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. LETTER TO THE COMMUNITY

Dear Community of Kent County,

Since the creation of our first strategic plan “Making Strides” in 2007, we have been taking steps towards a
comprehensive system of care for all of our youngest citizens. This is our third strategic plan, and we know that
early success is a necessary component in the achievement required at the end of third grade. We have made the
connection that pre-natal care, parent education and family support, physical and behavioral health, early care

and education are paramount to success in kindergarten and beyond.

We can be proud of the outstanding programs and services that we have in place in Kent County and the huge
gains we have made in access to quality services in the last eight years. We also know that access to specific services
remains a need and that there are geographic considerations to account for. In addition we know that alignment
and coordination beyond the birth timeframe is a next priority and that parents need help in navigating the maze

of what exists and if they may even quality for services that they are able to locate.

As we have updated the needs assessment and work to support the Community Plan for Early Childhood, we were
thoughtful about what our next steps should be. This strategic plan has been created to inform our community
about the early childhood planning for Kent County and the segment of that work that will be supported directly
by the Great Start Collaborative of Kent County.

What we know and wish to share is this: For your child, my child and every child; “Success Starts Early.” We are

committed to work together with a collective and collaborative vision for success for all children of Kent County.

Great Start Collaborative Executive Team
Maureen Hale, Chair - PNC Bank
Judy Freeman, Director - Great Start Collaborative of Kent County

Betty Zylstra
Salvation Army

Carol Paine-McGovern
Kent School Services Network

Chana Edmond-Verley,
DeVos Foundation

Joann Hoganson
Kent County Health Department

Lisa Ellison
Parent Representative

Lynne Ferrell
Frey Foundation

MaDonna Princer
Head Start for Kent County

Matthew Beresford
Grand Rapids Public Schools

Michael Ghareeb
Kent Intermediate School District

Paula Brown
Parent Representative

Rich Liberatore
First Steps

Rick Noel
Grand Rapids Public Schools



. EXECUTIVE SUMMARY

The Great Start Collaborative (GSC) of Kent County serves as the local infrastructure for planning, investment,
advocacy, and innovation for Michigan’s Great Start system. Over the last nine years, Michigan has built a
structure for building a strong early childhood system. In Kent County, we have been assembled as a Great Start
Collaborative since 2007. Charged with ensuring that all children birth to age eight, especially those in highest
need, have access to high-quality early learning and development programs and enter kindergarten prepared
for success, the Office of Great Start has outlined a single set of early childhood outcomes against which all
public investments will be assessed:

«  Children born healthy
«  Children healthy, thriving, and developmentally on track from birth to third grade
+ Children developmentally ready to succeed in school at the time of school entry

+ Children prepared to succeed in fourth grade and beyond by reading proficiently by the end of third
grade

Kent County’s GSC works to ensure that OGS’s outcomes and recommendations are realized in our community
through the collaborative efforts of parents of young children, members of the faith and business communities,
local philanthropic organizations, educators, and leaders of the local public agencies providing the majority of
early childhood services in the community. The GSC assesses the needs of young children and families in their
communities, identifies community assets for addressing those needs, and plans for systemic change.

Our strategic plan will demonstrate that we have used all findings from our needs assessment and will uphold
the guiding principles of the Office of Great Start which include:

« Children and families are our highest priority

« Parents and communities must have a voice in building and operating the system
« The children with the greatest need must be served first

« Invest early

« Quality matters

« Efficiencies must be identified and implemented

«  Opportunities to coordinate and collaborate must be identified and implemented
« Services and supports are culturally competent

In Kent County, the Great Start Collaborative also works closely with First Steps and community leaders who
comprise the First Steps board of directors. We work with them and all of the early childhood partners to
formulate a Community Plan for Early Childhood. We work together on a comprehensive systems approach from
identified gaps and needs in the community.

Through this work the problems and needs that emerged for the next round of planning include:



« Assistance for parents in navigation of the system

« Coordination and alignment of home visiting beyond birth

« Increased capacity for evidence based home visiting

« Access to counseling and behavioral/mental health services for parents and children
«  Access to oral health services

« Increased use of a common Kindergarten Entry Assessment

« Assist parents with triage to aligned quality early childhood services and increase the number of
children in high quality preschool at three and four years of age

« Development of sustainable funding for early childhood

While we have worked hard to develop quality programs, the priority need is to amplify the word to parents on
what is available to them and how they may access services they need that they may afford in a quick manner. In
2012, as Michigan State University evaluated the effectiveness of our collaboration, we learned that our parents
rated their access to services far below that of the state average. This gave us reason to survey a larger group

or Kent County parents in more detail. MSU suggested in their report to us that the most important lever for
change that we should consider would be intentional changes to our system which would result is the reduction
of barriers for the families we serve.

As we analyze the mapping of where our services are located, we also know that we have some challenges to
bring the same quality programming to every corner of Kent County. We have reduced some of the incidences
of extreme risk and need in the urban core and yet we
find that now it is increasing in the rural areas. Despite
the economic gains for Michigan, poverty in young
children and families has increased steadily over
recent years. This has not made it easier for families

to access services. We know that messages will also
have a difficult time reaching families if their mode

of referral is through their own friends and relatives.
We know we have much work to do in streamlining
referral information and the process to assist families
to access services. Working to build these systems
must be a major consideration for our next phase

of work. As we increase the number of families who
have accurate information to reach services and fill
the services gaps at the same time, we will truly have
needs met to allow us to meet our vision:

“Every young child in Kent County will enter
Kindergarten healthy and ready to succeed in
school and in life.”

EXECUTIVE SUMMARY




. KENT COUNTY COMMUNITY PLAN FOR EARLY CHILDHOOD 2016

Early Childhood System Strategies and Tactics

The Kent County Early Childhood Community Plan (2016) has been developed as an extension of the work in
progress of the preceding Community Plan for Early Childhood 2013-2015. This plan belongs to the community
and the early childhood system as a whole, supported by First Steps in partnership with the Great Start
Collaborative (GSC), Kent Intermediate School District, Kent County Family and Child Coordinating Council,
service providers, funders in both the public and private sector, and parents.

As presented herein, this plan:
- Incorporates strategies and tactics that carry over from the previous three years.
- Specifies several new tactics relevant to the present year of activity.

«  Calls for development of an operational work plan for 2016 wherein specific measurable outcomes are
identified, persons or entities with primary responsibility identified, and progress of work monitored on
routine basis and schedule.

VISION

“Every young child in Kent County will enter kindergarten healthy and ready to succeed in school and in life!

This vision inspires and guides the work of our community’s early childhood collaborative and is the foundation
of this Community Plan. In developing the original plan in 2013, parents, educators, private and public sector
service providers, healthcare providers, county government, and philanthropic leaders worked together to
identify the most urgent needs of young children and their families and the greatest opportunities to impact
children’s health, well-being, and school readiness. In addition, the 2013 Michigan Department of Education’s
Office of Great Start issued the Great Start, Great Investment, Great Future document as a statewide plan for early
learning and development in Michigan. This plan continues to guide the community’s work today and includes:

- Early Childhood Components identified by the Michigan Great Start Initiative
o Family Support
o Parenting Leadership
o Pediatric and Family Health
o Social and Emotional Health
o Early Care and Education
«  Early Childhood Outcomes that align the State of Michigan
o Children are born healthy
o Children are healthy, thriving and developmentally on track from birth to third grade
o Children are developmentally ready to succeed in school at the time of entry

o Children are prepared to succeed in fourth grade and beyond by reading proficiently by the
end of third grade



COMMUNITY PLAN

This 2016 Community Plan Update, builds upon the originally identified priorities, with the intent of representing
an intentional, community-wide set of actions to be carried out in collaboration for the improvement of the early
childhood system, commonly understood to encompass children from pre-natal through third grade.

While the plan emphasizes kindergarten readiness and its critical link to third grade reading proficiency, we are
committed to working collaboratively with the many other systems that impact young children (health and
human services, housing, basic needs, K-12 education, etc.) to develop a common agenda and continuum of
services that starts before birth and continues through college or career. Furthermore, as the consumers of early
childhood services, parents played a role in the development of this plan, and all responsible partners share a
commitment to continued parent engagement in further development and implementation.

In addition to the Community Plan for Early Childhood 2016 (Update of 2013-2015 Plan) Early Childhood
Strategies & Tactics, a formal work plan will be developed to reflect the strategies and tactics listed, identifying
additional metrics, needed resources (external and internal), responsible parties, and timelines. Both documents
will be used to track the progress of the community relative to the stated goals into the future.

DEFINITIONS

ACCESS is defined as “People who need the service know about it, know where it is, can afford it, and can get to
it; it's available at convenient times; it's provided in a way that is sensitive to different cultures and languages; the
people who need it actually use it; and there is enough capacity to meet the community need.”

PARENTS are defined as mothers, fathers, guardians, and other caregivers responsible for raising the child(ren).

A FAMILY-CENTERED MEDICAL HOME is an approach to providing comprehensive and consistent
primary care. It is a team of people - led by a physician or nurse practitioner — working with families to keep
children healthy. A medical home coordinates with and helps families access behavioral/mental health,
specialists, and related community services.

PLAY AND LEARN are facilitated play groups designed to guide caregivers and young children through
group and individual play activities that model learning opportunities and build caregivers understanding about
child development

TARGETED UNIVERSALISM: In its simplest definition, targeted universalism alters the usual approach of
universal strategies (policies that make no distinctions among citizens’ status, such as universal health care) to
achieve universal goals (improved health), and instead suggests we use targeted strategies to reach universal
goals. A targeted universal strategy is one that is inclusive of the needs of both the dominant and the marginal
groups, but pays particular attention to the situation of the marginal group.

HOME VISITING HUB: A central access point offering information and assistance with navigating Home
Visiting, early childhood programs and other relevant resources available in Kent County.

COMMUNITY PLAN FOR EARLY CHILDHOOD 2016 7



Strategy A: Build public will to support the early childhood system. (Communications &
Advocacy)

Why it’s important: High-quality early childhood services benefit not only children and families but also the
entire community. For every dollar invested, more are returned to the public. Continuously providing the level of
services needed to prepare children to enter kindergarten ready for success will require an increase in public and
private resources. Therefore, the community must understand the importance of early childhood and be willing
to invest in services to support young children and their families.

Tactic 1: Develop and implement a strategic communications plan that increases community understanding
of early childhood and investment in young children. Continue to advance specific recommendations of
Strategic Communications Plan, Truscott-Rossman, March 2012.

Tactic 2: Develop an annual report which highlights the state of early childhood in Kent County

Tactic 3: Align with the Pre-Natal through Third Grade work group of KConnect and serve as a backbone
organization for early childhood (as specified in development of KConnect-First Steps MOU).

Tactic 4: Set advocacy agenda for early childhood in cooperation with Talent 2025 Early Childhood Working
Group.

Tactic 5: Communicate research, best practice, and standards for evaluation of early childhood programming
for the community at large.

Tactic 6: Work to establish sustainable funding to support the early childhood planning in Kent County.

+  Follow progress of Pay for Success/Social Impact Funding initiatives in development within Kent County’s
early childhood system. Continue to explore potential initiatives in the future with support of First Steps.

«  Complete polling and related community research and planning toward the scheduling and approval of a
county ballot/millage proposal supporting early childhood system.

Tactic 7: Ensure parent representation is included in all areas of early childhood planning (i.e. GSC Parent
Representatives and the Great Start Parent Coalition).

Strategy B: Develop the infrastructure needed to assure the effectiveness and efficiency of
the early childhood system. (Infrastructure Support)

Why it’s important: For every young child to enter kindergarten ready to succeed, Kent County must have a
coordinated, integrated early childhood system that supports families with quality, culturally responsive services
that are accessible to all who want and need them. Much of the infrastructure needed to measure system
effectiveness and progress toward goals is not in place currently.

Tactic 1: Develop and maintain a scan of early childhood services that identifies gaps, costs, quality and
impact on children (See: Gaps in Early Childhood Services and Funding- January, 2015 - Executive Summary
Update)

Tactic 2: Develop understanding of services as a system. Develop priorities from the gap analysis for the
early childhood system.

COMMUNITY PLAN FOR EARLY CHILDHOOD 2016



Tactic 3: Establish early childhood indicators that can be measured consistently across the early childhood
system and shared with the larger community for planning.

Tactic 4: Strengthen connections between the early childhood system and local school systems, with a focus
on developing the means to monitor children’s progress from prenatal through the completion of third grade.

Tactic 5: Encourage and provide support and resources (that is, training) to help early childhood providers
respond to diverse cultures and languages effectively.

Tactic 6: Apply a racial equity lens to all of the early childhood planning through the application of a
targeted universalism approach in data analysis, needs assessment, program evaluation and development.

Strategy C: Provide families with consistent information about parenting and identify an
effective means to navigate the array of support services to meet their individual needs and
choices. (Parenting Education and Family Support)

Why it's important: Parents are their children’s first and most influential teachers; furthering their knowledge and
skills about parenting, health, and child development helps them to prepare their children for success in school
and beyond. While there is a great deal of information available to parents, it can be difficult to sort through and
evaluate.

Tactic 1: Continue to develop and prioritize clear and simple messages (i.e. Success Starts Early toolkit) about
parenting, health, and child development to be:

a) Integrated into the curricula of early childhood services providers.

b) Disseminated by other natural points of contact for families (e.g. human services agencies, medical
homes, churches, businesses, etc.).

Tactic 2: Help families navigate the early childhood system by creating a coordinated resource to provide
information and referrals to early childhood services.

a) Launch a community workgroup to identify/study best practices
b) Develop a proposed model for Kent County.
¢) Being intentional about keeping partners engaged in the development process.

Tactic 3: Tracking national and state trends towards acoordinated community approach to ensure early
identification of developmental delays and disabilities.

Tactic 4: With the Home Visiting Hub and Welcome Home Baby, expand opportunities to engage prenatal
mothers to increase engagement and retention in home visiting and other parenting education programs
(with a focus on programs for families with infants and toddlers).

Tactic 5: Identify means to track and analyze current capacity of home visiting and other parenting
education programs (with a focus on programs for families with infants and toddlers) to ensure community
needs are met. In partnership with Home Visiting Local Leadership Group identify strategies to effectively
match programs to families based on information gathered during the WHB visit and how program will better
collaborate to deepen services for families.
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Tactic 6: Ensure parents voice is included in the development of systems, programs and discussion related to
early childhood.

Strategy D: Deepening partnerships to enhance access for young children to comprehensive
and coordinated health care - including primary, dental, and behavioral/mental health care as
well as linkages to additional services. (Physical & Behavioral Health)

Why it is important: Children must be healthy to be ready for school and life success. Many children, particularly
those with public or no insurance, have limited access to preventive physical, dental and behavioral health care
and consequently are not as healthy as privately insured children. The depth of programming in Kent County will
require purposeful work and coordination as strategies are developed and implemented.

Tactic 1: Partner with Oral Health Coalition to identify means to increase access to quality dental services and
oral health education for families with public or no insurance. Coalition

Tactic 2: Advocate for increased access to behavioral/mental health services for children with public or no
insurance by strengthening linkages between primary care and behavioral/mental health providers.

Tactic 3: Align with maternal, infant and toddler medical providers (i.e. obstetricians, pediatricians and
hospitals) to connect parents to services that address essential needs and other social determinants of health.

Tactic 4: Maintain partnership and active engagement within the Coordinated Health Impact Alliance (CHIA)
working toward the Health Access Goal of Heart of West MI United Way, particularly as it has impact on families
with children pre-natal to 3rd grade.

Tactic 5: Ensure all babies are connected with a medical home through Welcome Home Baby, in keeping
with current program design. With Home Visiting HUB and partners, identify strategies to increase prenatal
engagement with health-oriented services.

Tactic 6: Receive recommendations anticipated from the work of Welcome Home Baby Advisory Task
Force (August-September, 2015) and take action to facilitate transfer of Welcome Home Baby to appropriate
community agency in early childhood system, with similar or different program design components in
keeping with Welcome Home Baby’s role as gateway to early childhood system.

Strategy E: Expand access to and increase participation in quality early learning programs,
such as preschool, child care, and play & learn groups. (Early Care & Education)

Why it’s important: There is evidence that high-quality early learning programs help to prepare children for
success in school and beyond. Many young children do not have access to early learning programs, due to
capacity limitations and difficulty in accessing services. There is a lack of consistent quality across early learning
settings, and it often is difficult for families to assess a program’s quality.

Tactic 1: Develop a plan to make preschool available to all 3- and 4-year-old children considering a variety of
payment options (ranging from tuition-free to full tuition) based on family income. This includes GSRP, Head
Start and 3-Year-Old Scholarships.

«  Establish advocacy agenda with other early childhood system partners, making the case for public
funding (federal, state, and/or local) of quality pre-school for children age 3.

COMMUNITY PLAN FOR EARLY CHILDHOOD 2016



Tactic 2: Through coordination and alignment, increase the availability of early learning programs for infants
and toddlers, prioritizing underserved communities.

Tactic 3: Support the state Tiered Quality Rating and Improvement System - TQRIS (state standards and
rating system for early learning providers and programs) in Kent County. Advocate for increased slots in
identified underserved areas of Kent County.

Tactic 4: Convene a Preschool Readiness Advisory Committee comprised of educators, community members
and parents who represent Kent County. Set goals for continuous quality improvement, market free preschool
as well as review and amend, as needed, guidelines for recruitment and intake.

Tactic 5: Support the implementation of a county-wide kindergarten entry assessment. Leverage current
State of Michigan efforts. Utilize existing preschool assessment data where applicable. Expand focus to include
kindergarten transition planning.

Tactic 6: Complete the transition of Early Learning Communities (ELC) to Grand Rapids Public Schools (GRPS).
Share findings with other school districts, as appropriate.

Additional Considerations
This plan update is presented against a backdrop of a year of transition, including:
« New leadership in the positions of First Steps Executive Director and Director of Great Start Collaborative

«  Transfer of demonstration programs currently under operating under First Steps’auspices to other
community partners in the early childhood system by mutual agreement and with due diligence

«  Renewed focus by First Steps on its role as convener and advocate for the early childhood system and the
children and families within it.

«  Continued support of program evaluation and gaps/needs analyses in early childhood system.

« Updating and formalizing relationships with memoranda of agreement (where applicable) with
community partners, including Great Start Collaborative, Kent Intermediate School District, Kent County
Family and Children’s Coordinating Council, KConnect, Talent 2025, and other partners as may be
identified.

« A community wide review of this plan and the engagement of all partners in the early childhood system.
(This process should culminate in determining continuing strategies and tactics for the years through
2018.)

- Continued work to support and explore resources for the sustainability of funding of the several
components of the early childhood system.

