‘09 CEA AR template

2/9/09


Iowa Community Empowerment

Annual Report, State Fiscal Year 2009
July 1, 2008 through June 30, 2009
Date This Report Approved By The Local CEA Board: August 24, 2009
Name of Community Empowerment Area: Building Families
Counties/Area Served: Hamilton, Humboldt and Wright
Website: www.buildingfamilies.net
Current Board Chairperson: Marie Johnson
Current Fiscal Agent: Building Families
Signature: 

Signature: 


Address: PO Box 142

Jewell, IA 50130


500 Fair Meadow Drive, Suite A




Webster City, Iowa 50595

E-mail: bm.johnson@globalccs.net
E-mail: astewart@hamiltoncountymhsb.org

Federal ID Number: 30-0031082
Contact Person for the Community Empowerment Area: 
Ann Stewart
Address:

500 Fair Meadow Drive, Suite A


Webster City, Iowa  50595
Phone:
515-832-1791
FAX: None
E-mail: astewart@hamiltoncountymhsb.org
SECTION I – 

a. Current Community Empowerment Board Composition on September 15, 2009
A.   Number of Board Members (Board Size): 12
B.   Membership Identification.  Complete the table below for members on the CEA Board

If the board does not meet the membership representation criteria, attach the CEA board’s plan of how they will meet requirements.  

	Column 1
	Column 2
	Column 3
	Column 4
	Column 5

	Name
	Representation
	Name of Employing Organization
	Member or Employing Organization receives CE Funds either directly or indirectly
	Citizen/Elected Representative 

	Chair/Vice Chair: Marie Johnson
	Citizen
	Retired, Elected to School Board
	No
	Elected Representative

	Justin Jones
	Required human services
	Upper Des Moines Opportunity 
	No
	Not Applicable per IA Code 

	Angie Halfwassen
	Required health
	I Smiles Coordinator/Webster County Public Health
	 No
	Not Applicable per IA Code

	Mike Kruger
	Required education
	Elementary Principal Eagle Grove School District
	No
	Not Applicable per IA Code

	Pastor Chris Lang
	Required faith
	Minister
	No
	Citizen

	Carl Mattes
	Required business
	Elected to Humboldt County Supervisor and Real Estate Agent
	No
	Elected Representative

	Ann Jensen
	Required consumer
	Child Care Provider, own business
	No
	Citizen

	Janet Adams
	Elected Official
	Retired/City Council
	No
	Elected Official

	Katheryn Spencer
	Citizen
	Retired
	No
	Citizen

	Lucas Beenken
	Elected Official
	Elected to Wright County Supervisor
	No
	Elected Representative

	Malisa Rader (to be considered at Oct. meeting.)
	Citizen
	Child Development Laboratory School

Iowa State University
	No
	Citizen

	Alina DeCoster (to be considered at Oct. meeting.)
	Citizen, Parent of a consumer
	Parent of young children
	No
	Citizen


b. Organizational Structure – (Based on the 5 bullets below.)
· Describe your organizational structure (optional chart may be attached). 
Our board included two officers this year, Chair and Vice Chair/Treasurer.  Our revised by-laws have changed the structure of the board (June 22, 2009). There are three representatives from each county. This assures a more equitable representation and eliminating the potential for one county to overpower the other two. This year the board decided to add three “at large” board members. They found this would open up more opportunities for persons requesting to serve and not limit our selection process since this is a small rural area.  We have 8 females and 4 males represented for a total of 12 board members. Our board meets six times during the year.  Many of the providers receiving funds attend the board meetings to give input into the project activities and needs of the communities.
Previously there were two committees, financial and program, who meet six times a year. This year the board decided to combine the two committees as the same discussions seemed to take place at each committee as members had to be updated on what the other committee talked about. This has worked very well, and we are having more persons interested in attending the committees. Our committee discusses issues related to our area, projects, needs, and programs along with financial concerns. Board members are represented on these two committees; at least one service provider and project staff (funded under empowerment funds) are asked to belong. Many times, the projects will send representatives to the committee meetings just to stay on top of the discussions and to provide insight and feedback. Our board finds their input valuable.  Other committees are developed as needed: a committee that evaluates the Executive Director and determined any salary increase, hiring committees as needed, marketing committee and this year a budget committee to develop a budget to present to the board for review. The committees do not make decisions for the board. The committees take information, dissect the information and issues at hand, and make a recommendation to the board. The board makes all decisions for the empowerment area.

Other committees under Building Families Umbrella include the Prevent Child Abuse Council and Pregnancy Prevention Advisory Committee. Empowerment is blended with other initiatives in the communities: Power Up Youth in Hamilton County and Community of Promise in Wright County. The Coordinator is serving on the Early Childhood Iowa Cultural Diversity Committee and Enhance Hamilton County Foundation Board—which includes members from Economic Development, a banker and a CPA. (Philanthropy group).
· Describe how the board functions, communicates, plans and interacts as a decision-making board.
The board functions by collecting information, discussions and voting on decisions.  Information that is gathered comes from reports; quarterly project reports, data, and oral reports (CCR&R staff, empowerment funded staff, and executive director provided presentations this year.)The Executive Director assists the board by gathering information to share in the following ways:

· Stays abreast of empowerment rules and regulations by attending state board and contacts meetings 

· Meets with program staff to identify issues/training and other needs or problems

· Discusses issues as they arise with the executive committee, usually done by e-mail or by phone

· Participates in community meetings that are related to empowerment issues 

· Keeps on top of current community data that affect our families and children and reports back to the board at meetings

The Executive Director assists the board with meetings, meeting notes and sending out board packets. The board generally has an idea of what they need to work on for the following meeting and the Executive Director gathers the information and assists the chair in planning for the following meeting and committee meetings. The Executive Director also serves as Program Manager and keeps in touch with program staff by meeting with staff, providing in-services as needed, supervised visits and review files. The Executive Director does not make decisions for the board. The Executive Director stays neutral and gathers and presents information for the board to make the decisions. Sometimes the board will request a recommendation from the Executive Director. Generally, the recommendation is in the form of concrete data or information that the board can use to make a decision on the issue.

Office space is shared with five empowerment staff (Executive Director, Parent Coordinator, Home Evaluator, Education Specialist and Child Care Nurse Consultant) and the Community Adolescent Pregnancy Prevention Coordinator. This has made collaboration between projects, communication, and discussing needs, barriers, and progress a huge success. This information is then taken back to the committees and board members.
· Describe how the board functions, communicates and plans with partners in the community. Because we live in a very rural area, needs of the communities are easily recognized and communicated to the board and Executive Director.  Board members serve on multiple committees, which assist, with communication and identification of needs.
Building Families Newsletters are received by over 400 persons statewide, which include registered childcare providers, preschools and centers and all school districts in our three counties. Newsletters include program data and reports, meeting dates, and information for childcare providers and preschools, training opportunities, and conferences. 

The web site is also bringing in referrals and parent questions and input. Our web includes names of board members, meeting notes and agendas, programs funded and contact information and the monthly newsletter.
Two extensive surveys were competed this year. Ninety-two registered child care providers were sent a survey with 33 (36%) returned. A second, the Parent Survey was completed out by 373 parents. Results are outlined in our community plan.
A community planning meeting was held with 18 persons in attendance representing the county, childcare (center director), board members, empowerment funded staff, public health, CCR&R, and Children and Families of Iowa. Other agencies, who did not attend, such as DHS and Early Access, were asked for input through e-mail communication.
The Executive Director has joined the Webster City Chamber and has brought much needed information regarding early childhood to the public through this channel. Empowerment staffs take turns attending the Chamber Coffee when the Executive Director is unavailable and always handout information on early childhood. We have discussed hosting Chamber Coffees in the future in other counties with other community agencies such as Public Health. 

