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	Strategy Evaluation Module 
Early Childhood Family Support


Evaluation Module – Early Childhood and Family Support Strategy (ECFS)

Target Group – 100 Families who have children birth to 4 years of age

Sample Evaluation Plan:  FY 2011-FY2013

1a:  Brief Strategy Description: Early Childhood and Family Support Strategy will provide support families with children, ages birth to four years to promote self-sufficiency in families and improve the physical, educational, social, and emotional outcomes of young children.

1b:  Related Three-Year Benchmarks: (Select those appropriate for your initiative and interests of the Strategy Team)
Benchmark Objective:  Decrease % of repeat teen births from  XX% in 2010 to XX% in 2012.

Benchmark Objective:  Increase rate of infants born healthy from XX in 2010 to XX in 2012.

Benchmark Objective:  Reduce CAN from XX% in 2010 to XX% in 2012.

Benchmark Objective:  Reduce the unemployment rate from XX% in 2010 to XX% in 2012.

Benchmark Objective:  Reduce the percentage of children living in poverty from XX% in 2010 to XX % in 2012.

Benchmark Objective:  Increase high school completion rate among parenting teens from XX% in 2010 to XX% in 2012.

1c. Component Programs/Activities

Programs and activities will include First Steps, Healthy Families, Parent Education including Parent-Child Time, Development Child Care and Child Care Vouchers, GED/Adult Education Supports, Job training and job search supports.
Description of Component Programs

First Steps

This component is designed to ensure that every newborn in this county will receive a welcome to their community and that all parents of newborns, whether first-time or more experienced parents, will receive information and referrals that would help them make the best possible life for their family.  WeCare County will work with First Steps and Children 1st to ensure that every child is welcomed in our community.  This welcome will include a Welcome Packet with helpful information, coupons and resources for families with young children. 

Healthy Families

A promising practice home visitation program, Healthy Families Georgia is being offered to our  target group. This intensive home visitation program features evidence-based curriculum that focuses on parenting skills.  Home visits are conducted weekly and families are encouraged to remain in services for three years.

Parent Education including Parent-Child Time

In addition to offering home visits and referrals to community services, the WeCare Early Childhood strategy provides parenting classes for all interested parents. These group parenting classes are specifically focused on parenting skills.  Most classes are offered in 6 - 10 week courses.  Some groups are provided one-time meetings with childcare and opportunities to socialize with other parents.  All parenting education provided focuses on increasing child development knowledge; teaching discipline techniques to replace corporal punishment; improving child safety in the home environment; improving child health through attention to nutrition and exercise; and increasing parents comfort, confidence and enjoyment in being a parent.

Developmental Childcare and Childcare Vouchers

High quality childcare contributes to early cognitive, social and language development .  WeCare County will work with  a consortium of childcare facilities to provide staff training and support in order to improve childcare quality, accessibility, and affordability in their counties.  Fund raising will also be conducted so we can to offer childcare scholarships to low-income parents, thus allowing them to attend adult education classes, job training, begin employment, or deal with specific health care concerns.  

GED/Adult Education supports

These programs are provided through our community adult education partner agencies.  They provide literacy classes, GED preparation, and English as a Second Language (ESL).  As the strategy unfolds, we plan to co-locate services such as adult education; job training and quality childcare in one facility to help parents more easily take advantage of these services. 

Job training and job search supports

These supports are provided through a variety of faith community partners, business partners and workforce development partners.  They provide resume writing support, Dress for Success clothes closet, linkage to internships and job training.
Collaborative Development and System Changes

· Engage business partners to support welcome packet and childcare vouchers

· Engage childcare businesses in childcare voucher system 

· Bring childcare training to the community to support improving childcare quality

· Engage home visitors across programs to ensure coverage and reduce duplication.

1d:  Target Group(s):  100 Families/Adults/Teens without a High School diploma or GED who have children birth to 4 years of age

Strategy Dosage Chart

The following chart demonstrates the total anticipated contact hours based on the anticipated rate of participation for the targeted group.