COMMUNITY PLAN FOR EARLY CHILDHOOD 2016 1



. PROFILE AND HISTORY
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The Kent County community has a strong history of collaboration and innovation to support children and their
families. Over the last two decades, considerable time and resources have been invested to identify the needs
of young children in Kent County and work to develop a comprehensive and coordinated system of support
services to meet those needs. A commitment to continuity has guided the process; today’s work is building on
and refining earlier work, following the path previously put in place by the community.

To guide this work, the community convened on multiple occasions and proffered the following documents:
«  When the Bough Breaks...Kent County’s Child Care Crisis in 1990
«  Our Children, Our Future in 1995
«  Next Steps in 2000
«  Connections for Children Community Plan in 2004

This work led to the development of a structure and a governing board of community leaders called the Early
Childhood Children’s Commission. In 2005, Governor Jennifer Granholm proposed an early childhood initiative
known as Great Start, which led to the creation of the Early Childhood Investment Corporation. The following
year, the ECIC awarded our community a grant to begin the Great Start Collaborative of Kent County and the
Great Start Parent Coalition. A group known as the Early Childhood Committee or the Children’s Partners became
the first Great Start Collaborative.

Around this same time, intense work was underway to advance the ideas laid out in the Connections for
Children Community Plan. Five committees (Infant-Toddler Care and Education, Home Visiting, Family Health,
Communications, and Infrastructure) comprised of members from the Collaborative and Commission as well

as other community members, began development of the first phase of the early childhood system. Their work
was presented in Making Strides: Kent County’s Early Childhood System released in October 2007, establishing the
groundwork for the first demonstration projects.

The work to develop Kent County’s early childhood system became much more public in 2009 with the
community announcement that the Children’s Commission would change to First Steps and obtain non-profit
designation. First Steps works to champion a Community Plan for Early Childhood in Kent County, advise public
will and advocacy, and provide leadership around community indicators, outcomes, and evaluation for an
aligned and coordinated system.

Since 2013, the Great Start Collaborative has been under the governance of the Office of Great Start within
the Michigan Department of Education and assembles a professional, community, and parent perspective on
actualizing the work outlined in the early childhood community plan.

Evidenced in our data and trends reporting, this combination of professionals, parents, community leaders, and
local officials working together on a plan has proven to be impactful and effective. Work accomplished in the first
two plans as designed through deep community involvement has really made significant changes in our system
and includes:

+  Access to medical homes for children-Children’s Healthcare Access Program

«  Alignment of home visiting at birth-Welcome Home Baby



+  Early Learning Communities
- Scholarship program for 3 year-olds

+  Support of a Kindergarten Entry
Assessment

«  School Readiness Advisory to include
a coordinated intake system for free
preschool

«  Marketing campaign for free preschool
+ Parenting Messages
«  Oral Health Access

« Community convenings, trainings and
more.

We have been fortunate to have retained many
of the First Steps Commission members from

the beginning. The same is true for many of our
community, who are actively involved members
of our work groups. The Great Start Collaborative
has had the same director for over eight years, in
addition to many long-term parent leaders in the
Great Start Parent Coalition. This continuity has
served us well as we enter into our third strategic
plan process.

In May of 2013, the Michigan Department of
Education through the Office of Great Start issued
the Great Start, Great Investment, Great Future
document, a statewide plan for early learning and
childhood development in Michigan. This plan
has guided our efforts to revise our Community
Plan for Early Childhood. Both of these documents
helped direct the work emerging as our next
areas of focus. Our method is to work together, to
align and coordinate our services, to identify gaps
where we need to bolster services, to measure
effectiveness of the programs we have, and to
develop sustainable funding. Thus we can ensure
that every child is ready to succeed in kindergarten
and life.

PROFILE AND HISTORY




. COMMUNITY STRENGTHS AND NEEDS ASSESSMENT
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SUMMARY

This plan is informed by research work conducted by local institutions of higher education. Full details are found
in this plan’s Appendices.

Quantitative analysis of community metrics

The Community Research Institute at Grand Valley State University provided updated reports on community
metrics previously provided to GSC (see Appendices B through F).

For many metrics, Kent County’s overall trends since 2009 follow state patterns closely. Teen pregnancies and
lead-poisoning rates are down sharply statewide and in Kent County. On-time graduation rates are improving in
the Kent Intermediate School District (KISD) as they are statewide.

County-wide academic performance in 4th Grade Reading and 8th Grade Math proficiencies remain above the
state average, but annual changes resemble the state pattern, and the county’s advantage narrowed a little for
both measures from 2013 to 2014.

The most notable exception to the state-following pattern is Kent County’s above-average improvement in
Early On special education eligibility. These are students found and identified as having delays and disabilities
that make them eligible for Early On services. From under 20% in 2010, both state and county numbers spiked
in 2011, but Kent County’s number soared to almost 80%, far above the state average at about 40%. The county
numbers have slowly fallen since 2011, but in 2014 the county rate was still over 20 percentage points higher
than the state’s 40%.

Consistent with the broader trend toward recovering cities and growing suburban and rural poverty in America,
maps for 2009 and 2013 of “Extreme Risk/Need for Children” show that children’s risks were reduced a bit in
several inner-city areas, while they increased in northern rural townships, in the cities of Grandville, Wyoming,
and Kentwood south of Grand Rapids, and in the southern townships of Byron and Gaines.

On-site “system scan” survey of GSC parents about access to services

To assess families’ access to needed services, GSC fielded a survey distributed at the doors of early childhood
provider sites; 535 parents responded, 84% of them female and 49% reporting income of under $25,000 per year.
Parents were asked to identify services for parents and then for children that they’d needed, looked for, found,
and used. They identified the three most important of these and reported for each on sources of referrals, reasons
for not using services, and a rating of the ease of discovery.

Though the question wording differed, the GSC survey’s finding is consistent with the MSU report’s numbers
suggesting difficulty in service access. A majority of parents did not consider it “easy” to find services, and a
sizeable minority (15%) reported significant difficulty finding services. Parent services most difficult to find were
rent/mortgage assistance, financial planning classes, and financial aid for childcare. Child services most difficult to
find were childcare, community activities, preschool, and counseling or behavioral/emotional health services.

One marked pattern is that lower-income respondents depended primarily on friends and relatives for service
referrals, making less use of the Internet and professional experts to locate services. It may be difficult to increase
service access without a means to motivate greater word of mouth among friends and family.



QUANTITATIVE ANALYSIS FINDINGS

SYSTEM SCAN FINDINGS

The Extreme Risk/Need index for children has
increased in rural and suburban areas of Kent
County, but the index decreased in the core urban
area between 2009 and 2013.

The rate of Kent County children ages 0 to 5 who live
at or below 185% of the federal poverty level has
increased in both the urban core and in the northern
cities and townships.

Free and reduced-price lunch eligibility increased in
Kent County from 2010 to 2014.

Teen pregnancies decreased consistently from 2009
to 2013 in Kent County, parallel to statewide trends.

Kent County has experienced a significant decrease
in children 1 to 2 years of age with lead poisoning
between the years of 2009 and 2013.

The Medicaid coverage rate for children ages 0 to

18 increased throughout Kent County from 2009 to
2013, following a statewide pattern. However, the
Medicaid coverage rate for children 0 to 5 fluctuated
in a consistent range below the statewide average.

On-time graduation rates in KISD have increased
steadily since 2009, closely matching a statewide
trend.

4th Grade Reading and 8th grade math scores for
KISD consistently outperform state MEAP averages.

Kent County’s Early On identification of children ages
0-3 with delays and disabilities is above the average
of the state from 2010-2014.

COMMUNITY STRENGTHS AND NEEDS ASSESSMENT

535 Kent County parents completed the Great Start
2015 Service Access Survey.

The majority reported some difficulty finding
services their family needed (59% for parent services
and 58% for child services).

A sizeable minority reported that it was “very” or
“extremely difficult” to find services (16% for parent
services and 15% for child services).

Parents were especially likely to need or look for—
but not find or use—childcare, help paying for
childcare, and rent/mortgage assistance.

Food assistance, counseling, and health insurance
access topped the list of the most important parent
services they sought to find.

Childcare, community activities, pre-school, and
counseling or behavioral/ emotional health services
topped the list of the most important child services
for which they looked.

Parents relied most on their own past experiences,
friends/relatives, and the Internet/phone book as
sources of information for the services their family
needed.

Respondents were most likely to report“l couldn’t
find it at all”and “l did not qualify for it” as reasons
they did not use services for which they looked.

15



. GOALS AND STRATEGIES SUMMARY
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The Great Start Collaborative of Kent County is committed to achieving Michigan'’s early childhood outcomes
established through the office of Great Start and create systemic changes to align our community to those
outcomes.

As we reviewed our evaluation findings report provided by the Investment Corporation and Michigan State
University from 2012, our constituents, leadership and readiness for change had made significant improvements
in our collaborative process. Our systems change climate and intentional changes to it were showing strong
evidence of need. Since that time we have been acutely aware that we need to continue our work to barriers

for the families we serve. We are fortunate in Kent County to have a depth of services and some amazing place
space initiatives. We have also made significant systems changes to several areas such as access to medical home
and alignment of home visiting at birth. Our community has developed some effective intake systems around
health, free preschool, basic needs and home visiting at birth. A logical next step for us is to establish a connector
system for these intakes that will streamline the process for families as they may need a multitude of services. Our
challenge for further alignment and in helping families find these services on a county wide basis has become a
primary focus.

Our strategies and objectives were selected to actualize the community plan and strongly based on the
community needs and strength assessment. Our Action Agenda has been linked to key data points and
quantitative data findings.

The following strategies have been identified for the implementation over the next three years and will be the
focus of work for the Great Start Collaborative for 2015-2018.

«  Expand the Home Visiting Hub beyond the birth timeframe

«  Expand access to counseling & behavioral mental health services for young children

«  Expand access & align partners for Kent County Oral Health

- Develop a plan for the release & use of parent messages and actionable information

«  Empower parents & improve family leadership & outcomes

«  Align, coordinate & communicate around existing quality early childhood services

«  Support a community approach to Kindergarten Readiness

« Convene & participate in a school readiness advisory group

«  Explore the development of a central resource & referral system to assist families in navigation of services

- Develop strategies around the acquisition of sustainable funding for early childhood



. 2015-16 ACTION AGENDA

Great Start Kent Vision: Every young child in Kent County will enter Kindergarten healthy and ready to succeed in school and in life

GOAL 1: PROMOTE HEALTHY
BEGINNINGS

Strategy 1: Expand the Home
Visiting Hub beyond the birth time
frame.

+ Convene a community work
group

- Create group goals and charge

+ Study best practice

- Develop alignment guidelines

- Establish outcomes to be
measured

- Increase families served

Strategy 2: Expand access to
counseling & behavioral mental
health services for young children.

GOAL 2: NURTURE
STRONG FAMILIES

Strategy 1: Develop a plan for the
release & use of parent messages
and actionable information

+ Advance the www.
successstartsearly.org site

- Develop a campaign for the use of
messages

- Test messages and get parent
feedback

+ Plan additions for website based
on needs

-+ Update annually

- Explore strength based delivery
systems and approaches

Strategy 2: Empower parents
& improve family leadership &
outcomes.

GOAL 3: PROMOTE QUALITY EARLY
LEARNING

Strategy 1: Align, coordinate and
communicate around existing
quality early childhood services.
Identify gaps, strengths and
numbers served across home
visiting, quality care and education
and preschool

+ Develop advocacy efforts

- Create a triage system for
providers

+ Create a services menu for parents
to include web and mobile
applications

- Strengthen connections between
programs

« Transition Early Learning
Communities into GRPS

Strategy 2: Support a community
approach to Kindergarten Readiness

GOAL 4: BUILD INFRASTRUCTURE
TO SUPPORT EARLY CHILDHOOD
SYSTEM

Strategy 1: Explore the
development of a coordinated
resource & referral system to assist
families in navigation of services.

« Convene a work group

- Create group goals and charge

« Research best practice models to
include “Help Me Grow”

« Outline other existing intake
systems to address family &
whole child needs. Determine
how they would be connected to
a coordinated model concept.

Strategy 2: Develop strategies
around the acquisition of

sustainable funding for early
childhood.

+ Convene a community work
group specific to ages 0-8

- Create group goals and charge

+ Create a scan of services

« Map and align behavioral health
screenings

+ Study evidence based models

-+ Plan training for community
response to trauma and toxic
stress

- Study impact of mental health on
aregional level

Strategy 3: Expand access & align
partners for Kent County Oral

Health.

« Align with the early childhood
community via the GSC & GSPC

- Plan for the roll-out of Healthy
Kids Dental

+ Align and connect all Oral Health
training with GSTQ, GSPC &
partners

- Develop strong parent leaders
through multiple leadership
positions

- Provide identified training via the
GSPC

- Train parent leaders in deep skill
development

- Engage fathers and sponsor a
fatherhood conference

- Support parent identified service
projects

+ Align with the work of KCONNECT.

» Continue a county-wide KEA
implementation team

+ Provide the necessary support for
participating teachers

» Work with MDE to inform them of
findings

- Seek local data for common
measurements

+ Plan for advocacy agenda

Strategy 3: Convene & participate in
a school readiness advisory group.

- Develop collaboration
opportunities for GSRP and
K staff and other transition
strategies

- Plan specific survey for preschool
stakeholders

« Connect GSPC and GSQ

- Identify options for classroom
donations

- Expand work group and include
GSRP compliance points

DATA AND EVALUATION

« Build on a community gap
analysis to address the inequities
in the early childhood system

- Supporta community
communications campaign to
inform the community on the
importance of early childhood

« Partner to identify other
sustainable funding models such
as social impact bonds

- Partner with a county wide team
on millage timelines

Through an equity lens we will gather and analyze data, establish outcomes and evaluate the early childhood system

17



1Jodal wes) uoljen|eas 9zAeue R eyep 133)|0D) - ejep BunisiA swoy buizAjeue
Ajunwwod e dojpnsg 196png weiboid puokaq g /102 yeis 92JN0S JUSWSINSEIW /UOIIBN|BAS Y2IM }NSUOD) « 1oy ABa3e13s Juswainseaw e dojansQg
11oday suolien|eny siauped
payiodal i painsesw wea| suonenjea dnouo syiom Busip dwoH Aq uo payiodal ;g painseaw aq
2Je saWodINQ [awl] Jeis Bbulobup 9107 1abeue\ gHM S9WO02IN0 AJ13uspl 03 sd1S 15414 YUM SIOAN ||IM 1eY3 SBW0IN0 pooyp|iyd Aj1ea Ajiuap|
sjeridsoy pue suepuielpad ‘suedli}RIsqo

painquasip Buipnpul sisupied AyunwwWod 03 YydeasnQ «
s|elaew Jo # yeis puokaq /102 Je1s ayelu| BIPAW |BIDOS 0} S92IN0SAJ }DBUUOD) »  S[eldIeW [euoljowoid 9INquUISIP pue 91eald)
ueld ueld ]opow Juawsjdwi wa)sAs

ssauisnq jo uona|dwo)

10j 3W1} JURYNSUOD

910C32d -0

jueynsuod ueld ssauisng

0} paJINbal JJe1s 13 SIDIAISS JO 35I| DY} 9381 »

9¥ejul Mau e Joj ued ssauisng e dojpasqg

EARLY CHILDHOOD ACTION AGENDA

SNOW 104 siseq
papaau se aduejsisse sjue}Nsuod |ely e uo uibaq 03 pabeinodua 3q |[IM SSIDUSBY « S1S1] Hem aJeys 0} sajpuabe
S,NOW pa33|dwod U} NSUOD AUIH 9102 320 yeis paJapisuod aq 03 syulod dojanaq - J10j sjUBWIND0P NOW SIUsWai6e 31eai)
uoleynsuod) A|jeyeuaud
sa1bajesys S350 |[9AeI| sileys>-0d) SJaylow ydeal 191197 03} s|eob 13 saibajelys
'334 Jo uon|dwod Wl yeis 910z 1das - uer Heis 92130e1d 359q YdJeasal 03 sdiy ;g s|jed auoyd - Ayuapl ‘s;ppow ad130eid 1534 Yoieasay
(40MI3N 43pIn0Id BulISIA SWOH — eyje)
sileyd-0d) D717 PullsIA SwWoH 03 9A13dadsiad Juased yioday « sol|lwey
syiodal pue 196png HsH ASAINS SPIM-AHUNWWOD HJSD B 39NPpUO)) - DAJIS 19139 0} panosdwli 9 Ued SAIAIDS
AdAns jo uon|dwod spuadis Juaied 910T Y24e - uer Jabeue|y weiboid gHM dnoibiom ayy 03 sdas Juased g-| ubissy < moy punode indul buuayo ui syualed sbebul
sauljapinb paya|dwod buiddew 03 sarepdn Heis suonesyljenb juald g sa2IAISS Jo dew B
sdew pajepdn [4D pue swi yeis 910C Y24\ — uer sileys>-0d) 1ew.of dnoub iom ay3 ul 939|dwod @ SSNJSIJ »  SUOIIRIDPISUOD 7 saulldPIND Juswubije 91eal)
abieyd yiom padojpnag s1Iaquiawi |elpualod Ym 393 - BusiA swoy
diysiaquaw siaquiawi [eipualod yum sdo3s 35414 o6.1eyd 991 IWWOD B 3Je3I) » O} UOIIIBUUOD J0) WdISAS dyejul papuedxs ue
dnoub yiom 199W 0} dWI} 3 Jels sLoclled Jobeue|y weiboid gHM si1eyd-0d ubissy - ubisap 03 Wea) AJUNWWOD SPIM B UIAUOD)
S3INSVIANW S3I2¥NOS3IY S3Lva 139dVL S3ILITIFGISNOdS3d S3AILIAILDVY S3AILD3rdo

aweijawi} Ageg sWOH WO 9Y3 J1934e B [ejeu-aid apn|dul 0} S9JIAISS BUI3ISIA SWOY 03 UOI}D3UUO0d @ Juswubije ayj puedxy :| ABajess

1oddng Ajiwed [X]

Huluiea Ajueg pue ased piiyd [
diysiapea bunuaied [

Y3jeaH [euonow3 pue [e/30s [X]
UY3jedH Ajiwey pue djelpad [X]
:spusuodwod Buimo||o) dY3 sassaIppy

suone|nbay [X]

19Mod [X]

s1aspuliy [X]

syuauodwo) [X]

