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Wake County SmartStart, Inc.
FINAL ACTIVITY REPORT: FY 2003-2004
Executive Summary

Since 1996, Wake County SmartStart (WCSS) has been building the community’s capacity to
ensure that children are healthy and prepared for success in school and in life. In collaboration with
community partners and advocates, we have made significant gains over the past nine years,
particularly in reaching or exceeding several Performance Based Incentive System (PBIS)
standards in FY03-04.

This occurred while Wake County experienced significant growth in the number of families raising
young children, which presented new challenges and opportunities. Within the last two years,
WCSS and community partners identified several emerging issues including the need for additional
and creative young children’s mental health services, earlier identification of speech/language
delays and more timely entry into early intervention services. Together we designed innovative
strategies to meet these needs and are now funding six new activities to address them. The
following report more fully describes these, as well as other efforts, achievements, challenges and
opportunities as we embark in our tenth year of service and support for Wake County’s youngest
children and families.

Financial Investment

During FY03-04, $16,825,730 was allocated to Wake County SmartStart to fund 30 activities. In
addition, a one-time audit award was received in the amount of $46,400 as recognition for
exemplary audit performance for Fiscal Years 2001 and 2002. Together with the More at Four
Pre-Kindergarten Program grant of $1,296,020, these fiscal resources, totaling $18,168,150,
addressed the need to:

e improve the early care and education of young children,

e promote access to early intervention and health services,

e strengthen family knowledge and skills, and

e support family access to quality child care.
The North Carolina Partnership for Children required a 10% cash or in-kind contributions match of
$1,653,562 in FY03-04. Actual cash and in-kind contributions for the year totaled $2,585,696 or
16%.

Description of Population Served

Wake County SmartStart serves children from birth to five years and their families, and the child
care community, using multiple sources to collect information about them. For the first time in
FY03-04, Wake County SmartStart funded partners utilized standardized electronic tracking
spreadsheets to report information about children, facilities and child care providers they served.
For confidentiality purposes, child tracking spreadsheets do not contain identifying information but
include a unique identification number for each child served as well as selected demographic data.
This allowed WCSS to understand a great deal more about the children and teachers served, such
as where they live, health insurance status, etc. It also allowed us to get an accurate count of the
number served because children served by multiple activities can be unduplicated. In addition,
information is collected from other reporting systems, such as those used by Child Care Subsidy,
More at Four and the WAGES$ program. The following information was generated from these
sources (see map for geographic distribution of children receiving direct services):

e 2624 children received child care subsidy allowing their parents to work
495 children were served in high quality More at Four classrooms
1103 child care teachers received salary supplements
505 child care facilities were impacted by quality enhancement activities
1057 child care teachers were impacted by quality enhancement activities

e ¢ o o



e 2217 child care teachers received health/safety training or consultation
5432 children were directly served by at least one WCSS activity (does not include
children impacted by quality enhancement activities or subsidy):
o0 1713 (32%) were known to receive Medicaid
0 2432 (47%) were known to be in child care
0 2146 (40%) were known to not be in child care

e 1269 children received a speech, language or other developmental screening

Aggregate Program Impact

FY 03-04 also marked the first year of implementation for a system of common outcomes. The
purpose of developing common outcomes is to provide similar measurements of impact for
activities addressing shared goals. More importantly, common outcomes provide a way to
determine impact beyond a single program, providing stronger evidence of the overall effect of

funded activities.

The categories for the common outcomes were developed based on the Performance Based
Incentive System (PBIS) standards and other priority objectives. The categories include Special
Needs, Health, Quality Enhancement, Professional Development and Family Support. A number
of common outcomes were developed for each category with individual activities assigned to track
only those outcomes relevant to its strategies. In addition to common outcomes, each activity
tracked outcomes related to strategies unique to that activity.

. % Raw #
Outcome Details Projected! % Met? Numbers? Activities
Health
e % of children served referred for preventive health 14% 13% 167 of 1272 6
care
e % of children served received preventive health 6% 11% 134 of 1272 6
care
Special Needs?
o % of children served referred for developmental 14% 95% 277 of 2924 15
evaluation or assessment )
o % of children served received a developmental 9% 4.4% 106 of 2423 13
evaluation or assessment )
e % of children served had an IFSP or IEP developed 8% 5.4% 102 of 1884 11
e % of children in child care with special needs
served (including social/emotional concerns) who 89% 90% 220 of 244 3
were allowed to remain in their child care setting
Quality Enhancement
o U of facilities served applied for increased star 66% 62% 87 of 141 4
licensure
¢ % of facilities served that were re-licensed 84% 81% 60 of 74 4
increased their licensure by at least one star
¢ % and the number of child stars increased in 15% 29% 2948 more 3
facilities served
e average child star rating increase in facilities 45 stars 093 stars | 2.33 to 3.26 3

served

! Projections calculated using weighted individual activity target projections and size of population served.
2 Non-duplication in child outcome counts based on reporting by child unique identifiers which is highly reliable; non-duplication of

facility, teacher and family outcome counts not completely possible and may be a little less reliable.




Professional Development
e % of child care teachers served completed any

0, 0,
semester credit hours in Early Childhood Education 34% 20% 230 of 1124 3
. -
e % teacher turnover rate for child care teachers <250 20% 233 of 1137 2
served
. -
o % of teachers seryed reported applying new 83% 57043 395 of 698 4
knowledge and skills
Family Support
. — -
o % of families served reported applying new 78% 86% 427 of 497 5

knowledge and skills
. p -
e % of families serv_ed reported accessing at least 60% 33043 514 of 1574 10
one needed service
o % of families participating reported increased

frequency of literacy activities with their children 80% 69%3 158 of 228 3
(at least 3 times/ week)
o % of families participating resolved critical home 60% 86% 119 of 139 4

safety needs

Community Impact

It is often challenging to link activity and agency outcomes to larger community impact. However,
there are several areas in which WCSS has invested significant enough resources to be the
primary influence in impacting community indicators in Wake County related to quality in child care.
These include (as of 6/04):

TWO MAJOR PBIS MILESTONES MET OR EXCEDED (Minimum standard 3.25 avg. stars):
e Average star rating for all children in regulated child care was 3.25 - an increase of 1.03
stars per child since 6/01.
e Average star rating for children for subsidized child placements was 3.54 - an increase of
1.55 stars per child since 6/01.

ADDITIONAL INDICATORS OF IMPACT ON THE QUALITY OF CARE:
o Achild in care is twice as likely to be in a high quality 4 or 5 star facility than s/he was 2 yrs
ago.
e A child in care receiving subsidy is more than three times as likely to be in a high quality 4
or 5 star facility that s/he was 2 years ago.

TWO ADDITIONAL PBIS INDICATORS HAVE IMPROVED SIGNIFICANTLY:
e Average star rating for subsidized children with special/developmental needs was 3.49 - an
increase of 1.68 stars per child since 6/01.
e Total birth-2 population identified and receiving Early Intervention Services was 2.3% - an
increase of 64% (308 children) since 6/01.

Success and Challenges

The following are examples of ways in which WCSS and its community partners continue to make
improvements in serving families and children of Wake County:
e Expansion of the More at Four program allowing a total of 495 children most at risk for
school readiness to attend a high quality preschool program before entering kindergarten.
o Effective monitoring to protect WCSS resources identified weaknesses within a community
partner agency. WCSS’ quick response to the closing of this agency minimized disruption in
services for families in critical areas of child care.

% Outcome counts calculated for impact on all activity participants; may be under reported due to low survey response rate.



education and experience levels

Intensity e Case managers made an average of 6.5 contacts per family

Collaboration e Staff participated in Subsidy Operations Team meetings twice monthly

o Staff participated in Subsidy Policy Committee with WCSS staff as needed.

What was the impact of the activity?*

quality care

Outcomes Projected | Actual Actual
numbers
Average star rating of all subsidy child placements will increase by 0.25 stars 0.25 0.40 3.00 to 3.40
évzesrz?aersstar rating for special needs subsidy child placements will increase by 0.25 0.29 39210 3.51
5 — . . . -
0% of new families who reported an increase in knowledge regarding choosing 7506 65% 148 of 229+

** |ncludes fifty (50) families who rated themselves at the highest level of knowledge before education provided so could not rate themselves as having
increased knowledge. Of those rating themselves below the highest level, 83% (148 of 179) reported an increase in knowledge.

A Success Story

A family experiencing a crisis recently became known to Wake County Human Services due to concerns of the care the
family could provide for the 3 year old child because of mom's chronic, severe health problems. Child care subsidy
services were provided to stabilize the family's situation and avoid placing the child in foster care. If Smart Start funding
for this child had not been available, this child would not have been able to stay in his own home while mom received

treatment.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Community Action Plan for Young Children
Agency Name: Wake County Human Services Cooperative Extension

# years funded: 8

Activity Abstract: Data from the Community Assessment of Wake- County 1998-1999 (Wake County Human Services and
United Way) reveal that only about half of Hispanics felt they could handle almost all of their needs with their current resources.
This family support/leadership development program engages parents as child advocates so that they can address the critical
needs of families in their communities. The primary goal is to insure that children, ages birth to 5, are prepared for success in
school. The project will target low-income, Hispanic families who are routinely excluded from community decision making
processes due to social, economic, language, cultural and educational barriers. Families will be assisted in identifying the most
effective use of scarce resources for their children. Parents will participate in small groups in a structured curriculum that trains
parents to be leaders in their communities. Staff with experience in parent training will facilitate this curriculum. Staff will also
assist participating families in accessing community resources as needed. Participant groups will develop a plan to improve their
community. Stipends will be available for services including outreach and child care.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY03/04 match required) positions
$97,682 $81,664 | $22,570 23.1% 2.00

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of home visits 100 157 157%
# of training sessions 60 15 25%
# of creative play groups 30 79 263%

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of families receiving ongoing services 60 83 138%
# of children impacted by ongoing services 90 103 114%
# of families receiving outreach services 180 49 27%
# of children impacted by outreach services 270 58 21%

How were services delivered?

Target ¢ Hispanic/Latino children ages 0 — 5 and their families
Population

Services Developmental screenings

Leadership training (started late in year)
Creative play groups

Home visits

Case management

Outreach

Manner/Location | e Services provided in targeted communities, Ready to Learn centers and homes
e Services provided in Spanish and English

Staffing e 2 FTE direct service staff
o Bilingual staff
o Staff met education/experience requirements

Intensity e 1.9 home visits per family; weekly play group sessions

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Collaboration Coordinated services with other agencies including:
e Wake County Public Schools

¢ Hispanic Ministries

e Local churches and child care centers

¢ El Pueblo

e Culturas Unidas

What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent percent | numbers
5 - — - -
% of children receiving ongoing services who were referred of 12% o0 2 of 103
developmental assessment or evaluation
% of children receiving ongoing services who received developmental
assessment or evaluation as a result of program activities 6% 0% 0 of 103
% of_chlldren receiving ongoing services who were determlngq ghglble and 5% 0% 0 of 103
received El or Pre-school services as a result of program activities
0 - = . . -
% of.chlldren receiving ongoing services who were referred for preventive 30% 50% 51 of 103
medical care
% of children receiving ongoing services who received preventive medical care 2504 30% 31 of 103
as a result of program activities
5 — — - -
Yo of_ families receiving ongoing services who accessed at least one needed 80% 84% 70 of 83
service as a result of program activities
% of fqmmes receiving ongoing services who reported applying new knowledge 80% 69%* | 57 of 83**
and skills as a result of program activities
% of fam.|I|es receiving ongoing services vth reported increased competence 80% 6306 | 52 of 83*
and confidence as a result of program activities

** 61 surveys returned; of the surveys returned, 93% (57 of 61) and 85% (52 of 61) met the outcome standards

A Success Story

The Education, Community, Health Outreach/Community Action Plans for Children have successfully recruited and
provided trainings to eight grass root community leaders in community development and health outreach services to
children and families in 15 neighborhoods. The community leaders and ECHO/CAP outreach workers have jointly
developed community action plans for each of their targeted communities. These action plans reflect the needs, strengths
and the wishes of community residents to promote safe, nurturing environments for their children in order for them to learn
and to succeed. Specific strategies i.e. neighborhood based parent-child play groups, Kindergarten Readiness groups,
English as a Second Language classes, fitness activities, healthy nutrition habits, effective communication with
teachers/schools, support groups for parents are examples of community action steps to promote healthy children in
nurturing families and neighborhoods. Each targeted communities have planned to have multiple family/community
events during the summer months to engage other children and families. Using the community leadership development
model, ECHO/CAP has been able to engage and build community capacity in addressing their own needs using their
existing resources/strength.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Dental Health Program
Agency Name: Wake County Human Services

# years funded: 8

Activity Abstract: In wake County, 22% of kindergarten children in Title | schools have obvious untreated dental
disease. In Wake County’s Headstart Centers, as many as 21% of preschoolers screened have obvious untreated
disease and an additional 14% screened have questionable areas which are most likely decay. Through this project
Dental Hygienists will provide outreach, identification of oral health needs, education, prevention, and assistance in
accessing care to assure optimum health and development. Fluoride varnishes will be made available at NCPC approved
locations by qualified staff. Medicaid, Health Choice and third party insurers will be billed as applicable. Children 0-5
years old will be screened in preschools, daycare facilities, home daycares, health clinics and the community. Follow-up
and referral will be provided to assure children receive necessary care. Barriers to care will be determined and efforts
made to assist families in overcoming those barriers, including assisting families in acquiring health insurance. Education
will be provided for families and childcare providers, and will include the following topics: proper oral hygiene techniques
and nutrition.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$166,028 $136,598 | $25,194 15.2% 2.00

How many services were provided?*

Services Projected Actual | Actual/Proj.
# of visits to center & community sites No Projection 351 NA
# of contacts with families (not letters) No Projection 688 NA
# of referrals for dental services 400 424 106%

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj
# of children who received dental screenings 5800 5970 103%
# of children served at dental health clinic 200 370 185%
# of parents who received dental health education 1000 1455 146%
# of teachers who received dental health training 200 159 80%
# of centers/homes who received dental health screening 120 146 122%

How were services delivered?

Target e Children ages 0 — 5 and their families
Population
Services « Dental screenings

e Dental education

Manner/Location | e Services were provided at:

e Child care centers including More at Four sites
e Family care homes

o Community sites

o Dental clinics

Services offered year round

Materials available in Spanish and English

No waiting list

Staffing 2 FTE direct service staff

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




e Access to bilingual staff in the dental clinic
Staff met requirements of education/experience

Intensity ¢ One time services with follow-up if necessary

Collaboration Joint visits with EWEF mobile clinic

Referred to Child Health Clinic

Referred to Economic Self Sufficiency (through WCHS)
Coordinated with More At Four Pre-K Program

What was the impact of the activity?*

health clinic services and remained decay free.

Outcomes Projected | Actual Actual
percent percent numbers
% of all children screened referred for dental care or treatment 12% 14% 824 of 5970
% of all children screened who received necessary dental care/ treatment as a result of 0 0
program referral. 2% 7% 408 of 5970
% of children returning for their 6-month follow-up visits that accessed preventive dental 90% 97% 33 of 34

A Success Story

While providing a dental screening to a childcare center in downtown Raleigh, | encountered a 3 year-old boy with
severe dental needs. He had a tooth that had decayed to the point of causing an infection in his mouth. After speaking
with the director of the center, | learned the child had been under a doctor's care for various health reasons. The child
had been having difficulty eating, speaking and participating in group activities in the classroom. In addition, he was
experiencing bowel problems. The teacher reported the child's disposition to be generally unhappy.

| immediately made a call to the child's mother. | explained the severity of the child's dental needs to her and
referred her to a pediatric dentist who would accept her dental coverage (Medicaid) and schedule an appointment as soon

as possible. The child was treated for a dental abscess that week.

After a follow-up visit to the childcare center, | learned from the child's teacher that his eating habits have returned
to normal. In turn, his bowel issues have been resolved and he is better able to participate in group activities. The child is

cooperative and now displays a happy attitude.

This narrative is a prime example of how dental health relates to overall health. Such unnecessary pain and
suffering can be prevented with adequate oral health care. It is vital to the health of our children that programs such as
Healthy Smiles are in place to educate parents and childcare providers on these issues of overall health.

