Community Planning Meeting

January 7, 2008

Persons present: Lucas Beenken, Rosie Messerly, Michelle Olson, Amy Muller, Marie Johnson, Michelle Feaster, Marjorie Wonderlich, Jeanie Running, Amy Shannon, Katheryn Spencer, Shelby Kroona, Kathy Nicholls, Tiffany Larson, Sybil Smith, Julie Kullman, Joy Thoma, Janet Adams, and Ann Stewart facilitated the group.

b. An analysis of the indicator data.

1. 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 more support systems. Childcare is being held more accountable.
2. 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 needs- which parents are taking the initiative to find this support.
3. 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. 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.
4. 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: They are understanding 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.
c. Gap analysis

5. 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 IQPPAS, 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.
6. 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. 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.
7. What are our major needs?

Preschool: We need certified early childhood teachers in all preschools and money to pay for them.

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, substance abuse, language barriers, referrals from agencies to our programs, , community culture, education, engaging, promotion of services in a positive way.
8. 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.
9. 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.
Community Priorities:

Preschool:

· Improve the availability and quality of preschool programming based on a per child basis. 
Indicator: Percent of children participating in a quality preschool program (utilizing Head Start standards or IQPPS state verification or a level 3 on the QRS)

· Develop childcare and preschool providers who enhance children’s health, safely developmental skills, and abilities. 
Indicator: % of children at a level #3 in five categories of the Creative Curriculum Child Profiles by the end of the school year.
Child care: 
· Develop childcare and preschool providers who enhance children’s health, safely developmental skills, and abilities. 

Indicator: % of registered child care providers who are 95% compliant with DHS regulations.
Indicator: % of registered providers and centers who have a level 3 or higher on the QRS rating scale. 

· Improve public perceptions of our programs.

Indicator:
Parent Support:

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

· Safe, stable, and supportive families who are connected to their communities

· Increased parent confidence and competence in their parenting abilities.

This information will be utilized in our 2010-2013 Community Plan.

Respectfully Submitted by

Ann Stewart
