[image: A picture containing text, clipart

Description automatically generated]
Reach Out and Read Grant Language Library
A Resource from the Reach Out and Read National Center
This grant language library contains guidance and sample language you can use as a basis for answering standard grant proposal questions. The sample language is from previous proposals or materials, so be sure to carefully edit it to ensure that it fits with the specific proposal you’re writing. Be sure to update numbers and other specifics throughout.
Note: To use the Table of Contents, go to the “View” tab on the top ribbon and check the box for “Navigation Pane” and click “Heading” tab to access headings. You can also scroll down to the Table of Contents, hover over a heading, and use “Ctrl + Click” to follow the link. You can also use “Ctrl F” to search the entire document for the specific content you’re looking for.
Table of Contents
Organization	2
Organization Overview	2
Mission Statement	3
Vision Statement	3
Theory of Change	3
History	3
Awards & Endorsements – American Academy of Pediatrics (AAP)	4
Program	6
Model Overview	6
Books	8
Literacy-Rich Environment	8
Developmental Surveillance + Bright Futures	8
What Makes Program Unique + Other Book Programs	9
Provider Training & Engagement	11
Two-Generation Model	11
Needs/Problem Statement	12
General Need	12
Early Relational Health	13
Adverse Childhood Experiences (ACEs)	15
Early Literacy	17
Target Population	17
Demographics	18
External Supporting Data	18
Testimonials	18
Evidence & Impact	18
Evidence Base	18
Literacy Outcomes	19
Healthcare Outcomes	20
Benefits to Providers	22
Program Implementation	23
Goals and Objectives	23
Outcomes/Metrics	24
Activities/Timeline	25
Evaluation – Progress Reports	26
Fundraising	26
Sustainability	26
“Filling the Book Gap”	26
Diversity, Equity, and Inclusion	27
DEI Within Model	27
Diverse Books (Mirrors & Windows)	27

[bookmark: _Toc183078821]Organization
[bookmark: _Toc183078822]Organization Overview
Reach Out and Read is a national nonprofit that champions the positive effects of reading daily and engaging in other language-rich activities with young children. Reading together promotes healthy brain development, furthers language acquisition, and helps families build meaningful bonds. The 501c(3) nonprofit, which incorporates books into pediatric care, was founded at a Boston hospital in 1989 to help families add reading into daily routines with their children and to supply the books they need to get started.
Reach Out and Read National provides training, resources, and support to its Affiliates, regional offices that work with 6,200 clinical sites nationwide, to ensure Reach Out and Read’s model is delivered with fidelity. Clinicians provide age- and culturally appropriate books and deliver vital information about the importance of reading at routine pediatric well-child visits. Families place deep trust in Reach Out and Read clinicians, who teach them about the importance of reading together. In the same way, they look to Reach Out and Read for guidance and support regarding how best to make reading a part of their practice. 
*
Reach Out and Read is the only national early literacy organization working directly with pediatric care providers to share the lifelong benefits that result from families reading aloud to their children every day. Nurturing, language-rich interactions like reading aloud together give young children a foundation for success. By integrating these experiences into pediatric care and providing the tools and encouragement families need to read aloud together, we can transform pediatric care practices and give children of all backgrounds and means a better start to life.
The Reach Out and Read program begins in infancy and continues through age five, with a special emphasis on children growing up in low-income communities. Pediatric teams provide new, developmentally- and language-appropriate books and share literacy advice with children and parents at each well-child visit.
The program is both cost-effective, and evidence-based: research shows that Reach Out and Read results in more frequent reading at home, more enjoyment by families reading together, and accelerated language development. The model is endorsed by the American Academy of Pediatrics (AAP) for both literacy development and the prevention of toxic stress.
[bookmark: _Toc183078823]Mission Statement
Strengthen all families with young children through guidance from medical clinicians about nurturing relationships through shared reading.
[bookmark: _Toc183078824]Vision Statement
A world where every child has the relationships essential to learn and thrive.
[bookmark: _Toc183078825]Theory of Change
1. When pediatric primary care providers understand the importance of early relational health and shared reading and are trained in how to promote early relational health and literacy with families, they will incorporate this into routine well-child visits.
2. When families hear about talking, reading, singing, and playing with their baby from their pediatric care provider and receive high-quality and appropriate books to take home at every well-child visit through age five, they will talk and read together more often and enjoy these activities more.
3. When families engage in more shared reading and other positive parenting behaviors, they will improve their relational health.
4. When children experience stronger relational health in their early years, they will realize broad and long-lasting cognitive, social-emotional, and physical benefits.
[bookmark: _Toc183078826]History
Reach Out and Read was founded in 1989 in Boston to help families incorporate reading into daily routines with their children and to supply the books they need to get started. Since the early days at Boston City Hospital (now Boston Medical Center), Reach Out and Read has grown dramatically. In its 35 years, Reach Out and Read has built a legacy of providing young children with a foundation for success by making shared reading a part of every child’s life. Today, Reach Out and Read reaches newborns through 5-year-olds across all 50 states through more than 6,200 clinics, in partnership with medical providers who provide guidance about healthy early relationships and share more than 7.1 million books at well-child visits. 
*
Reach Out and Read was founded in 1989 at Boston City Hospital (now Boston Medical Center) by two pediatricians who recognized the profound significance of early childhood in setting the stage for achievement. The founders hypothesized that pediatric providers could empower parents as teachers for their young children by providing early literacy guidance during checkups and making reading aloud a “doctor- recommended” activity. The program rapidly expanded across Massachusetts and the country, and by 2001, there were programs in all 50 states and Washington, D.C.
*
Pediatricians Barry Zuckerman and Robert Needlman invested their attention in early literacy starting in 1989 because as doctors dedicated to the physical and intellectual health of young children, they knew that literacy was the cornerstone on which all of education was built. Reading aloud to young children facilitates emotional development, language development, and the development of literacy. They knew that if we wanted children to be successful, that they had to begin this intervention early. They knew that for most children, the path to school success develops through positive early experiences with learning, years before they ever set foot in a classroom. When paired with attention from a caring adult, shared reading promotes the development of lifelong positive associations with books and reading, building a strong foundation for success in school and beyond.
*
Founded in 1989 at Boston City Hospital (now Boston Medical Center), Reach Out and Read has grown organically into a national organization serving more than four million families annually. Alongside this dramatic growth, the science of early childhood development has evolved. As it has become increasingly clear that early childhood relationships have lifelong impacts, Reach Out and Read’s goals for impact have evolved as well, with the organization’s historical focus on language and literacy broadening to encompass the foundational relationships and experiences that influence development throughout the life course, a concept known as early relational health.
[bookmark: _Toc183078827]Awards & Endorsements – American Academy of Pediatrics (AAP) 
Note: A full list of awards and endorsements can be found on the website
Reach Out and Read is the only national pediatric literacy model endorsed by the American Academy of Pediatrics (AAP). Reach Out and Read’s model has also been endorsed by the National Association of Pediatric Nurse Practitioners (NAPNAP). NAPNAP formed an alliance with the American Academy of Family Physicians to advise and support the use of Reach Out and Read’s model by their members. Reach Out and Read has been recognized with the American Hospital Association Award of Honor, the Nicholas Kristof Holiday Impact Prize, and the UNESCO Confucius Prize for Literacy, among others. 
*
Reach Out and Read is the only national early literacy organization endorsed by the American Academy of Pediatrics (AAP) for both literacy development and the prevention of toxic stress. The AAP has endorsed Reach Out and Read’s model for early literacy promotion and as an evidence-supported universal primary prevention model that could act as the foundation for a public health response to strengthening early relational health and preventing childhood toxic stress.
*
In a significant milestone, the AAP in 2014 published a policy statement which, for the first time ever, formally recommends that pediatric providers incorporate both books and advice about reading into every well-child visit through kindergarten, referencing Reach Out and Read as an effective intervention. 
According to the AAP, "Research, in summary, shows that in populations at risk, participation in the [Reach Out and Read] intervention is associated with markedly more positive attitudes toward reading aloud, more frequent reading aloud by parents, improved parent-child interactions, improvements in the home literacy environment, and significant increases in expressive and receptive language in early childhood." Through this policy statement, the AAP recommends that books and literacy be an essential component of primary care pediatric practice for all children. 
