Brentwood Public Library, however, 
we noted that the children’s department – a large open space encompassing the entire top 
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floor of the Library and equipped with toys, computers with small chairs, and a mini 
auditorium – was empty, except for one mother with her son.  A librarian mentioned that, 
despite having full sign-up lists and waiting lists for all their programs, “Sometimes 
people just don’t show up.  We know the programs have appeal and that information 
about them is reaching parents, but we don’t know what happens between their signing 
up and their actually attending, or not attending…I think the biggest barrier regarding 
access to the library and its services is transportation.”  

 
IV.3.G.(iii). Differential Access 

 
Brentwood seems to diverge from the other school district areas covered in this 

report in that it appears to be characterized by substantial homelessness. One respondent 
noted that “the district of Brentwood had 500-600 homeless school aged children each 
year.”  Three issues complicate efforts to understand how many young children are living 
in homeless families and how to best serve them.  First, the district’s count of homeless 
children does not include children under age 5.  Second, official counts are likely to be 
underestimates. Thus one respondent noted that typically, “if you have x amount of 
homeless children, there are about 50% more that are under age 5, and those are just the 
people who raise their hands and say ‘I’m homeless.’”  Third, it is a challenge to locate 
and identify homeless children who are eligible for services.  A respondent noted: 

 
The federal definition states that children who do not have a fixed, 
regular and adequate (all 3) place to live classify as being homeless. 
According to this definition, there could be homeless children who 
are not living in shelters per se.  You need a social security number 
[or] be an American citizen to be placed in a homeless shelter.  But 
immigrants, and undocumented ones especially, are often living in 
cramped, inadequate housing situations and their children are 
considered homeless according to this federal definition.  They have 
a legal right to services, but they aren’t calling themselves homeless, 
so they don’t get counted as homeless. 

 
 Brentwood may have overcome some of these challenges, as it is regarded as 
being more successful than neighboring communities at identifying homeless children.  
Indeed, one respondent called Brentwood “the leader in successfully serving homeless 
children.”  Nevertheless, it is clear that unmet needs remain.  As an example, an 
informant pointed out that many programs at the Public Library require participants to 
show their library card, but a child cannot get a library card without reporting a fixed 
address.  Unfortunately, many homeless families face some or all of the additional 
barriers mentioned above (transportation, language, and legal status), all while struggling 
with unstable housing.  
    
 IV.3.G.(iv).  Linkages and Collaboration 
 
 The Brentwood school district’s linkages with licensed child care centers is 
evident in its busing agreements.  Specifically, the district offers busing from school-
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based UPK programs to certain child care centers (selected based on proximity to the 
school) that offer full-day programs. These arrangements allow parents with typical 
workday schedules to make use of UPK services even though they are only part-day. 
Many of our key informants, however, described a lack of initiative from the school 
district.  When asked how she managed to have the district provide busing for UPK kids 
to her center, the administrator of a local childcare center explained that around the time 
she first opened her center, she physically went to school board meetings and introduced 
herself to local school administrators to facilitate her relationship with the district. 
“That’s what you’ve got to do, or they won’t even know you’re here,” she said.  
 
 Additionally, we were told about a previously strained relationship between the 
school district and the Head Start program. A social worker said that:  
 

There has been an issue with the lack of communication between the 
school district and Head Start. At one point, there was a great deal of 
confusion between the two groups about what the expectations were 
and what was being taught in each of the programs, and this caused a 
major disconnect when Head Start children entered the school district 
as unprepared kindergarteners.  

 
In other words, the school district was concerned that graduates of Head Start were 
entering kindergarten unprepared. To help alleviate this situation, Eastern Suffolk 
BOCES was given a grant to facilitate discussions between the Head Start program and 
school district.  
 
 Social service organizations in Brentwood appear to have a fair amount of 
collaboration.  Cross-referrals are common.  A representative from the Migrant Outreach 
Education Program said, “There’s no one group that can handle everything for 
everybody. So it really behooves us to try and make partnerships so that we can get all 
our kids the services they need even if we’re not the ones who can provide it.” 

 
 IV.3.G.(v).  Contextual Constraints 
 
 When asked about changes in Brentwood over the last 10 years, interviewees 
stated that the most positive one has been a growing interest Statewide in supporting the 
development of under school-aged children.  “I think there’s a real focus now on making 
sure kids are ready for school by age 5, more so than there was before,” said an 
interviewee from the Library.  There has also been an increase in services provided by 
Eastern Suffolk BOCES, which ran the Parent Child Home Program in Brentwood before 
it was eliminated, and now runs the Migrant Education Outreach Program described 
earlier. They also offer parenting classes through the Head Start program.  
 
 Unfortunately, these added services do not seem sufficient to meet the demands of 
the community, which have risen over the last decade.  An increase in the population of 
immigrant, homeless, and low-income families, combined with the recession, has left 
more families in need.  The recession, however, has also affected programs’ ability to 
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provide services.  An example is the defunding last year of the Parent Child Home 
Program due to budgetary issues.  One respondent noted that, “Programs themselves are 
hard-pressed to find the resources they need to run the programs they had, let alone make 
them bigger to meet the demand for them.” 
 
 IV.3.G.(vi).  Challenges for the Future/Emerging Issues 
  

An issue mentioned repeatedly by interviewees was the low priority placed on the 
quality of early child care and education by the majority of low-income families in the 
Brentwood school district. “Six families living in one house, sharing a common kitchen, 
one parent comes home to sleep while the other wakes up to go to work, these are the 
kinds of living situations that are prevalent throughout Brentwood.  Quality child care is 
just not at the forefront of their minds,” said one social service provider.  More often than 
not, it appears that considerations of convenience outweigh those of quality in families’ 
selections of child care arrangements. 
 
 Another issue regarding quality of care surrounds the district’s UPK program, 
which is located at three schools and two community-based organizations (CBOs).  One 
theme that repeatedly emerged during interviews with key informants (representing both 
social service agencies and a school-based UPK program) was dissatisfaction with the 
CBO-based UPK programs. Several people stated that they wished that all UPK 
programs would move to school-based settings.  According to multiple sources, the 
school-based programs were reputed to have a higher quality of care than the CBO-based 
programs.  Additionally, one informant mentioned that “the UPK programs not run under 
the school district have such a high teacher turnover rate because they just aren’t being 
paid enough.”  A similar concern was that the CBO-based programs used curricula that 
did not sufficiently prepare children for kindergarten entry.  Indeed, the school principal 
at one of the schools housing a UPK program told us that s/he thought that the CBO-
based programs had lower standards for their students than the school-based programs. 
S/he said s/he “would love to have all the UPKs back under the supervision of the school 
district.”  S/he described how her/his UPK program designed its curriculum around a list 
of milestones that it adopted from the school district’s milestones for kindergarteners.  
This individual reported that the other school-based programs used the same milestones, 
and felt that the CBO-based UPK programs were remiss in not doing so. 

 
IV.3.H. Mount Sinai 

 
IV.3.H.(i). Available Services 

 
 Table 12 presents the SPS for Mount Sinai.  It shows that the school district has 
two licensed child care centers serving a total of 261 children. There is one family child 
care provider that has the capacity to serve eight children, and one group family child 
care provider that has the capacity to serve 12 children.  There is no UPK program in the 
Mount Sinai school district.  There is also no Head Start program.  Based on the 
demographics of the population, there are likely to be few families in the district whose 
income is low enough to qualify.  The Head Start program in the neighboring town of  
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Table 12. Service Provision Scan of Mount Sinai 
 
Number of Licensed Child Care and Education Programs  

Family Group 
family 

 Licensed 
child care 

Head 
Start 

 School-
based 
UPK 

CBO-
based 
UPK 

 

 

1 1  2 0  0 0  
   
Child Care Capacity, 2011   
Family Group 

family 
 Licensed 

child care 
Head 
Start 

 

 UPK Number of 
Children Served, 
2009-2010 

 

8 12  261 n/a  n/a  
         
 
Providers of Services for Young Children and Families 

Agency  Population Served Service(s) Provided 
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Port Jefferson welcomes income-eligible families from Mount Sinai, but we do not know 
whether any Mount Sinai families actually attend that program. 
 
 Residents of Mount Sinai were reported to have access to a wide range of 
services, although some must be reached by traveling to surrounding communities. 
Within the hamlet (not school district) of Mount Sinai, Mid Suffolk Pediatric Association 
offers a range of pediatric services (physicals; immunization; health screenings; and 
counseling to parents on safety, nutrition, and developmental issues), although a wider 
range of services is offered at the Association’s office in Islandia.  Also available within 
the hamlet is Nataloni Pediatrics, which offers similar services, though on a smaller scale, 
as it is staffed by only one doctor and one nurse practitioner. 
 
 Families requiring more extensive health services have access to the pediatric unit 
at St. Charles Hospital, located in neighboring Port Jefferson.  St. Charles also offers a 
Maternal/Child unit that boasts state-of-the-art modern birthing rooms and operating 
rooms, 30 obstetricians on staff, and a Neonatology Intensive Care Unit.  The hospital 
also offers a Family Education Program that provides a new mother’s support group, pre-
natal and post-natal exercise classes, and classes on topics such as breastfeeding, infant 
sign language, and “Mothering 101.”  According to its website, the services that St. 
Charles provides to families are of such high quality that they attract families from 
communities well outside of their primary service area.24 
 
 In nearby Rocky Point, located approximately seven miles east of Mount Sinai 
along Route 25A, families with school-aged children have access to a variety of services 
offered by the North Shore Youth Council.  Family counseling services and parenting  
workshops focused primarily on issues related to discipline are offered free of charge, 
and a variety of recreation programs during summer are available.25 
 
 Families who have children with special needs have access to the Therapy Center 
for Children in the neighboring hamlet of Miller Place.  This agency is State-certified to 
provide occupational therapy, physical therapy, and speech therapy free of charge to 
preschool-aged children, as well as early intervention services for children ages 0 to 3.  
The Children and Family Center at Hope House, which is part of the Hope House 
ministries in Port Jefferson, offers parenting classes, family counseling, and anger 
management classes to anyone in need.         
  
 Although there is no library within the hamlet of Mount Sinai, residents have 
access to the Port Jefferson Free Library as well as the Comsewogue Public Library, 
located in Port Jefferson Station.  Programs offered to children and families at the Port 
Jefferson Library include book discussions, craft programs, movie viewings, and story 
time.  Also offered is a “My Grown Up and Me” program led by a music therapist and 
experienced early childhood professionals, in which parents and children ages 18-30 
months participate in singing, play, and literacy activities.  A parent-toddler workshop is 
also offered for parents with children ages 18-36 months old, which features a play 
                                                 
24http://www.stcharles.org/maternity.html 
25http://www.nsyc.com 
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kitchen area, puzzles, and circle time activities.  “PlayHooray” is available for parents  
with babies ages 3-17 months, and includes a variety of nursery rhyme, music, and 
movement activities.   
 
 IV.3.H.(ii). Availability and Access  
 
 By and large, interviewees from the Mount Sinai school district area agreed that 
there are abundant services available to meet the community’s demands.  Though not all 
services can be found within the geographic boundaries of Mount Sinai, there was no 
mention that this causes problems for families.  Most services located outside of Mount 
Sinai are less than five miles from the center of town, and because most Mount Sinai 
residents own cars, reaching these locations poses little difficulty.  In fact, residents seem 
to value the quiet and privacy a non-commercial atmosphere provides.     
 
 Interviewees also agreed that families in Mount Sinai experience few, if any, 
barriers to accessing child care.  No interviewees expressed awareness of discrepancies 
among racial/ethnic groups in their access to care, although there are few non-white 
families in Mount Sinai.  When asked if affordability poses a problem for families 
seeking child care, an interviewee responded that it does not seem to be an issue in 
Mount Sinai because it is a fairly affluent community.  She cautioned, however, that it is 
possible that some families are struggling in private, as people in the area tend not to talk 
about their finances.      
 
 Despite the affluence of the hamlet, licensed child care providers in Mount Sinai 
agreed that the economic recession has had at least some impact on their businesses. One 
provider explained that her enrollment dropped significantly over the summer because 
families wanted to save money.  “Everyone is so afraid,” she explained, regarding the 
current economic climate.  Several parents in her program have withdrawn their children 
after a parent lost his/her job.  Another child care provider reported that some families 
who have lost work have reduced the number of days their child attends the program each 
week.   
 
 There is no UPK program within Mount Sinai.  The child care providers we 
interviewed seemed uncertain as to why this is the case, although one speculated that it is 
because the community would rather put money into high school athletics than education 
for young children.  The same provider lamented the fact that there is also no full-day 
kindergarten within Mount Sinai – something she believes is also due to the way 
spending is prioritized.  When this same provider offered to provide an enrichment 
program at her center for families who want their children to be in a full-day kindergarten 
program, she was denied access to busing. 
 
 In general, the lack of a full-day kindergarten program was the complaint voiced 
most often by Mount Sinai service providers.  One provider explained that many parents 
are unhappy with the lack of a full-day program, and suggested that it is most problematic 
for families who have children with special needs and require more services than their 
peers.   
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IV.3.H.(iii). Differential Access  

 
 We did not detect any signs that residents of the Mount Sinai school district area 
have differential access to services for young children and their families.    
 
 IV.3.H.(iv). Linkages and Collaboration 
 
 Child care providers in Mount Sinai reported that they maintain strong 
collaborative relationships with other service providers in the area.  One provider 
attributed this strength to the small size of the community.  Many providers, she 
explained, have been working in the community for years, so they are well-known and 
have long-standing relationships with one another.  The same provider, however, reported 
that the school district is not as involved as it needs to be in services for young children 
and families. The absence of a full-day kindergarten, she suggested, was indicative of the 
district’s low prioritization of services for young children relative to the higher grades.     
 