Table 1. Strategy Dosage Chart

	Target Group
	Program Saturation
	Intensity
	Duration
	Total Contact Hours

	100 families with a parentwithout a HS Diploma or GED and their children, from birth to age 5
	First Steps
	Minimum of 1/month
	6 months
	6 Hours

	
	Healthy Families home visitation
	Minimum of 2/month
	3 years
	288 Hours

	
	Parenting Education
	Minimum of 2/month
	3 years
	288 Hours

	
	Adult Education
	2 – 3/week
	2 years
	192 Hours

	
	Job Skills
	Minimum of 2/month
	6 months
	12 Hours

	
	Childcare Support
	Minimum of 1/month
	1 year
	12 Hours


	
	Strategy Logic Model – Table 2


Example Early Childhood and Family Support Strategy Logic Model*






2. Questions, and Indicators

Questions provide a framework for the evaluation. There are two broad types of questions that guide strategy-level and program results evaluation: process questions and results questions.  GaFCP delineates three types of process questions: those related to collaborative development, system changes and programs and families.  Once questions have been posed by the collaborative, indicators are named for each question.   An indicator specifies what will be measured in order to answer the evaluation question.  A list of evaluation questions is provided here and summarized questions are presented in Table 1.

Process Questions

· How many families and children were served and what is their demographic profile? 

· Why do families stop participating? 

· What kind and how many hours of training and staff development were provided for childcare centers? 

· What kind and how many hours of family interaction and engagement were provided through each of the strategy programs? 

· What was the strategy and component program’s organizational structure and how did it affect implementation? 

· Are the programs/activities being delivered as intended in terms of content and quality?  

· How are the programs/activities reaching the intended target population?  

· Are there barriers or gaps in providing service?  How can these barriers be overcome?

· How have activities been funded at an adequate level? If not, why not? What actions are taken to ensure sustainability of the strategy?

· What collaborative structures were in place and how did they affect implementation? 

· How did the programs recruit participants and how did participation patterns vary by type of activity? 

· What factors enhanced or limited involvement?  

· What were the key challenges to implementing, operating, and sustaining the Early Childhood Strategy? 

· Are the families satisfied with the services? 

Result Questions: 

· Are engaged families meeting their goals?

· Does each child have up-to-date immunizations and a medical home? 

· How many families were referred to DFCS/Child Protective Services (CPS) or had a substantiated CPS case? 

· Are adults better prepared for the workforce?  How so?

· Are more adults employed?

· Did more teen parents complete High School?

· Was there a reduction in the number of repeat teen pregnancies?

Methodology

 The Methodology section provides an annotated list of the data sources, a data collection schedule, a narrative description of the overall design for the evaluation and plans for data management and analysis. 

3a. Evaluation Design:  Longitudinal Design with participant tracking.

All enrolled families will be tracked throughout their engagement in the strategy and up to 5 years after enrollment or until school enrollment.  Family and individual level data will be maintained in an ACCESS database. Schedule for data collection is presented in Table 3. 

The Early Childhood Strategy evaluation design incorporates a theory of change approach, with a focus on utilization   The evaluation plan must be fluid enough to accommodate changes, but solid enough to set expectations and processes. This approach requires that key stakeholders, including managers, funders, local evaluators, and staff are engaged, understand, and want evaluation to be conducted because they understand how it is useful to their work.  The ECS evaluation is concerned with systematic data-based inquiry, situational responsiveness, respect for individuals, and findings which are useful to policy makers, managers and staff.  This evaluation, grounded in Patton’s utilization theory, evaluation for “intended uses by intended users”, requires the involvement of state and local management and implementation staff.  All data collection will be planned with program staff and strict confidentiality protocols will be put in place. Both qualitative and quantitative methods will be utilized to full assess the impact of the strategy.