*
In 2024, the AAP revised and re-released the statement to reinforce the importance of reading together as a critical component of a child’s healthy development, highlighting the role early literacy has on cognitive, emotional, and social growth from birth. Since the policy’s initial publication, a large and growing body of evidence has supported the power of literacy promotion in pediatric primary care and the critical role shared reading plays in fostering child development. The new statement shows that literacy promotion supports early relationships by promoting positive, joyful and language-rich adult-child interactions.
*
In 2021, the AAP released a policy statement outlining the latest research showing the significance of safe, stable, and nurturing relationships as a protective buffer against the biological harms of toxic stress on children – as well as a key toward building resilience. When children feel connected and supported in the early years, they are more likely to become healthy, competent, and educated citizens later in life. 
The policy statement outlines evidence demonstrating that the trajectory of a young child’s life is shaped by exposure to positive childhood experiences. Critically, the policy moves away from a primarily problem-based model that focuses on a child’s past adverse experiences and instead presents a positive, strengths-based approach that fosters solutions at the family, community, and societal levels. This approach has been at the core of the Reach Out and Read intervention since its inception. 
Furthermore, the statement recommends a science-based public health framework built on a foundation of universal promotion of relational health that includes support of positive parenting styles, developmentally appropriate play, and shared reading, with Reach Out and Read specifically named. 
*
In 2021, the American Academy of Pediatrics (AAP) released a policy statement making the case that strengthening early relational health and preventing childhood toxic stress is a public health issue that requires mobilizing a cross-sector public health response. The statement recommends a framework of universal promotion of healthy early relationships integrated into pediatric primary care, combined with differentiated and reinforced support for families provided within the pediatric health system and throughout the surrounding community (Garner & Yogman, 2021). 
Reach Out and Read is endorsed by the AAP as an evidence-supported universal primary prevention model that promotes early relational health and could act as the foundation of this type of public health strategy if adequately funded and integrated with other interventions and treatments. The model supports the development and maintenance of safe, stable, nurturing relationships. Reach Out and Read is ideal because it is feasible to implement in any well-child visit and oriented toward prevention and protective factors by giving families the tools to strengthen their relationships.
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[bookmark: _Toc183078829]Model Overview
Reach Out and Read is embedded within the existing healthcare infrastructure. At each well-child visit for children birth through 5 years, medical providers offer anticipatory guidance to parents surrounding literacy and early relationships. The medical provider uses a new book for developmental surveillance and gives it to the child to build their home library. We provide culturally responsive books in 28 languages with stories and characters reflecting and affirming diverse backgrounds.
*
At regular well-child visits for children up to age five, Reach Out and Read-trained medical providers deliver the evidence-based model as a standard of care: they give books to children and encourage families to read aloud to their children every day. Providers talk with parents about the importance of reading together, share practical early literacy tips, and model developmentally appropriate reading strategies. Each child leaves with a new, high-quality, developmentally appropriate book to take home and keep.
*
At more than a dozen well-child visits before age five, Reach Out and Read-trained medical providers deliver the model as a standard of care. Providers talk with parents about the importance of reading together, model age-appropriate reading strategies, and give the child a new, high-quality, developmentally-appropriate book to take home and keep. Providers also use the book for developmental surveillance, observing how the child and parent interact with the book and each other, which can help identify and support issues around parent-child engagement.
*
Starting at birth, the provider enters the exam room with a new, developmentally- and culturally-appropriate children’s book and hands the book to the child. They use the book to assess the child’s developmental progress, assess the parent-child relationship, model interactive read-aloud techniques, and foreshadow upcoming developmental milestones. The provider then gives the book to the child to take home and keep.
During the visit, the provider educates parents on the importance of reading aloud; parents learn that reading aloud is the single most important action they can take to help their child’s healthy cognitive, social, and emotional development and start school ready to learn. 
Because we embed the program in the preexisting medical system, the model is powerful, cost-effective, and scalable. When pediatric providers deliver the model with high fidelity, children and families can realize the powerful outcomes shown in the evidence base.
When families read aloud to their young children, they can give them a better start to life. With unparalleled access to families with young children, Reach Out and Read medical providers give books to children at more than a dozen well-child visits from infancy until they start school. More importantly, they encourage families to read aloud and engage with their infants, toddlers, and preschoolers every day.
*
During regular medical checkups through 5 years of age, providers give children a high-quality, developmentally appropriate book to take home and keep. At the same time, providers talk with the children's parents/caregivers about the importance of reading aloud with children often, sharing tips and strategies to help them make reading part of their children's healthy daily routine. Armed with books and the information they need to promote early learning, parents read aloud with their young children more often. At the end of the program, every child has a home library of books, each given with the understanding to parents/caregivers that they are their child's first and most important teacher. 
*
In exam rooms starting at the newborn visit, medical providers educate parents on the importance of reading aloud. Parents learn that reading aloud is the single most important action they can take to help their children develop a love of books and start school ready to learn. Parents are given concrete, developmentally-appropriate advice about books and reading, and medical providers advise them about the importance of incorporating reading into daily routines, at least 20 minutes each day. Even parents who cannot read themselves can instill in their children a love of books by developing a nurturing relationship around story time, using the illustrations as an opportunity to tell a unique story.
In addition, medical providers give children new developmentally- and culturally-appropriate child’s books to keep. The books are used by the doctor from the beginning of the visit during developmental surveillance, and as a vehicle to offer concrete guidance to parents. 
*
The Reach Out and Read intervention is based around a simple yet powerful model of prescribing shared reading to foster positive, language-rich interactions between parents and children beginning at birth. The evidence-based intervention consists of:
1. The Conversation: Pediatric medical providers, trained in the intervention, speak with parents about the importance of reading aloud at least 20 minutes a day, starting in infancy. Providers model developmentally appropriate practices, such as dialogic reading, which are accessible to all caregivers, including those who have low literacy or limited English language skills.
2. The Book: At each well-child visit from 6-months through 5-years, the child receives a new book to take home and build their home library. Books are chosen to be developmentally, linguistically, and culturally appropriate. During the visit, the medical provider also uses the book to evaluate the child’s development by her ability to turn pages, recognize numbers and letters, and engage in other developmentally-appropriate reading activities.
3. Clinic and Beyond: Because parents view pediatric healthcare providers as experts in child development, they are far more likely to follow their “prescription” to read together daily. 
*
Children routinely see their doctors for well-child visits 14 times from birth – 5 years. For many families, especially under-resourced families, these are the earliest, and often the only, regular contact with a child development professional.
When families bring their child for a well-child visit, a medical provider, trained in the Reach Out and Read intervention, discusses the importance of reading aloud together, at least twenty minutes a day, starting in infancy. Strategies for language development and promotion of early literacy are modeled for parents, and techniques and materials are modified for adults who have low literacy skills or speak another language at home.
Beginning at birth, medical providers coach parents during well-child visits about the critical role that reading aloud and stories can play in their daily routine with their children. Starting at the 6-month visit, the child receives a new book at the beginning of the visit to keep and build their home library. For many families, these are the only books they own. Books are chosen to be developmentally, linguistically, and culturally appropriate. 
The book gives the medical provider a unique evaluative tool, allowing assessment of the child's development by her ability to turn pages, recognize numbers and letters, and engage in other developmentally-appropriate literacy activities. Following their medical provider's advice, parents read aloud with their children more often.
[bookmark: _Toc183078830]Books
Note: Frequently, potential partners are curious if they can see and/or purchase Reach Out and Read books. Partners can further understand book curation through the Reach Out and Read Bookshop. 
One of the benefits of participation in Reach Out and Read is access to new, high-quality titles at discounted prices through partnerships with book vendors. Reach Out and Read’s primary book partners are All About Books, Barefoot Books, Books4School, and Scholastic, Inc., and Starbright Books. As a leading purchaser of children’s books nationally, Reach Out and Read has unparalleled pricing with national publishers and distributors. The high-quality, new books we acquire at $5 cost significantly more in the marketplace.