 IV.3.H.(v). Contextual Constraints 
 
 Some service providers acknowledged changes in service provision in recent 
years due to the economic downturn of the last decade.  Beyond this, however, providers 
felt that little had changed within Mount Sinai over the last decade.  In general, the 
composition of the population has remained constant, as have parents’ demands for 
services, which is reflected in the continuity of available services.  
 
 One notable exception has been the recent opening of a full-day child care center 
in Mount Sinai. Courtney Brewer, assistant director of the North Shore Youth Council, 
explained that in addition to full-day kindergarten, full-day child care has been largely 
absent in Mount Sinai.  Parent demand for a full-day program has led, therefore, to the 
opening of a center which offers care from 6:30 am to 6:30 pm.  
 
 IV.3.H.(vi). Challenges for the Future/Emerging Issues 
 
 It does not appear that Mount Sinai faces any significant challenges in the near 
future.  The only unmet demand of parents in the district appears to surround full-day 
kindergarten.  In other respects, families seem satisfied with both the availability of 
educational and social services and their ability to access those services.  The few 
licensed child care providers that exist in Mount Sinai have experienced declines in 
enrollment because of the recession, as in other school districts, but do not seem to be at 
risk of closure.  Families in Mount Sinai are likely to continue enjoying a relative high 
quality of life for the foreseeable future.  
 
IV.4. Cross-Case Analysis 
 
 Our SPS of the eight districts revealed many commonalities and many 
differences; we also noted many challenges and many successes.  To that end, in this 
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section, we provide an analysis of the information we gleaned from the districts, looking 
at them in their totality.  Where appropriate, we identify specific districts to substantiate 
our points.  We open by presenting our observations regarding two subpopulations of 
young children on LI: dual language learners (DLLs) and children with special needs. We 
go on to discuss the contextual issues that impact the array of services offered across 
school district areas.  These issues are categorized as being on either the supply side or 
the demand side.  Finally, we conclude this section with examples of effective efforts that 
have overcome some of these barriers, and that might be suitable for emulation as Long 
Island moves forward in actualizing its commitment to young children.  
 

IV.4.A. Subpopulations 
 

 IV.4.A.(i). Dual Language Learners 
 
 The availability and use of services for children whose home language is not 
English transcends most districts and simultaneously presents critical challenges.  
Repeatedly, we learned from our key informants that many parents of DLL children 
refuse to send their youngsters to programs or services unless it has teachers and staff 
with whom they can communicate in their native tongue.  Moreover, many parents with 
DLL children prefer classrooms with bilingual instruction.  In these respects, the 
availability of bilingual education in a district with a large Spanish-speaking population is 
an indicator of how well it meets its residents’ needs.   
 
 Our analysis suggests that most districts were aware of, if not responsive, to the 
presence of DLL children and families, and many provided considerable support for this 
population.  Specifically, we observed a wide variety of practices across school districts 
with substantial Hispanic student populations: 

• In the Head Start program in Freeport, the teacher stated everything twice – once 
in English and once in Spanish. 

• In a licensed child care center in Elmont, the teacher spoke English exclusively 
with the children, although she spoke Spanish with the parents.  She reported that 
the parents wanted their children to be exposed to English at school because they 
would not get that exposure elsewhere. 

• In a UPK program in Brentwood, the teacher instructed the children in English 
but conducted informal interactions with the children in Spanish. 

• In a school-based UPK program in Amityville, none of the teachers spoke 
Spanish, although the director estimated that 65% of the students were bilingual. 

• In a licensed child care center in Westbury, none of the teachers spoke Spanish. 
• In a school-based UPK program in Westbury, all of the teachers spoke Spanish. 

 
 For the most part, we found inconsistent policies and large policy gaps, coupled 
with a lack of capacity to address the needs of DLL children and families.  With regard to 
the inconsistency of the policies, most districts designed their own approaches to service 
delivery.  In part this is due to the strong trend toward local control and autonomy that 
exists on Long Island.  It may also be due to the overall lack of consensus regarding best 
practices for very young DLL children, particularly regarding their language of 



92 

instruction.  It should be noted that this patchwork approach to meeting the educational 
needs of DLL students is not restricted to Long Island. Indeed, policy scholars have noted 
that many U.S. states lack coherent policy to support students who are DLL.26 
 

In addition to the lack of consistent policies regarding DLLs, there are also 
serious capacity and resource challenges related to serving the needs of this population.  
For example, some teachers with whom we spoke noted that they felt under-prepared to 
work with DLLs and wished the school district would provide additional supports in the 
form of DLL services and/or professional development.  Recognizing this, many of the 
principals and superintendents with whom we spoke noted that they had insufficient 
resources to develop DLL programs and to hire staff to serve these students and their 
families.  As such, even when programs for DLLs existed, some teachers felt they were 
“dealing with DLL students as best as I can.” It appears that the degree to which teachers 
and children speak Spanish in the classroom in large part depends on the abilities and 
inclination of each particular teacher.  Thus, there is no systematic approach to educating 
young children who are DLLs on Long Island, despite the pronounced growth of this 
population in recent years.  In other words, there are severe challenges facing the 
resourcing and programming for DLLs. 
 
 IV.4.A.(ii). Children with Special Needs 

 
 Children with special needs fared somewhat better in the districts, due in part to 
state and federal policy advances and to the accomplishments of many of Long Island’s 
advocates for this population.  For example, in each county, one of the CBO-based UPK 
programs was housed in a larger setting dedicated to serving children with special needs. 
In Suffolk County, the Kramer Learning Center in Bay Shore is run by ACLD, an 
organization that serves children and adults with learning disabilities.  Kramer offers 
classrooms that integrate children funded by UPK with children with special needs who 
have IEPs. All teachers are certified in special education, and must receive their master’s 
degree within 5 years of starting employment.  Professional development is provided on-
site; in addition, staff attend workshops off-site. There are a maximum of 10 children per 
classroom.  According to the principal, Noreen Clemens, the children with IEPs come 
from 30 school districts throughout Long Island, although the UPK children are Bay 
Shore residents. The program serves 178 children and has no empty slots.  She noted that 
busing was provided for the UPK children for one year, but has since been withdrawn.  
The program strives to have one Spanish-speaking person (teacher or assistant) in each 
classroom, but such a person is difficult to recruit because their salaries are not 
competitive.  
 
 In Nassau County, the Variety Child Learning Center (VCLC) in Westbury serves 
children and teenagers with special needs. Among its other services, VCLC runs a full-
day UPK program that integrates children with special needs with typically developing 

                                                 
26 NAEYC (2009). Where we stand: On assessing young English language learners. Washington, DC: 
Author.  
National Council of Teachers of English (2008). English language learners: A policy research brief. 
Urbana, IL: Author. 
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children. Children with special needs travel from multiple school districts across Nassau 
and Suffolk, while the typically developing children come from Westbury and receive 
busing from the school district. There are 15 children in the classroom, along with one 
teacher and two assistants. Nine of the children are typically developing and are funded 
by UPK, while six children have special needs and IEPs. The children with special needs 
tend to be higher-functioning, and some of them go on to attend kindergartens in their 
school district. Interestingly, the public school that provides UPK in Westbury selects the 
children for the UPK slots at VCLC; it is unknown how that determination is made or 
whether all parents accept the offer of an integrated classroom. All teachers at VCLC 
have a master’s degree in special education as well as experience in birth to age 2. There 
are two bilingual social workers and four bilingual speech therapists on staff at VCLC. 
Every family is assigned a social worker and meets with school personnel twice a year. 
The classroom we observed had Spanish-speaking children but the teacher spoke only 
English. There is a waiting list, and open slots fill immediately. The program director 
reported that enrolled students are primarily white, but the number of Spanish-speaking 
and Creole-speaking students is steadily rising. 
 
 We are not aware of integrated classes at any of the other UPK programs or child 
care programs in the eight school districts.  Integration of children of varying needs, 
however, occurs to some extent at Head Start centers, as regulations require that a 
minimum of 10% of students demonstrate a learning disability.  The availability of 
integrated classrooms in Suffolk at the Kramer Learning Center and in Nassau at the 
VCLC is surely a boon to the families of special needs children on Long Island; however, 
in light of low-income families’ limited means of transportation, it might not be a 
practical option for all families unless busing is provided.   
 

IV.4.B. Contextual Variables Impacting Services on Long Island  
 
 Our analysis revealed that three contextual variables – changing demographics, 
changing finances, and changing policies – are critically important to the delivery of 
services on Long Island.  Because they frame the context, we discuss them first.    
 

IV.4.B.(i). Changing Demographics  
 
Our study points to the uncomfortable fit between a growing low-income 

population – which is typically black or Hispanic – and the civic institutions designed to 
serve the original residents of Long Island.  Specifically, communities that were 
established by middle- and upper-income families now include sizable populations of 
low-income families; towns that were designed on the assumption that all families own 
cars are now home to residents without cars; zoning laws promote single-family housing 
while home ownership is beyond the reach of many residents; and services that were 
developed by English-speaking citizens now serve families who speak other languages 
and in many cases reside in the U.S. illegally.  Indeed, Long Island offers a range of 
unskilled employment opportunities—farming, fishing, landscaping, and domestic 
services—that attract uneducated or under-educated and, in many cases, non-English-
speaking, adults. With the employment of large numbers of unskilled workers, residential 
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settlement and family formation has inevitably followed.  Now Long Island is confronted 
with the challenges of serving the health and education needs of these workers’ young 
children. 

 
 One result of these dramatic changes is that many communities find it difficult to 
build bridges between the longer-standing residents, who tend to be older, more affluent, 
and in many cases have adult children, and the newer residents, who tend to be younger, 
less affluent, and have younger children. In some cases, this tension may result in a lack 
of political will on the part of the longer-standing residents to spend public monies on the 
intensive social and educational service needs of the newer residents. Figure 1 shows the 
proportion of residents in each of the eight school districts who fell below the federal 
poverty threshold in 2009. In all districts but Massapequa, this proportion was higher for 
children under the age of 5 than it was for the general population, and in Elmont, 
Freeport, Westbury, and Amityville, the differential was quite dramatic. For example, 5% 
of the total population of the Elmont school district was in poverty, but 10% of children 
under age 5 were. In a similar vein, with the exception of Massapequa, a higher 
proportion of children under age 5 in each district than in the overall general population 
were non-white in 2009 (Figure 2). Thus there may be some reluctance by the residents 
as a whole to provide supportive services for families they view as very different from 
their own. 
  
 Other suburbs throughout the northeastern U.S. are also struggling with changing 
demographics, particularly aging residents and an influx of minority, low-income 
families.  These low-income families often face constrained housing and transportation 
choices.  They cannot afford to own cars, and the public transit that does exist is limited 
in scope and hours.27 Multifamily housing, while becoming increasingly common in 
suburbia,28 remains limited.  Thus, Long Island is not unique among New York’s suburbs 
in the challenges it faces.  Its neighbor to the north, Westchester County, recently had $4 
million in Community Development Block Grants (CDBG) funds withdrawn by HUD 
because of the inadequacy of the County’s plans for affordable housing.  In 2009, 
Westchester lost a lawsuit in federal court charging that it failed to uphold one of the 
stipulations of the CDBG program, to “affirmatively further” fair housing.29 The legal 
settlement required that the County build more affordable housing in diverse areas to 
reverse de facto segregation; notably, one condition of this housing is that it be located 
near public transit.30  

                                                 
27 Granberry, P., Landon, M., & Terkla, D. (2006, May). The Boston MPO Planning Process and Low-
Income Suburban-to-Suburban Transportation Needs. Report prepared for the Metropolitan Area Planning 
Commission. 
28 Larco, N. (2010). Suburbia shifted: Overlooked trends and opportunities in suburban multifamily 
housing. Journal of Architectural and Planning Research, 27, 69-87. 
29 Butcher, F.A. (July 20, 2011). HUD pulls CDBG funds from Westchester. The Examiner News. 
Retrieved from: http://www.theexaminernews.com/2011/07/hud-pulls-cdbg-funds-from-westchester/. 
30 Goldstein, D. (August 25, 2009). Shaking up suburbia. The American Prospect. Retrieved from: 
http://prospect.org/cs/articles?article=shaking_up_suburbia. 
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Figure 1. Percent of Population That Falls Below the Poverty Threshold, 2009 

 
Source: 2005-2009 American Community Survey 5-Year Estimates. Original tabulations based on Table B17001. 
 
 
 
Figure 2. Percent of Population That is Non-White, 2009 

 
Source: 2005-2009 American Community Survey 5-Year Estimates. Original tabulations based on Tables B17001A-
Tables B17001E, Table B17001H. 
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 Although we set out to identify issues surrounding access to and quality of early 
child care, education, and social services in our school districts of interest, the issues that 
arose lie at the heart of suburban planning.  Providers and advocates for low-income 
children are desperately trying to overcome barriers (such as a lack of public 
transportation) that even regional planners appear to be slow to address.  To the extent 
that such issues affect children below school-age, the historic absence of a single 
institution with responsibility for this population adds further complication. Again, this 
problem is not unique to Long Island.  Regional planning and school planning tend not to 
intersect, although public schools are a critical part of infrastructure.  As one analyst 
wrote, “The planning field must critically ask, ‘How do planning decisions (and  
nondecisions) benefit or hurt local schools?’”31 Yet even this perspective is limited 
because it neglects the consideration of young children below school-age.  A full 
evaluation of the decisions affecting Long Island’s growth and development must 
account for the unique experiences of its youngest residents.  Moreover, the challenges 
that face early childhood and child well-being services are squarely lodged in challenges 
associated with the sizable demographic shifts being experienced on Long Island.  
 

