Committee Notes 12-18-08
9AM to 12 PM
Included at this meeting were; Caye Chelesvig, Janet Adams, Marie Johnson, Marj Wonderlich, Amy Muller, Amy Shannon, Michelle Olson, Tiffany Larson, David Brown, Kathy Nicholls, and Ann Stewart.

The group reviewed several sets of data and arrived at the following information to be addressed in our community plan.

What do we fund? (support with our projects)
Family Support:
	Parent Education
	Socializations
	HOPES/Early Head Start

	In-home
	Mental Health
	Prevent child Abuse Iowa

	Referrals
	IQPPS
	CCNC

	WIC
	CARES
	Trainings/professional Dev.

	Advocacy
	Collaborations
	Parent Pal

	Newsletter
	Media/marketing
	Website

	Parent information centers (ISU Extension)
	Newspaper/radio parent messages
	


Professional Development:
	CCNC training
	NAEYC
	FCCERS, ITERS, ECERS

	Prenatal
	Home visiting
	Refresher courses

	Credentialing
	Healthy Families Iowa
	CC providers training

	Preschool training
	ELS
	IQPPS

	Every Child Reads
	Quarterly Meetings
	ISU Extension Training

	PITC, PBS, Creative Curr. Training
	
	


Childcare Quality Improvements:
	Collaboration
	DHS checklist TA
	ECERS

	ELS
	TA for CDA
	IQPPS

	Literacy/AEA
	Advocacy with legislators
	Science kits

	Surveys
	Collaborate with voluntary preschool grants
	QRS/scholarships/mini grants

	Welcome to CC/Universal Precautions
	Support/ Recognize CC providers/CDA
	Staff professional development

	
	
	


Child Development Services:
	PBS/Parent Ed
	Child profiles
	Screenings/in-home

	AEA/Early Access
	Parent Pal
	CCNC/Injury prevention

	Newsletter
	
	

	PH socializations/activities/modeling
	CCNC screening/med files
	Training/profiles/ environments/ CC/ home visiting


Preschool Services:
	Scholarships
	Transportation
	Dental screening

	Nutrition project
	IQPPS
	Child profiles

	CCNC
	Upgrading environment
	Creative Curriculum

	Standards for funding 
	Mini grants
	Surveys

	Education consulting/modeling
	Education/collaborate with schools administration and teachers
	


The following data was reviewed: There are 2,476 children under the age of five living in Hamilton, Humboldt and Wright Counties, 14.1% (13.4% state) residing at poverty level. Out of 487 live births in 2006, 192 of those births were out of wedlock. There were 60 babies born to parents under the age of 20 and 45 of those to teens with 39 babies born with a low birth weight. A parent not receiving prenatal care or receiving it late was 3.3%.  In 2007 Building Families Counties had 84 founded child abuse reports and in 2008 remained similar at 83 founded reports (Hamilton County had an increase of nine.) 
The population in 2006 was 39,183 with 4.4% English Language Learner families. There were 224 marriages, 96 dissolutions. The unemployment rate in October of 2008 was 3.5% with 73.6% of both parents or all parents working outside the home. 
Total childcare slots in our area are (to be filled in later), with six centers and 90 registered providers. Out of the six centers, two have a QRS rating and five are currently working towards a three star rating.  Registered providers (70%) are 90% compliant with the DHS checklist and 10 have a QRS rating with 15 currently working on a rating of three stars or more.

There are 52 children in Head Start and 599 children attending preschool. (783 slots) Last year, 85.7% of the four year olds attending preschool were ready to start school by the summer.  Children attending a quality program as identified by the IQPPS were 116 or 19.4%. 
Child Care Survey Data:

Ninety-two registered child care providers were sent a survey with 33 (36%) returned. The highest special needs identified by the child care providers were: behaviors, 30%; language, 36%; and allergies, 27%.

Retaining child care services could be enhanced by the following: higher income, 76%; health benefits, (this was “starred” by several providers as being very important) 70%; retirement or savings account, 70%; and more respect for what they do, 64%.  

With the exception of QRS and Environmental Rating Scale, providers would attend any training available as long as it was held in the home community. 