*
Reach Out and Read works with All About Books, Barefoot Books, and Scholastic, Inc. to build approved and vetted Reach Out and Read book catalogs. A Books Committee comprising of medical voices, literary experts, and parents’ voices help to curate the catalogs. They procure books that are reflective of the communities served and refer to the books as serving as ‘mirrors, windows and sliding glass doors’, with the goal to ensure families see their own lives reflected in the pages of Reach Out and Read approved books. They support the amplification of the authentic voices of diverse authors, illustrators and creators and strive to ensure that diverse children, families, and communities across the country can see themselves and their lived experiences represented in selected titles. 
Reach Out and Read strives to offer a wide selection of books in which families can see themselves. They offer bilingual books and books in 28 languages to meet the need of families and strive to source books in as many languages as possible. 
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Many Reach Out and Read sites also create literacy-rich environments that may include gently used books for waiting room use or for siblings to take home, as well as materials that support literacy activities at home or in the community. In some waiting rooms, volunteers read books to children and model appropriate reading techniques to parents.
*
Reach Out and Read program sites recognize that literacy awareness and encouragement start even before the appointment begins, in the waiting areas and exam rooms. When families are surrounded by an environment that fosters reading, and makes literacy resources available, it reinforces the anticipatory guidance provided during the well-child visit. Since children and parents sometimes spend time waiting, many spaces can help promote literacy.
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Reach Out and Read provides a dynamic way for providers to conduct developmental surveillance, evaluating the American Academy of Pediatrics’ (AAP’s) Bright Futures milestones at all visits from birth through 5 years. Giving a book early in the visit allows providers to observe fine and gross motor, cognitive, language, literacy, relational, and social-emotional development, helping to streamline the visit.
*
The model gives providers an important diagnostic tool. With a developmentally appropriate book, a provider can assess a child’s developmental progress (how they grasp, where they look, etc.) and can help surface and support issues around early development and parent-child engagement.
*
At the 9-month visit, the Bright Futures guidelines ask the provider to evaluate whether the child can use basic gestures, look for dropped objects, play games like peekaboo, look around when hearing things like “Where’s your bottle?”, and copy sounds that the caregiver makes. The guidelines also ask the provider to evaluate if the caregiver engages the child in language and play, and if the caregiver and infant demonstrate reciprocal engagement. 
Every one of these items is facilitated by a Reach Out and Read book. In sequence, the Reach Out and Read model and Bright Futures guidelines focus on strengthening positive, supportive relationships as a core component of promoting healthy development in early childhood. 
*
When medical providers enter an exam room, they bring more than their stethoscopes--they also carry colorful, new children’s books. If the patient is a 1-year-old, they might assess whether the child can grasp the book and turn pages. With a 3-year-old, they may ask, “Can you point to the dog?” They share the same question with all parents of young children: “Is reading aloud part of your daily family routine?” At the end of the checkup, the doctors put away their medical tools, but the book stays with the patient, becoming part of his or her home library.
*
“The book brings in color, images, words: Watching the child handle the book gives us a way to talk about the child’s development and skills. Watching the parent read with the child and modeling ways to enjoy the book together gives us a way to look at the child together and appreciate that miraculous early brain. Unlike many of the topics we have to cover, it’s all positive — it’s about creating those positive moments.”
— Dr. Perri Klass, National Medical Director, Reach Out and Read
[bookmark: _Toc183078833]What Makes Program Unique + Other Book Programs
Reach Out and Read is distinguished as the only national early literacy intervention that works through the pediatric healthcare system. This approach has several advantages. First, it offers the most universal platform for reaching pre-school age children. Although less than 1/3 of children are enrolled in formal childcare, more than 90% receive a well-child check each year (Child Trends, 2014; ZERO TO THREE, 2022). Second, parents are more likely to adopt reading when it is presented as a “doctor-recommended” activity. Third, leveraging existing healthcare infrastructure is efficient; “Reach Out and Read is astonishingly cost-effective,” New York Times columnist Nicholas Kristof writes, “because it piggybacks on pediatricians who donate their time.”
*
Reach Out and Read leverages the power, influence, and access of routine pediatric care to share the benefits of reading aloud with families with young children. Pediatric care offers an almost universal platform for reaching families with young children. Children regularly see their medical providers for well-child visits more than a dozen times from birth through age five. And most families bring their child for well-child visits; more than 90% of children through age five. Further, pediatric providers are an established resource for parents. When reading is doctor-recommended, families respond.
*
By leveraging routine pediatric care, the Reach Out and Read model overcomes the limitations of many other approaches. It maximizes access because the healthcare system reaches more families with pre-school age children than any other institution, and because standard protocols call for a dozen well-child visits in the first five years of life. It maximizes efficiency because it is delivered using existing infrastructure. Most important, it maximizes impact because of the established relationship between families and their healthcare providers – and providing expert guidance along with books is more effective than providing books alone.
*
Dolly Parton’s Imagination Library (DPIL) and Reach Out and Read are both national organizations that work with local agencies to implement their model and provide books for children from birth through age five. 
The models differ in several important ways, however. Unlike DPIL, in which families sign up to receive books in the mail, Reach Out and Read is delivered as part of every well-child visit and requires no additional registration. Any child in the target age range who visits a Reach Out and Read partner clinic automatically participates, with no separate enrollment. 
Reach Out and Read also takes a broad perspective on encouraging meaningful parent-child interactions through book sharing, and partners with pediatric primary care providers to convey this message directly to parents. By contrast, DPIL does not include any personal contact with families as books are distributed via mail. A 2020 meta-analysis pointed to this engagement between health care providers and parents as a likely explanation for the greater impact of Reach Out and Read compared to DPIL and another book giveaway program, Bookstart.
Although the models differ, they are complementary; for example, Reach Out and Read clinicians can and do encourage families to sign up for DPIL. In a survey of families who were receiving DPIL across Cuyahoga County, Ohio, 42% of surveyed families with a household income of under $25,000 a year learned about DPIL from their medical provider’s  office. 

One way we can think about the relationship between Reach Out and Read and DPIL is that Reach Out and Read delivered at the well-child visit is the vaccination and the books that arrive in the mail from DPIL are the boosters. There is a symbiotic relationship between the programs for improving early literacy across entire communities.
*
Raising A Reader and Reach Out and Read are both national organizations that work with local agencies to implement their model and provide books for children from birth through age five. Raising A Reader is focused on promoting literacy, partnering with local organizations to circulate weekly book bags to children through age eight, offer training for parents, and encourage connections to libraries. Like Reach Out and Read, Raising A Reader seeks to encourage families to read together; Reach Out and Read is differentiated by its engagement of primary care providers as messengers, and by giving children books to keep; it also operates at a much larger scale. 
*
Other organizations that promote healthy early childhood development in the healthcare space include Help Me Grow, HealthySteps, and Video Interaction Project. The roles played by these programs within the medical home are different and complementary. Help Me Grow brings together existing early childhood community resources to improve access. HealthySteps places a specialist in pediatric primary care facilities to work with families and provide referrals for services. Video Interaction Project (VIP) uses video playback methodology to support positive parenting through book sharing and play.
All of these initiatives operate at the care coordination and reinforced support level, while Reach Out and Read is the only model integrated into pediatric primary care. Reach Out and Read serves as a population-level, foundational support for parents that can then be reinforced at a more intensive level for a smaller patient population that requires additional support. 
[bookmark: _Toc183078834]Provider Training & Engagement
Note: When referring to Reach Out and Read providers, refrain from writing only “doctors” or “pediatricians,” because it excludes many providers. Instead, use more inclusive language, such as: “clinicians”.
Reach Out and Read’s impact depends on the clinician’s ability to offer, and model, developmentally appropriate strategies for how to talk, read and sing with children starting at birth. All Reach Out and Read providers are expected to complete the CME-accredited core training that introduces the model, situates it in research on early childhood development, and demonstrates practical strategies for implementation as part of well-child care. The core provider training was updated for 2021, including additional content related to implementing the model beginning at birth and early relational health. 
The training:
· Introduces clinicians to the model and its evidence base, including current research that demonstrates how implementation supports routines that build healthy family bonds, support early childhood development, and can reduce the long-term impact of ACES and toxic stress.
· Describes the model as well as how to best incorporate it into well-child checks.