IV.4.B.(ii). Changing Finances 
 

That the fiscal situations of many families and of the districts themselves are 
seriously challenged by the global recession frames the Long Island landscape.  
Interviewees from all services noted that the recession had changed their ways of doing 
business: many were forced to lay off workers and others were forced to cut back the 
range of services offered.  Specifically, many regulated child care providers reported that 
the recession changed the nature of their services. Interviewees from child care centers 
and CBOs providing UPK consistently reported budget constraints that limited their 
organizations from hiring more staff, increasing the salary of their staff, or providing 
more services. As the director of one CBO-based UPK program stated, “The biggest 
challenge is the lack of funding.  It’s very hard to maintain quality and keep staff 
involved in ongoing training without any funds.” Two center directors specifically cited 
the cost of providing staff with health insurance. One of these directors provides health 
insurance for her/his staff, but the cost is difficult to manage. The other director does not 
provide health insurance and is afraid that if legislation requires that s/he do so, the 
organization will not survive.  Competitive salaries were another recurring theme 
mentioned by center directors, particularly with respect to Spanish speakers who are in 
great demand.  Several people noted that there were few incentives for people to accept a 
child care job that pays poorly.  Interviewees from social service organizations often 
described the combination of the recession and decreased funding as leaving them as 
having to do more with less.  One child care center, Anna House in Elmont, has managed 
to raise a substantial amount of money through private donations.  In fact, the 
administrator spends a great deal of her time fundraising. Other center directors noted, 
however, that it is difficult to fundraise in today’s economic climate. 
 

                                                 
31 Vincent, J.M. (2006). Public schools as public infrastructure: Roles for planning researchers. Journal of 
Planning Education and Research, 25, 433-467. 
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The changing fiscal situation has reduced the demand for non-parental care, likely 
due to parental unemployment.  For example, one group family child care provider 
reported that the children in her care used to attend full-time (5 days a week) because 
both their parents worked full-time; however, parents now work part-time and, 
accordingly, now require only part-time child care. We were also told that many child 
care centers that used to require full-time attendance have adjusted their rules and now 
allow part-time attendance.  We also learned that several of the family and group family 
child care providers in the sample we selected for observation (see Section II) had closed 
due to a lack of demand or were now serving only one child.  Such service churning is 
difficult for all involved.   
 
 From the parents’ perspective, the lack of affordable child care and education 
services is only one hardship amidst a rising cost of living. In fact, more than one 
interviewee reported that the cost of living has become so high, particularly for families 
with young children, that families are simply leaving Long Island altogether.  To 
illustrate, the Empire Justice Center calculated that in 2010, the self-sufficiency standard 
– the minimum income needed for a family to live in a particular area – for a family with 
one young child in Nassau County was $62,352, and in Suffolk was $66,803.  In 
comparison to the median per capita income in 2010 — $39,935 and $34,582 for Nassau 
and Suffolk respectively32  — these figures illustrate why many single parents with 
young children simply cannot afford to stay on Long Island.  
 

IV.4.B.(iii). Changing Policies 
 
 The ever-changing policies that emanate from federal, state, and local levels of 
government are another contextual factor that dramatically impacts service delivery.  In 
an attempt to keep pace of the changing demographics, many new policies have been 
enacted.  Sometimes these policies are altered to accommodate budgetary cuts or shifts in 
priorities.  It seems that on Long Island, many of the federal and New York state policies 
related to young children have experienced critical shifts or are differentially applied or 
implemented, creating service inconsistencies or compromising service delivery across 
the island.  We cite four such policy shifts.  
  
 The first policy issue of import is the administration of child care subsidies. 
Nassau and Suffolk Counties’ Offices of Child and Family Services (OCFS) are 
responsible for determining subsidy eligibility criteria, including parents’ qualifying 
activities, such as job search, education, and workforce training.  In Nassau County, job 
search is not an activity for which child care subsidies are provided, whereas job search 
activities are allowed two full days per week in Suffolk County.33  In this respect, low-
income families in Suffolk County have an advantage over their neighbors in Nassau 

                                                 
32 Empire Justice Center, Self Sufficiency Tables, 2010. Retrieved from: 
http://www.empirejustice.org/publications/reports/the-self-sufficiency-standard.html 
33 New York State Office of Children and Family Services. 2011 County Child Care Plans for Nassau and 
Suffolk.  Retrieved from: 
http://www.ocfs.state.ny.us/main/childcare/plans/Nassau/Nassau286.pdf 
http://www.ocfs.state.ny.us/main/childcare/plans/Suffolk/Suffolk445.pdf 
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County.  In terms of income eligibility, however, Nassau County families have the 
advantage, as the income threshold for subsidy applicants is higher in Nassau than 
Suffolk (275% poverty vs. 200% poverty).  Furthermore, the parent copayment for 
subsidized child care is higher in Suffolk than in Nassau; additionally, there is a cap on 
family payments in Nassau but not Suffolk.  The net result of these discrepancies is a 
differentiated child care market, especially for those providers operating on the county 
border.  
 
 We learned that Nassau County has dramatically delayed the payment of 
subsidies to child care providers.  In Freeport, a family child care provider and a child 
care center administrator reported in December that they had not been paid since June 
and July, respectively.  The center administrator was desperate for funds because nearly 
all of the children served are subsidized.  S/he was not clear how much longer the center 
could continue to pay its staff.  In addition, the family child care provider recounted that 
she gets paid based on the number of days of attendance, which she enters daily in the 
County’s online database.  She stated, however, that it regularly takes the County several 
months to add new subsidy recipients to the database, and because she cannot report their 
attendance until they are in the database, she does not get reimbursed during this interval. 
This problem is clearly a disincentive to providers to accept children who are new to the 
subsidy system. 
 
 A second policy issue is Long Island’s complex County-based system for 
licensing child care programs and registering family child care providers.  In Nassau, the 
OCFS handles both processes, as well as the periodic monitoring of child care services. 
In Suffolk County, however, the registration of family child care providers is contracted 
out to the Suffolk Child Care Council.  We were told that the result of this arrangement is 
that many family child care providers are hesitant to seek technical assistance and 
professional development services from the Child Care Council, because they would be 
seeking services from the organization that serves in a regulatory capacity.  We have also 
been told that OCFS licensers have extremely high caseloads and are unable to conduct 
site visits as frequently as they should.  Two individuals with whom we spoke noted that 
budget cuts and an influx of family child care providers over the past three years has left 
licensers overburdened and under-resourced.  
 
 A third policy issue surrounds the uneven availability and administration of UPK 
services, both within and across school districts.  Among the eight school districts we 
studied, UPK is available in all but Massapequa and Mount Sinai. While there did not 
appear to be unmet demand for UPK in those two districts, it did appear that the UPK 
services in the remaining six districts did not meet the demand.  For example, the UPK 
programs we visited in Brentwood and reported having to turn families away, and one 
CBO-based UPK program has 100 people on the waiting list.  It should be noted that 
Head Start may also not provide a sufficient number of slots.  The Westbury Head Start 
program has a waiting list of 21 people.  Moreover, not all UPK slots are filled by the 
children in greatest need of free care, because the program is not conditioned on income. 
When UPK was transformed from a means-tested program to a universal program on 
Long Island several years ago, what was seen as a victory by some was interpreted as a 
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setback by others.  We were told of one community (not in our sample) that accepted 
UPK money and held a lottery to determine which children would be selected to attend. 
When by chance a disproportionate number of high-income families won the lottery, the 
district returned the UPK money to the state because the program would not have served 
its intended goal.  
 
 Because Long Island school districts are required to distribute a portion of their 
UPK funds to CBOs, there is great variation between the CBOs and schools, as well as 
among the CBOs themselves, in how UPK programs are run.  We detected a great deal of 
tension between some school districts and the CBOs with whom they subcontract. We 
were told by UPK staff in one school district that district personnel wished they could run 
the UPK program entirely in-house because only the school-based programs adequately 
prepare children for kindergarten. At the same time, staff from a CBO in that district felt 
that the district’s motive for taking over the program was to get credit for creating more 
jobs.  There may be similar feelings of rivalry and mistrust across school- and CBO-
based UPK programs in other districts.  Parents seeking UPK services, however, may not 
even know that the two types of UPK programs run independently of one another in any 
given district.  Parents selecting between them may operate on the assumption that they 
are largely interchangeable, when in fact they may differ on curriculum, staffing, and 
quality.  
 
 A fourth and final policy issue is that there is no single entity or governance 
structure through which services for children and families are coordinated and under 
which different social service providers and advocates could be convened.  Such a body 
would unify providers within and across school districts.  Many interviewees across 
districts expressed a desire to have a local governing body that focused on issues relevant 
to children and families. In fact, more than one interviewee expressed interest in the 
creation of a governing body for each county as well as for the entire Island.  
 
 IV.4.C. Common Challenges 
 
 As might be expected, these contextual barriers evoke significant challenges to 
the provision of services that promote children’s well-being.  Given the abundance of 
challenges, we have divided them into two categories: those that are primarily supply side 
challenges and those that are challenges associated with the demand side.  Of course, 
these two categories are linked, but for the purposes of this discussion, we present the 
following as supply side challenges: lack of available resources/services, lack of 
transportation, lack of information, and lack of quality supports.  Demand side challenges 
include: language challenges, immigrant status challenges, and financial challenges.  For 
the most part, these challenges adhere to access related to both early childhood and child 
well-being services; where they do not or where a particular issue emerges, we will 
present that information as well.  
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 IV.4.C.(i). Supply-Side Barriers  
 

Lack of Available Resources/Services: At the outset, it is important to note that 
the findings reported herein are based on both our observations and on the information 
provided to us by numerous informants.  Naturally, the perceptions differ according to 
individuals’ background, experience, and political stance.  They may also differ 
depending on the community and the type of service being discussed.  Where these 
differences in perception emerge, we point them out, trying to represent the majority of 
opinions faithfully.   

 
Perhaps such differences occurred most notably with regard to available services. 

Some saw no lack whatsoever, others reported a lack of services for some families, and 
still others reported a pervasive lack of services. Overall, though, it appears that in most 
of the districts studied, services are available, but are often inequitably distributed among 
the population, with lower-income, DLL, and families without private transportation 
having less access to those services.  To discern such differences more specifically, we 
turn to a discussion of specific services and communities.  
 
 With regard to early childhood services, our results were mixed.  Many UPK 
programs reported having waiting lists, suggesting that there is community demand for 
more slots.  At the same time, many child care providers reported low enrollment due to 
the recession and the diversion of some children from their programs into UPK programs. 
An interviewee who works as a licenser in Suffolk County noted that while in the past 
there had been a waiting list for child care subsidies, these are diminishing.   One possible 
explanation for the wait list reduction is that subsidies are not generous enough to 
substantively offset the cost of child care.  Subsidies require a parent co-payment, and in 
many instances, even this amount exceeds low-income families’ ability to pay.  A 
reasonable hypothesis given our data is that there are currently enough licensed child care 
slots which require private pay or a co-payment, but a dearth of slots at free programs.  
This finding is borne out by the fact that, in school districts that do not offer UPK, 
licensed child care providers do not have long waiting lists (and sometimes even have 
empty slots).  Because these districts (such as Massapequa and Mount Sinai) tend to have 
more affluent residents, it is likely that many families are able to support themselves on a 
single income, and thus mothers are able to stay at home with their children.  When non-
parental care is required, such families are likely to be able to afford a private nanny who 
cares for their child at home.  It is clear why Massapequa and Mount Sinai also do not 
have Head Start programs, as there is no need; what is less clear is why Elmont does not 
have one, given that many of its families would appear to meet the eligibility criteria.  
Perhaps the reason for the absence of Head Start in Elmont is the uncommonly high 
number of UPK programs (one CBO-based and 6 school-based).   
 

With regard to family and group family child care, the situation is slightly 
different.  Some providers whom we contacted were no longer in business, and some 
were open but serving only 1 or 2 children. Therefore, it seems that there are available 
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slots for family and group family child care, but we are unable to draw definitive 
conclusions about the reasons for these vacancies.  Staff at child care centers reported 
that enrollment at centers had dropped because of the recession.  It is reasonable to 
assume that enrollment for family and group family child care providers has also dropped 
as more parents are laid off and there is less demand for non-parental care. 
 
 In addressing services that support children’s well-being, we note some serious 
shortfalls in the availability of services in three areas in particular.  First, families in 
Suffolk and Nassau Counties face a serious reduction in the number of public health 
clinics available to them.  Newsday reported that, as of July 1, 2011, Suffolk County 
officials have cut $13 million from the public health budget and informed hospitals 
across the county that they would have to close many of their public health centers.34 Our 
interviewees from social service agencies in both Suffolk and Nassau mentioned these 
closings as a concern, stating that families would now have to travel even further to 
access critical health services, including prenatal care and parenting and nutrition 
education.  Furthermore, the clinics that would remain open are already understaffed and 
crowded.  The Maxine Postal Tri-Community Health Center in Amityville is one of the 
clinics slated to remain open, and Amityville interviewees shared that many families 
from the surrounding communities (Massapequa and Bay Shore included) seek care from 
this facility.  It is possible that the closure of surrounding health clinics will leave the Tri-
Community Health Center overburdened.  In Brentwood, the Brentwood Family Health 
Center, run by Southside Hospital, is one of the only social service agencies in the 
district, providing everything from urgent care services to WIC.  When we visited, there 
was a full waiting room and a line extending to the door.   
 

Second, there seems to be a paucity of mental health services for young children 
on Long Island.  More than one interviewee noted that there are limited mental health 
services for children aged 3 to 5 on Long Island, and mental health services for infants 
and toddlers were virtually nonexistent.  Two interviewees attributed this to two causes: 
(1) a lack of awareness on the part of the general public, parents, and policymakers that 
young children can suffer from mental health challenges, and (2) a lack of available 
funding for social services across the board, making it difficult to advocate for funding 
for mental health services for young children.  Of all eight districts, Bay Shore was the 
only one that had programs specifically targeted to assist families with children having 
mental health challenges.  
 

