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2010-2013 Community Plan
Building Families Community Empowerment Area, Hamilton, Humboldt and Wright Counties

Vision: Every child beginning at birth will be healthy and successful.

Mission: Children, youth, and families will live in safe and nurturing environments that promote health, independence and success.  Building Families will create a continuum of supports and services that embrace children and their families.

Date approved by the board: _____________________

Geographic composition of the area:
Building Families Empowerment Area includes Hamilton, Humboldt and Wright Counties in north central Iowa. Row crop farms are graced with the green belt running along the Des Moines and Boone Rivers, providing various recreational activities. Two bike trails embrace the river banks and connect communities by way of an old railroad bed. It is not unusual to see herds of deer, bald eagles, and wild turkey roaming the fields and exploring the river terrain for food.

Hamilton, Humboldt and Wright county residents are conservative in nature, very proud and community minded. Our counties offer many aspects of small town life with the convenience of larger towns. All total, Building Families Empowerment area includes 30 communities. Not all communities continue to have a post office but most have a plethora of churches, at least one bar, parks with a shelter, a swimming pool and a library, movie theaters and the Iowa Central Community college outreach campus. Most support their volunteer fire departments with fundraisers throughout the year. Communities are notorious for their summer celebrations, Shakespeare on the Loose, Raspberry Festival, Watermelon Day, Wednesday at the Park, Blue Grass Festival, Sweet Corn Days, Teddy Bear Reunion, and Annual Fourth of July Celebrations all including food, parades and family activities. Each county has a County Fair with 4-H groups showing livestock and homemade and home grown items.
Building Families is a very rural area of 1,519.4 square miles. The largest community, Webster City, has a population of 8,176 and the smallest, Hardy, a population of 21.The total population in 2007 was 38,275 or an average of 25 persons per square mile.  Of the population, 14.2% are English Language Learner families both Asian and Latino descent.  Each county and community is unique in their population base, Hamilton County having a strong Lao and Latino population mainly employed in factories. Clarion and Belmond-Klemme (Wright County) support the Latino populations with the hog confinements and egg factories. Humboldt County is just beginning to see an influx of Latino and Lao families.  
All our communities have a strong industrial base including several Ethanol Plants and are row crop farming communities. Smaller communities are “bedroom” communities where industrial workers and retirees can live a safe and economical way of life. With Electrolux and Eatens factory layoffs in the fall and winter of 2008 and the closing of Beam Industry and economic devastation of the Ethanol Plants, unemployment is skyrocketing, Latino families are migrating back to Mexico, and the need for social services has increased.
There are 11 school districts and two parochial schools in Building Families Empowerment Area. Two are elementary schools and the parochial schools are elementary grades only. Most are consolidated and some share superintendents. 

In 2006, there were 224 marriages, 96 dissolutions. Building Families has 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.) 
Total childcare slots in our area are 1,435, with nine centers and 80 registered childcare providers. Out of the nine 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 three Head Start programs and 599 three, four, and five year old 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%. There are a total of 20 preschools in our empowerment area. Of those, 14 are run under a school district, five districts receiving the Four Year Old Voluntary Preschool Grant and an additional two districts submitting applications this year (the remaining districts do not have an interest in applying at this point); two private preschools, seven located and affiliated with the faith community and four center-based preschool programs. Most provide three and four year old classrooms. 
In the fall of 2008, Building Families completed two community surveys, one to registered child care providers and the other to parents. The following summarizes the results.

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: language, 36%; behaviors, 30%; 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% stated 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 an (unregulated) child care provider 54% of the time. Centers and registered providers were used 49% of the time and preschools 27%. Childcare was not used by 14% of the parents’ verses 86% using childcare. (Note that some parents used both regulated, unregulated and preschool services.)
Parents use unregulated child care 54% of the time.

Parents rated their childcare as excellent 58% and 25% of the parents rated it as good. 

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.

Parents stated that the top three criteria for choosing a child care provider was the environment, 63%; interactions of the caregiver with the children, 62%; and the 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%. A Caregiver who 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%; having a program that 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. Comments on the surveys also indicated parents had a difficult time paying for childcare.
Parent needs

Of the 373 parents, 45% of them filled out the parent need section, many only filling partial sections. Therefore the 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% of the parents reported they did not have any concerns.  

Parents stated they need help with balancing their children’s needs and their own, 16%; need help with a 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; a free dental clinic, 24%; parenting support groups, 18%; and 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 to spend with their children, and dealing with their children’s behavior or disciplining their children.

The following graphs are a breakout of the data collected. Assessments accessed included the Child Care Survey, the Parent Survey, the state report indicators, and data collected from various internet sites including DHS, IDPH, MapStats, NW Foundation, ISU Extension, Futurenet, Vital Statistics, US Census and Prevent Child Abuse Iowa.

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
	 
	 
	 
	 
	 
	 599

	# children in Head Start
	
	21
	20
	11
	
	52

	Children with an IFSP
	
	15
	9
	17
	
	41

	Children with an IEP
	
	8
	15
	24
	
	47

	Children with Speech Delays
	
	10
	0
	0
	
	10

	Childcare slots
	 
	 638
	404 
	393 
	 
	1,435

	# 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%

	Population
	
	15,596
	9,615
	13,064
	
	38,275

	Children under age of 5
	
	5.8%
	6.2%
	6.3%
	
	18.3%

	Latino and Asian population
	
	4.3%
	1.4%
	8.5%
	
	14.2%


INDICATORS 2005-2008
	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


Improvement of preschool children’s development from beginning of the year (blue) to midyear (red) as evaluated by the Creative Curriculum Child Profiles.

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


The community plan was developed by holding committee meetings, a provider planning meeting, focus groups with staff of projects and board members and input via e-mail by providers who were unable to attend a meeting. Invitations to attend our planning sessions were sent out to community members and other providers by e-mail, on the web site and newsletter.
What does Building Families fund and support with our projects? (How we are blending funds and who we are collaborating with to do so.)
Family Support:
Our 0-3 and 0-5 funding is absorbed by two in-home family support projects, Early Head Start and HOPES (currently in the process of state credentialing for the HOPES Programs in Wright and Humboldt Counties and the Hamilton County HOPES is federally accredited as are the Early Head Start programs in each county.) Through these programs the staff provide socializations, health and safety information, parent education, mental health assessment, and referrals to other providers. These programs blend their services with a federally funded Early Head Start Grant in all counties and a State HOPES program in Hamilton County.  They blend their services with WIC and Maternal Health by providing lead testing, immunizations, and well baby checks, family risk assessments, depression screenings and work with Early Access when there is a child with a developmental delay. 
Our flexible funds (other) allow a small amount that supports families by providing mental health services (in-home) to families who have a parent or a child with mental health or behavioral issues. Children and Families of Iowa and Youth Shelter Services work with families in their homes to stabilize the family by improving family structure, improve nurturing, resolving conflict improving mental and emotional health. These funds are used only as a last resort and are blended with Title 19 funds and third party payment.