Healthy Smiles is pleased to make such differences in the lives of young children.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Education-Based Compensation for Early Childhood
Educators
Agency Name: Child Care Services Association (state wide contract)

# years funded: 8

Activity Abstract: wake County’s average child star rating is 2.75 (NC Partnership for Children, 8/02). Child care provider
education is one of the three areas contributing to child care programs’ star license levels. Only 17% of child care center teachers
and 10% of family child care providers in Wake County have a 2-year degree in Early Childhood Education or equivalent (Child
Care Services Association (CCSA), 2001). Teacher turnover also impacts child care quality and contributes to difficulties in
improving child care provider education. Factors such as low wages impact teacher turnover, contributing to inconsistent care for
young children. In Wake County, child care center teachers’ median hourly rate is $9.00; family child providers earn about $7.76
per hour (CCSA, 2001), and the turnover rate is 30% (CCSA, 2001). This project will address the need to increase the education
levels of the child care work force and reduce teacher turnover by providing salary supplements to eligible providers. Participants
must work in regulated child care facilities, and earn less than $14.60 per hour (child care providers); or less than $15.00 per hour
(child care center directors). Supplements will be paid after each six-month period the participant completes in the same child care
program.

How much was invested?

Maximum Actual Amount

resources | resources of cash/ % Match Number
allocated Expended in-kind (10% of

FY 03/04 FY 03/04 match required) FTE staff
$1,086,131 | $1,086,131 NA NA NA

How many services were provided?*
Not applicable for this activity

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of child care professionals 750 1102 147%
# of child care professionals who verified college credits completed | No Projection 184 NA
# of family child care homes 75 109 145%
# of child care centers 160 182 114%
# of children impacted No Projection | 13,752 NA

How were services delivered?

Target e Child care providers who work in child care centers and family child care homes and who earn less than $14.60

Population per hour
e Center directors who earn less than $15.00 per hour

Services

Recruited child care programs in Wake County using the Division of Child Development’s list.
Enrolled eligible teachers and directors throughout the year
Provided supplements to teachers and directors based on attained education levels.

Manner/Location | e Through checks mailed to early childhood professionals enrolled in the program.
* At the CCSA offices (managing database and processing checks)

Staffing e This is a state contract. WCSS provides funds for the salary supplements, but does not directly fund staff
providing the activity

Intensity e Checks are distributed throughout the year; individuals receive them biannually based on their 6 month
commitment

Collaboration o NA

*Note: Because this is a state-level contract between Child Care Services Association (CCSA) and the Division of Child Development
(DCD), Wake County SmartStart does not provide typical on-site program monitoring. The above information is obtained solely from
written reports provided twice a year by CCSA.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent | percent numbers
% turnover rate for participating teachers will be less than 25% < 25% 21% 231 of 1077

*Note: Because this is a state-level contract between Child Care Services Association (CCSA) and the Division of Child Development
(DCD), Wake County SmartStart was not able to gather data on other projected outcomes.

A Success Story

“I have maintained my employment with the center as a direct impact of WAGES$. ... have developed life-long friendships
with several of the families | work for. This is a benefit to the children | care for because | have become accepted and
perceived as a part of their family.” (teacher)

“I think that children in my center have benefited from the WAGES$ Project because without the additional income, some
staff may have left teaching for a more profitable job. ...I think any time the community shows that it is willing to invest in
children through assisting teachers it is an unbelievably important message.” (director)

“WAGES$ has helped me to be a better teacher and mother. Through WAGES$ I'm furthering my education and I'm more
[aware of] the issues in early childhood education. ...I truly feel that the children and parents in my center have benefited
from me participating in the WAGES$ Project, mainly because | keep the parents informed of issues in early education
through articles. ... Also I'm a toddler teacher at my center and the courses I've taken have helped me create some very
good lesson plans. ...The WAGES$ Project is important to me because it lets me k now that there are people like the
WAGES$ staff who really care about what | do for the children. The WAGES$S Project has make mea better person, mother,
friend, co-worker, etc. The knowledge I've gotten from going to school has allowed me to mentor other teachers just
coming into the field. I’'m proud of what | do for the children of North Carolina.” (teacher)

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Enhancing Classroom Literacy Practices and

Environments

Agency Name: Motheread, Inc.

# years funded: 8

Activity Abstract: seventy-five percent (194 of 259) of child care centers and 89% (362 of 408) of family child care homes in

Wake County are regulated or licensed with fewer than four stars (NC Division of Child Development, 2/13/03), indicating a strong
need to improve child care quality. Program standards is one of three areas contributing to star licensure in North Carolina.
Facilities seeking three or more points in this area must be assessed using the appropriate Environment Rating Scales (ECERS,
ITERS, or FDCRS). This activity will address the need to improve literacy practices and environments impacting the language
development areas of these and other classroom assessments. Consultants will implement a research-based literacy program
through on-site training, mentoring, observations, environmental assessments, and pre- and post-assessments to child care
providers in centers. Consultants will provide literacy materials to support training and enhance literacy environments.
Consultants will offer group literacy trainings for family child care providers to enhance literacy in these settings. Consultants will
provide a workshop series for providers requiring additional literacy support; a workshop series for new parents; and materials
distribution in the community. A representative from this activity will participate in the Quality Enhancement Collaborative (QEC) as

a community service provider.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$253,142 $253,142 | $32,616 12.9% 3.93

How many services were provided?*

Services Projected | Actual Actual/Proj.
# of consultation visits 1500 1495 99%
# of group literacy and workshops for families 34 24 71%

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of childcare providers receiving emergent literacy training 300 295 98%
# of childcare providers receiving Teacheread training 10 10 100%
# of centers impacted 30 28 93%
# children in centers impacted No projection 2011 NA
# of parents participating in literacy classes 20 21 105%

How were services delivered?

Target o Child care providers in participating centers, family child care homes, parents, and community members.
Population
Services Short term intensive literacy program provided on-site in child care centers, including:

Training, monitoring & observation
Family literacy classes

Pre & post Environmental Assessments
Emergent literacy materials

Manner/Location

In child care centers & in community locations
Services generally provided for 3-6 months

Staffing

3.93 direct service FTEs

All consultants have at least a Bachelor’'s degree with at least 2 years of experience.

¢ The staff always works in teams of at least two per center, occasionally working in a team of three if the center
is large or there is a tight timeline.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Intensity .

Visits to classrooms generally occur on a weekly basis
Each participating center received an average of 53 consultation visits.
Parent Literacy classes provided weekly for 12 weeks

Collaboration

Participated in the Quality Enhancement Collaborative and coordinated services with QE for Centers activity

Worked with the QE for Family Child Care Homes activity in scheduling trainings for providers
Collaborated with Welcome Baby in implementing parent literacy classes

What was the impact of the activity?*

who improved their own literacy skills

Outcomes Projected | Actual Actual

percent | percent | numbers

% o]‘ child care prowdgrs completing services who improved their literacy 90% 97% 142 of 146

environment and practices

5 - = - - -

% of child care providers pompletlng services who reported increased knowledge 80% 97% 142 of 146

of emergent literacy practices

3 > - - . .

Y% of child care prqwders completing services who reported applying new 80% 98% 143 of 146

knowledge and skills

Yo _of parents who repprted increased frequency of literacy activities with their 80% 71% 15 of 21

children to at least 3 times a week

Y% of participants completing intensive literacy workshop for child care providers 80% 60% 6 of 10

A Success Story

Before Motheread's intervention in her center, 14-month-old Ashley used books only as something to throw or
chew on. Now that her teacher is reading dramatically, using props, and encouraging the toddlers to participate, Ashley
enjoys story time. Reading holds her attention longer. She'll get a book out, open it up, and wait for her teacher to start
reading. Three-year-old Jenna, a special-needs child, has improved her attention span as her teachers improved their
read-aloud practices. "She is able to comprehend the books on her level," said Kristi, her teacher, "which is more than
she would have comprehended if | had done what | normally used to do. The process has encouraged Jenna to interact
more. Five-year-old Kalen has also benefited from the on-site training of his teachers. Now he goes into his classroom's

home living area and acts out the stories he has heard. He is more interested in story time than he was before

Motheread's intervention, and can now recall the stories he has heard. "Motheread has helped give Kalen a love for
books that he may not have had," said his teacher Lori.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Family Outreach and Mobile Resource Services

Agency Name: East Wake Education Foundation

# years funded: 8

Activity Abstract: Young children living with risk factors, such as such as poverty and low level of parent education are more likely to
experience school failure. Often they live in communities where there is limited access to transportation and relatively few support
services. The Family Outreach and Mobile Resource Services activity will serve them. Targeted areas will be populated by high
needs families and children of Wake County, especially families in more remote areas of the County. Services will include
parenting classes; formal and informal developmentally appropriate play activities; one-on-one parenting information/support;
referrals to appropriate resources; and an opportunity for family networking. Activities will be provided by staff with expertise in
child development and family support and will promote cognitive, social and emotional child development, good health practices,
safe home environments, linkages to other service providers and linkages between home and school. Topics for parent workshops
will include child development, parenting and school readiness activities. All activities will be driven by family input, want and need.
Services will be provided in Spanish and English, year round and at times and locations convenient for families. This program will
be closely connected with other service providers and referrals made for specialized services as needed.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE positions

FY 03/04 FY 03/04 match required)

$179,276 | $171,908 | $39,338 21.9% | 4.02(contracted services)

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of structured play activities 45 93 207%
# of parenting classes and workshops 100 131 131%
# of FACES Mobile Unit trips 140 144 103%
# of referrals 145 153 106%

How many recipients were served?*

Recipients Projected Actual | Actual/Proj.
# of families participating in mobile unit services 400 380 95%
# of children participating in_mobile unit services 450 912 203%
# of families participating in Family Resource Center 325 291 90%
# of children participating in Family Resource Center 500 382 76%
# of community sites 50 67 134%

How were services delivered?

Target Population e Children ages 0 — 5 and their families

Services e Service provided
e Parenting classes/workshops and structured play activities
¢ Community outreach, referrals & follow-up

No waiting list

Services not available in Spanish

Manner/ Location Family Resource Center

Community Sites via Mobile Unit

Staffing

3.06 FTE direct service staff (all contract services)
o Staff met education/experience requirements (financial asst. provided some services to children in Q4)

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Intensity Frequency of contacts varied

Avg. of 2.1 visits per community site on Mobile Unit
Avg. of 5.7 families served per community site

Avg. of 3.7 visits per family at Resource Center; Resource; Center open to public 9:00-1:00 Mon.-Thurs.

Collaboration e Joint visits with Dental Health program using mobile unit & cross referrals

e Joint community information fairs with ECHO (Wake County Human Services)
e Some joint activities shared space with Parents as Teachers Program

What was the impact of the activity?*

regarding parenting child health or development as a result of the sessions

Outcomes Projected | Actual Actual

percent percent numbers

% of children referred for developmental assessment or evaluation 10% 1% 10 of 831

% of children V\_/h_o_ received developmental assessment or evaluation as a result 506 1% 8 of 831

of program activities

% of children referred for preventive medical care 10% 1% 9 of 831

% (_)f.c_hildren who received preventive medical care as a result of program 5% 1% 7 of 831

activities

% of families referred for needed services 75% 20% 125 of 626

% of families who received needed services as a result of program activities 50% 12% 73 of 626

% of families attending parenting classes/workshops or structured play activities

(duplicated for each session attended) who reported increased knowledge 70% 91% 657 of 722**

** # of duplicated sessions families attended

A Success Story

A significant change has taken place. Our parents are gaining more and more understanding, not only about the
importance of Early Childhood Development services, but also how difficult it is to maintain funding. The parents who
attend our activities on a regular basis are becoming actively involved and asking what they can do to assure the
continuation of this program. This year’s annual Golf Ball Drop Fund Raiser was made more successful as parents not
only bought tickets, they took tickets and sold them for us. They have signed up as volunteers, have helped to decorate

for the Fall season and are great spokes people for us in the community.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Health Safety and Nutrition Technical Assistance in
Child Care Settings
Agency Name: Wake County Human Services

# years funded: 5

Activity Abstract: Seventy-five percent (194 of 259) of child care centers and 89% (362 of 408) of family child care homes are
regulated or licensed with fewer than four stars (NC Division of Child Development, 2/13/03), indicating a strong need to improve
child care quality. The Compliance History area of star licensure reflects facilities’ adherence to Child Care Licensing
Requirements, including staff qualifications such as CPR/First Aid training; and health, safety, and nutrition requirements including
medication administration and children’s immunizations. This project will address the need to improve facilities’ star license levels
through improved compliance histories. Child Care Health Consultants will provide on-site health, safety, and nutrition consultation
in child care facilities. Consultants will develop and implement health, safety, and nutrition improvement plans, including: policy
revision; prevention and management of infectious illnesses; health, safety, and nutrition training; immunization audits;
development of health care plans for children with special health needs; and provision of health education materials for families.
Consultants will provide referrals when children are not age-appropriately immunized, without health insurance or a primary health
care provider, or identified as having developmental concerns. A representative from this activity will participate in the Quality
Enhancement Collaborative (QEC) as a community service provider.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$333,074 $256,831 | $44,391 13.3% 5.50
How many services were provided?*
Services Projected | Actual Actual/Proj.
# of TA sessions for infectious illness or chronic conditions 350 540 154%
# of record reviews 5500 4278 78%
# of health, safety and nutrition plans developed 100 187 187%
# of workshops/training sessions 100 193 193%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of child care centers and homes 250 333** 133%
# of teachers/directors 1500 2208 147%
# of children who received follow-up for missing preventive health
care information 350 746 213%
# of children who received individualized health care plans 125 64 51%

** Of these, 33 of centers and 99 homes received SIDS training only

How were services delivered?

Target » Child care directors and teachers in participating centers; all centers in QE, but others as well.
Population o Prioritized centers with less than four stars, but served any center, regardless of star licensure.
Services o On-site health, safety, & nutrition consultation: needs assessments, mock sanitation visits, TA, record audits,

plans with centers, individualized health care plans for children, on-site training sessions.
o Referrals and/or follow-up for children with medical or developmental needs
 Difficulty completing individualized health care plans due to the time-consuming nature of the work. Difficulty

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




locating children that were lacking a medical home or who were not up-to-date on their immunizations.

Manner/Location | e Services were provided in child care centers and family child care homes; length of time varies

Staffing ¢ 5 direct service FTEs; one position was not able to be filled and remained vacant
o All staff met education and/or experience qualifications
Intensity e Centers participating in consultation services received an average of 5.4 consultation visits each

Homes participating in consultation services received an average of 2 consultation visits each
Due to the high number of SIDS trainings completed by staff in response to new requirements for teachers
working with infants/toddlers, some other services may not have been delivered at the intensity anticipated.

Collaboration o Participated in the Quality Enhancement Collaborative, the Community Advisory Team, and the Head Start
Health Advisory Committee.
Collaborated with the WCSS and CCR&R Quality Enhancement staff.

What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent percent | numbers

% of child care providers and directors served who reported increased knowledge regarding 75% 97% 2134 of
best practices in health, safety, and nutrition in child care settings as a result of program 2195
activities.
% of directors served through consultation who reported applying new knowledge and skills 75% 73% 99 of 135
as a result of program activities.
% of all children served through record audit who accessed preventative health care within 5% 20p*** 96 of 4278
three months as a result of information given by the program.
% of centers who received a mock sanitation visit who received a score of 225 of higher and 95% 66% 19 of 29
a Superior rating in a subsequent sanitation inspection.**

** This was a new outcome in the 4" quarter, replacing another outcome for which data could not be gathered
*** Of the children 746 who received activity staff follow-up based in incomplete medical information in their records 96 (13) accessed preventive health
care. Some of the 746 were up to date on their care but appropriate documentation needed to be submitted.