Lack of Quality Supports: A consistent theme resonating though our case studies 
is the lack of access to services that improve the quality of programs, including consistent 
professional development opportunities, systematic access to other professionals in the 
field through professional networks, and a lack of collaborative opportunities for program 
improvement.  Although a lack of access to quality enhancements exists for the providers 
of many services that support children’s well-being, the paucity is particularly acute for 
family child care providers.   

 

                                                 
34 Brand, R. (2011, May 2).Cuts force closing of Coram health center. Newsday.  
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Family child care tends to be a highly personalized and somewhat isolated service 
delivery category.  Family child care providers work in their homes, often without other 
adults in the home.  Moreover, because they operate in the market economy, family child 
providers are often quite solicitous of parents’ needs and desires.  Many go out of their 
way for parents to provide extra services (e.g., laundry, transportation, and food 
preparation).  Others seek to meet the demands from parents for quite rigorous and highly 
academic programming, often without knowledge of current child development theory.  
Quite content with their services, many family child care providers do not avail 
themselves of professional development opportunities.   Notably and affirming this 
stance, almost none of the family and group family child care providers took advantage 
of the technical assistance offered through by the Child Care Councils through this study. 
 

In New York City, family child care providers must belong to a network in order 
to receive child care subsidies. No such rule applies on Long Island.  There may be 
several benefits, however, of family child care network membership.  Networks can 
provide professional development and allow opportunities for making professional 
connections, as noted above. Networks can also support providers who might be 
experiencing administrative challenges.  For example, a family child care provider 
reported that she had not received subsidy payments in 6 months.  She spent time and 
effort appealing to the Department of Social Services, including making in-person visits, 
and was left dissatisfied.  Having a network to advocate on her behalf and that of all 
family child care providers may have been effective and would not have taken time she 
needed to run her business.  Such pedagogical and advocacy support is important in 
professionalizing the field.  As it now stands, family and group family child care 
providers do not meet with other providers, do not have any oversight except from 
occasional licensing visits, and do not receive continuing professional development.  
They do have the option of joining a union (CSEA) which may render some support, but 
we were told that many non-English speaking providers find help from the union 
somewhat limited because most union activity and publications are in English.  Indeed, 
all of the challenges associated with functioning without support is particularly 
problematic for providers who do not speak English.   
 
  Lack of Transportation: As Long Island becomes increasingly populated by low-
income families, there is a growing disjuncture between the needs of its residents and the 
availability of public transportation.  Across the studied districts, the most commonly 
reported barrier to accessing early childhood services was the lack of transportation.  
While services in and around the eight school district areas studied are highly accessible 
by car, we were told that significant numbers of low-income families cannot afford one.  
Although buses provide some public transportation, the routes predominantly run east to 
west and the buses come too infrequently to meet all of a family’s transportation needs.  
In fact, our interviewees revealed that most buses stop running between 6 and 8 PM.  It 
can also be difficult to coordinate buses when multiple stops are needed, such as in a trip 
from home to a child care setting, and then from there to a parent’s workplace.  As a 
result, many families’ choices with respect to child care and education are restricted to 
what is within walking distance of their home.  An individual who works at one of the 
Child Care Councils noted that when higher-income families request referrals for child 
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care, they seek programs that are educational and nurturing, while lower-income families 
request referrals for programs that are conveniently located – that is, close to either home 
or work.  
 
 We learned that Amityville, Bay Shore, Brentwood, and Westbury provide busing 
to or from licensed child care arrangements for children who attend half-day UPK 
programs.  For example, at the end of a morning UPK session, children are bused directly 
to a child care center or family child care provider, where they are picked up by parents at 
the end of the day.  This service was described by child care center staff as invaluable 
because it allows them to serve children in UPK with working parents who would 
otherwise be unable to attend.  No doubt the availability of busing is seen by parents as 
invaluable too, as it allows them to send their children to UPK even though it is only a 
half-day program. Busing agreements with child care providers, however, are limited.  In 
Bay Shore, for example, child care providers wishing to be named as a “stop” on the bus 
route have to apply at the beginning of the year to be considered.  Further, many families 
choose a child care arrangement because it lies on an established bus route even if it is 
not the most convenient location.  Notably, this has affected child care providers as well; 
those who are not part of the busing system feel that their enrollment is curtailed.  A 
center in Bay Shore, for example, reported that it loses clients to another child care 
provider in the district because the other provider has busing and it does not.  
 
 As with child care programs, social service agencies on Long Island are not 
always situated along public transit lines, thus restricting access for many low-income 
families. Perhaps the most pressing issue in this regard is the limited number of health 
clinics, urgent care centers, and hospitals along public transportation routes.  Many of our 
interviewees noted that to get to the emergency room or doctor, families without cars 
must endure long bus rides, sometimes with transfers between buses, or take a taxi.  Taxis 
are abundant on Long Island, but they are expensive and can require long waits.  While a 
lack of transportation is also a barrier to accessing child care and education, it may be a 
more pressing barrier to accessing social services.  Families can often find child care in 
their own neighborhood, but must often travel considerable distances to reach social 
service agencies, which are fewer in number and sometimes located outside one’s district 
of residence. 
  
  Lack of Information:  A recurrent theme throughout this study was the lack of 
available information regarding early childhood and child well-being services.  In some 
cases, parents with limited English proficiency are unable to access valuable information 
when it is only published in English.  For example, in some districts, services are 
advertised in pamphlets and fliers only in English, thereby immediately limiting the 
spread of information to non-English speaking adults.  In the case of early education, the 
result is that many parents turn to neighborhood providers who speak their language, who 
may or may not be regulated.  It is interesting to note that, while the Child Care Councils 
of Nassau and Suffolk offer referrals for parents based on a number of criteria, only 10% 
of all parents living on Long Island access these services.  But families are not the only 
parties at a loss for information.  It appears that licensed child care providers also lack 
information about potential clients according to dimensions of demand such as 
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geographic area and public bus routes.  The result is that many child care providers do 
not know how to target potential customers.  Several child care providers with whom we 
spoke are struggling to boost low enrollment numbers, and such information might be 
useful in this regard. 
 
 In some districts where Spanish-language materials are available, they may not 
necessarily reach their intended targets.  For example, pamphlets advertising the Parent 
Child Home Program in Spanish are available in many libraries, but they only reach 
library-goers, when it is likely that the most isolated mothers are those in greatest need of 
home visiting.  There may be additional cultural barriers to accessing information about 
social services.  In Westbury, for example, an interviewee talked extensively about a 
cultural divide between the long-standing African-American population and the newly 
established Latino population.  The social service agencies have been largely successful 
at getting information out to African-American families by targeting places where they 
tend to go.  Social service providers, however, have not yet located the cultural “center” 
of the Latino community.  In general, we were told that information about services is 
spread by word of mouth, particularly within racial/ethnic communities.  One outcome of 
this is that agencies’ clientele tend to become segregated, as is reported to be the case in 
Westbury.  
 
 Another barrier to accessing information about available services mentioned by 
interviewees is a lack of internet access.  Social service agencies use the web to advertise 
their operating hours and available services, and many people use online search engines 
as they once used the Yellow Pages.  Many families with low incomes, however, do not 
own a personal computer or have access to the internet at home.  Librarians reported that 
low-income residents frequently come to the library to use a computer to surf the internet 
and check email.   
 
 IV.4.C.(ii). Demand-Side Challenges  
 

Language Challenges: As noted above, our interviews revealed that that parents’ 
limited English proficiency restricts their access to information about, and service 
utilization of, available options for early childhood and child well-being services. 
Although Spanish is the most frequently spoken language other than English, it is 
important to note that Creole is spoken in Westbury and Bay Shore, and various other 
languages are also spoken.  The challenge then is not simply addressing bilingualism;, 
increasingly, multilingualism within communities is also an issue.  Language usage is 
important to service accessibility for several reasons.  First, many non-English speakers 
tend to settle in communities where their home language is spoken.  Often these 
communities become enclaves of ethnically homogeneous populations, who, because of 
the transportation challenges, become geographically as well as culturally isolated.  For 
immigrants who do not speak English, a common source of information about available 
services is the other members of their community, but if those individuals also lack 
information, there are limited opportunities to learn about available services.   
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Second, and particularly germane to early childhood services, parents’ primary 
language shapes their preferences for these arrangements.  In particular, interviewees in 
all school districts reported that many parents select family child care instead of center 
care because they seek a provider who shares their native language.  Indeed, we observed 
that family and group family child care providers were themselves quite likely to be 
immigrants.  Centers, on the other hand, varied greatly in their use of languages other 
than English.  In part, such variation might be due to the often-voiced difficulty of 
finding adequately prepared bilingual staff for center based programs.  In Brentwood and 
Bay Shore, child care providers have managed to hire bilingual staff, and they make 
concerted attempts to reach out to Spanish-speaking parents.  In the other districts, 
however, child care providers and social service agencies alike are still struggling with 
meeting the needs of DLL families. It should be noted, however, that some providers did 
not feel the need for teachers to speak Spanish.  Their job, as they saw it, was to teach 
children English.  Even within the centers and schools that offered bilingual education, 
we did not observe any with a clearly articulated school-wide plan, and not a single 
center administrator or principal mentioned that dual language classrooms can be 
beneficial to majority-language speakers as well as minority-language speakers. 

 
 With regard to child well-being services, many social service providers also 
struggle with meeting the needs of families who have limited English proficiency.  
Interviewees noted that there has been some progress in meeting the needs of non-
English speakers, but it is limited and varies from district to district.  Our visits to the 
health centers in Amityville, Brentwood, and Freeport revealed an abundance of Spanish-
speaking staff.  In other districts, however, like Elmont and Westbury, interviewees noted 
that there were few health care resources available for non-English speakers. The 
libraries in Freeport, Westbury, Amityville, and Bay Shore had ample information about 
social services in the community available in languages other than English, and staff had 
developed contingencies for working with families with limited English proficiency, such 
as bringing in translators and hiring bilingual staff.  Overall, however, language remains a 
significant barrier to accessing early childhood and child well-being services.  
 

Immigrant Status Challenges: The demographics of Long Island have shifted over 
the past few decades as a result of immigration from many regions, including Central and 
South America, the Caribbean (primarily Haiti), East Asia, and Portugal.  Some 
immigrants with young children are in the U.S. legally, while others are undocumented. 
For those families here illegally, a lack of documentation and fear of exposure prevents 
families from seeking child care in licensed child care programs.  For example, one 
interviewee recounted that parents who are undocumented immigrants are loathe to enroll 
their children in center care because centers require children to be immunized, and they 
are scared that their illegal status will be revealed during that procedure.  In addition, 
parents who are undocumented immigrants have impeded access to child care subsidies, 
even when they are likely to qualify and would benefit greatly from them.  First, 
undocumented immigrant parents often do not apply for subsidies because they are afraid 
that their legal status will be subject to scrutiny.  Also, even if they wanted to apply, they 
often are unable to because the application requires documentation of the applicant’s 
wages.  Many immigrant parents are working off the books or below minimum wage, and 
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as a result, their employer will not document their earnings.  As a result, because they are 
fearful of revealing their undocumented status, this group of low-income working parents 
on Long Island is not receiving assistance to early education and supportive well-being 
services.  
  
 Financial Challenges: As noted repeatedly throughout this document, many 
families on Long Island are facing severe economic hardships.  Many interviewees cited 
families’ increasing inability to afford child care as a common barrier.  We were told that 
one way families who do not qualify for subsidies “make do” is by using child care for 
only a couple of days a week and then relying on friends or family for the other days.  
Such alterations is service use, while necessary, may severely compromise the continuity 
of experiences so badly needed by young children. 
 
 In an effort to support parents, there are several options, but each has drawbacks, 
rendering services hard to access for families in financial stress.  UPK is one option that 
is open to parents and it is considered desirable because it is free.  There are some 
drawbacks, however: its hours are quite restricted and therefore cannot accommodate the 
working schedule of many full-time employed parents.  Another option, the federal child 
care subsidy program, is designed to enable low-income parents who work to purchase 
non-parental child care.  It appears, however, that there are many families on Long Island 
who would benefit from the program but whose income is not quite low enough to 
qualify.  Several interviewees in Suffolk County lamented the increase the County 
enacted a number of years ago in the income eligibility threshold for its subsidy program. 
Although the threshold is 200% in New York State, it has been 275% of poverty in both 
Nassau and Suffolk Counties until recently.  The higher threshold was funded in Suffolk 
County by Title XX.  The County eliminated this supplemental funding, however, and the 
threshold is now at 200% of the poverty line in Suffolk.  According to one interviewee, 
the threshold for a family of four used to be $49,000, whereas it is now $36,000.  This 
change in eligibility has resulted in the loss of approximately one-third of subsidy 
recipients from the rolls.  No such change occurred in Nassau County, but an increase in 
the parent co-pay is now being considered.  Sadly, we were also told that many providers 
do not accept subsidies, not because the reimbursement rate is too low but because they 
are prejudiced against low-income families.  Moreover, potentially due to the financial 
challenges families experience, an increase in the prevalence of fraudulent subsidy 
applications has been noted.  We were told that the number of investigations by the 
Department of Social Services for fraud in Massapequa has risen greatly.  Some 
providers suspect that this might be more a case of greed versus need because some 
parents of subsidized children pick them up in Mercedes SUVs.  A similar phenomenon 
was reported at Head Start.  The degree to which this fraud exists is not clear.  What is 
clear, however, is that fiscal realities do alter the nature of service access and provision.  
 