The Parent Coordinator project is blended with Prevent Child Abuse Grants in Wright and Hamilton counties and the Enhance Hamilton County Foundation Grant. Other foundation grants have been applied for. This program provides in-home parent education, parent education classes and young parent support groups. The Coordinator works with the WIC clinics, HOPES and Early Head Start, and the youth coalitions to coordinate services. This program is actively involved with DHS clients, the court system and family team meetings. The Prevent Child Abuse Council, headed under this project, assisted with the family surveys and is working on generating funds to expand the Baby Nook into a Storks Nest providing additional items for incentives for young parents to participate in socializations, parent groups, library hours, etc.
The Parenting and Young Parents groups are a collaborative between the faith communities, school districts and empowerment. Food, childcare and use of space are provided for the parenting groups where empowerment funds the staff time and transportation. PCAI provides some funds for time and volunteers and allows the Parenting Project to expand services to families with children over the age of five.
The Parent Coordinator project is working on state credentialing. A Parent Pal Newsletter is sent out monthly with parenting tips. This Newsletter is forwarded by e-mailed by at least one school district and preschools print out the material to send home to the parents. Parent tips, funded through grants, have been placed in Newspapers and PSA’s on the radio (the stations match our funds when we purchase Public Service Announcements since we are a non-profit organization.)
The Parent Coordinator project is used as a transitional option for families aging out of the HOPES and Early Head Start Programs. CARES, a “circles of support “ program funded under Community Partnerships for the Protection of Children and Decat, also combines services with the Parent Coordinator and is a transition program for families.

ISU Extension Parenting project brought collaboration between many agencies and grant funds to develop parent information centers in various locations in Hamilton County. Many of our Empowerment funded staff were involved in this project and the Parent Coordinator oversees the brochures and keeps them stocked.

Other activities that support families is advocacy, meetings with Legislators, the Newsletter, the Website, and the many collaborations and referrals made by our project staff. 

Ongoing training for staff allows the projects to provide the best services for families. Wright County Public Health sponsors many good Healthy Family Iowa trainings, AEA and the Department of Education (PBS), ISU Extension, Prevent Child Abuse Iowa, Iowa HOPES, and other empowerment areas along with Building Families have been providing ongoing professional development opportunities for in-home staff to attend.

Professional Development:

There have been many opportunities to collaborate in providing professional development, including the following:

· Child Care Nurse Consultant is trained by the state and Regional Child Care Nurse Consultant. In turn she provides training to providers for no cost; Universal Precautions’, Sun Safety, Welcome to Childcare, SIDs and Asthma Awareness.
· Prenatal and HFI refresher classes by Wright County Public Helath, Building Families provided the lunch for these trainings.

· Credentialing TA from Empowerment

· Child Care Resource and Referral provides PITC, Welcome to Childcare, and Childnet training. Empowerment provided the meeting space.
· ISU Extension provide FCCERS, ITERS, ECERS and  Healthy Kid Care.  Empowerment staff provides TA to providers to assist in assessments, disseminates information and registration forms to the providers regarding the training, and works with CCR&R on getting the training set up and providers registered.

· The Child Care Education Consultant works with the Early Head Start staff, preschool staff and in-home providers on Child Development Associate certification. This includes many collaborations; Early Head Start, four year old preschool grant recipients, Child Care Resource and Referral, AEA, and colleges for training just to name a few. Empowerment purchases the CDA packets for the providers.

· Empowerment has worked with AEA on much training, sometimes providing books, handouts, stipends for providers or funding trainers. This includes: Creative Curriculum, Early Learning Standards, IQPPS, Positive Behavior Supports, UNI Behavior and Science training and Every Child Reads. 

· The Executive Director has been very fortunate to attend many in-state and out of state trainings: Creative Curriculum 0-3, PITC, Beginning Together, and Positive Behavior Supports. Tuition has been supported by State empowerment, CCR&R, and Department of Education where other expenses were covered by Building Families. As a result technical assistance, training, and consultation are available to our preschools and other early childhood projects.
· Empowerment has provided tuition and transportation for child care providers to attend an out of our area child care conference.

Childcare Quality Improvements:

Building Families supports childcare quality by funding a Home Registration Checker who visits all registered providers with unannounced visits. Staff review most of the DHS registration required files (checklist-because of HIPPA regulations staff is not able to look at health records, but the CCNC will review them and request compliance) and assists the provider in becoming compliant with the requirements. If a provider, given an adequate amount of time, has not made an effort to improve, staff then writes a letter to DHS.  With this project DHS holds a meeting every other month with the CCNC, Home Evaluators, CCR&R staff and DHS in Webster County and Hamilton County Empowerment Areas. This is a nice way to coordinate services and share experiences. Staff also shares information between providers and CCR&R such as available training, training that is needed, handing out registration forms, encouraging QRS participation and making referrals.

Technical assistance for CDA, advocacy with legislators were discussed above.

Empowerment has blended funds and staff time to provide different training: Creative Curriculum for Family Child Care, Early Learning Standards 0-3 and 3-5, Welcome to child Care, Universal Precautions, Literacy Training, and ECERS. Collaborators include CCR&R,AEA, School Districts, ISU Extension, Child Care Nurse Consultant, Humboldt Hospital, Eagle’s Wings Child Care Center, and the Family Resource Center.

Building Families has supported quality by providing training stipends to child care providers, science kits, mini grants, and recognized them at board meetings and news articles.

This year surveys were sent out to registered providers to get their input on child care issues (see above).

Our program staff (Early Childhood Education Consultant) have also worked with the four year old preschool grant programs to assist in providing quality programs in preschools and centers.

Building Families funds a full time Child Care Nurse Consultant. The CCNC provides child care providers’, child care facilities and preschools the services to prevent the spread of infectious diseases, prevent child injuries, develop health emergency protocols, help with medication, and care for children with special health needs. 
The CCNC is hired by Webster County Public Health, trained by the regional Nurse Consultant and the state, and directly supervised by Building Families Program Manager.  The Building Families office houses the CCNC, Child Care Home Registration Checker, Early Childhood Education Coordinator, and Parent Coordinator, and as a result continuity of care and coordination of services are greatly enhanced. 
Child Development Services:

Child development services funded in our area include the CCNC (see services previously addressed), in-home projects (HOPES and Early Head Start), Parent education (Parent Coordinator), Mental Health in-home project, Child Care Education Consultant, and Child Care Home Registration Evaluator. 
Other community services not previously mentioned include: Positive Behavior Support training through empowerment and AEA, TA for PBS, funded by AEA and Building Families, Early Access and AEA working with preschools, HOPEs and Parent Coordinator projects, Creative Curriculum Child Profiles that are required for preschools to receive scholarships and receive TA from our Education Consultant (includes 4 year old preschool grantees.)

Child Development services are addressed though the Parent Pal Newsletter, parent education groups, Early Head Start Socializations and activities, HOPES screenings, and modeling interactions by all empowerment staff. Training and technical assistance from empowerment, ISU Extension and AEA, CCNC injury prevention assessments, developing learning environments, and child care home visitations all address child development.
Preschool Services:

Preschool funding has included scholarships for three, four and five year olds wanting to attend a preschool of their choice. Scholarships are for families residing at 200% Federal Poverty Level. This year more families over the 200% criteria were requesting scholarships and were provided with parent co-pay.  One Belmond club fundraised for additional scholarship funding for Wright County. Some faith based preschools use church funds for scholarships.  Empowerment also funded transportation in Humboldt and Webster City through our rural transit.  Head Start programs in each county were provided passes through empowerment for transporting children.

The Building Families board has set standards for quality. To receive scholarships for families, preschools must comply with these standards. Each year the standards build on the last years’ standard.  All preschools with the exception of one, including the four year old preschool grantees, are cooperating with the standards the board is setting.  They are completing the IQPPS, setting goals, sometimes to receive empowerment mini grants, attending training (Creative Curriculum and Early Learning Standards) and completing the Creative Curriculum Child Profiles no less than twice a year and sharing the results of the profiles and IQPPS with empowerment. 
A nutrition project was facilitated by our CCNC, providing five visits to 8 preschools presenting on eating five fruits and vegetables a day.  A General Mills grant has been applied for to enhance this project. 