A Success Story

Our biggest challenge and our most notable success story has been our response to the mandates of HB 152. The class
to certify trainers was not available in Wake County until October 20, 2004. Three of the CCHC team members were
permitted to attend the training and were certified as ITS-SIDS trainers. Our fourth team member was certified in late
March. In the five months since then, we have offered 48 classes is every part of the county. To date, 178 programs and
1033 teachers/directors have received the mandated SIDS training from CCHCs. This training, as well as the technical
assistance we provide to assist programs in developing and incorporating a "Safe Sleep policy" will allow these programs
to comply with the rules developed pursuant to HB 152, which are expected to become effective on May 1, 2004.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Hospital to Home Early Intervention Program
Agency Name: WakeMed

# years funded: 2

Activity Abstract: The Newborn Connections Committee of Wake County estimates that annually, 80 — 100 infants in Wake County will
meet Early Intervention eligibility according to the NC Infant-Toddler Program.  The purpose of this Hospital-Home Early Intervention
Program is to establish a new early intervention program (EIP) within Wake County. This will not supplant existing programs; instead, it will
provide very specialized early intervention services for preterm infants and their families that do not now exist in Wake County and will serve as
the entry point for high risk, medically fragile infants to enter the early intervention system. It will also increase Wake County’s Early
Intervention penetration rate. Smart Start funds will provide funding for Child Development Specialists who will offer early intervention
services, including service coordination and family support, for infants and families during their stay in the Intensive Care Nursery (ICN) and
will continue for 4-5 months after infants are discharged from the hospital when services will be transferred to other early intervention
programs. Emphasis will be placed on serving families with different cultural backgrounds.

How much was invested?

Maximum Actual Amount of % Match Number
resources | resources cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$201,982 $193,233 $25,400 12.6% 2.65
How many services were provided?*
Services Projected Actual | Actual/Proj.
# of hospital contacts with families 300 406 135%
# of home visits provided 240 392 163%
# of infant assessments completed 60 55 92%
# of IFSPs written by Developmental Specialist 50 27 54%
How many recipients were served?*
Recipients Projected [ Actual | Actual/Proj.
# of infants enrolled 60 61 102%
# of families enrolled 55 53 96%

How were services delivered?

Target Served families with medically fragile infants who met one of the following criteria:
Population ¢ Less than 32 weeks gestational age

e Less than 1500 grams

e Longer than 6 hours on a ventilator
Services Parent education and family support during the infant’s stay in the hospital and at home

Developmental assessment of the infant, development of the IFSP

Support through the transition from the hospital to the home environment

Referrals to appropriate community resources and transition to the Early Intervention system
Services were available all year to families

Services were delivered in the hospital and up to 4 months after discharge from the hospital to the home
environment.
o Staff had limited access to translators to serve Spanish speaking families.

Manner/Location

e 2.4 direct service FTEs.
o All staff met education and/or experience requirements.

Staffing

Intensity o Weekly visits were provided to families in the hospital and scaled back once families prepared to be
transitioned to other community resources.
e On average, infants received 14 contacts from program staff

Collaboration o Staff participated on Home Visiting Collaborative

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected Actual Actual
numbers
% of all children enrolled without an IFSP as of 7/1/03 who were eligible and received Early 90% 68% 27 of 40
Intervention services.
% of all children discharged from activity services who were transitioned to community- 90% 88% 29 of 33

based programs (includes community-based early interventions services as well as those
not in early intervention services).

% of all families enrolled at least 4 months who reported increased parenting competence 80% 209%** 8 of 40**
and confidence as a result of program activities.

% of all families enrolled at least 4 months will report increased knowledge regarding how to 80% 209%** 8 of 40**
interpret and respond to their infants’ cues/needs, as a result of program activities.

By June 30, 2004 the average age for IFSP development for all children enrolled will 100 100.2 NA

decrease from 118 days to 100 days.

**8 surveys returned; of the surveys returned, 100% (8 of 8) met both outcome standards

A Success Story

Baby R was born prematurely at 26 weeks 5 days gestation and weighed only 1lb. 10 oz. which was small for his
gestational age. He required hospitalization for approximately 3 months at which time he was discharged home to his
mother.

Baby R's mother was a victim of domestic violence and R's father was in jail at the time of his discharge for
domestic violence against his mother. Our HHIP provider supported Baby R's mother in finding and accessing resources
for counseling and encouraged her to begin to make some tough decisions about her relationship with Baby R;s father.
Once he was released from jail, another incident occurred and at this time the baby was left unattended, which brought
Child Protective Services into the picture. R was placed with a temporary foster family. Recommendations were made to
put Baby R in foster care with the paternal grandparents in Florida. Baby R's mother had been working diligently with her
counselors and therapists to help her end the relationship with his father in order to give her baby the kind of life he
deserved. Sending Baby R to Florida would have taken away her motivation to continue her therapy and break her cycle
of victimization. Our HHIP provider helped Baby R's mother to understand the significance of her actions and decisions
towards staying with his father and was instrumental in helping the courts understand that Baby R and his mother needed
him to stay in Wake County.

Without the intervention of HHIP Baby R would have gone to Florida and he and his mother would have had
limited contact due to the distance and she probably would have returned to the only relationship she had left, her abusive
partner. Since Baby R is still in Wake County his mother visits him regularly and HHIP is able to continue to follow his
special development and support his mother as she prepares to provide him a safe and nurturing home. Baby R's mother
and the HHIP provider yielded an intimate understanding of the mother's psychosocial needs and a trusting relationship
that supports and facilitates the healing of a very dysfunctional family. Without the intervention of HHIP, Baby R would
have gone to Florida would had very few opportunities to continue their mother child relationship. According to statistics,
she probably would have returned to the only relationship she had left, her abusive partner and never regained custody of
her son. With Baby R is still in Wake County he and his mother are together regularly while she continues her therapy
and HHIP is able to continue to follow his special development and support his mother as she prepares to provide him a
safe and nurturing home.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Intensive Home Visiting and Support Services for
Adolescent Parents
Agency Name: Healthy Mothers, Healthy Babies Coalition

# years funded: 2

Activity Abstract: Each year over 500 adolescents give birth in Wake County. About 25% of these adolescents give birth for
the second or more time. Since the family is the young child’s most important environment, it is crucial that families get the support
and education they need to provide an environment that fosters healthy development. This activity will provide intensive case
management and bi-monthly group support to twenty adolescent parents (ages 20 and under) not currently being served through
another program. A best practice evidenced based model for adolescent parents will be used. Program participants will have high
levels of risk factors which will make their children at-risk for school failure. Risk factors will include, but are not limited to,
homelessness, lack of childcare, second pregnancy. Staff will be responsible for providing both short-term and long-term
interventions including assessment, information and referral, counseling, life skills education, transportation assistance, and
advocacy. Staff will work primarily through home visits and community outreach. Two monthly parent education groups will be
conducted to address parenting and life skills education needs.

How much was invested?

Maximum Actual Amount % Match
resources | resources of cash/ achieved Number
allocated Expended in-kind (10% of
FY 03/04 FY 03/04 match required) FTE staff
$55,293 $55,293 $4,191 7.6% 1.10
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of home/community visits 400 554 139%
# of education and support group meetings 24 32 133%
# of street outreach trips 12 11 92%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of adolescent mothers 20 30 150%
# of children 25 36 144%

How many recipients were served?

Target o Adolescent parents ages 13-21 with established risk factors
Population
Services Needs identification through home visits

Interventions such as parent education and counseling
Information and referral to other appropriate community resources
Support group meetings

Maintained a wait list after the 2" quarter

Manner/Location Services were available year round and delivered in the home or at a location convenient to the family
Support group meetings were held at a community site

Services were not available to adolescent Hispanic parents

Staffing o 1 FTE staff position all year
o Staff met the education/experience requirements
e There was no bi-lingual staff available
Intensity o Home visits were tailored to meet the needs of the family. Newly enrolled parents received more intensive

visits On average, there were 18 contacts per family
e Support group meetings were held bi-monthly

Collaboration e Participated in the Home Visiting Collaborative

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual

percent [ percent [ numbers

9% of all children served referred for developmental assessment or evaluation. 20% 3% 1 of 36

% of all children served who received a developmental assessment/evaluation as a result of 16% 3% 1 of 36

referral provided by the activity.

% of all children served determined eligible for and who received Early Intervention or Pre- 8% 3% 1 of 36

School services as a result of program activities.

% of all children served identified as needing preventative medical care and referred to 40% 25% 9 of 36

appropriate resources.

% of all children served who accessed preventative medical care as a result of referral given 20% 25% 9 of 36

by program.

% of all families served who reported that they have accessed at least one needed service as 80% 73% 22 of 30**

a result of program activities.

% of all families enrolled for at least 6 months served who demonstrated increased parenting 80% 67% 16 of 24

skills and knowledge as a result of program activities.

% of all families enrolled for at least 3 months served who had critical home safety needs 60% 74% 20 of 27

identified and resolved as a result of program activities.

**Three families enrolled less than 3 months-of the 27 families enrolled for more than 3 months 81% (22 of 27) accessed a needed service.

A Success Story

Moms On the Move [Intensive Home Visiting and Support Services for Adolescent Parents] successfully
graduated four program participants. These mothers have received the parenting skills, life skills and emotional support
needed to promote healthy children. The moms were given service plans to set and achieve goals for their children and
themselves.

Upon entering the program the moms lacked quality daycare, parenting and life skills, education and some basic
needs. Graduates of the program were able track their progress by looking at the goals they set up for themselves. Each
participant became very motivated by achieving their own successes.

These four graduates desired to become better parents, but lacked parenting education, emotional support and
basic food, shelter and clothing. The Moms On the Move program provided parenting skills, life skills education and
resources and referrals to outside community agencies to help parents achieve goals. The four participants utilized all the
information given to them achieve personal goals.

The four graduated children are now in 3-star daycare centers. The young mothers were able to get employment
because they no longer had to be concerned who would be watching their children. Several mothers have enrolled in
college and job training programs and all have found affordable housing programs as a result of Moms On the Move.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Intensive Home Visiting and Support Services for

First-Time Mothers
Agency Name: SAFEchild (Stop Abuse For Every Child)

# years funded: 5

ACtiVity Abstract: In 2002, there were substantiated child abuse reports on 465 children under the age of six, an increase of
40% over 2001. Providing families with appropriate and timely social support and education reduces the risk of abuse. Social
support breaks down the isolation many parents experience and helps them build the connections they need. Education teaches
parents how to communicate effectively and better manage their children’s behavior. This activity will blend childrearing information
with social supports to address the needs of high needs families with limited financial and/or social resources raising children birth
to age five. The goal is for families to increase their capacity to utilize child development, health and safety information and
increase their abilities to meet the needs of their children through improved access to quality childcare and preventative health
resources. The goals for this activity will be accomplished through home visiting services, information and support and parent-
education/family literacy group sessions for first-time moms and their infants.

How much was invested?

Maximum Actual Amount of % Match Number
resources | resources cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$45,597 $45,597 $8,010 17.6% .88
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of home visits 1800 1422 79%
# of group literacy sessions 24 24 100%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of families receiving home visits 90 80 89%
# of families attending parent education classes 20 26 130%
# of families participating in group literacy 20 21 105%

How were services delivered?

Target ¢ First —time mothers with children less than a year old.
Population
Services o Parent education/literacy group sessions and home visits to support the child’s healthy development.
o Limited bi-lingual services available.
Manner/Location | e Two 12 week group literacy sessions were held for new mothers
e Home visits were tailored to meet the needs of the family and provided up to one year for new mothers
e Four parent education groups for high needs families at community locations.
Staffing e Trained volunteer moms provided home visiting services.
e .88 direct service FTE
o All direct service staff met the education and/or experience requirement.
Intensity * The level of intensity varied based on the needs of each family, however on average new mothers received 18

contacts from a program volunteer.
o Group family literacy session provided weekly for 12 weeks

Collaboration e Program staff participated on the Home Visiting Collaborative

* Jointly implemented group family literacy classes with Motheread

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent percent | numbers

% of children who received home visiting services were referred for developmental 5% 0% 0 of 76
assessment/evaluation services based on formal or informal screening information.
% of all children who received home visiting services received an assessment/evaluation as 4% 0% 0 of 76
a result of resource information or referral provided by the activity.
% of all children who received home visiting services were determined eligible for and 3% 0% 0 of 76
received Early Intervention or Pre-School services.
% of families who received home visiting services for 6 months and demonstrated positive 75% 93% 38 of 41
parent/child interaction
% of all families who received home visiting services for 6 months who had critical home 60% 93% 38 of 41
safety needs identified and resolved
% of all families served through parent education classes who demonstrated increased 80% 92% 24 of 26
knowledge regarding parenting skills
% of all families in the group centered family literacy program who reported increased 80% 71% 15 of 21
frequency of literacy activities with their children and participation in literacy activities at
least three times per week as a result of program activities.
% of all parent ed and home visiting families served who reported increased parenting 80% 77% 82 of 106
competence and confidence as a result of program activities.

A Success Story

This quarter, a first time mother called the program coordinator for Welcome Baby and in a very tearful voice said: "l am in
crisis". Through her tears, she was able to communicate that she was trying to breast feed her baby but that her baby was
unable to nurse and was crying and hungry. Mom had moved to the Wake County area from another country only two
months before giving birth to her first child. She had no friends and no family to call upon for help or support. Her husband
was working very long hours at his new job and mom was feeling hopeless and completely isolated. Immediately, we
connected her to a breastfeeding coach as well as a volunteer with the Welcome Baby program who made telephone
contact, soothed and reassured the mom that she would receive the help she needs and deserves. Her volunteer mentor
visited the next day and addressed the immediate concerns of providing nourishment to her newborn. When the program
coordinator called later the next day, the tearful mom sounded like another person. She said that she felt so much better,
that all the support and prompt contact had calmed her and reassured her that she can safely care for her baby. The
volunteer home visitor continues to see mom and baby on a weekly basis, providing information about normal infant
development, offering tips on how to play with and stimulate her baby's cognitive and motor development and giving mom
the friendship and connection that she needs in order to feel a part of her new community. This reduces mom's social
isolation which we know is a primary factor in the incidence of child abuse.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Intensive Home Visiting and Support Services in High

Needs Communities-LFS

Agency Name: Lutheran Family Services

# years funded: 1

Activity Abstract: A number of factors (individual, family and/or environmental) place children at-risk for developmental

problems and school failure. Poverty is a significant risk factor and can be used as an overall measure of need. Recent census
data indicate that 3,461 families with children under the age of 5 and 4,294 children under the age of 5 were living in poverty in
Wake County in 2000 (US Census, 2000). The number of children living in poverty is likely to continue to increase as the
population of the county increases. Children living in rural areas of the county are more likely than others to live in poverty, in
households with a single parent and have limited access to support services. Regular, culturally sensitive, home based parent
education and support and referrals to needed services will be provided. Services will address the social, emotional and physical
needs of English and Spanish speaking families with children ages 0-5 and provide family support. Home visitors will be trained in
the Parents as Teachers (PAT) model and will provide PAT interventions whenever appropriate. Referrals will be received from
Wake County Human Services, the school system, the community or self-referral. Home visitors will participate in community
outreach activities.

How much was invested?

Maximum Actual Amount % Match
resources | resources of cash/ achieved | Number of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$20,089 $20,089 $0 0% .75
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of face to face contacts 300 309 103%
# of referrals to other resources 60 143 238%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of total families 25 38 152%
# of total children 40 53 133%
# of families provided with transportation 6 21 350%
# of children receiving developmental screenings No projection 2 NA

How were services delivered?

Target o Non-English speaking families with a focus on refugee and immigrant families.
Population
Services e Parent education and family support

Referral and linkage to appropriate community resources including housing, developmental screenings and
evaluations, child care, More at Four, preventative health care and immunizations and ESL classes
Addressed other needs of the family as appropriate

Manner/ Location

Services were provided all year either in the home or other community location convenient to the family
Service materials were translated into Spanish, French and Montagnard

Staffing

.75 FTE multi-lingual direct service staff had access to translators who spoke a variety of languages including
Viethamese and Montagnard

Staff transition occurred in the 2™ quarter, however this did not affect service delivery

Staff met the education and/or experience requirements

Intensity

Intensity varied based on the individual needs of the family/child, however, each family received an average
of 8 contacts

Collaboration

Participated on Home Visiting Collaborative

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent [ percent [ numbers

% of children served who were referred for developmental assessment/evaluation 10% 2% 1 of 53
% of children served who received developmental assessment/evaluation as a result
of activity referral or support 6% 0% 0 of 53
% of children served who were determined eligible for Early Intervention/Pre-School
services as a result of activity referral or support 5% 0% 0 of 53
% of families served for at least 3 months who reported increased parenting
competence and confidence as a result of program activities 80% 48%** | 16 of 33**
% of newly enrolled families served for at least 3 months who had critical home
safety needs identified and resolved as a result of program activities 60% 100% 33 of 33
% of children served who accessed preventive medical care as a result of program
referral or support 10% 55% 29 of 53
% of families who accessed at least one needed service as a result of program
referral or support 80% 100% 38 of 38

** 16 surveys returned; of the surveys returned, 100% (16 of 16) met the measurement standard.

A Success Story

Lutheran Family Services Refugee Resettlement program ensures that immigrant families are assisted in connecting and
acclimating to their new communities. The target population served by Lutheran Family Services through the SmartStart
program are families with children 0-5 who live in poverty that do not speak English, with particular focus on refugees and
other immigrants from Asia, Africa, the Middle East and Eastern Europe. A highlight of the quarter has been seeing the
progress made by a child whose mother died on her way to America. After five months of intensive home visits, and two
months in the More At Four program, the child is speaking English and is now playing with other children.