· Uses videos of clinicians implementing the model in well-child checks to demonstrate practical strategies for incorporating Reach Out and Read into the visit, including using the book to conduct developmental surveillance, and modeling for parents how to talk, read and sing with their child in a developmentally appropriate way. 
· Offers clinicians strategies around how to positively encourage at home routines around talking, reading and singing that support the development of strong family bonds. 
· Offers continued education credits accepted by a wide variety of professional boards. 
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Reach Out and Read’s evidence-based, two-generation model gives pediatric medical providers a simple and effective strategy to use during visits to support positive parent-child relationships and facilitate safe, stable, nurturing relationships. Pediatric primary care providers can play a critical role in changing parental behavior as they promote child well-being and support parents in raising healthy children. Through well-child visits, they have regular touchpoints with families from birth.
*
Reach Out and Read’s two-generation approach empowers parents to be their child’s first and most important teacher. Encouraging parents to read together with their young children is a tool to combat inequity, address social drivers of health, and alter the trajectories of children’s lives.
[bookmark: _Toc183078836]Needs/Problem Statement
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All parents and caregivers want to support the healthy development and learning of their children – yet only 37% of all babies in the US, and 27% of babies in low-income households, are read to daily. This represents an enormous, missed opportunity. The simple acts of reading, playing, and singing together are extraordinarily powerful, fostering not only language skills but the caring relationships with adults that children need to thrive. Positive connections between young children and their caregivers are essential for children’s healthy development, protective against the harmful effects of stress, and beneficial to parents’ own health and happiness. 
The importance of these safe, stable, and nurturing relationships is not simply intuition but is increasingly supported by research on outcomes throughout the life course. For example, among adults who experienced similar levels of childhood adversity, those who had more positive childhood experiences, such as being able to talk to their family about their feelings or feeling safe and protected by an adult in their home, were less likely to report depression or poor mental health as adults.
In fact, numerous studies demonstrate that children served by Reach Out and Read are read to more often, enjoy sharing books more, and have better expressive and receptive language skills. And more than 90% of babies in the US received scheduled preventive medical care, offering the potential for Reach Out and Read’s model to serve almost every child. 
*
Positive, nurturing caregiver relationships are fundamental for the youngest children to thrive. One of the most accessible and effective bonding activities is reading aloud. Yet only 37% of all babies in the US, and 27% of babies in low-income households, are read to daily (ZERO TO THREE, 2022).
Reach Out and Read is an ideal strategy for pediatric clinicians to promote the positive, language-rich parent- and caregiver-child interactions that foster attachment, build bonds, and help to provide the resilience needed to buffer the negative impact of ACEs. Encouraging parents to read aloud together with their young children is a tool to combat inequity, address social drivers of health, and alter the trajectories of children’s lives.
*
Nurturing caregiver relationships enable the youngest children to thrive yet support for these relationships falls through the cracks of a fragmented early childhood landscape. Reach Out and Read’s proven model turns children’s regular check-ups into springboards to healthy family relationships. By making the promotion of early relational health and early literacy the standard of care, we will drive better outcomes, not only for individual children and families but for the entire community.
*
Everyone wants the best for their child: to provide them with a safe, loving environment and opportunities that will help them flourish. But being a parent or caregiver to a young child can be overwhelming, and it’s not always easy to know how best to support their growth. Reach Out and Read provides a simple, attainable, and effective solution. Simply spending time with a child reading together for fifteen minutes every day will deliver tangible and lasting benefits. Even better, these moments spent together are ones that the caregiver can enjoy too. Parents and children alike can look forward to cuddling up together with a book each day. What’s more, they can be confident that it’s time well spent, helping forge closer bonds and build the empathy and resilience that children will rely on throughout their lives.
*
The evidence is clear. What happens during the first few years sets the stage for the rest of a child's life, for better or for worse. Early childhood experiences change the way genes work, change the way the brain forms and functions, affect resilience to toxic stress, affect both cognitive and social-emotional development, and affect health and well-being into adulthood.
The model starts with early literacy, but naturally extends to social-emotional development, early math, motivation, persistence, confidence, and so much more. Shared reading provides children with a foundation for curiosity and self-regulation, and it also promotes resilience and mitigates toxic stress. 
*
Reach Out and Read is an evidence-based approach to promoting early childhood development within primary care. The model is a foundational component of a public health framework. The model is implemented through pediatric primary care to achieve change through the trusted parent-provider relationship. The delivery of Reach Out and Read in the exam room transforms clinician-patient experience and gives parents the skills and tools to create engaging everyday moments with their young children. These moments support improved long-term health and well-being for all children, particularly those facing systemic barriers to their ability to thrive.
[bookmark: _Toc183078838]Early Relational Health
Reach Out and Read seeks to give all children an opportunity to reach their full potential and contribute to their community and society, particularly those facing systemic barriers to their ability to thrive. The evidence-based model promotes positive, language-rich interactions and shared reading between parents/caregivers and their young children from birth to 5 years old. These interactions support the early relationships that are the foundation for healthy development and long-term health and well-being. The model is implemented through pediatric primary care, which has unparalleled access to children in the critical early months and years of a child’s life and achieves change through the established parent-provider relationship. 
*
The Reach Out and Read model maximizes the potential of pediatric primary care to promote positive interactions that foster healthy child development during the critical early years of a child's life. Incorporating books into primary care strengthens the parent-child relationships that are foundational for early relational health and early childhood development. Encouraging parents to read aloud together with their young children is a tool to combat inequity, address social drivers of health, and alter the trajectories of children’s lives.
We strive to reduce the opportunity gap; to create a world where family income, race, and geography are no longer predictors of academic and life success. We envision a world where all parents have daily, positive, meaningful, language-rich interactions with their child, as close, loving relationships support a child's ability to thrive. Scientific evidence increasingly demonstrates the significant impact that a child's early relationships with their caregivers have on all aspects of their cognitive and social-emotional development and future well-being, and that positive, language-rich, parent-child interactions provide the foundation for future health, academic, social, and economic success.
*
Safe, nurturing, supportive relationships are the most important influence on early development. These relationships are built through thousands of moments: reading, singing, playing. During well-child visits birth through 5, clinicians teach families about the importance of reading, talking, and singing together every day; model developmentally appropriate techniques; and give each child a new, culturally responsive book. Over more than a dozen visits, children’s libraries and literacy skills grow, and families strengthen bonds through a book and cuddle, every day. 
*
Spending time with a loving adult provides exceptional benefits for young children. The simple act of reading aloud together helps create a lasting emotional connection, stimulates a child’s cognitive development, and lays the groundwork for a lifelong love of reading and learning. These precious moments become cherished memories—but their impact on a child’s future is far more important. Research shows that building strong adult-child relationships—as we do when we read together—can overcome some of the negative effects of adverse childhood experiences (ACEs). 
*
Children thrive when a loving adult spends time with them; this is the underpinning of what’s known as Early Relational Health. Research increasingly shows that having a strong, loving bond with an adult can even undo some of the harm created by adverse childhood experiences (ACEs)—experiences that include the negative impacts of poverty and racism, abuse, a divorce, or an illness in the family. The buffering effect of these loving relationships can create more resilient families and improve the health outcomes and well-being of children who face systemic barriers to their ability to thrive. By making Reach Out and Read a part of their practice, providers have a built-in strategy for working with families to strengthen that essential relationship. 
*
One relevant recent study finds that “More frequent shared reading in early childhood has the potential to influence social-emotional health” (Martin, et al., 2022). Although this study did not seek to measure the impact of Reach Out and Read, it took place at sites where the intervention is implemented, and the authors make the case that “[R]eading-related anticipatory guidance affords primary care providers a concrete, accessible way to empower families to simultaneously foster caregiver-child emotional bonds and improve literacy environments.”
*
The architecture of the brain begins to form before birth. Although the brain will continue to develop throughout life, the first years are among the most active, with more than a million neural connections forming each second. A growing body of evidence shows that experiences during early childhood affect the way your brain forms and functions, the way your genes work, your resilience to toxic stress, and your health and well-being into adulthood.
