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SECTION I – 

a. Current Community Empowerment Board Composition on September 15, 2009
A.   Number of Board Members (Board Size): 16
B.   Membership Identification.  Complete the table below for members on the CEA Board



Column 1 - Name of each board member, starting with Chairperson. Identify any other officers (as                               determined by your CEA board bylaws.)



Column 2 – Identify the member’s representing the required membership. Note the Faith, Business or Consumer representative member may also qualify as citizen/elected.



Column 3 - Name of board members’ employer; list the occupation if self employed



Column 4 – Name of service or program which receives Community Empowerment (CE) funds 



Column 5 – The three “Not Applicable” members per Iowa Code are already marked.  All other members must be identified as  “Citizen”, “Elected”, or “No” in column 5 according to the definitions of IAC for Community Empowerment, 349, Chapter 1. If elected, state to what office.  (“Citizen” means a resident of the empowerment areas, who is not an elected official or a required representative for education, health, and human services, or a paid staff member of an agency whose services fall under the plan or purview of the community board. A citizen representative may also represent faith, consumer or business.)  For assistance in determining which members meet this definition, refer to Tool EE in the Empowerment Toolkit, http://www.empowerment.state.ia.us/common/pdf/kit_tools/tool_ee.pdf. 
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: Rick Droog
	Required business
	Siouxland Deaconal Council
	No
	X  Citizen

	Vice Chair: Jim Henrich
	Plymouth County
	Plymouth County, Farmer
	No
	X  Elected

	Secretary: Mark Sybesma
	Sioux County
	Sioux County, Farmer
	Yes—Fiscal Agent
	X  Elected

	Jeanne Feeck
	Required human services
	Dep. of Human Services
	No
	Not Applicable per IA Code

	Janice R. Carlson
	Required health
	Cherokee Reg. Med. Clinic
	Yes—Newborn Drug Testing
	Not Applicable per IA Code

	Audrey Hansen
	Required education
	Northwest AEA
	No
	Not Applicable per IA Code

	Dale Lint
	Required faith
	Zoar Presbyterian Church
	No
	X  Citizen

	Bev Hanno
	Required consumer
	None
	No
	X  Citizen

	Randy Bosch
	Lyon County
	Lyon County, Farmer
	No
	X  Elected

	Mark Leeds
	Cherokee County
	Cherokee County,

RJ Thomas Mfg.
	No
	X  Elected

	Coleman McAllister
	Law
	Sioux County Attorney
	Yes—Fiscal Agent
	X  Elected

	Joanne Smith
	Education
	Retired
	No
	X  Citizen

	Kendra Loutsch
	Head Start
	Mid-Sioux Opportunity, Inc.
	Yes-Childcare Nurse Consultant
	No

	Kathy Tritz-Rhodes
	Education
	MMC School District
	Yes-Preschool Scholarships
	No

	David Van Ningen
	Decat Governing Board
	Hope Haven, Inc.
	No
	X  Citizen

	Shane Walter
	Human Services
	Sioux County
	Yes—Fiscal Agent
	No


b. Organizational Structure – (Based on the 5 bullets below..)
· Describe your organizational structure (optional chart may be attached). 
As demonstrated in the diagram below there are 4 staff persons within the NICE organization—(1) the NICE Coordinator, (2) an Early Childhood Coordinator, (3) an Administrative Assistant and (4) an AmeriCorps volunteer.  The NICE coordinator is responsible to the NICE Governing Board.  The Early Childhood Coordinator, Administrative Assistant and AmeriCorps Volunteer are responsible to the NICE Coordinator.   There are 2 board sub-committees making recommendations to the Governing Board—(1) the Nominating Committee that makes recommendation to the board regarding NICE board memberships and (2) the Executive/Finance Board who makes recommendations to the Governing Board with regards to funding, contracting, and overall operations.  The Governing Board may also designate additional temporary committees as needs arise.  The NICE sub-committees vote on recommendations but the Governing Board, that meets 6 times a year, is the only entity that takes action for NICE.  


There are 3 advisory boards, one for each priority, that meet 4 times a year—the Child Care Advisory Board, the Parenting Skills Advisory Board and the Substance Abuse Advisory Board.  They are comprised of members from all 4 counties and give input to the NICE Coordinator and the Governing Board as to their priority area.  

There are also 4 planning councils—Cherokee County Planning Council (CCPC), Lyon County Planning Council (LCPC), Plymouth County Planning Council (PCPC) and Sioux County Planning Council (SCPC).  They give input to the NICE Coordinator and the Governing Board with regards to all 3 priority areas with particular focus to their county.  The planning councils and advisory boards meet at least 8 times a year and serve as advisory to the Decat Board as well.  They give and receive information and brainstorm ways for addressing priorities.  Each has a core group of members, but anyone is welcome to attend.      

All boards and committees participate in review and revision of the NICE Community Plan and all are subject to Open Meetings Laws and agendas are posted in advance on the website and in corresponding courthouses.  This past year each advisory board and planning council went through several board development activities—revisiting the membership list, making sure the priorities were represented by membership, ensuring all areas of the counties were represented, increasing attendance, looking at available services, determining gaps and surveying for effectiveness.  Productivity was raised and as a result Empowerment functions are now even more community based.

· Describe how the board functions, communicates, plans and interacts as a decision-making board.
In addition to the above mentioned structure for the advisory board and planning councils the NICE board has made some changes over the past 1½ years to become a better functioning board.  Before there were voting and non-voting members, now there are voting members only.  Before there were not assigned and labeled seats, now there are.  Before there was limited snacks/meals and socializing, now it’s a given.  Before projected Powerpoint presentations for budgeting and programs clarification were not used, now it is and there is better understanding and discussion.  Forms of communication between board members that have occurred this past year include group emails, individual emails, post mail, individual phone calls, conference call voting, sub-committee work, discussions and presentations at executive-finance committee, discussions and presentations at full board meetings, newspaper articles and casual conversations on the street.  Well-prepared proposals are presented to the NICE board by staff or persons involved with contracting.  They then discuss the proposals, at times ask for more information at a subsequent meeting, and if a vote is necessary a motion is presented, seconded, discussed further if necessary, and then voted on.  At times sub-committees are formed to bring recommendations to the full board or individuals are asked to present more information.  Always the board chair provides time for questions and discussions.  
· Describe the process the Board utilizes to track expenditures for the Community Empowerment funding.