IV.4.D. Examples of Successes  
 
Despite the formidable challenges facing Long Island and its provision of services 

for young children and their families, there have been some remarkable successes.  We 
cite these knowing that there are many others, but we have selected the following because 
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they seem to combine three essential characteristics for change:  first, they demonstrated 
dedicated, consistent leadership; second, they have built in a structural component that 
allows the accomplishments to be institutionalized; and third, there is some mechanism 
that makes the efforts scalable so that they might serve as exemplars for other Long 
Island efforts.  Four approaches are presented: (i) fostering local leaders; (ii) solving 
immediate personnel challenges; (iii) launching/expanding effective services; and (iv) 
consolidating and coordinating services.   

 
 IV.4.D.(i). Fostering Local Leaders 
 
 Although all the districts boasted terrific, committed individuals, we observed that 
some districts were literally transformed by the vision and activities of a single individual 
with great initiative.  These leaders may have been lodged in a single agency, but saw 
their responsibility as transcending that agency; they worked to engender a community 
commitment to young children and their families.  Often, these leaders work on many 
fronts simultaneously.  For example, one such leader is not only the director of a child 
care center, but has assiduously undertaken many strategies on several fronts to make 
child care and social services available to low-income families.  She launched a 
community-wide training institute to help prepare Spanish-speaking child care staff.  
Starting small, this institute now provides professional development for providers 
throughout Long Island.  Additionally, in order to elevate the public image of early 
education, and to forge linkages with other community leaders, another early childhood 
leader strategically sought to join the Chamber of Commerce and to recruit community 
leaders to sit on her board.  To forge links with the schools and the UPK program, early 
childhood leaders have sought linkages with school superintendents.  Early childhood 
leaders also sit on legislative committees and commissions.  The point is that, like any 
embryonic effort, services to young children need champions who understand their field 
in its entirety, and look beyond themselves and their individual programs to foster greater 
commitment to the field.  In districts where such community leaders existed, early 
childhood services advanced.  
  

IV.4.D.(ii). Solving Immediate Personnel Challenges  
 

Frequently identified as a critical problem, attracting, training, and sustaining, 
Spanish-speaking workers has proved to be quite a challenge in six of the eight school 
districts studied.  Specifically, there is a need for Spanish-speaking staff at all child care, 
education, and social service agencies.  Despite the current, and expected, need, there is a 
dearth of such personnel.  To address the immediate problem, two examples are noted.  
First, as noted above, a training institute for child care workers was developed, enabling 
bilingual staff to be hired and trained while on the job.  This training institute has since 
expanded and is now open to the broader Nassau County community of early childhood 
professionals.  As such, this effort could serve as a model to meet these on-going needs in 
both Nassau and Suffolk counties.  A different approach to address the same problem is 
evidenced by a social service agency that recruits bilingual, Creole-speaking staff from 
Queens College.  The rationale behind this strategy is that graduates from Queens 
College not only have the appropriate qualifications—master’s degrees in social work or 
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a related field—but they are also bilingual and may even hail from communities similar 
to that of the agency.  These innovative recruitment strategies are designed to address a 
critical problem on Long Island.  As such, they should be fostered.  

 
 
 IV.4.D.(iii). Launching/Expanding Effective Services 
 
 Long Island is home to several wonderful efforts that advance early childhood 
services, as well as the well-being of young children and their families.  We note two in 
particular.  First, the Parent-Child Home Program, offered in Freeport, Westbury, and 
Amityville, appears to be an inter-generational model of successful service delivery.  This 
program, which coaches the parents of toddlers on stimulating parenting behaviors, is a 
boon to families who do not have a car.  The home visitor comes to them, thus affording 
parents the opportunity to connect with an individual who can provide them with 
invaluable information as well as social support.  With recurring budget cuts, sustaining 
these efforts may be difficult, as evidenced by the recent closure of the Parent-Child 
Home Program in Brentwood.  We encourage careful documentation of these efforts to 
forestall such closures.   

 
Beyond this particular program, we noted consistently the important role played 

by the public libraries on Long Island.  In almost every district we studied, interviewees 
cited the libraries as hubs for early learning activities, centers of information for parents, 
and a place where social service providers could provide services to families.  Every 
library we visited had an extensive bulletin board where local social service agencies 
could advertise.  In some instances, the libraries themselves offer programs for adults, 
such as classes on English proficiency or job searching.  In some districts, the library is 
also home to the Parent-Child Home Program, and in Freeport, there is actually a social 
worker on staff.  Children’s libraries also run multiple programs for children and 
families, and feature large play spaces furnished with toys and comfortable furniture for 
parents.  
 
 The richness of library programming we observed in the eight school districts we 
studied is indicative of libraries across Long Island.  Attendance at public libraries is 
rising, and their role is evolving to serve more functions.35  They are, in a sense, serving 
as community centers. In some districts (Amityville, Brentwood, Elmont, Freeport, and 
Westbury), the libraries are designated as Family Place Libraries (FPL). According to the 
FPL brochure:  
 

A Family Place Library is a center for early childhood information, 
parent education, emergent literacy, socialization and family 
support. Expanding the traditional role of children’s services, 
Family Place builds on the knowledge that good health, early 

                                                 
35 Chang, S. (2011, August 7). More than just books. Newsday. 
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learning, parental involvement and supportive communities play a 
critical role in young children’s growth and development.36 

 
 It should also be noted that, although the Bay Shore public library was not a Family 
Place Library, it was perhaps the most amply appointed of all those we visited, with rugs, 
chairs, a fish tank, and child-friendly décor in the children’s section.  It was an extremely 
inviting environment that allowed parents to relax in comfort while their child played, 
read, or used a computer.  Further, all libraries – Family Place or not – appeared to be 
following a similar curriculum for children’s reading over the summer that revolved 
around the theme of international travel.  Librarians consistently articulated a 
commitment to serving all children and families in their community, regardless of income 
and race/ethnicity.  
  

IV.4.D.(iv). Consolidating and Coordinating Services 
 

Given decreasing funds, service consolidation and coordination must be given a 
priority.  There are several examples taking place on Long Island that are worthy of note.  
In two school districts, a single large agency provides many or all of the social services in 
that community. These agencies are the Family Service League in Bay Shore, and the 
South Shore Child Guidance Center in Freeport (see the Bay Shore and Freeport case 
studies).  We noted several strengths to this approach to service delivery.  First, clients 
have a “single door” to an array of services rather than having to travel to multiple sites, 
which can be advantageous in this context in light of transportation barriers. Second, in a 
climate of contracting resources, having many services subsumed under one 
administrative entity creates an economy of scale and enables the service provider to 
spend more on direct service and less on administrative costs (e.g. overhead and space).  
It is also possible that large agencies can hire more bilingual staff because their time can 
be divided among programs.  Such consolidation may be difficult to achieve but its 
advantages, particularly if it is located near public transportation, are many.  While 
creating one large agency may not be possible in all districts, especially in those with few 
services to begin with, this service model is becoming increasingly viable in the non-
profit and social service sector as a result of shrinking budgets.  
 
 Another important approach to reducing expenses and making services more 
transparent to parents is through service coordination.  Although the districts were 
challenged by a lack of formal governance and collaboration among policymakers, 
advocates, and social service providers, many examples of effective informal interagency 
collaboration exist.  While collaboration among child care and education providers could 
and should be strengthened via formal advisory bodies and collaborative agreements, 
several models of collaboration could be replicated and/or formalized.  In Amityville, 
Bay Shore and Brentwood, interviewees described how social service agencies 
collaborate to help identify individuals in need of social services.  For example, the 
Migrant Outreach program in Brentwood often refers its clients to other services in the 
community, such as the library.  In Amityville, the school district prides itself on 
                                                 
36 Family Place Libraries.™ A National Initiative. Pamphlet produced by Middle Country Public Library, 
Centereach, NY. 



110 

providing information to families about local resources, such as homeless shelters and 
food banks.  In all three communities, the library opens its doors to local social service 
providers so that parents can access these services in a centrally located place.  In 
Westbury, interviewees cited ongoing information sharing among the school district, the 
Early Years Institute, and the North Shore Family Center, which was a process helpful in 
identifying families that were hard to reach but in need of social services.  In Bay Shore, 
interviewees described the school district as community-minded and the district as 
cohesive.  In Mount Sinai, interviewees cited a long-standing culture of information 
sharing between child care providers and the local social service agencies.  This was the 
case in Freeport as well, where child care providers made a conscious effort to connect 
families with the right social service agencies.  Additionally, in Freeport, child care 
providers and school districts collaborated on professional development activities.  
Likewise, the principal of one of the elementary schools in Amityville is currently 
conducting outreach to child care providers in the hopes of developing shared 
professional development opportunities for all early childhood teachers in the district.  
These examples are illustrative of the ways that services to children and families can be 
strengthened in the absence of a formal interagency body. 
 
 In conclusion, our cross-district analysis revealed a number of key challenges and 
a number of key strengths.  Long Island, challenged by its changing demographics and 
finances is well positioned to use the findings of this study and others like it to undertake 
comprehensive planning to improve the array of services that promote children’s well-
being.  Key among the factors to consider in any such effort is the quality of those 
services, the topic to which this study now turns.    
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Section V – Early Childhood Services: Examining Quality 

 
V.1. Goals 
 
 Whereas the previous section of the study assessed the quantity and accessibility 
of child care, educational, and social services available to young children and families, 
this section is aimed at describing the quality of one subset of that array of services, 
notably regulated child care and education programs in each district.  We elected to focus 
the quality analysis on early childhood services for reasons explicated earlier in this 
report.  We therefore present the quality analysis with the reminder that it does not claim 
to thoroughly represent the quality of the full range of services that promote the well-
being of young children or even the totality of early childhood services. It also should be 
noted that because the scope of our analysis was limited, it was impossible to observe 
every regulated child care provider in the eight school districts.  As a result, we drew a 
sample within each of the eight school district areas that included group family and 
family child care, licensed child care centers, Head Start programs, and UPK programs.  
Using widely accepted observational measures of environmental quality, we hoped to 
gain a sense of the strengths and weaknesses of child care and education programs, with 
attention accorded to differences in quality across type of provider and school district.  
 
V.2. Methods 
 

V.2.A. Instruments 
 

Our staff conducted observational assessments of child care and education 
providers using two related instruments: The Early Childhood Environmental Rating 
Scale – Revised (ECERS-R)37 was used in centers (licensed child care, Head Start 
programs, school-based UPK programs, and CBO-based UPK programs). The Family 
Child Care Environmental Rating Scale – Revised (FCCERS-R)38 was used in family and 
group family child care settings.  Both of these instruments comprise multiple subscales 
assessing various aspects of environmental quality.  The ECERS-R subscales include 
Space and Furnishings; Personal Care Routines; Language-Reasoning; Activities; 
Interaction; Program Structure; and Parents and Staff.  The FCCERS-R subscales include 
Space and Furnishings; Personal Care Routines; Listening and Talking; Activities; 
Interaction; Program Structure; and Parents and Provider.  In both instruments, each 
subscale consists of multiple items scored on a 7-point scale, where 1 = inadequate, 3 = 
adequate or minimal, 5 = good, and 7 = excellent. The ECERS-R consists of 43 items and 
the FCCERS consists of 38 items. Items are averaged to produce both subscale and total 
scores. Both instruments are commonly used indicators of environmental quality,39 and 
are going to be adopted by the upcoming Quality Stars initiative in New York State. 

                                                 
37 Harms, T., Clifford, R.M., & Cryer, D. (2004). Early Childhood Environment Rating Scale: Revised 
Edition. New York: Teachers College Press. 
38 Harms, T., Cryer, D., & Clifford, R.M. (2007). Family Child Care Rating Scale: Revised Edition. New 
York: Teachers College Press. 
39 Mashburn, A. J. et al. (2008). Measures of classroom quality in prekindergarten and children’s 
development of academic, language, and social skills. Child Development, 79, 732-749. 
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 We decided not to complete the Parents and Staff subscale in the ECERS-R, 
because the trainers advised us that the Quality Stars pilot omitted that subscale, as it 
requires prolonged consultation with the administrator of a center who may not be 
available at the time of observation.  
 
 In addition to the environmental quality assessment, we also administered a semi-
structured interview at each program to gain additional information.  In centers, this 
interview was conducted with the center administrator or director, while for family and 
group family child care providers, we interviewed the provider herself.  An effort was 
made to conduct the interview in person on the day of the observation but in some cases 
it had to be completed later by phone.  The interview took approximately 45-60 minutes. 
Open-ended questions covered the following domains: recruitment of families and staff, 
staff credentials, professional development activities, perceived changes in clientele over 
time, and changes to business practices over time. 
 
 All instruments were approved by the Teachers College Institutional Review 
Board. 
 

V.2.B. Training of Data Collectors on ECERS-R and FCCERS-R 
 
 Five graduate students at Teachers College completed a 3 ½-day training on the 
ECERS-R.  This training included practice administrations of the ECERS-R at two child 
care centers in Brooklyn.  All five students were deemed reliable by the trainer.  Three 
other graduate students at Teachers College completed a 3-day training on the FCCERS-
R. This included practice administrations of the FCCERS-R at two group family child 
care homes in Nassau County.  The three students all were deemed reliable by the trainer. 
Both the person who trained us on the FCCERS-R, and the person who trained us on the 
ECERS-R, are recognized experts in administering their respective instruments, and each 
have years of experience in the provision and administration of child care. 
 

V.2.C. Selection of the Sample for Observation 
 
 Our service scan of the eight school districts revealed that more children were 
served by center-based care than family-based care.  Therefore, it was decided that there 
should be more observations in centers than in family-based care.  
 