Often, we focus on the idea that people who have many negative experiences in childhood tend to have poorer outcomes. But recent studies have also made clear that positive, supportive relationships can cushion the effects of childhood challenges. Among children facing similar levels of adversity, those with greater family resilience and connection are more likely to be flourishing (Bethel et al, 2019). Positive parenting, a set of behaviors including reading together, was found to mitigate the effects of adverse childhood experiences on social-emotional deficit and the risk of developmental delay (Yamaoka & Bard, 2019).
This research tells us that we can help all children build stronger foundations for health and well-being - not only by reducing exposure to adversity, but by increasing exposure to positive relationships and experiences. One way we can do this is by encouraging interactions between parents and young children (often called “serve and return”). Research shows that such interactions correlate with the strength of connectivity between language regions in children’s brains. They also predict important outcomes such as verbal comprehension and vocabulary scores for older children.
Reach Out and Read gives families the tools to engage with each other through reading, telling stories, and playing together -- just the types of serve and return interactions that support strong relationships and flourishing children who will grow into healthy, productive adults. 
[bookmark: _Toc183078839]Adverse Childhood Experiences (ACEs) 
When children are exposed to Adverse Childhood Experiences, (ACEs), their long-term health is put significantly at risk: “Extensive research on the association between adversity in childhood and disparities in lifelong health has consistently demonstrated a linear relation between the number of risk factors and the likelihood of poor outcomes” (Shonkoff 2021). ACEs such as racism and poverty, which are not discrete avoidable events, but structural and ongoing conditions, carry a high risk of causing the condition of toxic stress. 
The policy statement from the American Academy of Pediatrics (AAP) defines the term “toxic stress” as “a wide array of biological changes that occur at the molecular, cellular, and behavioral levels when there is prolonged or significant adversity in the absence of mitigating social emotional buffers.” However, the statement positions relational health as a key mitigator of toxic stress. Relational health refers to the capacity to develop and sustain Safe, Stable, Nurturing Relationships (SSNRs) with others, and is an important predictor of mental and physical wellness.
The AAP statement affirms that relational health is a necessary component of pediatric health. SSNRs are essential to childhood development; they buffer against adversity, “turn potentially toxic responses into tolerable or positive responses,” and give children the necessary resilience skills to “cope with future adversity.” The AAP cites “shared reading” as a hallmark of SSNRs and recommends Reach Out and Read specifically as a universal, primary intervention for all children that should be foundational to a layered public health approach to pediatric healthcare. 
Reach Out and Read can be used in accordance with developmental assessments to decipher which children and families need more targeted or intensive approaches, including additional screenings and therapies. 
*
Adverse Childhood Experiences (ACEs) are trajectory-altering experiences such as economic hardship, parental separation, living with an alcoholic, living with someone who is mentally ill, neighborhood and domestic violence, death of parent, and being treated unfairly due to race. Early experiences have a broad and profound impact on an individual’s development and subsequent emotional, cognitive, social, and biological functioning, and consequently ACEs result in poor student achievement, discipline issues, and lower high school graduation rates. 
But there are ways we can alleviate the impact of ACEs, starting with working with families to make sure every child has a strong relationship with a parent/care-giver, a person who will love them and be their first and most important teacher. Reach Out and Read gives families in challenging circumstances the tools and information needed to make reading aloud with children part of a healthy daily routine.
*
A robust and growing body of research demonstrates that a child’s exposure to Adverse Childhood Experiences (ACEs) elicit a prolonged physiological stress response, toxic stress, which disrupts healthy early brain and childhood development with impacts on health problems like asthma, as well as learning difficulties and behavioral issues. We now know that a toxic stress response is also stimulated by factors such as sustained poverty, homelessness or housing instability, bullying, neighborhood violence and discrimination. The impacts of ACEs on early childhood development can cause children to have inadequate coping skills, difficulty regulating emotions, and reduced social functioning. 
The impacts of ACES on early childhood development leads to disparities in school readiness skills – both cognitive and behavioral – such that children growing up in poverty, marginalized communities, and disadvantaged neighborhoods are at greater risk for school problems and the consequent lower levels of achievement and well-being that have life-long impacts (Healthy People 2030).
*
Social Drivers of Health (SDOHs) are the conditions in the environments where people are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks, and contribute to wide health disparities and inequities. SDOH include things like safe housing, racism, discrimination, education, job opportunities, income, accesses to food and physical activity opportunity, and language and literacy skills (Healthy People 2030). 
Children of different races and ethnicities do not experience ACEs and SDOH equally. Nationally, 61% Black, non-Hispanic children and 51% of Hispanic children have experienced at least one ACE, compared with 40% of white, non-Hispanic children and only 23% of Asian, non-Hispanic children. In every region, the prevalence of ACEs is lowest among Asian, non-Hispanic children and, in most regions, is highest among Black, non-Hispanic children (Child Trends).
The good news is positive childhood experiences through safe, stable, nurturing relationships can buffer the negative effects of ACEs. Two critical research studies demonstrate that among children facing similar levels of adversity, those with greater family resilience and connection are more likely to flourish (Bethel et al, 2019). Another study demonstrates that positive childhood experiences, including reading aloud together regularly, singing and telling stories, playtime with peers, and family meals, mitigated the effects of ACEs on social-emotional deficits and the risk of developmental delay (Yamaoka & Bard, 2019).
*
The presence of protective factors, especially safe, stable, and nurturing relationships, helps mitigate the consequences of ACEs. Families influence the promotion of protective factors and Reach Out and Read providers teach parents/caregivers about how close loving relationships support their child’s ability to thrive. Reading, singing, and spending time together is a way to foster fun, purpose, social connection, and the development of individual competencies (problem solving skills, self–regulation, agency). Protective factors help a child feel safe more quickly after experiencing the toxic stress of ACEs and help to neutralize the physical changes that naturally occur during and after trauma. 
[bookmark: _Toc183078840]Early Literacy
More than half of U.S. adults (54%) lack proficient literacy skills, reading below a sixth-grade level. These adults, many of them parents, struggle with everyday reading tasks, such as reading aloud to their children. 
Low literacy levels are disproportionally found in BIPOC communities, low-income neighborhoods, and other communities impacted by educational inequities, starting in childhood: 37% of all fourth graders cannot read at a basic level, with 52% of fourth graders from low-income households unable to read at a basic level. Reading proficiency by the end of third grade is the most important predictor of high school graduation and career success.
*
The first building blocks of learning are laid during the first two years of life through early social and emotional exchanges, and future learning is built on this foundation. Reach Out and Read’s evidence-based model leverages the positive effects of daily shared reading – the most important activity for building the knowledge required for reading success – through pediatric primary care.
*
The best opportunity to influence a child's future is in the first five years, a critical window of rapid brain development that does not occur at any other time. Children who hear fewer words during early childhood start school developmentally behind their peers and may never catch up.
The Reach Out and Read model prepares children for success in kindergarten by reaching them before they ever enter a formal preschool or classroom setting. The optimal time to influence a child's future is actually long before they enter school. The intervention is specifically designed to help children meet their developmental milestones before any deficits can accrue by: 
· Developing early literacy skills to ensure children enter kindergarten ready to read.
· Fostering strong family bonds and social-emotional development.
· Empowering parents to be their child's first and most important teacher.
[bookmark: _Toc183078841]Target Population
Reach Out and Read’s target population is children from birth through age five and their families. Any child in this target age range automatically receives the intervention, with no separate registration or enrollment. 
Parents do not register or sign up for the program. Providers simply integrate Reach Out and Read as a standard component of primary care in the culture of participating clinics, impacting all families who are seen for well-child checkups. Regular pediatric visits typically occur at 2-3 days; 1, 2, 4, 6, 9, 12, 15, 18, 21, and 24 months; and 3, 4, and 5 years.
*
Reach Out and Read’s intervention is delivered by health care providers during every well-child visit for children from birth through five years of age. The program is intentionally universal within these age parameters: each clinic that participates in Reach Out and Read completely integrates it into their practice, eliminating the need for families to sign up or register for our program. 
[bookmark: _Toc183078842]Demographics
Note: Use the myROR Demographic Report to find demographic information. This report splices out demographics by county for race and ethnicity, language, and insurance coverage.
Reach Out and Read serves 4.2 million children from birth through age 5 and their families across the country. The majority of the children we reach live in low-income households: 68% of Reach Out and Read visits are for children who were uninsured or publicly insured through programs such as Medicaid. 