Our CCNC also worked with the “I Smiles” coordinator providing dental screening and varnishing. Empowerment picks up the uncovered cost of this project after Title 19 has been billed.
The CCNC is providing health and safety checks and information to preschools working on the QRS or just requesting information. This staff is also available to provide training. 

The Early Childhood Education Consultant provides education consulting and modeling to preschools. The ECEC works with all preschools including preschools funded under the four year old preschool grant. Staff provides technical assistance in setting up the environment, Creative Curriculum Child Profiles, IQPPS self assessment, IQPPS packet, CDA, Positive Behavior Supports, and some training. Empowerment funds mini grants, stipends for training, profile packets, Creative Curriculum books and training, evaluation kits and handouts for training.
AEA and Early Access along with school districts and preschool and center staff are all working together to create quality preschool programs. Early Access Staff is facilitated a PBS training for all preschool staff in Webster City. The school district provided lunch and the room for training. The ECEC does the follow up with the trainees assisting with the homework.

Preschools also worked with empowerment in handing out parent surveys and parent information.
Child Care Resource and Referral and Building Families Staff have been communicating on a regular basis.  Meetings have included quarterly conference calls with the training coordinator, informational meetings with the Mid Sioux CAP Director  and CCR&R Home Consultants, QRS Consultant, CCR&R Director, and CCNC Regional Consultant. The Regional Consultant assisted the Executive Director with interviewing and hiring the Nurse Consultant for our three counties. The Regional QRS Consultant presented at a board meeting. Through these meetings and the DHS Childcare meetings (mentioned earlier) our childcare services are integrated with good cooperation from all levels.
Board members and staff also advocate for early childhood through meetings with our legislators and attending Day on the Hill.

Strengths of Building Families:  Building Families board is dedicated and involved in early childhood and programs. Staff at Building Families is dedicated and provide quality services. We have a DHS Pregnancy Prevention Grant to address teen pregnancy issues.
Gaps in Services: Gaps include the lack of marketing for the services provided, transportation for children and families who live rural areas, and interpreters for the Hispanic families. A Marketing Team needs to be created to address the marketing gap.

There is also a gap in finding transitional programs for families who “age out” of the HOPES program. There are few services for children aged 3 unless their birthday is before September 15th, they are not eligible for preschool, often scholarship funds are not available or preschools in that family’s area are full.  Families lack the community support that would replace the staff support of the program. 

We need to facilitate a survey to learn the needs of our minority families.

Discussion of the community assessment:
Pregnancy with teens is an enormous concern. At this stage the cause is not easily determined.  Parents are not talking to their teens about sex, schools are not using comprehensive sex education curriculum, and teens do not have easy access to Planned Parenthood (transportation gap). As a result, teens are having babies and babies are not getting the parental attention and stimulation they need to develop their brains to the fullest extent. One asset we have is the DHS Community Adolescent Pregnancy Prevention grant. The initial activities are to educate the parents on why sex education is important and to give the youth the correct information to make healthy choices for their lives. Funding from this grant can also be used to purchase items for a Storks Nest.  Grants to accommodate the CAPP incentives are being sought out in an effort to encourage young parents to take parent training, attend socialization, and work with their children on social and emotional development. 
Child abuse in our counties is high although the data does not show the impact. The biggest increase is with minority parents leaving their young children home alone.  It is anticipated that child abuse will rise with the increasing unemployment rates and layoffs.

Family, friend and neighbor care, or 54% of our parents stated on the survey they used unregulated child care. We need to find ways to support and get information and to the unregulated childcare caregivers. These services could also be expanded to stay at home parents. (Addresses the gap of “aging out” of the HOPES program.) One possibility 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 include 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 and provide a no cost activity. One gap to consider would how to purchase the centers/toys for the children to use at the play group. 
Childcare 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.
Child caregivers 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 is needed 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. Marketing and advocacy are 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.  

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 has been assisting the “I Smiles” coordinator in dental screenings and varnishing and a “Five a Day” nutrition program in the preschools. A grant has been submitted 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 the CCNC 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. 

The Web site is working. Calls from out of state programs for referrals and other instate persons have been received by the executive director. 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.

Positive feedback on the newsletter and Parent Pal letter has been received. Possibly working with school districts more to disseminate as an e-mail to parents from the schools. Some are doing this with the parent newsletter already. 
The Child Care Home Registration Checker is meeting with all registered providers.  Providers are making changes because of her visits and she is encouraging them to attend trainings that are being provided by CCR&R.

The Early Childhood Education Consultant 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?

The mental health project is not serving many families. The budget has been reduced due to lack of usage and decreasing grant funds. The project needs to be better marketed to parents and to other service providers.
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.
 An analysis of the indicator data.

What differences have services made in the lives of the people we serve?
Preschool: It is believed that due to preschool scholarships and transportation and the position of the early childhood education consultant, more children are ready for kindergarten and kindergarten teachers are confirming this. Preschools have improved in curriculums, environments, and daily structures such as schedules as indicated through observation and using assessment tools.

Childcare: Providers have received technical assistance and training which has improved the quality of the experiences for children and improved the health and safety of the environments they are in (QRS and CCNC).Registered providers all have visits by the Home Evaluator. New providers call for assistance and there are more resources for them to access. There is a shift in training to college courses and a growing interest on the business aspects of child care.

Parent Support: We have assisted families with dealing with mental health issues and helped them to connect to resources. We have improved the availability of services and the knowledge of services. We have modeled life skills. Our programs use collaboration and are more accountable by supervision. Parents have more support and are building natural support systems. Childcare is being held more accountable.

What can the people we serve do now that they couldn’t do before?

Preschool: Preschool teachers are able to do a better job of teaching in the classroom through more support and guidance. They have access to education, training and guidance. Parents now realize that preschool is much more than babysitting.

Childcare: The child care providers are more confident in their care giving abilities, due to having more training available to them. They have access to TEACH scholarships, support groups, and referral agencies. They have more information on CDA training and positive behavior supports. They have more knowledge on the DHS checklist regulations. There is an attitude change from childcare being a “babysitter” to an Early Childhood Professional. There is an increased interest in developing quality programs with QRS and safety issues.

Parent Support: Families are more self-sufficient, do more positive parenting. Children are learning better. Parents are building more informal supports with socializations. Referrals for parents and their follow through shows parents are taking the initiative to find the support they need.

 How have the behaviors, knowledge, skills or attitudes of the people we serve changed?

Preschool: Parents know that preschool is education based and more than a babysitter. There is more openness by teachers to the changes in education and teaching in the classroom with children and it is implemented. There is more understanding by teachers and administration that children learn by play in early childhood.

Childcare: There is more enthusiasm to provide childcare and stay in the business, increased interest in training (CDA) and regulations, and more requests for upper level trainings.

Parent Support: Parents are more optimistic, more knowledge of resources, communication, more proactive, better self esteem, feeling good about seeking quality childcare and preschool.

Have the lives of the people we serve become better than before receiving our services?

Preschool: Yes, for teachers and children in the preschool classes, both have improved. An example is where a teachers implemented a new teaching strategy of using number foot prints on the floor (line up to go outside) helping behavior and learning.  More children are in preschools that are experience a safe, pleasant, educational places that prepares them for school.

Childcare: Child care providers understand the state regulations for childcare, accessing training more and improving the lives of our children.

Parent Support: Self-sufficient. More knowledge, can communicate their needs, families staying together, informal supports, seeing resources and using interpreters.

Gap analysis

Where are we now?

Preschool: Some children are in and some are not in quality preschool programs. Quality programs are being taught to use the IQPPS, ECCERS, and QRS.

Childcare: See above.

Parent Support: Programs are seeking our credentialing and better quality, using curriculum that is research based and are well established, better known in the community.

Where do we want to be?