3b – Instruments/Data Sources.  Looking at the following list of potential instruments, the school records should be maintained on a annual basis.  Each of the other instruments can be used over the longitudinal course of the initiative, by collecting a baseline measure, then updating the instrument each year to measure progress/change.  Select the instruments that appear to best suit your needs and the interests of your strategy team.
i. Intake Form 
ii. Dunst Family Needs Scale -  The Dunst Family Needs Scale is an assessment which asks a family to indicate if they have any need for help or assistance in 41 different areas (e.g., having money to buy necessities and pay bills; having someone to talk to about my child; having time to take my child to appointments). It can be used to identify the areas in a family’s support network that need to be strengthened or accessed to better meet the family’s needs. The results can also be used to initiate inquiries into issues related to the support network .  This instrument can be found in the Strategy Modules Instrument Guide.
iii. HOME- The HOME Inventory (Home Observation for the Measurement of the Environment) is used to to assess the quality of parenting and the home environment provided for a child. It involves an hour long semi-structured interview in the home with the main caregiver and child to collect information about the nature and variety of the child’s day-to-day experiences and the parenting capacity of the caregivers and to explore a range of other aspects of the child’s world and the life of the family.  Information about this instrument can be found in the Strategy Modules Instrument Guide.
iv. AAPI -  The AAPI is a validated and reliable inventory used to assess parenting attitudes. It is a 32-item self-report attitudinal inventory used to identify adolescents and adults at risk for inadequate parenting behaviors . The AAPI includes four subscales representing the most frequent patterns associated with abusive parenting: (a)Inappropriate Expectations, (b) Lack of Empathy, (c)Parental Value of Corporal Punishment, and (d) Parent-Child Role Reversal. Based on an individual’s response within each of the four parenting patterns, specific instructions can be implemented to remediate assessed parenting and child-rearing deficiencies. A sample of this instrument can be found in the Strategy Modules Instrument Guide.
v. ASQ - The Ages and Stages Questionnaire (ASQ) is a developmental and social-emotional screening for children from one month to 5 ½ years. It looks at strengths and trouble spots, educates parents about developmental milestones, and incorporates parents' expert knowledge about their children.  Information on purchasing this instrument can be found in the Strategy Modules Instrument Guide.
vi. ASQ-SE  - Ages & Stages Questionnaires: Social-Emotional (ASQ:SE) was developed to help home visiting, early intervention, Early Head Start, Head Start, child welfare agencies, and other early childhood programs accurately screen infants and young children to determine who would benefit from an in-depth evaluation in the area of social-emotional development.  It is an effective screen tool for the early detection of potential social or emotional problems.   Information on purchasing this instrument can be found in the Strategy Modules Instrument Guide.
vii. Parent Satisfaction Survey – This instrument can be found in the Strategy Modules Instrument Guide.
viii. Exit Form 
3c. Evaluation management

The evaluation system will be overseen by the strategy team including the local evaluator. This strategy team will consist of the ECS Evaluator, family representative, home visitation representative, economic development representative childcare representative, and adult education representative.  Other members will be engaged as appropriate. All process and core outcomes data will be collected by program personnel and entered into the database. The local evaluator is responsible for maintaining data checks, completing all analyses and preparing quarterly and annual reports to the strategy team and full collaborative.

3d. Analysis plans

Descriptive statistics will be used in each report to describe target group, services and key changes.  Pre-post and other analysis will be conducted with Excel or SPSS.  Participant outcomes will be compared with county-level indicators as appropriate.  All basepoint assessments (AAPI-II, and participant surveys) will be administered according to the schedule included in this plan. 