 In general, one family and one group family child care provider was sampled in 
each school district.  Each of these was randomly selected.  Also, one center of each type 
– licensed child care, school-based UPK, CBO-based UPK, and Head Start – was 
sampled in each school district.  Some exceptions were made for the most populous 

                                                                                                                                                 
Peisner-Feinberg, E.S. et al. (2001).The relation of preschool child-care quality to children’s cognitive and 
social developmental trajectories through second grade. Child Development, 72, 1534-1553. 
Rigby, E., Ryan, R.M., & Brooks-Gunn, J. (2007). Child care quality in different state policy contexts. 
Journal of Policy Analysis and Management, 26, 887-907. 
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school districts.  In these instances, additional providers of the most commonly found 
service type were sampled.  Sampling was purposive in that we sought diversity with 
respect to center size and auspice (e.g., for-profit, not-for-profit, religious).  In districts 
where there were multiple providers of a given type (e.g., licensed child care centers), we 
sorted them in order of desirability (to maximize representation of centers of varying size 
and auspice). Data collectors invited each provider on that list, in order, to participate 
until the desired number of providers ultimately consented.  The number of providers in 
our sample classified by type appears in Table 13. 
 
Table 13. Providers in Observation Sample 
 

  
Family  

Child Care Child 
Care  

Centers 

UPK Programs 

Head 
Start 

  

Family  
Child 
Care 

Group  
Family  
Child 
Care 

CBO-
Based 

School-
Based 

Elmont 1 1 2 1 1 n/a 
Freeport 1 1 3 1 1 1 
Massapequa 1 1 1 n/a n/a n/a 
Westbury  0 1 2 1 1 1 
Amityville  1 1 1 n/a 1 1 
Bay Shore 0 1 2 1 n/a 1 
Brentwood 2 2 2 1 n/a 1 
Mount Sinai 1 1 1 n/a n/a n/a 
TOTAL 6 9 14 5 4 5 

n/a = Not applicable (no providers of this type) 
 

V.2.D. Participation of Sampled Providers 
 
 A letter was sent to all selected providers announcing the purpose of the study and 
inviting them to participate.  A week later, a data collector called selected providers to 
follow up and address any questions or concerns that the provider might have regarding 
the study.  If the provider consented to participate in the study, the data collector 
scheduled a visit.  If the provider refused, the data collector thanked them and then went 
to the next provider of that type in the appropriate school district, if there was one.  A 
provider was considered to have provided no reply if s/he failed to return 4 or more calls. 
 
 We observed only one classroom per center, and administrators were asked to 
select that classroom.  Although the strength of our conclusions is limited by these 
shortcomings, we believe that centers’ participation rate may have been lower had we 
insisted on observing multiple classrooms or selecting those classrooms ourselves.  We 
therefore felt that it was reasonable to forego observing a greater number of classrooms at 
each center in order to obtain a greater number of participating centers. 
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V.2.E. Response Rates 

 
 As shown in Table 14, participation rates of the providers in our sample varied by 
type of care arrangements.  Twenty-nine percent and 56% of family and group family 
child care providers, respectively, participated, while rates for centers ranged from 57% 
(licensed child care centers) to 100% (Head Start centers). Overall, the average rate for 
family-based providers was 44%, while for center-based providers it was 69%. The 
overall participation rate was 63%. This response rate, while disappointing, is not 
surprising.  In the well-funded national Early Childhood Longitudinal Study – Birth 
Cohort, the child care observation phase of the study yielded a 51% response rate, below 
our response rate.  In our sample, many providers expressed a lack of interest in the 
study, while a few center administrators stated outright that they did not want their center 
observed in its current state.  
 
Table 14. Providers Actually Observed  
 

  
Family  

Child Care Child 
Care  

Centers 

UPK Programs 

Head 
Start  

  

Family  
Child 
Care 

Group  
Family  
Child 
Care 

CBO-
Based 

School-
Based 

Elmont 1 1 1 0 0 n/a 
Freeport 1 1 1 0 1 1 
Massapequa 0 0 0 n/a n/a n/a 
Westbury  n/a 1 1 1 1 1 
Amityville  0 0 1 n/a 1 1 
Bay Shore n/a 1 1 1 n/a 1 
Brentwood 0 1 2 1 1 1 
Mount Sinai 0 0 1 n/a n/a n/a 
TOTAL 2 5 8 3 4 5 
% participated 29% 56% 57% 60% 80% 100% 

n/a = No providers were sampled. 
 

V.2.F. Incentives 
 
 Each family or group family child care provider was given a $25 gift card to 
Lakeshore Learning Materials at the conclusion of the visit.  At centers, each classroom 
that was observed was given a $25 gift card to Lakeshore Learning Materials at the 
conclusion of the observation (in the care of the teacher(s)).  In addition, the 
administrator who completed the interview was also given a $25 gift card to Lakeshore 
Learning Materials. 
 
 Last, all providers (across all types) were given a choice as to how they would 
like to receive feedback on the results of their observation.  We offered to send them a 
letter that would summarize the strengths we observed, as well as suggested areas for 
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improvement.  We clarified that the ECERS-R or FCCERS-R score itself would not be 
shared.  This decision was made on the advice of professionals who stated that the score 
itself is not helpful, and can be demoralizing, especially without assistance in interpreting 
the score and creating a quality improvement plan.  The other option we offered to 
providers was free on-site technical assistance generously offered by the Nassau and 
Suffolk Councils of Child Care.  We made arrangements in advance with both Councils 
that would permit them to use the results of our assessment as a starting point for 
technical assistance for any provider who was interested. Therefore, we obtained written 
consent from any interested provider to forward the results of their observation to the 
appropriate Council, which would contact the person of their choice (director or teacher) 
for follow-up.  Very few providers of any type (family and group family child care and 
centers) accepted the offer of technical assistance.  We do not know whether providers 
who declined technical assistance did so because they were confident in the quality of 
their program, because their program must adhere to inflexible standards or rules, or 
because of a belief that their program cannot afford to remediate deficiencies.  
 
 V.2.G. Limitations 
 
 All findings reported below should be viewed as tentative for two reasons.  First, 
the number of programs observed was small because many providers declined to 
participate in the study. There does not appear to have been any source of bias introduced 
by the pattern of participation. That is, we were able to observe centers both large and 
small, and centers that were religious, for-profit, and not-for-profit.  Yet it may still be 
the case that the providers who volunteered to participate were of higher quality than 
those who declined.  Second, at child care centers, Head Start programs, and UPK 
programs, we observed only one classroom per program.  In any study, it would be 
imprudent to assume that any one classroom accurately represents the average quality of 
an entire center.  In fact, one classroom may only partially represent a single teacher.  In 
this study, for example, one UPK teacher reported that she uses less free time with her 
morning session than with her afternoon session because of different average levels of 
ability.  Further, the classrooms we observed may well fall above their center’s average, 
because administrators were allowed to select the classroom we observed, and it is likely 
they selected their best teacher to present their center in the best possible light.  Thus, we 
cannot be certain that the classrooms we observed are typical of their program or their 
district.  
 
 The small number of participating classrooms that were located in CBO-based 
UPK programs also prohibited us from drawing conclusions about that particular type of 
arrangement (CBO- versus school-based UPKs); therefore, we combined UPK programs 
in CBOs with those in schools. Similarly, the number of participating family child care 
providers was too small to allow us to generalize about family child care providers writ 
large; therefore, we combined family child care providers with group family child care 
providers.  Last, the number of participating providers within each school district was too 
small to allow generalizations to the entire school district; as a result we are not able to 
compare quality across the districts with confidence. Consequently, in the following 
analysis, all classrooms are aggregated across districts. 
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V.3. Findings  
  
 Table 15 presents the average total score for each type of provider (family / group 
family child care provider, school- or CBO-based UPK, licensed child care center, or 
Head Start center).  A score of 3 is considered minimal or adequate and 5 is considered 
good.  On average, the child care providers in our sample scored slightly below the 
“good” anchor point on environmental quality. The average total score across all provider 
types was 4.6 (standard deviation = 1.0). 
 
 Overall, total scores differed between family-based and center-based providers 
(3.6 vs. 4.9), such that center-based providers scored over a full point higher than family-
based providers.  The total scores for the three center-based provider types reveal an 
interesting pattern.  Classrooms in child care centers and Head Start centers had the 
highest total scores (5.2 and 5.1, respectively) while UPK classrooms scored much lower 
on average (4.3).  All center-based provider types outscored family-based providers when 
considering the total scores. 
 
Table 15. Environmental Quality Total Scores  
 

Family / 
Group  

Child Care  

Centers TOTAL 

UPK  Child 
Care 

Head 
Start 

Total 

      
3.6 4.3 5.2 5.1 4.9 4.6 

 
 Figure 3 graphically depicts the total scores, by type of provider, along with the 
scores on the environmental quality subscales. The overall total score appears in the 
rightmost column.  In some cases, it may appear that data are missing.  This is not the 
case; rather, it reflects the fact that only family and group family child care providers 
were scored on the Parents and Provider and Listening and Talking subscales, while only 
the center-based providers were scored on the Language-Reasoning subscale. 
 
 At first glance, we note that the scores are generally in the 4-5 range, indicating 
that while quality is not as good as it could be, it is—on average—in the adequate range. 
Only one of the subscales for family-based providers, Activities, fell below 3 points (i.e., 
was not considered adequate). None of the subscales for center-based providers fell 
below 3 points.  
  
 Predictably, on the subscales, family-based programs scored lower than center-
based programs.  Among family and group family child care providers, the highest 
scoring scales were Space and Furnishings and Program Structure (both 4.3, on average).  
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Figure 3. Environmental Quality Scores by Type of Provider 
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Space and Furnishings measures aspects of the physical environment, such as child-sized 
furniture, available private spaces, display of children’s artwork, and safety.  Program 
Structure measures the use of routines, group time, and free play.  The lowest scoring 
area, as it was among centers, was Activities (2.4).  This area is clearly in need of 
attention. 
 
 Looking at the three types of center-based providers, there is a fairly consistent 
pattern across subscales. That is, child care centers and Head Start centers tended to score 
higher than UPK classrooms on most aspects of quality.  UPK classrooms were at their 
greatest disadvantage with respect to Activities and Program Structure. In fact, on 
Program Structure, UPK classrooms scored even lower than family-based providers. 
 
 Among centers, the subscale with the highest score (5.6) was Interaction. This is 
an encouraging finding, because this subscale taps many of the elements of classroom 
quality that have the strongest positive effects on child development.40 Specifically, this 
subscale contains items describing: (1) staff supervision of children, (2) staff use of non-
punitive discipline, (3) staff’s warmth towards, respect for, and responsiveness to 
children, and (4) staff’s promotion of positive interactions among children.  
 
 The subscale with the lowest scores among centers (4.2) was Activities. This 
subscale includes items describing: (1) the presence of enriching activities (e.g., math or 
science activities), (2) the portion of the day in which children have unimpeded access to 
a variety of learning materials (art, dramatic play, math, and music materials; blocks; 
sand or water; materials that promote fine motor skills), and (3) the acceptance of 
diversity. Data collectors related that many classrooms scored low on the Activities 
subscale because, even though they had the learning materials in question, they were not 
available to children for a substantial portion of the day.41  
  
V.4. Discussion 
 

V.4.A. Differences in Scores by Type of Provider 
 

V.4.A.(i). Family-Based Versus Center-Based Providers 
 
 The lower scores of family and group family child care providers relative to 
centers are consistent with past research.42  Yet, and importantly, the scores for family 
and group family child care providers were still relatively low compared to the average 
score achieved by the family and group family child care providers that participated in 

                                                 
40 Mashburn, A.J., Pianta, R.C., Hamre, B.A., Downer, J.T., Barbarin, O.A., Bryant, D.,…Howes, C. 
(2008). Measures of classroom quality in prekindergarten and children’s development of academic, 
language, and social skills. Child Development, 79, 732-749. 
41 A substantial portion of the day is defined as 30% of the total time the program is open.  
42 Dowsett, C.J., Huston, A.C., Imes, A.E., & Gennetian, L. (2008). Structural and process features in three 
types of child care for children from high and low income families. Early Childhood Research Quarterly, 
23, 69-93. 
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the pilot test for New York Quality Stars (4.5).43 This suggests that the family-based 
programs on Long Island merit special attention. 
 
 Like centers, family-based providers scored lowest on the Activities subscale. 
Unlike centers, however, whose low scores on this subscale were primarily due to 
children’s lack of access to learning materials, family and group family child care 
providers scored low because they did not have those materials in the first place.  
Although most family child care providers had one or two types of learning materials 
(e.g., art supplies, blocks, dramatic play, music, math, and science/nature materials), few 
had all types.  Sand and water play was scarce, as it occurred outside only when weather 
permitted. Often, providers had only one example of a type of material (e.g., only one 
musical instrument) when many were needed to earn a high score.  In short, while the 
lower scores of family child care (when compared with center-based care) is predictable, 
the lower score of Long Island family child care quality to that of the rest of New York 
State is of some concern.  
 

V.4.A.(ii). UPK Classrooms Versus Child Care and Head Start 
 
 In this study, UPK programs scored lower on environmental quality than child 
care and Head Start classrooms, a somewhat surprising finding given some other 
research.44  Despite their overall lower performance, UPK classrooms in this study scored 
higher (4.3) than the average in a multi-state study of publically-funded pre-kindergarten 
programs (3.8) reported in 2005.45 Most children attending programs captured in that 
study were low-income and non-white, similar to the children in the majority of the 
districts we studied. 
 