Preschool: We want all children in quality preschool programs; all children able to attend three and four year old preschool programs; and all preschools better quality as based on the QRS and IQPPS.
Childcare: We want to increase the number of providers in the upper levels of QRS, get more non-registered providers to change to registered, increase the number of childcare slots and have a childcare center in each community to provide more choices for families. We want to address the needs of Family, Friend and Neighbor care.

Parent Support: We want to have less resistance to parents using programs, get parents more engaged, use more creative outreach, and have a better presentation of our services to the community.

What are our major needs?

Preschool: We need certified early childhood teachers in all preschools and money to pay for them and continue funding preschool scholarships for three year olds and have them available for communities who do not have a four year old preschool grant.
Childcare: We need to provide more variety of training and technical assistance to childcare providers, educate patents on quality childcare, funds (mini grants) to assist providers to make quality changes in the environment, and advocate for childcare providers at the state and local levels. We need to teach providers how to play with children; read books and interact.

Parent Support: Mental Health services in rural Iowa would help with all our indicators, transportation to services, parent supervision, teen pregnancy prevention, substance abuse prevention, and translators to address language barriers, referrals from agencies to our programs, community culture, education, engaging, and promotion of services in a positive way.

What are our primary strengths?

Preschool: Staff and the empowerment board; our office space or facility (got away from DHS and less association with DHS); the collaboration of agencies such as AEA, Public Health, CCRR; high quality trainings and education; and advocacy with our legislators.

Childcare: Our agencies collaborate well together. Providers are more aware of behaviors, services and attitudes. We are aware of our needs and weaknesses and trying to bridge the gaps by meeting together.

Parent Support: Dedicated staff, passionate people, support and collaboration between agencies, networking, experience, new strategies, visiting with legislators.

What are the opportunities for improvements? 

Preschool: We need to engage all our legislators, marketing our programs and expanding advocacy efforts to the community especially the medical community.

Childcare: We need a support group for childcare center directors and more positive behavior support training; more one on one modeling; developing a “totes” system to assist with modeling.

Parent Support: Changing community attitude, marketing, more efficient, continue to build new partnerships, education, follow-up, reaching the medical community with advocacy.

Review of previous indicators:
· % of Low Birth Weight infants: this indicator can change easily with one set of twins being born early. With the low number of births in our counties, the data does not represent our counties well and will be discontinued.

· Rate of Immunization by age 2: Immunization rates can only be collected by Public Health clinics and numbers are not collected from Dr. offices. Because of this, the indicator is a program indicator and will be discontinued as a state indicator.

· % of child abuse assessments that were founded and number of assessments completed that were founded: this result will be kept but changed to the RATE of child abuse as we need to know the ratio of children as compared to the number of child abuse reports.
· Percent of children with pre-literacy skills: School districts were to be reporting on this data but have failed to comply. We would like to use the Creative Curriculum Child Profiles to determine school readiness as it is more comprehensive but not all preschools are completing the data so we will use it as a program indicator.
· % of children participating in a “quality” preschool program (Head Start, QPPS, ECERS, QRS, and Creative Curriculum Checklist): this will be changed to % of preschool programs that will be using Head Start Standards, or IQPPS verified by Dept. of ED or have a QRS rating of a level 3. It narrows down the quality standards and is easier to collect.
· Percent of registered providers 100% compliant with DHS regulations: providers frequently are non compliant because parents have not turned in their health papers or the provider has just began services, the result will be changed to registered providers will be 90% compliant to the DHS registration checklist.
· All births to mothers under age 20: this result will remain the same.
The following is a discussion of priorities, goals, results, and program indicators that have been updated for the next three year community plan.
Parent Support

Healthy Children/Secure and Nurturing Families

What are the results that we want? Children need to be born healthy receive good prenatal care, reduction of low birth weights, developmental delays, and other disabilities. After children are born they need to live in an environment that helps them to thrive, encourages healthy brain development and good physical well being along with close relationships that enable stable emotional health.

What does the data tell us about how we are doing? The data tells us that we have had a high influx of teen pregnancies in the past two years.  Because of teen pregnancies, many young teen moms don’t access the prenatal care that they need, ; they lack skills and confidence in parenting, and often live a life of poverty.  Many of our teens are not accessing our services; HOPES, EHS, and the parenting education and support programs.

What will work to improve these results? To reduce the teen pregnancy rates, we need to educate the community, the parents and the teens on comprehensive sex education.  For the parents we will provide support groups and parenting education, assistance with growth and development monitoring and enhance the interactions between baby and parents.

Who are the partners? Partners include: Public Health and Your, Inc. provide the HOPES and Early Head Start Programs, Community Adolescent Pregnancy Prevention Coordinator, parent education classes with the Parent Coordinator funded by Empowerment and Prevent Child Abuse Iowa grants, the PCAI Parent Council with providers and parents as members, Webster City Youth Coalition and the Clarion Task Force.  Early Access works with children with developmental delays along with AEA and Public Health, DHS, WIC, and the Child Health Specialty Clinics. Mental health professionals include Children Families of Iowa, and Youth Shelter Services, Early ACCESS and AEA. Other partners include: Webster County “I-Smiles” coordinator, Hamilton Hospital’s dietitian, and CCR&R. Grants accessed to expand our projects include Prevent Child Abuse Iowa, Adolescent Pregnancy Prevention, Homer Barr Trust, Enhance Hamilton County Foundation, Humboldt County Foundation and General Mills.

What are the strategies to be used? Our HOPES and Early Head Start programs provide in-home visits to monitor emotional health of the infant along with physical growth and development.  Using modeling, parenting education (both group services and in-home) and support groups and socializations, we are giving parents the tools to raise their children to thrive. We are developing a Stork’s Nest to provide incentives for families to attend WIC, parenting classes, socializations, Dr. appointments and library hour. We also are using a DHS grant to work with schools and communities on comprehensive sex education. We collaborate with mental health professionals, Children and Families of Iowa and Youth Shelter Services, Early ACCESS and AEA. Our CAPP Coordinator will be providing comprehensive sex education to parents and youth aged 13-18 and combining grant funds to support incentives for teen parents to attend educational activities and health appointments. Our CCNC will work with the I-Smiles coordinator on dental screenings for preschool children and provide a nutrition project for the preschool children.

How does this program help improve results?  Children are getting their health care needs met, parents are getting their mental health issues addressed; parents are interacting more appropriately with their children and understanding their behaviors.

Healthy Children

	
	
	

	Results and Goals
	Rationale
	Indicators

	Result: Enhance the health, growth, and development of children and adults in the family unit.

Goal: Rate of founded child abuse assessments will decrease by 1% by 2013. 

(baseline data 26.5% in 2007) 

Goal: Births to teens will decrease by 2% by 2013. 

(baseline data 12.3% 2007)
	Provide mental health counseling to those who do not have insurance to access this service.

Reduce the number of teens giving birth.

Monitor the health of newborns/preschool children.
	Rate of founded child abuse assessments

% of births to teens



	
	
	

	Strategies
	Program
	Performance Measures

	 Mental Health Counseling

Referrals to agencies
Comprehensive sex education classes to parents, to teens and to teen parents during socializations, parenting classes and community coalitions meetings.

Screening all newborn children for developmental delays.

Dental Screening and varnishes to three and four year olds.

Nutrition and physical activity education to three and four year olds in preschools.
	Health Families Mental Health

All projects
CAPP/Parent Educator/HOPES

HOPES screening newborns and making referrals to Early Access

I Smiles Coordinator/ CCNC dental screenings

CCNC Five a Day Program
	% parents report a decrease in aggressive behavior in children

% of families report an improvement in mental/ emotional health.