Reporting and Use of findings

Quarterly and annual reports will be provided to the strategy team and full collaborative.  The strategy team is responsible for working with the local evaluator to complete an annual GaFCP Evaluation Progress Report and the 3-year Evaluation Results Report.  The strategy committee will review the quarterly report to discuss progress, challenges and make any needed mid-year corrections regarding the program, staffing and funding.  The annual report will be provided to the collaborative and all involved partners for their discussion and input.  Further dissemination of an executive summary and/or key findings will be provided to the local newspaper and other appropriate outlets for community engagement.
What Works: Support for an Early Childhood Family Support Strategy

We are accustomed to defining early childhood care and education benefits in social terms…as the right thing to do, for children and families.  Recent research by economists, public policy analysts, medical professionals and educators shows that early childhood development program benefits should also be viewed in economic terms…as the cost-effective thing to do.
   The points below illustrate the soundness of this finding.

· Science has demonstrated beyond doubt that the quality of life for a child and the contributions he or she will make to society as an adult can be traced back to the first few years of life.

· From birth until about 5 years old a child undergoes tremendous growth and change. If this period of life includes support for growth in cognition, language, motor skills, adaptive skills and social-emotional functioning, the child is more likely to succeed in school and later contribute to society.

· Investment in early childhood development breeds economic success not only for those being educated, but also for the overall economy.  Researchers have found that for every dollar invested in early childhood development programs, over $8 in benefits is returned to the program participants and society as a whole.  Based on present value estimates, about 20% of the benefits go to children and families, while 80% of the benefits go to the general public.

· Specific measurable economic benefits to society from early childhood development programs include:

· increased achievement on test scores,

· decreased grade retention and the need for special education,

· decreased crime and delinquency, and

· increased high school graduation rates.

· Early investments in children produce greater economic returns than do investments later in life, such as on-the-job training.  Without these investments during the early years, a child is more likely to drop out of school, receive welfare benefits and commit crime.
 

Research shows that high quality parent coaching services for parents of newborns and pre-kindergarten programs for young children significantly reduce child abuse and neglect (sometimes by as much as half).  While most victimized children do not become violent criminals, abuse sharply increases the risk that children will grow up to be arrested for a violent crime.  Law enforcement leaders are in agreement that preventing abuse and neglect is among the most powerful steps to prevent crime and violence in the United States.
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FY 11 – FY 13 EVALUATION PLAN WORKSHEET
1. Strategy Identifying Information

1a:  Brief Strategy Description:
 Early Childhood and Family Support Strategy will provide support families with children, ages birth to four years to promote self-sufficiency in families and improve the physical, educational, social, and emotional outcomes of young children.

1b:  Related Three-Year Benchmarks 

· Decrease % of repeat teen births from ??% in 2010 to ??% in 2012.

· Increase rate of infants born healthy from ?? in 2010 to ?? in 2012.

· Reduce substantiated CAN rate from ?? in 2010 to ?? in 2012.

· Reduce the unemployment rate from ??% in 2010 to ??% in 2012; 

· Reduce the percentage of children living in poverty from ??% in 2010 to ??% in 2012

· Increase high school completion among parenting teens from ??% in 2010 to ??% in 2012.

1c:  Component Programs : First Steps, Healthy Families Georgia, Parent Education, Developmental Childcare, Childcare vouchers, GED/Adult Education, Job training and job search supports

1d:  Target Groups:
100 Families/Adults/Teens without a High School diploma or GED who have children birth to 4 years of age

1e:  Evaluation Implementation Schedule: During the first year, we will concentrate on developing our evaluation system so that each partnering program is regularly providing a list of participants and complete dosage data including beginning/end date, number of sessions attended, frequency of contact and total contact hours.  Our first progress report will provide a demographic summary of all participants and a descriptive analysis of baseline results data.  During the second year we will compare baseline data with second data collection and show emerging results.  During the third year, we will again compare changes over the total enrollment, determine the affect of dosage and compare results for families who stayed in one of more programs with families who dropped out totally.