We are charging our board members to go out into the community to advocate for early childhood and talk about empowerment projects by giving them “advocacy cards” (business cards that are a “cheat sheet” of information that outlines the talk.) Board members are given the “talk” during the board meeting and asked to start up a conversation with five community members using the cards as guidelines.
Three previous and more recently one county supervisor serves on our board and the Decategorization Board.  Decategorization in our area works independently, much of the time with DHS requesting what the funding being spent on. The supervisors help to unify Decategorization and empowerment by exchanging information between both boards.
· Describe the process the Board utilizes to track expenditures for the Community Empowerment funding.
The Executive Director serves as fiscal agent. Checks are direct deposited into a School Ready and Early Childhood Money Market accounts. The Executive Director reviews the bills and monitors the budgets prior to writing checks. The vouchers and checks are then reviewed and approved by a designated board member(s). The designated board member and the Executive Director co-sign the checks. A signature page for approval of paying the vouchers and transfer of funds along with finical statements and a list of the checks are attached to the vouchers. The signature page is signed by the Board Member after review of the vouchers; this identifies the funds that need to be transferred from the money market accounts to the checking account and is indication of board approval of the checks and transfer of funds from the money market accounts into the checking account to cover the checks written. The Executive Director or the board member makes the bank transfer after approval is made. The Parent Coordinator reviews the bank’s financial statement and reconciles the balances when needed. The Executive Director makes three financial reports: Profit and Loss (Year to date expenditures), Monthly Statement (Monthly expenditures) and the program expenditure report that was developed by the State Empowerment Team. These reports are sent prior to board meetings for the directors to review and are approved at the next board meeting. Any questions are answered by the Executive Director at that time. On occasion, a board member will e-mail or call in a question prior to the meeting. The financial statements are also available to the committee members to discuss and review.
· Describe a difficult situation or new process that the board experienced this year.  Please include a summary as well as lessons learned by the board because of the situation or new process.  

Each year, the board raises the bar on quality for preschool programs to be eligible to receive preschool scholarships. This year the criterion was as follows: 

1. Each participating preschool will be given the Iowa Quality Preschool Program Standards assessment.

2. Each participating site will complete the IQPPS self-assessment tool by February 1, 2009.  

3. Each program develops and implements a Quality Improvement Plan of two identified goals of improvement and submits to Building Families by May 1, 2009.

4. Programs will complete a Creative Curriculum Individual Child Profile for every child in one classroom (of 20 or less) at two checkpoints during the program year.  Data will be turned into the Building Families Executive Director by May 1, 2009. 

5. Each participating preschool program agrees to maintain the space requirements of 35 square feet per child and agrees to allow Building Families to measure the space for compliance.

6. Each participating preschool program agrees to maintain a staff to child ratio of one to ten for four year olds and one to eight for three year olds.

The board also discussed the amount of time preschools were in session and providing services for at least 10 hours per week. It was decided that most non-profit or faith based preschools do not have a certified teacher. School districts do hire certified teachers for their preschool programs. Unless the program has the Voluntary Preschool Program Grant, neither can afford a certified teacher. Another district provides preschool for only two hours per week; this allows all children to have some preschool experience however limited. They looked at the IQPPS standards and the standards for the Department of Education Voluntary Preschool Grant and the QRS standards to evaluate the criteria.

One school district appealed the criteria. They requested having 22 children in one program but would have additional teachers due to special needs children being integrated into this classroom. This put the classroom over by two students. The board held a special meeting to address the appeal. The Executive Director was not in attendance due to illness but put together information on quality programs and standards and e-mailed the information to the board. There was not enough board participation at the special meeting to make a decision. 

The appeal then was addressed at the next board meeting. With in depth discussion, the board approved the appeal to allow for a one time basis, 22 children in one classroom with two certified teachers and one assistant. 

At the following board meeting, the QRS Regional Consultant and Education Consultant presented on the differences between QRS and IQPPS. The board set criteria for the preschool scholarships for 2010 at this meeting (December).  This criterion is as follows: 
1. Each participating preschool will be given the Iowa Quality Preschool Program Standards self-assessment to be completed by February 1, 2010.  

2. Each program develops and implements a Quality Improvement Plan of two identified goals of improvement and submits to Building Families by May 1, 2010.

3. Each program will complete a Portfolio for two sections on the IQPPS: Standard 1: Relationships and Standard 3: Teaching.

4. Each program will submit the state empowerment  required information by May 1, 2010

5. Programs will complete a Creative Curriculum Individual Child Profile for every child in one classroom (of 20 or less) at two checkpoints during the program year.  Data will be turned into the Building Families Executive Director by May 1, 2010. 

6. Complete the Business Partnership Agreement and Injury Prevention and Survey with the Child Care Nurse Consultant (this will put you up to a level 3 on the QRS and you will quality for a stipend from the state).

7. Each participating preschool program agrees to maintain the space requirements of 35 square feet per child and agrees to allow Building Families to measure the space for compliance.

8. Each participating preschool program agrees to maintain a staff to child ratio of one to ten for four year olds and one to eight for three year olds.

9. Scholarships will be approved by first come first served basis. Only four year old scholarship applications will be processed up to September 18, 2009. If at that time there is additional funding to support 3 year old scholarship applications, they also will be approved by first come.  Empowerment will not take responsibility for packages that are mailed and arrive late to our office.

10. Scholarship amounts will not exceed the payments charged to parents in the same program and will not exceed $90 per month.

The lessons learned for this experience was:
· The board must be flexible.

· The board must continue to enforce quality programs.

· The board must develop criteria for preschool scholarship funding prior to May 1st.

· The board developed an in depth understanding of quality preschool programs.

SECTION II – Community Plan and Collaborative efforts to Achieve Results

Community Plan Updates


The Community Plan was updated this year due to re-designation. There were not many changes in funding programs other then with less funding we could not provide some of the services. Projects funded in 2009 included:
Preschool Scholarships and transportation is provided for four year olds at 200% FPL and above with co-payments.

HOPES in each county will continue to serve parents and provide socializations.

Healthy Families Mental Health provides counseling to parents (0-5) with a family member experiencing mental health issues and not eligible for services under any other funding.

Parent Coordinator provides group parenting sessions in each county and individualized parenting session in the home. Funding does not allow her to work with families with a founded child abuse report as DHS will have funding to support those families.

Home Evaluator provides consultation to Child Care Development Homes and works with them on developing best practices.

Education Consultant will work with preschools, centers, and home providers on CDA, identifying and locating teacher  training, best practices, environments, IQPPS, Child Profiles and Positive Behavior Supports. She plans to provide a PBS for preschool (3-5) training in December

 Child Care Nurse Consultant provides health and safety assessments in any child care setting. She will focus on partnering with the preschools this year in an effort to move them up on the QRS rating scale.

Executive Director/Program Manager provides technical assistance to the board keeps up with state policy and builds collaborative relationships with programs in our area and will provide PBS 0-3 training in September. 
As funding increases/decreases, the funding priorities will change. The board believes that funding our staff has the highest priority.
Community Collaborative Efforts

Describe at least two (2) successful collaborative efforts within the Community Empowerment Area during the last year that promote healthy and successful children 0-5 and their families.  The two examples chosen should reflect creative solutions, and positive engagement and commitment of the community.  
For each collaborative effort describe 
· the results the effort was able to achieve, and 
· explain how each example strives to avoid duplication, enhance efforts, combine planning, and/or other progress. 

1. The Parent Coordinator has worked with two school districts in coordinating Positive Solutions for Families group parent education classes. Stratford provided space, childcare and food for the training. Because Prevent Child Abuse Iowa grant paid for the staff time, we could open up the training to parents with children over the age of five.
Humboldt schools also worked with the Parent Coordinator in coordinating a parenting group. This group was funded with a Humboldt Foundation Grant. We were able to provide games, books, food and child care through the grant and collaboration efforts.  In Wright County the ministerial association supported a young parent education group with food and space for the meetings.

Currently there are no other parent education groups in our counties with the exception of the HOPES programs. Parents attending were not being served by HOPES.  The groups were enhanced with support from each community—grant funding, providing rooms, food, child care, etc.
2. Early Access/AEA staff in our area has been working with Stratford and Webster City School Districts on the Positive Behavior Supports initiative. Stratford and Webster City have the voluntary preschool grant and it was decided to provide training to the two centers three and four year old staff in Webster City and Stratford and all the preschool staff. The district provided room for the training and food, AEA provided staff to facilitate the training, and allowed our Education Consultant to attend. The Education Consultant provided follow up visits to each of the participants and assisted them in implementing their homework. This spring the Education Consultant attended the preschool PBS train the trainer and will train additional preschool staff this fall. She will also continue to work with AEA staff to implement BPS strategies in the classroom. The Early Access staff providing the training did not have time to complete follow up visits in the preschools this year. Now all preschool staff in these communities has taken the training and empowerment staff and AEA will continue visits to assist with implementing the strategies and policies. As a result the PBS will be implemented preschool through grade school in Webster City and Stratford. This provides continuity of care and will reduce problem behaviors in children. 

