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*Note: MICA’s early childhood programs operate on a number of different
program years. For example, MICA’s fiscal year runs October 1 through
September 30 while Head Start’s fiscal year runs December 1 through No-
vember 30. For the purposes of this Annual Report, all information will be
reported as of the most recent fiscal or program year that applies.



Early Head Start and Head Start in
MICA’s Core Counties

Currently, in the United States, one in five children under the age of six is born into
poverty. In our society, that means they are more likely to start their education at a
development level behind that of their peers, a gap that only tends to grow throughout
our children’s education. In 1964, Mid-lowa Community Action (MICA) opened its
first Head Start classroom to give children in poverty an opportunity to learn, grow, and
develop in a way that prepares them for their entry into kindergarten.

Head Start (for children ages 3-5) and Early Head Start (for pregnant women and chil-
dren ages 0-3) meld age-appropriate learning, social interaction, health screenings,
nutrition education, strong parental involvement, and family development to give chil-
dren the ultimate learning environment. MICA staff strongly believe in utilizing age-
appropriate learning techniques and supporting the individuality of each child. Based
on parent input, teacher observations, and child screening results, activities are tailored,
the curriculum adapted, and the physical environment modified to support each child’s
individual learning style and growth pattern.

To build children’s social skills, MICA staff engage children in socialization activities.
Good social skills are key to a child’s successful interaction with their peers, which in
turn helps build a child’s self-esteem. Studies show children with strong self-esteem are
more likely to be successful later in life than children with low self-esteem.

Good health also plays a critical role in a child’s development. MICA staff make sure
health screenings are conducted on every child enrolled in both programs. Children are
screened for such health concerns as high blood lead levels, poor nutrition, poor dental
health, and hearing and vision problems. Additionally, all meals and snacks served in
MICA’s classrooms are planned by Registered Dietitians and meet nutrition standards
put forth by the Child and Adult Care Food Program. Regular nutrition activities also
take place in the classroom, introducing children to new foods while educating them on
the importance of a healthy diet.




Child Development for Early Head
Ctart Center-Based Services

MICA’s Early Head Start (EHS) program provides center-based child development
services to infants and toddlers in full day full year classrooms staffed with two lead
teachers and one assistant teacher. Each lead teacher is assigned caregiving to four chil-
dren in the classroom and their families which enable the families to develop a close re-
lationship with the lead teacher. This relationship helps teachers learn the child’s home
routines and culture through several discussions with the family. Teachers then design a
classroom routine and environment that reflects, as much as possible, the child’s home
life.

In order to communicate effectively with parents, teachers hold home visits or confer-
ences roughly five times each year to discuss classroom and home routines and curricu-
lum, child growth, and plans for the future. The teachers regularly consult with many
individuals to provide the best care and education to children, including meetings with
parents, the classroom mental health professional consultant and nurse, other MICA
EHS staff, and Early ACCESS partners.

Based on building child-adult relationships through caregiving routines and setting up
the classroom environment to facilitate learning, MICA’s EHS curriculum helps chil-
dren six weeks through three years learn through relationships with adults and other
children, their environment, and caregiving routines.

Children are assessed for skills in the classroom and at home during natural play and
routine activities. Parents, with guidance and support from the teacher, observe their
children and plan goals for their child based on skills they have and the next step in
development. Activities are planned for both the home and the classroom to help the
child reach the goals. These activities are reflected in the individual child and weekly
classroom lesson plans.

In addition to assessments, each Early Head Start child enrolled in center-based servic-
es completes several screenings, including developmental, social/emotional, hearing,
vision, and communication screenings within 45 days of entering the program and on a
regular basis after the initial screening.




Child Development for Early Head
Ctart Home-Based Services

In addition to center-based services, MICA’s EHS program provides home-based child
development services by providing support and education for the child’s parents or
guardians in developing the home as the child development environment and in devel-
oping their role as the primary educator of their child. The child development services
are provided through weekly visits from an Infant Toddler Development Specialist
(ITDS) and two socialization experiences per month. The ITDS regularly has access
to a mental health professional, a nurse, other MICA EHS staff, and Early ACCESS
partners in providing child development services to enrolled EHS home-based fami-
lies. Each ITDS serves up to 11 pregnant women or children and their families. Weekly
home visits, home activities between home visits, and socialization experiences are
important components of the program.