Without SmartStart funding this service would not be possible.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Intensive Home Visiting and Support Services in High
Needs Communities-WCHS
Agency Name: Wake County Human Services

# years funded: 8

Activity Abstract: A number of factors (individual, family and/or environmental) place children at-risk for developmental
problems and school failure. Poverty is a significant risk factor and can be used as an overall measure of need. Recent census
data indicate that 3,461 families with children under the age of 5 and 4,294 children under the age of 5 were living in poverty in
Wake County in 2000 (US Census, 2000). The number of children living in poverty is likely to continue to increase as the
population of the county increases. Children living in rural areas of the county are more likely than others to live in poverty, in
households with a single parent and have limited access to support services. Regular, culturally sensitive, home based parent
education and support and referrals to needed services will be provided. Services will address the social, emotional and physical
needs of English and Spanish speaking families with children ages 0-5 and provide family support. Home visitors will be trained in
the Parents as Teachers (PAT) model and will provide PAT interventions whenever appropriate. Referrals will be received from
Wake County Human Services, the school system, the community or self-referral. Home visitors will participate in community
outreach activities.

How much was invested?

Maximum Actual Amount % Match

resources | resources of cash/ achieved Number of

allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$108,673 $102,853 | $19,735 18.2% 2.50

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of home visits 1546 1199 78%
# of referrals 350 705 201%

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of total families 129 110 85%
# of total children 207 159 7%
# of families receiving PAT services 15 14 93%
# of children receiving developmental screenings No Projection 5 NA
# of families provided with transportation 35 98 280%

How were services delivered?

Target * Served high needs English and Spanish speaking families with children B-5
Population
Services e Parent education and family support services were provided

o Referral and linkage to community resources to receive preventative health care, immunizations,
developmental screenings and evaluations, housing and child care
o Addressed other needs of the family as appropriate

Manner/Location | e Services were provided all year either in the home or other community location convenient to the family.
e Service materials were translated into Spanish

Staffing e 2.5 FTE direct service staff positions; 1.0 FTE staff was not hired until October 2003.
Bi-lingual staff was available all year.

o Staff met the education and/or experience requirements.
Intensity e Service intensity varied based on individual needs of the family; however, there was an average of 11 contacts
per family.
Collaboration o Participated in the Home Visiting Collaborative.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual

percent | percent [ numbers

% of children served who were referred for developmental assessment/evaluation 10% 3% 4 or 159

% of children served who received developmental assessment/evaluation as a result

of activity referral or support 6% 3% 4 or 159

% of children served who were determined eligible for Early Intervention/Pre-School

services as a result of activity referral or support 5% 4%** 7* of 159

% of families served for at least 3 months who reported increased parenting

competence and confidence as a result of program activities 80% 82% 69 of 84

% of newly enrolled families served for at least 3 months who had critical home

safety needs identified and resolved as a result of program activities 60% 74% 28 of 38

% of children served who accessed preventive medical care as a result of program

referral or support 10% 33% 53 of 159

% of families who accessed at least one needed service as a result of program

referral or support 80% 87% 96 of 110

** This is greater then percent/number referred because some of the referrals took place in the previous fiscal year

A Success Story

Ms. M. is a 19 year old married, Hispanic female and mother of two children who were referred to the CHOW program
nearly two years ago when her children were ages two and seven months old. At that time, another outreach worker made
the referral to assist Ms. M. to obtain employment, to help with enrollment in a GED program, to provide parental
education (Ms. M. was 17 at the time of referral) and to assist with a referral for a developmental evaluation for her older
child. In addition, Ms. M. was experiencing problems in her relationship with her husband, often "moving out" of their
apartment and taking the children to her mother's house to live after their frequent fights.

Since the initial referral on 1/30/02, Ms. M. has accomplished all her goals with the support of her bilingual Child Health
Outreach Worker. Within a few months of opening her to CHOW services, her bilingual outreach worker helped Ms. M. to
get a social security card for her youngest, to apply for food stamps and Work First and enrolled her in the Parents as
Teachers (PAT) program where she provided home-based individualized parent education for Ms. M. who was then 17
and in need of such instruction. Following the initiation of the PAT program, the bilingual outreach worker assisted Ms. M.
to enroll in the WIC program and made a referral for a formal developmental evaluation for her older child as well as a
Wake County Public Preschool assessment. Recommendations made as a result of these evaluations included future
enrollment in the "More at Four" preschool program when her child is four years of age.

To facilitate Ms. M's goals for a high school education and eventual employment, the bilingual CHOW helped her to
enroll in the GED program at Wake Technical College, sometimes coaching and tutoring her in the areas of her studies
that were most difficult for her. At times when school was difficult, her bilingual outreach worker maintained her steadfast
support and confidence in Ms. M's abilities, even when Ms. M. may have felt like she would never reach her goal to obtain
her GED. With much effort and support from her CHOW, Ms. M. obtained her GED 9/2/03 and shortly thereafter obtained
a job at an electronics factory. After only two months on the job, she was promoted to the "data entry" department and
now "supervises" three people. Her relationship with her husband has now become stable and her mother-in-law takes
care of her two children while she works. This is truly a success story as Ms. M. has achieved all of her goals and no
longer needs the food stamps or Work First program.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: More At Four Pre-K Program

Agency Name: Wake County SmartStart, Inc.
# years funded: 3

ACtiVity Abstract: Approximately 8,300 children will enter Kindergarten next year; according to Wake County Public Schools,

30% of these children will demonstrate 2 or more developmental delays that may impact school success. Wake County’s More at
Four Pre-Kindergarten Program is an early learning opportunity for four year olds eligible to enter Kindergarten the following school
year. This program provides a comprehensive approach to preparing children for school success by addressing each child’s
cognitive, social, emotional, language and physical needs in a structured, quality classroom environment. Priority will be given to
children demonstrating the greatest need, targeting those not currently enrolled in other childcare programs. Comprehensive
health services and developmental screenings will be provided to each child. Participating child care centers must have 3-5 star
licensures with plans to attain a 4 star minimum in one year. Teaching staff will have a minimum of an Associate’s Degree in Early
Childhood with professional development plans for attaining B-K licensure. This program will operate on a school calendar
beginning August 2003 and continuing until June 2004. By submitting this activity as a More at Four match, Wake County Smart

Start confirms this activity's compliance with all More at Four program guidelines and Smart Start legislative requirements.

How much was invested?

Maximum Actual Amount Number
resources | resources | of cash/ % Match achieved of
allocated Expended in-kind (10% required) FTE
FY 03/04 FY 03/04 match positions
102% (includes State
$1,333,505 | $1,279,416 | $55,687 portion of funding) 2.0
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of home visits/on site parent conferences 350 851 243%
# of speech/language or developmental screenings 299 399 133%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of typically developing children 356 437 123%
# of children with special needs (IFSP) 40 21 53%
# of providers receiving non-credit training No Projection 78 NA
# of centers participating No projection 18 NA

How were services delivered?

Target e Children who were four years old on or before 10/16/04 and who meet income eligibility requirements
Population e  Priority was given to children who were unserved or underserved by a child care program

e All children served met the state eligibility guidelines for More at Four.

e  Problems with transportation have caused some children with high eligibility scores not to be served
Services Management of a pre-kindergarten program in high quality community-based sites including:

e  Teacher recruitment and screening

e Teacher orientation, training, and technical assistance.

e Selection and use of an approved curricula

e  Strategies for family involvement-home visits and parent conferences

e Plans for transition into and out of the program, as well as for transportation needs

e Scheduling needed screenings for each enrolled child
Manner/Location o All sites were community-based child care centers except one that was in an elementary school.
Staffing e 2 FTE direct service staff

o All staff met the education and experience requirements

e Classroom staff either meets or is working toward the education requirements set forth by More at Four.

e  Some classroom staff turnover due to new opportunities or failure to meet expectations.
Intensity =  All programs provided a 6 — 6 ¥ hour day.
Collaboration e Participated in the Wake County More at Four Task Force.

e Collaborated with community agencies in the areas of staff professional development, services to

children with disabilities, transportation, and sharing resources.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Blindness, Healthy Smiles, Lucy Daniels, QEI, and CPI.

e Collaborated with the Transition to Kindergarten program, Project Enlightenment, WCPSS, Prevent

What was the impact of the activity?*

completed 6 semester hours toward AA degree in ECE

Outcomes Projected | Actual Actual
percent | percent | numbers

% of all children served referred for developmental assessment/evaluation. 10% 9% 38 of 445
% of all children served who were eligible for and received preschool special education 0 0
services as a result of program activities. 3% 2% 8 of 445
% of children served in licensed facilities who were in 4-5 star centers. 90% 96% 440 of 448
% of non-BK certified More at Four teachers who completed at least 6 semester hours 0 0
toward BK certification 90% 42% 80f19
5 - - -
% of More at Four assistant teachers without CDA or AA Early Childhood degree who 90% 15% 3 of 20

A Success Story

"We have one child who, when he started M@4, cried on and off and asked for mommy all day. He worried about
changes in his day and needed minute to minute reassurances. This child now experiences fun and learning all day. He
separates easily from his mom and enjoys center play and outside play. He rarely stresses about when kind of changes
MIGHT take place. He laughs and plays well with others. Also, other teachers in our school who are not in M@4
classrooms are asking about the Creative Curriculum and we will be switching to this curriculum for use in their

classrooms over the next few weeks." (Submitted by Buttons and Bows 1)

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Parental Support for Families of Children with
Special Needs
Agency Name: Family Support Network

# years funded: 2

Activity Abstract: Inthe “Needs Assessment for Children with Special Needs in Wake County and Their Families”, families
identified the need to connect with other families and the need to have easy access to disability information as well as
resource and referral information. Also, studies conducted by the Beach Center and Glasgow University show the high value
parents place on being able to talk with other parents of children with special needs. This activity will provide opportunities for
families of children with special needs, birth-five, to connect with other families of children with special needs to receive
emotional support by providing one-to-one matching with a trained support parent volunteer. The program staff will also
provide families, and the professionals who work with them, the disability information and resource and referral information
they need to understand the child’s diagnosis, as well as information about local, state, and national resources to meet the
child’s needs through phone conversations, educational workshops, newsletters, and informational packets.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$60,956 $58,956 | $21,346 35.0% 1.70
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of contacts with families and professionals for resource info 2900 630 22%
# of information packets distributed 60 112 187%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of families of children w/ special needs matched w/ volunteer parents 35 45 129%
# of parents w/ special needs calling for resource/ref info 350 120 34%
# of professionals calling for resource/referral information 250 63 25%

How were services delivered?

Target e Served parents of children Birth-5 with special needs and the professionals who work with them.
Population
Services Provided one-to-one parent matching with trained support parent volunteers.

Shared disability information and community resources on specific disabilities with families.
Provided family support services as needed.
Provided educational workshops for parents and the professionals who worked with them.

Manner/Location | e Services were provided primarily during phone conversations, workshops or through information packets and
newsletters.
Services were available all year long.

1.7 FTE staff positions.

Staff transition occurred in the 3 quarter.

125 trained volunteer parents were available to provide information on shared experiences and emotional
support through individual parent matches. Some volunteer parents were bi-lingual.

Staffing

Intensity ¢ Families received an average of 4 contacts.
o Professionals received an average of 3 contacts.

Collaboration e This activity partners with the Early Intervention System to provide family support services to families newly
identified and receiving El services.

o Partnered with other agencies, including the Triangle Down Syndrome and the Autism Society to provide parent
support groups and disability information to families.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent percent | numbers

% of families who received resource information reported an increase in awareness/
knowledge regarding resources that address developmental concerns as a result of 60% 59% 71 of 120
program activities.

% of professionals who received resource information who reported an increase in
awareness/knowledge regarding resources that address developmental concerns as a 60% 62% 39 of 63
result of program activities.

% of families who received resource information reported that they accessed at least one

0, 0,
needed service as a result of program activities 50% 57% 68 of 120
% professionals who received resource information reported that they accessed at least one 0 0
needed service as a result of program activities. 50% 60% 38 of 63
% of families served by parent matches reported an increase in parenting competence and 80% 67% 30 of 45

confidence as a result of program activities.

A Success Story

Mrs. B’s son, who is 3-years-old was just recently diagnosed with Duchenne Muscular Dystrophy (DMD).
Children are usually diagnosed around 2-3 years of age. This is a particularly devastating diagnosis where symptoms
start around the 2-3 year mark and progressively get worse, with average life span of approximately 21 years of age.
Many children are in wheel chairs by the age of 10. Mrs. B called for help on several levels. First of all she and her
husband were dealing with the emotions of what this diagnosis meant to their child and didn’t know what to do to help him
in the mean time. Secondly, they really did not know what they were dealing with.

| did a parent-to-parent match with a mother whose son is 6 years old and has DMD. The support parent is very
involved at the national, state and community level with DMD awareness. She is full of knowledge about the disability and
has a very positive outlook. After speaking with the support parent and receiving additional information and resources for
the parent Mrs. B said, “I feel like someone has given me my life back and | don't feel so alone”. “I can how move
forward”.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Parents as Teachers Home Visiting Model
Agency Name: Project Enlightenment, Wake County Public School System
# years funded: 8

ACtiVity Abstract: A number of factors (individual, family and/or environmental) place children at-risk for school failure. Poverty
is a significant risk factor for school failure and can be used as an overall measure of need. Recent census data indicate that
3,461 families with children under the age of 5 and 4,294 children under the age of 5 were living in poverty in Wake County in 2000
(US Census, 2000). The number of children living in poverty will likely continue to increase as the population of the county
increases. This project will provide a Parents as Teachers (PAT) services to children (ages 0-5) at-risk for school failure. Children
enrolled in PAT surpass peers on measures of academic success and social development in the primary grades (PAT National
Center, Evaluations of PAT Research Summary, 1999). PAT services include home visits (following research-based PAT
curriculum), periodic screening, early intervention referral and family education groups in English and Spanish. Emphasis will be
placed on reaching families living in high-needs areas; Spanish-speaking families and families of infants with high-risk births. The
program will also include training and technical assistance for all county PAT providers and credentialing of selected PAT providers
to develop Individual Family Service Plans (IFSP).

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$296,997 $293,674 | $62,126 20.9% 5.52
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of face to face contacts 2248 1747 78%
# of referrals made 90 87 97%
# of workshops for families 12 11 92%
# of trainings/ technical assistance sessions for PAT
educators 24 40 167%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of families served 205 242 118%
# of total children served 285 336 118%
# of children receiving developmental screenings 170 215 126%
# of PAT Educators receiving training, TA or consultation 35 20 57%

How were services delivered?