Of children served at Reach Out and Read visits, 42% are White, 20% are Black/African-American, 18% are Hispanic/Latino, 4% are Asian, 1% are American Indian/Alaska Native, 1% are Native Hawaiian, and the remainder are other or multiple ethnicities. Further, 22% of Reach Out and Read visits are with families who speak a primary language other than English at home, most commonly Spanish (17%) but also Chinese, Arabic, Haitian Creole, Somali, and Portuguese, among many others. 
[bookmark: _Toc183078843]External Supporting Data
Note: To find external supporting data about your community, we recommend the following.
· U.S. Census data 
· KIDS COUNT Data Center and Data Book
· Zero to Three State of Babies
· National Survey of Children’s Health 
· To find “% of children 0-5 having WCV in past 12 months” for your state
· Select Survey Year and Geographic Area (State)
· Select Starting Point/Topic: “Child and Family Health Measures”
· Select Indicator: “Health Care Access and Quality”
· Select Survey Question: “Indicator 4.1a: Preventative Care Visit”
· Edit Search Criteria to Select Subgroup: “Age in 3 groups”
[bookmark: _Toc183078844]Testimonials
Note: A great place to find testimonials and impact quotes is the Comments section of the Progress Report Data report on myROR. When you run the report, be sure to go to Optional Columns and select “Comments” for the write-in responses to show up. 
[bookmark: _Toc183078845]Evidence & Impact
[bookmark: _Toc183078846]Evidence Base
Note: As our body of research is continually growing, we recommend “more than 24 independent, peer-reviewed studies” rather than an exact number. 
The effectiveness of the Reach Out and Read program is backed by independent, peer-reviewed research. Studies indicate that our program has a significant impact on the behavior and attitudes of parents toward reading aloud. Furthermore, children who participate in the program demonstrate higher language scores. A positive impact has been documented in ethnically and economically diverse families across the United States. Reach Out and Read is the only national pediatric literacy model endorsed by the American Academy of Pediatrics. 

*

Reach Out and Read has an extensive, growing body of research demonstrating the efficacy of our intervention. In summary, the research demonstrates that the intervention has a significant, positive effect on literacy and language development, contributes to a culture of positive childhood experiences that support resilience to stress, addresses social drivers of health, improves well-child visit attendance, enhances developmental surveillance, increases clinic morale and provider satisfaction, improves patient-clinician relationships, and helps to build safe, stable, and nurturing relationships.  
*
Reach Out and Read’s effectiveness is supported by over 24 independent, peer-reviewed studies demonstrating that the intervention:
· Improves early language and literacy.
· Helps build safe, stable, and nurturing relationships.
· Addresses social drivers of health.
· Enhances developmental surveillance.
· Improves well-child visit attendance.
· Improves patient-clinician relationships.
· Increases clinic morale and provider satisfaction.
*
A recently published study, which includes more than 100,000 survey responses from clinics in North and South Carolina, shows that parents and caregivers with access to Reach Out and Read are significantly more likely to read with their children every day. The study found that families exposed to Reach Out and Read were 27% more likely to report reading or looking at books with their child every day, compared to parents with no previous exposure to the program. Similarly, they were far more likely to engage in positive shared reading behaviors, such as asking the child about the pictures and reading for at least 30 minutes a day.
*
A new, peer-reviewed study describes an analysis of responses from 100,656 Reach Out and Read Parent Feedback Surveys completed at 427 primary care clinics in North and South Carolina from 2014-2019. The results demonstrate that families exposed to Reach Out and Read were significantly (27%) more likely to report reading or looking at books every day and significantly more likely to report using strategies that promote positive parent/caregiver-child interaction. This provides evidence for the Reach Out and Read program’s sustained impact over six years in a real-world situation where the program has been widely scaled and high-quality delivery of the program is supported by the local affiliate infrastructure.
*
[bookmark: _Toc183078847]Literacy Outcomes
Reach Out and Read’s effectiveness is consistently supported by more than 24 independent, peer-reviewed research studies. Key findings demonstrate that our intervention has a significant, positive effect on parental behavior and attitudes toward reading aloud: 
· Parents are two and a half times more likely to read to their children.
· Children’s language development is improved by 3-6 months (relative to their non-Reach Out and Read peers) when they reach kindergarten.
· Children’s language ability improves with increased exposure to Reach Out and Read.
*
Reading together with young children promotes healthy brain development, language acquisition, and positive parent-child relations. Children and families who participate in Reach Out and Read achieve critical literacy, language, and social-emotional gains. A robust evidence base demonstrates that exposure to Reach Out and Read leads to increases in shared reading – and shared reading leads to improved language and, along with other positive parenting practices, improved social-emotional outcomes.
*
In a policy statement recommending that all pediatric providers promote early literacy development, the American Academy of Pediatrics describes Reach Out and Read as “the most widely studied and disseminated model of literacy promotion in the child’s medical home… Research, in summary, shows that in populations at risk, participation in the [Reach Out and Read] intervention is associated with markedly more positive attitudes toward reading aloud, more frequent reading aloud by parents, improved parent-child interactions, improvements in the home literacy environment, and significant increases in expressive and receptive language in early childhood.”
*
Reading to a child from birth sets them up for lifelong learning and success. It fosters positive social-emotional skills, builds early solid relationships, and protects against developmental delays, even in the face of adverse childhood experiences. It helps break inequitable cycles of disadvantage and establishes a strong foundation for kindergarten readiness and healthy habits that support a lifetime of resilience and well-being.
[bookmark: _Toc183078848]Healthcare Outcomes
Reach Out and Read contributes to stronger primary care: it improves well-child visit attendance, enhances developmental surveillance, improves patient-clinician relationships, and increases clinic moral and provider satisfaction. Reach Out and Read’s effectiveness is supported by over 24 independent, peer-reviewed studies demonstrating that the intervention:
· Improves well-child visit attendance.
· Addresses social drivers of health and supports health equity.
· Enhances developmental surveillance.
· Increases clinic morale and provider satisfaction and improves patient-clinician relationships.
· Helps build safe, stable, and nurturing relationships.
Patient-Clinician Relationships
Providers report that Reach Out and Read does not add time to well-child visits but enhances them. Model video clips from our CME-accredited training show the Reach Out and Read intervention averaging less than two minutes. Providers incorporate Reach Out and Read into well-child visits because they appreciate the value for the families they serve.
Many clinicians who implement Reach Out and Read tell us that integrating our model opens the door to conversations they regularly try to have with families and helps to establish positive relationships. They can observe the parent-child relationship in a more natural way than administering a checklist of questions. 
*
Participating parents are more likely to rate their child’s pediatrician as helpful and providers are more likely to rate participating parents as receptive. In addition, staff at Reach Out and Read sites express stronger commitments to their community, show higher levels of teamwork, and express less stress and burnout.
*
Reach Out and Read has a positive effect on patient-clinician relationships: “It’s kind of a win-win. I mean, they (the parents and kids) are happy, we’re happy. And we’re talking about how important (literacy) is for kids.” (Burton & Navsaria, 2020)
“According to a national survey, parents rank information about how to promote their children’s learning near the top of their list of priorities for preventive pediatric care. The ROR intervention, which is aimed at increasing reading aloud by parents, appeals to parents’ desire for concrete suggestions to improve their children’s educational prospects.” (Needleman et al, 2019)
Well-Child Visit Compliance
There is mounting evidence that offering Reach Out and Read as part of pediatric care improves well-child visit compliance. In a pilot study, caregivers who are introduced to Reach Out and Read demonstrated a significant increase in compliance with visits, with the largest differences found among Latino families (Needleman et al, 2019). Another pilot study using Medicaid well-child visit compliance data demonstrated that children attended greater numbers of visits in clinics implementing Reach Out and Read (Dunlap et al, 2021). Increased well-child visit compliance leads to improved health outcomes due to increased developmental screenings and vaccine compliance. 
