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SECTION I – 

a. Current Community Empowerment Board Composition on September 15, 2008

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 employing organization of the member; occupation if self employed



Column 4 – Name of services/program provided by CE funds 



Column 5 – Place a “X” for the board members who qualify as citizen/elected according to the definitions of IAC for Community Empowerment, 349, Chapter 1. (“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.)

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
	Provider of CE Services/Program
	Citizen/Elected

	Rick Droog, Chariperson
	Faith/Business
	Siouxland Deaconal Council
	No
	X         Citizen

	Mark Sybesma, Secretary
	Sioux County
	Sioux County, Self
	No
	X         Elected

	Jim Henrich, Vice Chair
	Plymouth County
	Plymouth County, Self
	No
	X         Elected

	Jeanne Feeck
	Required human services
	Dep. Of Human Services
	No
	Not Applicable

	Jan Carlson
	Required health
	Cherokee Reg. Med. Clinic
	Yes—Newborn Drug Testing
	Not Applicable

	Audrey Hanson
	Required education
	Northwest AEA
	No
	Not Applicable

	Wayne Sneller
	Required faith
	Maurice Reformed Church
	No
	X         Citizen

	Lisa Whitehead
	Required business
	Holiday Inn, LeMars
	No
	X         Citizen

	Bev Hanno
	Required consumer
	Self
	Yes—Preschool Scholarships
	

	Randy Bosch
	Lyon County
	Lyon County, Self
	No
	X         Elected

	Mark Leeds
	Cherokee County
	Cherokee County,
RJ Thomas Mfg.
	No
	X         Elected

	Coleman McAllister
	Law
	Sioux County Attorney
	No
	X         Elected

	Joanne Smith
	Education
	Retired
	No
	X         Citizen

	Dick Sievers
	Human Services
	Mid-Sioux Opportunity, Inc.
	Yes—Benefits for Beginners, Nurse Consultant, Dental Services
	

	David Van Ningen
	Decat Gov. Board
	Hope Haven
	No
	X         Citizen

	Shane Walter
	Human Services
	Sioux County
	No
	


b. Organizational Structure – Please describe:

· Your organizational structure;    
· How the board functions, communicates, plans and interacts internally; and 

· How the board functions, communicates, plans within the community, externally. 

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 and 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 meets more frequently and 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.  Plans are in place for gathering all Empowerment boards and committees, as well as Empowerment and Decat staff, to determine ways for enhancing committee effectiveness.  All are eager to see how this may help to raise productivity and make Empowerment functions even more community based.
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.)

Extensive work was put into the NICE Community Plan this past year since we went through redesignation and it was one of the first responsibilities for the new coordinator.  Even though the plan is only 8 months old the following changes to the Community Plan are occurring due to new found data, availability of more current information, and/or board decisions with regards to programming: 

▪Board membership bylaws, since board had revised them somewhat

▪Board members and citizen percentages, since we had some turnover and wanted to secure more citizens

▪School systems list, since we now have a clearer understanding of merged districts and expanded systems

▪Demographics (especially population) information, since there is new Census Bureau information 


▪Community needs assessment, changes to the overall language and also to gaps in service area since we received new input


▪Childcare center and preschools deletions and additions, because of opening and closing of programs


▪Hospital and human service organization changes


▪Current, future and outside examples of collaboration, updated to fit the present time


▪Strategies for each priority, updated to reflect what is currently being done to meet the objectives


▪Performance indicators added and/or reworded


▪Performance indicators trend lines and goals, updated   
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 com on 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 a positive engagement and commitment of the community.  For each collaborative effort describe the results and explain how each example strives to avoid duplication, enhance efforts, combine planning, and/or other progress. 