Providers stated that it was very important to take training that fulfills state requirements (62%) and helps to improve the quality of care (62%). 

They also stated that they strongly agreed or somewhat agreed with the following: 88% wanted a set of standards for training for child care providers needs to be in place; 78% believed all child care programs should be regulated for quality; 73% would like compensation for child care providers to be determined by their training and qualifications; and last, 55% stated that current level of state regulations for family child care makes it difficult to sustain a program. (Childcare providers who are not registered care for too many children and therefore take business away from them.)

Parent Survey Data:
Building Families 2009 Parent Survey results were filled out by 373 parents, 306 (82%) parents had children aged 5 and under, 207 (55%) had children aged 6-18, and 8 were grandparents of a child 0-18. Surveys were handed out at WIC clinics, parent support groups, elementary school conferences, preschools and childcare centers.

Child Care

Parents who utilized childcare, used grandparents (24%), non-registered homes (13%), and other relatives and friend (16%) as (unregulated) child care provider   54% of the time. Centers and registered providers were used 49% and preschools 27%. Childcare was not used by 14% of the parents’ verses 86% using childcare.
Parents rated their childcare excellent 58% and good 25%.

Childcare was chosen 50% of the time because it is quality, 31% a good location and 18% because it is provided by a friend or relative and is free or inexpensive.

The top three criteria for choosing a child care providers: Environment, 63%; interactions with the children, 62%; and caregiver’s knowledge of child development, 57%.

Parents were asked what they consider quality in choosing a childcare provider, the following were the top rating: Children are safe and happy, 81%; caregiver likes children, 76%; clean toys, 66%; balance of play time, story times, activity time and naptime, 65%. Caregiver is trained in CPR, first aid and early childhood education was rated as important 61% of the time and children’s needs are quickly met, 54%; program is licensed or registered under DHS, 40%.

Parents believed that childcare in their community needs to be more available, 33%; regulated for quality, 32%; and should require providers to be better trained, 14%. 

Most parents liked their current childcare provider. General comments indicated that childcare was hard to find, quality was often overlooked if the children were “happy and safe”, but most wanted more available childcare that was regulated so all programs were quality and the providers were safe to care for their children. It also indicated parents had a difficult time paying for childcare.
Parent needs
Of the 373 parents, it appeared that about 45% of them filled out the parent need section, many only filling partial sections. Therefore our percents for this section were low.
 Parents stated the highest concerns were about their child’s behavior, 29%; child’s emotional health, 21%; and discipline/control, 18%. Concerns about themselves were: finances, 45% and stress level, 35%; 24% did not have any concerns.  

Parents stated they need help with balancing children’s needs and their own and child’s behavior, 16%; child’s behavior, 11%; and 39% did not need help with anything at this time.

When asked what their community needed; 40% stated they thought the community needed more safe family friendly activities; free dental clinic, 24%; parenting support groups, 18%; classes to deal with children’s behavior, 16%.
The final question asked parents what activities provided by Building Families they would participate in: 9% parent support groups; 8% parenting education; 8% how to meet my infant’s/preschoolers’ emotional needs and 7%, parenting e-mail newsletter.
General comments under the parents needs section of the survey demonstrated how stress is tied in with finances, the need to be employed, creating time spend with the children, and children’s behavior or disciplining their children.
Program/financial committee comments
Pregnancy with teens is an enormous concern. At this stage we are unable to determine why it is happening.  One asset we have is the DHS CAPP grant, and the initial activities are to educate the parents on why sex education is important and to give the youth the correct information so they can make healthy choices for their lives. As this project is developed, we hope to determine why teen pregnancy is happening and address the cause.