Provide an update on the early childhood system strategies that were developed in your empowerment area through the Early Childhood Iowa/National Governor’s Association Regional meetings.  
The outcome of the NGA meetings in our area was to address child abuse. Child abuse statistics vary from the different agencies providing information, i.e., Prevent Child Abuse Iowa and the Department of Human Services, indicating a somewhat downward curve. With multiple providers at the NGA meetings, it was apparent that child abuse was not an issue that is declining and it was believed that with the unemployment rates increasing and parents under more stress, child abuse will increase. As a result the committee decided on three strategies:

1. Talk to legislators. Three meetings with legislators have been held with discussions on addressing child abuse, unemployment, health insurance, and child care.
2. Parents need to know the resources in the community. This was done in two ways. When our parent survey was handed out to parents this fall, we included an insert with community resources. This document has been handed out at meetings and shared with other providers. The Webster City Chamber requested information on resources and an extensive list has been given to the city mangers office where it will be maintained.  A resource fair was held in May. 
3. The third strategy was identified with the parent surveys, free family friendly activities provided in the community.  In Webster City, Public Health received a Love Our Kids grant and with this grant a sub committee was formed to plan and implement a resource fair that addressed injury prevention, community resources and a free activity families could participate in with children at any age. The Love Our Kids Day included 20 providers setting up information booths with a giveaway or an activity for kids. Head Start, Riverview Early Childhood Center, I Smiles Coordinator, Library, Family Resource Center, ISU Extension, Children and Families of Iowa and Conservation were just a few of the providers participating. Each had information about their agency such as Public Health promoted their HOPES program and Building Families their Parenting Education. Activities included an on line survey that gave teens scenarios to understand the consequences of sex, HYPE provided lunch, Power Up Youth provided the speaker, Upper Des Moines provided new car seats and the police department had a drunk driving simulator. The Middle School provided the space and Building Families received a foundation grant for handouts that included magnetic gears, choke tubes, children’s CD’s, and books. There were 145 persons who attended. The board discussed how to work this type of activity into each community, realizing the coordination needs to originate in each county and not necessarily through empowerment.

4. SECTION III – Achieving Results

Community Plan Priorities

Definition: An established order of importance or urgency based on an analysis of strengths, gaps, and opportunities for improvements
1. Enhance the health, growth, and development of children and adults in the family unit.

2. Improve the availability and quality of preschool programming based on a per child basis.

3. Develop childcare and preschool providers who enhance children’s health, safety, developmental skills, and abilities.
Community Plan Indicators

Identify the indicators as determined by the CEA Board and how the indicators are linked to the State Results. 


Definition: Indicators are measures that quantify the achievement of a result and your priorities.


Definition: Goals are broad measurable statements of intent to set a future direction.

Codes for Identifying state results for Indicators:


A. Healthy Children



D. Children Ready to Succeed in School


B. Secure & Nurturing Families


E. Safe & Supportive Communities


C. Secure & Nurturing Child Care Environments

FOR EACH INDICATOR, CALCULATE ON THE TOTAL NUMBER OF 0-5 POPULATION IN THE CEA. 

If actual data is not available, please insert NA and provide an explanation in the Progress Update column. 
	Community Empowerment Area Indicators
	Identify the State Results Linked to the Indicator by A, B, C, D, E
	Identify the Source of data for each Indicator
	Baseline Data (date & numerical value)
	Subsequent Year’s Data (Trend Line) Identify the Year
	Goal

(numerical

 value & 

projected

 timeline)
	Progress 

Update

(Brief Analysis 

of data)

	Rate of founded child abuse assessments
Children abuse per 1000 children, unduplicated
	A, B, C, D
	PCAI

	2006

HA 12.28%

HU 11.95%

WT 17.35

Total 13.86%
	2007

HA16.46%

HU 7.08%

WT 25.55%

Total 16.36%
	2008

HA 12.02%

HU 12.39%

WT 22.71%

Total 

15.71%
	2009

Data not released yet
	Rate of founded child abuse assessments will decrease by 1% by 2013. 
	Data shows a decrease in 2008, although data is not available yet for 2009, we expect it to increase due to the economy and stress level of parents. Wright county is considered “far above average” by PCAI.

	% of live births to teens
	A, B,
	Future Net

	2006

HA 13%

HU 8.7%

WT 11.9%

Total 11.2%
	2007

HA 13%

HU 12%

WT 11.9%

Total 12.3%
	2008

Total 9.1%
	2009

Data not released yet
	Births to teens will decrease by 2% by 2013. 


	Data shows a decrease in 2008, although data is not available yet for 2009, we expect it to increase again as this is the trend for Iowa and for our counties.

	% of quality (child care) programs as indicated by using Head Start Standards or IQPPS or a level 3 on the QRS
	C, D
	CCR&R
 
	2006

QRS-0

0%
	2007

QRS-0

0%
	2008

80 providers

QRS

10%

	2009

82 providers

QRS 13 or 15.8%

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


	8 providers are waiting DHS approval; QRS mini grants assisted in moving providers up the QRS scale. Next year we will focus on providers taking training to be eligible for the QRS rating and re-applications.

	% of quality preschool programs as indicated by using Head Start Standards or IQPPS or a level 3 on the QRS
	C, D
	CCR&R and Dept. of Education

	2006

HS-4

QRS-0

IQPPS-0

Total classrooms-25

16%
	2007

HS-4

QRS-0

IQPPS-0

Total classrooms-25

16%
	2008

HS-4

QRS-0

IQPPS-0

Total classrooms-25

16%
	2009

HS-4

QRS-5

IQPPS-3

Total classrooms-25

48%
	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
	As our preschools receive the DE grants, additional programs will be approved under the IQPPS. The board also is requiring this coming year preschools using empowerment scholarships to begin the QRS process.


	% of registered child care providers who are in 90% compliance to the DHS registration checklist.
	C
	Empowerment Data (all registered providers are visited and evaluated)
	2006

47 out of 80 

Or

 57%
	2007

67 out of 81 or 

83%
	2008

64 out of 90 or

71%
	2009

75 out of 82 or 

91.5%
	85% of all registered providers will be 90% compliant to the DHS registration checklist by 2013
	We have exceeded our goal this year. Because providers move in and out of the child care profession, the goal will remain the same.


SECTIONS IV and V – Programs/Services to Support the Priorities – including Program/Services Performance Measures 

Report program performance measures using the following language:

· Input – what has been invested in financial and non-financial resources? (dollars invested, number of staff, etc)
· Output – what was produced or changed as an effect of the effort put forth? (Number served or trained, number of events, number meeting program outcome, etc.)

· Quality – How qualified and efficiently was the activity or service delivered? (Percent of qualified staff, percent of customers satisfied, cost or rate per unit, ratio of staff to children, etc.)

· Outcome – What was the change in conditions for the people served? (Percent meeting the outcome, percent gaining knowledge, percent making change in condition, etc.)
SECTION IV - Performance Measures: Community Empowerment Early Childhood Funds

All columns must have quantitative or numerical data. 

Early Childhood Funds

These examples of services align with the funding parameters identified in Tool G(A) of the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/tool_kit_tools.asp..  They are as follows: 

· Capacity Building/Access to Child Care or Preschools

· Quality Improvement Support/Incentives

· Extended hours/2nd or 3rd shift care/infant care/mildly ill care

· Home or Center Child Care Consultants

· Child Care Nurse Consultants

· Provider Training/Professional Development/Materials

· Other Services

For each service listed, in the first column, please include a category from the bulleted list above, the name of the provider, and a brief description of the program being supported.  Items must align with the corresponding lines on the financial statement.  
	Early

Childhood

Services

Provided
	Link to

Which

Community

Plan

Priority or

Priorities
	How Much 

Was Invested?