*
When delivered with fidelity, providers find Reach Out and Read to be a useful, efficient intervention that streamlines their clinical practices and improves well-child visit attendance. A recent study describes how expanding Reach Out and Read to new clinics in Oklahoma increased well-child visit attendance by 40% (Dunlap et al, 2021). Increased well-child visit attendance and increased developmental assessment improves the early detection, referral, and treatment of developmental delay in young children. Increased compliance with well-child visit attendance is of paramount importance for the health of the child, ensuring appropriate access to immunizations, anticipatory guidance, and developmental screenings.
*
“We found a 2-fold increase in the odds of parents reporting having attended at least the recommended number of WCVs [after implementing ROR]…These results are especially encouraging considering that ROR was not designed to boost WCV attendance. By comparison, a system of automated reminder calls resulted in a 21% increase in immunization completion rates, presumably by increasing attendance at WCVs, at a cost of $79 per each additional fully immunized child. Using a different approach, a case management system resulted in a 20% increase in immunization completion, at a cost of $474 per additional child fully immunized.” (Needleman et al, 2019)
*
“If we do Reach Out and Read, we increase the compliance of well-child visits. If they’re coming in for their checkups, I’m going to be sending them right on over to the lab — where they’re going to get their blood work and they’re going to get their lead screening and, let me assure you, if you’re coming in, you’re getting your vaccines.” - Dr. Ruby Dey, Chief of Pediatrics, Baltimore Service Area of Kaiser Permanente
“Not only can you quantifiably say we put X number of books in the hands of kids, but you can also say, as a result, we saw higher well-child visit completion. … As someone who does a lot of work in the community, we find a lot of parents are rejecting immunizations. … The impact of well child visit attendance for immunizations is a value add to the MCO and the provider.” - Taura White, Senior Director of Population Health, CareSource
[bookmark: _Toc183078849]Benefits to Providers
In general, providers who integrate Reach Out and Read into their practice benefit in several interrelated ways:
Better well-child visits
For trained and experienced providers, Reach Out and Read is not an add-on but a framework that enhances the entire visit. Handing the child a book is an opportunity to observe their development (motor skills; knowledge of letters, numbers, and colors; recognition of rhyming or repetition) and how the caregiver and child interact. Discussing shared reading and early relationships leads naturally into discussions of bedtime routines and screen time and often opens the door to conversations about other social drivers of health. Dr. Dipesh Navsaria, Founder of Reach Out and Read Wisconsin and a member of Reach Out and Read’s National Board of Directors, has said, “In a well-child visit where there is no other clearly identified problem at the outset, I would rather walk in without my stethoscope than without a book.”
Improved relationships with children and families
Providers often describe how Reach Out and Read offers the chance for a joyful moment with their patients that can change the tone of a visit. Rather than being seen as the person who gives the child shots and tells the caregiver what not to do, they become the person who gives the child a book specially selected for them and praises what the caregiver is doing right. “Reading a book with the kids can reduce anxiety and add fun to a visit to the doctor’s office,” says Dr. Nicole Saint Clair, Executive Medical Director for Regence BlueShield. “It can also create an important way for the pediatrician to connect with their young patients.” In one study, parents who participated in Reach Out and Read were more likely to rate their child’s pediatrician as helpful and providers were more likely to rate participating parents as receptive (Jones et al, 2000).
More consistent well-child visits
There is promising evidence that implementing Reach Out and Read improves attendance at well-child visits, which is important for maintaining high population immunization rates, supports prompt diagnosis of developmental delays or other medical issues, and reinforces the relationships between providers and patients over time. A Journal of Investigative Medicine study, for example, describes how expanding Reach Out and Read to new clinics in Oklahoma increased well-child visit attendance by 40% (Dunlap et. al, 2021; see also Needlman et al., 2019).
Improved satisfaction and morale
A 2019 study comparing 10 clinics implementing Reach Out and Read to seven control clinics found that “clinicians at the majority of the study clinics believed that the program boosted clinic morale, increased provider satisfaction, improved patient-clinician relationships, and promoted a literacy-rich environment… Importantly, many study clinics mentioned the positive impact on satisfaction for all clinic employees, including clinical staff, providers, front desk staff, and residents. One provider said, ‘Everyone’s having a ton of fun with this, [the providers] are loving it, the patients are loving it, the staff is loving it’” (Burton and Navsaria). 
In another study, qualitative analysis of clinician surveys “demonstrated an overwhelmingly positive response to participation in [Reach Out and Read], with descriptions noting improvements in patient outcomes, physician experience, clinic culture, and awareness of [social determinants of health]. Taken together, these responses signal that there are benefits to implementation of [Reach Out and Read] not only as a valuable intervention for children and their families, but as a tool to enhance a clinician’s experience while delivering pediatric primary care… One significant contributor to burnout is erosion of meaning from one’s work, and the findings from this survey suggest that clinicians who participate in ROR derive a significant amount of meaning from delivering this intervention in the primary care setting… meaning was derived from a variety of patient interactions including seeing the direct impact of the program on a patient’s development and perceiving joy in the faces of patients and their caregivers, and also in personal feelings of joy and happiness experienced by the clinician.” (Erickson et al., 2021).
[bookmark: _Toc183078850]Program Implementation
Note: Often proposals ask for goals, objectives, outcomes, activities/timeline, and evaluation for the project to be funded. Here are some examples of how to outline your response.
[bookmark: _Toc183078851]Goals and Objectives
Your grant will enable us to:
1) Purchase XXXX books which our ____ medical providers will give to XXXX young children during checkups. Books are developmentally- and culture-appropriate and are provided in the primary language of each family whenever possible.
2) Along with books, offer research-based advice to families on nurturing children’s emergent language skills.
3) Deepen our medical providers’ knowledge of best practices in facilitating early learning, through our Continuing Medical Education (CME)-accredited training course and other professional development opportunities.
*
Our ultimate goal of this project is to ensure that all children in _____ enter school on a level playing field with their peers, prepared to succeed and reach their full, innate potential. With your partnership, we look forward to making the following impact on the children and families we serve in __________:
· Parents and caregivers will increase their practical knowledge of reading aloud techniques, such as dialogic reading, in which parents create a dialogue with children around the story. Understanding that reading aloud every day is important for their children, parents will be more likely to read regularly.
· Children will gain foundational literacy skills needed for school success. During the preschool years, children served by Reach Out and Read score 3-6 months ahead of their non- Reach Out and Read peers on vocabulary tests.
· Participating children will have high-quality, developmentally-appropriate books at home. Many of our families have shared that Reach Out and Read books are the only children's books they have in their homes.
[bookmark: _Toc183078852]Outcomes/Metrics
Based on Reach Out and Read’s extensive evidence base, we know that the intervention helps children build stronger foundations for better long-term health and well-being -- not only by reducing exposure to adversity, but by increasing exposure to positive relationships and experiences, allowing children to flourish and grow into healthy, productive adults. With that, we expect the following short and long-term outcomes for the children and their parents who receive the intervention with your grant:
· Parents/caregivers will increase their practical knowledge of reading aloud techniques and will read more regularly with their children; understanding how important this is to their children's social, emotional, and cognitive development. Children will gain foundational literacy skills needed for life success.
· Participating children will have high-quality, new books at home, an indicator of school longevity.
· Strengthened positive, language-rich parent-child relationships that are foundational for healthy early childhood development.
*
We expect the following outcomes for the XXXX children and their parents who will receive the Reach Out and Read intervention in _______ with your grant:
· Parents and caregivers will increase their practical knowledge of reading aloud techniques, such as dialogic reading, in which parents create a dialogue with children around the story. Understanding that reading aloud every day is important for their children, parents will be more likely to read regularly.
· Children will gain foundational literacy skills needed for school success. 
· Participating children will have high-quality, developmentally-appropriate books at home. Many of our families have told us that Reach Out and Read books are the only children's books they have in their homes.
*
Specific one-year, measurable outcomes from your partnership include:
· Provide XXXXX new books for Reach Out and Read programs in ________.
· Deliver the evidence-based intervention at XXXXX well-child visits, ensuring that each well-child visit for children 6 months through 5 years include a new, age, language, and culturally appropriate book that is going home with each family.
*
A $XX,XXX grant will provide a full year of our evidence-based intervention to XXXX children who receive care at XXXXXX. It will help ensure that local children have books in their homes and parents who understand how to develop their child's language skills, which is essential for academic and life success. This is an extremely impactful way to help local families build strong family bonds while also providing their children with a solid foundation, improving their health outcomes, and setting them on positive trajectory for school and beyond.