Family, friend and neighbor care—how do we get information and support out to the 54% unregulated childcare caregivers. The answer could be to tweak the job descriptions of staff and provide Play and Learn groups in the communities. As jobs decrease and parent stresses increase, we could address unemployed parents (stress levels) by inviting them to attend. If our preschool funds are taken away that would change the number of low income children attending preschool. Again, this type of setting could bring preschool to low income/unemployed families not able to send their children to preschool. Find things for them to do that are free. One gap to consider would to purchase the centers/toys for the children to use at the play group. 
Marketing and advocacy were discussed as a high priority.  Legislators have been met with and will need consistent remainders of developing a quality system for childcare. Child care providers want all caregivers to be regulated and tie it into a set of trainings.  
Child care providers are not interested in the QRS as not all providers are registered so why would they go to the extra work. Parents are unaware of what QRS is. QRS needs to be better marketed by the state.
Childcare givers are willing to take any kind of training provided as long as it is provided in their community. Trainings need to be expanded with some training developed for advanced learners. Caregivers are not aware of how quality is affected by training and implementing strategies learned. Again, marketing with the childcare providers on quality care.
Parents are satisfied with their child care provider as long as the children are safe and happy. They have little understanding of quality. Some of this is because childcare is so scarce they are willing to leave their children with whomever they can find. Many use grandparent or family care.  Parents need to be educated on quality childcare. This will be the best way to move all providers into training as the parents demand it. 

Although parents want their children to be safe and healthy, they did not always identify CPR, first aid, child development, or clean toys as a need for quality child care services. It would seem these items would be a must for safety of their child.

The conclusion then is to provide more marketing and advocacy to teach parents, childcare providers, and the community on what quality in child care looks like.

Projects: What’s working?

So far we have been able to tweak projects when they are not working well. The parent modules were moved to a full time parent coordinator program. This program is two years old and is picking up more parents with each activity. It is also being partially funded by PCAI and we are able to expand it to older children under this grant.  The PCAI parent council has been established and is working on a minority needs survey and expanding an UDMO project towards a Storks Nest.  The Parent Coordinator program is working on state credentialing.

A full time CCNC was hired this year versus public health putting a few hours towards providing health and safety checks. The CCNC will be fully trained in a few weeks and has been assisting the “I Smiles” coordinator in dental screenings and varnishing and a “Five a Day” nutrition program in the preschools. She is writing a grant to expand the nutrition project to more preschools, including physical activity, and the grant, if awarded, will purchase supplies for the project along with paying some of her salary. She is working with 15 in-home providers on the QRS and five centers on the QRS to reach at least a level three.

The Families Forward in-home program has moved to being a state credentialed HOPES program serving children aged 0-3. 

Web site is working: calls from out of state programs for referrals and other instate persons. It is difficult to keep it up with no funds for assistance. The domain name and web site have been paid for up to the next five years.

Newsletter: also getting feedback on the newsletter. Maybe we could get it sent out as an e-mail to parents from the schools. Some are doing this with the parent newsletter already. Could we expand on this?

The Home Registration Checker is meeting with all registered providers making DHS compliance checks.  Providers are making changes because of her visits and she is encouraging then to attend trainings that are being provided by CCR&R.

The Early Childhood Education Specialist has worked mainly with preschools providing TA to improve the environment and interactions with children, training, IQPPS, and four year old voluntary preschool grants. As districts take over the four year old programs and additional state regulations, they will use AEA support and the Education Specialist should be able to begin to focus on more areas other than preschools.  

What’s not working?

Parent messages in the Newspaper.

We need to revisit the mental health project. What are they doing? What are their funding sources now? Why are we not using it more (besides lack of funding)? Is there a better way to serve our parents who need extra support? Should we be funding more prevention efforts rather than intervention? Do we need mental health training for our staff to begin working with this population? Could we ask our mental health persons to attend some meetings to help us answer these questions?
Building Families has been existence in our counties for ten year, yet many community members do not know we exist or understand what we do. Marketing our initiative is imperative.

Additional Data handed out:
Community Needs Assessment:

Demographics 
	
	 
	Ha
	Hu
	Wt
	 State
	 Building Families

	Population
	 
	16087
	9677
	13419
	 
	 39,183

	Minority
	 
	2.10%
	2.40%
	7.60%
	
	4%

	ELL Families
	 
	4.40%
	2.80%
	6.40%
	
	4.5%

	Marriages
	 
	113
	65
	46
	
	224

	Dissolutions
	 
	47
	22
	27
	
	96

	Live Births
	 
	184
	127
	176
	 
	 487

	Out of wedlock
	 
	75
	41
	76
	 
	 192

	Under age 20
	 
	24
	15
	21
	 
	 60

	Births to teens
	 
	6.7%/13
	6.6%/6
	14.1%/25
	8.7%
	9.1 % avg. for 3 co./60

	Low birth weight infants
	 
	16
	11
	12
	 
	 39

	Late/No prenatal care
	
	4.3%
	0%
	2.3%
	2.5%
	3.3%

	Persons under age of 5
	 
	951
	646
	879
	
	2,476

	Children of both working parents
	
	82.6%
	68.8%
	69.3%
	69.8%
	73.6%

	Children in poverty
	
	12.1%
	14.1%
	16.2%
	13.4%
	14.1%

	# children in preschool
	 
	 
	 