(Input Measures)


	How Much

Was Done or 

Produced?

(Output

Measures)
	How Well Did We Do It?

(Quality/Efficiency 

Measures)
	What Was the Change In Conditions for Those We Served?

(Outcome Measures)

	
	
	
	
	
	

	Capacity Building/Access to Child Care or Preschools 

Provider Training/ Professional Development/ Materials

Early Childhood Educational Consultant provides technical assistance and ongoing support to child development home providers, preschools and licensed child care centers to improve the quality of early care and education of children aged 0-5.

Provider is the Family Resource Center.
	2. Improve the availability and quality of preschool programming based on a per child basis.

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


	$62,965.61

EC budget of  $35,246.62 

($740.61 used towards training expenses, i.e. copies, notebooks, and incentives)

SR budget of 

$27,718.99

2080 Hrs Provided

1 FTE

Total Clients:

83 Childcare Development Home Providers

25 Total Preschool or  Center Programs

33 Preschool Classrooms

9 Childcare Centers
7 public health home visitors 

65 Preschool and Center Staff 

3 School Districts with Voluntary Preschool Programs Verified by DE this year

2 School Districts with Voluntary Preschool Programs in beginning year
	655 (31%) face to face hours

415 face-to-face visits with preschools/center programs; registered home providers; public health home visitors. 

CONSULTANT ATTENDED:

· 7 Building Families Board Meetings 

· 6 Building Families Committee Meetings

· 1 DHS INC Training

· 2 CCR&R ICN Training

· DHS Consultation Training

· Positive Behavior Support Training

· Power of Observation Training

· IQPPS Training by Prairie Lakes AEA

· First Aid and CPR Training

· IAEYC Annual Conference

· Early Childhood Iowa Congress and Day on the Hill

· 2 Meetings with local Legislators

STAFF HELPED COORDINATE:
· Provider Appreciation Award Night

· Love Your Kids Day Celebration

· Back to School Bash in 2 counties

Taught 6 sessions of Early Learning Standards Training to 15 Childcare Home Providers
	31% face to face hours
366 or 88% visits with 96% of the preschool/center programs

Average time per visit = 1.58 hrs.
Average cost per visit =  $149.94
37 or 9% visits with 30% registered childcare home providers.  

12 or 3% visits with 29% public health home visitors  

90 or 14% of face to face hours working with DE Voluntary Preschool Programs 

25 or 75% preschool rooms completed Creative Curriculum Child Profiles on 256 children

32 or 97% preschool classrooms completed IQPPS

2 or 29% public health home visitors  working on CDA 
10 or 15% Preschool/Center Staff working on CDA 

15 or 18% of childcare home providers trained in Early Learning Standards

5 or 8% Preschool/Center Staff completed New Staff Orientation Training

9 or 90% childcare centers have obtained a QRS rating 

5 or 56% of QRS Level 3 Centers used mini-grant to purchase new developmentally appropriate materials and equipment for preschool rooms.

40 Satisfaction Surveys sent to center/preschool providers with 31 or 76% returned.    

CONSULTANT TRAINED IN:

Positive Behavior Support 

Power of Observation

Iowa Quality Preschool Standards

Early Learning Standards

Welcome to Child Care

Welcome to School Age

ChildNet

New Staff Orientation

Staff has a BS in Consumer Science with an EC Education endorsement


	97% of returned surveys reported the visits were helpful or very helpful. 

   Some of the comments were:

· More organized and continue to improve in documentation of the children’s progress.

· Better transition times & room arrangement.

· Improved our environment, lessons and assessment of the children with consultant’s help.

26 or 65% reported a better understanding of “Early Childhood Best Practices” due to consultant work

Some of the comments were:

· Has shown me how important interaction and play with the children is.

· Clarifies good vs. not so good child development practice.

· Has coached our teachers to do and plan fun age appropriate activities for children.

· Use researched bases practices.

16 or 40% have improved or made changes in Student Standardized Assessments and use research based curriculum

· Use Creative Curriculum

· Using Child Profiles

· Using Developmental Continuum

· Now work with children in areas of need

6 total or 67% Centers have received a rating of QRS Level 3

3 or 100% of granted DE Voluntary Preschool Programs  passed verification

IQPPS Preschool results showed:

13 or 41% met 85% or above of all 172 IQPPS Standards.  

Of the 23 State Required IQPPS Standards:

7 or 22%  preschools met 100%
3 or 9% preschools met 90% to 99% 

5 or 16% preschools met 80% to 89%  
5 or 16% preschool met 70% to 79%
12 or 37% preschools were below 70%  
7 or 10% Preschool/Center Staff working on CDA are 75% complete

Child Profiles measured the % of increase in levels II and III from fall to spring:

Sense of Self 39%
Responsibility for self and other 44%
Pre-social Behavior 39%
Gross Motor 28%
Fine Motor 41%
Learning and Problem Solving 42%
Logical thinking 38%
Representation and Symbolic Thinking 38%
Listening and Speaking 40%
Reading and writing 38%


	
	
	
	
	
	

	Home or Center Child Care Consultants

Child Care Home Evaluator

provides technical assistance and ongoing support to registered child development home providers to improve the quality of early care and education for children aged 0-5

Provider is the Family Resource Center.


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


	$46,550.00 

EC budget of  $42,275
SR budget of  $4,275

.80 FTE position

(1664 Hours)

TOTAL CLIENTS:

83 registered child care development homes

12 newly registered providers were added this year

664 Children served  
	490 face-to-face hours
319 face-to-face visits were made 91 providers 

STAFF ATTENDED:

· 7 Building Families Board Meetings 

· 6 Building Families Committee Meetings

· 3 DHS ICN Trainings

· 3 Collaborative Meetings with DHS, IDPH, CCR&R

· 6 Meetings with CCR&R

· 6 County Service Provider Meetings

· 2 Meetings with local Legislators

· IAEYC Annual Conference

· FCCERS Training

· Positive Behavior Support Training

· Early Childhood Iowa Congress and Day on the Hill  

STAFF HELPED COORDINATE:

· Provider Appreciation Award Night

· Love Your Kids Day Celebration


	Average time per visit = 1.5 hours

Average cost per visit = $142.50 

29%  time for face-to-face hours 

11 providers (13%) are currently rated on the QRS 

8 or 9.6% additional providers are waiting for their rating of Level 3

100% of the registered providers were visited by the Home Evaluator and evaluated using the DHS Checklist

Improvement in compliance was found in 100% of the providers during the follow-up visit.

68 providers or 82% were in 95% and above compliance 

7 providers or 8% were at 90% - 94% compliance

8 providers or 10% were below 89% compliance

28 visits or 9% were made to promote the QRS with home providers 

90 surveys were sent out, 31 or 34% were returned

29 providers or 94% reported the visit was helpful or very helpful.

29 providers or 94% stated that they have a better understanding of the DHS checklist as a result of visit.


	2 or 18% are at QRS Level 5

1 or 9% are at QRS Level 4

2 or 18% are at QRS Level 3

8 or 9.6% waiting for QRS level 3 approval
Out of the 91 surveys sent out, 31 were returned. (34%) 

29 providers or 94% stated that they felt the visit was helpful or very helpful. 

Some of the survey comments were:

· Evaluator was able to answer my checklist questions

· Evaluator gave me examples of safe and approved steps for my exit 

· Evaluator answered my questions about the QRS

· Evaluator provided resources for my health related questions

As a result of Evaluator’s visit providers made improvements or changes  to their child care home in the following areas as measured during a follow-up visit: 

· records and policies are reviewed and renewed yearly

· fire exit signs and plans of escape are posted 

· emergency drills are practiced monthly

· hand washing signs are hung and reviewed with the children 

· children’s files and training certificates are kept up-to-date

· substitutes and assistants are approved by DHS and properly trained

As a result the visits children benefited in the following areas as observed by Evaluator:
· children are in a safer, healthier environment

· rooms are arranged to facilitate children’s stages of development

· children have safe, age appropriate toys to play with 



	
	
	
	
	
	

	Quality Improvement Support/Incentives

Mini grants to registered child development homes to improve the quality of their environments up to a level 3 on the QRS. Collaborative effort between the CCNC, Home Evaluator, QRS Regional Consultant, and Parent Provider Service Coordinator (CCR&R). Empowerment Coordinator provided oversight to this project.