$921n0saY [X] suold3uU0) [X]
:swiv)sAs buimoj|oy ayy s3ebie|

ape.b pJiyl Jo pus 3y}
Aq Ajpuaipyoad buipeals Agq puokaq pue apeib yinoy ul paaddns oy patedaid ase uaippiyd []
*A13U3 JoOYds JO BWI} 1B |00YdS Ul paaddns 0} Apeai A|jejuswdolaaap ate ualpiyd [

yoddng ainjoniysesju) "9pelb pAiy} 01 Yuig wody ydes) uo Ajjesuawdolaasp pue ‘buiaLyi ‘Ayyesy ae uaip|iyd X
*AYyjeay uioq ase ualp|iyd X

:$3W021n0 pooyp|iyd Aj1ea buimojjoy sy sydedw|

SONINNIO38 AHLTVIH 31LONO0¥d L TVOD

Koed0Apy/suonedsiunwwo) [

®©



padojanaq a|npayds
pa1sdwod sbulures)

uoloe
Jo ueid paje|ndiy

sbuipuy uo poday
UOI1eULIOJUI |[B MIIADY

sdew
10dai jo uons|dwod

sa1ep
Bunssw 1 diysiaquisw
Jo uonajdwod

SIINSVIN

siaupied Ayunwwod

siaulied Aouaby
2S5

uoleynsuo) Hadx3y
sJduyled Aouaby
2S5

sd215 3514
Y]

sd21s 3si14
2SO

S30dNOS3IY

81-910¢

910¢

910¢

9L0c uer

§10Z32d -0
S31va 1394dVvL

dnoibyuopm
slleys-0o

Jeis
slieyd 0o

Jeis
slleyd-0d

uol3e}NSUO) 3|qISSOd
siauled Aousby
He1sdso

siiey>-03
1e1S DS

SAILITIGISNOdS3Y

papaau bululel) Jo NUSW e 33eaId 03 ASAING «
Bujuiesy

0} SI9Y30 73 SUOSIe|] Judied DdSD buipuas aiojdxg «

,SIBIA 3|qIPaIdU| Y], YdIeasay .

sdeb x eyep
‘U>Jeasal Uo paseq papaau sijeym jo ueld e ajeas) -

21N3eI3}I| MIIAJY -
SMIAIDIUI 1B S||ED duoyd -
oled yeloga( se yons spadxa
£33 Y}IM 129UU0D 0} SDIHUNWIWIOD UO SDIAPE 333G »

dn-moj|oy |ed> suoyd 3 jlew «
ASAINS e ul elep 193|0) -

ab.ey>d dnoib y1om e dojansp g siieyd-0d ubissy «
ANunwwod 1 syuaied 3NIDAY -

JUSWSA|OAUI SUIWLIDIDP O} SISYI0 1 S|es Idise]
‘081 YMOMIDN ‘D241D J0CUY ‘ION Y3BSH YIM 1231 -

SAILIAILDV

spasu Ayunwwod
10} sbutuiel) 3zjuebio 1 pUSWIWIOIDY ¢

S$S41S DIX0) )3 BLINE)
9onpai 01 yoeosdde Ayunwwod e dojprsg ¢

S9DIAJSS O} S3jIWe) 13uu0d 03 ade|d
03Ul Ind aARY S3IUNWIWOD JBYI0 1eYM Apnis ¢

sdeb i sbuluaalds ‘sadIAIas bunsixa depy ¢

SI9P|OYa3iels ||e JO S1ISISU0d
12y} dnoub syJom Allunwwod e dojpasg |

S3AAILDO3rao

ua4p|iyd 104 SIJIAISS Y}|eay [ejusw |eiolARYS] %® BUI|9SUNod 03 ss@dde puedx3y :z ABajelis

suole|nbay [X] 1o0ddngs Ajiwed [X]

Jamod [X] Buluieaq Ajzeg pue ased piiyd [

s1spuliy [ diysiapea bunuaied [

sjusuodwo) [X] poddng ainpnaiseyul ] yijesH [euonows pue [eos [X]

$921n0saY [X] suoldauu0) X Koedonpy/suonesiunwwo) [ y3jeaH Ajiwe4 pue duieipad [

:swR)sAs buimojjoy ayy s3ebie|

:syusuodwod buimo||o) 3y sassIPPY

‘9peltb pliy3 Jo pud ay}
Aqg A;puaipyoud buipeas Agq puokaq pue speib yinoy ul paaddns 0y patedaid ase uaipjiyd []
*K13Ua |00YDS JO SWI} 3B |00YdS Ul paaddNs 03} Apeal Ajjeyuswdolansp ate uaip|iyd X
"9pelb paiy3} 03 Yuig wolj ydes) uo Ajjezuawdolpaasp pue ‘buiaty) ‘Ayyesy aie uaip|iyd x]
‘Ay3jeay uioq ase uaipiyd [
:$9W03n0 pooypj|iy> Kj41ea buimoj|oy ay3 sydedw)

SONINNIO3I9 AHLTVIH 31OKWO™d 'L TVOD

19

EARLY CHILDHOOD ACTION AGENDA



EARLY CHILDHOOD ACTION AGENDA

2dSO
sdnoi6 sndoy 1 #4815 DSD 0202 Y3eaH
skanins jo uonajdwod JSD 18 DHODM puiobuQ He1s DHOM paisanbai se sdnoib sndoy 1 sA3AINS 1NPUOD) « |elQ Jojy indul Ayunwiwiod Jayieb g spinold
JdSD sJouyled i syuased
2dSO 44€1S DHODM DSD Y3 je bujurery ;g buiwweiboid sj0wold pooyp|1y> Aies ayy ;g Anjeng 03 1els jeain
paje|dwod 0OLSS 4eIS01SD DdSD Y3 elA Bujuies 3pIAosd 03 saiunyoddo pajejal yijesy [eso Jay3o
13 pa|npayds sbujuiel| JSD buiobuQ .15 OSH siopinoid 1oy 15D ein sddo buiuiesy spinold R Bululesy [eIUSQ HSNYG IPBUUOd R UBIY €
uoljewoul
M3U apndul 0} buibessay yijesH arepdn «
JdsSO $11043 ||e 23owo.d g poddng «
abesn L10T 4315 DHODH DHODM Auno) uay
/S10BIUOD JO JISqWINN [awi Jers 390 -S1-Z 0 He1s Oso 3y3 elA uonejuawa|dwi % IN0-[|01 BY} J0) Ue| - ul |e3UQ SPIY YesaH 1oddns g ajowold ¢
2dsSS "DHODM 2y}
JUSWSA|OAUL 1e1s DHOM uo DdSH 3y} W) uoneyuasaidal yuased apinoid (DHODY) SHOY Y3jesH |elQ Aunod
pue sajou bunas|y [wi JJers buiobuQ .15 OSH DS 3Y3 U0 DHODY Wiy uonejuasaidal aneH « 1U3Y YHM pooypiiyd Aj4ea ulsiom e ublly |
S3IINSVIN S30YNO0S3IY S3Lva 1394VL S3ILINIFGISNOdS3d S3ILIAILDV S3AILD3rgdo

yiljeaH |10 Aluno) juady 10j siaulied ubije @ ss@dde puedxy :¢ AbBajells

suone|nbay [X] uoddns Ajiwe4 [X] "apelb pIiy3 Jo pus sy}

J9MOd Buruiea Ajreg pue aied pjiyd [ Aq Ajpuapyoud Buipeas Aq puoAsqg pue speib yrinoy ul paaddns 03 pasedaid ale uaipjiyd []

syaspuliy [ diysiapea bunuaied [ *A13Ud JOOYDS JO BWI} 3B [00YDS Ul PaaddNs 0} Apeal Ajjeuswdolaasp ase ualp|iyd []

syusuodwod uoddng ainpnaiseyu| ] yiesH [euonowd pue [edos [ "9petb pJiy3 03 Yyuig woly yoely uo Ajjeyusawdolansp pue ‘Buiauyl ‘Ayiesy ate uasp|iyd X

s221n0say [X] suo1dauu0) [X] Kded0ApYy/suonediunwwo) [ YijeaH Ajiwed pue duieipad [X] ‘Ay3jeay uioq ase ualpiyd [
:swd)sAs Buimoj|oj oYy syebie] :syuduodwod Huimoj|oy dY3 sassaIPpPY 1$3WO023IN0 pooyp|iyd Al1es buimojjoy ay) sydedw|

SONINNIO3F9 AHLTVIH 310OKWOJd L TVOD m



sdo1s 35414 Buiobuo He1s sdais 1si14 H10°A|41e9S1IR}SSSIIINS
sajepdn jo uonajdwod JSD 89107 Ay TS IND) DD 03 puas pue yoeqpasy |[e 3jidwo) - 13 sabessaw ay3 0} sayepdn 1oy ue|d
JdSH Bulobuo T IND) 32eqPas) 10 3se 0} siaulied 193 sapuabe pue syuased
Krewwins yoeqpas4 sapuabe HSH P JYers 1 9107 Ydie — uer sdnoio) K10SINPY dYSD sapuabe 1§ syuased £dAING - w0y }oeqpasy 1121|0s g sabessaw 153
SJUIND
dYSD 1e duepuUINY
uol3ed0|
0} UOI3RIaPISUOD
UMM SJUDAD G7 SJUDAD AN UNWIWOD
JIAO Je ddURPUINY 1e ssalppe Yyum sjealew 3 sdipd ‘sbeq a1nquasiq -
paia|dwod pIY) 910z DdSH 9)IsgaM 1e)S Jedln/sdalg
9}ISOIM MaN sdo1s 35414 094 - 5102 0 DD 35114 JUS1INd 3y} JO JUSIUOD 3 21N3dNJYS Y} drosdwi] 610°A|1895}11R}SSSIIINS MMM 910WO0Id
12 N9 1N
sd93s 15414 ue|d Bunayjiew aaisusayaidwod e dojansp
ue|d ay3 jo uonajdwod 196png HsH 510z 22a WD ued bunayiew e jo uoljeAllde g uoiedwo) « 0} (WD) UolssIy dbueyD A1R3ID YUM HIOM
SDIUID WOy Ydeqpas
uonpnpoud "SIBIN dd139e1d dYHD #e1SOSH uonnqLasip 1odsap 1oy uejd « ysiueds pue ysijbu3 u sabessaw
Jo uonajdwo) 196png HsH S1L0Z AON WDD SOIUIJD 9 SIILJO O Ul SA0O| 0SPIA JO 35N 353 ||e Jo sdoo| 03PIA YIM SDALIPYSE|) D18l
S3INSVIN S304NO0S3IY  S3Lva 1394VL S3ILINIFGISNOdS3d SAILIAILDV S3AILD3rdo

21

sobessaw jualed Jo ash @ asesjal 9y} o) ued e dojoaaq :L ABajenis

suonenbay [] 1oddng Ajiweq [X] "apeib pJiys Jo pus sy}
1amod [X] buiuies Ajeg pue aied piiyd X Aqg A;puaipyoud buipeal Agq puokaq pue apeib yiinoy ul paaddns oy patedaid ate uaipjiyd [X]
syaspully [X] diysispea bunuaied [] *K13ud [00UDS JO BWI} Je [00YDS Ul PaadNs 0} Apeal Ajjeuswdojaaap aie ualp|iyd [X]
syuauodwod [] voddng ainpnaseyul ] yiesH [euonows pue [e1os [X] "apeib pAIy3 03 Yig Woly e} uo AjjejuswdojaAap pue ‘BulaLy) ‘Ayijeay aie uaip|iyd X]
sa2unosay [] suo3P9uu0) [X] Koe20ApPY/Suonedunwwo) [X] YijesH Ajiwed pue dLijelpad ] ‘AYyy|eay uioq ate uaip|iyd [X]

:swid)sAs buimoj|oy ays s1abaef :sjuauodwod Buimo||o) 3y} SasSAIPPY :1$3W0231n0 pooyp|iyd Aj1es Guimojjoy ayy syedw|

SAINTINV4 ONOJLS ading ¢ TvO9S

EARLY CHILDHOOD ACTION AGENDA



Buiuies) 919|dwod

Buiuies) 919|dwod
Buiuies) 919|dwod

Buiuies) 919|dwod

s|eag bujues)
sbujuiesy pusype sispinoid
pue sjuaied jo JaquinN

SanAIR

DdSD 1e 9duepUINY
Alyauow

Ul pauin} sinoy jualed
dduepUSne

13 193504 diysiaquiay

sanjiqisuodsal
payiuapi bunajdwod
aJe suosiel juaied

SIINSVIN

196png DsD 8L-L1 Ad MY “H'W “dd Buiurel sisurel] Jo Bujules sieap d|qIpasdu] «
10121 DSOH B Aouaradwod
bulobup MY “H'IN “9d |edn3jnd uo sbujules} x SJUSAS AJUNWWOD PUSY -
196png DO 9L Ad ‘HW R gd Bupieads d1gnd uo Bujuies3 pusny -
196png DsD 9L Ad ‘HW®'9d Bupum JueID uo Buluiel} pusny «
e|paw
196png HsH 91 Ad MM [e1p0s/ubisap i bulpod ausgam 1oy buiuies} pusny -
sabessaw bunualed uo yoeqpasy 39S ¢
£Ayuno) ) jo syuaied o} buibessaw
Bulobuo-9107 10 pooyp|iy> Aj1es jyuasaid o} ue|d e dojans( -
siapinoad i syualed
81-910C 03 DdSD 3Y3 BIA Bululel} sIe3A 3|qIPaidu| SPIA0Id -
anuap/adeds 910z 3shbny Buluiely sieaj a|qipaidu| 1oy [elpulod a10|dx]
KBojouyda| S1L0Z Ydiew 1YBIN dA13e|SI6T -
196png HSDH-spun4 910z Asenuer JSD Bujuiel] esuswy Jo buisiey -
buyjers 510z 22a suosiel Jualed Buipeay spelo paiy/Aoesdy -
S|lews DdSD 9Y1 JO sslAlde
‘s|je> auoyd ‘sbuieay bulobup suosiel Jualed R sbuileaw ssauisng ay3 03 sdas juaied 13UU0) -
S|lews 511
‘s|je> auoyd ‘sbuieay bulobup 9y} 3 sdnoubyiom HSH ay3 03 sdas juaied 1p3UU0) -
2SH Y1 jo
196png HsH bulobup 9%0¢ 9siidwod jey) sdai Jualed uie}al pue aindaG «
*A&3unod 3y} Jo sjualed
196png HsH bulobup 10122110 DSD  3SIDAIP 3y} Judsaidai Jeyy suosiel| Juaied -¢ uleIdy -
S304NO0S3IY  S3Lva 1394VL S3ILINIFGISNOdS3d SAILIAILDV

239 ‘Bupjeads ‘HBuniim yuelb

3| ‘syuased Joy Buluiesy yydap-ui spinoid €

S2IIUNWWOD

pue saljiwey 113y} Ul s1apes| buiwodaq
ul wayy poddns ||1m jeyy sispianoid pue
syuated o0y sbuluiesy apinoid [IM DdSDH YL ¢

SaAIIRIURSDIdaI pue suosiel| Jualed
ul bupsanul Aq siapea) Juaied buoiys dojpaag

S3AILD3Arao

suone|nbay []

19Mod [X]

syaspuliy [X]

syuauodwo) [X]

$921n0say [] suondauuo) [

:swv)sAs buimojjoy ayy s3ebie|

sawod31nQ pue diysiapeaT] Ajlwe4 anoidw| pue sjuaded 1amodw3 :g ABajells

1o0ddng Ajiwed [X]

Huruiea Ajzeg pue ased piiyd [

diysiapea bunuaied [X]

poddng ainypnaseyu] ] YijeaH [euonowd pue [eos [
U3jedH Ajiwey pue delpad []
:spusuodwod Buimo||o) Y3 sassaIppY

K>ed0ApY/suoieduNwwo) X

ape.b pJiyl Jo pus ay)

Aqg A;puaipyoud buipeal Agq puokaq pue apeib yiinoy ul paaddns oy patedaid ate uaipjiyd [X]
*A13U3 JOOYDs JO BWI} 1B |00YdS Ul Paa3dNns 0} Apeal A|jejuswdolaaap ate ualp|iyd [X]
"9pelb paiyy 03 Yyuig wouy ydes uo Ajjeyuswdojanasp pue ‘buiauyl ‘Ayyesy ale uaipfiyd x]

*AYyjeay uioq ase ualpiyd []

:$3W023n0 pooyp|iyd Aj1ea buimojjoy ay3 sydedw

S3AINIWNV4 9NOJLS d1ing ¢ TvO9

EARLY CHILDHOOD ACTION AGENDA

N
N



SalMAIIOR

DdSD Ul JUSWSA|OAUI
Aousbe maN
[SEYBET[[e)

siadelp pue spun4
sobessaw

pooypiiy> Apies
JUS1IND PaAISdAI SARY
oym sapuabe pue
siapinoid Jo saquinN
sapuabe Ayunwiwod
YUM S9ALP

J1adelp jo saquinN
sauued

wouy siadelp buinzdal
sal|lwey Jo JaquinN

sjen3
sbunaa|y pooylayieq
DdsD aung
BELEERIEIEep)
9DURI2)U0d
pooyayied e
S99pUSNIL JO JaqUINN
SIANSVIN

slauped Aunwwod
spun4

buyyers

|swil

anua)/adeds
‘s1aulied AHUNWWOD)
‘sddy juein

19bpng juay AyyeaH

‘19bpng DSH-spung
buyyers
S304N0OS3d

BbuiobuQ

910z 1das

BuiobuQ
BuiobuQ

9Loz dunr
910¢ |udy
S31va 13oyvl

siaupied Ayunwiwod
JSH
JdSH

siaupied Ayunwiwod

JSH
suosiel yualed

SAILITIGISNOdS3Y

Buiuies) xp sjeLIa}ew YijeaH |elQ }0wold «

sal|lwe4 Aqeg SWOH SWOD[IAA 33 Joy sydes dag)|s «
sdiysuone|al

Bunsixa usyibuaiys pue sdiysisupied mau pjing «
spasu g sdeb pooyp|iyd A|ies Jo ssauaieme

A)UNWWOd 3seaJdul 0} Ydea1Ino SNUUOY) -

saunyoddo Juelb 3no }3as -

sweb sdedaiyn 1e ayey 05/0S 2AuQ Jadeiq -

(da3|s snosabueq ysuieby speq) Jusa3z sayq 4adng -

9911WWOD) JUNO) S,pe( UO UOIRIUSSAIdDY «
sbunaaw pooysayie4 sunf uo

W61YBIY yum ‘sBulsaw 4SO ||e 10) S3jew HNId3yY -
uaIp(iyd ssiey 01 synpy 3410 Yim