A current financial report is prepared for each board meeting.  The reports show budgeted amounts, expended amounts, remaining balance and percent of funds expended for each line item, each category, and the total.  Copies are distributed and discussions take place with regards to line items and overall progress.  The Executive-Finance Committee reviews the report in more detail and they make recommendations to the Governing Board with regards to budgeting, expenses and reporting.  When funds need to be moved from one line item to another within a category the coordinator gives an explanation of the situation, there is discussion about the situation and a vote is then taken.
· 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.  

Our preschool tuition scholarship program this past year was very heavily used and we could see that funds were not going to last to the end of the school year.  We also saw that there were some unused funds in another area of the budget that could be used for this purpose.  The board needed to make a decision.  They were not scheduled to meet for another month and it proved difficult to pull them together for an additional meeting, plus this was the only necessary agenda item; but it was important that the preschools and families know soon if we could continue funding scholarships to the end of the year.  The board had never participated in a conference call vote, but it was decided this was our best and only option.  All Opens Meetings Law requirements were researched and conference call arrangements were made.  The day of the conference call there were some difficulties at first, but when roll call was taken and the discussion began there were positive feelings about the procedure.  At the next meeting the conference call procedure was discussed and the group agreed that this should not be a common practice, but in crisis situations it is a very good option.  And guess what!  A few months later there was a situation where the board had to make a decision to accept or reject ARRA funds before the scheduled board meeting.  A conference call vote was conducted due to vacationing board members, good reasons for not switching the meeting and a positive past experience with the procedure.  The board had learned how to appropriately and effectively conduct an electronic meeting.
SECTION II – Community Plan and Collaborative efforts to Achieve Results

Community Plan Updates


Provide a brief list or narrative of changes, deletions, or revisions if any, to the community plan. 

(If you are seeking to be redesignated as a Community Empowerment Area at this time, please submit a copy of your up to date plan with your annual report.)

The following areas have been revised in the Community Plan and discussed and approved at the 3-12-09 NICE board meeting.


▪ Board members names and positions

▪ School systems, population, and Census Bureau general information was updated


▪ New language in the community needs assessment section with regards to planning councils and advisory boards


▪ Gaps in priority areas information was updated for each county

▪ In the demographics section childcare centers, preschools, family daycares, Head Starts, K-12 schools, medical facilities and 
  human services organizations have all been updated

▪ Current and future examples of community collaboration have been updated

▪ New language in the community collaboration conclusion section

▪ Additions, deletions and corrections in the priorities, goals and objectives sections
▪ Changes in the performance indicators areas to reflect most current information

Community Collaborative Efforts

Definition adopted by Iowa Empowerment Board: Collaboration involves parties who see different aspects of a problem. They engage in a process through which they constructively explore their differences and search for (and implement) solutions that go beyond their own limited vision of what is possible. (Gray, 1989). Relationships evolve toward commitment to the common mission, comprehensive communication and planning, polled resources and shared risks and products. Authority is vested in the collaborative, rather than in individuals or an individual agency. 

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 Enjoying Early Education Conference was a great example of collaboration within the NICE area.  It was a one day conference for preschool teachers and childcare providers that was organized by staff employed by NICE, Childcare Resource and Referral (CCR&R), Northwest Area Education Agency, Iowa State University Extension and Le Mars Daycare, Inc.  The group creatively figured out ways to organize the day, secure funding, insure attendance, share the workload, secure training credit, market, handle registrations and gather input from participants.  Several planning meetings were held and committee members agreed on assignments that involved commitment from committee members, educational organizations, vendors and community members.  From making posters to contacting speakers, from printing nametags to writing contracts, the group strived to get a good result doing as little work as possible and splitting responsibilities in an organized manner.  The committee collaborated with two other local Empowerment areas to eliminate barriers for participants who wanted to attend that were across borders, and they worked hand in hand with CCR&R for achieving training credit and soliciting participants.  Attendance was expected to be down since they were transitioning this annual conference from November to April, meaning this one was quite close to the previous one; but that was not the case.  Because of collaboration a total of 180 childcare providers and preschool teachers attended--120 from within the NICE area and 60 from outside the NICE area.  On a scale of 1-5, 5 being high, no one gave the overall rating for the conference lower than a 4.        
2.
Achieving Healthy Families America Accreditation for all 4 counties within our area this past year was a major collaborative effort.   It’s an effort that took years to accomplish and the results certainly are more than the piece of paper called a certificate.  They are stronger programs, more sustainable, more consistent, better with record-keeping, more collaborative, more strength-based—just to name a few.  Efforts were enhanced, duplication was avoided and planning was combined because even though each county went through the process independently, they looked to each other for guidance, support and assistance since they were all going through the process in a similar time frame.  The process showed that finding creative solutions occurs when they network with community partners to help families, when families and workers learn from each other during visits, and when there is constant reassessing of the program.  In Sioux County a mom that was dealing with mental illness helped her worker understand her needs and the needs of others with mental illness.  Positive engagement occurs when workers are developing the trust of families, when workers and families concentrate on letting past negatives go, and when workers and families perform the very important role of playing with their children.  In Lyon County a mom was able to secure a job and childcare only because her worker helped her to put the abuse and addiction behind her.  Commitment of the community occurs when the programs visit with organizations to inform them of the services, when businesses donate supplies for the families and when individuals and agencies refer families to the program.  In Cherokee County a strained relationship between the program and the area hospital is now replaced with a steady stream of referrals for the program from that hospital.  Years of collaborating within the communities and amongst the Healthy Families programs is certainly now showing results in the area of promoting healthy and successful children ages 0-5 and their families.
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 (NGA) Regional meetings.  
At the NGA Regional meeting the assessment process showed that our empowerment area needed to do a better job of including home-based childcare providers in the early childhood system.  We formulated a strategy for addressing this need that required (1) getting data, (2) hosting a home-based childcare provider event and (3) re-evaluating the home-based childcare support program that already existed.  Amazingly we have done more than what we set out to do at that meeting.  We have created a new system for home-based childcare providers called Quality Steps for Home Providers that was collaboratively created by the NICE Early Childhood Coordinator, the QRS specialist, the Child Care Nurse Consultant and the Childcare Development Specialist.  The system is more matched to what is done for center-based childcare programs and preschools, and it insures that dollars given are used for items that home-based providers need most and are conducive to moving them forward in QRS.  There is more coordination between support staff working with centers/preschool and support staff working with home-providers.  Training, conferences and consulting are now designed to view all as one in the same (early childhood professionals) rather than separate, sometimes ordered by importance, entities.  We have worked hard to include home providers to serve on our advisory councils and planning councils and now have a data base that insures they receive all correspondence.  There has been great progress in meeting the goal of including home-based childcare providers in our early childhood system!