1. Providing preschool teachers and childcare providers with research-based curriculum training demonstrates one way that NICE uses community collaboration.  Both High/Scope and Creative Curriculum training was provided since several programs had already decided to implement one or the other and NICE employs staff who are certified to train in both.  Because there was need for curriculum training at both the infant-toddler and preschool levels and because NICE has two staff equipped to train, one more focused infant-toddler and another more focused in preschool, program-wide implementation is occurring.  NICE alone could not have made this wide-scale approach toward curriculum implementation occur.  All schools-with-preschools principals, childcare center directors, preschool directors and home daycare owners needed to be made aware of curriculum importance and training availability.  Meetings were conducted, letters were sent, flyers were posted and phone calls and emails were rapid—all to work with the many early childhood programs throughout the 4-county area who needed to come on board in spite of limitations and apprehensions.  This involved cooperation with Child Care Resource and Referral (CCR&R) since they already have connections and can encourage attendance and also provide required certification for participants.  Department of Human Service was involved with encouraging attendance and approving the hours for licensing renewal.  Northwest Area Education Agency (NWAEA) was a collaborative partner since they too do curriculum training and setting it up so that we give programs more options and a greater range of curriculum training options worked well since neither can solely fill the gap.  NICE and NWAEA early childhood consultants met to determine what in-depth curriculum training was needed for various programs and also planned for sending a consistent message about the importance of curriculum adoption and how it ties into Iowa’s Early Learning Standards, Quality Preschool Program Standards and Quality Rating System (QRS).  Mid-Sioux Opportunity, Inc. and their Head Start program was also a collaborative partner in that arrangements were made for their teachers to conveniently participate in the training as well and together we developed a system for working with school districts receiving Statewide Voluntary Preschool Program dollars.  There was also a system that needed to be worked out with the QRS specialist of Mid-Sioux Opportunity, Inc. so that curriculum development could enhance their efforts and programs could feel that all regulatory agencies were sending the same message.  Coordination with the Benefits for Beginners program of Mid-Sioux Opportunity, Inc. also occurred so they could offer support to family daycare providers that worked with curriculum adoption.  Iowa State University (ISU) Extension was also at the table with curriculum planning as Early Childhood Environmental Rating Scale (ECERS) training needed to be synchronized with NICE training.  All these partners working together made it so that one calendar of training events (that included opportunities provided by several agencies) could be given to programs and they all could have several options and not worry that one wasn’t working with the other.  The result—150+ persons trained in research-based curriculum, thus stronger programs and more children entering school ready to learn. 
2. Another example of collaboration is the Your Child’s Health workshops that NICE provided for parents.  113 parents of 0-5 year olds attended this training that looked at early childhood obesity and dental health.  The area Nutrition and Health Field Specialist of ISU was instrumental in preparing the child obesity section of the workshop and also provided the training since that was necessary for getting certification.  CCR&R was also involved in the curriculum preparation and approval to try to make it possible that not only parents but childcare providers could attend and receive training hours that meet guidelines.  Preschools, childcare centers, home visitation workers, Mother of Preschools leaders and Family Circles groups arranged gatherings for their organization’s parents of 0-5 year olds, which required lots of collaboration for advertising, food, childcare, set-up and follow-up activities.  Also involved were the National Center on Health Statistics, the American Diabetes Association, University of Illinois, Harvard Graduate School, Columbia University, National Center of Addiction and Substance Abuse, the University of Minnesota and the American Dental Association as they provided literature, powerful pictures and diagrams and statistics used in the curriculum.  The result—parents understanding how health affects their children’s ability to learn, and the importance of starting on the path to health early in life.         
SECTION III – Achieving Results

Community Plan Priorities

1. Improve and enhance parenting skills
2. Increase quantity and quality of childcare and preschool
3. Reduce incidence of substance abuse
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)

	Number of individuals who apply for Hawk-I insurance programs
	A, D
	DHS


	1999—67
	1996—702
	2007—NA
	2008—761
	2009—775
	Increasing steadily as expected

	Number of face-to-face family visits completed by home visitor staff
	A, B, D
	Mid-Sioux Opportunity (Head Start) and Healthy Families
	1999—0
	2005—EHS-1,615, 
HF-3,559, Total-5,174
	2007—
EHS-1,701, 
HF-3,908, 
Total-5,609
	2008—EHS/HS-3,547, HF-3,959,

Total-7,506
	2009—7,550
Though funds look to be similar we plan to increase efficiencies.
	Numbers have increased greatly in 2008, but that may be because both EHS and HS figures are included