	 
	 
	 

	# children in Head Start
	
	
	
	
	
	56

	Childcare slots
	 
	 
	 
	 
	 
	 

	# children without insurance
	 
	6%
	6% 
	6%
	 7.2%
	 6%

	Free and Reduced lunch
	 
	28.60%
	32.20%
	40.25%
	33.40%
	36.6% avg. for 3 co.

	Unemployment rate (Oct 08)
	 
	3.30%
	3.20%
	3.90%
	 
	 3.5%


These are the INDICATORS.
	Community Empowerment Area Indicators
	
	
	

	% of Low Birth Weight infants
	2004 

11.8%


	2006

8.3%
	2007

19%

	Rate of Immunization by age 2
	2006

Ha 98%

Hu 100%

Wt 100%

Total 99.3%
	2007

Ha 93%

Hu 100%

Wt 100%

Total 98%
	2008

Ha 97%

Hu 100%

Wt 98%

Total 98%

	% of child abuse assessments that were founded and number of assessments completed that were founded
	2006

Ha 19, 40%

Hu 13 

62%

Wt 33

61%

65 assessments
	2007

Ha 22, 47%

Hu 7, 24%

Wt 20, 38%

 49 assessments
	2008

Ha 31, 28%

Hu 12, 23.5%

Wt 29, 27.9%

71 assessments

	Percent of children with pre-literacy skills
	2006

70.47%
	2007

53.94%
	2008

54.2%

	% of children participating in a “quality” preschool program (Head Start, QPPS, ECERS, QRS, Creative Curriculum Checklist)
	54 children
	2007

52 Head Start

13 Stratford


	2008

19.4% or 116 children out of 599 three and four year olds, includes:

Head Start

Stratford

Zion

Belmond

St. Thomas

	Percent of registered providers 100% compliant with DHS regulations
	2006

 43.8%
	2007

51%
	2008 

52%

	All births to mothers under age 20
	2006

60
	2007

45
	2008

2007 data was just provided in September 08
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Improvement of preschool children’s development from beginning of the year (blue) to midyear (red).

State Result Linkage: Children Ready to Succeed in School

	Key Community Indicator:
	FY ---05
	FY ---06
	FY ---07
	Current FY

	Number of children participating in a quality preschool program
	48
	54
	65
	116


Service, Product or Activity to impact the Key Need/Priority:

	Performance Measure(s) 
	FY ---05
	FY ---06
	FY ---07
	Current FY

	Number of preschools participating in the IQPPS self assessment
	0
	16
	24
	20

	Number of preschool teachers and child care providers trained in Creative Curriculum
	0
	24
	1
	28

	Number of training hours logged by preschool teachers and child care providers
	643
	1088
	260
	960

	Number of unduplicated preschool teachers and child care providers participating in training
	41
	24
	64
	55


Community Priorities:
	1. Enhance the health, growth, & development of children & adults in the family unit.

	2. Safe, stable, & supportive families who are connected to their communities.

	3. Increase parent confidence & competence in their parenting abilities.

	4. Increase & improve the availability of quality preschool programming based on a per child basis.

	5. Develop outstanding childcare & preschool providers that enhance children’s health, developmental skills, & abilities.

	6. Increase the number of high quality early care & education environments for all children.

	7. Parents will understand & demonstrate quality parenting.

	8. Improve the coordination & collaboration of family support & parent education programs.

	9. Communities will be safe & support children & their families.


Discussion will continue at the board meetings and a provider group meeting in January in an effort to complete our community plan.

Respectfully Submitted by

Ann Stewart
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