Communicating to families what early childhood services are available is another area that the NGA meetings demonstrated a need for, and a good amount of work has been done since then in this area also.  We’ve printed newspaper articles, distributed brochures, talked to service organizations, communicated with the planning councils and advisory boards and coordinated update meetings.  A key occurrence called The Brainstorming Event was conducted on 10-30-08 to come up with ideas for needed coordination for services for 0-5 year olds.  18 individuals from all 4 counties attended and came up with a list of ways to enhance coordination for early childhood support, and progress has been monitored and shared with the advisory board and planning councils.  NICE Early Childhood Coordinator, QRS Specialist, CCR&R Local Child Care Nurse Consultant, Head Start Director, NWAEA Early Childhood Specialist, CCR&R Regional Nurse Consultant, CCR&R Director, 16 school districts, 14 licensed childcare centers, 41 licensed or school-based preschools, 98 registered home-based childcare programs, 13 head start centers and 4 Healthy Families America credentials programs are all working together better than they were at the time of the NGA meeting in September of 2008.  Story after story will show how word of mouth has been the best method for getting out the early childhood services that are available in our area.  Parents talking positively to parents, all who have needs, has been powerful!  

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 PARENTING SKILLS in families where there are children ages prenatal-5
2. Improve the quantity and quality of CHILDCARE AND PRESCHOOL
3. Reduce the occurrences of NEGLECT AND ABUSE for children ages 0-5 
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

5,238 children ages 0-5 in area (2000 Census)
	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)

	# of face-to-face family visits complete by home visitor staff Healthy Families (HF), Early Head Start (EHS) and Head Start (HS)
	A, B, D
	Mid-Sioux Opportunity and Public Health
	2005

5,174 
1,615—EHS 2,559—HF
	2007

5,609
1,701—EHS
3,908—HF 
	2008

7,506
3,547—EHS/HS
3,959—HF
	2009

6,855
2,630—EHS/HS
4,225—HF
	2010
7,000
	Home visits were on the rise until this year and the slight decline is likely due to reduced funding.  With funding steady for next year the goal is to increase efficiencies and have a similar # of visits 

	Reduction in the # of confirmed abused children
	A,B,D,E
	PCA Iowa
	2005
230
	2006

185
	2007

193
	2008

184
	2009

175
	It is good that this has gone down this year when the overall population has slightly increased, but there is still work to do 

	# of centers/pre-schools who have attained a QRS level 3 or above
	A,C,D
	CCR&R
	2006
0
	2007

1
	2008

3
	2009

15
	2010
33
	This is an area that has really been worked on this past year and because it takes time we see an even bigger increase coming next year

	# of registered family day care at QRS level 3 or above
	A,B,C,D
	CCR&R
	2006

1
	2007

2
	2008

5
	2009

8
	2010

15
	A new system is in place for providing QRS support for family day care so we are going to strive for doubling this by next year at this time


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.)  
To accurately reflect costs of a service provided, include all funding sources that support the activity and the other data elements.
All columns should have quantitative or numerical data.

EXAMPLE
	Services

Provided
	Link to

Which

Community

Plan

Priority or

Priorities

(as noted in

Section III)
	How Much 

Was Invested?

(Input Measures)

Note: Fiscal 

Investments must 

coincide with early childhood  financial statement)


	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)

	Oral Health Reimbursement Program

Funds to provide oral health services to children and pregnant women with no other payment source

Collaborative partners include County Health Dept, child care sites, WIC, local dental professionals
	2
	Amount Expended:  
$3,758.04 (SR Quality funds)
$271.00 (in-kind Public Health) 
Total Cost: $4029.04
	18 vouchers issued for oral health services (one child required multiple visits)
Breakdown of services by age:

3 two-year olds

2 three-year olds

7 four-year olds

2 five-year olds

1 prenatal
	99% of funding utilized was for direct services to children
$275.55 cost per child served


	94% children served (age birth through five) received necessary oral health care services (some extensive) who would otherwise have been left untreated

100% of children receiving services are more likely to be successful in school as a result of oral health screens and treatment


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

(as noted in

Section III)
	How Much 

Was Invested?

(Input Measures)

Note: Fiscal 

Investments must 

coincide with early childhood  financial statement)
	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)

	Benefits for Beginners
A program that provides home-based family daycare with a support person, curriculum training and technical assistance for them to become registered and enroll to and move forward in QRS  
Benefits for Beginners services are provided by:

Mid-Sioux Opportunity, Inc.