Buryiop 1o buiualed-0) — Buiaaw aunf Hdso «

9DUIIIJU0)) SI3Y)eq UO SndoH -

S3AILIAILDV

UoIH[BOD Y3eSH [BIQ A3UNOD JUSY Y3 B
daa|s ajes ‘aaug Jadeiq ‘0D Judy Y3 se yans
s3o9(oud 221A19s paynuspl jualed poddns ¢

pooypjiy> Alied
Ul S|9pOoW 3|04 3jew pue siayie) buibebug
S3AILO3rdo

(panuiuo)) sawodinQ pue diysiapea Ajlweq anoiduw| pue sjualded joamodw3 : g AGajells

SAINTINV4 ONOJLS ading ¢ TvO9S

23

EARLY CHILDHOOD ACTION AGENDA



Jjooydsaid 03 sp[o Jeak {79 € Ysi-1e,

Buliq 03 110y 33 Uo siauied weiboid syednpy «
S}1J0J43 ,W00Isse|d

EARLY CHILDHOOD ACTION AGENDA

panias e jdope, 03 siouped AHUNWWOD 199UUO)) -
uaip|Iyd Jo Jsquinu slauyled ||V seale |ed1ydeboab papasu ul s,0gD) 10} d1eD0ApE
93} Jo dseannu|  1oYd Pasnd0y g dwl] puiobup sileyH-0d) 9 340M sidulied || 0} SLI0YD dYSD 193UU0)) « Jjooydsaud 9314 JO uolsuedxa a3 1oddns g
Jenuew uoljisues} SUOI}ePUSWWOD] SdYD 03Ul SAHUNWWOD)
Jo uonajdwod 196png HsH bulobuQ Heisybisiono )13 Ajew 1 spodas uonejusws|dwi weiboid sA1IRY - Buluiea Aj1e3 Jo uollsuel) 3Y) SSIAPY

suoisuedxa weiboid 21 03 e3P BS( -
sHoya Juswanoidwi

S92IN0S3Y Ayjenb |je jo ssauaieme AHUNWWOD SPINOI *
uonisuely Aousby Jsuried spjo JeaA ¢ 1oy sdiysiejoyds
Jo uona|dwod 19bpng DsH bulobuQ siauyed ||y 10} PI3U UO SSaURIEME AJIUNWIWIOD 3S[eY * G-0 burwweiboid pspasu 10j 91eI0APY €
Jooydsaid (suonesyljenb x Aydesboab
ul spjo Jeak 9a1yy apnpdul) wisiueydaw abely e se asn 0y siapiroad
S9DIAIDS JO dSeAIDU| 104 J4BYD SIDIAIDS JO WNNUIU0D e dojpAaq «
SjuswWNJIsul 910Z jueyNsuod suondo a|qe|ieAe Jnoge uiea| wayy djay o} S9DIAISS [RUOIMPPE OJUI S3I|ILUER) UOI}ISURL}
y30q jo uonajdwod 196png HsH Ke\ - G610z 3das Heirsdso  (dde ajigow/ainydo.q) syusied Joy 0oy e dojaAeg « 0} MOY puelsiapun siapinoid i syuased djgH ¢

|00ydsSald @i O

uoneonp3 R a1ed Ayjenp o saje|dwia) padojansp parepdn [IM 4D
14D Bunyisip SWoH o
eale yoes uj yimoih Ajlenuuy Je15 DSD  isanideded BUIMO||04 DY) Ul PSAISS SIjILRY/USIP[IYD saAieIul buiuies|
31ed1pUl ||IM SISqUINN 196png DSH udy 120 slieyd-0d) JO Jaquinu 3y} uo Jeak 1ad 331m3 sdew a1epdn « Kj4ea sofew jo Aydeded Jusiind JIONUO |
SIINSVIN S32YNOS3IY  S3Lva 13IDAVL SALLITIFISNOdS3H S3AILIAILDY S3AILDO3rdo

S921A19S pooyp|iyd Aliea Ajijenb BUIlSIXa punoJe 33e21UNWIWOD g 3}RUIPIO0D ‘UBIY | ABajelis

suonenbay X 1oddng Ajiweq [] ape.b pJiyl Jo pus ay}
Jamod [X] Huiuies Ae3 pue aied pjiyd [X] Kq Apuaipyoid buipeas Aq puoAaq pue spelb yunoy ul paaddns oy patedaid ale uaipjiyd [X]
S19spulpy [X] diysiapes bunusied [] *K13ud |00YDS JO dWI} 1B |o0YdS Ul PaaddNs 0} Apeal Kjjejuswdojanap ase ualp|iyd [X]
syusuodwo) [X] poddng ainpnaseyu| ] yijesH [euonowd pue [eos [X] "9pelb pJIy) 01 Yuig wolj ydes) uo Ajjeyuswdolaasp pue ‘Bulauy) ‘Ayyesy aie uaip|iyd [x]
$92IN0s3Y [X] suoI3d3UU0)) [X] Koed0ApY/suonediunwwo) [X] y1jeaH Ajiwe4 pue dueipad [ ‘Ay3jeay uioq ase uaip(iyd []
:swid)sAs buimojjoy ay) s1abie] :syusuodwod Buimo||o) sy sassaIppyY :S9W 0210 pooyp|iyd 1ea buimojjoy ay3 sdedw

ONINIVIT ATIVI ALITVNO FLONWOYd £ TVOD J



suoiEdIUNWWOD) sjooyds
SI9119|SMaU sda1s 15414 asm Ja11eyD 1 Sy37 9yl Yum sayepdn asayy aleys - ssa304d YY) e 10} d1e20ApE

13 |1ews elA padnpoid JUBWISSISSY 0} 3NUUOD 1§ AJUNOD) 3USY Y}IM Uol_WIOU|
se sajepdn suopedIUNWWOo) ds| BulobuQ dnosByIop VI 19 SpJepuels Jo DO JAN Yl Woiy sarepdn 395 - aieys ‘uoieiuswadwi Iy ‘AN 2yl Hoddng g

ejep pajidwod

9107 AON dnoibyiopm vIN 2JeysS 03 113ISIP AI9AS WOy UOISS|WIDd 333G - ss9304d 19 JUSWISSISSR
(Kouow JAN 03 deqpPa3) 13 eIRP ASAINS ||B PUS * 3y} Uo AJUNWWOD JNO 13 JAIN O3 YDeqpP3)
sbuipuy uo 3oday KaAins asn) HSH 9107 AON A INSINo) SI9p|oyels Iy |8 03 ASAING - apiroid 3 uoneyuswaldwi AJeak sjenjery

siayoea) R s1ouasip bupeddised
|le 03 yoddns Jo NUSW 3y} 31LdIUNWIWO) »
alinbal |Im sy 196png 1eym uo ueld -

jueyNsuod IAN sa21AJ9s 1oddns Jo nuaw |edo) e dojpas( - uoneuswadwi
uopeuawWadwi ANIB 1M |enuue |nyssaddNs J0j A1essadau s|

U0 deqpady Iaydes) 196png D5D BuiobuQ pes)| 1UISIP e 21Nd35 Aoy1 poddns yeym au1wilap 03 I YUM YIOM * uoleduNWWod 1 poddns Jeym aulwialeg ¢
saj0u Bujuueld epuaby JAW YHM uowwod uj sjeob auiwialdq - sjuaWaINSEaW 3 S|eob

13 sepuabe bud awi| BulobuQ sdnoJbxiop ylog sepuabe Buieaw sdnolb yoes uo sajepdn ade|d - 1D3INNOD YHM uonedunwwod ysijqeysy ¢

SELWEIN (A|4914enb sepuabe 3 sajep bunaaw ueld -

slopjoyssels #eis asl wnwiuiw) #eis asl Pisip JAW B ASI @Y1 ‘PRAJOAUI SIDLIISIP JO SAISN|DUI

||e WOy dDUBPUINY I3 NS IND) papaau sy JeISDOSD  |ooyds Buiedidinied yoes woly JSqUISW SUO SUAU| » S| ey} Wed) uonejuswa|dw yIy e ulejule|y |
S3INSVIN S324N0S3d  S3lva 13oyvl S3AILITIGISNOdS3Y S3AILIAILLDV S3AILDO3rao

(V3)) JudwWIssassy AJjug usriebiapuly uowwod e Jo dsh @ 10} Buluiesy ayj 3ioddns :z A6ajells

suonenbay [X] uoddns Ajiweq [] apeib paiyy Jo pus sy
1amod [X] Huiuies Ae3 pue aied pjiyd [X] Kq Apuaipyoud buipeas Aq puoAaq pue spelb yunoy ul paadons oy patedaid ale uaipjiyd [
s19spulpy [X] diysiapes bunusied [] *K13ud |00YDS JO dWI} 1B |o0YdS Ul PaaddNs 0} Apeal Kjjejuswdojanap ase ualp|iyd [X]
syusuodwo) [] uoddng ainpnaiseyu|[]  yijesH [euonowd pue |eos [] "9peib paiy1 01 Yuiq wouy xdes) uo Ajjeyuswdojaasp pue ‘buiauyy ‘Ayyesy ate uaippyd []
$924n0saY [X] suoldauuo) [ K>e20ApY/suoiediunwiwo) [] y1jeaH Ajiwe4 pue duieipad [ ‘Ay3jeay uioq ae uaip(iyd []
:swidsAs buimojjoy ay) s1abie] :syusuodwod Buimo||o) ay3 sassaIppy :S9W 0210 pooyp|iyd 1ea buimojjoy ay3 s1dedw)

ONINAVIT ATIVI ALITVNO 31LONWO™Ud £ TVOD

25

EARLY CHILDHOOD ACTION AGENDA



PaAIDS UIP|IYD
40 Jaquinu jenuuy

sainpad04d UM

Ayunwwod g yeys  bulobuQ 1 |enuuy

Heis buiobup

Ayunwwo) 13 yeis buiobup

siauled 4SO IV

dnoibsop 174
dnoibsop 174

pazijeas aJe suondafoid |lun

Kjlenuue paaIas UaIp|Iyd JO SISQUINU Y3 SZIWIXBA «

$s9204d 13 sa131I01d JUSW||0IUS 73 JUBWIINIDDI
ay1 Buipuelsispun ui siaupied dyso ||e ISISSY

ssad04d Sye3ul Y3 Joj syuswanosdwi Alieak Joy ued -

Jooydsaid 2314 10y

ue|d bunayew Ajueak e anoidwi R ureule|y
Jooydsaid 9314 104 9¥RIU| 13 JUSWIHNIODY

104 ssad0.d e anoidwi pue ujeule|y

EARLY CHILDHOOD ACTION AGENDA

sjusauodwod palinbai SJUBWI|D ‘'syjuswialinbas weiboid

apn|pul 03 sepusbe 10322110 DSH paiinbai apnjoul 03 sepusabe ||e jo uonew.oy ayy dYSD || 10} KI0SIAPE 1§ JO SAISN|DUI S| Wed|
wea) AIoSInpy sbunaapy buluueld bulobup 15e3U0) OJ Ul 30e3U0D pooyp|Iyd A4ea 3yl Yum A|9so|d YIOopN KI0SIApY SSaUIpeay [00YDS 33 1eyl NSy ¢
jooydsaud
91eAld 3 SH dYSD 01 buibessaw pooyp|iyd
AJ4e3 3Ua.1IND BY3 109UU0D 0} salbajesys dojPnaq «
sweiboid jooydsaid
sobessaw  91eALId 1§ 'SH 'dYSD 01 SIUSAS 1 sbujules) ‘sanlAlDe
juaied 19 sdais 15414 1194378 DdSD 3Y1 199Uu0d 0} salbajess dojpaaq -
sjualed 3 salIUNWIWOD swelboud jooyds-aid ||e 0} SaARRIIUL
sbunesw jooydsaid SoAljelHUl pooyp|iyDd DdSD  |0oydsaid ajeAlid g elS pesH dySD 3yl Yum (0SO) pooyp|iy> AJ4ea ||e Jo uoledIuNWWod
1e duePUINY Aj4e3 uo sjeuaie Bulobuo 0SH Aujenp 03 1e1S 1e3ID) 129UU0d 0} sa1baelys dojanaq « 9 Woddng Ayunwiwo) apinold ¢

S19Ydea} d4SD YIM Sa11IAIDe Juaied 1oy
yioddns a10]dxa ‘ASAINS )SB| DY) W) 3R PID) 43  *
1eak 1xau 8y} Jo |[e4
Ajlenuuy asi
Ke-judy  10ydaig DSH-wes| K1osIApy

wes| A10SIApY pue
1S d4SD Yum sbuipuy ASAINns ssaippe g aleys «
SI9P|OYHLIS dYSD |[e 4O ASAINS [enuue }oNpUO)

sweiboid 4SO ay3 Jo uoneuswsadwi

yioday AaAIng 59 3U1 JO JusWaA0IdWI SNONUIIUOD 33SIDAQ |

SIJANSVIW S3I2dNOS3IY  S3Lva 13odvl SAILITIGISNOdS3Y SALLIAILDV S3AAILO3rao

dnoig AIOSIAPY SSauipeay [ooyds e uj ajedidilied % dUSAUOD :§¢ ABajeiis

suonenbay [X] 1oddng Ajiweq [] apeib piIy Jo pus ayy

19Mod [X] Buruiea Ajueg pue ased pjiyd X Aq Ajpuapyoud Buipeas Ag puokaq pue speib yinoy ul paaddns 03 patedasd ale uaipjiyd []

S19spul [X] diysiapea bunuaied [] *A13Ud JOOYDS JO BWI} Je [00YdS Ul paaddNs 0} Apeal Ajjeauswdolaaap ate ualp|iyd [X]

sjusauodwo) [X] 1Joddng aunyonuiseyu| y3j|eaH |euonjowy pue [e1os [] "apeib pa1yy 03 Yyuiig wouy ydely uo Ajjeyuswdojansp pue ‘buialyl ‘Ayyesy ale uaip|iyd [X]

$92In0saY [X] suoI129uu0) [X] Adedonpy/suonediunwwo) [X]  yijeaH Ajiweq pue duieipad [ ‘Ayyeay uioq ale uaipyd [

:swaysAs Buimoyjoy ay3 s3obie] :syusuodwod BuIMO||0) BY3 S3SSAIPPY 1S3W003N0 pooyp|iyd Aj1es buimoljos ay3 spdedw)

ONINAVIT ATIVI ALITVNO FLONO™Ud £ 1VOD S



|enuely jo uonajdwod
saj0u

Bunesw 1 sepusby
duUepUIE B
SUOIR}IAUI PAWILUOD
SJUAD JO SaWI}

19 S9}ep PaWIYUOD)

ue|d
uanm padojenag

pajuesb suopeuoq

SIUDAD Judled dYso

1e 3DULISISSe Je1S DSD
sbuures] SO
diysiaquisw

wea| AIoSIApY

uonejuswa|dwi
1oy ue|d padojenag
SuOIEPUIWWODD]
yum sajou bunaspy

SIINSVIN

196png D55
sanuaA
Bunaaw |[e e areys

s1ebpng ‘ad
sbunsay
KI0SIAPY dHSD

uolelapisuod
1oy sjppow buipus|g
196png 2dsH

SOUSOIM
SENETVEN]

Ajnunwwod
9y} 0} pases|al g
pajsanbai aq o)

HEIS dYSO 1B sjualed

HEIS dYSO 1B sjualed

swa)l aul| 196pnq
weiboid jooydsaid
9214 Jo bulpus|q
|enuajod 1e6png DS

S30dNOSs3IY

9L0C Ad

BuiobuQ 89107 A4

BuiobuQ 8 9107 A4

BuiobuQ 8 9107 A4

Buiobup 73 10T A4

puiobup
R SL0C 0

lenuuy
3 G510z 1d3s
[enuuy B 5107 1d3S

9L0c uer

GL0z 3das

S3L1va 1394Vl

SdYD ‘4e1s OSO
dnoin
K10SIApY Ssaulpeay |ooyds

0SO ‘asi

1oeyuo) O3

1oeyuo) O3

sd@1s 35414 8 DSO
51032311 [00YdS2id

1oeyuo) O3

He15 DS ‘siteyd

He15 DS ‘siteyd

He15 DSH 1 Jieyd bunaxyiey

1815 DSD B J1ey) bunaxiep
SAILITIGISNOdS3Y

siaupied jooydsaid 59 S1UISIP ASIY YHM (30)id D73
9Y3} Wolj pado|aA3p) [BNURIA UOIHSURI] DY} dIRYS »

uolisuel} ajowold 1ey) seapl pIN0I{ «
saniunyoddo Juswdojpnsp

Jeuolissajoid dyidads 03 yeis uspiebiapuly d}AU| -

s19Ydea) Y 1§ [00ydsaid 10}

saiHun}oddo uoieloge||0d dyidads PUSWIWODY -

pasn s|opow Jua.1ind

13 sUOIjeISPISUOD uojeyodsuely jeiualod aulInQ «

saniunyoddo woousse)d e ydope, 9j0wold »

SUOI1BD0| WOO0ISSe|D 1 S1S1| 9SIDU0D ¢ Qo_w>mﬁ_ .