	(2)
QUESTIONS and 
INDICATORS
	(3)Data Collection Schedule


	
	(3a)
Instruments or
Data Sources
	(3b)
Date(s)
Collected
	(3c) Responsible
Person
	(3d)
Date Submitted
	(3e)
To Whom

	PROCESS – related to programs, activities and participants.
PROCESS – related to programs, activities and participants.
Q.  What are the nature, quality, and intensity of implementation?
I. Number of home visits, home visiting level for each family, number of childcare vouchers, length of use of vouchers, number of parent education sessions, topics of parent education sessions, other program related indicators for each program in the strategy (scope, intensity, duration). 
Q. How many families and children were served and what was their demographic profile?
I. Number of families and children served; family and child demographic profile.
Q. How did the program recruit participants and how do participation patterns vary by area of the county, subgroups and type of activity?  
I. Family retention rate and program participation rate.
Q. What kind and how many hours of training and staff development were provided for childcare workers? 
I. Hours and topics of staff development provided

	Participant records, program records; 
DTAE records;
School records;
Strategy database;
Minutes; Financial Records; 
Sign-in sheets for family events and trainings, Case worker notes

	Monthly
	Program personnel
	Quarterly
	Evaluation Manager

	PROCESS – related to Collaborative Development
Q.  What collaborative structures are in place and how do they affect implementation?  
I. Structure of Early Childhood Strategy Team and relationship to program supervision
Q. What were the programs’ organizational structures and decision-making processes, their relationship to the collaborative and how did they affect implementation?  
I. Structure and process of each program in the strategy.
Q. Which new partners were recruited and what resources and support did they contribute to the strategy?
I. New partner agencies, resources, supports provided to the strategy. 
Q. How is a consolidated budget for the strategy being developed and/or planned?  
I. Resource plan and sustainability plan.

	Minutes, Financial Records,  

	Monthly
	Strategy team leader
	Quarterly
	Evaluation Manager

	PROCESS – related to Systems Change
Q. What are the barriers or gaps in providing services? How were these barriers addressed?
I. Barriers and gaps in services.
Q. How is coordinated family case management being developed and/or implemented? 
I. Family case management procedures. 
Q. Is cross-training of staff and/or co-location of services taking place?  
I. Staff training and placements and program structure and coordination.  
Q. How are common service forms, such as intake, referrals, being developed and/or implemented? 
I. Service form development and use.  
Q. What are the key challenges to implementing, operating and sustaining an Early Childhood Strategy?
I. Challenges identified by partners, staff
Q. What improvements were made in quality or access to childcare in the community?
I. Number of accessible childcare centers and family care homes, quality ratings of childcare centers and family care homes. 

	Minutes, Financial Records, Strategy team records

	Monthly
	Strategy team leader
	Quarterly
	Evaluation Manager


	(2)
QUESTIONS and 
INDICATORS
	(3)Data Collection Schedule

	
	(3a)
Instruments or
Data Sources
	(3b)
Date(s)
Collected
	(3c)
Responsible Person
	(3c) 
Date Submitted
	(3e)
To Whom

	RESULTS – Short-term (knowledge, attitudes, skills, aspirations)
Q. Did children receive appropriate interventions as needed based on developmental assessments? 
I.  ASQ, ASQ:SE scores improvements

	ASQ,
ASQ:SE, Case notes

	Case notes – each visit, ASQ and ASQ:SE – age appropriate
	Program personnel
	Quarterly
	Evaluation Manager

	Q. Did families begin to make progress on their family goals?   
I. Family assessment of goals, including adult education, job skills. 

	Dunst Family Needs Scale, HOME
	Intake, 6 months, 1 year and 2 years 
	Program personnel
	Quarterly
	Evaluation Manager

	Q. How did parents view of their children and their own parenting change?  
I. AAPI-II and HOME domains

	Emotional Availability Scales, Dunst Family Needs Scale, HOME
	Intake, 6 months, 1 year and 2 years
	Program personnel
	Quarterly
	Evaluation Manager

	RESULTS – Intermediate (actions, behaviors)
Q. Did the programs make a difference for participating children and families? 
I. Student and parent satisfaction with program
I. Family and child needs

	Parent Satisfaction Survey, Dunst Family Needs Scale, GKAP-R, Birth records

	Intake, 6 months, 1 year and 2 years
	Program personnel
	Quarterly
	Evaluation Manager

	Q. Did families who were engaged in more home visits and more frequent home visiting have more positive outcomes?  
I. Home visits and HOME scores

	Case notes, HOME
	Case notes – each visit,  Intake, 6 months, 1 year and 2 years
	Program personnel
	Quarterly
	Evaluation Manager

	Q.  Do all children have a medical home and are receiving appropriate quality health care and childcare?
I. Medical home, immunization rates, pre-reading skills, health and development measures.