	Reduction in the number of confirmed abused children
	A, B, E
	PCA Iowa
	1999—147
	2005—230
	2006—185
	2007—193
	2008 statistics will show decrease from 2006
	This number is slightly up but so is the number of children.  No matter what we still have work to do

	Number of preschools who have attained a Quality Rating System Level 3 or above
	A, C, D
	CCR&R
	2005—0
	2006—0 
	2007—1 
	2008—3 
	2009—18
	We will be doing a great amount of work in this area this next year so our goal is to have 60% of preschools a QRS 3-star by end of FY09.

	Number of registered family day care providers who have attained a Quality Rating System Level 3 or above
	A, B, C, D
	CCR&R
	2005—1 
	2006—1
	2007—2
	2008—5 
	2008—10
	This past year was a year of educating in QRS.  Next year we hope to see the results, thinking that we can double it.


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.)

All columns should have quantitative or numerical data.

SECTION IV - Performance Measures: Community Empowerment Early Childhood Funds

All columns should have quantitative or numerical data. 

Early Childhood Funds

These categories align with the funding parameters identified in Tool G of the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/common/pdf/kit_tools/toolG.pdf.  The categories 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 should 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 

(support for home-based childcare programs)
	# 2-Increase quantity and quality of childcare and preschool 
	Amount expended:

$61,985.90
FTEs of support for home-based childcare providers:  1
	Home providers enrolled to program: 183
Number of home providers that received funds to aid in improving care:  151
Number of children served through services:  Approx. 2,500 
Hours of group training delivered:  56
Number of trainings held: 14
Home providers attending trainings:  125

Home providers attending Creative Curriculum training: 30
Follow-up visits conducted after training: 730 
	% of enrolled home providers that received equipment grants for approved safety and learning supplies:  83% 
% of enrolled home providers that received Creative Curriculum for Family Child Care training: 16%

	% of enrolled home providers who took Creative Curriculum for Family Child Care training that changed their setting to meet the needs of the interest areas as required in the curriculum:  100% 
% of enrolled home providers that became involved in Iowa’s Quality Rating System:  16%
% of enrolled home providers that increased their Quality Rating System level:  6%

	Administration of Benefits for Beginners program
	# 2-Increase quantity and quality of childcare and preschool 
	Amount expended:

$3,196.10
	FTEs for monitoring contract, budgeting, processing bills, and coordinating services:  .2
	% of funds expended that were within contract guidelines:  100% 
	% of funds requested by programs that were reimbursed when required documentation was provided:  100% 

	Total--Early Childhood Funds
	
	$65,182.00
	
	
	


SECTION V – Performance Measures:  Community Empowerment School Ready Funds

All columns should have quantitative or numerical data.  

School Ready Funds

These categories align with the funding parameters identified in Tool G of the Community Empowerment Tool Kit, http://www.empowerment.state.ia.us/common/pdf/kit_tools/toolG.pdf. The categories are as follows:

· Family Support and Parent Education – Prenatal through age 3

The FY 08 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 07 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. Performance measures data can be merged in this section.  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. 

· Professional Development Activities w/ AEA, Community Colleges

The SR funds for the purpose of Professional Development that were designated in FY 06 will not be a requirement for the use of FY 08 SR funding.  However, any carry forward funds from FY 06 that were designated for this purpose must be expended on Professional Development activities.  Note: these funds must be spent by June 30, 2008 or they will be reverted back to the state.  For guidance on the use and reporting of these funds, refer to Tool DD (A) and Tool DD (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, Professional Development, Quality Improvement, and Other) should 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.  Items should coincide with budget line items.

Family Support Performance Measures (use one row for each funded funded program; all included performance measures must be reported for each program) – Refer to Tool FF

PRENATAL THROUGH AGE 3 FUNDING – must include a home visitation component.