Each child’s unique curriculum is created by the child’s family. Each ITDS is certified
to use the Parents as Teachers (PAT) curriculum, which is designed to support the fam-
ily in developing the home environment and activities to facilitate child development.

Each child’s skills are continually assessed by their parents with child development
expertise support from the ITDS. Activities are planned for the weekly home visits and
times between home visits to facilitate the child reaching the goals. After weekly home
visits and socializations, the ITDS is responsible for guiding the parent to plan activi-
ties that cover the range of developmental domains and all of the EHS components. De-
velopmental screenings for home-based services are similar to that of the center-based
except that they are administered by the child’s parents in conjunction with the ITDS.

MICA’s EHS program provides 24 socializations for enrolled pregnant women, infants,
toddlers and their parents during the year. These socializations serve as an integral part
of the EHS home based program as they support child development by strengthening
the parent-child relationship. Parents and children attend together and are engaged in
interactions throughout the socialization time, focusing on parents’ interaction with
their children.




Child Development for MICA’S
Head Gtart Services

MICA’s Head Start program believes that play is the work of young children. In chil-
dren’s early years, they explore the world around them by using all their senses and by
actively thinking and experimenting to find out how things work and to learn first-hand
about the world around them. MICA’s Head Start program utilizes this outlook by fo-
cusing on five child development areas while children are interacting and at play: social
and emotional, physical, cognitive, and language development, as well as literacy.

Head Start services are provided in a preschool classroom with teachers who are
trained in early childhood education. Teachers plan activities for children to bring about
growth and development. Each classroom is divided into learning centers, which pro-
vide direct hands-on experiences that help children learn. The centers include blocks,
dramatic play, toys and games, art, library, discovery, sensory, music and movement,
and computers. Classroom activities and materials support the development of chil-
dren’s emerging language, literacy, and number skills, and enhance reasoning, problem
solving, and decision making skills.

MICA’s Head Start curriculum assists classroom teachers in planning and implement-
ing a developmentally, linguistically, and culturally appropriate program for all chil-
dren. Children become active and creative explorers who try out new things at a pace
and in the way that is best for them. Children learn good habits, attitudes, and a positive
sense of self.

Head Start identifies each child’s individual interests, strengths, and needs through the
program’s observation and assessment process taking into account temperament, lan-
guage, and cultural background. In addition to observations and assessments, screen-
ings are completed for all children within their first 45 days in the classroom. These
include developmental, social/emotional, hearing, vision, and communications screen-
ings. Parent input, as well as results from screenings, observations, and assessments,
are used to individualize instruction.

The Head Start program conducts three home visits with parents and two or three par-
ent-teacher conferences per program year.




Early Childhood Services
Administered by M1CA

MICA’s early childhood programs are funded to serve 345 children at any time, 279 in
Head Start and 66 in Early Head Start. Because several Head Start classrooms operate
on a nine month program year with a summer break, Head Start enroliment falls below
279 for the latter half of May as well as June, July, and August. (In September 2008,
Head Start enrollment was below 279 due to a classroom start delay.) Taking this into
account, MICA’s Head Start program has maintained full enrollment throughout the
program year. MICA’s Early Head Start program has also maintained full enroliment.

Because MICA’s early childhood programs are comprehensive, they provide meaning-
ful opportunities for both children and parents. Parents receive family development
services in addition to the early childhood programming for their children. During the
2008-2009 program year, MICA’s Head Start program served 342 children and a total
of 333 families while the Early Head Start program provided services to 124 children
in 120 families, including 13 pregnant women. Not only did hundreds of children re-
ceive a quality early childhood education, but their parents also received assistance and
advice, creating a strong and stable family environment.

Number of Children Enrolled in Early Head Start and Head Start
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Parental Ihvolvement At Each
Gtep of their Child’s Education

Perhaps no element is as critical to a child’s success as parent involvement. We believe
parents are a child’s most important teachers. Head Start parents are encouraged to par-
ticipate in the classroom, help set educational goals, and read and do educational activi-
ties with their child at home. Early Head Start parents are taught the stages of a child’s
development and what they can do to nurture development at each stage.