# socializations

# parent education classes

# parents participating 

# children
# of school districts using comprehensive sex education curriculum
# new baby screenings done by HOPES

% of children 0-3 referred to Early Access

# of children in preschool that had dental screenings and varnishing

# referred to a dentist

% parents report follow up on referral

% of preschools participating in Five a Day program 

# of children participating in program

% of parents report using 2 or more fruits and veggies a day for five weeks


Secure and Nurturing Families

	
	
	

	Results and Goals
	Rationale
	Indicators

	Result: Enhance the health, growth, and development of children and adults in the family unit.

Goal: Rate of founded child abuse assessments will decrease by 1% by 2013. 

(baseline data 26.5% in 2007) 
	Provide mental health counseling to those who do not have insurance to access this service.

Provide parent support and education
	Rate of founded child abuse assessments 

	
	
	

	Strategies
	Program
	Performance Measures

	Mental Health Counseling 

Intense In-home parent support and education programs

Socializations for young parents

Parent Education Groups and in-home parent education

Positive Behavior Supports training for staff
	Healthy Families Mental Health

HOPES

HOPES, Early Head Start, Parent Coordinator

Parent Coordinator

Executive Director/ AEA/ Education Coordinator
	#% of families that

· Improved in structure

· Improved in nurturing, and belongingness. 

· Improved ability to resolve conflict. 

· Improved in mental/ emotional health.

# of families moved from "at risk" status to "safe/stable" or “Thriving” status.  

% of participating families that improve or maintain healthy family functioning, problem solving and communication

% of participating families that increase or maintain social supports

% of participating families that increase knowledge about child development and parenting

% of participating family that improve nurturing and attachment between parent(s) and child (ren)

# of staff trained


Children Ready to Succeed in School

What are the results that we want? We want all children to have at least one year of preschool experience and be ready to start school by age five.

What does the data tell us about how we are doing? Children from low income families are attending preschool. Children are more likely ready to begin school after a preschool experience. Preschools are working hard at developing quality programs. Preschools are using Creative Curriculum and the Creative Curriculum Child Profiles to evaluate.

What will work to improve results? Providing free preschool to children and assisting with transportation to and from the programs. Assessing the children for developmental needs and incorporating those needs into preschool programs. Preschools will continue to use a science based curriculum. Providing technical assistance, training and mini grants to preschools and preschool teachers to enhance their interactions with children and develop an environment that is conducive to learning.

Who are the partners? AEA provides training, approves training for credit and technical assistance. Empowerment provides technical assistance, mini grants, training, preschool scholarships and transportation assistance to low income families. Child Care Resource and Referral, approves training, training certificates, and provides some training. Department of Education provides the voluntary four year old preschool grants, training, technical assistance and train-the-trainer opportunities. 

What are the strategies to be used? Continue the preschool scholarships and transportation assistance, technical assistance from the Early Childhood Education Coordinator, mini grants to assist preschools in achieving a level 3 on the QRS rating scale, and collaborate on training activities and writing the four year old preschool grants. 

How does this program help improve results? Scholarships and transportation assistance provide resources for low income parents to enroll their child in preschool which will improve school readiness.  The technical assistance will improve interactions between teachers and children and improve the learning environments, mini grants will purchases needed items for the preschool environment and will encourage preschools to apply for the QRS; in doing so they will also have injury prevention and health and safety assessments done by the CCNC.

Children will be ready to succeed in school.

	
	
	

	Results and Goals
	Rationale
	Indicators

	Result: Improve the availability and quality of preschool programming based on a per child basis

Result: Develop childcare and preschool providers who enhance children’s health, safety, developmental skills, and abilities.

Goal: 90% of preschool programs will be using Head Start Standards, or IQPPS verified by Dept. of ED or have a QRS rating of 3 or above by 2013

(baseline data: 5 out of 20 or 25% 2008)
	All children will attend quality preschool programs


	% of quality programs as indicated by using Head Start Standards or IQPPS or a level 3 on the QRS



	
	
	

	Strategies
	Program
	Performance Measures

	Preschool scholarships and transportation assistance to low income families

Technical assistance to preschool teachers

Improve the quality of programs
	Preschool scholarship and transportation program

Early Childhood Education Consultant

CCNC/ Home Evaluator and Mini grants
	# of children attending preschool

% of children with 90% of their skills evaluated by a level 3 on the child profile by the end of the year

# of preschools who have IQPPS profiles approved by DE 

# of preschools at a QRS level 3 or above


Safe and Supportive Communities

What are the results that we want? We want parents to be able to access resources in our communities. We want to generate additional funds to support our projects. We want to develop businesses as partners.

What does the data tell us about how we are doing? Parent surveys tell us that we are not marketing our programs well. Parents remark that they do not know where to find resources. They have heard of Building Families but are unaware of what we do or what we fund.

What will work to improve results? Create a marketing plan that will generate awareness of our being and additional funding for our projects.
Who are the partners?  Building Families board and staff will work as a committee to develop a plan of action.

What are the strategies to be used? To develop and implement a marketing plan and seek and submit grants for items and activities identified in our community plan.

How does this program help improve results? It will help parents access resources, our programs will be well known in the communities, and it may help generate additional funding for our programs.

	
	
	

	Results and Goals
	Rationale
	Indicators

	Result: Improve the public perception of our programs.

Indicator: Implement three additional marketing strategies by 2011

Each county will develop three marketing strategies to educate the communities on a monthly basis by 2011
	Create and implement a marketing plan.


	% of parents reporting on the 2013 parent survey that they are aware of Building Families projects 

	
	
	

	Strategies
	Program
	Performance Measures

	Create a plan

Web Site

Brochures

Chamber member

Seek and write grants
	Administration staff, marketing team and Board
Executive Director
	# marketing strategies implemented
# of brochures handed out

# of hits on web site

# of presentations

Amount of funds generated for additional activities


Secure and Nurturing Child Care Environments

What are the results that we want? We want to develop childcare providers who have environments that are healthy and safe. We want them to maintain the health of the children, provide developmentally appropriate activities to enhance the children’s skills and expand their learning abilities.

What does the data tell us about how we are doing? Childcare Providers have received technical assistance and training which has improved the quality of the experiences for children and improved the health and safety of the environments they are in (QRS and CCNC). Registered providers all have visits by the Child Care Home Evaluator. New providers call for assistance and there are more resources for them to access than ever before.  There is a shift in training to college courses and Childcare Developmental Associate certifications and a growing interest on the business aspects of child care.

What will work to improve results? Continue to encourage QRS ratings with injury prevention and health and safety checklists completed by the CCNC and mini grants as incentives. Continue the registration checks including technical assistance to reach compliance and reporting back to DHS when compliance guidelines are not being met. Offer training for childcare providers including advanced training in several areas. Assist with CDA applications and technical assistance. 

Who are the partners? Child Care Resource and Referral keeps a list of registered providers and available childcare openings. They provide training, support groups, and technical assistance. ISU Extension also provides training for child care providers along with ECERS assessments. AEA invites providers to participate in training and makes credit for classes available to them. TEACH provides scholarships to assist paying for education in the early childhood field. The Child Care Home Evaluator provides technical assistance to maintain the compliance to the DHS Registration requirements and works closely with DHS, the Child Care Nurse Consultants, and CCR&R on maintaining quality environments and addressing health issues. The Child Care Nurse Consultant assesses the homes, provides technical assistance and some training.

What are the strategies to be used? Continue the collaborative efforts with the providers listed above. The Home Evaluator will continue to visit each registered provider, encourage training, application to the QRS, and provide technical assistance and make referral sources available to the child care providers.