Target e Children ages 0 — 5 and their families
Population e Focus on serving children with high needs and low resources
Services e Services provided include:

e Home visits and parent group meetings using the Parents as Teachers (PAT) curriculum
e Technical assistance/supervision and in-service training with Wake County PAT Educators
o Referral and follow-up
e Screenings (developmental, speech/language, hearing, vision, dental)
o Waiting list for PAT services to Spanish speaking families

Manner/Location | e Year round but more limited during summer months
e Homes of families and community locations

e Spanish and English

Staffing e 4.5 FTE direct service staff
o Bilingual staff members
o Staff met education/experience requirements
Intensity e Frequency varied based upon needs of family — monthly visits being standard

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




* An average of 7 visits per family

Collaboration ¢ Participated in Home Visiting Collaborative
o Accepted referrals for children on Child Service Coordination waiting list
o Co-located with East Wake Education Foundation, collaborated with recruitment and family activities

What was the impact of the activity?*

Outcomes Projected | Actual Actual

percent | percent numbers

% of children served who were referred for developmental assessment or 12% 9% 31 of 336

evaluation

% of children served who received a developmental assessment or evaluation as 10% 3% 11 of 336

a result of activity services

% of children served who were determined eligible for El or Pre-School services 6% 4%** 15** of 336

% of families who accessed at least one needed service 80% 15%*** | 37***of 244

% of families receiving at least 3 visits who report applying new knowledge and 80% 97% 182 of 187

skills

% of families receiving at least 3 visits who report increased parenting 80% 94% 176 of 187

confidence and competence

% of families receiving at least 3 visits who report increased frequency of literacy 80% 67% 126 of 187

activities to at least 3 times/week

** Number/percentage higher than those receiving referrals because of some carry over from children receiving evaluations in previous
fiscal year
*** | ow number/percentage due to staff misunderstanding about definition and tracking of this outcome

A Success Story

A Latino family with six children enrolled their almost three year old child in PAT. The family was worried because the
child was not using words. During home visits the Parent Educator engaged the child and mother in activities focused on
sorting, colors, block building, and mental representation. After three visits the Parent Eductaor screened the child
because of the apparent language delay and then helped the parent with a referral to the Developmental Evaluation
Center (DEC) for an evaluation. On a recent home visit the mother talked about how much the PAT visits have meant to
her. They have made her want to interact with her children in a positive way. She said that perhaps the reason her
children are so timid and are reluctant to talk is because every time they wanted to do things like use scissors she said,
"No". If she was sorting frijoles she wouldn't let them help because they might have made a mess, or if they wanted to
color she said it was too much work. The mother told the Parent Educator that she had forgotten children need to be
allowed to play in order to learn, and that they don't need to live in a world of "No". When the Parent Educator was doing
activities with the children the mother could see her children's happiness. Lastly, she noted that many people have been
in her home to work with her children, but that none have ever made her want to spend time with or play with them like the
Parent Educator from Parents As Teachers.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Pediatric Surveillance Mentoring Program
Agency Name: Wake County Human Services

# years funded: 5

Activity Abstract: Research shows that children's primary health care providers detect fewer than 30% of children with serious
developmental or behavioral disabilities before entering school. Pediatric developmental surveillance blends developmental
screening into a focused, systematic monitoring of a child's development over time to support their healthy development and
promote school readiness. The Pediatric Surveillance Mentoring program will train staff and provide pediatric developmental
surveillance to children ages 0-5 in primary care providers’ offices that serve large numbers of Medicaid and Health Choice eligible
children. Referrals from primary health care providers will be coordinated with the appropriate community resources. This program
will train primary care providers’ staff and other Wake County SmartStart partners to use state of the art primary and secondary
developmental screening tools and make appropriate community referrals, assist parents in anticipating and strengthening their
children's developmental skills, and utilize best practices in pediatric developmental surveillance. This project's goals are to target
primary health care providers who serve large numbers of Medicaid and Health Choice eligible children and Wake County
SmartStart partners to who work directly with young children to assist them in incorporating developmental surveillance into routine
care of young children.

How much was invested?

Maximum Actual Amount %Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$166,000 $153,316 | $31,594 19.0% 2.2
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of trainings conducted 9 90 1000%
# of referrals 300 608 203%
# of consultation/assistance contacts with providers 250 1379 552%
# of consultation/assistance contacts with families 1300 1404 108%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of practices participating 15 24 160%
# of pediatric practice and other professionals trained 130 399 307%
# of children screened by Developmental Specialists No Projection 502 NA
# of families served 1000 1278 128%

How were services delivered?

Target o Pediatric practices that serve a high percentage of Medicaid eligible children.
Population
Services e Trained primary health care providers to incorporate regular developmental surveillance during well child visits,

including screenings and assessments using validated screening tools
Performed developmental assessments for children identified with a concern
Made referrals to appropriate community resources for further assessment and/or treatment

[ ]

[ ]

e Provided resource information to parents
Manner/Location | e
(]

Services were available to families all year

Provided in private and public pediatric practices

o Assessment tools and resource materials were available in Spanish

Staffing e 2 direct service FTE staff positions
o All direct service staff met educational and/or experience requirements
Intensity e The intensity varied based on the individual needs of the child, however, on average families received 1

consultation/assistance contact

o Pediatric practice and professionals received an average of 3.5 consultation/assistance contacts

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Collaboration

County

e This activity developed partnerships with multiple private and public pediatric practices throughout Wake

What was the impact of the activity?*

have applied new knowledge and skills

Outcomes Projected Actual Actual
percent percent numbers

5 - — - -
% of Ch.l|dl’f;n receiving secondary screenings who were referred for outside 40% 39% 67 of 173
evaluation
5 - — —
Yo of children re.ce|v*|)rjg secondary assessments who secured additional 20% Ty 7 of 173%+*
outside evaluations
% of children ifcelvmg secondary screenings who were referred for eligibility 10% 12% 20 of 173
determination
Y% of Primary Care staff participating in implementation phase who report they 90% 97% 57 of 59

** Actual percent/numbers reflect 4™ quarter only due to revisions made to tracking and reporting
*** | ower than expected due to 4" quarter only reporting - more time needed to secure evaluation

A Success Story

“M" was seen in the pediatric office (New Bern Ridge). The child's mother expressed concerns of pica, aggressive
behaviors, sleep disturbance, high activity level, inappropriate sexual exploitation and school readiness skills. The mother
described one incident where "M" actually held a knife over her sleeping mother in a threatening manner. "M"s Brigance
score was slightly below the normative cutoff. The ASQ social emotional score was 250 (above 70 is considered
significant). The DNS immediately consulted the physician and contacted a psychologist at Learning Together. The
psychologist was in the home within a couple of days. Since "M" has been seen at the Neuropsychology Clinic at UNC.
"M" has been placed on 2 medications and is awaiting admission for further assessment. The cooperative effort of many
professionals expedited this child's need for immediate assistance. "M" has also been referred to the DEC. The mother

has expressed sincere gratitude on many occasions.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Prevention, Intervention and Referral for Social

Emotional Needs

Agency Name: Project Enlightenment, Wake County Public School System

# years funded: 2

Activity Abstract:

health”.

This project will provide services to assist children ages birth through five demonstrating social, emotional and
associated developmental difficulties. It is estimated that in Wake County that there are at least 4,000 preschoolers with mental health
problems. Wake County Smart Start’s Assessment of Children with Special Needs found that 12% of surveyed parents reported that
their children with special needs had been asked to leave child care due to difficulty related to behavioral, developmental and/or health
issues. Services will include: consultation to child care teachers/providers and families to improve classroom functioning of children
with behavioral and social/emotional concerns, counseling and education to address parental concerns with regard to their young
children and referral to early intervention services as appropriate. Child-oriented teacher and family consultation will be provided by
experienced staff degreed in early childhood education, child development or related field. Family counseling will be provided by
experienced staff, degreed in child development, psychology, social work or related field. Services will be offered in Spanish and
English. This activity supports Wake County Smart Start’s goal to help children reach “optimal levels of mental/emotional/behavioral

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$224,830 $223,847 | $51,784 23.0% 3.02
How many services were provided?*
Services Projected Actual | Actual/Proj.
# of consultation site visits 275 281 102%
# of parent consultations 210 204 97%
# of counseling/intervention sessions 240 535 223%
# of calls to TALKLINE No Projection 148 NA
How many recipients were served?*
Recipients Projected [ Actual | Actual/Proj.
# of child care providers 125 124 99%
# of child care centers/lhomes No Projection 53 NA
# of families 210 217 103%
# of children directly impacted 220 227 103%

How were services delivered?

Target e Children ages 0 — 5 years demonstrating social, emotional and associated developmental difficulties
Population e Child care providers and families of children demonstrating social/emotional difficulties
Services e Services provided include:

o Child oriented teacher and family consultation
o Child oriented counseling/intervention for families
¢ Information, resources/referrals and TALKLINE telephone support

e Sometimes there was up to a month wait for consult services; service delivery lower in summer months
Manner/Location | e Length of service delivery varied depending upon family/child need but generally short term

e Services provided in child care centers, Project Enlightenment facility & via telephone
Staffing e 2.86 FTE direct service staff

e Access to Spanish speaking staff

o Staff met education/experience requirements
Intensity ¢ Frequency of service delivery varied depending upon family/child need

L]

Average of 2 consultation visits per family

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Average of 2.3 consultation visits per provider

Participated in Mental Health Collaborative
Coordinated with other mental health service providers

°

e Average of 4.6 counseling/intervention visits per family
Collaboration .
°

What was the impact of the activity?*

Outcomes Projected | Actual Actual

percent | percent numbers

% of children served who were referred for developmental assessment or 15% 24% 55 of 227

evaluation

% of children served who received developmental assessment or evaluation as a 10% 15% 34 of 227

result of activity services

% of children served who were determined eligible and received El or Pre- 5% 11% 25 of 227

School services as a result of activity services

% of families receiving at least 3 contacts who reported applying new knowledge 75% 92% 69 of 75

and skills a result of activity services

% of families receiving at least 3 contacts who reported improvement in identified 80% 89% 67 of 75

areas of concern

% of providers served (through 4/1/04) who reported applying new knowledge 75% 49%** 50 of 103**

and skills as a result of activity services

% of all referring child care providers served who reported improvement in 80% 45%** 46 of 103**

identified areas of concern

% of children served in child are who were allowed to remain in their child care 90% 96% 99 of 103

settings as a result of activity services

** 69 provider surveys returned; of returned surveys 72% (50 of 69) and 67% (46 of 69) met outcome standards

A Success Story

The childcare center teacher of a four year old girl referred the child to a Project Enlightenment Teacher/Parent
Consultant. The teacher described the girl's behavior as extremely uncooperative, inattentive, aggressive, and unwilling to
follow directions,. She would cry for long periods of time when not getting her way. There had already been a
recommendation by the childcare center for private treatment but the mother could not afford the services. She is a single
mother, living with her mother, and receiving subsidy for childcare. The child has no contact with her father.

After observing the child in the classroom and providing suggestions for managing classroom behavior the consultant
recommended the mother meet with a Project Enlightenment Parent Counselor. Before counseling services could even be
arranged the child’'s aggressive behavior towards teachers became so intense the center felt it necessary for the child to
be removed. The mother did pursue counseling services as recommended. At the counselor’s suggestion both the mother
and grandmother came to meet with her as they are both actively involved in raising this child. It was quickly apparent to
the counselor that the mother’'s and grandmother’s parenting philosophies and styles were radically different one from
another and contributed to the child’s defiance when responding to authority. To further understand the child’s difficulties
the girl received a psychological screening at Project Enlightenment. Screening results indicated that while a referral for
special education services was not warranted the child’'s behavior problems were being impacted by both family conflict
about child rearing and by limited readiness skills.

The mother and grandmother have worked very hard on behalf of the child. Together they are participating in adult
counseling around parenting issues. They are also involved in intensive parent/child sessions in order to learn effective
behavior management practices and how to provide readiness activities at home. As a result mother and grandmother are
both adjusting and aligning their parenting techniques and enjoying readiness activities with the child at home. They report
success at home and they are feeling confident in their parenting. In addition, they recognize the importance of a child
being well prepared for kindergarten. Their child has been placed in a new preschool center in order to continue learning
and practicing ready to learn skills such as paying attention, following directions, and using words to express her needs.
The Teacher/Parent Consultant has met with both the new teacher and the mother and plans to support the child in her
new classroom.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Program Coordination/Community and Partner
Capacity Building Project
Agency Name: Wake County SmartStart, Inc.

# years funded: 8

Activity Abstract: wake County SmartStart (WCSS) has an obligation to develop, implement and deliver programs in a
manner that is highly likely to achieve the goals, objectives and outcomes articulated by the WCSS Board’s Strategic Plan.
Program Coordination and Partner Capacity Building is designed to meet that need. Program Coordinators manage the design of
new programs; assess the quality of implementation of ongoing programs; utilize evaluation information to assess the programs’
progress in achieving outcomes; provide technical assistance to improve program performance; and promote program service
integration in the community. Program Coordinators have expertise in the fields of early education and care; health care and family
support and carry out their role in service delivery settings as well as in formal and informal meetings of professionals, parents and
other stakeholders.

How much was invested?

Maximum Actual Amount % Match

resources | resources of cash/ achieved Number

allocated Expended in-kind (10% of

FY 03/04 FY 03/04 match required) FTE staff
$304,675 $264,523 | $11,984 3.9% 4.7

How many services were provided?*

Services Projected Actual | Actual/Proj.
# of monitoring visits 40 32%* 80%
# of observation visits 35 37 106%
# of technical assistance visits 30 25 83%
# of partner training sessions 4 6 150%
# of board/partner/community meetings staffed | No projection 59 NA
or facilitated
# of special program planning projects (Needs No projection 22 NA
assessment, RFA development, etc.)

**# of monitoring visits lower than projected - 3 activities not available for monitoring due to closure of agency;
guidelines for monitoring visits changed mid year which reduced the number of monitoring visits needed

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of activities served 30 30 100%
# WCSS Board committees/work groups staffed 8 13 163%
# of community or partner groups
facilitated/participated 10 8 80%

How were services delivered?

Target e Funded Partners
Population  Membership of Board Committees, Subcommittees, Workgroups, Collaborative and community groups
Services e Technical assistance and program monitoring for funded activities

o Staffing to Board Committees, Subcommittees, Workgroups and Collaborative Groups
e Convened and supported Workgroups in developing full activity descriptions

e Managed multiple RFA bid and allocation processes, including activities for FY 04-05.
o Grant seeking/writing

o Lead responsibility in producing FY 04-05 Strategic Plan

Manner/Location | e On-site at Partner agencies (technical assistance, monitoring, observation)
o Meetings held at convenient community locations

Staffing e 4.7 FTE direct service staff

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Staff turnover in 3" — 4™ quarters
Staff met requirements for education/experience

Intensity o Funded Partners received an average of 3.1 visits each (including observation, TA and monitoring)

Collaboration e Convened Home Visiting, Mental Health and Child Care Quality Collaborative Groups
Convened Workgroups to seek community input regarding needs/gaps in service and activity design
Held Partner meetings and produced Partner manual to support information sharing among Partners

What was the impact of the activity?*

technical assistance that meets then needs of their project

Outcomes Projected | Actual Actual
percent | percent [ numbers
% of Board committee members who reported that staff provide them with sufficient 85% 92% 22 of 26
information to make knowledgeable decisions
% of Partners who agreed or strongly agreed that Program Coordinators provided 85% 91% 21 of 23

A Success Story

The Home Visiting Collaborative consisting of representatives from 7 Smart Start activities that provide parent education,
service coordination, information and referral in families' homes has been meeting and devising ways to provide more
integrated services for the families that they serve. The Program Coordinator who convened this group reports that the
members have decided to explore development of a Memorandum of Understanding (MOU) to be used by members of
the Collaborative to allow information about families to be shared within the group. This will enable one activity to
transition families to another more appropriate activity as the families need less intensive services. It will also facilitate
bringing quicker services to families on waiting lists for home visiting services by allowing other activities to pick up
families from others' wait lists. This group appears to be seeing each other as resources for themselves and the families

they serve, making this a win-win for partners and families.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Program Improvement & Evaluation

Agency
# years fun

Activity Ab

Partnership

Name: Wake County SmartStart, Inc.

ded: 8

stract. Program evaluation is legislatively required for all Smart Start funded activities in order to assure that
goals are being measured and progress is being made toward specified benchmarks. This activity provides program

evaluation services, technical assistance, strategic planning, and evaluation data analysis to Wake County Smart Start. Evaluation

Coordinator

s (ECs) develop annual evaluation plans for all funded activities to guide ongoing program design and implementation;

conduct site visits with direct service providers to assess progress toward program goals; provide technical assistance to direct
service providers to address challenges; participate in strategic planning; track project outcomes; gather and analyze relevant data;
and report to Frank Porter Graham Child Development Center and others as required.

How much was invested?
Maximum Actual Amount % Match
resources | resources of cash/ achieved Number
allocated Expended in-kind (10% of
FY 03/04 FY 03/04 match required) FTE staff
$195,390 $168,064 $0 0% 3.05
How many services were provided?*
Services Projected Actual | Actual/Proj.
# of monitoring visits 27 26 96%
# of TA visits 12 18 150%
# of other TA contacts 75 150 200%
# activity performance 30 31 103%
assessments completed
# of activity specific FAR'’s 32 34 106%
completed
# of partner training sessions No Projection 5 NA
How many recipients were served?*
Recipients Projected [ Actual | Actual/Proj.
# of activities served 30 30 100%

How were services delivered?