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


	Expended: $11,353.28
17 providers eligible for grants

8 providers completed the requirements to receive grants
	Collaborative project between QRS Regional Coordinator, CCR&R Home Consultant (Child Net Visits),
Home Evaluator,

And CCNC

24 TA visits by Home Evaluator/ letters to all providers encouraging QRS
CCNC:

1 Child Record Review

8 Injury prevention checklist

3 providers re-assessed with the FCCERS due to moving to a new home


	Average amount of mini grant per provider $1,419.16
8 or 47% providers eligible completed requirements to receive the mini grant

100% of the providers completed the FCCERS assessment and Injury Prevention Checklist to identify needs for grant

Providers improved their programs by purchasing:

Developmental toys (12.5% providers) including infant and toddler blocks, toddler climbing center and large mirror; block centers and manipulative; math and science items; 2 providers (25%) sand and water tables.

2 Cribs and bedding/1 (12.5%) provider.

2 Helmets/ 1 (12.5%) provider.

4 (50%) providers purchased outdoor surfacing and one (12.5%) purchased fencing. 
	Moved 8 or 10% child care development homes to a level 3 on the QRS rating scale. (waiting DHS approval)
100% changed their diapering area

100% providers eliminated playpens for sleeping areas

100% are using helmets with their outdoor riding toys

100% providers have eliminated wading or swimming pools at their homes
100% of the providers purchased items they would not have resources for without the mini grant opportunity


SECTION V – Performance Measures:  Community Empowerment School Ready Funds

· Preschool Support for Low Income Families
The FY 09 School Ready funds to assist low-income families with preschool services must be used for families at or below 200% of the federal poverty level.  However, if sufficient funds are available to meet the needs of families meeting this requirement, the CEA Board may use a sliding scale or other co-payment provision for families above this federal poverty level. For guidance on the use and reporting of these funds, refer to Tool CC (A) and Tool CC (B) in the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/tool_kit_tools.asp. 

· Quality Improvement Funds
These funds must be used to improve quality of the early care, health and education programs.  For guidance on the use and reporting of these funds, refer to Tool II in the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/common/pdf/kit_tools/tool_ii.pdf. 

· Other Programs/Services

Programs/services that are providing other services. Examples of other services may include professional development for child care and preschool providers, nutrition, health and dental services, consultation services for early care, health and education providers, and quality improvements for early childhood programs.  

The total amount expended in each section (Family Support prenatal-3, Family Support prenatal -5, Preschool Tuition, Quality Improvement, and Other) must align with the corresponding lines on the financial statement.  

For each service listed, in the first column, please include a category from bulleted list above, the name of the provider, and a brief description of the program being supported.  

Family Support Performance Measures (use one row for each funded program) – Refer to Tool FF and Tool FF (A)
Prenatal Through Age 3 funding – must include a home visitation component and Prenatal through 5. 
	Name of Family Support Program

	Link to Which Comm. Plan Priority or Priorities (as noted in Section III)

	How Much Was Invested?

(Input Measures)

Note: Fiscal Investments must coincide with fiscal report 
	How Much Was Done or Produced?

(Output Measures)
	How Well Did We Do It?

(Quality/Efficiency Measures)
	What Was the Change In Conditions for Those We Served?

(Outcome Measures)

	Family Support and Parent Education – Prenatal through age 3

Family Support and Parent Education – Prenatal through age 5
HOPES, HFI programs and Early Head Start is a voluntary home visit program which includes family advocacy, information and support with a focus on health and development for families who are expecting a child or who have a child between the ages of 0-3 and who score a 5 or more on the HOPES screening assessment. Parents will be empowered to utilize their own strengths in order to be independent, understand their child’s health and development and provide their families with a safe nurturing environment.

Providers are Home Care Connection, Hamilton County Public Health, and Wright County Health Department.

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

	Total Empowerment Funds

Expended: $226,208.64

0-3 (EHS) $70,747.55

HA: $24,450

HU: $13,183.55

WT:$33,104.00

0-5 (HOPES) $155,461.09

HA: $42,779.53

HU: 36,362.15

WT: 76,319.41

Other services income:

Early Head Start: $96,794
HOPES: $37,225 

Donations: $1,388

	169 Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated)
152 Number of families participating in family support/parent education program (unduplicated)
3201 Number of face-to-face visits completed

57 Number of group parent education meetings offered

Ethnicity of head of household

1  Native American
0 Native Hawaiian/ pacific Islanders
0 African American
4 Multi-racial
24 Hispanic or Latino
4 Asian
111 White
0 Other

Household size

36 two

54 three

32 four

15 five

4  six

2  greater than six

Annual family income

42 $0-$10,000

42 $10,001-$20,000

36 $20,001-$30,000

17 $30,001-$40,000

5  $40,001-$50,000

1  $50,001-$60,000

Marital status

36 Married

60 Partnered

43 Single

2  Divorced

0  Widowed

2  Separated

Education level of head of household

10 Elementary or middle

35 Some High School

59 High school diploma /GED

5 Trade or vocational Training

29 Some College

3  2-yr. college degree

2  4 yr. college degree

0  Master’s degree or above
	163 and 96% of children, prenatal –5 years old, screened for developmental delays

21 of those children screened that were referred to Early Intervention services

  15 Total on IEP’s

3 or 25% direct service staff with Bachelor’s level education or higher (health, human services, or education related field) 

3/25% BA or higher

11/92% HFI training 

0/0% CDA 

3/25% RN/LPN

3 and 100% of programs that have a national or state credential or have been accepted into the process

HA: Federal Accreditation

HU: In process of state credentialing

WT: In process of state credentialing

EHS is federally accredited (0-3 funding)
251babies born in the county this fiscal year

177 post partum visits

outreach contacts

41 phone

44 prenatal

123 postpartum

134 or 79% of families who read to their children weekly

60  or 36% fathers or father figures who participate in in-home visits

Wraparound services included: Curriculum, gas cards to transport to Dr., food, specialized formula, diapers, utility bills, pest control, breast pump supplies, educational toys, prenatal information and resources, teaching tools for parents and children, interpreters and training.

$70.66 Average Cost for face to face visits: (includes all funding streams)

$1,528.44 Average Cost for one family (includes all funding streams)

41 other children served this year

	70% of participating families that improve or maintain healthy family functioning, problem solving and communication 

89% of participating families that increase or maintain social supports  

  82% of participating families that are   connected to additional concrete supports 

68% of participating families that Increase knowledge about child development and parenting

68% of participating families that improve nurturing and attachment between parent(s) and child(ren) 

95% immunizations up to date

8%  or 21 of low birth weight infants born (less than 5.5# or 2495 grams)

63% of new babies with post partum visits

105 and  54%  prenatal screenings

187 and  82% eligible for program

96 and 51%  eligible enrolled in program


						

	


	Preschool Programming Support For Low Income Families Performance Measures 

Part A: Tuition and Transportation  

Programs

Funded

Link to Which

Comm. Plan

Priority or

Priorities

(as noted in

Section III)

How Much Was

Invested?

(Input Measures)

How Much Was

Done or Produced?

(Output Measures)

How Well Did We

Do It?

(Quality/

Efficiency Measures)

What Was the Change In

Conditions for Those We

Served?