3dURpUINIL 419} MO||e 0} SAepli{ uo sbunaaw
ap1roid i3 SAISS 0} SIBYdE3) [RUOIHIPPE AJIUSP]
syuaied 5 s1oydeay

‘spaau bujurely jooydsaid 0} wes) PSO Y3 }P3UUOD

1usW3INId3I A4eak bujwoddn

ay3 Joy ue|d 03 Arenuer Ajiea ui buizesaw e ysijqessy

spaau g

S$S9DDNS D}eN|RAS O} |24 DY) Ul BuldaW e ysijgelsy «

SAILIAILDV

ONINIVIT ATIVI ALITVNO FLONWOYd £ TVOD

uayebispury 03 [ooydsaid
WOJ4 SUOI}DDUUOD UOIISURI) }0WOId

sajjunyoddo
puedxa 0} sjopow uoleyodsuesy a1o|dx3

sasuadxa woolsse[d> dn 1Je}s ;3 suoieuop
woolsse|d papaau oy suofdo [enuue Ajuap|

slaquiaw palinbail g
S9IHUNWWOD 9SIDAIP dpn|dul 03 dIysiaquiaw
dnoun) K1osiApy ulejulew 13 puedx3

Jjooydsaid 2214 10}
ue|d bunayiew Aueak e sanoidwi R uieyuley

S3AAILDOArao

(panuijuo)) dnolio AIOSIAPY SSaulpeay [0oYdS e ul ajedidijied %@ 9USAUOD :¢ ABajelis

27

EARLY CHILDHOOD ACTION AGENDA



EARLY CHILDHOOD ACTION AGENDA

U0I1LIUSDId JUIOod He1s )so JJe1S suoneIIuNWWo) SUOI}EPUIWILIOIDI 3 S3IPNIS punoibydeq sdais
Jamod paisjdwod sileyd-0d  /10z |Hdy — ydien T IND) 9U3 Jo ||e dpnjdoul 0} uoljejuadsaid dojPAsg « 1541479 DSD SY3 O} SUOIIBPUSWWIOIDI JUISAId 9

ubisap 19bpnq g ueid ue|d ssauisnq W2)SAS papuUSIWILIODII
ssauisng pays|dwod 19bpng Do /10z uer JUB}NSUOD) Ue|d SSauisng weiboid e ojul auljIno Jusuodwod ayy dojpaaq - 104 ubisap 1 ueld ssaulsng e a1eald) g

agaL

J03e}|1De uonebireu

#e1SOSH ssa204d ubisap jualed 0} yoeoidde saisusyaidwod e
aulINO pais|dwod 196png HsH 910Z AON —1das sileyd-0)  PaJajudd uewny e ybnolayj dep 03 sydaduod aye) - 104 Alessadau sjusuodwod £33 auUlNO 1

|00Ydsald 9914 O »

081 }I0MISN O « ‘w)sAs
ublsap 1IeYd> MO}  J0Ie}|IDB [RUOISSD)OId yeis 19N Y}edH 0 « |BJ3USD B 0} P2II3UUOD 3¢ O} PAU 1y}

ay) jo uonajdwo) yeis oLoz AInr siapjoyels AMuNWIWOd JIno Ul yejul 1aylo Apnis « SwId)SAS XUl 19410 Jo pLb Moy e ubisaq ¢
910Z SIIeYD-0)  SIUUNWIWIOD JBYI0 Y}IM SIOUIDJUO0D 23 S|[BD BUOYJ * LMoI9 3\ djaH, Buipnpul ‘s

yoJeasal ||e uo Joday 196png D5 Kel - G107 120 JIEAINSIND) dnoubspiom 1oy sjersarew jund dojanaq « 9Y) punoJe sjppow ad11oeid 1s9q Ydieasay ¢

sileyd-0d) ab1eyd dnoib xiom e a1eal) -

Jaquisw dnoib dnoub siom diysisquiswi jenusyod s|eob abue)

SOM JO JuBWUBISSY w0} 0} SIdp|oyaxels 510Z 10 115 OSH 1 diysiapes| 210]dxa 3 SJeYd-0d SUIWISJ »  31eaud 13 dnoIBYIOM AYUNWWOD SPIM B WO |
SIINSVIN S3I2YNOS3IY  S3LvA L3IDUVL S3ILINIFGISNOdS3y S3AILIAILLDV S3AILO3Ardo

S9JIAJDS JO UOIIRBIARU U] S3ljlwe) 1SISSe 0} WAISAS |B149)9Y @ 924N0SdY |JIUD) B JO JuswdojaAaq 9y3 a1o|dx3 :| ABajell1S

suonenbay X 1oddng Ajiwe [X] ape.b pJiyl Jo pus ay}
1amod [X] Huiuses Alze3 pue aied ppiyd X] Kq Apuaidyoud bulpeas Aq puoAaq pue spelb yunoy ul paaddns oy patedaid ale uaipjiyd [X]
S19spulp [X] diysiapes bunuaied [] *K13ud |00YDS JO dWI} 1B |o0YdS Ul paaddNns 0} Apeal Kjjejuswdojanap ase ualp|iyd [X]
sjusuodwo) [X] uoddng ainpniseyulX]  yijesH [euonowd pue [eos [X] apelb paiy1 01 yuig wolj e} uo Ajjeyuswdojanap pue ‘buiauyy ‘Ayijesy ale uaipjiyd X
$92IN0s3Y [X] suoI3d3aUU0)) [X] Koed0ApY/suonediunwwo) [X] y1jeaH Ajiwe4 pue dueipad [X] ‘Ay3jeay uioq ase uaip|iyd X
:swid)sAs buimojjoy ay) s1abie] :syusuodwod buimo|joy sy sassaIppy :S9W021n0 pooypj|iyd K1ea buimojjoy ay3 s1dedw

W31LSAS AOOHATIHD ATdV3 NV L40ddNS Ol 3dN1LONJLSVI4ANI ding ¥ TvO9 X



Buipuny pooypjiy>
ssaib0id uo sylodai 1oedw| [e1D0S 40} sa1iunlioddo mau alojdxg « Aj1ea ur Juswdolansp 1oy buipun4 1dedw|
13 S93}0U BunAdN Wi} JJers buiobuQ 1012341 29%3 Sd)S 31s414 SDAIIRI}IUI JUSLIND UO WEed} AHUNWWOD YIM MIOAN « |e120S/55922NS 10} Aed Jo ssaiboid mojjo4 g

jesodoud abejjiw

wodai ||ny sdais VYW 21d3 Jlod suoyds|a1 1onpuo) «  Aunod e jo bulnpayds Sy} SpIeMO) YdIeasal
3 |jod jo uonajdwo)  1su14 Aq ubredwe) den G510z 223 -0 sd93s 15414 suonsanb jjod dojanaq - Ayunwwod pajejas g buljjod 19| dwod
uolnen|eAd S9WOodIN0
SW1sAs 104 SNON 9 uodn paaibe sulwiIep 03 sbunasw AHunwWwo) - Auno>
sawod1no aeldosdde J$H 9o1oeid 1S9 JUIY JOJ UOIIEN|RAD U0} SPIEPUR)S 3 SOWO0DINO
40 151] padojanag W} 13 Ydieasay 9107 sda315 35414 119y In0oge ules| 03 DN|T - DT e sidupied Yym SIopN « ‘92130e4d 359q ‘YdIeSDI ‘DIRIIUNWWIOD) €

UoISSILIWOD) S
pue JSO yum sbuipuy aieys pue sbujaw pusny -
(129uuoDy pue 50T

uoIssILWO) sdais dnoubyiom pooypjiyd Aieg USR] “DNIT-DT ‘SIURYNSUOD) J03I3S dI|gNnd ‘Il 404

15114 9Y3 19 GZOZ USjRL  Ssidudied [je yum ssnosip GZOZ JU3JR] 421U ‘UBIP(IYD SURBIYdIN ‘SDO) epuabe Adoedonpe $Z0T 3udjel Y1im uonesadood
JO s3)10U BUISIN 19 4Jeasal 0} dWi] BuiobuQ Heis UO sJauyied [eUOII_U PUE 31B)S ‘|eD0] YHM YIOM U Auno) Juay 1oy epuabe Ad>edonpe ue1ds g

2ouasaid 1g d}ISgEM Seuolel JuawilsaAUl A48 13 pooyp|iyd

Mmau 1 ‘sadald A}dea jo Buipuelsiopun AHUNWIWOd

pue syied sy g uejd ubledwed uolssI|y 9bueyd a3eaid pooyp|iy> AjJea jo aje3s [enuue ay3 aepdn - saseaJdu] Jey uejd suolRdIUNWWOD
9y3 Jo uona|dwo) dyo elA pasiel 00005 LS $10Z 230 - 0 JJelS suonedIUNWWOoD) ue|d suopedIUNWWOD dAIsUsya1dwod e dojaadq « d16a1e4)s e yuswaldwi g dojeasg |

S3INSVIN S304NO0S3IY S31va 1394VL S3ILINIFGISNOdS3d SAILIAILDV S3AILD3rdo

pooypi|iyd Ajies 1oy Buipuny a|qeulelsns Jo uoljisinboe ayj punoJe saibajelis dojoaaqg :g Abajells

suone|nbay [x] 1oddng Ajiweq [] ‘apeib pJiyy Jo pus sy
1amod [X] Buiuies Aie3 pue ase) piyd [ Aqg A;puaipyoud buipeal Agq puokaq pue apeib yiinoy ul paaddns oy patedaid ate uaipjiyd [X]
syaspully [X] diysispea bunuaied [] *K13ud [00UDS JO BWI} Je [00YDS Ul PaadNs 0} Apeal Ajjeuswdojaaap aie ualp|iyd [X]
syuauodwo) [X] voddng ainpnaseyul X] - yiesH [euonows pue [e1os [] "apeib pAIy3 03 Yig Woly e} uo AjjejuswdojaAap pue ‘BulaLy) ‘Ayijeay aie uaip|iyd X]
$92Un0saYy [X] suo3P9uu0) [X] Koe20ApPY/Suonedunwwo) [X] YijesH Ajiwed pue dLielpad [ ‘AYyy|eay uioq ate uaip|iyd [X]
:swa)sAs buimojjoy ay) s3abiel :sjusuodwiod 6uImo||o) Y3 sa553IPPY :1$3W023N0 pooypjiyd Ajies buimojjoy oy syoeduw|

W31LSAS AOOHATIHD ATdV3 NV L40ddNS Ol 3dN1LONJLSVI4ANI ding ¥ TvO9

29

EARLY CHILDHOOD ACTION AGENDA



. FINANCING AND FUND DEVELOPMENT

30

The Great Start Collaborative of Kent County works in collaboration with First Steps to identify funds that support
the Community Plan for Early Childhood. As work is identified in the Action Agenda, an amount of infrastructure
funding is allocated through the annual Great Start budget to advance our work. This year we are launching a
new strategic plan and assembling new work groups requiring an increased amount designated for Community
Plan support. The Great Start Collaborative has also worked diligently to secure community funds in addition to
First Steps. Local and national foundations and funders that have contributed within the last year includes:

«  Doug and Maria DeVos Foundation

+  Keller Foundation

« Kate and Richard Wolters Foundation
«  Mike and Sue Jandernoa Foundation

«  Frey Foundation

+ Steelcase Foundation

+  Sebastian Foundation

«  Meijer Family Foundation

+ John and Nancy Kennedy Foundation
«  Secchia Family Foundation

+  Meijer, Inc.

«  Wege Foundation

+ Stranahan Foundation

«  Whitecaps Foundation

+ Heart of West Michigan United Way

«  The National Diaper Bank

«  Old National Bank

«  PNC Foundation

First Steps Commission

Last year, the Great Start Collaborative contributed funding to develop the Gap Campaign to allow us to begin
further work towards sustainable funding for the early childhood system we envision. The work on this was
detailed in the FY 2015 report. To date, we have raised $293,750.



Our efforts will work to support First Steps as they determine how and when we will seek a millage campaign
in Kent County for early childhood. We are currently meeting with a large group that includes City and County
officials as well as agencies and school districts that seek to conduct a millage campaign in the near future.
Polling research is underway as an initial action step.

In order to prepare for a millage, we have completed considerable amount of research and analysis on the service
gaps and what the costs would be to fill the gaps. In addition, we have set guidelines for targeting services as
revenues are raised. This planning has placed evidence-based home visiting and high quality preschool for three-
year-olds as service priorities to which we wish to target any revenue raised for system expansions.

FINANCING AND FUND DEVELOPMENT
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Explanation and summary findings'

“Every young child in Kent County will enter kindergarten healthy and ready to succeed in school and life” -

that is the vision that inspires and guides the work of First Steps and other early childhood advocates in Kent
County. Parents, educators, private and public sector service providers, healthcare providers, county government,
and business and philanthropic leaders are all working together to improve outcomes for children with the
development of a comprehensive and coordinated system of services for children from birth to age five (or
kindergarten entry) and their families. The core components of that system are: parenting education/family
support, physical/behavioral health, early learning, and communications/ advocacy. Those core components

are evidence-based and have remained consistent from early efforts expressed in the Connections for Children
(2004), Making Strides (2007), and the current 2013-2016 Community Plan for Early Childhood. While cross-sector
collaboration and consensus on the Community Plan represents significant progress, persistent gaps in capacity
and resources demand our attention.

This updated Gap Analysis focuses on the early childhood services that emerged as priorities in the development
of the 2013-2016 Community Plan. While it is organized by the core components listed above, it is important

to recognize that many services are interdependent and impact multiple areas of the system (i.e. health and
early learning or parenting education and health and communications). This Gap Analysis identifies estimates of
current need and system capacity, and assesses gaps in enrollment, capacity, and funding relative to the overall
vision and plan. It does NOT, however, identify strategies to fill those gaps. It is based on reasonable estimates
and proxies to produce funding projections needed to scale and sustain priority services.

The information in this document supports our ongoing commitment to expand and sustain effective services in
order to improve outcomes for young children. Other efforts have included:

«  Establishing common child outcomes to be measured across early childhood, at program
and system levels

«  Examining the effectiveness of individual services
« Identifying duplication
+ Assessing alignment and system integration

Key findings

« If essential supports identified in the Kent County Community Plan for Early Childhood are included and
brought to scale, the annual gap in funding to sustain Kent County’s early childhood system is estimated
to be $32.6 million or approximately $750 per child, averaged for all children under the age of 6. 1 This
is based on continued public funding at current levels, and the assumption that private funding is not
sustainable.

« Two types of services account for approximately 90% of the total gap in funding:

«  High-quality preschool for children ages 3 and 4; $15.4 million total, including $11 million for
eligible 3-year-olds and $4.4 million for eligible 4-year-olds (not including transportation) and

Evidence-based home visiting for our youngest children: $13.8 million for ages 0 to 36 months;
$9.2 million if limited to ages 0 to 24 months.



It is worth noting that both of these services are aligned with the agendas for Michigan business leaders —
Children’s Leadership Council, Center for Michigan, Business Leaders for Michigan and Talent 2025 - advocating
for priorities to increase public investment in evidence-based early childhood services.

«  The Governor’s budget for the 2014-2015 school year and in 2013-14 included historic expansions of
the Great Start Readiness Program (GSRP) at $65 million per year for a total investment of $130 million.
With this additional investment, it is anticipated that by fall 2014, in Kent County approximately 76% of
vulnerable 4-year-olds (up from 54% the previous year), but only 11% of vulnerable 3-year-olds, will be
enrolled in publicly funded preschool.

«  With regard to services for our youngest children, only 23% of vulnerable children ages 0 to 36 months
have access to a home visiting program. This is a number that vacillates annually based on the ebb and
flow of private funding.

- Predictably, gaps and costs decrease significantly if the target populations are limited.

« If publicly funded preschool is available only to 4-year-olds, the funding gap drops by $11 million
from $15.4 million (for 3's and 4’s) to $4.4 million (for 4's only).

« If home visiting is available only to children ages 0 to 24 months, the need drops from $13.8
million for 0-36 months to $9.2 million, a decrease of $4.6 million.

- Limiting the target populations, then, creates a total impact in these two areas (preschool and
home visiting) wherein the funding gap drops from $29.2 million to $13.6 million, falling by 53% or
$15.6 million.




SERVICE TYPE AND
NUMBER SERVED

GAP: NUMBER AND
% OF ELIGIBLE/

TARGETED CHILDREN
NOT BEING SERVED

ELIGIBLE OR TARGETED

COST TO SERVE GAP: TARGETED OR
ELIGIBLE

CHILDREN POPULATION

WELCOME HOME BABY (WHB)
is a gateway for families of
newborns; of the 4,126 eligible
targeted newborns in 2013:

3,278 (79%) of eligible visited in
hospital

2,364 (57%) accepted WHB in
hospital

1,781 (43%) of completed home
visit

If universal, (8,802 total births in
2013):

3,278 (37%) visited in the
hospital

2,364 (27%) accepted WHB in
hospital

1,781 (20%) completed home
visit

HOME VISITING (HV)** -
Voluntary parent coaching &
education delivered in home

1,800 (23%) of 7,750 eligible are
served. Local evidence-based
program models include: Early
On*, Healthy Families America
(HFA), Infant Mental Health (IMH),
Parents as Teachers (PAT), Play &
Learning Strategies (PALS)

*Note: these are “point in time”
figures rather than annual.

WHB nurses assess, triage and
connect families to services if
desired.

848 eligible but not accessible in
hospital (21%)

1,762 eligible but not accepting
HV (43%)

2,345 eligible but HV not
completed (57%)

5,524 (63%) eligible but not
accessible in hospital

6,438 (73%) not accepted in
hospital

7,021 (80%) did not complete
home visit

For ages 0 to 36 months, 6,000
(77%) of 7,750 eligible are not
served.

For ages 0 to 24 months, 3,400
(65%) of 5,200 eligible are not
served.

*Although Early On is federally
funded, in Michigan it is grossly
under-funded. Indeed, Michigan
is the only state that does not
contribute funding to this vital
program which serves children
with development delays.

$792,200 (assumes 60%, or
2,476, of eligible newborns
receive home visits at an
approximate cost of $320 per
visit); a 60% completion rate is
about average for HV as % of
eligible births (e.g., Cuyahoga-
Cleveland, OH & Durham, NC)

Population currently eligible is
targeted:

» First-time parents

« First birth in U.S.

- Parent(s) aged 25 or younger

Universal (all babies born of Kent
County residents)

$1.7 million (assumes 60%,

or 5,281, of total newborns
complete home visits @ $320/
visit)

WHB largely is funded by private
sources; roughly 15-20% is
publicly funded and/or program
revenue

$13.8 million (ages 0 to 36
months) @ $2,300/child on
average

Based on need (Medicaid
eligibility used as proxy)

The target population for many
home visiting programs is
children age 2 or younger.

$9.2 million (ages 0 to 24
months) @ $2,300/child

**Many HV programs cited are
funded primarily by private
sources. These estimates do

not include programs primarily
supported by state or federal
funding (which is assumed to be
sustainable), e.g., Maternal Infant
Health Program, Nurse Family
Partnership, Federal Healthy Start
and Early Head Start.

1 Note, however, that most of the services in the summary are targeted and not universal, so the costs would be spread over fewer children for a

higher cost per child.
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SERVICE TYPE AND
NUMBER SERVED

GAP: NUMBER AND
% OF ELIGIBLE/

TARGETED CHILDREN
NOT BEING SERVED

COST TO SERVE GAP:
ELIGIBLE OR TARGETED
CHILDREN

TARGETED OR
ELIGIBLE
POPULATION

PARENTING EDUCATION:
GROUP SESSIONS - early
learning & parenting education,
i.e.,, Baby Scholars (BS/Play &
Learn Strategy), Bright Beginnings
(BB/Parents as Teachers), Early
Learning Communities (ELC)

Roughly 2,100 (22%) of 9,400
eligible children are served

PUBLICLY FUNDED PRESCHOOL
Preschool for 4-year-olds:

3,730 (76%) of 4,930 eligible
4-year-olds served

Preschool for 3-year-olds:

520 (11%) of 4,930 eligible
3-year-olds are served

COMMUNICATIONS &
ADVOCACY

7,300 not served (78%)

***Gap for group sessions will
decrease if preschool need is met

1,200 (or 24%) of 4,930 eligible
4 year olds are not served in
publicly funded preschool;
estimates assume that the
2014-15 request for GSRP slots is
approved & all slots are filled

4,410 (89%) of eligible 3-year-olds
not served.