The Child Care Nurse Consultant will provide training on Health and Safety issues, visit homes making injury preventions checks and health and safety checks. She will utilize the Regional Home Consultant, Regional QRS Consultant and Regional CCNC for technical assistance to moving the homes up to a level 3 on the QRS rating scale. Use mini grants as incentives to participate in the QRS.

Work with CCR&R on the development of a Family, Friend and Neighbor Care support and education.

How does this program help improve results? These activities improves the quality of the child care programs by assisting the caregiver with trainings, receiving their CDA or AA in Early Childhood. It also will improve the health and safety of the environments.

Safe and Nurturing Child Care Environments

	
	
	

	Results and Goals
	Rationale
	Indicators

	Result: Childcare and preschool providers will enhance children’s health, safety, developmental skills and abilities.

Result: 85% of all registered providers will be 90% compliant to the DHS registration checklist by 2013

(baseline data: 71% 2008)

Result: 30% of registered providers will have a QRS rating of 3 or higher by 2013

(baseline data: 9 or 10% 2008)
	Child Care Home Evaluation Consultant will visit each registered home and encourage training, application to the QRS, and provide technical assistance to help providers become in compliance with the DHS registration guidelines and make referral sources available to the child care providers.

Child Care Nurse Consultant will provide Injury prevention and health and safety checks with in registered child care homes. 
	% of registered child care providers who are in 90% compliance to the DHS registration checklist.

% of registered providers and centers that have a level 3 or higher on the QRS rating scale.

	
	
	

	Strategies
	Program
	Performance Measures

	Child Care Home Evaluation Consultant will visit each registered home and encourage training, application to the QRS, and provide technical assistance to help providers become in compliance with the DHS

Checklist guidelines and make referral sources available to the child care providers.

Child Care Nurse Consultant will provide Injury prevention and health and safety checks with in registered child care homes. 

Training providers in Positive Behavior Supports

Collaborative meetings with CCR&R on Family, Friend and Neighbor Care
	Child Care Home Evaluator

Child Care Nurse Consultant

Executive Director and AEA

Executive Director and CCR&R
	% of the providers who made improvements in the program during the follow-up visit.

# of injury prevention checklists completed

# health and safety checklists completed

# mini grants

# providers at a QRS level 3 or above

# of providers trained

# of meetings


Priority I: Enhance the health, growth, and development of children and adults in the family unit.
Goal: Rate of founded child abuse assessments will decrease by 1% by 2013.
Objective: Provide mental health counseling to those who do not have insurance to access this service; Intense In-home parent support and education programs; Socializations for young parents; and Parent Education Groups and in-home parent education
Objective: Monitor the health of newborns/preschool children by HOPES screenings, Dental screenings, and nutrition awareness.
Results: Rate of founded child abuse assessments.
Goal: Births to teens will decrease by 2% by 2013. 
Objective: Reduce the number of teens giving birth with mental health counseling to those who do not have insurance to access this service; Intense In-home parent support and education programs; Socializations for young parents; and Parent Education Groups and in-home parent education
Result: % of births to teens
Programs funded to meet this priority: HOPES, Healthy Families Mental Health, Parent Coordinator, Child Care Nurse Consultant, and a DHS grant funded Community Adolescent Pregnancy Prevention Coordinator

Priority II: Improve the availability and quality of preschool programming based on a per child basis

Priority III: Develop childcare and preschool providers who enhance children’s health, safety, developmental skills, and abilities.

Goal: 90% of preschool programs will be using Head Start Standards, or IQPPS verified by Dept. of ED or have a QRS rating of 3 or above by 2013
Objective: All children will attend quality preschool programs by providing preschool scholarship and transportation assistance, technical assistance to preschool teachers, and improve the quality of programs
Has this been addressed?

The purpose of the (strategy)_____________________

Is to provide/produce (service/program or product) ____________________ 

To/for (customer/stakeholder) ___________________________________

So they can/in order to (outcome/planned benefit) ________________________

Result: % of quality programs as indicated by using Head Start Standards or IQPPS or a level 3 on the QRS
Programs funded by empowerment to meet this priority: Preschool scholarships and transportation assistance, mini grants, Early Childhood Education Consultant, Child Care Nurse Consultant, and Child Care Home Evaluator

Has this been addressed?

· What community services are available to address the desired results in our community?

· Name of organization or service

· Results addressed

· How many can be served Program costs (per session, day, week, etc.)

· Funding sources( state, federal, private, consumer)

· Identifies community-specific quantifiable indicators and performance measures that will report progress in attaining child and family outcomes.

· Identifies federal, state, local and private services and funding sources and

amounts available in the Community Empowerment Area.

Priority IV: Improve the public perception of our programs.

Indicator: Implement three additional marketing strategies by 2011

Goal: Each county will develop three marketing strategies to educate the communities on a monthly basis by 2011

Has this been addressed?

The purpose of the (strategy)_____________________

Is to provide/produce (service/program or product) ____________________ 

To/for (customer/stakeholder) ___________________________________

So they can/in order to (outcome/planned benefit) ________________________

Result: % of parents reporting on the 2013 parent survey that they are aware of Building Families projects
Projects funded by empowerment to meet this priority: Executive Director, board support and marketing

Has this been addressed?

· What community services are available to address the desired results in our community?

· Name of organization or service

· Results addressed

· How many can be served Program costs (per session, day, week, etc.)

· Funding sources( state, federal, private, consumer)

· Identifies community-specific quantifiable indicators and performance measures that will report progress in attaining child and family outcomes.

· Identifies federal, state, local and private services and funding sources and

amounts available in the Community Empowerment Area.

Priority V: Childcare and preschool providers will enhance children’s health, safety, developmental skills and abilities.

Goal: 85% of all registered providers will be 90% compliant to the DHS registration checklist by 2013
Objective: Child Care Home Evaluation Consultant will visit each registered home and encourage training, application to the QRS, and provide technical assistance to help providers become in compliance with the DHS registration guidelines and make referral sources available to the child care providers.
Has this been addressed?

The purpose of the (strategy)_____________________

Is to provide/produce (service/program or product) ____________________ 

To/for (customer/stakeholder) ___________________________________

So they can/in order to (outcome/planned benefit) ________________________

Result: % of registered child care providers who are in 90% compliance to the DHS registration checklist.

Goal: 30% of registered providers will have a QRS rating of 3 or higher by 2013
Objective: Child Care Nurse Consultant will provide Injury prevention and health and safety checks with in registered child care homes.
Has this been addressed?

The purpose of the (strategy)_____________________

Is to provide/produce (service/program or product) ____________________ 

To/for (customer/stakeholder) ___________________________________

So they can/in order to (outcome/planned benefit) ________________________

Result: % of registered providers and centers that have a level 3 or higher on the QRS rating scale.
Projects funded by empowerment to meet this priority: Child Care Home Evaluator, and Child Care Nurse Consultant 
Has this been addressed?

· What community services are available to address the desired results in our community?

· Name of organization or service

· Results addressed

· How many can be served Program costs (per session, day, week, etc.)

· Funding sources( state, federal, private, consumer)

· Identifies community-specific quantifiable indicators and performance measures that will report progress in attaining child and family outcomes.

· Identifies federal, state, local and private services and funding sources and

amounts available in the Community Empowerment Area.

Other priorities needing funding include: Family Friend and Neighbor Care, training, training stipends, books and incentives, totes, Storks Nest incentives, translators, grants for improving childcare and preschool environments, supplemental pay for childcare providers, summer programs, dental appointments, ANYTHING ELSE???