	Medical records, ASQ, ASQ:SE, Case notes
	Case notes – each visit, ASQ and ASQ:SE – age appropriate
	Program personnel
	Quarterly
	Evaluation Manager

	RESULTS – Long-term (status and conditions)
Q.  What is the long-term benefit of participating in the Early Childhood Family Support Strategy?
I. Dunst scores, High school graduation rates for teen parents, GED attainment for parents, job attainment, GKAP-R scores for children entering kindergarten. 

	Dunst, School Records, GKAP-R, Case notes
	Intake, 6 months, 1 year and 2 years, Case notes – each visit
	Program personnel
	Quarterly
	Evaluation Manager

	Q.  How are parents better prepared for job market?
I. High school graduation rates for teen parents, GED attainment for parents, job skills assessment
	School Records, Case notes
	Case notes – each visit, annual
	Program personnel
	Quarterly
	Evaluation Manager

	Q.  How are parents better prepared for job market?
I. High school graduation rates for teen parents, GED attainment for parents, job skills assessment
	School Records, Case notes
	Case notes – each visit, annual
	Program personnel
	Quarterly
	Evaluation Manager

	Q.  How are parent-child bonding and interactions improved?
I. parent-child bonding and interaction (HOME, ASQ:SE, AAPI-II).

	AAPI-II, ASQ:SE, HOME, Case notes
	Case notes – each visit, ASQ and ASQ:SE – age appropriate,  Intake, 6 months, 1 year and 2 years
	Program personnel
	Quarterly
	Evaluation Manager

	Q.  How many families are reported to CPS or have open CPS cases? 
I. parent-child bonding, child safety. 

	DFCS records, Case notes
	Case notes – each visit, annual
	Program personnel
	Quarterly
	Evaluation Manager

	Q. How do results differ for subgroups of families (ethnicity, age of parent(s), number of needs identified)?
I.  parent-child bonding and interaction, home environment

	Dunst, ASQ, ASQ:SE, AAPI-II, HOME, School Records, Medical Records, Case notes
	Case notes – each visit, ASQ and ASQ:SE – age appropriate,  Intake, 6 months, 1 year and 2 years
	Program personnel
	Quarterly
	Evaluation Manager


4.  What is the overall design of this evaluation study?

This is a longitudinal design where all enrolled families will be tracked throughout their engagement in the strategy and up to 5 years after enrollment or until school enrollment.  

5.  How do you plan to manage and analyze the data?

Family and individual level data will be maintained in an ACCESS database.  Descriptive statistics will be used in each report to describe target group, services and key changes.  Pre-post and other analysis will be conducted with Excel or SPSS.  Participant outcomes will be compared with county-level indicators as appropriate.

6. How do you plan to report and use the findings of this study?

Quarterly and annual reports will be provided to the strategy team and full collaborative.  The strategy team is responsible for working with the local evaluator to complete an annual GaFCP Evaluation Progress Report and the 3-year Evaluation Results Report.  The strategy committee will review the quarterly report to discuss progress, challenges and make any needed mid-year corrections regarding the program, staffing and funding.  The annual report will be provided to the collaborative and all involved partners for their discussion and input.  Further dissemination of an executive summary and/or key findings will be provided to the local newspaper and other appropriate outlets for community engagement.