Target ¢ Funded Partners

Population e Membership of Board Committees, Subcommittees, Workgroups, Collaborative Groups and community groups
Services Technical assistance to funded Partners to track and report program outputs and outcomes

Information and support to Board Committees, Subcommittees and Workgroups

Monitoring of funded Partners to assure accuracy in reporting data

Development of evaluation plans, standardized outcomes and performance measures for funded Partners
Lead responsibility in design and production FY 02-03 Final Activity Report

Compilation/Submission of quarterly SSQR reports

e Ad hoc reports for special projects

Manner/Location

¢ On-site at Partner agencies for technical assistance and monitoring
o Meetings held at convenient community locations

Staffing e 3.05 direct service FTE staff
« Staff vacancies in 1% quarter
o Staff met qualifications of education and experience
Intensity * An average of 1.5 site visits with Partners (technical assistance, monitoring, other)

Collaboration

¢ Provided Workgroups and Collaborative Groups with information that supported collaboration in activity
development and integration with other services

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

provided technical assistance that met the partner’ needs

Outcomes Projected | Actual Actual
percent [ percent [ numbers
% of active Allocation Committee members who agreed or strongly agreed that 85% 83% 10 of 12
evaluation staff provided information to help the make informed decisions
% of Community Partners who agreed or strongly agreed that evaluation staff 85% 91% 21 of 23

A Success Story

Tracking spreadsheet data currently being collected by Partners and submitted to WCSS has been compiled and utilized
for several purposes. Medicaid information was used to help guide Program Planning Work Groups in determining
appropriate greatest need percentages for child specific activity descriptions. Zip Code information was compiled into
schematic maps in order to identify the location of children and facilities currently being served by WCSS. This information
was presented to Program Planning Work Groups for consideration in developing activity descriptions. Many partners
who have seen this information have requested a map of their activity impact and indicated they believe this to be very

helpful information.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Quality Enhancement, Maintenance and Grants in

Child Care Centers

Agency Name: Wake County SmartStart, Inc.

# years funded: 5

Activity Abstract: wake County’s average child star rating in child care centers is 3.15 (NC Partnership for Children, 10/03).
Sixty-nine percent (69%) of centers (180 of 261) are regulated or licensed with fewer than four stars (NC Division of Child
Development, 12/5/03). The remaining 31% (81 of 261) are licensed with four or five stars; 19% (15 of 81) of these are due for re-
licensure this fiscal year. These data indicate a strong need both to improve child care quality county-wide and to support four- and
five-star centers to maintain or improve their current license levels. Through a collaborative effort of community agencies with a
universal application and single point of entry (the Quality Enhancement Collaborative or QEC), centers will apply to participate.
Consultants will provide the following services as appropriate to all participating centers: technical assistance, training,
Environment Rating Scale(s) assessments, plan development, and resource linkage. Centers with fewer than four stars also will
receive on-site intensive consultation and mentoring. Consultants will administer grants to selected child care facilities with fewer
than four stars, and purchase materials based on needs identified on quality enhancement plans. The Local Partnership will
adhere to the most current Guidelines for Grants to Child Care Providers.

How much was invested?

How

How

Maximum Actual Amount % Match
resources | resources of cash/ achieved Number
allocated expended in-kind (10% of
FY 03/04 FY 03/04 match required) | FTE staff
$1,067,204 $791,068 | $101,806 10% 13
many services were provided?*
QE Services Projected | Actual | Actual/Proj.
# of on-site workshops/training sessions 100 91 91%
# of consultation visits 2024 2015 99%
# of classroom improvement plans implemented 220 290 132%
QMI Services Projected | Actual | Actual/Proj.
# of on-site workshops/training sessions 3 2 67%
# of consultation visits 14 17 121%
# of center wide plans developed/implemented 2 2 100%
many recipients were served?*
QE Recipients Projected Actual | Actual/Proj.
# of teachers/directors enrolled 605 788 130%
# of centers enrolled 55 58 105%
# of children impacted No projection 3829 NA
QMI Recipients Projected Actual | Actual/Proj.
# of teachers/directors enrolled 22 30 136%
# of centers enrolled 2 2 100%
# of children impacted No projection 131 NA

How were services delivered?

Target e QE centers must have 1-3 stars and maintain at least 10% of children enrolled on subsidy (15% to be eligible
Population for grant funds)
o QMI centers must have 4-5 stars and maintain at least 10% of children enrolled on subsidy
e Centers must agree in writing to be willing to increase their star license.
e Based on need, each eligible center that applied was either accepted into the WCSS Quality Enhancement
activity or the CCR&R Quality Enhancement activity
Services This activity provided the following services :

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Consultation visits

On-site trainings/workshops

Development of classroom and center improvement plans

Directors’ meetings

Saturday training days

Materials purchased for individual classrooms based on needs identified through ITERS-R/ECERS-R
observations and outlined in classroom plans.

Manner/ Location

Services were provided In centers, at WCSS, and at other community locations

Staffing

11 direct service FTEs
All staff met the education/experience requirements

Intensity

Centers received 2015 visits over the course of the year, averaging 35 visits per center
The average hours per week at each center were 5.9.

Collaboration

Participated in monthly Quality Enhancement Collaborative meetings with other agencies providing center-
based services in Wake County.

Referred and collaborated with community programs such as Motheread, Child Care Health Consultants,
CPI, Lucy Daniels, Project Enlightenment and others.

What was the impact of the activity?*

QE Outcomes Projected Actual Actual
numbers
% of participating facilities that applied for increased star licensure. 60% 59% 34 of 58
% of participating facilities that applied for increased star licensure that 90% 77% 17 of 22
subsequently received a licensure upgrade visit from a DCD consultant
and increased their licensure by at least one star.
% increase in the number of child stars in participating centers. 15% 28% 8651 to 11,048
(approximately 1,000 additional child stars). (2397+)
Average child star increase for all children impacted by this activity. 0.40 0.93 2.391t0 3.32
Average child star increase for children receiving subsidy impacted by 0.40 0.59 2.15t02.74
this activity.
Average child star increase for children with special needs impacted by 0.40 0.12 2.511t0 2.63
this activity.
QMI Outcomes Projected Actual Actual
numbers
% of QMI facilities that are re-licensed will increase their licensure by at 20% 0% Oof1l
least one star.
% of QMI facilities that are re-licensed will increase or maintain their star 100% 100% lof1l
licensure.
5% 6% 559 to 591
% increase in the number of child stars in QMI centers. (32+)
Average child star increase for all children impacted by this activity. 0.15 -0.03** 4.5410 4.51
Average child star increase for children receiving subsidy impacted by 0.15 -0.10** 4.50to 4.40
this activity.
Average child star increase for children with special needs impacted by 0.15 -0.05** 5.00 to 4.95
this activity.

** Decrease because enrollment declined in the 5 star center served

A Success Story

Three years ago First Cosmopolitan Child Care Center came into the QEI initiative. The staff in the center were veterans
and most were teaching children in much the way they were taught 30-40 years ago. The staff were hesitant to believe
that children could actually learn through play and that there are alternatives to worksheets for young children. During the
past three years, QEI has been able to provide intensive on-site consultation, do numerous trainings, provide equipment
and materials, and establish relationships with the staff. Recently First Cosmopolitan applied for four stars. They had an
on site environmental rating scale visit. The raters affirmed the changes that have taken place over the past three years.
They observed children choosing their own materials, learning through hands-on experiences and adults facilitating
learning. First Cosmopolitan received their four stars this quarter. The staff at First Cosmopolitan have made a major
shift in thinking and in the quality of early care and education they are providing to the children of Southeast Raleigh.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.

** Agency’s WCSS contract was terminated in May, 2004. Agency subsequently went out of business so final reported information

was not able to be verified.




Activity Name: Quality Enhancement, Maintenance and Grants in
Family Child Care Homes
Agency Name: Family Services Network (CCR&R)**

# years funded: 2.5

Activity Abstract: In Wake County, there are 408 licensed family child care homes, with 89% (362) of these licensed with fewer
than four stars (NC Division of Child Development, 2/13/03). The county-wide average child star rating in family child care homes
is 1.93 (NC Partnership for Children, 8/02). This project will address the need to increase the star license levels of family child care
homes and centers within a residence in Wake County with fewer than four stars and maintain or improve those with four and five
stars. Through a collaborative effort of community agencies, with a universal application and single point of entry, facilities will
apply to participate. Consultants will provide the following services as appropriate: technical assistance, training, Family Day Care
Rating Scale (FDCRS) assessments, plan development and resource linkage. Family child care homes with fewer than four stars
will also receive on-site intensive consultation and mentoring. Consultants will administer grants to selected child care facilities with
fewer than four stars, and purchase materials based on needs identified on quality enhancement plans. The Local Partnership will
adhere to the most current Guidelines for Grants to Child Care Providers.

How much was invested?

Maximum Actual Amount % Match
resources | resources of cash/ achieved Number
allocated expended in-kind (10% of
FY 03/04 FY 03/04 match required) FTE staff
$202,149 $157,190 $73 .04% 3.45

How many services were provided?*

QE Services Projected | Actual | Actual/Proj.
# of consultation visits provided 1100 644 59%
# of improvement plans implemented 25 23 92%

QMI Services Projected | Actual | Actual/Proj.
# of on-site workshops/training sessions provided 6 0 0%
# of consultation visits provided 105 15 14%
# of plans developed/implemented 15 11 73%

How many recipients were served?*

QE Recipients Projected Actual | Actual/Proj.
# of providers enrolled 25 39 156%
# of centers enrolled 25 27 108%
# of children impacted No projection 177 NA
QMI Recipients Projected Actual | Actual/Proj.
# of providers enrolled 15 12 80%
# of centers enrolled 15 12 80%
# of children impacted No projection 54 NA

How were services delivered?

Target e Child care providers working in family child care homes and centers within a residence with fewer than four

Population stars and willing to serve children receiving subsidy.

o Early in the year, there was a 10% subsidy requirement for participation, but due to crisis in subsidy funding,
the requirement was changed to allow those willing to serve subsidy to participate.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
** Agency’s WCSS contract was terminated in May, 2004. Agency subsequently went out of business so final reported information
was not able to be verified.




Services e TA/Consultation visits
Community training events

Development of quality improvement plans with providers
Materials purchased as needed based on observations using the FDCRS

Community locations

L[]
[ ]
(]
Manner/Location | e Family child care homes
[ ]
[ ]
L[]

Staffing 2.8 direct service FTEs
All consultants were required to have a Bachelor’'s or advanced degree in ECE/ED with three years of
experience.

Intensity e Each of the 27 participating family child care homes received an average of 17 visits throughout the year at an

average of 2.7 hours per visit.

Collaboration ¢ The Program Administrator facilitated quarterly meetings of the Community Advisory Team.
o A staff member attended monthly meetings of the Quality Enhancement Collaborative.
o A staff member attended each Family Child Care Association meeting throughout the year.

What was the impact of the activity?*

this activity.

QE Outcomes Projected Actual Actual
numbers
% of participating facilities that applied for increased star licensure. 80% 67% 18 of 27
% of participating facilities that applied for increased star licensure that
subsequently received a licensure upgrade visit from a DCD consultant 80% 75% 6 of 8
and increased their licensure by at least one star.
% increase in the number of child stars in participating centers. 0 0 :
(approximately 60 additional child stars). 20% 0% 453 10 435 (-18)
Average child star increased for all children impacted by this activity. 0.60 0.19 2.81t0 3.00
ﬁq\i/sgigievi(t:;uld star increased for children receiving subsidy impacted by 0.60 0.24 27410 2.98
Star increase in the average child star increased for children with special
needs impacted by this activity. 0.60 0.00 3.00t0 3.00
MI Outcomes . Actual
Q Projected Actual
numbers
|§a2ft Srlz/(lel ;?;:;Iltles that are re-licensed will increase their licensure by at 20% 8% 10f12
_/o of QMI facilities that are re-licensed will increase or maintain their star 100% 100% 10of1
licensure.
245 to 255
0 0,
% increase in the number of child stars in QMI centers. 5% 4% (10+4)
Average child star increased for all children impacted by this activity. 0.15 0.17 4.1510 4.32
@:{:Z?tﬁ/i(tz;uld star increased for children receiving subsidy impacted by 0.15 0.07 417 to 4.24
Average child star increased for children with special needs impacted by 0.15 0.00 4.00 to 4.00

A Success Story

In Wake County we currently have over three hundred Family Child Care Homes. Of those three hundred homes, more
than half are one to three star programs. Quality Enhancement Phase Il works with these programs to assist them in
obtaining a higher quality rating by providing one-on-one consultation, training and support, professional development
planning and modeling. We also provide program assessments that enables us to develop goals and strategies to
improve the quality of each Family Child Care Home. This quarter we have assisted in the achievement of a 5 star
license for a local Family Child Care Home. Through assessments the Quality Enhancement Specialist was able to
identify needs for the program. Improvement funds were used to purchase materials to enhance the environment for the
children. With continuous on-site consultation, modeling and professional development, this FCCH provider worked

diligently to obtain her goals.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
** Agency’s WCSS contract was terminated in May, 2004. Agency subsequently went out of business so final reported information

was not able to be verified.




Activity Name: Quality Enhancement in Child Care Centers (Compliance
History Focus)
Agency Name: Family Services Network (CCR&R)**

# years funded: 2

ACtIVIty Abstract: wake County’s average child star rating in child care centers is 2.80 (NC Partnership for Children, 8/02),
with 31% (80 of 259) regulated or licensed with fewer than three stars. Fifty-seven have one- or two-star licenses; and 23 have
temporary or provisional licenses, or are unlicensed religious-sponsored centers (NC Division of Child Development, 2/13/03).
These data indicate a strong need to improve child care quality, particularly in the Compliance History area of star licensure,
which reflects facilities’ adherence to Child Care Licensing Requirements. This project will address the need to improve the star
license levels of child care centers in Wake County. Through a collaborative effort of community agencies with a universal
application and single point of entry (the Quality Enhancement Collaborative), child care centers will apply to participate in a
quality enhancement activity. Consultants will provide on-site technical assistance, training, and consultation on basic
compliance issues to assist centers with low compliance histories and those without star licenses to obtain or increase their star
license levels. Consultants will develop quality enhancement plans and link child care providers to other resources (including a
lending library and appropriate referrals). No grants will be awarded to child care facilities through this activity.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$204,009 $117,619 | $10,079 4.9% 3.55

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of on site workshops/training sessions 39 36 92%
# of TA/consultation visits 572 442 7%
# of Directors’ meetings 10 10 100%
# of classrooms plans designed/implemented 52 56 108%

How many recipients were served?

Recipients Projected | Actual | Actual/Proj.
# of centers 13 13 100%
# of teachers/directors 143 154 108%
# of children impacted No Projection 840 NA

How were services delivered?

Target » Child care centers with low compliance history percentages (70% or lower) and those with GS 110-106 Notices
Population of Compliance whose enrollment was made up of at least 10% children receiving subsidy
Services o On-site technical assistance, training, and consultation on basic compliance issues

o Community-based Saturday training events

e Director's meetings

o Development of quality improvement plans

e Resource and referral to community agencies to meet facility and child-specific needs
Manner/Location | e Services were provided In child care centers and community locations

e Services provided to centers throughout the year, transitioning sites out of the program as appropriate
Staffing e 3 direct service FTEs were designated to this activity, but only 2 FTEs were filled. Due to a limited number of

eligible centers, the budget was reduced by 1/3 and the third FTE was never filled

o All staff met education and experience requirements
Intensity e Each of the 13 participating sites received an average of 34 visits at an average of 3 hours per visit
Collaboration o Attended each of the monthly Quality Enhancement Collaborative meetings

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.

** Agency’s contract was terminated in May, 2004. Agency subsequently went out of business so final reported information was
not able to be verified.




What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent [ percent [ numbers

% of participating centers that improved their compliance history percentages. 50% 38% 50f 13
% of participating centers that demonstrated an increase of at least one point in one or more 60% 38% 50f 13
areas of star licensure (Education, Program Standards, or Compliance History).
% of participating centers applying for increased star licensure. 20% 31% 4 0of 13
% of participating facilities applying for increased star licensure that subsequently receive a 50% 100% 4 0f4
licensure upgrade visit from a DCD consultant will increase their licensure by at least one star.