Benefits for Beginners services fit into these categories:
· Capacity Building/Access to Child Care or Preschools

· Quality Improvement Support/Incentives

· Home or Center Child Care Consultants

· Provider Training/Professional Development/Materials
	#2—Increase quantity and quality of childcare and preschool
(the Benefits for Beginners program was also supported with QRS dollars from the OTHER category.  See bottom of page 30.  The outcomes for the total of both are recorded here.)
	Total Amount expended:
$40,048.40
FTEs of support for home-based childcare providers:  1


	Home providers enrolled to the Benefits for Beginners program:  91
# of home providers with a QRS level:  19
# of home providers that received funds to help them move forward in QRS:  37
# of home providers that completed Child Net training:  17

# of home providers that attended Creative Curriculum Overview training:  14

# of home providers that completed FCCERS/FDCERS:  17


	% of registered home providers who became involved with QRS:  21%  
% of enrolled home providers that completed ChildNet training:  21%


	% of registered home providers who increased their QRS level during the year:  8%

% of registered home providers that report they have made changes to their environments based on Creative Curriculum:  15%
% of registered home providers that support person reports the quality of their care has increased due to training/consulting they received:  37%  


SECTION V – Performance Measures:  Community Empowerment School Ready Funds

All columns must have quantitative or numerical data.  

School Ready Funds

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

· Family Support and Parent Education – Prenatal through age 3

The FY 09 SR funds that support Family Support and Parent Education Programs for families with children ages prenatal through age 3 must have a home visitation component.   For guidance on the use and reporting of these funds, refer to Tool FF in the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/common/pdf/kit_tools/tool_ff.pdf. 

· Family Support and Parent Education – Prenatal through age 5
In FY 07 the legislature designated that after allocation of all funds designated for other purposes, the CE board shall commit 60% of the remaining funds to provide family support services and parent education fro children ages prenatal through 5. A home visitation component is not necessary. Programs should be listed separately.   For guidance on the use and reporting of these funds, refer to Tool FF in the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/common/pdf/kit_tools/tool_ff.pdf.

· 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)

	Cherokee County Healthy Families  

Healthy Families America accredited program 


	#1—Enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended: $77,644.42

0-3--$25,825.00
0-5--$51,819.42

	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated):  27
Number of families participating in family support/parent education program (unduplicated): 22 
Number of face-to-face visits completed:  766
Number of group parent education meetings offered: 7 
Ethnicity of head of household:
1---Native American
0---Hawaiian/Pacific Islander
0---African American

1---Multi-Racial

0---Hispanic or Latino

0---Asian

20---White

0---Other
Household size:
5---2 member families

11--3 member families

3---4 member families

2---5 member families

1---6 member family

0---More than 6 member family
Annual family income:
5---$0-10,000 

10--$10,001-$20,000

5---$20,001-$30,000

1---$30,001-$40,000

1---$40,001-$50,000

0---$50,001-$60,000

0---$60,000+
Marital status
4---Married
11---Partnered Parents

7---Single Parents

0---Divorced

0---Widowed

0---Separated

Education level of head of household:
0---Elementary/Middle School

7---Some High School
10--High School Graduate

1---Trade/Voc Training

4---Some College

0---2 Years College
0---4 Years College

0---Master’s Degree
	# and % of children, prenatal –5 years old, screened for developmental delays: 17, 94%
# of those children screened that were referred to Early Intervention services: 0
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field): 1, 50%

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

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  100% 

% of participating families that increase or maintain social supports:  90%  

 % of participating families that are   connected to additional concrete supports:  90%   

% of participating families that increase knowledge about child development and parenting:  100%

% of participating families that improve nurturing and attachment between parent(s) and child(ren):  100% 



	Lyon County Healthy Families  

Healthy Families America accredited program 


	#1—Enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended: $81,200.00

0-3--$26,999.00
0-5--$54,201.00

	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated):  73
Number of families participating in family support/parent education program (unduplicated): 50 
Number of face-to-face visits completed:  814
Number of group parent education meetings offered: 6 
Ethnicity of head of household:
0---Native American/Alaskan

0---Native Hawaiian/Pacific Islander

0---African American

1---Multi-Racial

11---Hispanic or Latino

0---Asian

38---White

0--- Other

Household size:
9---2 member families

16---3 member families

12---4 member families

10---5 member families

3---6 member family

0---6+ member family

Annual family income:
13---$0-10,000

1---$10,001-$20,000

14---$20,001-$30,000

10---$30,001-$40,000

2---$40,001-$50,000

5---$50,001-$60,000

5---$60,000+

Marital status
34---Married

5---Partnered Parents

10---Single Parents

1---Divorced Parents

0---Widowed

0---Separated

Educational level of head of household:

4---Elem/Middle School

8---Some High School
13---High School Graduate

4---Trade/Voc Training

6---Some College

1---2 Years College

0---4 Years College
0---Master’s Degree
	# and % of children, prenatal –5 years old, screened for developmental delays: 51, 91%
# of those children screened that were referred to Early Intervention services: 5
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field): 0, 0%

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

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  79% 

% of participating families that increase or maintain social supports:  80%  

 % of participating families that are   connected to additional concrete supports:  70%   

% of participating families that increase knowledge about child development and parenting:  84%

% of participating families that improve nurturing and attachment between parent(s) and child(ren):  84% 



	Plymouth County Healthy Families  

Healthy Families America accredited program 


	#1—Enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended:  $89,320.00

0-3--$29,698.00
0-5--$59,622.00

	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated):  77
Number of families participating in family support/parent education program (unduplicated): 51
Number of face-to-face visits completed:  998
Number of group parent education meetings offered: 3 
Ethnicity of head of household:
0---Native American/Alaskan Native
0---Native Hawaiian/Pacific Islander

3---Multi-Racial

4---Hispanic or Latino

1---Asian 

43---White

0---Other
Household size:
10---2 member families

23---3 member families

12---4 member families

4---5 member families

1---6 member family

1---Greater than 6 members
Annual family income:
11---$0-10,000

9---$10,001-$20,000
12---$20,001-$30,000

13---$30,001-$40,000

2---$40,001-$50,000

1---$50,001-$60,000

3---$60,000 +
Marital status
20---Married

15---Partnered Parents

15---Single Parents

 0---Divorced

 0---Widowed

1---Separated Parents

Educational level of head of household:

1---Elem/Middle School

5---Some High School  
23---High School Graduate

4---Trade/Voc Training
15---Some College

2---2 Years College

0---4 Years College

1---Master’s Degree
	# and % of children, prenatal –5 years old, screened for developmental delays: 55, 96%
# of those children screened that were referred to Early Intervention services: 12
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field): 3, 100%

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

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  92% 

% of participating families that increase or maintain social supports:  88%  

 % of participating families that are   connected to additional concrete supports:  78%   

% of participating families that increase knowledge about child development and parenting:  100%

% of participating families that improve nurturing and attachment between parent(s) and child(ren):  98% 



	Sioux County Healthy Families  

Healthy Families America accredited program 


	#1—Enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended:  $163,233.98

0-3--$54,284.01
0-5--$108,949.97

	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated):  122
Number of families participating in family support/parent education program (unduplicated): 101
Number of face-to-face visits completed:  1,647

Number of group parent education meetings offered: 4 
Ethnicity of head of household:
0---Native American/Alaskan Native

0---Native Hawaiian/Pacific Islander

2---African American

0---Multi-Racial

46---Hispanic or Latino

0---Asian

51---White

2---Other
Household size:
26---2 member families

32---3 member families

23---4 member families

8---5 member families

6---6 member family

6---Greater than 6 members

Annual family income:
32---$0-10,000  
31---$10,001-$20,000

14---$20,001-$30,000

16---$30,001-$40,000

4---$40,001-$50,000

4---$50,001-$60,000

0---$60,000+

Marital status
32---Married

24---Partnered Parents

43---Single Parents

0---Divorced

1---Widowed

1---Separated Parents

Educational level of head of household:

10---Elem/Middle School

36---Some High School 

29---High School Graduate

6---Trade/Voc Training
18---Some College

0---2 Years College

1---4 Years College

1---Master’s Degree
	# and % of children, prenatal –5 years old, screened for developmental delays: 84, 100%
# of those children screened that were referred to Early Intervention services: 20
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field): 6, 100%

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

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  89% 

% of participating families that increase or maintain social supports:  89%  

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

% of participating families that increase knowledge about child development and parenting:  89%

% of participating families that improve nurturing and attachment between parent(s) and child(ren):  84% 



	Love & Logic

6 sessions of training for parents that help with handling behavior of 0-5 year olds

	#1—Improve and enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended: $5,104.82

(all 0-5)


	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated): 69 
Number of families participating in family support/parent education program (unduplicated): 42
Number of face-to-face visits completed:  NA
Number of group parent education meetings offered: 16
Ethnicity of head of household:

0---Native American/Alaskan Native
0---Native Hawaiian/Pacific Islander
0---African American

0---Multi-Racial

3---Hispanic or Latino

0---Asian

39--White

0---Other
Household size:
8---2 member families

11---3 member families

14---4 member families

7---5 member families

2---6 member family

0---6 or more member family
Annual family income:
2---$0-10,000

4--$10,001-$20,000

5---$20,001-$30,000

8---$30,001-$40,000

12---$40,001-$50,000

2---$50,001-$60,000

9---$60,000+
Marital status
25---Married

2---Partnered Parents
12---Single Parents

1---Divorced

0---Widowed

2---Separated

Education level of head of household:
0---Elem/Middle School

8---Some High School

8---High School Graduate

4---Trade/Voc Training

5---Some College

4---2 Years College
11---4 Years College

2---Master’s Degree
	# and % of children, prenatal –5 years old, screened for developmental delays: 3, 4%
# of those children screened that were referred to Early Intervention services: 3
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field):  3, 75%
# and % of programs that have a national or state credential or have been accepted into the process:  0, 0%

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  92%
% of participating families that increase or maintain social supports:  92%  

 % of participating families that are   connected to additional concrete supports:  73%  

% of participating families that increase knowledge about child development and parenting:  100%
% of participating families that improve nurturing and attachment between parent(s) and child(ren):  77% 


	Parent Education Sessions

Group meetings for parents of 0-5 year olds that met for at least 8 sessions that included training based on Family Circles, Parent Partners and Motheread

	#1—Enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended: $14,331.96
(all 0-5)


	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated): 34
Number of families participating in family support/parent education program (unduplicated): 26
Number of face-to-face visits completed: NA
Number of group parent education meetings offered: 43 meetings, 23 with an education topic 
Ethnicity of head of household:

0---Native American/Alaskan Native
0---Native Hawaiian/Pacific Islander

0---African American

3---Multi-Racial

6---Hispanic or Latino

0---Asian

17---White

0---Other
Household size:
12---2 member families

8---3 member families

4---4 member families

2---5 member families

0---6 member families

0---More than 6 member families
Annual family income:
8---$0-10,000  
9---$10,001-$20,000

7---$20,001-$30,000

2---$30,001-$40,000
0---$40,001-$50,000

0---$50,001-$60,000

0---$60,000+
Marital status
8---Married

2---Partnered Parents

7---Single Parents

7---Divorced

0---Widowed 

2---Separated

Education level of head of household:
2---Some High School
14---High School Graduate

3---Trade/Voc Training

3---Some College

0---2 years college

4---4 years college
0---Master’s Degree
	# and % of children, prenatal –5 years old, screened for developmental delays: 3, 12%
# of those children screened that were referred to Early Intervention services: 3
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field): 0, 0%
# and % of programs that have a national or state credential or have been accepted into the process:  1, 81% (Family Circles has been accepted into the process of the Iowa Family Support Credential,  81% of the funds in this category are for Family Circles)

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  76%
% of participating families that increase or maintain social supports:  72%  

 % of participating families that are   connected to additional concrete supports:  54%  

% of participating families that increase knowledge about child development and parenting:  81%
% of participating families that improve nurturing and attachment between parent(s) and child(ren):  39% 