Table 3: Instruments Administration Schedule

	Instruments
	Healthy Families Instruments
 Periodicity of Administering
	

	
	Basepoint
	Discharge
	6-Month
	1 Year
	2-Year

	Intake Form
	(
	
	
	
	

	Dunst Family Needs Scale
	(
	
	(
	(
	(

	HOME
	(
	
	(
	(
	(

	ASQ
	(
	Age-Appropriate
	

	ASQ:SE
	(
	Age-Appropriate
	

	AAPI II
	(
	
	(
	(
	(

	Parent Satisfaction Survey
	Annually in April throughout enrollment and at Discharge

	Exit Form
	
	(
	
	
	

	
	
	
	
	
	

	GED and Childcare Voucher
Periodicity of Administering

	Intake Form
	(
	
	
	
	

	Dunst Family Needs Scale
	(
	
	(
	(
	(

	Parent Satisfaction Survey
	Annually in April throughout enrollment and at Discharge

	Educational Attainment records
	(
	
	(
	(
	(

	Exit Form
	
	(
	
	
	

	
	
	
	
	
	

	Parenting Education
Periodicity of Administering

	Intake Form
	(
	
	
	
	

	Dunst Family Needs Scale
	(
	
	(
	(
	(

	Pre-test
	(
	
	
	
	

	Post-test
	
	(
	
	
	

	Parent Satisfaction Survey
	Annually in April throughout enrollment and at Discharge

	Exit Form
	
	(
	
	
	

	
	
	
	
	
	

	First Steps
Periodicity of Administering

	Kempe Stress Checklsit
	(
	
	
	
	

	Intake Form
	(
	
	
	
	

	Dunst Family Needs Scale
	(
	
	(
	(
	(

	Parent Satisfaction Survey
	Annually in April throughout enrollment and at Discharge

	Exit Form
	
	(
	
	
	


Ultimate Long Term Goal





Intermediate/ Long Term Outcomes





Short Term Outcomes





Assumptions or Conditions





Program Activities





Inputs





Population Goal


Children in WeCare County will attain their optimal physical, educational, social and emotional development through the implementation of innovative pre-school, childcare and family support programs.


1)   School Readiness


Economic Well-Being


Healthy Community





System Goal


The health and human service, education, faith, public, and private sector partners are represented in WeCare County’s Family Connection collaborative will work together with economic development partners to address community quality of life and economic growth and development issues.





Increase % of children appropriately immunized by age 2.





Increase # of families with newborns contacted.





Increase # of children with a primary health care provider.





May, 2009





WeCare  county rate is worse than the state in most indicators of child and family well-being.





Children living in poverty


Child abuse and neglect


Adults with High School diploma





* Capital letter designate funding sources.


Program activities impact numerous short term and long-term outcomes


Arrows are provided as examples of linkages.





Adult Education


(GED, Job Training)


Ex: Home-based GED


A, C





Funding:


ARC, FC, PH


A





Personnel:


PH, AmeriCorps	D





Childcare classrooms, supplies           E





Personnel:


FC, AmeriCorps


C





Funding:


HFG


B





Reduce the unemployment rate.


Reduce % of children living in poverty. 


Increase # of job opportunities in county.





Reduce confirmed incidence of child abuse and/or neglect cases.





Increase # of children with age-appropriate cognitive and social skills that demonstrate school readiness.





Increase # of completed initial H.V.


Increase # of on-going intensive H.V.





Improve parent-child interaction and attachment.





Universal Contact at Birth


Ex: Children 1st


First Steps


A, D





Parenting Education


Ex: 10 Week Group Session


A, C





Home Visitation: Initial & Intensive


Ex: Children 1st


Parents as Teachers


A, B, C, D





Developmental Childcare


Ex: Childcare Scholarships, Training Centers


A, C, E





Increase # of parenting classes taught.





Increase parents’ knowledge of child development.





Increase availability of quality childcare slots.





Increase affordable, accessible, quality childcare.





1) Increase # job training opportunities.


2) Increase # parents who complete H.S. or GED.





Increase # of adults w/skills necessary to enter job market. 
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