A Success Story

"3/24/2004: | am a Teacher Educator, and currently a Director. | believe that everyone has a purpose in life, and
everything happens for a reason. | have always loved children and | believe wherever | am a Positive Experience will
occur. | joined Childcare Network Inc. in February 2000 as a Director. The school has a 1 star rating and improvement
was necessary to accomplish higher stars. | was not a new Director, but | was new to the Company. There was a lot to
learn and become familiar with. | have an excellent District Manager who is a great support, who has some how kept her
sanity as | learn. More staff members enrolled in school, staff that tested out of credentials went back to take the class.
Enrollment has been steady and steadily increasing. During this process Sanitation & Licensing visits improved
tremendously. Parental Involvement increased. Everyone began to visualize our goal and made efforts towards
achievement.

The QEC program has been very essential in helping us. Mary Ellen & Neil have come in provided training,
observed classrooms, did mock ITERS & ECERS, made suggestions, provided feedback for needed improvements.
We are not in the process of awaiting the scores." [Center went from 1 to 3 stars.]

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
** Agency’s contract was terminated in May, 2004. Agency subsequently went out of business so final reported information was
not able to be verified.



Activity Name: Quality Enhancement in Family Child Care Homes

(Technical Assistance)

Agency Name: Family Services Network (CCR&R)**

# years funded: 2.5

Activity Abstract: In wake County, there are 408 licensed family child care homes, with 72% (294) of these licensed with
fewer than three stars (NC Division of Child Development, 2/13/03). The county-wide average child star rating in family
child care homes is 1.93 (NC Partnership for Children, 8/02). This project will address the need to increase the star
license levels of family child care homes and centers within a residence in Wake County. This activity will collaborate with
any other Wake County Smart Start partner implementing quality enhancement programs for these facilities, using a
universal application and single point of entry for facilities that apply to participate. Consultants will provide on-site
consultation, technical assistance, and training to participating facilities, focusing primarily on those with fewer than three
stars. Consultants will develop quality enhancement plans and link child care providers to other resources (including a
resource lending library and appropriate referrals). No grants will be awarded to child care facilities through this activity.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$201,256 $124,783 $9,513 4.7% 3.45
How many services were provided?*
Services Projected Actual | Actual/Proj.
# of QE plans developed 50 39 78%
# of TA consultation visits provided 1100 419 38%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of family child care homes 50 43 86%
# of providers 50 49 98%
# of children impacted No Projection 222 NA

How were services delivered?

Target ¢ Child care providers working in family child care homes and centers within a residence with fewer than four
Population stars and 10% or more children enrolled on subsidy (or 5% or more children on subsidy if the facility has a
compliance history of 60% or less)
e Some challenges in receiving enough applications from eligible homes because of the subsidy requirement;
this requirement was changed later in the year to allow those willing to serve children on subsidy to participate
Services On-site consultation, training, and technical assistance to participating child care centers

Community-based Saturday trainings

Development of quality improvement plans

Support of Family Child Care Association

Resource and referral to community agencies to meet facility and child-specific needs

Manner/Location

Services provided at family child care homes and community locations
Services provided throughout the year, transitioning sites out of the program as appropriate

Staffing

3 direct service FTEs. However, only 1.5 FTEs were filled for the entire year
All staff met qualifications for education and experience

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
** Agency’s contract was terminated in May, 2004. Agency subsequently went out of business so final reported information was
not able to be verified.




Intensity

Completed an average of 9.7 visits per family child care home for an average of 1.6 hours each visit
Challenge in meeting projections for numbers of visits and number of consultation hours; staff reported that
family child care home providers did not have that amount of time to give to QE activities

Collaboration

Attended Family Child Care Association meetings

Facilitated the Community Advisory Team (CAT) meetings quarterly
Participated in monthly Quality Enhancement Collaborative meetings

What was the impact of the activity?*

Outcomes Projected | Actual Actual

numbers

% of participating facilities who demonstrated an increase of at least one point in one or

morepareaspof stgar licensure (Education, Program Standards, and Complignce History). 90% 26% 11043

% of participating facilities who applied for increased star licensure. 80% 2% 31 of 43

% of participating facilities who applied for increased star licensure that subsequently

received a licensure upgrade visit from a DCD consultant and increased their licensure by 90% 96% 24 of 25

at least one star.

% increase in the number of child stars in participating centers. (approximately 100

additional child stars). Parieipaing @pp g 50% 115% | 22810491

Average child star increase for all children impacted by this activity. 1.0 1.34 1.08 to 2.42

Average child star increase for children receiving subsidy impacted by this activity. 1.0 1.36 1.13t0 2.49

Average child star increase for children with special needs impacted by this activity. 1.0 1.09 1.27 to0 2.36

A Success Story

Story by Beth Soles:

| began working with Mrs. M in October, 2003. She had been on the QEI project last year, but was not quite ready
to increase her stars when the year ended in June 2003. | met with her once every 2 weeks and helped her improve the
quality of childcare she was providing. Mrs. M was always eager to hear my ideas because she really wanted to increase
her stars. She had attended Wake Tech and received her Associates Degree in Early Childhood. She was able to
complete her degree with financial help from the TEACH program which we introduced her to.

By December 2003 she was ready to apply for an increase in stars. | helped her complete the application and we
waited for her visit from her consultant. Her consultant came in January 2004 and Mrs. M had a great visit. Not only did
she not have any violations she also received her 4 stars. She stated on several occasions she would have never been
able to do this without the support and motivation of the QEI Staff had provided for her. She is now looking into opening

her own center.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Resource Guides and Information/Referral Services
Agency Name: Triangle United Way

# years funded: 8

ACtiVity Abstract: “According to Success By 6 parent and agency surveys, “lack of awareness of resources” is the chief barrier
to utilization of Wake County’s early intervention and family support services. This parent education and public awareness
program will target parents of high risk children and will increase awareness of the importance of quality childcare and early
intervention as well as the availability of support resources. A comprehensive Resource Guide in English and Spanish that
describes Wake County support programs will be backed up with telephone accessible information and referral staff with expertise
in early intervention and resources for families with young children. The information and referral staff will assist callers who are in
need of services for children ages 0 — 5 years. In addition to a working knowledge of the Wake County Early Intervention System
and Wake County resources supporting families with young children, staff will be able to effectively assess the needs of callers and
assist callers in accessing appropriate services for the young children in their lives. Staff will be able to assist callers/provide
services fluently in Spanish and English.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$58,952 $48,849 $6,822 11.6% .97

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of resource guides distributed 3000 | 22984 1866%
# of telephone contacts with parents 750 1520 203%
# of telephone contacts with professionals 25 17 68%
# of referrals 1650 1871 113%

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of families 500 994 199%
# of total children impacted 700 1387 198%
# of children directly impacted 300 185 62%
# of professionals 25 8 32%

How were services delivered?

Target o Families of children ages 0 — 5
Population o Professionals working with children ages 0 - 5
Services » Provided information and referral services through a telephone call-in line (2-1-1) in Spanish and English
o Distributed resource guides in Spanish and English throughout Wake County
o Referrals specifically to El were services lower than expected
Manner/Location | e Services delivered year round via telephone contacts
e Resource guides distributed via mail and in person
Staffing ¢ .85 FTE direct service staff
» Bilingual staff available for callers
o Staff turnover near the end of the year — services covered by in house staff
o Staff met qualifications of education/experience
Intensity e An average of 1.5 contacts per families
e An average of 2 contacts per professional
Collaboration ¢ Attended Local Interagency Coordinating Council meetings
o Attended Young Child Mental Health Initiative and Collaborative meetings
e Coordinated with Success by Six and Project Enlightenment

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected Actual Actual
percent percent numbers

% of families served reporting increased knowledge of community services 80% 35% 193 of 548**
% of children directly served who were referred for developmental assessment
or evaluation 5% 2% 3 0f 185
% of children directly served who received a developmental assessment or
evaluation as a result of activity services 3% 1% 2 of 185
% of families reporting they accessed at least one needed service as a result
of program activities 50% 34% 102 of 296**
% of professionals reporting they accessed at least one needed service as a
result of program activities 50% 100% 8 of 8

** Numbers are different from total families served because they represent the # of families who were reachable through telephone survey at different
points in time

A Success Story

In July, a call came into the United Way 2-1-1 Early Intervention Specialist for information and referral from a mother with
three children, ages 1, 3 and 4. She had heard about 2-1-1 from the television. The mother needed assistance with
finding a food bank and locating a car seat for her three year old son with special needs. According to the mother, an IEP
was scheduled for her son. The mother received five referrals for a food pantries: Catholic Parish Outreach, Brooks
Avenue Church, Urban Ministries, With Love From Jesus Ministries and the Salvation Army. Easter Seals was given as a
referral for the car seat. In addition, Family Support Network of Wake County was given for Family Support Services.
The family was mailed a copy of the Triangle Parent Directory. In July, a follow-up call was made by the Early Intervention
Specialist. The caller had received assistance with food. She had contacted Easter Seals and they were in the process
of assisting her in getting a car seat. The mother had not gotten around to calling Family Support Network, but said she
would - and planned on attending some of the programs offered through Family Support Network.

At the conclusion of the call, the mother answered two survey questions. She reported that she strongly agreed that the
staff at 2-1-1 was helpful and she definitely would use the service again.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
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Activity Name: Resource Support Services in Child Care Centers and
Family Care Homes
Agency Name: Community Partnerships for Inclusion, Inc.

# years funded: 8

Activity Abstract: Approximately 5% of children ages 0-5 meet the State definition of “children with disabilities,” creating the
potential for 2,868 children with special needs to be attending regular, community based childcare and preschool settings in Wake
County. This project will provide training, education and support for child care providers serving children with special needs or at-
risk children in regular, community early childhood settings. Staff with sound child development and inclusion knowledge will
provide on site consultation and technical assistance to providers as needed on an ongoing basis and will develop strategies to
assist providers in successfully including children with special needs in the routines and activities of their classrooms. Workshops
and trainings on inclusion techniques will be provided in the child care setting and other community locations. Information, referral
and resource linkages will be made available to child care providers, as well as to families of the children served.

How much was invested?

Maximum Actual Amount of % Match Number
resources | resources cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$226,949 $226,949 $24,340 10.7% 4.30
How many services were provided?*
Services Projected | Actual | Actual/Proj.
# of site visits 800 727 91%
# of contacts with families 180 518 288%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of providers who received non-credit training and/or
consultation 350 317 90%
# of centers/ homes impacted 90 94 104%
# of children w/ special needs impacted 120 112 93%

How were services delivered?

Target o Children ages 0 — 5 with special needs and their families
Population e Child care providers serving children with special needs
Services e Consultation

e Training/education

o Referrals & follow-ups

e Speech/language and developmental screenings

e Services offered year round

o No waiting list — more demand in summer months
Manner/Location | e Service provided in child care centers and family care homes

o Length of services varied depending on need
Staffing e 4.2 FTE direct service staff

o Staff met education/experience requirements
Intensity e Frequency of contact varied depending upon need

o Average of 4.8 contacts with families
o Average of 7.7 visits per child care site

Collaboration ¢ Participated in Mental Health collaborative

e Coordinated with other Mental Health programs

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
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What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent | percent numbers
% of all children served referred for developmental assessment/evaluation services based 0 Ok
on formal or informal screening information. 50% 19% 210f112
% of all children served who received a developmental assessment/evaluation as a result of 0 Ok
referral or support provided by the activity. 40% 17% 19 0f 112
% of all children served determined eligible for and received Early Intervention or Pre 20% 1304 14 of 112

School services.

% of providers served who reported they have applied new knowledge and skills in working

0, 0/ k%%
with children with special needs as a result of program activities. 90% 33% 103 of 314

% of children served allowed to remain in their child care settings as a result of program 0 0
consultation and intervention. 90% 88% 98 0f 112

** | ower than projected due to significant number of children served who are already receiving Early Intervention Services
***]111 surveys returned; of the surveys returned, 93% (103 of 111) met outcome standard

A Success Story

Matthew was referred to Resource Support in January of 2004. His teachers made the referral with permission
from his parents because both were very concerned with possible delays in fine motor skills, sensory processing, and self-
care abilities, as well as a high activity level, extremely rigid tendencies, difficulty with transitions and redirection, and
aggression towards peers and his sibling. His parents were additionally concerned because Matthew has an older brother
with Asperger's Syndrome. The Inclusion Specialist with the project began classroom consultation to implement
consistent structure for the entire classroom. Through positive reinforcement, modeling and paraphrasing reflections,
the project staff and the teacher have helped Matthew develop high self-esteem and a positive self-concept. Through
collaboration in his regular setting, Matthew has had positive and socially rewarding experiences at school and feels more
successful now and more accepted by his peers. He no longer has social difficulties in the classroom; he is well liked and
friends seek him out for play. He understands sharing, being flexible, and the art of turn taking. He is a leader in the
classroom and is cooperative and responsive to adult intervention as he learns to follow routine of the classroom. He is
still a high-spirited child, but his teachers now know how much activity is developmentally appropriate. He now
has more patience and will complete tasks on his own. When he does react emotionally to situations, he has more self
control and is quick to words to express what he needs. Matthew's teachers have learned to help him express himself in
difficult situations. Without support from the program, Matthew may have ended up losing his child care placement and
receiving specialized services that may not have matched his needs. His family will have information to access services if
they feel they are needed in the future, but at this time, Matthew does not need special services.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



Activity Name: Respite Support Services
Agency Name: Volunteer Families for Children

# years funded: 6

Activity Abstract: Last year, Wake County Department of Social Services (DSS) reported about 475 substantiated cases of
abuse or neglect for children 0-5 and only about 180 foster families. A national study shows that North Carolina has a higher
than average infant mortality and child death rate. Area hospital social workers report that the families they serve are
experiencing stress and need relief from caring for their children with special needs or children who are at-risk. This activity will
provide short term emergency and planned placement for children ages 0-5 in Wake County who are at risk of abuse, neglect or
have special needs when their parents do not have alternatives for this kind of child care. This temporary placement will be
provided for up to 21 days in the homes of trained host families licensed as foster parents. Staff will be available 24 hours a day
to respond to emergency referrals. Staff will screen each referral for appropriateness, coordinate placement, provide linkages to
community resources and assist with transportation needs. Staff will collaborate with other professionals providing case
management and supporting families to ensure that each child placed has a medical home and is receiving preventative health
care and immunizations.

How much was invested?

Maximum Actual
resources | resources % Match Number
allocated Expended | Amount of cash/ achieved of
FY 03/04 FY 03/04 in-kind match (10% required) FTE positions
$60,000 $60,000 $32,414 54.0% 1.20
How many services were provided?*
Services Projected Actual | Actual/Proj.
# of placements 100 52 52%
# of placement days 550 576 105%
# of group training sessions 20 13 65%
# of individual training sessions 30 15 50%
How many recipients were served?*
Recipients Projected | Actual | Actual/Proj.
# of families 35 24 69%
# of children 50 32 64%
# of host families receiving training 30 36 120%

How were services delivered?

Target ¢ Served children who were at risk for neglect and their families
Population
Services ¢ Planned and emergency placements for children whose families were experiencing a crisis or needed

temporary relief from caring for a high needs child.
¢ Information and connection to community resources based on the individual needs of the family.
e Training for host families

Manner/Location | e Services were provided in the home of volunteer host families

e Training provided at community locations

Staffing ¢ Volunteer host families provided respite for families.
¢ 1.2 FTE direct service staff.
o Significant staff turnover in the first quarter of the fiscal year.
o All staff met education and/or experience requirements.
Intensity * The level of intensity varied based on the needs of each child, however, there was an average of 1.6

placements and 18 placement days per child.