N/A

$1.5 million (about $200/child)

$15.4 million for both 3 and
4-year olds

$4.4 million (@ $3,675/slot);
because some placements are all
day (taking up 2 slots instead of
one), projections are that 1,200 of
eligible 4-year-olds

$11 million eligible 3-year-olds
(assumes $2,500 per slot, the
average for the Great Start
Preschool Scholarship Fund)

GSRP & Head Start are both
government funded but
preschool scholarships for
3-year-olds are privately funded.

$175,000

Both need-based and universal:

» Medicaid-eligible 3 and
4-year- olds not in preschool
(roughly 5,600 )

+ 50% of all children ages 12-36
months (3,800)

Largely privately funded, but
some public funding supports
BB.

Based on need (250% of the
federal poverty level was used
as a proxy), GSRP serves
4-year-olds only; Head Start
serves 3's and 4's.

***Great Start Readiness
Program, state funded
preschool, serves children up
to 250% of the federal poverty
level, with additional risk
factors. Head Start, a federally
funded preschool program,
uses 100% of the federal
poverty level for eligibility

Families for parenting messages
and, potentially, voters and
likely voters to build public

will for investment in early
childhood.

*Estimates for GSRP increases are based on the 2014-15 request submitted to the MI Department of Education in Kent County’s community

needs assessment.
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RN, Great Start Initiative Evaluation
Gfe T Executive Summary

Stal'tj Kent GSC/GSPC
(\ avrl)y'Ch|l(‘ih(ég(rpom’tion | 2012

The goal of the 2012 Great Start Evaluation was to assess the impact of the Great Start
initiative at the State and Local levels, paying particular attention to gains made since the 2010
evaluation.

Key statewide findings include:

e Compared to 2010, GSCs and GSPCs in 2012 made significantly more progress in
building the systems changes needed to ensure that all children are ready for school.

¢ On every outcome area examined, GSCs/GSPCs accomplished far more in 2012 than
they did in 2010. Of course GSCs/GSPCs varied in their achievement levels, but in general
the trend across the state is positive movement forward.

e GSCs and GSPCs also significantly strengthened all 8 levers for change and these
levers continue to play an important role in 2012.

¢ GSCs/GSPCs grew the most between 2010 and 2012 when they built authentic voice,
local readiness for change, and actively pursued systems change.

¢ Three NEW levers for change have been identified: Local Champions, Root Cause
Focus, and Equity Orientation and these levers were related to accomplishment levels
in 2012.

¢ GSC and GSPC infrastructure also mattered, particularly the extent to which they
created a continuous learning environment.

e BOTH the GSC and the GSPC continue to matter!

e The gap between older and newer collaboratives has significantly diminished.

This summary report focuses on your GSC/GSPC’s:

1. Accomplishments: Outcomes which show progress toward an improved and expanded
early childhood system.

2. Levers: key change strategies which are directly related to the success of Great Start
efforts.

3. Stage of Promoting Change: level of performance on five core accomplishment areas.

2012 GSC/GSPC Participation - Kent: 67 surveys were sent out to a list of GSC/GSPC Members
and Community Partners provided by the GSC Director and Parent Liaison. Your GSC Response Rate
was 83.1% and GSPC Response Rate was 92.3%. Overall, the response rate for members and non-
members was 80.6%. Statewide, 3106 surveys were sent out, with an overall response rate of 78%.

APPENDIX A 2




Kent Statewide

Overview

2012 2012

Accomplishments: % Respondents reporting that
GSC/GSPC has accomplished these impacts/outcomes
Quite a Bit to a Great Deal

Improved Outcomes for Children and
Families

Improved Early Childhood System

T LY B

Increased Access to Early Childhood Services 46.3% 55.8% 55.1%
Increased Co<?rdination and Collaboration 32.8% 48.1% 63.2%
Across Agencies

Expanded Array of Early Childhood Services 57.8% 68.6% 59.3%
Sustained and Expanded Public and Private 41.8% 53.8% 41.7%

Investment in Early Childhood

More Responsive Community Context

C hensive Early Childhood Syst

omprehensive Early Childhood System 31.3% f 44.2% 60.8%
Improvements
Increased Community Support for Early o o o
Childhood Issues 37.3% f 37.7% 53.1%
Local Providers More Responsive to Parent 26.9% f 44.2% 46.7%
Concerns
More Supportive Local Leaders and Elected o
Candidates 37.3% f
Empowered Families as Change Agents 35.3% f

Additional Outcomes: % respondents reporting
that these conditions exist Quite a Bit to a Great Deal

Parents Needs are Met

13.3% 44.4%

Easier Access to Services 25.0%

Informed Parents 0.0% 22.0%

Participation Benefits

71.4% 63.7%

For Parents in GSC/GSPC 75.0%

For Organizations in GSC 28.6% 43.2% 39.5%

> ¢l @
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Building the Levers for Change

The 2010 survey results revealed eight factors critical to promoting Great Start accomplishments. These
are called the “Levers for Change.” Below is your progress in enhancing your GSC/GSPC Levers for
Change. Most numbers reflect the percent of individuals responding “quite a bit” or “a
great deal”. Strong Relational Networks reflects the percent of service referral/access exchanges
happening between GSC member organizations. Active Constituents reflects the average level of

involvement of GSC/GSPC members.

Kent GSC/GSPC

Levers for Change

Strong Relational Networks

Strong relational networks easily exchange referrals, coordinate services and share  N/A
resources across various agencies in the community.

Intentional Systems Change Actions

Active pursuit of system change efforts, such as shifting or adopting new policies, 25.0%
procedures, or programs to reduce barriers and improve the early childhood system.

Systems Change
Climate

Interdependent Organizations

0,
Member organizations see the value in the collaborative effort and support other 39.3%
partners at the table.
Readiness for Change
Individuals and organizations believe in the need for change and have the capacity 70.1%
to pursue it.
o 2 o Parent Leadership & Voice
.E ﬁ o Parents are effective leaders and competent champions for early childhood and 39.7%
) E <>: represent a knowledgeable, diverse, and visible parent constituency.
N
© - o
ER: 2 Effective Partnerships
<5 ® Strong, effective ties between the GSC and GSPC, and also with key outside 72.1%
organizations in the community.
Shared Goals

A unified vision shared with the GSC and GSPC, including: an aligned understanding  55.8%
of, and agreement upon problems, possible solutions, and overall goals.

Active Constituents
Active and involved members making valuable contributions to the GSC/GSPC, 65.6%
including: speaking at meetings, holding an office, or advocating for early childhood
in the community.

Engaged
Constituents

APPENDIX A
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19.8%

0.0%

62.2%

76.9%

71.2%

76.9%

67.3%

68.2%



Your Great Start Effort: Moving Forward

In addition to seeing how your Great Start Collaborative and Coalition has changed Hee ,t — d.lag I D 52 LT
. . - . . . . you’re doing on each lever.
over time, it is also useful to look at where your GSC/GSPC is in 2012 to identify

strengths and areas that need additional attention. 1. Each wedge displays your
performance for a lever in 2012.
Kent GSC/GSPC 2012 Performance 2. The colored portion of each

wedge (and the number)
represent the extent to which
stakeholders report that your

% responding Quite a Bit or a Great Deal
+Strong Relational Networks: % of all possible service delivery access connections

++Active Constituents: Average level of involvement of GSC/GSPC members GSC/GSPC has this component.
cauity 3. Identify your strengths,
. e“xaf‘o“ Shareqy successes, and opportunities for
o ) Goals growth. Use this
information to plan your
next steps!

Active
Constituents++

Moving Forward:

Your 2012 Highlights

Your Strongest Areas:

Effective
Strong Relational Partnerships % Effective Partnerships
Networks+ * Readiness for Change
* Local Champions
Intentional Systems f:;;';:ship & Voice Areas to Target for
Change Actions Improvement:
* Intentional Systems Change
Actions

* Strong Relational Networks
* Equity Orientation

Interdependent

Champions Organizations

(New!)

Readiness for

APPENDIX A Change 5



Kent County Early Childhood
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Kent County Data

Kent County =—=e==  Michigan:
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Healthy Births

6%
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2%
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Special Needs at Birth! (2012)
Babies with a birth defect
Teenage Mothers! (2013)

Teens who gave birth

Infant Mortality! (2013) per 1,000 Live Births

Total Mortality Rate

African American

Kent County

7.2%

6.4%

4.4
8.7

Michigan
10.1%
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7.0
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Fully immunized by age 19 — 35 months? (2013)

Immunized Toddlers

Lead Poisoning in 1 — 2 year olds? (2013)

Tested

Poisoned

Child Abuse and Neglect? (2013) per 1,000 Children

Children in Investigated Families
Confirmed Victims

Children in out-of-home care

81.4%

47.3%
5.2%

96.2
17.3
4.7

74.0%

37.4%
4.0%

88.0
14.9
4.4

Immunized Toddlers?

12%
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8%
6%
4%
2%
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Kent County Data Kent County ==  Michigan: —e—

Special Education Enroliment? (2014)

Students in Special Ed 13.2% 13.3%
0—-5yearolds 16.8% 12.0%
Early On Special Ed Eligible” (2015) 76.6% 41.2%

Special Needs in 0 — 5 year olds® (2009 - 2013)

Special Need Children 0.6% 0.8%
3 - 4 year olds in Preschool® (2009 - 2013)

Not enrolled in school 53.8% 52.5%

Free Preschool Enrollment2 (Fall 2015)

Children in Free Preschool 4,457 X
8 Total Special ED Early On Special ED Children with Special Special ED Enrollment:
S Enroliment? Eligible? Needs: 0 — 5 Years* 0 -5 Years?
b 14% 80% 1.2% 20%
2 1.0% ——
> 60% 15%
S 0.8% .
S 13% 40% 0.6% 10%
25 0.4%
20% 5%
0.2%
12% 0% 0.0% 0%
2010 2011 2012 2013 2014 2010 2011 2012 2013 2014 2009 2010 2011 2012 2013 2010 2011 2012 2013 2014
Children not in Children in Free
Pre-School* Pre-School?®
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0 -5 year olds with All Parents Working® (2013),[
Children with Parents in the Work Force
Free Reduced Lunches? (2014)
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Insured Children 0 — 18 years old? (2013)
Medicaid

0 -5 years old*
MI Child

42,985
28.3%
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39.0%
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Data Sources

1 State of Michigan, MDCH Vital Statistics Profiles (2012 & 2013)
2 Kids Count, Michigan Data Profile (2015)
3 State of Michigan, MDE, MI School Data (2014)
4 U.S. Census Bureau, ACS 1-Year Estimates (2009 — 2013)
Table S1810, B14003,
> U.S. Census Bureau, ACS 5-Year Estimates (2009 — 2013)
Table S1810, B14003,
6 State of Michigan, MDE, Kent Intermediate School District (2015)
7 State of Michigan, MDE, Early On (2015)
8 Great Start Collaborative of Kent County(2015)

* Children in related families for whom a poverty level has been assessed
T Includes married and single parent families
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Kent County Early Childhood Indicators — Baseline Data
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Parent Education Index
The Parent Education Index is a composite of four items derived from vital records data:

e The percentage of births where mother did not smoke during pregnancy;

¢ The percentage of births where mother did not consume alcohol during pregnancy;
¢ The percentage of births where conception following the previous birth was greater
than 18 months; and

¢ The percentage of births where the certificate indicates information or paternity is
acknowledged about the father (used as a proxy for planned pregnancy).

These items were summed to create a comparative index for the Parent Education Index for
Medicaid covered births (Medicaid as the primary payment source of the birth). The index
compares the relative standing of each tract as compared to the overall average of births that
were privately insured. We compared Medicaid covered infants to privately insured infants
because of access and quality of care problems that have plagued the Medicaid system for years.
In addition, Medicaid covered infants and children also suffer from the same health disparities as
noted above.

To determine the amount of time between pregnancies, the calculation for this index had to be
limited only to women that had at least one previous live birth. About half of the mothers giving
birth between 2010 and 2012 reported a previous live birth. For example, the percentage of
women that did not smoke during pregnancy was derived from those reporting a previous birth.
Thus, the percentages reported here should not be construed as representative of all births in the
county. In addition, where the number of births by census tract for this measure was below 10,
those results are suppressed. The goal of suppressing these events is twofold: 1) to maintain
confidentiality and 2) low numbers of events tend to distort or skew the results because the
percentages or rates derived from small samples can be unstable.

Figure 15 summarizes the selected items that went into the Parent Education Index by Kent
County and subgroup analysis that compares the overall county rates of privately insured to
Medicaid covered births.

We calculated the Parent Education Index for the years 2010 — 2012 to assist with our analysis as
reported here. By aggregating several years of data, we are able to develop stable rates for
smaller geographic areas (i.e. census tracts) and several subgroups of interest, such as Medicaid-
covered births.
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Figure 15: Analysis of the Individual Parent Education Index Components for Kent
County: 2009- 2012
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Parent Education Index - Medicaid Covered Births Compared
to Kent County's Privately Insured Average (2010 - 2012)
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At-Risk Index

The At-Risk Index is a composite of five items derived from the American Community Survey
(ACS). The ACS is a nationwide survey designed to provide communities a fresh look at how
they are changing and is a critical element in the Census Bureau's decennial census program. The
ACS collects information such as age, race, income, commute time to work, home value, veteran
status, and other important data- These 5-year estimates are based on ACS data collected
between 2008 through 2013 and were used to develop the At-Risk Index. The index is based on
the following data elements:

e Percentage of children under the age of 6 at 185% of Federal Poverty Level (FPL) or
below;

e Percentage of children under the age of 6 living in extreme poverty (75% or below
FPL);

e Median household income (not shown in the figure on the next page);

e Percentage of Hispanic children under the age of 6; and

e Percentage of non-white children under the age of 6.

These measures were chosen because the association of children living with many risk factors
may lead to unfavorable outcomes. Social research has identified many indicators that put
children at risk of problems ranging from dropping out of school to crime. While there are many
other potential variables, these were chosen because of their relevance to those in need in our
community. Perhaps most importantly, this measure seeks to gain a better understanding of at-
risk by eschewing the typical measure of need or risk that is derived solely from poverty
statistics. For years, researchers have lamented the shortcomings of the official FPL, arguing that
it underestimates disadvantaged groups, such as people of color and female-headed households
(Christopher, 2005). Researchers argue that more complete measures of poverty account for
other socioeconomic characteristics, such as education, immigration status and ethnicity.

We report the median values for the individual components of the At-Risk Index in Figure 16.
The median represents the middle value in the dataset, with half of the values falling above the
median and half the values falling below the median. The median is the most appropriate
measure of central tendency when there are extreme values in the data. Unlike the mean
(average), the median is not influenced by extreme values (outliers) and will not distort what
might be considered typical.
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Figure 16: Median Values of the Individual At-Risk Index Components for Kent County:
2008 — 2013
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Proportion of Kent County Children Under the Age of 6
at or Below 185% of FPL (2013)
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Strategies for Identifying Areas with Need

While the findings in the preceding section may be interesting, they can also be overwhelming.
There is a statistical procedure called factor analysis that is commonly used in connection with
attitude surveys when complex attitudes or behaviors cannot be measured adequately by a single
question but are instead a product of several questions. Factor analysis is a data reduction method
that tests the data for the existence of clusters within multiple variables. The existence of clusters
suggests that a group of variables could be measuring aspects of the same underlying dimension.
These underlying dimensions are known as factors. By reducing the dataset from a group of
interrelated variables into a smaller set of uncorrelated factors, factor analysis achieves
parsimony by explaining the maximum amount of common variance using the smallest number
of explanatory concepts.

When examining all of the variables simultaneously from the preceding section, factor analysis
reduced our broad set of indicators or measures into three components or factors as displayed in
Table 1 on page 72. Table 1 contains the loadings for each variable onto each factor. The factor
structure matrix represents the correlations between the variables and the factors. The factor
analysis component matrix represents the linear combination of the variables.

For example, Factor or Component 1 is comprised of each variable in the table for which there is
a score. If there is no score in the matrix, that particular variable is not associated with the overall
factor. In the case of Factor 1, there is no association among households that are linguistically
isolated.

A second component to interpreting the factor scores is through examining the direction of the
relationship. Again, in examining Factor 1, the component score for Percent of Planned
Pregnancies was -.871. This indicates that there is a negative relationship among the variables.
You may recall in our Parent Education Index, we measured the percentage of planned births
(using complete information about the father on the birth certificate as proxy). Since this number
is negative (-), this would indicate that the census tracts associated with this factor have lower
proportions of planned pregnancies (as determined by our measurement). Where numbers are
positive, the relationship is positive. If we were to examine the first variable with a positive value
for Factor 1, Percent of Children Living in a Single Headed Household under the Age of 5, we
would interpret the relationship as one of high levels of children living in single headed
households.

A third and final point in interpreting the factor scores is to understand the strength of association
or the relationship. Positive factor scores can have values between 0 (no association) and 1
(perfect association). Negative factor scores can have values between 0 (no association) and -1
(perfect negative association). The closer the value is to 1 (positive factor scores) or -1 (negative
factor scores) the stronger the association. Although factor scores can be generated for all
variables, we used a cutoff of .4 to ensure that only the variables with the strongest association
for each factor remained part of the final solution.
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Below is a short summary of how one could interpret the traits or characteristics associated with
Factor 1:

e Low percentage of births with planned pregnancy;

e Low percentage of births with normal birth weight;

e Low percentage of births with normal gestational period;

¢ High percentage of children under the age of 5 living a single headed household;
¢ High percentage of households that access SNAP during the past year;

e Low percentage of the births where prenatal care began in the first trimester;

¢ High percentage of children suffering from extreme poverty;

e Household with low median incomes;

e Moderate percentage of non-white children under the age of 5; and

e Moderate percent of mothers that did not smoke during pregnancy.
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APPENDIX C

Table 1: Factor Analysis Component Matrix

Socioeconomic Variable Component
1

Percent of Planned Pregnancies -.871

Percent of Births at Normal Birth Weight -.813

Percent of Births with Normal Gestation -.749

Period

Percent of Children Living in a Single 708

Headed Household Under the Age of 5

Percent of Households Receiving SNAP 707

(food stamps) During the Past Year

Percent of Births Where Prenatal Care Began -.696

During the First Trimester

Extreme Poverty — Percentage of Children .683

Living at or Below 75% of FPL

Median Household Income -.630

Percent of Children Under the Age of 5 .630

Living at or Below 185% of FPL

Percent of Non-White Children Under the 571

Age of 5

Percent of Mothers that Did Not Smoke 486

During Pregnancy
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By examining the common themes or characteristics, we developed a typology or classification
scheme for each of the three factors to help in summarizing our findings.