	Your Child’s Workshops

Sessions for parents of 0-5 year olds that help them understand brain development, dental health, obesity prevention, temperament, bonding and more 
(Your Child’s Workshops are also funded through PRESCHOOL OTHER dollars--see page 23.  These outcomes are reflective of funds from both categories. PRESCHOOL OTHER--$5,944.08, FAMILY SUPPORT--$13,642.06, TOTAL FUNDS for Your Child’s Workshops--$19,586.14)
	#1—Enhance parenting skills

#3—Reduce incidence of abuse
	Amount expended: $13,642.06
(all 0-5)


	Number of children (ages 0 – 5) participating in family support/parent education program (unduplicated): 486
Number of families participating in family support/parent education program (unduplicated): 243
Number of face-to-face visits completed:  NA
Number of group parent education meetings offered: 13
Ethnicity of head of household:

1---Native American/Alaskan Native
0---Native Hawaiian/Pacific Islander

0---African American

1---Multi-Racial

29--Hispanic or Latino

2---Asian

210---White

0---Other
Household size:
13---2 member families
57---3 member families

94---4 member families

51---5 member families

18---6 member family

10---more than 6
Annual family income:
27---$0-10,000  
32--$10,001-$20,000

34---$20,001-$30,000

51---$30,001-$40,000
26---$40,001-$50,000

20---$50,001-$60,000

51---more than $60,000

2---no response
Marital status
160---Married

19---Partnered

30---Single Parents

26---Divorced

1---Widowed

7---Separated
Education level of head of household:
2---Elementary or middle

8---Some High School 

74---High School Graduate

12---Trade/Voc Training

57--Some College

28---2 years college degree

49---4 years college degree

13--Master’s degree or above
	# and % of children, prenatal –5 years old, screened for developmental delays: 16, 3%
# of those children screened that were referred to Early Intervention services: 13
# and % of direct service staff with Bachelor’s level education or higher (health, human services, or education related field): 3, 75%
# and % of programs that have a national or state credential or have been accepted into the process:  0, 0%

	% of participating families that improve or maintain healthy family functioning, problem solving and communication:  82%
% of participating families that increase or maintain social supports:  96%  
 % of participating families that are   connected to additional concrete supports:  75% 

% of participating families that increase knowledge about child development and parenting:  98%
% of participating families that improve nurturing and attachment between parent(s) and child(ren):  95%

% of participants that would definitely attend more workshops of this nature on other topics:  67%

% of participants that said the facilitator did a really good job of conducting the workshops:  92%



Preschool Programming Support For Low Income Families Performance Measures – Refer to Tools CC(A) & CC(B)
There are two separate parts for reporting money spent for Preschool Programming Support for Low Income Families.  In Part A, report performance measures for tuition and transportation.  In Part B, report performance measures for other projects/activities that support preschool.  
Part A: Tuition and Transportation (also include field trips, extended day, summer kindergarten preparation – Refer to Tool CC(B))
In Part A, Tuition and Transportation, report data for all state-required and locally-determined performance measures for tuition and transportation.  When completing this section, add the data together for all programs funded.  

	Programs

Funded
	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 financial

statement Preschool Support line item
	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)

	(Preschool tuition and transportation are also funded through OTHER dollars.  See page 30.  These outcomes reflect the total of both.  Preschool Support--$289,914.75, Other--$25,811.01, TOTAL--$315,725.76)
1 Total number of preschool programs/ centers receiving preschool tuition or transportation support:  35
2.  Number of funded

Programs meeting the

following standards:

NAEYC Accreditation: 1
NAFCC Accreditation: 0
Head Start Preschool 
    Program Standards:  1
QPPS Verification Process: 
    4
3.  Number of funded programs evidencing quality through:

· ECERS or FCCRS average score of 5 (with no subscale score under 2):  15
QRS rating of 3, 4, or 5:  13
4.  Number of funded programs by category (mark all that apply):

· School district-operated programs: 11
· Private, for-profit programs: 9
· Not-for-profit programs:  26
· Shared Visions programs:  1
· Head Start programs:  1
· Faith-based programs:  8
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:  5 
	#2—Increase quantity and quality of childcare and preschool
	1. Amount of funds expended on tuition:  $289,914.75
2.  Amount of funds expended on transportation:  $13,455.50 

3.  Amount of funds expended on other (Refer to Tool CC(B):  $3,830.00 (registration fees)
4.  Highest Educational Level of Lead Teacher(s) (Total number of each):

· GED: 0
· High School Diploma: 5
· CDA: 2
· AA Degree in EC or child development: 3
· AA Degree in related field: 0
· BA/BS in EC or child development:  15
· BA/BS in related field:  5 

· Post Graduate Degree: 3
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:  10
6.  Curriculum (curricula) used by funded programs
Creative Curriculum—18

High/Scope—6

Their own—11


	For Children Supported with Part A funds:

1. Total Number of children who received scholarships  (Unduplicated):  511
2. Number of children by age (Unduplicated):

· 3 Year Olds:  196
· 4 Year Olds:  293
· 5 Year Olds:  22
3. Number of children by Race/ Ethnicity (Unduplicated)

· Native American or Alaskan Native:  1
· African American: 6
· Hispanic or Latino:  29
· White:  435    
· Native Hawaiian/ Pacific Islander:  0
· Multi-racial:  19
· Asian:  2
· Other:  19
4.  Number of children who received transportation:  42
	For Children Supported with Part A funds:

1. Number and percent of children whose families are at or below 200% poverty level:  326, 64%
2. Number and percent of children referred to AEA for possible special education determination:  10, 2%
3.  Number of funded preschools who attended High/Scope or Creative Curriculum training:  23
4.  Number and percent of children whose families are between 200 and 300% of poverty level:  185, 36%
	For Children Supported with transportation and tuition funds:

1. Number and percent of children demonstrating age appropriate skills:  482, 95%
2. The assessment tool(s) used to determine the children’s development:  
Creative Curriculum’s Developmental Continuum:  14  

High/Scope Child Observation Record: 5

Other:  16
3.  Number and percent of preschools who have applied for a QRS Level 3 or above:  33, 95%




Part B: Preschool Other

In Part B, Preschool Other, report data for all state-required and locally-determined performance measures for activities and services that support preschool.  Some activities and services with state-required performance measures include: child care nurse consultant; dental services; mental health services; preschool coordination; and professional development.  