 Nevertheless, the lower scores of UPK classrooms relative to other classrooms in 
this study merits reflection.  First, it should be noted that these lower scores were not 
attributable to any single subscale; rather, they transcended all subscales.  Second, in 
some cases (Activities and Program Structure), the differences were rather dramatic and 
deserve some discussion.  Part of the difference in the scores may be attributed to the 
distinct orientation of the instrument versus the observed orientations of the observed 
UPK classrooms.  The ECERS-R generally awards more points for free-play and child-
centered activities than for didactic instruction. UPK classrooms seem to place greater 
emphasis on academic preparation than licensed child care centers – and perhaps even 
more than Head Start centers – do.  As a result, there may be more time spent on direct 
instruction and less time spent on free play in UPK classrooms.  For example, we noted 
that while UPK classrooms had ample materials, they lost points on the Activities 

                                                 
43 Stephens, S.A., Kreader, J.L., Smith, S., & McCabe, L.A. (2011). QualityStarsNY. Field Test Evaluation 
Report Executive Summary.  
44 Johnson, A.D., Ryan, R.M., & Brooks-Gunn, J. (in press). Child care subsidies: Do they impact the 
quality of care children experience? Child Development. 
45 Early, D., Barbarin, O., Bryant, D., Burchinal, M., Chang, F., Clifford, R.,…Barnett, W.S. (2005). Pre-
kindergarten in eleven states: NCEDL’s multi-state study of pre-kindergarten and Study of State-wide 
Early Education Programs (SWEEP). Preliminary descriptive report. Chapel Hill, NC: FPG Child 
Development Institute. 
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subscale because children lacked free access to these materials for a substantial portion of 
the day.  
 
 Early childhood educators who generally support free play (and the designers of 
the ECERS-R) would argue that providing children with regular access to areas of the 
classroom, such as the block area or dramatic play area, as well as with the materials 
within these areas (e.g., materials that encourage fine motor development, creativity, and 
language skills) allows children to develop knowledge and skills in multiple domains.  
For example, allowing children to use the dramatic play area means giving them the 
opportunity to develop language, cognitive, self-regulatory, and social skills though 
creative play, while also developing fine motor skills, such as buttoning and zipping up 
dress-up clothes, or manipulating small objects, such as plastic food items. Children 
playing with blocks are learning essential early math skills while also honing motor 
skills, and, if other children are present, social and language skills.  The question, then, is 
not whether there should be time for free play and self-selection, but how much of the 
day should be devoted to these activities in contrast to teacher-directed activities.  One 
UPK principal prided herself on her program’s goal of making her students “ready for 
kindergarten” so that their transition would be as smooth as possible.  In fact, the 
teachers’ expectations for children’s progress in that program were based on a checklist 
of milestones (e.g., “is able to tell a story in sequential order”) that the principal had 
modified from a checklist of milestones used by the local kindergarten teachers.  In a 
different UPK classroom with many immigrant children, the teacher felt she needed all 
the classroom time available to teach basic skills that the children lacked, such as 
recognizing their names in print.  Clearly, some of our findings represent differences 
between teachers’ pedagogical orientations and the notably developmental orientation of 
the ECERS-R.  
 
 Although pedagogical considerations provide one possible explanation for the 
discrepancy between UPKs and other centers, we conjectured that there might be others. 
For example, we wondered if different ratios might have accounted for the score 
discrepancies.  So, we examined the teacher-student ratio to see whether UPK classrooms 
might have larger ratios than Head Start or child care classrooms.  They did not. We then 
conjectured that instructional capacity or the credentials of the providers might account 
for some of the difference. We observed that at least one teacher restricted free-play 
because she lacked the classroom management skills it required.  In her classroom, there 
were 16 containers of blocks that had “Stop” signs posted on them because, as the teacher 
explained, “Kids get too wild when they play with them.”  In yet another UPK classroom, 
the teacher noted that the only center she opened every day was the writing and computer 
area because children became “too wild” when she opened the water table, dramatic play 
area, and other play centers.  Consequently, she only opened these centers once a week 
for 30 minutes.  These comments spurred us to look at the comparative training levels of 
teachers across the programs.  We found, in fact, that many of the directors of UPK 
programs had master’s degrees, while few of the directors of Head Start and child care 
programs did.  Similarly, the training of the observed teacher was generally greater in 
UPK classrooms than in other classrooms.  All the head teachers in UPK classrooms 
were required to have either a BA or state certification to teach. Head teachers in child 
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care and Head Start classrooms were typically required to have an AA or a CDA. Thus, it 
appears that UPK teachers tend to be better trained than the teachers at the other centers, 
although their classrooms earn lower environmental quality scores, on average. 
 
 These findings are consistent with other research indicating that teachers’ 
credentials per se are not associated with classroom quality,46 although contradictory 
results have also been found.47  Rather, the important factor appears to be the amount of 
training specifically related to early childhood pedagogy, developmentally appropriate 
practice, and theories of child development that teachers receive.48  While many 
elementary education programs provide certification to teachers from birth through age 6 
(as is the case in New York State), the content focus has traditionally been on school-age 
children. This could be one reason for the lower scores in UPK classrooms despite the 
higher degrees of their teachers compared with the teachers in licensed child care and 
Head Start settings.  Additionally, in our sample, UPK teachers may have had less 
experience teaching young children in particular.  Anecdotally, we heard at least one 
story about a UPK teacher who had been transferred from an elementary-level classroom.   
 

V.4.B. Findings Summary 
 
 Whatever the causes of the discrepancies discussed above, there are very real and 
pressing issues uncovered by this analysis.  The serious lack of quality in family-based 
care is of major concern, particularly in light of the disproportionate use of family-based 
programs by many at-risk populations. If this paucity in quality is not addressed, 
disparities among Long Island populations will, in all likelihood, increase.  While the 
overall scores are not as high as one might like, there is evidence of promising trends in 
one critical area.  It is notable and heartening that the Interaction subscale was among the 
highest scoring subscales.  It is possible that past professional development and support 
efforts have emphasized this area of classroom quality.  On other hand, the lower scores 
on the Activities subscale suggest areas for further professional development.  
 
 The findings presented in this quality analysis are limited but clear.  They point 
toward areas where accomplishments have been made and areas where more work is 
needed.  In the last section of this document, we render a set of conclusions and make 
recommendations relevant to the quality of early childhood services.   
  
 

                                                 
46 Early, D.M., Bryant, D.M., Pianta, R.C., Clifford, R.M., Burchinal, M.R., Ritchie, S…Barbarin, O.  
(2006). Are teachers’ education, major, and credentials related to classroom quality and children’s 
academic gains in pre-kindergarten? Early Childhood Research Quality, 21, 174-195. 
Early, D.M., Maxwell, K.L., Burchinal, M., Alva, S., Bryant, D., Cai, K.,…Zill, N. (2007). Teachers’ 
education, classroom quality, and young children’s academic skills: Results from seven studies of 
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Section VI – Conclusions and Recommendations 

 
 This study has examined eight Long Island school district areas with two goals.  
First, we sought to capture the nature of available services for young children and their 
families with an eye toward the equity of the distribution of these services.  Second, we 
sought to focus on one service area, early childhood education, to discern, through direct 
observation, the quality of these services.  The first analysis provided a macroscopic, 
bird’s eye picture, while the second allowed an intimate, microscopic perspective on 
early childhood services.  As might be expected, these analyses rendered different 
conclusions and evoked different recommendations.  Therefore, in this section, we 
present our discussion and recommendations in two parts, paralleling our analyses.  VI.1. 
will present overall conclusions and recommendations emanating largely from the service 
provision scan, addressing the full array of services that promote children’s well-being. 
VI.2. will focus on early childhood education services.  In both cases, the conclusions are 
presented, followed by more specific italicized recommendations.  It should be noted that 
the recommendations are addressed to a broad audience.  Specific recommendations for 
the Rauch Foundation will be discussed privately.  
 
VI.1. Conclusions and Recommendations Regarding Services that Promote Children’s 
Well-Being 
 

VI.1.A. Advance Coordination through Governance 
 
 Without question, the most serious challenges faced on Long Island are (a) the 
ability of parents to identify services, and (b) the ability of providers and planners to 
coherently congeal services for young children.  Services are scattered, funded by 
different groups and agencies, and located within and across geographic boundaries of 
varying size and structure.  As we identified in our site selection commentary, we 
struggled mightily to discern the appropriate geographic unit of analysis for this study.  
Such a struggle is myopic in comparison to the highly idiosyncratic way in which 
services are delivered and in the various accountabilities to which they adhere.  Far more 
than a simple navigation problem, the lack of coordination and consolidated governance 
impacts the nature of service knowledge, delivery, efficiency, and accountability.   
 
 Because young children’s development spans many disciplines and agencies (e.g., 
health, education, welfare, and mental health), the lack of integrated services is always a 
problem.  It is one that has a long history, and one that is reinforced with each new 
programmatic addition.  On Long Island, the fragmentation that traditionally 
accompanies services for young children is complicated by an internecine array of 
geographic units (towns, villages, hamlets) that exist with no regularity or prediction.  
Such geographic boundaries impose their own structures and accountabilities, often ones 
that defy understanding, much less coordination.  Repeatedly, our informants discussed 
the amount of time they spend on service coordination across geographic boundaries as 
well as across agencies.  
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 Early childhood services are a case in point.  Our interviews revealed a complete 
mismatch on several counts.  The first of these was geographic. Some providers, though 
located in one school district, are listed in another school district with the county child 
care referral agency, because they happen to serve one or more children from the second 
school district, or because some of the school-aged children they serve have a busing 
agreement with that district.  In some cases, one agency sponsors programs that are 
located in two school district areas.  Boundaries are not co-terminus even with early 
childhood, not to mention between early childhood and health or education.  Second, 
authority for early childhood education is shared by village, school district, county, state, 
and federal entities, making coordination a real challenge.  For example, UPK is 
administered by school districts; center- and family-based care are provided by private 
businesses (though not necessarily for-profit); and Head Start is administered by the 
Economic Opportunity Commission of Nassau County, and Long Island Head Start in 
Suffolk County. Simultaneously, a hybrid among the county, state, and federal 
governments determines child care subsidy eligibility criteria, while the state determines 
child care licensing requirements.  In short, structural chaos reigns.  

 
 The consequences of this chaos are legion.  Confusion, disenfranchisement, and 
service discontinuity persist.  In Bay Shore, there was no one entity cited by interviewees 
that was responsible for making decisions related to early childhood education and 
services for young children and their families.  In Massapequa, the Nassau County Child 
Care Council and the New York State Office of Children and Family Services were 
reported as the two major organizations affecting decisions related to child care, despite 
the fact that the former is not a decision-making body.  In Elmont, interviewees expressed 
a desire for more local decision making.  One social service provider stated, “Community 
based agencies are an important part of providing services because we know the 
community inside out.  If someone came from a county agency, there’s no way they 
could know what’s important or about the changing demographics.”  There are, of course, 
school boards in each school district.  As we were reminded by interviewees, however, 
these school boards are not responsible for early childhood education services that are not 
provided by the district itself.  Moreover, there is great variation among early childhood 
programs in both pedagogy and content, resulting in providers having somewhat calcified 
(and often negative) views of others in their field.  For example, individuals from the 
Child Care Councils expressed distaste for UPK programs, noting they were too “school-
like” and age-inappropriate.  Another person called UPK programs “awful.”  The degree 
of truth to these observations, while important, is less significant than the phenomenon 
they suggest—the segregation of early childhood programs.  Such a state leaves a durable 
residue of ineffective use of resources, ineffective policy advocacy, and ineffective 
advancement of the profession.  
 
 In communities and states where collaborative entities have been established, 
greater cohesiveness seems to emerge.  Long range planning is often undertaken, 
resources are shared, and capacity investments are made jointly.  While collaboration 
may take many forms, carry out many diverse functions, and impact communities quite 
differently, they represent a solid way to integrate ideas and services.  
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We recommend that serious study be undertaken to ascertain the degree to 
which it is prudent to establish and expand service coordination entities on 
Long Island.  Such a study would need to look carefully at collaborative entities 
that do exist, potentially using them as models for reform.  Moreover, such a 
study would need to carefully consider diverse options for coordination.   

 
VI.1.B. Advance Equitable Access to Services 

 
Our Service Provision Scan revealed the inequitable access to services 

experienced by many Long Island parents and families.  As noted throughout this report, 
there are many reasons for a lack of equity in the distribution of services.  Among them 
are a lack of access to public transportation, incompatible hours of operation given the 
work schedules of many parents, and the service cutbacks that have been occasioned by 
the economic recession.  All of these need considered attention.  

 
We, however, have elected to focus on one area that we designate as central, and 

perhaps is of such importance that it might mitigate or reduce other obstacles.  We refer 
to the need to have dual language speakers present in all provided services.  The most 
often cited constraint to involving parents in services is their lack of familiarity with the 
language.  This renders them unfamiliar with the services that are available, and even if 
they are aware of such services, limits their desire to become engaged in them.  With no 
one on staff who speaks their language, much less understands their culture and their 
challenges, parents are quick not to walk the extra mile, or make the extra effort to avail 
themselves of such services.  We heard this comment so frequently that we are firm in 
our commitment to advance the employment of dual language speakers in all programs.  
Such individuals will need professional development, but this is an urgent priority if 
Long Island wishes to stem its brewing inequities.   

 
We recommend that efforts to recruit and train bilingual service providers be 
supported vigorously and immediately.  Robust efforts to publicize such 
recruitment should be undertaken, and startup funds to support them should be 
provided. Building on and scaling up these approaches would go a long way to 
address some of the fundamental challenges facing early childhood services on 
Long Island.   

 
VI.1.C. Provide Leadership Training 

 
 To our total delight, we were amazed to see how leadership has emerged on Long 
Island and to discern the difference that such leadership renders in identifiable 
communities.  While a single individual cannot turn around an entire system, individuals 
who have vision, passion, and knowledge can move an agenda forward mightily.  This 
has been the case on Long Island.  Dynamic leaders have coalesced individuals, have 
fostered programmatic linkages, and have inspired policy.  Armed with such a retinue of 
individuals, Long Island is well positioned to surge forward with leadership development 
efforts that could support the rest of Long Island, New York State and the nation.  
Leadership development should be planned, fostered, and funded.  It should be deemed as 
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important to the future of equitable and quality early childhood services as the services 
themselves.   
 