Note: Required measures to be reported are in bold.  
	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 

financial statement Family Support Prenatal through 3 

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)

	Cherokee County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $27,870.40
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  9
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  10
Number of face to face visits completed: 242
Number of parent meetings conducted: 7
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services: 4%
Other locally-generated data as applicable: 

Percent of parents screened for depressions that were referred for services:  18%

Percent of total families served that were newly enrolled during year:  46%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%
Percent of families with an increase of healthy informal support systems:  87%
Percent of families able to enhance the health, growth, and development of their children: 100%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program: 100%

Percent of target children that have all preventative health exams for age according to schedule:  100%

	Lyon County Healthy Families

	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $29,960.10
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated): 19
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated): 16
Number of face to face visits completed: 281
Number of parent meetings conducted: 5
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services: 2%
Other locally-generated data as applicable:
Percent of parents screened for depressions that were referred for services: 9%

Percent of total families served that were newly enrolled during year: 31% 
	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%
Percent of families with an increase of healthy informal support systems: 93%
Percent of families able to enhance the health, growth, and development of their children: 100%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program: 100%

Percent of target children that have all preventative health exams for age according to schedule:  100%

	Plymouth County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $27,655.50
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated): 18
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated): 18
Number of face to face visits completed: 301
Number of parent meetings conducted:  2
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  35.2%
Other locally-generated data as applicable:

Percent of parents screened for depressions that were referred for services:  25% (9 of 36)
Percent of total families served that were newly enrolled during year: 58%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%
Percent of families with an increase of healthy informal support systems: 80%
Percent of families able to enhance the health, growth, and development of their children: 100%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect reported while in the program: 100%
Percent of target children that have all preventative health exams for age according to schedule:  95%

	Sioux County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $56,323.00
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  36
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  41
Number of face to face visits completed:  598
Number of parent meetings conducted: 5
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  2.6%
Other locally-generated data as applicable:

Percent of parents screened for depressions that were referred for services:  17%
Percent of total families served that were newly enrolled during year: 56%
	Percent of parents with increased parent confidence and competence in their parenting abilities:  94%
Percent of families with an increase of healthy informal support systems:  63% 

Percent of families able to enhance the health, growth, and development of their children:  81%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program:  95%
Percent of target children that have all preventative health exams for age according to schedule:  85%

	TOTAL--0-3 Home Visitation
	
	$141,809.00
	
	
	


Family Support Performance Measures PRENATAL THROUGH 5 (use one row for each funded program; all included performance measures must be reported for each funded program) – Refer to Tool FF

Note: Required measures to be reported are in bold.  
	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 financial statement Family Support Prenatal-5 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)

	Cherokee County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $53,163.31
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  15
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  16
Number of face to face visits completed:  413
Number of parent meetings conducted:  7
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services: 4%

Other locally-generated data as applicable: 

Percent of parents screened for depressions that were referred for services:  18%

Percent of total families served that were newly enrolled during year:  46%

 
	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%
Percent of families with an increase of healthy informal support systems: 87%
Percent of families able to enhance the health, growth, and development of their children: 100%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program:  100%
Percent of target children that have all preventative health exams for age according to schedule:  100%

	Lyon County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $56,084.20
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  34
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  29
Number of face to face visits completed:   523
Number of parent meetings conducted:  5
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services: 2%

Other locally-generated data as applicable:

Percent of parents screened for depressions that were referred for services: 9%

Percent of total families served that were newly enrolled during year: 31% 

	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%

Percent of families with an increase of healthy informal support systems: 93%

Percent of families able to enhance the health, growth, and development of their children: 100%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program: 100%

Percent of target children that have all preventative health exams for age according to schedule:  100% 

	Plymouth County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended: $53,378.80
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  36
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  34
Number of face to face visits completed: 583
Number of parent meetings conducted:  2
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  35.2%
Other locally-generated data as applicable: 

Percent of parents screened for depressions that were referred for services:  25% (9 of 36)
Percent of total families served that were newly enrolled during year:  58%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%
Percent of families with an increase of healthy informal support systems: 80%
Percent of families able to enhance the health, growth, and development of their children: 100%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program: 100%
Percent of target children that have all preventative health exams for age according to schedule:  95%