In the first column, Programs Funded, add the data together for all activities and services funded to support preschool environments (do not include any data from Tuition and Transportation).  For the remaining columns, report performance measures based on the activity or service funded. 

Do not report data for any activity or service in this section that you do not fund.

Note: You may report the same program twice in the first column in both Part A and Part B.  For example, a preschool may receive tuition reimbursement and participate in a dental services program.  

	Programs

Funded
	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 financial

statement Preschool Support line item
	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)

	For each preschool program reported to receive funding in this area (Part B only, not including transportation and tuition), provide the following:

1.  Number of funded

Programs meeting the

following standards:

· NAEYC Accreditation: 1
· NAFCC Accreditation: 0
· Head Start Preschool Program Standards: 1
· QPPS Verification Process: 4
2.  Number of funded programs evidencing quality through:

· ECERS or FCCRS average score of 5 (with no subscale score under 2):  2
· QRS rating of 3, 4, or 5:  13
3.  Number of funded programs by category:

· School district-operated programs: 11
· Private, for-profit programs: 9
· Not-for-profit programs: 26
· Shared Visions programs: 1
· Head Start programs: 1
· Faith-based programs: 8
4. Report the total number of classrooms that are Statewide Voluntary Preschool Program for Four-Year-Old Children (include all locations i.e. child care center, private preschool, school district etc.) that received Community Empowerment funding in this category: 5
	#1—Enhance parenting skills
#2—Increase quantity and quality of childcare and preschool
	Family Support and Parent Education – Follows Tool FF

Expended amount:  $5,944.08
Description:  Your Child’s Workshops
Sessions for parents of 0-5 year olds that help them understand brain development, dental health, obesity prevention, temperament, bonding and more 

	Total outcomes for Your Child’s Workshops reflected in FAMILY SUPPORT on page 20.  It’s funding came from both FAMILY SUPPORT ($13,642.06) and PRESCHOOL OTHER SUPPORT ($5,944.08) for total expenditures of $19,586.14.
	See page 20
	See page 20

	
	#2—Increase quantity and quality of childcare and preschool
	Child Care Nurse Consultant (CCNC) expended amount: $25,000
Description:  Iowa licensed registered nurse that assist early childhood programs in areas of health and safety and helps them move forward in Iowa’s QRS.
1 FTE (also funded from QUALITY IMPROVEMENT category on page 27--.56 FTE from PRESCHOOL OTHER SUPPORT and .44 FTE from QUALITY IMPROVEMENT) 
	Number of funded programs utilizing a Child Care Nurse Consultant: 33
Number of Business Partnership Agreements completed:  65

Number of Injury Prevention Checklists completed:  23

Number of Child Record Reviews completed:  2

Number of Health and Safety Assessments completed:  2
	% of known preschools in area that utilize Childcare Nurse Consultant:  87% 
% of QRS-involved preschools who have a QRS rating of 3 or higher:  39%
	Average QRS rating for all involved programs at beginning of year:  2.32
Average QRS rating for all involved programs at end of year:  2.82


	
	
	Dental Services expended amount: 0
Description:
	Number of children screened:

Number of children screened who were given treatment referrals:

Number of parents reporting this was child’s first screening:

Number of centers participating in dental screening (optional):

Other locally-generated data, as applicable
	
	

	
	
	Mental Health Services expended amount:  0
Description:
	Number  of children who received treatment that were expelled:

Number of children observed:

Number of children identified for mental health services:

Number of children who received services and enter kindergarten on a behavior plan (optional):

Number of centers participating in mental health services (optional):

Other locally-generated data, as applicable:


	
	

	
	
	
	
	
	

	
	
	Preschool Coordinator expended amount (may include making progress on any of the quality standards/levels):  0
Description:

If quality support is not included (i.e. QPPS facilitation, curriculum support, etc.), mark N/A:

 
	Number of family applications processed:

Number of preschools that the coordinator assisted in increasing quality standards:

Other locally-generated data, as applicable:


	
	

	
	
	Professional Development expended amount:  0
List professional development provided (names of trainings):
	Total number of

participants:


	Of the total number of participants:

Number and percent of Administrators/Directors:

Number and percent of Teachers/Early Childhood Providers:

Number and percent of Assistant Teachers:


	Percent of those reporting they will incorporate learning into policy or practice:

Percent of those reporting that information was valuable to their profession:

Other locally-generated data, as applicable:



	
	#2—Increase quantity and quality of childcare and preschool
	Other Projects/Activities

expended amount:   $19,995.35
Description: QRS Mini Grants for Preschools  Funds for purchasing supplies and materials necessary for moving forward in the QRS process

	(QRS Mini Grants are also funded through QUALITY IMPROVMENT dollars.  The total outcomes for both are in the QUALITY IMPROVEMENT section that follows, see page 27-28) 
	See page 27-28
	See page 27-28


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. Plan

Priority or

Priorities (as

Noted in

Section III)
	How Much Was

Invested?