(Outcome Measures)

1 Total number of preschool programs/ centers receiving preschool tuition or transportation support: 24
2.  Number of funded

Programs meeting the

following standards:

· NAEYC Accreditation: 0
· NAFCC Accreditation: 0
· Head Start Preschool Program Standards: 1
· QPPS Verification Process: 0
3.  Number of funded programs evidencing quality through:

· ECERS or FCCRS average score of 5 (with no subscale score under 2): 0
· QRS rating of 3, 4, or 5: 5
4.  Number of funded programs by category (mark all that apply):

· School district-operated programs: 11
· Private, for-profit programs: 4
· Not-for-profit programs: 4
· Shared Visions programs: 0
· Head Start programs: 1
· Faith-based programs: 5
5.  Total number of Statewide Voluntary Preschool Programs for Four-Year-Old Children school districts that receive funding from this category. School district partners (private preschools, Head Start, etc.) are included in the school district count: 0
2. Improve the availability and quality of preschool programming based on a per child basis.
1. Amount of funds expended on tuition: 

$108,191

2.  Amount of funds expended on transportation:  $14,902
3.  Amount of funds expended on other (Refer to Tool CC(B): $48,321.41
4.  Highest Educational Level of Lead Teacher(s) (Total number of each):

· GED: 0
· High School Diploma:  11
· CDA:  0
· AA Degree in EC or child development: 0
· AA Degree in related field: 0
· BA/BS in EC or child development: 1
· BA/BS in related field: 0
· Post Graduate Degree: 1
5.  Total number of lead teacher(s) who hold a valid practitioner’s license issued by the Board of Educational Examiners (BOEE) and hold an endorsement from the BOEE that includes preschool or kindergarten: 12
6.  Curriculum (curricula) used by funded programs: Creative Curriculum
For Children Supported with Part A funds:

1. Total Number of children who received scholarships (Unduplicated): 210
2. Number of children by age (Unduplicated):

· 3 Year Olds: 93
· 4 Year Olds: 105
· 5 Year Olds: 12
3. Number of children by Race/ Ethnicity (Unduplicated)

· Native American or Alaskan Native: 0
· African American: 5
· Hispanic or Latino: 43
· White: 158
· Native Hawaiian/ Pacific Islander: 0
· Multi-racial: 1
· Asian: 3
· Other: 0
4.  Number of children who received transportation: 38
For Children Supported with Part A funds:

1. Number and percent of children whose families are at or below 200% poverty level: 183 or 87%
2. Number and percent of children referred to AEA for possible special education determination: 20 or 10%
3.25 or 75% total preschool class rooms completed Creative Curriculum Child Profiles and submitted the data to Building Families on 256 children

4.197 parent surveys were handed out.  

111 or 56% were returned

· 97 or 87% reported their child ready to begin school

· 69 or 62% reported their child could not participate in preschool without the scholarship

· 4 or 4% reported the scholarship helped them find work

· 17 or 15% reported the scholarship helped them retain their job

· 92 or 83% reported the scholarship helped reduce their stress

For Children Supported with transportation and tuition funds:

1. Number and percent of children demonstrating age appropriate skills: 152 or 71%
2. The assessment tool(s) used to determine the children’s development:

Creative Curriculum, Individual Growth & Development Indicators, Preschool Report Card, IELS, Handwriting Without Tears, DIBBLES, Observation, Informal Assessments, Preschool Checklists, AEA Assessments, Antidotal Records, IQPPS

3.  Preschool Child Profiles indicated an increase in learning from level F and I to levels II and III (difference in the fall and spring assessments)

39% Sense of self 

44% Responsibility for self and others 

39% Pre-social Behavior 

28% Gross Motor 

41% Fine Motor 

42% Learning and problem solving 

38% Logical thinking 

38% Representation and Symbolic Thinking 

40% Listening and Speaking 

38% Reading and Writing 
4.Parent Survey’s indicated their child had improved in these areas:

· 87 or 78% Motor skills

· 82 or 74% Emotional skills

· 101 or 91% Socialization skills

· 98 or 88% Can sit & complete a small project

· 71 or 64% Can keep hand to him/herself

· 96 or 86% Shows greater interest in reading

· 83 or 75% Can put on shoes, coat and hat




Part B: Preschool Other
	Programs

Funded
	Link to Which

Comm. Plan

Priority or

Priorities

(as noted in

Section III)
	How Much Was

Invested?

(Input Measures)

	How Much Was

Done or Produced?

(Output Measures)
	How Well Did We

Do It?

(Quality/

Efficiency Measures)
	What Was the Change In

Conditions for Those We

Served?

(Outcome Measures)

	1 Total number of preschool programs/ centers receiving preschool tuition or transportation support: NA
2.  Number of funded

Programs meeting the

following standards:

· NAEYC Accreditation: 0
· NAFCC Accreditation: 0
· Head Start Preschool Program Standards: 0
· QPPS Verification Process: 3
3.  Number of funded programs evidencing quality through:

· ECERS or FCCRS average score of 5 (with no subscale score under 2): 0
· QRS rating of 3, 4, or 5: 7
4.  Number of funded programs by category (mark all that apply):

· School district-operated programs: 13
· Private, for-profit programs: 2
· Not-for-profit programs: 

· Shared Visions programs: 0
· Head Start programs: 4
· Faith-based programs: 5
5.  Total number of Statewide Voluntary Preschool Programs for Four-Year-Old Children school districts that receive funding from this category. School district partners (private preschools, Head Start, etc.) are included in the school district count: 3
	1. Enhance the health, growth, and development of children and adults in the family unit.
	Dental Services expended amount: $4,000
Total cost of project was $17,671.32

Description: Oral Health project included dental screenings and referrals by the I-Smiles coordinator and CCNC to three and four year olds in participating preschools. Children received a dental check and fluoride varnishing with referrals to Dentists when additional work was needed.  The goal of this project is healthy children.

Collaborative partners include: 

Webster County Health Dept. I-Smiles Coordinator, Child Care Nurse Consultant and 14 dentists in and around our empowerment area.

	Number of children screened: 220
Number of children Recalled  screening: 0
By age: 

41    three yr olds

135  four yr olds

44    five yr olds

Number of children screened who were given treatment referrals: 110
Number of children screened who were given preventive care: 105
Number of parents reporting this was child’s first screening: 46
Number of preschool classrooms participating in dental screening:10
Other locally-generated data, as applicable:

107 children received T19

	Total cost per child: $64.03
Empowerment cost per child: $18.18

74 hours or 66% time spent on delivery of services

Out of 112.5 hours:  

1    Dental Hygienist, 61 hours or 52% 

1   CCNC, 33 hours or 26%
Data entry: 18.5 hours or 16%
14 visits to preschools 
46 or 21% of the children had never screened
50%  children screened who were given treatment referrals

 42 or 19% children had immediate needs

	100% of children receiving services are more likely to be successful in school as a result of oral health screens and treatment
55 or 26% Followed through on the referrals.
100% five year olds have their required screening for beginning Kindergarten.

		2. Improve the availability and quality of preschool programming based on a per child basis.

	Preschool Coordinator

Expended: $1,987.97
Quality support was not part of the coordinators duties.

	Number of family applications processed: 223
13 applications were denied/not eligible

18 preschools receiving scholarship funds

	94% of the scholarships processed were funded

187 or 84% parents received parent surveys 

111 or 56% were returned

	100% of eligible scholarships received were processed and funded.

210 families received financial assistance.

Parent surveys indicated:

· 97 or 87% reported their child ready to begin school

· 69 or 62% reported their child could not participate in preschool without the scholarship

· 4 or 4% reported the scholarship helped them find work

· 17 or 15% reported the scholarship helped them retain their job

· 92 or 83% reported the scholarship helped reduce their stress

		2. Improve the availability and quality of preschool programming based on a per child basis.

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

	Expended: $14,614.45
QRS Mini Grants to three year old preschool programs in five child care centers.

	5 out of 9 Centers received funds to improve their three year old preschool classroom. 

 5 Centers received visits and TA from Regional QRS Consultant.

5 Centers received TA from Early Childhood Education Consultant

5 Centers received TA and assessments from the CCNC.

	Average amount per center $2,922.89
56% Centers received funds to improve their three year old preschool classroom. 

Of the five centers receiving grant funds:

100% received Injury Prevention Checklist

100% received 3 or more follow up visits by CCNC and EC Education Consultant

100% made changes to improve safety

1 center or 20% received Child Record Review

2  center staff or 40% of the centers were trained in Universal Precautions

1center staff or 20% of the centers took Mandatory Child Abuse Reporting 

100% of Centers’ thee year old preschool classrooms  were evaluated with FCCERS and IQPPS to identify needs 

	100% of centers receiving funds submitted their QRS Rating of level 3

Improvements were made:

Safety:

Helmets

Developmental toys:

Math and science

Center development

Sand and water table

Kitchenettes

Easels

Blocks and manipulative

Outdoor improvements


		2. Improve the availability and quality of preschool programming based on a per child basis.

3. Childcare and preschool providers will enhance children’s health, safety, developmental skills and abilities.
	Early Childhood Education Consultant: Total Expended $62,965.61
EC budget of  $35,246.62 

SR budget of 

$27,718.99
	See EC funding report:  
		
						

	


Quality Improvement Funds Performance Measures - Refer to Tool II
Please briefly describe the project or projects used with this funding.  