BUDGET: Because of funding limitations and budget cuts, the board will prioritize the projects they wish to fund each year and may not include all projects listed or the amount of funds listed. 
	Administration
	Year 2009-2010
	2010-2011
	2011-2012

	Marketing: brochures, fliers, speakers, etc
	6,000
	6,000
	6,000

	Board Expense: Insurance, training, 990 form, audit, and mileage
	7,000
	7,000
	7,000

	Board Support: financial duties, board meetings, notes and agendas
	15,000
	16,000
	17,000

	Total
	28,000
	29,000
	30,000


	Program
	Year 2009-2010
	2010-2011
	2011-2012

	HOPES: parent support and education
	$350,000
	$350,000
	$350,000

	Parent Education: parent groups and in-home
	$60,000
	$62,000
	$64,000

	Healthy Families Mental Health Project
	$20,000
	$20,000
	$20,000

	Child Care Nurse Consultant: injury prevention, safety, and health
	$60,000
	$62,000
	$64,000

	Child Care Home Evaluator: registration checklist technical assistance
	$45,000
	$47,000
	$49,000

	Early Childhood Education Consultant: Technical assistance with IQPPS, PBS, Creative Curriculum, CDA, training, environments, etc.
	$60,000
	$62,000
	$64,000

	Program Manager: oversees programs for quality, coordinates services, develops collaborative 
	$60,000
	$62,000
	$64,000

	Preschool Scholarships and Transportation Assistance
	$250,000
	$200,000
	$150,000

	Training: PBS and other as identified by providers
	$10,000
	$10,000
	$10,000

	Incentives: stipends for training, books, and items to improve quality
	$5,000
	$5,000
	$5,000

	Mini grants: environmental needs to improve quality
	$30,000
	$30,000
	$30,000

	Storks Nest: incentives to attend socializations, parent groups and training, DR. and WIC
	$40,000
	$40,000
	$40,000

	FFN Care: Development of Learn and Play Groups
	$5,000
	$20,000
	$20,000

	Dental: Payments for  children’s appointment for dental work when T19 and private insurance are not available
	$10,000
	$10,000
	$10,000

	Translators: preschools, parent groups, and HOPES
	$10,000
	$10,000
	$10,000

	Total
	$1,015,000
	$990,000
	$950,000


Collaborative relationships and funds blended with each program have been identified in the previous narratives. Future collaborations include working with CCR&R on Family Friend and Neighbor Care and working with Upper Des Moines, community foundations and communities at large to expand the Baby Nook to a Storks Nest.
Evaluation of projects: Quarterly reports have been developed and are turned into the board by the 15th of October, January and April. Finial or yearly reports are submitted by July 15th. The board receives the quarterly reports by mail and has an opportunity to review them prior to the next board meeting. They are discussed at the board meeting where project staff are available to answer question and give reports on their progress towards performance measures. Project staff also present to the board on their activities during the course of the year. Project staffs are encouraged to attend committee meetings to interact with board members and discuss problems, activities, and progress toward reaching their goals.  The program manager performs site visits, reviews files, and works with projects on quality services, training, goal setting, trouble shooting, and developing collaborative relationships with other agencies and providers in the communities. 
The fiscal assessment is a compilation of fiscal resources for federal, state, and local level funds that can assist boards in data driven decision-making. The majority of this information is public record and community partners can assist the board in obtaining this information. In Iowa Code Chapter 28.8, the Community Empowerment Areas at a minimum are required to identify all federal state, local, and private funding sources available in the Community Empowerment Areas that will be used to provide services to children from zero through five years of age. The CEA should also provide a description of how the funding sources will be used collaboratively. The fiscal assessment needs to include a description of the process used to gather the information and must present a good faith effort in gathering the funding amounts.

The following is the fiscal assessment developed by phone calls, internet surfing, and e-mails.

	Service or program
	Number served 0-5
	Description of service
	Funding Amount when known
	Funding sources and how they are combined to provide services 

	Department of Human Services (DHS)
	0-5 is the main focus but will serve older children when CINA ed, our social workers have case loads of around 40 families each
	Focus is on children with a founded child abuse assessment/case management

Hire 6 social workers, one service supervisor, one protective worker for our area. 
	Contacted DHS by e-mail 3x, could not give us exact information on costs in our area. Scanned internet for data, none relevant to report on.
	State and federal funds.  Some individualized services to support families. Coordination between HOPES, Parent Coordinator to serve families. Coordination between Home Evaluator and CCNC with child care registration worker.

	Child Care Licensing
	Licenses 9 centers
	One staff covers the NW region of Iowa
	
	Coordination between Home Evaluator and CCNC, Early Childhood Education Consultant with child care licensing worker.

	Child Care Assistance, Protective Child Care, PROMISE JOBS Child Care
	
	Serves families at 145% FPL
	TANF funds and state funds
	Child care providers blend funds with parent payments. 

	Registration of Child Development Homes
	80 Registered Child Care Homes
	One staff in Webster County oversees the registration in a multiple county area
	
	Coordination between Home Evaluator and CCNC with child care registration worker.

	Quality Rating Scale
	2 centers, 5 child care homes
	One regional Coordinator hired under Mid-Sioux CAP
	
	Coordination between Home Evaluator and CCNC with QRS Regional Coordinator.

	Wright County Health Department
	
	
	
	

	EPSDT
	548 children served
	
	
	All public health programs.

	T 19 payments
	
	
	$ 3,840.00
	

	WIC
	1782
	Families with children who are living at 185% FPL
	Immunizations, referrals to other resources, food coupons, support for nursing parents, pregnancy, and screening 
	Federal funds. Makes referrals to in-home programs as needed. Assist in finding childcare or preschools services and scholarships.

	Lead screening
	312
	Tests for lead levels in blood, makes referrals
	
	All public health programs.

	T19
	
	
	$ 1,100.00
	

	Grant
	
	
	$ 2,000.00
	

	Early Head Start
	543 visits
	Screening and referral, in-home visiting nurse or social worker program.
	$ 36,000.00
	Federal funds, blended with empowerment. And HOPES

	Immunizations
	472
	Immunizations at WIC
	
	Coordinate with family programs

	T 19
	
	
	$ 2,500.00
	

	Empowerment funds for HOPES and Early Head Start
	Families with a child aged 0-3 who can benefit by a nurse working with the parents
	Screening and referral, In-home visiting nurse or social worker program.
	
	State funds blended with HOPES and EHS.

	Hamilton County Public Health
	
	
	
	

	EPSDT
	children served
	
	
	All public health programs.

	T 19 payments
	
	$                
	
	

	WIC
	
	Families with children who are living at 185% FPL
	Immunizations, referrals to other resources, food coupons, support for nursing parents, pregnancy, and screening 
	Federal funds. Makes referrals to in-home programs as needed. Assist in finding childcare or preschools services and scholarships.

	Lead screening
	Children 0-5
	Tests for lead levels in blood, makes referrals
	
	All public health programs.

	T19
	
	$                
	
	

	Grant
	
	$                
	
	

	Early Head Start
	visits
	  Screening and referral, in-home visiting nurse or social worker program.           
	
	Federal funds, blended with empowerment. And HOPES

	Immunizations
	
	Immunizations at WIC
	
	Coordinate with family programs

	T 19
	
	$                
	
	

	State HOPES/HFI
	Overburdened families with children 0-3
	Screening and referral, In-home visiting nurse or social worker program.
	
	State and Federal funds blended with empowerment and EHS.

	Empowerment funds for HOPES and Early Head Start
	Families with a child aged 0-3 who can benefit by a nurse working with the parents
	Screening and referral, In-home visiting nurse or social worker program.
	
	State funds blended with HOPES and EHS.

	Home Care Connection
	
	
	
	

	EPSDT
	
	
	
	All public health programs.