	Sioux County Healthy Families


	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended:  $96,942.20
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  61
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  71
Number of face to face visits completed: 1,018
Number of parent meetings conducted: 5
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  2.6%
Other locally-generated data as applicable: 

Percent of parents screened for depressions that were referred for services:  17%
Percent of total families served that were newly enrolled during year:  56%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 94%
Percent of families with an increase of healthy informal support systems:  63%
Percent of families able to enhance the health, growth, and development of their children:  81%
Other locally-generated data as applicable:

Percent of children that did not have confirmed child abuse or neglect report while in the program:  95%
Percent of target children that have all preventative health exams for age according to schedule:  85%

	Total--0-5 Home Visitation
	
	$259,568.51
	
	
	

	Early Childhood Coordinator

Prepared, coordinated and provided curriculum and training for various parent support activities
	#1-Improve and enhance parenting skills
	Amount expended:

$29,959.10

(Includes benefits, mileage and travel)
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  NA
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  NA
Number of face to face visits completed: NA
Number of parent meetings conducted: NA
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  NA
Other locally-generated data as applicable: 

Hours of support provided for parent support activities:  538 
	Percent of parents with increased parent confidence and competence in their parenting abilities: NA
Percent of families with an increase of healthy informal support systems: NA
Percent of families able to enhance the health, growth, and development of their children: NA
Other locally-generated data as applicable:
Families that received parent support activity that without this position would not have:  290

	Love & Logic
	#1-Improve and enhance parenting skills
	Amount expended:

$6,343.52
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  103
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  72
Number of face to face visits completed:  --

Number of parent meetings conducted: 42
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  0%
Other locally-generated data as applicable: 

 Number of people trained to be Love and Logic facilitators:  6

Number of training kits purchased:  2

Percent of parents that started but did not complete training:  22%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 94%

Percent of families with an increase of healthy informal support systems: 93%

Percent of families able to enhance the health, growth, and development of their children: 94%
Other locally-generated data as applicable:

Parents who would recommend the training to others:  94%

	Family Circles
	#1-Improve and enhance parenting skills
	Amount expended:

$18,676.35
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  40
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  31
Number of face to face visits completed:  --
Number of parent meetings conducted: 48
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  7.5%
Other locally-generated data as applicable: 

 Percent of families who practiced reciprocity through the program:  87%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 87%
Percent of families with an increase of healthy informal support systems: 100%
Percent of families able to enhance the health, growth, and development of their children: 87%
Other locally-generated data as applicable:



	Parent Partners
	#1-Improve and enhance parenting skills
	Amount expended:

$21,377.78
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  8
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  3
Number of face to face visits completed: 76
Number of parent meetings conducted:  2
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  66%
Other locally-generated data as applicable: 


	Percent of parents with increased parent confidence and competence in their parenting abilities: 100%
Percent of families with an increase of healthy informal support systems:  100%
Percent of families able to enhance the health, growth, and development of their children:  66%
Other locally-generated data as applicable:



	Moms Off Meth
	#1-Improve and enhance parenting skills

#3-Reduce incidence of substance abuse
	Amount expended:

$859.20
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  21
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  18
Number of face to face visits completed: 68
Number of parent meetings conducted: 6
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  15%
Other locally-generated data as applicable: 

 
	Percent of parents with increased parent confidence and competence in their parenting abilities: 50%
Percent of families with an increase of healthy informal support systems:  85%
Percent of families able to enhance the health, growth, and development of their children: 85%
Other locally-generated data as applicable:



	Your Child’s Brain/Health
(Your Child’s Brain/Health was also funded through Preschool Support dollars.  These outcomes reflect the total of both.)
	#1-Improve and enhance parenting skills
#3-Reduce incidence of substance abuse
	Amount expended:

$25,194.34
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  420
Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  290
Number of face to face visits completed:  340 (parents attending)
Number of parent meetings conducted: 12 (sessions)
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  0
Other locally-generated data as applicable: 