*
We will measure success by the following metrics:
· Well-Child Visits: We will serve children and their families at XXXX well-child visits (which will include the distribution of XXXX new, high-quality books). 
· Provider Training Compliance: 75%+ provider training rates for our CME-accredited model at the site level for sites receiving part of the book award.
· Progress Report Completion: 100% completion rate of our semi-annual progress reports for the sites receiving part of the book award. Our progress reports detail the number of children participating in the program, the number of books distributed in a six-month period, the demographics of the patient population served, and other quality assurance measures. 
[bookmark: _Toc183078853]Activities/Timeline
We will implement the proposed project according to the following timeline:
July XXXX – June XXXX:
· Deliver program to XXX families and distribute XXXX books.
· Train new medical providers and/or admin staff at clinics.
· Regular quality assurance.
· Complete and submit Progress Reports, tracking their number of children served, number of books distributed, and additional quality assurance data.
*
While our program is ongoing in ______, your grant will support a one-year period beginning on ______. Your partnership will ensure that the children continue to receive books at every checkup, without any interruption. Throughout the grant period:
· Providers will give books to children during their regular well-child visits, along with individually tailored guidance for parents about reading aloud with their children.
· We will collect demographic information to inform book selection, including the first languages of the children and any changes in the number of children receiving care.
· When books are needed, we will select titles at the children’s age levels and in their first languages. 
· Any new medical providers will engage in Reach Out and Read’s Continuing Medical Education (CME)-accredited training to ensure their thorough knowledge of Reach Out and Read’s model. Currently participating providers will take part in retraining throughout the grant period, as needed.
*
During the grant period, we will carry out the following ongoing activities:
· Reach Out and Read-trained medical providers will deliver books and literacy guidance during all well-child visits for children under age five at participating clinics. At each well-child visit through age five, providers talk with parents about the importance of reading together, share practical early literacy tips, model developmentally appropriate reading strategies, and give children a new, high-quality book to keep.
· Provide XXXXX new, high-quality children’s books, working to select, purchase, and ship developmentally-appropriate and culturally-responsive children’s books to meet the needs of their patient population. 
*
Ongoing throughout the grant period:
· Family Engagement: During well-child visits for children 5 and under, medical providers provide parents with individually tailored advice about books and reading to their young children, encouraging daily shared reading and positive parent-child interactions.
· Book Distribution: At the beginning of the well-child visit, medical providers use a new book as a developmental surveillance tool. The book is given to the child to build their home library. For many of our families, these are the only books they own.
· Provider Training: Medical providers at new sites complete Reach Out and Read's CME-accredited training to ensure their thorough knowledge of early literacy development.
[bookmark: _Toc183078854]Evaluation – Progress Reports
We will use biannual Progress Reports to assess the impact of Reach Out and Read. Progress Report data indicates how closely medical providers are following the model and thus replicating outcomes demonstrated in the evidence base. The data provides a solid base to monitor the quality of the program, create performance goals, and then make improvements as necessary.
The Progress Report, submitted online bi-annually, details the number of children participating in the program, the number of books distributed, and the demographics of the patient population served including insurance coverage, primary languages spoken, and race. This tool helps us understand who we are serving and identifies potential issues in book to visit ratios; those ratios indicate whether a site is reaching its full potential with patient participation or if there are gaps in service that need to be addressed.
[bookmark: _Toc183078855]Fundraising
[bookmark: _Toc183078856]Sustainability
We are committed to the long-term delivery of Reach Out and Read at XXXX. To ensure program sustainability, we seek funding from a variety of sources: foundations and corporations, individuals, and the government. Throughout the year, we continually submit requests for funding to support our programs in _______. We partner with long-time supporters including _____, while also continuously seeking new funding.
*
At $10 per well-child visit, the Reach Out and Read intervention is cost efficient, yet highly effective. Providers contribute their time and expertise – they do not get compensated for delivering the Reach Out and Read intervention. This in-kind contribution is invaluable and a testament to their commitment to Reach Out and Read, which offers them an affordable, time-efficient, and practical approach to child development. They find the intervention to be a useful, efficient approach that blends well with clinical practices. 
As a leading purchaser of children’s books nationally, Reach Out and Read has unparalleled pricing with national publishers and distributors. The high-quality, new books we acquire at $5 cost significantly more in the marketplace than the $10 per well-child visit to deliver Reach Out and Read with high fidelity.
[bookmark: _Toc183078857]“Filling the Book Gap”
XX sites currently incorporate Reach Out and Read into their well-child visits. At these sites, we serve an average of XXXX children and families a year at XXXX well-child checkups. 
Concerningly, we have a book-distribution gap: an average of XXXX children a year are not receiving high-quality books at their checkups (at an average of two checkups per years, this amounts to XXXX books at XXXX well-child checkups). Providers may be talking about reading and singing during well-child checkups, but, due to a lack of funding, they do not have an age and language-appropriate books to give those families. 
[bookmark: _Toc183078858]Diversity, Equity, and Inclusion
[bookmark: _Toc183078859]DEI Within Model
We serve a diverse and high-need population, and we are deeply committed to serving the needs and backgrounds of all families we work with, which includes our commitment to serving families in their primary language. When parents engage with their children in the language they speak best, they provide the foundation by which early language and literacy develop. Reading aloud in any language stimulates cognitive growth and the more experience a child has with their family's native language, the easier it will be for them to learn English when they arrive at school.
*
Providers are responsive, rather than directive, when they give guidance and support to families on books and literacy. For parents who have limited literacy, providers encourage them to use books in different ways to engage with their children, like making up a story based on the pictures. For parents who speak a language other than English, providers assure them that reading in their native language is beneficial for children and positively supports their language development, including their ability to learn English in school.
*
The Reach Out and Read model is designed to be individualized to meet the needs of each family – it is not “one size fits all.” Although the basic framework of the intervention is consistent, providers are trained to understand and meet the unique needs of each child and family, just as they do when addressing other aspects of health and development. Providers are trained to adapt the model to address each family’s cultural experience, including race, ethnicity, language, religion, and income level. 
[bookmark: _Toc183078860]Diverse Books (Mirrors & Windows)
Reach Out and Read integrates literacy promotion into doctor’s visits to ensure that every family can make reading aloud a part of their routine. To help parents and their young children create connections through shared reading, we must provide access to books that authentically mirror their lives or offer a window into others’ lives. We seek to provide books that embrace the full range of family structures and identities we serve and highlight vibrant stories about inclusive communities and cultures in which they live. These books will create moments of meaningful interaction that cement family bonds and lay the foundation for early literacy.
*
Books, like mirrors, help reflect what we observe and know about the world we live in. It’s powerful to read or listen to a story about someone like you. Books also allow us to view and understand lives that are different from our own, like a window onto other experiences. But to succeed as mirrors and windows, books must tell a wide range of stories—and they must include a diversity of people and worlds. 
Reach Out and Read is committed to increasing access to inclusive books as young children’s books can take us to wondrous lands of imagination. But even in fantastical worlds, odds are good that the human characters will be white. According to the Cooperative Children’s Book Center, less than 25% of children’s books are about people of color. Also, books featuring people of color are often more expensive and harder to find in stores. 
*
Children’s books help shape what children think about themselves, their peers, and the world around them. What children see – and do not see – in books can have a lasting impression on their values, attitudes, and actions. 
Diverse and culturally responsive books have stories, images, and characters that accurately reflect and affirm a diverse range of identities, allowing children to see themselves and their world. These books provide children with mirrors of their own lives and experiences, as well as windows into the lives and experiences of people different from them. 
For children of color, particularly from Black and Brown communities, books that are mirrors can make a positive impact on their racial identity, self-worth, and belonging. For children of all backgrounds, books that are windows can increase empathy, acceptance, and inclusivity.
*
It is never too soon to start reading diverse and culturally responsive books to young children. Children become aware of race-based differences starting in infancy and can express racial bias by the time they are in preschool. Books have the power to be a catalyst for discussing race and racism and promoting equity and inclusion with young children. By ensuring children have access to these books from the start, they will be influenced at an age when it counts. 
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