	Programs 

Funded
	Link to Which

Comm. 

	How Much Was

Invested?

(Input Measures)


	How Much Was

Done or

Produced?

(Output

Measures)
	How Well Did We 

Do It?

(Quality/

Efficiency Measures)
	What Was the Change in Conditions for Those We Served? 

(Outcome Measures)



	Child Care Nurse Consultant provides information on health and safety of children in preschools and child care homes and centers to provide the safest possible care for children.
Service Provider: Webster County Health Department

Nutrition Project: Five half-hour large group sessions provided to three and four year old preschool programs on teaching nutrition and activity to children.


	1. Enhance the health, growth, and development of children and adults in the family unit.
3. Childcare and preschool providers will enhance children’s health, safety, developmental skills and abilities.
	Amount expended: $54,819.93
CCNC began Sept. 09
.83 FTE or 1733 hours

Total number of unduplicated programs using CCNC: 50
 33 direct hours on dental project (see above)

Nutrition Project: 24 direct hours
 
	1314 contacts to:
1 preschool

4 Head Start programs

9 centers

6 four year old DE preschools

26 home providers

257 direct contact hours

804  hours face to face hours

74 hrs Home Providers

176 hours Centers

200 hours mixed groups

37 hours on assessments

60 hours on follow up visits on assessments

170.50 hrs professional development

New assessments this year:

19 partnership agreements

17 Health and safety

10 Injury Prevention

1 Child Record Review

28 providers trained

*******************
Nutrition project:

10  preschools

71 contacts

236  children

69  presentations

Letters to parents explaining project

Curriculum used from Penn State: Nutrition in Every Theme. 

Activity books given to preschool teachers for follow up activities.

Activities used by preschool teacher: 

· books about eating healthy
· healthy snacks

· try new foods
	46% time on face to face visits

25% of time in direct contacts

9.8% time on professional development

2% on assessments

3.5% of time on follow up visits on assessments

3 trainings provided in

    Universal precaustions-2

    Sun safety-1

Increase in active assessments: 

100.6% increase in Partnership Agreements

200.1% increase in Health and Safety Surveys
10 0% Injury Prevention Checklists

33% increase in Child Record Reviews

Attended 17 trainings.

Staff trained in:

Ongoing CCNC training

 I am Moving I am Learning

Child Abuse

Sun Safety train the trainer

Asthma

1 Staff: RN (full time hired in Sept. 09)

Meetings attended: 45
Building Families Board meetings

Wright County Providers 

Prevent Child Abuse Council

Community Adolescent Preg. Prev.

DHS/CCRR  area meetings

23 surveys sent to programs with 15 or 65% returned.
100% of those providers felt that visits were helpful to very helpful

*********************
Nutrition Project:

Averaged 20 minutes per contact

Averaged 7 contacts per classroom

Each session lasted five weeks

16.2% of the children’s Family Serving Log being returned each session


	8 or 10% home child care providers receiving a QRS rating of 3 or higher (pending approval from DHS)
0 of preschools receiving a QRS rating of 3 or higher

5 or 56% of centers receiving a QRS rating of 3 or higher (pending approval from DHS)
87% of providers reported on the survey making a least 1 improvement after visits from CCNC

-areas improved 

  40% diapering area

  40% hand washing   procedures                              

  67% outdoor play area

  33% capped outlets

***************************
Nutrition Project: 

100% preschool teachers reported that children’s knowledge of eating 5 servings of fruits/vegetable a day has increased.

Family log indicates that children were served 5 servings of fruits and vegetables a day 65% of the time.


	
	
	
	
	
	

	
	
	Child Care Home Evaluator Consultant

Expended $4,275 quality funds
	See report under EC funds
	
	


Other Services (other than targeted School Ready funds) Performance Measures

For each service listed, in the first column, please provide a brief description of the program being supported.  

	School Ready Services Provided including a brief description of the program or activity 
	Link to Which

Comm. Plan

Priority or

Priorities
	How Much Was

Invested?

(Input Measures)
	How Much Was

Done or

Produced?


	How Well Did We 

Do It?

(Quality/

Efficiency Measures)
	What Was the Change in Conditions for Those We Served? 

(Outcome Measures)



	Program Manager position is combined with the Executive Director to support the community empowerment coordination and board support (administration funds). Service provider is Hamilton County.
	1. Enhance the health, growth, and development of children and adults in the family unit.

2. Improve the availability and quality of preschool programming based on a per child basis.

3. Develop childcare and preschool that enhance children’s health, safety, developmental skills and abilities.


	Budget: $57,904.90

SR other: $53,651.74

(collaboration and coordination)

SR Adm: $4,253.16

(board support)

1FTE 


	Executive Director (board support)

Wrote all contracts for projects

6 Board meetings/ agendas and meeting notes 

12  newsletters

2 Board Orientation
Served as Fiscal Agent,
Oversight of project budgets

Coordinated Audit and 990

Revised By-laws

Wrote community plan and fiscal assessment

Office manager 
Monitor budget/fiscal reports/checks monthly
Web updated monthly
Wrote 7 grants

************************
Program Manager (collaboration and coordination)

Program Supervision:

Regular Office staffing
6 Board committee meetings

Supervision of 11 projects
Direct Supervision of 2 empowerment funded staff
Supervision of state credentialing of 3 programs 
3 staff evaluations, twice a year
Developed 2 program evaluations

Developed 2 community surveys
3 program record reviews

Quarterly HOPES meetings

Planning:

Developed two surveys, sent out and collated for planning
3 meetings with Region 1CCRR

Started collaborative meetings with AEA 267 and Region 2 CCRR

Preschools: 

2 four yr. pres grant meetings
Advocacy:

Met with legislators three times, attended Chamber Coffees (designated staff to attend when unable)
Collaboration:

4state board meetings

4 state coordinator meeting

3 regional coordinator meeting

Marketing:

 Chamber meetings
2 marketing meetings
Training Attended:

Mand. Child Abuse reporting

Driver Safety

Ethics 

Supervisor Training

PCAI Training

Sexual Abuse for 0-5 training

Coordinator, Mod I-4 
Other meetings/conferences:

PCAI Conference 

Future Net Conference
FFN Summit
NAG meetings

ECI Diversity Meeting

CCRR Trainer Training

LEAN Stakeholders

Enhance Hamilton County Foundation Board

WC School Advisory

Power Up Youth
Expansion of programs:

Awarded 3 foundation grants, 1 DHS grant and two PCAI grants
	1 or 100% Full time Licensed Bachelor Social Worker

1 or 100% Staff is bonded

Attended 6 (86%) board meetings, developed 7 (100%) agendas, and wrote 6 (86%) meeting notes  
 Wrote checks monthly, 100%
Developed financial statements monthly, 100%
Budgets on track by 100%

Supervised and maintained office, copy machine, furniture, computers, etc.