¢ Factor 1 — Extreme Risk/Extreme Need Children. This proportion of the population
exhibits many factors that would put them at risk of poor outcomes. Among each of the
three factors or dimensions, this cluster exhibits the most severe risk factors, including
poor pregnancy outcomes with very high levels of poverty.

We developed a map from our factor analysis. Areas with darker shading are those most
associated with the factors. For example, in the map on the following page detailing Extreme
Risk/Extreme Need Children, the areas of inner city Grand Rapids are those most associated with
Factor 1. The lighter shaded areas, such as Rockford, Ada and Cascade exhibit little to none of
the characteristics associated with Factor 1 and thus, we could conclude that on balance, there
are few children with extreme risk and extreme need in these areas.

Analysis such as this may be useful in planning how to develop appropriate policy responses to

the differing needs of individual communities and is particularly useful in uncovering
relationships that are difficult to ascertain when examining the various indicators one-by-one.
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Extreme Risk - Extreme Need Children

in Kent County (2009)
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Extreme Risk - Extreme Need Children
in Kent County (2013)
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at or Below 185% of FPL (2009)

Proportion of Kent County Children Under the Age of 6

by Census Tracts
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Proportion of Kent County Children Under the Age of 6
at or Below 185% of FPL (2013)
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Parent Education Index - Medicaid Covered Births Compared
to Kent County's Privately Insured Average (2004 - 2006)
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Parent Education Index - Medicaid Covered Births Compared
to Kent County's Privately Insured Average (2010 - 2012)

N

A

Legend

Major Roads

|:| County Subdivisions

Parent Education Index by
Medicaid Covered Births

Overall Average for
Privately Insured Births
by Census Tracts

D Above Average
g Privately Insured

- Below Average

D Data Suppressed

Tyrone

Solon

Spencer;

As Compared to Kent County's

Sparta Algoma
(1313

Plainfield

@ v-
Courtland Oakfield

!

" 'Rockford

(a)

Grattan

Vergennes

Cale gonia




APPENDIX C



Early Care and Education in Kent County:
Sites and Capacity in the Quality Rating System
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Early Care and Education Providers in Kent County

. Adventures Learning CTR.
. Aldersgate CTR. For Child Dev.
. Alphabet Soup DC CTR.
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. Appletree Learning CTR. Knapp
. Baxter Comm. CTR. DCC

. Brookside Elem.

. Buchanan Elem.

. Burton Elem.

. Bushnell Elem. Pre

. Campus Elem.

. Cedar Springs CC

. Childtime Learning CTR. #0637
. Congress Elem.

. Connections Child Dev. CTR.

. David D. Hunting YMCA CDC

. Dickinson Elem.
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. Early Advantage Learning CTR.
. Early Discovery CTR.

. Early Learning CTR.

. East Leonard

. Eastminster Pre CTR.

. Ellington Acad. YMCA GSRP
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. Explore and Learn Acad.

. Explorer Pre SA CC

. Forest Hills Presbyterian Pre

. Fox Meadow Family DC

. Fulton Street Headstart

. Generations Child Dev. CTR.

. Gerald R. Ford Academic CTR.
. Grace Church Pre
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. Grand Rapids Montessori
. Greenridge Readiness Pre
. Gymco Sports
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. Appletree Christian Learning CTR.
. Appletree Christian Learning CTR.
. Appletree Christian Learning CTR.
. Appletree Christian Learning CTR.
. Appletree Christian Learning CTR.

. Duncan Lake Early Childhood CTR.

. Everyday Wonders Family Educare
. Explore and Grow Christian Child

. Grand Rapids Comm. College Pre

43.
44.
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46.
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68.
69.
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71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.

Happy Elephant CC

Harrison Park Pre

Henry Head Start

Hill Child Dev. CTR.

Hope Early Learning CTR.
Immanuel St. James Lutheran Pre
John Knox Pre

Ken-O-Sha Park Elem.

Kenowa Hills Early Childhood CTR.
Kent City Comm. Pre & CC
Kent City Migrant Head Start
Kent Hills Elem.

Kent ISD - Byron CTR. GSRP
Kent ISD - Caledonia GSRP
Kent ISD - Cedar Springs GSRP
Kent ISD - Comstock Park GSRP
Kent ISD - Godfrey-Lee GSRP
Kent ISD - Godwin GSRP

Kent ISD - Grandville GSRP
Kent ISD - Kelloggsville GSRP
Kent ISD - Kenowa Hills GSRP
Kent ISD - Kent City GSRP

Kent ISD - Kentwood GSRP
Kent ISD - Northview GSRP
Kent ISD - Rockford GSRP

Kent ISD - Sparta GSRP

Kentwood and Endeavor SA CC and Pre
Kentwood Public School Early Childhood CTR.

Learn and Grow CC CTR.
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home
Licensed Family Home



85. Licensed Family Home 129. Rainbow Child Dev. CTR - GR

86. Licensed Family Home 130. Rainbow Child Dev. CTR.

87. Licensed Family Home 131. Resurrection Lutheran Pre

88. Licensed Family Home 132. River Sprouts Early Childhood Dev. CTR.
89. Licensed Family Home 133. Rockford Pre CC CTR.

90. Licensed Family Home 134. Rogers Lane Headstart

91. Licensed Family Home 135. San Juan Diego Acad.

92. Licensed Family Home 136. Second Congregation Church Pre
93. Licensed Family Home 137. Sibley Elem.

94. Licensed Family Home 138. South Godwin Head Start

95. Licensed Family Home 139. Southwest Comm. Campus Pre
96. Licensed Family Home 140. Sparta Migrant Head Start CTR.
97. Licensed Family Home 141. Spartan Stores YMCA Child Dev. CTR.
98. Licensed Family Home 142. Springhill Headstart

99. Licensed Family Home 143. St. Stephen School

100. Licensed Family Home 144. Steepletown Pre

101. Licensed Family Home 145. Stocking Pre

102. Licensed Family Home 146. Straight Pre

103. Licensed Family Home 147. Tutor Time CC Learning CTR.
104. Licensed Family Home 148. Wee Folk Rockford CC CTR. Inc
105. Licensed Family Home 149. West Elem.

106. Licensed Family Home 150. West Michigan Acad. of Env. Sci.
107. Licensed Family Home 151. West Side Christian School

108. Licensed Family Home 152. Westminster Child Dev.

109. Licensed Family Home 153. Whistle Stop

110. Licensed Family Home 154. White Early Childhood CTR.

111. Licensed Family Home

112. Licensed Family Home

113. Licensed Family Home

114. Licensed Family Home

115. Lighthouse Early Learning Acad.
116. Little Characters CC

117. Little Smiles DC

118. Little Steps at SECOM

119. Lovable Huggable DC

120. MLK Jr. Leadership Acad.

121. Milestones Child Dev. CTR.

122. Mulick Park Pre

123. North Park Montessori

124. Oakdale Comm. CC

125. Orchard Hill Christian Learning CTR.
126. Palmer Elem.

127. Rainbow CC CTR.

128. Rainbow CC CTR.
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Home Visiting Services in Kent County (2013)
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Kent County Children with Public Health Insurance By Zip Code
% Children with

Zip Area Children  Children Receiving % Children Children  Children with Public Public Health
Code Under 18 Medicaid Receiving Medicaid | Under 6 Health Insurance Insurance
48809  Belding 2,731 1,403 >1.4% 827 515 6220
48838 | Greenville 4,749 1,799 37.9% 1,715 760 44.3%
49301 | Ada 6,163 420 o.8% 1,612 93 >-8%
49302 | Alto 2,533 344 13.6% 880 152 17.3%
49306  Belmont 2,884 333 11.5% 791 96 12.1%
49315 | Byron Center 5,508 626 11.4% 1,649 122 7.4%
49316  Caledonia 5,514 645 11.7% 1,857 234 12.6%
49318 | Casnovia 370 166 44.9% 91 64 70.3%
49319  Cedar Springs 4,705 1,483 31.5% 1,596 607 S
49321 | Comstock Park 3,886 1,673 43.1% 1,470 810 >5.1%
49325  Freeprot 434 73 16.8% 117 29 i
49326  Gowen 1,086 663 61.0% 259 188 72.6%
49327  Grant 2,346 1,223 52.1% 724 331 L5
49330 | Kent City 1,408 482 34.2% 594 521 42.2%
49331  Lowel 4,465 1,391 31.2% 1,320 429 SR
49333 Middleville 3,257 951 29-2% 1,167 311 26.6%
49341  Rockford 10,512 1,975 18.8% 2,944 785 27
49343 | Sand Lake 1,372 682 49.7% 440 218 43.5%
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Kent County Children with Public Health Insurance By Zip Code
% Children with

Zip Area Children  Children Receiving % Children Children  Children with Public Public Health
Code Under 18 Medicaid Receiving Medicaid = Under 6 Health Insurance Insurance
49345  Sparta 3,403 1,197 35.2% 1,042 306 B
49348 | Wayland 3,114 964 31.0% 903 284 31.5%
49403  Conklin 445 65 14.6% 84 12 L
49418  Grandville 7,140 1,635 22.9% 1,959 518 26.4%
49503  Grand Rapids 7,723 5,287 68.5% 2,974 502 77.4%
49504 | Grand Rapids 9,516 5,604 >8.9% 3,620 2,097 >7.9%
49505  Grand Rapids 7,424 3,252 43.8% 2,934 1,381 47.1%
49506 Ezztiirand 8,015 2,388 29.8% 2,465 715 29.0%
49507  Grand Rapids 12,820 8,942 09.8% 4,915 3,678 74.8%
49508 | Kentwood 9,643 3,910 40.5% 3,538 1,585 44.8%
49509  Wyoming 6,817 3,368 49.4% 2,736 1,527 >5.8%
49512 | Kentwood 3,510 987 28.1% 1,610 502 31.2%
49519  Wyoming 6,534 2,567 39.3% 2,384 955 HOLLE
49525 | Plainfield 6,366 1,573 24.7% 1,670 380 22.8%
49534  Walker 5,018 692 13.8% 1,395 247 1707
49544 | ComstockPark 1,874 872 46.5% 590 218 36.9%
49546  Cascade 7,085 1,492 21.1% 2,043 624 —
49548 | Kentwood 8,163 4,193 >1.4% 3,283 1,964 >9.8%
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4 Year Old Free Preschool (Kent County, MI)
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4 Year Old Free Preschool in Kent County

Label Current Full Day Part Day
Number Name Slots Filled Slots Slots
Community Based Organizations

1 Eastminster Preschool* 18 0 18
2 ELNC - Early Learning Ctr. 80 96 0
3 ELNC - Explore & Learn (SEAC)* 26 32 0
4 ELNC - San Juan Diego Academy 30 32 0
5 ELNC - Steepletown* 30 64 0
6 ELNC - United Methodist Community House 84 96 0
7 GRCC - GR Ford 32 32 0
8 GRCC Lab Preschool 16 16 0
9 Head Start for Kent County 466 0 466
10 Rainbow Child Care Ctr. - Belmont* 13 16 0

12 West Michigan Academy of Environmental Science 64 64 0

Buchanan Elementary

16 Campus Elementary

18 Congress Elementary

20 East Leonard Elementary

22 Harrison Park 64 32 0

24 Kent Hills Elementary

26 Mulick Park Elementary

28 Palmer Elementary

30 Stocking Elementary

32 South West Community Campus 64 32 0
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Label Current Full Day Part Day

Number Name Slots Filled Slots Slots
Head Start

33 Adams 128 64 64
34 Fulton 16 0 16
35 Henry 16 0 16
36 Huntington Woods 96 96 0

37 Rogers Lane 192 192 0

38 South Godwin 288 288 0

39 Southwood 16 0 16
40 Springhill 16 0 16
41 Straight 16 0 16

Kent ISD

42 Byron Center P.S. - Byron Center ECC 31 0 31
43 Caledonia Community Schools - Duncan Lake ECC 32 0 32
44 Cedar Springs P.S. - Cedar Trails Elementary 155 62 31
45 Comstock Park P.S. - Greenridge Elementary 26 0 26
46 Forest Hills P.S. - Collins Elementary 24 0 24
47 Godfrey Lee P.S. - Godfrey Lee ECC 122 32 58
48 Godwin Heights P.S. - South Godwin Elementary 96 48 0

49 Grandville P.S. - Central Elementary 48 0 48
50 Kelloggsville P.S. - Kelloggsville ECC 256 112 32
51 Kenowa Hills P.S. - Kenowa Hills ECC 53 16 21
52 Kent City Community Schools - Kent City Elementary 112 44 24
53 Kentwood P.S. - Hamilton ECC 295 96 103
54 Lowell Area Schools - Bushnell Elementary 62 31 0

55 Northview P.S. - West Oakview Elementary 32 0 32
56 Rockford P.S. - Rockford Preschool CCC 64 32 0

57 Sparta Area Schools - Ridgeview Elementary 91 16 59
58 Thornapple Kellogg Schools - Thornapple Kellogg Learning Ctr. 46 16 14
59 Wyoming P.S. - Huntington Woods ECC 82 32 18
60 Wyoming P.S. - Rogers Lane Elementary 122 0 0
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Purpose

The Great Start Collaborative of Kent County (GSC) was concerned about the ability of Kent
County parents to access services for their children and families. This concern rose from results
of an evaluation of the Great Start Collaborative conducted by Michigan State University that
showed that in 2010, only 25.0% of Kent County parent respondents reported that there was
quite a bitto a great deal of easy access to services. Moreover, by 2012, this percentage dropped
to 13.3%. These figures are especially troubling, given that parent respondents throughout
Michigan reported easier access to services than did Kent County parents; in 2012, 44.4% of
parent respondents reported easy access to services statewide.

Given these results, GSC wanted to examine Kent County parents’ ability to find and use services
in greater detail. Specifically, which parent and child services do they need and look for the
most? Are they able to find and use the services for which they looked? What sources of
information do parents use when looking for services? If they do not use these important services,
why not? GSC partnered with two West Michigan research organizations to gather information to
answer these questions through the Great Start 2015 Service Access Survey.

Method

GSC recruited Basis Policy Research to generate the majority of the content of the Great Start
2015 Service Access Survey. This content included demographic information, lists of parent and
child services, and information sources. Then, GSC recruited the Center for Social Research
(CSR) at Calvin College to optimize the survey’s design and layout. GSC piloted the survey with a
group of approximately 40 respondents and gathered feedback on the survey’s content and
format. CSR revised the survey to address these comments (see the survey in Appendix A).

GSC collected survey responses through partner organizations and at community events. CSR
staff entered data from the paper surveys and created visualizations of the survey responses in
Tableau, a data visualization software program.

Respondent Demographics

535 people completed The Great Start 2015 Service Access Survey. A full breakdown of the
respondents’ demographic information is found in Table 1 and Table 2. Of the 535 respondents,
the vast majority (84%) were female. Most respondents (68%) were in the lowest three income
brackets, reporting an annual household income of less than $40,000. The largest racial group
of respondents was White/Caucasian (43%), followed by Hispanic/Latino (27%), then
Black/African-American (17%).

APPENDIX G



Table 1 Survey respondents’ demographic information

Demographic Number of Percent of
Information Respondents Respondents
Gender
Male 40 7.5%
Female 449 83.9%
Other 3 0.5%
Did not specify 43 8.0%
Annual household income
Less than $10,000 118 22.1%
$10,000 to $24,999 143 26.7%
$25,000 to $39,999 107 20.0%
$40,000 to $64,999 71 13.3%
$65,000 to $79,000 26 4.9%
$80,000 or more 41 7.7%
Did not specify 29 5.4%
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Demographic Number of Percent of
Information Respondents Respondents
Race
Black/African American 92 17.2%
Hispanic/Latino 148 27.7%
Native American/Pacific Islander 3 0.6%
White/Caucasian 233 43.6%
Multi-Racial 30 5.6%
Other 7 1.3%
Did not specify 22 4.1%
Role of respondent in caring for children
Biological parent 485 90.7%
Step parent 12 2.2%
Adoptive parent 7 1.3%
Foster parent 4 0.7%
Grandparent 35 6.5%
Other 9 1.7%
Does respondent rent or own their home?
Rent 270 50.5%
Own 190 35.5%
Something else 41 7.7%
Did not specify 34 6.4%
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Demographic Number of Percent of
Information Respondents Respondents

Zip codes with 10 or more respondents

49507 83 15.5%
49503 62 11.6%
49504 48 9.0%
49508 37 6.9%
49506 32 6.0%
49505 27 5.0%
49548 26 4.9%
49331 21 3.9%
49319 20 3.7%
49341 19 3.6%
49509 19 3.6%
49519 12 2.2%
49512 10 1.9%
Other 40 7.5%
Did not specify 35 6.5%
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Table 2 Survey respondents’ number of children

Information on Respondents’ Children Mean Standard
Deviation
Number of Children 2.16 1.31

Gender of Children
Girls 1.17 1.07
Boys 0.99 0.95

Age of Children

1 year old or younger 0.38 0.52
2 or 3 years old 0.49 0.59
4 or 5 years old 0.49 0.61
6 years or older 0.80 1.25

Parent Services

Parent services that respondents needed, looked for, found, and/or used

Respondents were asked to indicate which of 29 parent services they needed, looked for, found,
and/or used during the past 12 months. They could also write in up to three additional parent
services that were not listed on the survey. Respondents were able to select as many of the four
response options (i.e., needed, looked for, found, and used) that were applicable for each of the
parent services.

There were many patterns of responses. For example, some respondents indicated that they
needed a service but did not use it; others indicated that they used a service that they did not
need, look for, or find. These responses are shown in Figure 1.
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Figure 1 Parent services that respondents needed, looked for, found, and/or used

Ns refer to the number of respondents selecting one or more response options for the service. Percentages refer to the percent of
respondents selecting the specific response option for the service.
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Some points of interest in Figure 1 include the services that many respondents needed or looked
for, but were found or used less frequently. Parent services that follow this pattern of responses
include rent/mortgage assistance, classes on financial planning, and help paying for childcare.

More rarely, respondents indicated that they found or used services that they did not need or look
for. Parent services that followed this pattern of responses include 2-1-1 health & human
services hotline and pregnancy care. This pattern may indicate either that parents did not feel
they needed a service, or that the service was so readily available that there was no need to look
for it.

Still other parent services did not exhibit either of the above “mismatched” patterns; instead,
respondents frequently indicated that they needed, looked for, found, and used the services.
Specifically, 15% or more of respondents selected all four response options (needed, looked for,
found, and used) for each of the following parent services: food assistance, counseling, health
insurance access, classes on child development, and classes on parenting.