(Input Measures)

Note: Fiscal 

investments must 

coincide with 

financial statement 

line item
	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)



	Early Childhood Coordinator
Provides High/Scope and Creative Curriculum training, Positive Behavior Support training and QRS support to childcare centers and preschools.  Also oversees scholarship program, early childhood conference, QRS grants.
	#2—Increase quantity and quality of childcare and preschool
	Amount expended: 

$51,404.03  (includes benefits)
 1 FTE
	# of certificates provided for curriculum trainings:  221
# of support visits to centers or preschools provided:  18
# of preschool scholarship agreements:  35
# of classroom grant applications monitored:  19
	% of all known centers and preschools that had staff attend curriculum training:  66%
% of all known centers/preschools who received services or support from Early Childhood Coordinator: 67.5%

	% of all known preschools that use a research-based curriculum:  57%
% of all known preschools that use a research-based assessment:  52%
% of all known preschools/centers that have applied for and/or received a QRS rating:  78%

	Childcare Nurse Consultant
Iowa licensed registered nurse that assist early childhood programs in areas of health and safety and helps them move forward in Iowa’s QRS.
	#2—Increase quantity and quality of childcare and preschool
	Amount expended:  $20,000.00
(also funded in PRESCHOOL OTHER SUPPORT category on page 23,  $25,000—PRESCHOOL OTHER SUPPORT, $20,000—QUALITY IMPROVEMENT, $45,000--Total)
	See page 23
	See page 23
	See page 23

	QRS Mini-Grants
Funds for purchasing supplies and materials necessary for moving forward in the QRS process

	#2—Increase quantity and quality of childcare and preschool
	Amount expended: $9,911.20

	# of QRS Mini-grant applications processed:  21
# of Business Partnership Agreements completed:  65
# of Injury Prevention Checklists completed:  23
# of Child Record Reviews completed:  2
# of Health and Safety Assessments completed:  2
	% of known preschools in area that utilize Childcare Nurse Consultant:  87% 

% of QRS-involved preschools who have a QRS rating of 3 or higher:  39%
	% of increase in average QRS rating for all involved programs from the beginning of the year to the end of the year:  18%

(2.32 to 2.82)

% of programs receiving QRS grants that report they did not have any other funds budgeted for purchasing these materials:  100% 


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 (as

Noted in

Section III)
	How Much Was

Invested?

(Input Measures)

Note: Fiscal 

investments must 

coincide with 

financial statement 

Other line item
	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)



	Service Coordination
(Coordinator and Administrative Assistant salary and benefits, their office rent and supplies, and travel/conference)
	#1—Enhance parenting skills
#2—Increase quantity and quality of childcare and preschool

#3—Reduce abuse and neglect
	Amount Expended:
$101,087.81
	FTEs for Coordinator and Administrative Assistant:  1.8
	Amount of funds managed:
1,322,426.04

Amount of contracts created and managed: 46
County Planning Councils attended:  45

	% of budget funds that were appropriately expended:  91% (the remaining was carried over)
% of turnover in staff:  0%

% of state requirements met:  100%

% of members that when surveyed said planning councils were worth the time they spent at them:  86%

	Curriculum Training
(includes providing stipends, mileage, materials for High/Scope, Creative Curriculum, Positive Behavior Support training and sponsoring of the Enjoying Early Education-EEE- Conference and Childcare/Preschool tours)
	#2—Increase quantity and quality of childcare and preschool


	Amount Expended:

$49,131.94
	# of 1-3 day Creative curriculum trainings provided:  5
# of 1-3 day High/Scope curriculum trainings provided:  6
# of preschool teachers or childcare providers attending curriculum training:  221
# of participants at the EEE:  120
	% of programs that said they would attend more in-depth curriculum training if it was offered:  100%
% of programs that rated the curriculum trainings at a 4 on a scale of 1-4 (4 being highest):  97%
	% of programs that indicated their programming will be enhanced as a result of the training:  100%
% of preschools and centers receiving scholarships who utilized research-based child assessment:  19 of 25, 54% 


	Specific County Funds--Newborn Drug Testing for Cherokee County and Bi-Lingual Services for Sioux County
	#1—Enhance parenting skills

#3—Reduce abuse and neglect
	Amount Expended:

$6,028.62
($3,936.12—Newborn Drug Testing $2,092.50—Bilingual Services)
	Number of drug tests conducted:  36
Hours of bi-lingual translation provided:  153

# of families utilizing bi-lingual translation services:  58
	# of children ages 0-5 served:  68
# of drug screens that were positive:  1

# of additional families served as a result of bi-lingual project: 34
	% of increase in families with children ages 0-5 served at site as a result of this project:  59%
% of drug screens that came back positive:  3%

% of positive drug screens that follow-up treatment was provided for:  100%

	AmeriCorps Functions
Costs related to utilizing a volunteer that assists with various Empowerment activities
	#1—Enhance parenting skills
#3—Reduce incidences of abuse
	Amount Expended:

$11,700.51
	FTEs provided: .8
	# of Family Circles meetings facilitated:  21
# of clients assisted through Parent Partner program: 3
# of planning council meeting agendas/minutes prepared for:  23
	% of families involved in Family Circles that increased their informal support system:  100%
% of AmeriCorps volunteer’s time that was directly assisting families of 0-5 year olds:  28%

	Classroom Grants for Preschool and Childcare Centers
	#2—Increase quantity and quality of childcare and preschool
	Amount Expended:

$32,000.00
	# of classroom grants given:  59
# of centers and preschools receiving classroom grants:  19

	% of programs receiving grants that have also attended High/Scope or Creative Curriculum training:  85%
Average amount per classroom given:  $500
Average amount per program given:  $1,550
	% of programs receiving classroom grants that have applied for a QRS rating:  86%
% of programs receiving classroom grants that indicated how the materials purchased would better help them meet Iowa’s Early Learning Standards:  100%

	Preschool Tuition Scholarships
	#2—Increase quantity and quality of childcare and preschool
	Amount Expended:

$25,811.01
	(Preschool Tuition Scholarships are mainly funded through PRESCHOOL SUPPORT dollars.  The total outcomes for both are in the previous PRESCHOOL SUPPORT section, pages 21-22.)
	See pages 21-22
	See pages 21-22

	QRS Grants for Home-Based Childcare Providers

Grants for them to be able to increase their QRS rating
	#2—Increase quantity and quality of childcare and preschool
	Amount Expended:

$16,363.19
	(These dollars worked in correlation with the Benefits for Beginners program funded through the EARLY CHILDHOOD dollars.  The EARLY CHILDHOOD dollars funded the position and these OTHER dollars provided the QRS grants for that person in that position to do the work.  The outcomes are reflected in the EARLY CHILDHOOD section.  See page 11.)
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