Updated brochure for BF and HOPES

71% of grants written were awarded

*******************************
Began credentialing process for three  (75%) family support programs

36% childcare surveys returned

373 Parent surveys completed (number handed out is unknown)
Processed 100% of returned child care and parent surveys

Oversight/supervised 100% of projects
Processed 100% Child Profiles for report
100% hired two new staff including CCNC/facilitated the process

100% oversight to assure staff received the needed training for quality

	Goal 1: Executive Director Board Support

· 100% maintained contracts

· 100% support to board meetings, agendas and meeting notes

· 100%maintained financials and budgets

· 12 newsletters reached over 400

· 100% Web site maintained

· 100% Brochure updated

· 100% Management of Office
***********************************
Goal 1:

Maintain communication with state office of empowerment and communities 

· Attended 100% State Board Meetings
· Attended 100% Coordinators Meetings
· Attended 60% Regional Coordinators Meetings
· Attended 100% State Coordinator trainings

Goal 2: Advocate for early childhood

· Market initiatives: brochure, web, meeting with legislators and Chamber Coffee

· Building Community Commitment : Youth development groups/CAPP Coordinator/Advisory committees

· Newsletters and informational Letters to 100% registered CC providers, centers and preschools, school districts, state early childhood representatives
· Develop strong working relationships with child care providers

a. 67% centers visited 

b. 24% preschools visited

c. 7% home providers 
Goal 3: Develop and support strong outcome based programs

· Assist with accreditation of programs: 100% meetings attended with TA Rep; 100% family support programs working on credentialing or have been accredited

· 100% of projects were supervised or monitored for compliance 
· 100% Quarterly meetings with all HOPES staff; 
· 100% Identify needs for training for  HOPES staff, Parent Coordinator, CCNC staff


	
	
	
	
	
	

	Parent Coordinator provides parent education in group settings and on a one to one basis. Hamilton County is the service provider.
This project is still in its infancy and includes community awareness events to promote parent education, outreach services for parenting resources, and facilitates the Prevent Child Abuse Council’s activities. PCAI funds are blended with empowerment to promote the prevention of child abuse and good interactions between parents/children.

This project is also working on state credentialing.
	1. Enhance the health, growth, and development of children and adults in the family unit.


	Budget: $55,860

Other services income:

PCAI: $ 6,500
Foundation grants: $3,000

Donations: $1,350

DHS grant (Stork’s Nest): $2,000
1 FTE
	110 Number of

children 0 – 5

47 Number of

Families (63 adults)
participating in

family support/ parent

education program

(unduplicated)
114 total face to face hours in home with parents 
51 total in-home visits completed

26 group parent education meetings offered or 38 hours 
Including:

16 Parent Education Groups

10 Young Parent Support Groups
108  face-to-face hours with parents in Community Awareness events including:
HOPES socializations: 11
WIC Clinics: 13.5
CARES: 25.25
UDMO Back to School Bash: 5
School Conferences: 8
MOPS: 1
KQWC Home Show: 8
Love our Kids Day: 4
Credentialing: 39.5 hrs
Facilitated 6 Prevent Child Abuse Council Meetings

Developed Stork’s Nest for Hamilton County with collaboration of following Hamilton County Public Health; Upper Des Moines Opportunity; Prevent Child Abuse Iowa Council; Kendall Young Library; All Cultures Equal (ACE)

C.A.R.E.S.

Sent out 12 Parent Pal Newsletter Emails to parents and providers (26 hours)

Participated in Teen Leadership Conference as panel member
Wrote and receive one grant to e expand program.

Parent Coordinator attended the following trainings:

Great Beginnings for Families Curriculum Training

Nurturing Parents Curriculum Training

Life Skills Progressions and in-home visitation training

NGA Regional Meeting 

Positive Behavior Supports Conference

CPPC Conference

Poverty Simulation

Empowerment Summit on Family, Friend and Neighbor Care

Defensive Driving with Hamilton County 

Prevent Child Abuse Iowa Conference

“Touching Tomorrow: Evidence, Ethics, and Relationship Trends in Social Work Supervision”
Sexual Abuse Child Abuse Workshop

Strengthen Families through Evidence –Based Programs

Cultural Competency Training 

Total hours in Training: 115
89 hours on community networking
Parent Coordinator attended:

 3 Iowa State University Extension Partnering in Communities 

25 Power Up Youth Meeting 

5 County Providers Meetings

3 meetings with Legislators

2 HOPES Quarterly Meetings

4 Pregnancy Prevention Meetings

2 C.A.R.E.S Coalition Meetings

1 Wright County Coalition Meeting

Character Counts Day at Webster City Middle School
Ethnicity of head of household (in-homes and parent groups)

0 Native American

0 Native Hawaiian/ pacific Islanders

0 African American

2 Multi-racial

4 Hispanic or Latino

0 Asian

41 White

0 Other

Household size

7 two

16 three

14 four

5 five

4 six

1 greater than six

Annual family income

0   $0-$10,000

10 $10,001-$20,000

17 $20,001-$30,000

7   $30,001-$40,000

7   $40,001-$50,000

6   $50,001-$60,000

Marital status

28 Married
6   Partnered

8   Single

4   Divorced

0   Widowed

1   Separated

Education level of head of household

0  Elementary or middle

3  Some High School

18 High school diploma /GED

3  Trade or vocational Training

15 Some College

6   2-yr. college degree

2   4 yr. college degree

0   Master’s degree or above
	1 and 100% of direct service staff with BA level education or higher (health, human services, or education related field)
2.2hrs average in-home visit

12.5% time on face to face with families
5% face to face with parents in the community 
1.9% time on credentialing

6% time training

4% of time on community networking

Developed three new collaborative with community partners to facilitate three (100%)parent education groups including:

· Ministerial group

· Two school districts

· DHS grant

· PCAI

· Child Care providers

Cost per hour $26.80

Average cost per group: $37.10/hr for direct contact

1  and 100% of programs that have a national or state credential or have been accepted into the process

1  father or father figures who participate in in-home visits

63 Protective Factors Surveys sent with 14 or 22% returned.

63 Satisfaction Surveys were sent out with 16 or 25% returned

100% felt that the groups or in-home visits were helpful

100% said they would recommend the  group to other parents

81% of parents said they were very confident in their skills as a parent after participating in the group or in-home

31 % of parents said the group or in-home visit helped with reducing stress

69 % of parents said the group or in-home visit gave them time to network with other parents

94% of parents said the group or in-home visits gave them ideas of how to positively interact with their children

 19% of parents said the group or in-home visits helped the learn what resources were in their community

75% of parents said the group or in-home visits gave them the opportunity to share my concerns about my children
	93% of participating families that improve or maintain healthy family functioning, problem solving and communication

97% of participating families that increase or maintain social supports

96% of participating families that increase knowledge about child development and parenting

96% of participating family that improve nurturing and attachment between parent(d) and child (ren)


	
	
	
	
	
	

	Healthy Children Mental Health is an intensive in home mental health service to parents with children aged 0-5 and children aged 0-5 in Hamilton, Humboldt and Wright Counties. The goal is to reverse social, emotional, or behavioral problems that threaten the child and families stability.

Providers are Children and Family’s of Iowa and Youth Shelter Services.
	1. Enhance the health, growth, and development of children and adults in the family unit.
	Budget: $7,418.50

Cost per unit:  

$95 per hour of direct face-to-face contact.

All families referred are assessed for alternative financial resources and empowerment funds are only used when no other funding sources are available.

All of our counselors utilize their experience and knowledge to formulate a treatment approach that works best for our families.  
	22 children aged 0-5

6 children aged over 5 years

13 unduplicated families

60  visits this year

10 families have been discharged from services during this past year.  

Referrals were made to: 

1  Attorney

1  MHIRA

1   WIC

1   HUD,

1  Upper Des Moines

1 Cares Program

1 Work Force Center. 

4 Parent education

1 AEA

1 XIX/FIP

5 Mental Health

5  Health Care

2  MH Waiver


	Cost per visit: $123.64

Average Cost per family: $570.65
Average length of service: 7.85 months
Client’s followed through with referrals 57% of the time. Repeat referrals were made for several families. 

0 New Child Abuse reports made for  our families 

0 Children have been placed in substitute care.

5    Bachelor Level counselors or .04% FTE provided services to our families during the past year.  

0 Master level counselors 

During this year, counselors have received training in Counseling Strategies, Ethics for Counselors, therapy tools, community resources,   Substance Abuse Treatment and the New Child Welfare Service array.
	28Children served in this program have remained out of the child welfare system.  

Of the 10 actively participating families whose services were terminated during this year the following outcomes were identified with an exit survey:

80%of families were experiencing an improvement in structure.

90%of families were experiencing an improvement in nurturing, and belongingness.   

80% of the families were reported to have the ability to resolve conflict.

80% of the families successfully moved from "at risk" status to "safe/stable” or “Thriving” status.  

80% of the families were reported increased mental and emotional health.

0% of the families had members who had founded child abuse.   

100% families reported that the children were demonstrating a decrease in aggressive behavior

	Respectfully Submitted 
	By Ann Stewart, 
	LBSW
	
	
	



Page 11