	T 19 payments
	
	
	
	

	WIC
	
	Families with children who are living at 185% FPL
	Immunizations, referrals to other resources, food coupons, support for nursing parents, pregnancy, and screening 
	Federal funds. Makes referrals to in-home programs as needed. Assist in finding childcare or preschools services and scholarships.

	Lead screening
	Children 0-5
	Tests for lead levels in blood, makes referrals
	
	All public health programs.

	T19
	
	
	
	

	Grant
	
	
	
	

	Early Head Start
	Low income families with a child prenatal to age 3.
	Screening and referral, in-home visiting nurse or social worker program.
	
	Federal funds, blended with empowerment. And HOPES

	Immunizations
	
	Immunizations at WIC
	
	Coordinate with family programs

	T 19
	
	
	
	

	Empowerment funds for HOPES and Early Head Start
	Families with a child aged 0-3 who can benefit by a nurse working with the parents
	Screening and referral, In-home visiting nurse or social worker program.
	
	State funds blended with HOPES and EHS.

	Upper Des Moines Opportunities
	HA-745 children
	
	
	

	
	HU-546 children
	
	
	

	
	WT- 532 children
	
	
	

	CPPC
	
	
	$ 20,000.00
	

	FADDS
	Low-income families with children.
	Works with low income families with the goal of self sufficiency
	No Report
	Works with CARES, Parent Coordinator, Public Health, and DHS.

	HA
	
	
	$ 36,838.00
	

	HU
	
	
	$ 30,856.00
	

	Wt
	
	
	$ 39,272.00
	

	Energy Assistance
	
	
	
	Projects make referrals.

	Ha
	
	
	
	

	Hu
	
	
	
	

	Wt
	
	
	
	

	Weatherization
	
	
	
	Projects make referrals.

	Ha
	5 households
	Provides assistance with housing repair.
	$45,931.25
	Make referrals.

	Hu
	4 households
	
	$29,887.12
	

	Wt
	12 households
	
	$116,678.68
	

	Early ACCESS
	Children 0-3
	Must have a possibility of a developmental delay. Three employees in our area provide the services.
	$209,993
	T 19, federal, state funds: works closely with Public Health nurses, Early Childhood Education Consultant on funding, training and coordination.

	ISU Extension
	Training child care providers.

Ha-62

Hu 24

Wt-41
	ECERS, FDCERS, Better Kid Care
	$12,000
	Coordinates training with empowerment staff.

	TEACH
	4 scholarships
	Scholarships for CC providers to attend college
	$14,000
	Coordinates services with empowerment staff.

	Parent Coordinator (Empowerment)
	Families with children 0-5
	Parent support and Education
	$60,000
	Coordinates with AEA, schools, faith, PCAI, DHS, CARES, FADDS and many other initiatives.

	Decategorization
	Children aged 0-18
	Provide mini grants to schools for after school programs.
	$155,350
	Schools, after school programs, referrals

	Child Care Nurse Consultant (Empowerment)
	All childcare and preschools.
	Injury prevention and health and safety checklists. Nutrition and dental.
	$60,000
	State funds, works with child care, preschools, schools, CCRR, QRS, blends some training, dental screening with I-Smiles project.

	Webster County Public Health
	
	
	
	

	ABC Dental
	No report
	Dental screening and varnishing, referrals
	$644
	Public Health project facilitated at WIC

	I-Smiles screening and varnishing
	469 screenings

786 varnishing
	Dental screening and varnishing, referrals and follow up.
	$1,882
	CCNC assisted with screenings, coordinates with preschools and parents, makes referrals

	Preschools
	Preschools servicing three and four year olds in our area
DE programs has 185 slots

Preschool has 598 slots
	Early childhood development and education
	$ 140,000 (empowerment) scholarships
DE $592,300

Parent tuition $
	Some community funds, Empowerment, school district funds, parent fees

	Transportation
	Transport to and from preschool. 
	Passes for preschool transportation for low-income children.
	$16,000

Through empowerment 
	Blends with federal funds to support the transit and families also pay for this service.

	Child Care
	 Home Child care slots 

Ha-264

Hu-216

Wt-176

Center Child Care slots

Ha-374

Hu-188

Wt-217


	In-home and center childcare for all children
	Unknown amounts-varies with employment of the families which has declined this past year. 
	Federal CC assistance and parent fees. Empowerment provides TA to CC providers, some training, mini grants, QRS, CCNC.

	AEA
	Work with children aged 3 and older who have a developmental delay, mental or physical disability 
	Physical therapy, referral, occupational therapy, speech therapy 
	
	State and federal funds. Make referrals. Works with empowerment projects, preschools, childcare and parents. Does some training with empowerment.

	Child Health Specialty Clinic
	Will serve all children.
	Health assessments and referrals
	
	State and federal, T19. Make referrals.

	All Cultures Equal (ACE)
	Cultural Center for Minority children and families
	Parent supports, child activities and tutoring program, cultural awareness.
	
	Funded with volunteers, grants and community donations. Works with minority parents, interpreters, preschools, infant toddler program.

	Children and Families of Iowa (CFI)
	In-home counseling
	Any family in need.
	
	Empowerment funds blended with parent fees, co-pays, T19, and third party insurance.  Make referrals.

	Youth Shelter Services
	
	
	
	Empowerment funds blended with parent fees, co-pays, T19, and third party insurance.  Make referrals.

	Healthy Families Mental Health (Empowerment)
	Families with someone having mental health issues and have a child aged 0-5
	Therapy based in the home environment.
	$10,4,00
	Empowerment funds blended with parent fees, co-pays, T19, and third party insurance.  Make referrals.

	Child Care Resource and Referral (CCR&R)
	Child care providers and gives referrals to parents needing childcare
	Training needs, technical assistance, Regional Consultants for PITC, QRS, CCNC, Home  Consultant
	$101,340
	State and federal funds. Works with all empowerment Child Care projects, blend staff time for training, stipends, books, etc.

	Early Childhood Education Consultant (Empowerment)
	23 preschools

Unknown number of childcare providers.
	Administers Iowa Quality Preschool Program Standards (IQPPS) and works with providers on attaining Child Development Associate (CDA) and Accreditation. Will also work with Quality Rating Scale (QRS) system.
	$55,000
	State and federal funds from empowerment. Works with schools, preschools, CCRR, childcare, QRS, ISU Extension, TEACH.

	Home Registration Evaluator (Empowerment)
	Registered providers.
	Checks registered childcare providers for registration compliance.
	$31,000
	State/federal funds from empowerment. Works with DHS, CCRR, childcare, QRS, ISU Extension.

	Head Start
	52 four year old children at 100% FPL
	Preschool for children and family supports for parents.
	$291,200
	Federal, blends funds in some school districts, empowerment provided funds for transportation.

	 CARES Program
	Any family
	Provides circles of support/family to family mentoring
	$20,000
	DHS grant, Community Partnerships for Prevention of Child Abuse (CPPC), Prevent Child Abuse Iowa (PCAI), and Criminal and Juvenile Justice Program  (CJJP) grants

	Power Up YOUth
	Hamilton County Youth and Families
	Sets up an infrastructure for youth development
	$500,000 Federal
	Community Support Federal Substance Abuse Prevention Grant, empowerment staff attend coalition meetings  are remain active in committees

	Adolescent Pregnancy Prevention 
	Youth aged 13-18 in Ha, Hu, and Wt co.
	Implement comprehensive sex education in the school districts
	$68,000 DHS grant
	Links with Power Up YOUth, schools, Young Parent Support Groups, Storks Nest

	Child Abuse Councils
	Children 0-5

Preschool and Kindergarten age children
	Respite care, parent education, Young Parent Support Group
	$ 20,500 
	Expands Parent Coordinator position. Works with child care in HU County.
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