Collaboration ¢ This activity collaborated with local churches and community agencies to provide training for host families.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




What was the impact of the activity?*

Outcomes Projected | Actual Actual
percent [ percent [ numbers
% of children served who were referred for developmental assessments
or evaluation 10% 19% | 6o0f32
% of children served who were referred for preventive medical care 10% 28% 9 of 32
% of children served who accessed preventive medical care as a result of referral 5% 19% 6 of 32
% of placements resulting in a decreased parental stress 80% 98% | 51 of 52

A Success Story

A grandmother and primary caretaker of four young children often finds herself overwhelmed with daily responsibilities.
Although trying her best to balance all the many tasks involved with taking care of her grandchildren, she frequently
neglects her own well-being in order to provide for the family. At a moment of medical crisis, she finally sought the
services of Volunteer Families for Children of NC (VFCNC). VFCNC specializes in short-term respite care. Many families
face situations where they need to place their children with another family, and in particular, there are many families who
have no alternative to reach towards when a crisis erupts. In this situation, VFCNC stepped in during a time in which she
could not manage to care for all the grandchildren alone. In particular, the grandmother was greatly concerned about the
welfare of her three year old grandson who suffers from developmental and speech delays. He was matched with a
loving family residing in Wake County for several days while his caregiver and grandmother addressed the medical needs
of another aging family member. The family with whom he stayed provided the young boy with a stable and loving
environment in which he absolutely thrived. The grandmother continues to receive respite care from this host family on a
monthly basis. She frequently expresses her gratefulness to the staff of Volunteer Families for providing her grandson
with a loving home in which to stay while she continues to care for her other grandchildren and herself. She realizes that
without the support of Wake County Smart Start, she would not have the much needed respite her family needs and the

extra burden of caring for yet another family member would have exceeded her capacity.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Social/Emotional Screenings Referrals and
Intervention
Agency Name: Wake County Human Services

# years funded: 8

Activity Abstract: This activity will provide prevention, intervention and therapeutic services for young children with suspected
developmental, emotional or behavioral problems and their families. Prevalence studies indicate a mean prevalence of 10.2% of
preschool children has some type psychiatric disorder and 25% have behaviors that warrant close monitoring (Roberts, Attkisson
& Rosenblatt, 1998). This activity will identify children primarily at health clinics. Services will occur in a clinic, home and/or child
care center. There will be three service levels: Level one will provide screening, assessment, referral, prevention and education
services that strengthen the caregiver/child relationship. Level two will provide ongoing therapeutic intervention for caregivers
and young children with specific mental health needs, when insurance/Medicaid funding is not available. These services will be
provided in Spanish and English by staff with education and experience in psychology, social work or related field. Level three
services will be provided by highly trained and qualified early childhood mental health specialists, including child psychiatrists
and psychologists to provide assessment, consultation and/or treatment services to those children with the most serious social
and emotional concerns. Referrals to early intervention will be made as appropriate.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$98,385 $97,587 $12,289 12.5% 2.00

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of education/prevention face to face contacts with families (Level 1) 300 299 100%
# of therapeutic face to face contacts with families (Level 2) 500 185 37%
# of psychiatric consultation sessions (Level 3) 15 26 173%
# of consultation only sessions with families 50 52 104%

How many recipients were served?*

Recipients Projected | Actual Actual/Proj.
# of families receiving Level 1 services 90 89 100%
# of children receiving Level 1 services 100 90 90%
# of families receiving Level 2 services 50 37 74%
# of children receiving Level 2 services 60 41 68%
# of families receiving Level 3 services 4 11 275%
# of children receiving Level 3 services 5 11 220%

How were services delivered?

Target e Served children ages 0 — 5 with suspected developmental, emotional or behavioral problems and their families
Population
Services o Provided three levels of service as described in abstract above
o Level 2 staff experienced difficulty with identifying sufficient numbers of children and maintaining children in
services

Manner/Location Length of services varied per child

Children identified and assessed primarily through Child Health Clinic at Wake Count Human Services
Follow-up services in home or child care setting

Materials/services were provided in Spanish and English

Staffing e 2 FTE direct service staff
o Staff meet minimum education/experience requirements
o Staff for Level | services bilingual Spanish/English

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Intensity Level | services averaged 3.3 contacts per child

Level Ill services averaged 2.4 contacts per child

Level Il services averaged 4.5 contacts per child: intensity for Level 1l services was lower than expected

Collaboration Collaborated with the Rex endowment grant to serve foster children
Coordinated with other agencies providing Mental Health services

Participated in Mental Health collaborative

What was the impact of the activity?*

identified behavior in their treatment plan

Outcomes Projected | Actual Actual
percent percent | numbers

% of children served (all levels) who were referred for developmental assessment 15% 15% 22 of 142
or evaluation
% of children served (all levels) who received a developmental assessment or 12% 13% 19 or 142
evaluation as a result of activity services
% of children served (all levels) who were determined eligible and received Early 6% 9% 13 of 142
Intervention or Pre-School services as a result of activity services
% of families served for at least 3 sessions (all levels) who reported they applied 75% 80% 108 of 123
new knowledge and skills as a result of activity services
% of children completing Level 1 services who demonstrated improvement in 80% 87% 78 of 90
social/emotional/behavioral development
% of children completing Level 2 services who displayed a reduction in at least one 80% 85% 350f41

A Success Story

A parent of a 3 yr old called EFNC after receiving a referral from a community agency. The father called stating that his
son was having severe behavior problems in his child care center and was needing help to handle the behaviors and to
keep his child in the center. After going out to observe the child at the center it was noted that the child was biting, having
severe temper tantrums, and very poor social skills. Also, the child's language was hard to understand and possibly
delayed. The therapist encouraged the child care center to seek assistance for the classroom teacher from either Lucy
Daniels or Project Enlightenment. The therapist arranged to meet with the father to work on discipline strategies for the
home and modeled appropriate developmental activities to help the child with social skills training. Also, the therapist
assisted the father with arranging a speech evaluation and setting up speech therapy. Over time, with working with the
staff and child at the center his behaviors have decreased and is no longer at risk for disenrollment. Without these
services, this child would have been disenrolled and speech services would not have been secured putting this child at

risk for not being ready for kindergarten.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
** Agency’s contract was terminated in May, 2004. Agency subsequently went of out business so final reported information was

not able to be verified.




Activity Name: Substitute Support in Child Care Settings
Agency Name: Family Services Network (CCR&R)**

# years funded: 5

Activity Abstract: Seventy-five percent (194 of 259) of child care centers and 89% (362 of 408) of family child care homes in Wake
County are regulated or licensed with fewer than four stars (NC Division of Child Development, 2/13/03), indicating a strong need
to improve child care quality. Child care provider education is one of the three areas contributing to star licensure in North
Carolina. This project will address the need to increase the education levels of the child care work force, which will enhance the
ability of child care facilities to obtain higher star license levels. This project will recruit, screen, and train well-qualified child care
substitutes. A Substitute Coordinator will manage the availability of qualified substitutes to provide consistent care for young
children when their regularly scheduled child care providers are absent from their classrooms while pursuing professional

development opportunities (including early childhood classes, training opportunities, and quality enhancement activities).

secondary priority of this activity will be to provide substitute coverage for absences due to illness, maternity leave, vacation, and
position vacancies. The Coordinator will work in collaboration with staff implementing professional development, quality

enhancement, and related activities to facilitate these programs’ use of substitute services.

How much was invested?

Maximum Actual Amount of % Match Number
resources | resources cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$216,195 $173,913 $4,450 2.1% 4.15

How many services were provided?*

Services Projected Actual | Actual/Proj.
# of placements in order to attend for-credit courses 960 1032 107%
# of placements for non- credit professional 150 51 34%
development purposes
# of substitute placements for other purposes No Projection 472 NA

How many recipients were served?*

Recipients Projected Actual Actual/Proj.
# of teachers provided with substitutes to
attend for-credit courses 30 25 83%

# of teachers provided with substitutes for
non-credit professional development

purposes 100 21 21%
# of teachers provided with substitutes for

other purposes No Projection 44 NA
# of centers and homes impacted 60 69 115%
# of children impacted (est. based on

formula) No Projection 444 NA

How were services delivered?

Target e Served child care providers working in regulated or licensed child care facilities

Population o Prioritized those with greatest need by working with centers with fewer than four stars, those serving  children

on subsidy, and those offering paid sick leave

Services

enhancement activities (at no charge to the child care program)
Provided classroom substitutes on a fee basis for absences due to iliness, maternity leave, or staff vacancies
Provided recruitment, screening, training, supervision, and evaluation of all substitutes.

Manner/Location | e Provided on-site in community child care programs.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.
** Agency’s contract was terminated in May, 2004. Agency subsequently went of out business so final reported information was
not able to be verified.

Provided classroom substitutes, enabling child care providers to pursue their education or participate in quality




Staffing

hired before the requirements went into effect.

o | FTE direct service coordinator and 3 FTE substitutes all met the education requirements or equivalent.
e Three of the twelve of the contract substitutes did not meet minimum education requirements. All three were

Intensity

o An average of 86 placements were provided each month for educational support across 22 sites.
o An average of 43 placements were provided each month for non-education purposes across 47 sites.

Collaboration

o Staff collaborated with Quality Enhancement, Transition to Kindergarten, and More at Four staff
o Staff could not collaborate with the Professional Development activity staff since the activity was not funded.

What was the impact of the activity?*

Outcomes Projected Actual Actual
percent percent | numbers
% of teachers receiving substitutes to pursue for-credit courses who increased 20% 24% 6 of 25
their educational level
% of teachers receiving substitutes to pursue for credit courses who completed at 60% 20% 5 of 25
least 6 semester credit hours in ECE
% of turnover for teachers using substitute support services Less than 7% 4 of 60
20%

A Success Story

None provided

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Supporting Children's Transition to Kindergarten
Agency Name: Project Enlightenment, Wake County Public School System

# years funded: 4

ACtiVity Abstract: Research shows that children’s successful transition to kindergarten works best when strong relationships
are established in advance among children, families, child care settings, and local kindergarten classrooms (Frank Porter Graham
Child Development Institute, 1999). This project will promote children’s successful transition to kindergarten by supporting child
care settings and kindergarten classrooms in local public elementary schools to develop community-based partnerships to plan
and implement customized transition plans. These plans will include activities focusing on improving children’s preparedness for
kindergarten (such as preschooler visits to kindergarten classes and preschool transition camps), improving parents’ knowledge of
the competencies contributing to children’s school readiness (such as school readiness materials, kindergarten orientations, and
home visits), and improving child care providers’ knowledge of the competencies contributing to children’s school readiness
(through cross visits and workshops/discussions involving child care providers and kindergarten teachers), with corresponding
changes in practice. Each partnership will include child care settings with fewer than four stars and those serving children
receiving child care subsidy. Participating elementary schools will serve high numbers of students for whom English is their
second language, receiving Title | funding, or with characteristics that may adversely impact the transition to kindergarten (i.e.,
Achieve schools).

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$70,370 $70,008 | $21,826 31.0% .57

How many services were provided?*

Services Projected | Actual | Actual/Proj.
# of workshops coordinated 4 5 125%
# of partnerships formed/coordinated No Projection 9 NA

How many recipients were served?*

Recipients Projected | Actual | Actual/Proj.
# of child care providers 54 54 100%
# of centers/ homes impacted 36 23 64%
# of families directly participating 360 352 98%
# of children directly participating 900 872 97%

How were services delivered?

Target ¢ Served “partnerships” (of one elementary school and at least 3 child care facilities) meeting the following
Population criteria: child care centers involved in the Collaborative, with 1-3 stars, or serving high numbers of children on
subsidy; and Kindergarten classes serving high numbers of “high-risk” populations. More at Four sites were

required to participate
e Prioritized schools that serve high numbers of children for whom English is their second language, that are
receiving Title I funding, or with characteristics that may impact the transition to kindergarten.

Services se at least one transition activity from each of three areas:

e For Children: preschooler visits to kindergarten classes, preschool transition camps

e For Parents: info. and school readiness materials, home visits, kindergarten orientation
e For Teachers: cross visits, workshops

Manner/Location | e Services provided in elementary schools, child care centers, family homes and community locations
Planning occurred in 1% and 2" quarter
Implementation of services began in 3" quarter

.57 direct service FTEs
The coordinator met the education requirements for the position.

Staffing

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Intensity e Service intensity is greatest in the third and fourth quarters.

e Contacts were made with the partnerships throughout the year, with planning being the emphasis in the second
guarter and implementation of the chosen activities occurring in the third and fourth quarters.

Collaboration e Substantial collaboration with the More at Four program was necessary because all More at Four sites were

required to participate.

What was the impact of the activity?*

readiness as a result of program activities.

Outcomes Projected Actual Actual

percent percent numbers

% of children directly participating in transition activities who parents or providers reported

they were better-pre);)gred f(IJJr kin%ergarten as a result of progpram activitipes P 60% 73% 634 of 872

% of families participating in orientation activities who reported that they have increased

their knowledge of the competencies contributing to children’s school readiness as a 80% 57% 201 of 352**

result of program activities.

% of providers attending at least 3 workshops sessions who reported that they applied

new knowledge and skills about the competencies contributing to children’s school 75% 94% 16 of 17

** 224 surveys returned; of the surveys returned, 90% (201 of 224) met outcome standard

A Success Story

The Transition to Kindergarten Program offers activities for children, their families and the educators who serve
them in order to make a successful transition from home or childcare into a public school kindergarten. Through our
transition workshop series, we have been able to offer information and materials about appropriate expectations and
activities for children entering kindergarten, as well as connecting teachers of 4 year olds with elementary school staff. In
addition, our participants are able to "cross visit", further enhancing the connection between 4 year old and kindergarten
teachers. One director stated, "We have always known the elementary school was close by, but never had a way to get
inside until now! This program is great because it makes the process a little more formal, and you (the transition

coordinator) can help us along. We love it."

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




Activity Name: Training Service Providers to Identify Children with
Social Emotional Needs
Agency Name: Lucy Daniels Center for Early Childhood

# years funded: 2

Activity Abstract: According to the Needs Assessment for Children with Special Needs and Their Families (Wake County
SmartStart, 2001), Wake County children birth to five years with emotional/social challenges are under identified and under served.
This activity will educate and consult with a variety of professionals, including child care providers and directors, early intervention
staff and others as appropriate who are in daily contact with children birth to five, so that they can screen these children for
emotional/social challenges, and access the early intervention system for assessment, Individualized Family Service Plans, and
treatment. The consultative services, including one-on-one and group meetings, email and telephone support and on-site
consultation, will be provided to professionals and families by staff with expertise in child mental health at a venue meeting the
needs of the screener, family and other involved persons.

How much was invested?

Maximum Actual Amount % Match Number
resources | resources of cash/ achieved of
allocated Expended in-kind (10% FTE
FY 03/04 FY 03/04 match required) positions
$37,850 $33,790 $5,283 14.0% .65

How many services were provided?*

Services Projected Actual | Actual/Proj.
# of on site consultations and observations 125 46 37%
# of telephone consultations 50 67 134%
# of individual/group meetings with providers 15 6 40%
# of referrals 75 19 25%

How many recipients were served?*

Recipients Projected Actual | Actual/Proj.
# of child care centers/homes No Projection 22 NA
# of child care providers 100 62 62%
# of families 80 29 36%
# of children 80 29 36%

How were services delivered?

Target ¢ Children birth to five years with emotional/social challenges — the majority of whom were in child care
Population e Child care providers serving children with social/emotional challenges
Services ¢ Rapid response triage consultation to assist teachers with children who were in danger of being expelled from

their classrooms

o Referrals for children needing additional services

e Training of front line professionals to use validated social-emotional screening tool did not turn out to meet
the needs of the child care teachers served

Manner/Location | e Services were provided on a short term basis generally over a period of one to two months.
e The majority of contacts were made in child care centers — some via the telephone.

Staffing o .59 direct service FTEs. There was some staff turnover but services continued using existing staff.
Intensity e An average of 1.6 on-site consultations was made per child.
Collaboration « Activity staff collaborated with other agencies providing child mental health services

o Participated in Mental Health collaborative

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.



What was the impact of the activity?*

Outcomes Projected Actual Actual
percent percent | numbers

% of children referred for developmental assessment or evaluation 20% 66% 19 of 29
% of children who received developmental assessment or evaluation as a result
of activity services 10% 17% 5 of 29
% of children who were allowed to remain in child care settings as a result of
program consultation and intervention 80% 79% 23 of 29
% of providers who reported increased knowledge and skills as a result of
activity services 75% 37%** | 23 of 62**
% of families who accessed a needed resource as a result of activity services 50% 28% 8 of 29

** 32 surveys returned; of the surveys returned, 76% (23 of 32) met outcome standard

A Success Story

We have been able to work with two centers in which children have experienced the death of a teacher and a parent. The
staff were very grateful to have some guidance during this difficult time. In effort to support the children, staff were able to
reflect on their own issues of grief and learn how to support children while they are upset, too. Staff were also trained to
notice emotional behaviors that children would display during the grief process; and distinguishing what was normal and

what would be significant in determining additional mental health resources.

* Selected primary outputs and outcomes; complete listing of outputs/outcomes are available in 4" quarter report.