The most important parent services for which respondents looked

Respondents were asked to list the three most important parent services for which they looked.
Respondents most frequently listed food assistance, counseling, and health insurance access as
the three most important parent services for which they looked. Table 3 shows the top 16 parent
services, each of which was listed by 10 or more respondents.
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Table 3 The most important parent services for which respondents looked

Number of Respondents Selecting As

Parent Services for which Most Second Most  Third Most
Respondents Looked Important Important Important Grand Total
Food assistance 28 16 6 50
Counseling 18 15 8 41
Health insurance access 13 20 3 36
Classes on child development 10 7 12 29
Classes on parenting 11 10 6 27
Pregnancy care 7 11 3 21
Rent/mortgage assistance 14 5 2 21
Medication assistance 5 7 4 16
Utilities assistance 6 5 5 15
Clothing assistance 6 6 1 13
Family Planning 2 2 9 13
Post-pregnancy care 4 6 3 13
Anger management 3 5 4 12
Transportation 4 4 4 12
Help paying for childcare 1 4 6 11
Hospital questions 7 1 3 11

Sources of information respondents used to locate parent services

Respondents selected the sources of information they used to learn about each of the three most
important parent services for which they looked. Overall, respondents relied on their own past
experiences more than anything else to locate parent services (46%). Respondents used both
friends or relatives and the Internet or a phone book as sources of information for 26% of parent
services. This data is shown in Figure 2.
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Figure 2 Sources of information respondents used to locate parent services
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Respondents from higher income households were much more likely to use the Internet to find
parent services than those from lower income households. Respondents from higher income
households were also more likely to use doctors or nurses, the library, and their friends and
relatives as information sources for parent services, whereas lower income families were
somewhat more likely to use teachers or social workers.

Sources of information for parent services did not vary much when broken down by race. Some
differences were that Hispanic/Latino respondents were more likely to use their own past
experiences to locate parent services than were respondents from other racial groups.
White/Caucasian and multi-racial respondents were more likely to use the Internet than were
respondents from other racial groups.

Reasons respondents did not use the parent services for which they looked

If respondents did not use one or more of the three most important parent services for which they
looked, they selected their reasons for not using it. The most common reason for not using a
parent service was that the respondent couldn’t find the service at all. The second most common
reason was that the respondent did not qualify for the service. This data is shown in Figure 3
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Figure 3 Reasons respondents did not use the parent services for which they looked

| couldn't find it at all 1%

| did not qualify for it 9%

| couldn't find it near me 6%

| decided not to use it 5%

5%

My insurance was not accepted

| do not have insurance 3%

0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10% 11%
% of respondents selecting reason for not using the service they looked for

Respondents from lower income households were more likely not to use a service because they
could not find the service at all or couldn’t find the service near them than were those from
higher income households. Those from higher income households were much more likely not to
use a service because they decided against it than were those from lower income households.

When broken down by racial group, Black/African American, Hispanic/Latino, and multi-racial
respondents were more likely to say that they couldn’t find the parent service at all than were
White/Caucasian respondents. Multi-racial respondents were especially likely to indicate that
they did not qualify for a service, that they did not have insurance, or that their insurance was
not accepted. However, because there were only 30 multi-racial respondents, these results
should be interpreted with caution.

Difficulty locating parent services

Respondents were asked to indicate how difficult it was to locate parent services. Overall, the
largest percentage of respondents (41%) said they had no difficulty locating the parent services
they listed. 59% said they had some level of difficulty ranging from a bit difficult to extremely
difficult. A combined 16% said that the services they listed were very difficult or extremely
difficult to find. This information is shown in Figure 4.
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Figure 4 Difficulty locating parent services
"Altogether, how difficult was it to locate these parent services?"

Ns refer to the number of respondents responding to the question. Percentages refer to the
percent of these respondents who gave each response option.
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Child Services

Child services that respondents needed, looked for, found, and/or used

After completing the survey section on parent services, respondents completed a parallel section
on child services. Respondents were asked to indicate which of 21 child services they needed,
looked for, found, and/or used during the past 12 months. They could also write in up to three
additional child services that were not listed on the survey. These responses are shown in Figure
5.
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Figure 5 Child services that respondents needed, looked for, found, and/or used

Ns refer to the number of respondents selecting one or more response options for the service. Percentages refer to the percent of
respondents selecting the specific response option for the service
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Respondents were noticeably more likely to indicate that they needed or looked for childcare

than they were to indicate that they found or used childcare. Conversely, respondents were more
likely to indicate that they found or used community activities and home visits than they were to
indicate that they needed or looked for these services. This may indicate that respondents didn’t
feel an acute need for these services but still took advantage of their presence in the community.

Respondents frequently indicated that they needed, looked for, found, and used other child
services. Specifically, 15% or more of respondents selected all four response options (needed,
looked for, found, and used) for each of the following child services: home supplies, pre-school,
and play groups.

The most important child services for which respondents looked

Respondents were asked to list the three most important child services for which they looked.
Respondents most frequently listed childcare, community activities (libraries, zoos, museums),
and pre-school among the three most important child services. Table 4 shows the top 15 child
services, each of which was listed by 10 or more respondents.
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Table 4 The most important child services for which respondents looked

Number of Respondents Selecting As

Child Services for which Most Second Most  Third Most
Respondents Looked Important Important Important Grand Total
Childcare 40 24 5 69
Community activities (library,

museums, zoo) 8 32 14 53
Pre-school 29 20 3 52
Play groups 14 11 10 35
Home visiting 11 11 8 30
Baby/diaper supplies 16 5 3 24
Home supplies (books, toys, car

seats, strollers) 11 6 7 24
Behavioral/emotional health

evaluation or services 11 7 5 23
Counseling 10 2 8 20
Kindergarten 7 8 4 19
Speech or language evaluation or

therapy 8 7 2 17
Hearing or vision screening 5 4 5 14
After school care 5 5 1 11
Medical diagnosis 2 4 6 11
Medication assistance 3 7 0 10

Sources of information respondents used to locate child services

Similar to parent services, by far the most frequently used source of information for locating
child services was respondents’ own past experiences (49%). Respondents used friends or
relatives as a source of information for 34% of child services and the Internet or a phone book
for 23% of child services. This data is shown in Figure 6.
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Figure 6 Sources of information respondents used to locate child services
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Paralleling the results for parent services, respondents from higher income households were
slightly more likely to use friends or relatives and the library, and were much more likely to use
the Internet as information sources for child services. Respondents from lower income
households were slightly more likely to use teachers or social workers as information sources for
child services.

Hispanic/Latino and multi-racial respondents were more likely to use their own past experience to
locate child services than were respondents from other racial groups. White/Caucasian and multi-
racial respondents were more likely to use the Internet than were respondents from other racial
groups.

Reasons respondents did not use the child services for which they looked

The most common reason for not using a child service was that the respondent couldn’t find the
service at all. The second most common reason was that the respondent did not qualify for the
service. This data is shown in Figure 7.
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Figure 7 Reasons respondents did not use the child services for which they looked
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Respondents from lower income households were more likely not to use a service because they
could not find the service at all or couldn’t find the service near them than were those from
higher income households.

When broken down by racial group, Black/African American respondents were more likely to
report that they couldn’t find the child service at all than were White/Caucasian respondents.
Black/African American respondents also indicated that they decided not to use the child service
more frequently than did respondents from other racial groups. Although Hispanic/Latino
respondents were relatively unlikely to indicate that they did not have insurance, they were
especially likely to indicate that their insurance was not accepted.

Difficulty locating child services

Respondents were asked to indicate how difficult it was to locate child services. Overall, the
largest percent of respondents (42%) said that they had no difficulty locating the child services
they listed. 58% said they had some level of difficulty in locating the services ranging from a bit
of difficulty to extreme difficulty. A combined 15% said that the services they listed were very
difficult or extremely difficult to find. This information is shown in Figure 8. Respondents from
lower income households tended to indicate that it was more difficult to locate child services
than did those from higher income households.
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Figure 8 Difficulty locating child services
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Conclusion

The Great Start 2015 Service Access Survey provides useful information. It gauges Kent County
parents’ ability to find and use services at present. It also identifies the places where navigation
of services is especially difficult and provides insight into how these pain points may be
alleviated.

When respondents were asked to rate the difficulty of finding services, the most frequent
response was that locating services was not at all difficult. However, the remaining responses
indicated at least some level of difficulty (59% for parent services and 58% for child services),
and a sizeable minority of respondents reported that it was very difficult or extremely difficult to
find services (16% for parent services and 15% for child services). These results indicate that
although many Kent County parents are finding services with ease, most parents are having at
least some level of difficulty, and there is still room for improvement.

A few services stand out as having the most need for improvement. Specifically, rent/mortgage
assistance and help paying for childcare are two parent services that respondents were most
likely to indicate that they needed or looked for but did not find or use. Moreover, these two
services were among the most frequently listed as the most important parent services. Similarly,
childcare is a child service that respondents were most likely to indicate that they needed or
looked for but did not find or use. Childcare was also the most frequently listed most important
child service. The juxtaposition of the importance of these services and respondents’ inability to
find and use them highlights the need and opportunity for improvement for these three services
in particular.

Respondents frequently indicated that they needed other services, but were also likely to indicate
that they were able to find and use these frequently-needed services. For example, counseling,
mental health, and behavioral health services were among the most frequently listed needed
services. Indeed, respondents often nominated these mental, emotional, and behavioral health
services as one of the three most important services for which they looked.
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When asked why they did not use a service, respondents were most likely to cite not being able
to find the service at all and not qualifying for the service as the reasons they did not use the
service. These results point to two opportunities for increasing parents’ access to the services
they need. First, new resources could be put into place, and/or existing resources could be
enhanced to help parents find the service for which they are looking. Second, barriers that
currently keep parents from qualifying for services that they do find could be removed.

To conclude, Kent County is the home to over 600,000 residents who come from many
backgrounds and form many types of households, each of which has different needs. Kent
County has many services in place to help its residents and families meet their needs. The key is
to help families find and use the services they need.
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Appendix A: Survey
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ooy 2015 Service Access Survey

Please help us connect families to Kent County services!

The purpose of this questionnaire is to collect information about the services needed among parents
and guardians with children 5 years old or younger. It also collects information about how people look
for these services and whether people are able to find them. The information will be used to help inform
planning of how to best meet the needs of Kent County families.

This survey is anonymous and completely voluntary. Your name will not be connected with any of your
responses.

Your family’s experience

How well is our community supporting you in raising your children? Please give a grade, from A to F:
O; A-we’re doing very well

O, B
Os; C-—average
O, D

Os F-we're completely failing

Please write on each line how many children you are raising in your home of that age and gender:

How many are you raising?

Age # of Girls: # of Boys:

1 year old or younger
2 or 3 years old
4 or 5 years old

6 years or older

What is your role in caring for these children?
O, Biological parent
O, Step parent
O3z Adoptive parent
O, Foster parent
Os Grandparent
Os Other, please explain:

Are you or your spouse/partner currently pregnant?
O; Yes
Oz No
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Parent services

Thinking of the last 12 months or so,

please mark which of the following services you:

LOOKED
Needed? FOR? Found? Used?
Basic needs
2-1-1 health & human services hotline 0, 0, O, 0,
Clothing assistance O, 0, O, O,
Food assistance Os Os Os s
Rent/mortgage assistance O, O, O, O,
Transportation Os Os Os Os
Utilities assistance Os e e e
Behavioral & mental health services
Anger management O, O, O, P
Counseling Os Os Os s
Classes on drugs/alcohol O O, O, O,
Stop smoking assistance 0o O Cao Uio
Physical health services
Classes on health awareness Oy, 1 (P (Y
Family planning Oy, O (P (P}
Health insurance access Oy 013 Cis Uis
Hospital questions P Oy (14 (i
Medication assistance Oss Ois s Ois
Post-pregnancy care O Oie Oie Oie
Pregnancy care O, 0., Oyr Oy
Parenting and family services
Classes on child development s s O4g O
Classes on family violence [ PP O (P (P
Classes on parenting [P Oy (P Lz
Legal assistance Oxn O O O
Locating your child(ren)’s other parent Oy, Oy, PP O,
Paternity testing Oy Oas (PS Cas
Other services
Classes on financial planning (P (P9 O Oy
English translation services Oas O Oys Cas
Help paying for childcare O (P (PY3 (PP
Job counseling Oy Oy Oy, O,,
Neighborhood safety Oy Cas Las (Y
Technology help Oy O Oae [y
Other #1: Oso Oso Oso Uso
Other #2: sy sy s s
Other #3: Os, Os, s, Os,
None of the above Oos Oos oo oo
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Your top three parent
services:

Which of the following did

Top 3 parent services you have searched for

Thinking of the services you | LOOKED FOR | in the boxed second

column on the previous page, please write in the
3 most important parent services you LOOKED FOR:

1st

Most important
parent service you
looked for

2nd

Second most
important service
you looked for

3rd

Third most
important service
you looked for

In each column, please select all that apply for each service.

you use to find information
about each service? ‘ ‘ ‘
My own past experiences O, O, 0,
Friend or relative 0, 0, O,
Doctor or nurse O, O, Ls
Teacher or social worker O, O, O,
Pastor or religious leader O Os Os
Internet or phone book O Os Ue
Library O, O, P
o, o o,
Billboard or advertisement O, Oy (S
If you DID NOT USE If you DID NOT USE If you DID NOT USE
Check all that apply for each this service, this service, this service,
service. why not? why not? why not?
| couldn’t find it at all 0, O, O,
| couldn’t find it near me 0, O, O,
| decided not to use it O O, O
| did not qualify for it O, O, ,
| do not have insurance O Os Os
My insurance was not P O O,
accepted
Altogether, how difficult was it to locate these parent services?
O; Not at all difficult (it was easy)
O, A bit difficult
Os; Somewhat difficult
O, Very difficult
Os  Extremely difficult (almost impossible)
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Children’s services

Thinking of the last 12 months or so,

please mark which of the following services you:

LOOKED
Needed? FOR? Found? Used?
Basic needs
2-1-1 health & human services hotline 0, 0, O, 0,
Baby/diaper supplies O, 0, O, O,
Home supplies (books, toys, car seats, strollers) s s Os s
Child care services
Childcare O, O, O, O,
After school care O Os Os Os
Pre-school e e Cle Cle
Kindergarten O, O, (P 0y
Behavioral health & educational services
Behavioral/emotional health evaluation or services Og Os Os O,
Counseling O, O, s Oy
Gross or fine motor skills evaluation or services Oy [ I Oy
Learning skills evaluation and remediation PP (PP O Oy
Speech or language evaluation or therapy [P (P (P (P}
Physical health services
Hearing or vision screening Ois Uiz Cis Uis
Medical diagnosis 04 g Oy4 4
Medical home visits Oss Ois Oss Oss
Medication assistance Oae Cie Clie Uie
Physical ability needs O, Oy Oy Oy
Other services
Community activities (library, museums, zoo) s s Oy Ois
Home visiting Oy O Cis Clig
Play groups oo [y [y Oy
Transportation O O Oa (A
Other #1: Oy O O Oy
Other #2: s [PS (P8 PSS
Other #3: (P Oy Oy Oy,
None of the above oo oo Coo Ooo
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Top 3 children’s services you have searched for

Thinking of the services you | LOOKED FOR | in the boxed second

column on the previous page, please write in the
3 most important children’s services you LOOKED FOR:

Your top three children’s 1
services: . st an 3rd
Most important Second most Third most
children’s service important service important service
you looked for you looked for you looked for
Which of the following did In each column, please select all that apply for each service.
you use to find information
about each service? ‘ ‘ ‘
My own past experiences O, O, O,
Friend or relative 0, 0, O,
Doctor or nurse O, O, Os
Teacher or social worker O, O, O
Pastor or clergy O Os s
Internet or phone book O Os e
Library O, O, 0,
Welcome Home Bab
! y Os Os Os
materials
Billboard or advertisement O, Oy Os
Select all that apply for each If you DID NOT USE If you DID NOT USE If you DID NOT USE
service. this service, this service, this service,
why not? why not? why not?
| couldn’t find it at all 0, O, O,
| couldn’t find it near me 0, O, O,
| decided not to use it O O, s
| did not qualify for it O, O, O,
| do not have insurance O Os Os
My insurance was not O O O
accepted ° ° °

Altogether, how difficult was it to locate these children’s services?
O; Not at all difficult (it was easy)
O, A bit difficult
O3z Somewhat difficult
O, Very difficult
Os  Extremely difficult (almost impossible)
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About you and your family

The following questions are for analysis purposes only. Remember, your response is completely
anonymous and voluntary. You may skip any question you prefer not to answer.

Which is your primary method of transportation? Choose one, the best available answer:
O; Personal car, truck, or motorcycle

O, Bus

O3z Bicycle
O, Taxi(cab)
Os Walking

O¢ Asked friend or relative for a ride
Oy None of the above

What is your primary phone? Choose one, the best available answer:
O; Cellular phone with contract
O, Pre-paid cellular phone
Oz Home phone (land line)
O, Calling card
Os Pay phone
Os Borrow friend’s, neighbor’s, or relative’s phone
Os None of the above

Who is the first person that you go to with questions about your child(ren)?
Choose one, the best available answer:

O; The child(ren)’s other parent
O, Spouse or live-in partner

O; Relative
O, Friend
Os Neighbor

Os Doctor or nurse
O; Social worker
Og Teacher

Oy Pastor or other religious leader
O Other, please explain:

Which of the following describe your child(ren)? Check all that apply:
[J; Stay at home with me during the day
L1, Stay at a relative’s, neighbor’s, or friend’s house
[J;  Attend no-pay daycare, such as Head Start
1, Attend a home-based daycare
[(ds  Attend private daycare or preschool
[ls Attend community church programs
[1; Attend school-based daycare
[(ds Attend play-and-learn groups
[1s Other, please explain:
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What is your gender?

What ZIP code do you live in? (five-digit code, such as “49501”)

Do you rent or own your home?
O; Rent
O, Own
O3z Something else

What is your racial and ethnic identification? Check all that apply:
O, Native American, Pacific Islander, or Alaskan Native
[0, Black or African-American
[I;  Asian or Asian-American
1,  White or Caucasian
(05  Hispanic or Latino
[ds Other, please specify:

What is your yearly household income?
O: Lessthan $10,000
O, $10,000 to $24,999
O; $25,000 to $39,999
O, $40,000 to $64,999
Os $65,000 to $79,999
O $80,000 or more

How many adults live in your household?

Please write any additional thoughts and comments here:

Thank you very much for your participation in this survey! Please deposit the questionnaire in the
confidential envelope or box provided. If you prefer, you may mail the questionnaire to:

Center for Social Research, Calvin College, 3201 Burton St. SE, Grand Rapids MI 49546
We'll be happy to take your questions about this survey. Contact (616) 526-7799 or csr@calvin.edu.

E } CENTER FOR
SocIAL RESEARCH

A CENTER OF CALVIN COLLEGE
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