% of increase in types of sponsors for the events:  150%  (went from childcare centers and preschools sponsoring it to childcare centers, preschools and Healthy Families groups sponsoring it)  
% of sessions where curriculum and incentives were appropriately presented by facilitators:  83%
	Percent of parents with increased parent confidence and competence in their parenting abilities: 96%
Percent of families with an increase of healthy informal support systems: 0%
Percent of families able to enhance the health, growth, and development of their children:  94%
Other locally-generated data as applicable:


	Motheread
	#1-Improve and enhance parenting skills
	Amount expended:

$1,934.61
	Number of children participating in the family support program utilizing a home visiting service delivery model (Unduplicated):  13

Number of families participating in the family support program utilizing a home visitation service delivery model (Unduplicated):  11

Number of face to face visits completed:  NA
Number of parent meetings conducted: 6
	Percent of children, 0-3 years old, while enrolled in the program, who are referred for Early ACCESS services:  0
Other locally-generated data as applicable: 

 
	Percent of parents with increased parent confidence and competence in their parenting abilities: 72%

Percent of families with an increase of healthy informal support systems: 0%

Percent of families able to enhance the health, growth, and development of their children: 72%
Other locally-generated data as applicable:

Percent of families who read more to their children than before:  100%

	Total--Family Support (including 0-3)
	
	Amount expended:

$505,722.41
	
	
	


PRESCHOOL PROGRAMMING (TUITION) SUPPORT FOR LOW-INCOME FAMILIES – Performance Measures – 

Refer to Tool CC (B) 
Note: Required measures to be reported are in bold.  

	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 SCHOLARSHIPS

Total number of preschool programs/centers receiving Preschool Support:  41
Number of funded Programs meeting the following standards:
NAEYC Accreditation:  1
NAFCC Accreditation:  0
Shared Visions:  1
Head Start:  8
ECERS average score of 5 (with no subscale score under 2):  1
Participating in QPPS process:  17
QRS rating of 3, 4, or 5:  2
In process of completing any of the above quality standards:  10

	#2-Increase quantity and quality of childcare and preschool
	Amount expended for PRESCHOOL SCHOLARSHIPS: $317,878.93
Amount expended for DENTAL SERVICES:

$5,475.86

Amount expended for YOUR CHILD’S BRAIN/HEALTH WORKSHOPS FOR PARENTS:  $26,095.03
Educational Level of Lead Teacher(s) (Total number of each): 

GED: 

High School Diploma: 8
Child Development Associate: 2
AA Degree in EC or child development: 7
AA Degree in related field: 3
BA/BS in EC or child development: 17
BA/BS in related field: 7
Post Graduate Degree: 3
Number of funded programs utilizing a Child Care Nurse Consultant for technical assistance: 20
Curriculum(s) used by funded programs: 
Creative:  16

High/Scope:  15

Other:  2

Blended:  1
	For Children Supported with these funds:

Total Number of children (Unduplicated):  603
Number of children by age (Unduplicated):

3 Year Olds: 196
4Year Olds: 364
5 Year Olds: 43
Number of children by Gender (Unduplicated): 

Female: 298
Male: 305
Number of children by Race (Unduplicated):

White: 504
Black/African American: 5
Asian: 4
Native Hawaiian/Pacific Islander: 1
More than one race reported: 64
Other/Unknown:  25
Number of children by ethnicity (Unduplicated):

Hispanic/Latino:  98
Not Hispanic/Latino:  505
Number of children with health insurance:  549
Number of children demonstrating age appropriate skills:  565

	For Children Supported with These Funds:

Percent of children with health insurance:  91%
Other locally-generated data as applicable.  

Percent of Funded Preschools that attended scholarship meeting:  98%

Percent of Funded Preschools that appropriate complete scholarship documentation:  100% 
Number of Dental Screens and Fluoride Varnishes: 159

Number of programs providing dental screens and fluoride varnishes:  8
Number of Your Child’s Brain Workshops provided for preschool parents:  (this item also funded in Family Support category and total outcome figures can be viewed there, pg. 18)

	For Children Supported with These Funds:
Percent of children demonstrating age appropriate skills: 93%
Identify the assessment tool(s) used to determine the children’s development: 
Creative Curriculum Child Development Continuum: 47%
High/Scope Child Observation Record:  44%

Other:  9%
Report any other applicable outcomes: 

Percent of preschools receiving scholarships that are QRS 3-star or above:  4.81%
Percent of programs receiving scholarships that participated in dental screens and fluoride varnishes:  24%
Total outcomes for Your Child’s Brain/Health reflected in Family Support. Its funding came from both Family Support ($25,294.34) and Preschool Support ($26,095.03) for total expenditures of $51,289.37.