We recommend the development of a leadership cadre of Long Island early 
childhood professionals.  These individuals should be recognized for their 
leadership qualities and would mentor more junior early childhood specialists.  
We recommend that funds be set aside to foster such mentorship efforts.  In 
addition, we recommend some formal recognition of these leaders annually, so 
that their work can be recognized widely, thereby serving as a model to others. 

 
VI.1.D. Fill Direct Service Gaps 

 
 Long Island is home to many successful early childhood services.  These should 
be applauded and replicated widely.  Care should be given in replication to sustain the 
elements of what made the early programs successful.  Moreover, extreme care should be 
exerted to deeply embed such services in communities that are home to the most at-risk 
populations.  Such services should be staffed by those who are both culturally and 
professionally competent.  We note in particular a paucity of mental health services and 
call for their expansion.  
   

We recommend that, because of their effectiveness, successful programs should 
be sustained.  To do so, clear, compelling evidence of success must be 
accumulated and recorded.  In addition, given their centrality to the community 
and their use by parents, it may be helpful to seek ways to integrate these 
programmatic efforts with other community services.  For example, librarians 
might be trained to render support to parents seeking child care or support from 
other social service agencies.  In short, we strongly recommend using these 
successful programs and hubs for service referral and/or expansion.  
 
VI.1.E. Support Consolidated Data and Accountability Systems 

 
Not unrelated to the first recommendation above, we were amazed to learn of the 

different and sometimes competing accountabilities that agencies were mandated to 
accommodate.  This is time consuming, but also such disparate data systems and 
accountability patterns render the data unconsolidated, and therefore limits its potency.  
Using counties as the unit of analysis, we recommend the consolidation of data across the 
towns, hamlets, villages, and communities.  In this way, Long Island would develop a 
clear, sustainable picture of the number and nature of services delivered; potentially, such 
a data system could also render information on the comparative impact of such services.  
Ideally, common reporting forms and procedures would be developed so data consistency 
would enable cross-service and cross-county reporting.  

 
We recommend establishing a data quality campaign.  Such a campaign should 
begin its work by assessing existing databases and their thoroughness and 
amenability for compilation.  Pending the results of such an analysis, further 
policy action could be taken.  
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VI.2. Conclusions and Recommendations Regarding Early Childhood Services  
 

VI.2.A. Family Child Care 
 
 The data on family child care programs suggest that far more serious attention 
should be accorded this segment of early childhood services.  To be sure, the 
recommendations in the above section and those that follow will impact family child 
care, but family child care should also be the target of specialized efforts that improve 
their quality of care.  To that end, a family child care initiative that works to improve the 
quality of family child care personnel through specialized training supports and fiscal 
incentivization should be planned and implemented. The special needs of family child 
care providers means that the content of any professional development effort must 
acknowledge the isolation in which family child care providers work. Further, 
mechanisms that advance peer support, collegial coaching, and structured mentoring 
should be considered.  The complex and often unforgiving schedules of family child care 
providers must be considered as professional development is planned and implemented.  
Family child care networks, a proven mechanism for building capacity and solidarity 
among providers, should be incentivized, as well.  Accreditation for family child care 
homes should be advanced through a family child care accreditation facilitation project. 
Finally, clear, consistent data on family child care should make the work of this sector far 
more transparent.     
 

We recommend a specific initiative for family child care workers.  Such an 
initiative should be jointly developed by the public and private sectors and 
should be accompanied by diverse, meaningful incentives. 

 
VI.2.B. Professional Development 

 
Throughout our data collection, we encountered enormous diversity in the 

attitudes and capacities of the early childhood education workforce. Such inconsistencies 
suggest that even more intensive professional development should be provided to the 
Long Island early childhood workforce.  Specifically, most early educators would benefit 
from high-quality professional development around: (1) play and active, exploratory 
learning opportunities for young children; (2) classroom management techniques; (3) 
working with children from diverse backgrounds; and (4) identifying and working with 
children with disabilities.  Technical assistance, such as the kind provided by the Nassau 
and Suffolk Child Care Councils, may help teachers recognize and incorporate these 
themes into their work.  

 
A related issue is the stability of the early childhood workforce. As stated earlier, 

Suffolk County recently raised the income eligibility threshold for child care subsidies as 
a cost-saving measure. Nassau County also took steps to contain costs two years ago by 
terminating the County’s teacher salary enhancement, resulting in a substantive decrease 
in pay for teachers.  We do not have specific data on teacher turnover on Long Island, but 
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judging from the comments made by the program directors we interviewed, there is 
reason to believe that turnover is an issue on Long Island, as it is nationally.   

 
Beyond the inconvenience it occasions, turnover is laden with problems.  Its 

opposite, stability, assures that children have greater continuity of care; young children 
learn best from an adult with whom they have a positive attachment.49 A teacher who is 
committed to staying in her/his job means there is a greater likelihood that such 
attachment bonds will develop, and that children will have a more productive learning 
experience. To address the turnover problem in early childhood education, we need to 
understand its causes.  Scholars suggest that teacher stability is linked to both 
compensation (including health benefits) and professional development.  When teachers 
are paid a living wage, and have access to professional growth experiences that help them 
cultivate the skills and knowledge they need to help children be successful in the 
classroom, teachers tend to have greater job satisfaction, thus making their position in a 
child care setting more stable. 

 
We recommend that additional investments be made in the financing and 
professional development elements of Long Island’s early childhood system.  

 
VI.2.C. Quality Stars New York 

 
 Many efforts are being launched to improve the overall quality of early childhood 
programs.  Of them, the development of Quality Rating and Improvement Systems 
(QRIS) is taking hold nationally. QRIS efforts provide a means for programs to self-
assess their quality and to seek systematic supports for their improvement.  Although 
QRIS systems vary from state to state, they are gaining support and are now a condition 
for winning Early Learning Challenge Fund grants.  New York has recently piloted its 
own voluntary QRIS system, called New York Quality Stars. Much like a restaurant 
rating guide, programs are assigned a particular star level according to their level of 
quality. Star levels range from 1 to 5, with programs at the lowest level (1) meeting basic 
licensing standards, and programs at the highest level (5) meeting or exceeding standards 
that are aligned with NAEYC/NAFCC accreditation standards. In order to achieve a star 
rating above one star, programs must meet certain research-based standards, each of 
which are organized into four categories: (1) learning environment, (2) family 
engagement, (3) qualifications and experience, and (4) leadership and management.   
Standards within each category are organized along a continuum and are reflective of 
progressively higher levels of quality.  
 

In order to meet the highest levels of quality in the Quality Stars learning 
environment category, a center must achieve an average score of 5 or higher on the 
ECERS-R. Of the centers we observed for this study, half met this criterion. Similarly, in 
the qualifications and experience category, the highest points are awarded to centers 
where teachers are required to have a Bachelor's degree or higher. In our interviews, we 

                                                 
49 Shonkoff, J. & Phillips, D.A. (2000) From neurons to neighborhoods: The science of early childhood 
development. Washington, DC: National Academy of Sciences Press. 
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found that teachers at child care and Head Start centers were not typically required to 
have a degree beyond a CDA.  

 
We recognize that the aim of implementing a QRIS system is to enhance quality 

over the long term, and that a gap between the quality of existing care and that aspired to 
is normal. Once Quality Stars is rolled out, we expect that programs choosing to 
participate will eventually achieve higher levels of quality. Therefore, from a policy 
perspective, it would be beneficial to encourage programs on Long Island to participate in 
Quality Stars. We are concerned, however, that many programs on Long Island may be 
left struggling to achieve a star level higher than 3 without financial or programmatic 
support. At present, there are no financial supports provided directly to programs to assist 
them in program improvement efforts (e.g., equipment upgrades, tuition support for staff 
to return to school). The New York Early Childhood Advisory Council, the governing  
body responsible for administering Quality Stars, has stated that it is in the process of 
searching for funding--both private and public--to finance the QRIS.  
 

In some states, such as North Carolina, participation in the QRIS is required for 
funding and state child care reimbursements.  Other states, like Pennsylvania, use 
incentives to induce participation in the QRIS, often in the form of significant financial 
and programmatic support to participants (e.g., low-cost professional development and 
free technical assistance).  At present, Quality Stars is envisioned as being voluntary and 
offering only limited technical assistance. This mechanism may not be strong enough to 
help enhance quality in early childhood services.  
 

We recommend that Long Island incentivize participation in the New York State 
Quality Stars program.  Significant participation in this effort will provide a 
systematic way of improving the quality of early childhood services.   

 
VI.2.D. Accreditation 

 
 Only two licensed child care providers throughout the eight school districts were 
accredited by the National Association for the Education of Young Children (NAEYC), 
the nation’s most important quality accreditation effort.   Recognized as the “gold-
standard” for quality, NAEYC accreditation is not easy to earn.  It requires a significant 
investment in time and resources in that it addresses all aspects of early childhood 
programming, including staff qualifications and the program environment.50  Many 
program directors across the country choose not to pursue accreditation because it 
requires significant expenditures of time, money, and effort – all to maintain a level of 
quality that exceeds licensing standards.51  This finding holds true for some providers on 
Long Island as well.  For instance, the director of one child care program told us that she 
let her accreditation lapse because the amount of time and money it would take for her 

                                                 
50 NAEYC. (2012). Continuous quality improvement and the academy: Strength and momentum. 
Washington, DC: Author. Retrieved from: 
http://www.naeyc.org/files/academy/file/StrengthandMomentum.pdf  
51 Mooney, A. (2007). The effectiveness of quality improvement programmes for early childhood education 
and childcare. London, England: Thomas Corham Research Unit. 
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center to stay in compliance was prohibitive.  Another center director shared with us that 
she would never consider pursuing accreditation for these reasons. In addition, directors 
felt that the yearly accreditation fees alone were prohibitive. It should also be noted that 
the National Association for Family Child Care (NAFCC) offers accreditation for family 
child care programs. We found no evidence of NAFCC-accredited family child care 
providers in the eight school districts we studied.  Many states and localities have 
accreditation facilitation projects, whereby child care programs can receive support 
(financial and otherwise) throughout the accreditation process.52  
 

We recommend investing in an Accreditation Facilitation Project to improve the 
number of accredited early childhood services on Long Island, thereby assuring 
a higher level of quality. Such an effort would need to be coordinated with the 
overall supports rendered by the State as part of the Quality Stars initiative. 
 

VI.3. Overall Conclusions 
 
 Our analysis of Long Island service and quality provision suggests that there are 
many positive programs and initiatives taking place that are designed to promote the 
well-being and early learning experiences of young children.  Our work revealed a cadre 
of highly dedicated personnel who possess the creativity, tenacity, and vision to bring 
their dreams for young children to fruition.  To do so, however, will require systematic 
attention to a host of issues, including the more equitable dispersal of services, with an 
eye toward meeting the needs of at-risk and DLL children and families.  Workforce 
issues will also need to be addressed, as will the need for enriched capacities related to 
governance and accountability.  We note that many of these challenges are embedded in 
the history and structures associated with the Long Island context.  Jurisdictional issues 
should be attended to, as should issues related to transportation and the overall economy.   
Well beyond the scope of this report, these three contextual variables play a large role in 
framing both the existing condition of, and potential plans for, service expansion and 
coordination on Long Island.    
 
 It is with great pleasure and no small measure of positive anticipation that we 
embarked on this study.  We saw and learned a great deal, and hope that our observations 
are helpful to the Rauch Foundation.  We greatly appreciate the Foundation’s financial 
and technical support, and hope that our work and this document will be an invaluable 
resource as the Foundation continues its impressive path of creating a better, more 
equitable Long Island for young children and their families.     

                                                 
52 NAEYC. (2010). Best practices of Accreditation Facilitation Projects: A framework for program quality 
improvement using NAEYC early childhood program standards and accreditation criteria. Washington, 
DC: Author. 
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Appendix A: Overview of School Districts 

 

 
 
 
 

Elmont  
# children < 5: 3,216 
K-12 non-white: 88% 
K-12 free lunch: 35% 

 

Westbury 
# children < 5: 1,417 
K-12 non-white: 98% 
K-12 free lunch: 66% 

 

Mount Sinai  
# children < 5: 832 

K-12 non-white: 10% 
K-12 free lunch: 3% 

 

Brentwood 
# children < 5: 6,552 
K-12 non-white: 91% 
K-12 free lunch: 48% 

 
 

Bay Shore 
# children < 5: 2,614 
K-12 non-white: 58% 
K-12 free lunch: 34% 

 
Amityville  

# children < 5: 1,086 
K-12 non-white: 91% 
K-12 free lunch: 51% 

 

Massapequa 
# children < 5: 2,844 
K-12 non-white: 4% 
K-12 free lunch: 2% 

 

Freeport 
# children < 5: 3,620 

K-12 non-white: 93% 
K-12 free lunch: 39% 

 

Legend 
 

          Selected Districts 

    Suffolk County 

    Nassau County 

Note. Number of children under 5 drawn from the 2005-2009 American Community Survey. Retrieved from: 
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2009_5YR_G00_&_lang=en&_ts=334582142960 
Percent of students who are non-white and receive free lunch are from the 2009-2010 New York State Department of Education School District Accountability and Overview Report and  
Comprehensive Information Report Cards. Retrieved from: https://reportcards.nysed.gov/view.php?county=yes&year=2010 
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Appendix B: Elmont 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix C: Freeport 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix D: Massapequa 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix E: Westbury 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix F: Amityville 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix G: Bay Shore 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix H: Brentwood 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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Appendix I: Mount Sinai 
Key:  Blue border = school district 
 Orange border = village, hamlet or town 
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