	Total --Preschool Support for Low-Income Families
	
	Amount expended:

$349,449.82
	
	
	


Collaborative Professional Development – Performance Measures – Refer to Tool DD (B)

(2006 Professional Development Funds that were carried forward into this fiscal year; must be spent by June 30, 2008)

Note: Required measures to be reported are in bold.  

	Collaborators
	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 

Professional 

Development 

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)



	List the collaborative partners involved in the professional development activities and briefly describe the activities. 

NO PROFESSIONAL DEVELOPMENT FUNDING OR ACTIVITY OCCURED
	
	Amount expended: 0
(Report any other applicable input measures):
	Total number of participants by:
Number of Administrators/ Directors: --
Number of Teachers/Early Childhood Providers: --
Number of Assistant Teachers: --
Report as applicable:

Total number of credits earned: --
Average number of credits earned by participants: --
Number of participants working toward CDA: --
Number of participants working toward associate degree: --
Number of participants working toward bachelors degree: --
Total number of participant hours logged: --
Total number of CEU’s earned: --
	Percent of all participants completing coursework by: 

Percent of Administrators/Directors: --
Percent of Teachers/Early Childhood Providers: --
Percent of Assistant Teachers: --
Average cost per participant: --
Report as applicable:

Average cost per credit hour: --
Percent of participants completing associate degree: --
Percent of participants completing bachelors degree: --
	Percent of participants who report incorporating learning into policy or practice: --
(Report any other applicable participant outcomes):


Quality Improvement Funds – Performance Measures

Refer to Tool II 
 

Please briefly describe the project or projects used with this funding.  

	Collaborators
	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 Professional

Development 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
(includes salary, benefits, office supplies and rent, travel and conferences)
	#1-Improve and enhance parenting skills
#2-Increase quantity and quality of childcare and preschool

	Amount expended: $44,968.44
(Report any other applicable input measures): 
	Number of preschools and centers coordinators provides support for: 33
Hours of time provided in supporting preschools, centers and parents:  1,752
Number of 3-day curriculum trainings facilitated:  7
Number of 1-day curriculum trainings facilitated:  4
Number of Your Child’s Brain and Your Child’s Health workshops arranged:  12
	% of preschools and childcare centers receiving scholarships who had staff that attended curriculum training:  76%
% of preschools receiving scholarships who sponsored a Your Child’s Brain or Your Child’s Health parent workshop:  34%

	% of preschools and childcare centers receiving scholarships who adopted research-based curriculum:  85%
% of preschools and childcare centers receiving scholarships who utilize research-based child assessment:  33%


	Child Care Nurse Consultant
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:

$2,479.93
	Number of childcare centers and preschools consulted with:  20
Number of hours of service provided:  95.75
	% of programs that completed a Business Partnership Agreement that have demonstrated intent to become a 3-star QRS:  100% 
% of programs that initiated services for consultation that have established a Business Partnership Agreement:  100% 
	% of programs served with nurse consultant activity during time period:  58%

	Curriculum Training
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:

$19,281.35

(Curriculum Training was also funded through Other--pg. 23--and the outcomes here reflect those dollars spent also.)
	Number of Creative Curriculum trainings provided:  7
Number of High/Scope trainings provided:  6
Number of preschool teachers or childcare providers attending curriculum training:  150
	% of programs that said they would attend more in-depth curriculum training if it was offered:  100%
% of programs that were satisfied with the quality of training: 100%
	% of programs that indicated their programming will be enhanced as a result of the training:  100%
% of preschools and childcare centers re-ceiving scholarships who utilize research-based child assessment:  33%

	Early Childhood Program Development
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:

$14,480.11
	Number of programs reimbursed for professional memberships:  1
Number of persons who attended Leading Little Learners Conference whose fee was covered:  30

Number of preschools granted $750 for classroom materials:  14
	% of persons attending Leading Little Learners Conference that rated it good or excellent:  81%
% of programs receiving classroom grants that connected their purchases to QPPS, QRS, ELS, High/Scope or Creative Curriculum:  100%

	% of programs receiving classroom grants that follow Head Start standards:  84%
% of programs receiving classroom grants that indicated they will be applying for QRS status in FY09:  84%

	Total for Quality Improvement Funds
	
	Amount expended:

$81,209.83 
	
	
	


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
(includes Coordinator and Administrative Assistant salary and benefits, their office rent and supplies, and travel/conferences) 
	#1-Improve and enhance parenting skills 
#2-Increase quantity and quality of childcare and preschool
#3-Reduce incidence of substance abuse
	Amount expended:  $91,223.80
	FTEs provided: 1.8
Developed, supervised,  and maintained records for all funded programs
	Funds managed:  $1,453,391.14
State reprimands or conditional re-designations received:  1  (Community Plan had to be redone.)

	% of budgeted funds that were appropriately expended:  86%
(remaining was carry-over)

% of turnover in staff:  25%

	Curriculum Training 

(includes Conferences staff attended to enhance curriculum training)
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:
$15,659.91


	Curriculum training was also funded through Quality Improvement and the total outcomes from both funding categories are recorded in Quality Improvement.  See pg.21-22.
	See pg. 21-22.
	See pg. 21-22

	QPPS Facilitation and Mini-Grants
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:
$20,196.85
	Facilitators working on QPPS:  6
# of $500 Mini-Grants awarded: 20
# of programs that participated in QPPS process:  25
	% of preschools receiving scholarships that successfully participated in the QPPS process:  100%
# of preschools receiving scholarships that are a QRS 3-star or above: 2 


	% of programs who 
receive scholarships that have adopted research-based curriculum:  85%
% of preschools that changed their environment to meet QPPS standards:  100%

	AmeriCorps Functions
	#1-Improve and enhance parenting skills 

#3-Reduce incidence of substance abuse
	Amount expended:
$8,029.27
	FTEs provided:  .8

	# of face-to-face Moms Off Meth meetings:  68
# of Family Circles groups facilitated: 7
# of planning council meetings agendas/minutes were prepared for:  22
	% of families that increased their informal support system:  85%

	Good Night Sleep Tight
(Training and materials for parents so that they might have better bedtime routines.)
	#1-Improve and enhance parenting skills 
#3-Reduce incidence of substance abuse
	Amount expended:

$2,947.63
	Number of children ages 0-5 whose parents attended training:  112
Number of parents of a 0-5 year old who attended the training:  102
	% of parents who attended the training that were Hispanic or Latino:  22%

	Percent of parents who indicated they intend to use the information and kit to improve bedtime routines:  100%

	Classroom Grants for Preschools and Childcare Centers
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:

$32,048.97
	Number of $543.21 classroom grants provided:  59
Number of programs receiving classroom grants:  22

Average number of grants per program of receiving programs:  2.68
	Number of programs that appropriately completed applications and follow-up documentation:  100%

	% of programs receiving classroom grants that are using either High/Scope or Creative Curriculum:  86.3%
% of programs receiving classroom grants that indicated have made application to participate in QRS:  63.7%

	Quality Rewards
(incentives for home-based childcare providers provided by Benefits for Beginners program, see page 9) 
	#2-Increase quantity and quality of childcare and preschool
	Amount expended:

$44,124.31
	Number of home providers that demonstrated quality standards and received funding:  151
	% of enrolled home providers that received equipment grants for approved safety and learning supplies:  83% 
% of enrolled home providers that received Creative Curriculum for Family Child Care training: 16%

	% of enrolled home providers who took Creative Curriculum for Family Child Care training that changed their setting to meet the needs of the interest areas as required in the curriculum:  100% 
% of enrolled home providers that increased their Quality Rating System level:  6%

	Total for Other
	
	$214,230.74
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