Through Policy Council and Parent Committees, parents help shape early childhood
programs. Parent Committees give all parents an opportunity to be involved in their
child’s education. Meetings are held regularly and help parents work together to solve
various issues facing children today, offering them an opportunity to make sure they are
ready and able to deal with many of the struggles and difficulties their children face.

Policy Council takes a similar school of thought to another level. Composed of elected
parent representatives and elected community representatives, this select group meets
monthly with MICA’s early childhood staff to learn more about any changes or opportu-
nities in MICA’s early childhood programs and to offer their own insights into the future
of these programs.

[ N
Family Fun Activities and Parent Committee Topics by County*

Hardin Winter Fun, Carnival Night, Potty Training, Child Abuse, Lead Prevention, Bedtime Routines, Mental
Health, I am Moving, | am Learning

Marshall Budgeting, | am Moving, | am Learning, Mental Health, Kindergarten, Child Abuse, Lead Prevention

Poweshiek I am Moving, | am Learning, Exploring Red and Green, Ball Fun, Every Child Reads, Mental Health,
Dental health, Nutrition, Literacy, Lead Prevention

Story Public Library, Family Fun Night, Spring Fever Night, Eat, Learn, and Move, Pool Party, Pedestrian and
Summer Safety, Energy, First Aid, Nutrition, Lead Prevention, Mental Health, Transitions

Tama Public library, Tama-Toledo Aquatic Center, Picnic in the Park, Mental Health, Positive Discipline,
Dental Health, Germ Awareness, | am Moving, | am Learning, Lead Prevention

* Each county hosted at least 24 socializations during the program year for Early Head Start families. The only exception
is Marshall County, which does not offer home-based Early Head Start services, and therefore, does not require

ksomahzatmns. y




Overall Health and Well-Being of
ECP Children

As part of Early Head Start and Head Start’s full attention to each area of a child’s
development, a strong emphasis is placed on the overall health and well-being of the
children served. Children in MICA’s early childhood programs receive proper medical
and dental treatment, are up to date on all possible immunizations, enroll in Medicaid,
SCHIP, or some other paid health insurance, and find a proper dental home before the
end of the school year in addition to recuring screenings for blood lead levels, nutrition,
and hearing and vision.

In order to promote good health in the classroom, all meals and snacks are planned by
registered dietitians and meet the nutrition standards put forth by the Child and Adult
Care Food Program. During breakfast, lunch, and snack times, children learn about var-
ious foods and beverages that are healthy for their bodies and how much of each item
they should consume to stay healthy and strong. Activities are utilized to teach children
the value of healthy eating and exercise. Children play inside and outside during the
school year to teach them the value of staying active and exercising.

The combination of proper screenings and treatment, nutritional meals and snacks, and
exercise and activities keep children healthy while also teaching them important ideas
and concepts about their health that help them at school and at home. During the 2007-
2008 program year, 100% of Early Head Start children received proper medical treat-
ment, including 100% up to date on immunizations and 100% enrolled in some form of
health insurance. With help from MICA, 67% of Early Head Start parents were able to
locate affordable dental services for their children.

Head Start places similar health requirements on their children, but they also include
proper dental treatment. During the 2007-2008 Head Start program year, 98% of chil-
dren completed dental exams while 99% received proper dental treatment. Head Start
children also received proper medical treatment (100%), immunizations (100%), and
were enrolled in some form of health insurance (98%).




The Need for Early Childhood
Gervices in MICA’s Core Counties

According to the 2000 Census Bureau data, which is the latest available data on the
number of children under five years of age in poverty by county, MICA’s Head Start
program is funded to serve 36% (387 out of 1,061) of the eligible children living in its
five county service delivery area. This results in 64% of young children in poverty not
having access to Head Start’s quality, comprehensive programming.

The need for early childhood programs like Head Start for low-income families can be
seen in the results of MICA’s most recent community assessment. For instance, dur-
ing the 2006-2007 program year, 24% of children in Head Start and 20% of children in
Early Head Start were identified as overweight. This is a significant number of children
identified with a health concern at a young age. Local principals, child care center di-
rectors and MICA staff, all indicated a need for nutrition education for families.

Other significant health risks identified in the assessment included high amounts of lead
poisoning and the lack of access to dental care in MICA’s service area. Lead poisoning
Is a serious health risk for children. The national rate of lead poisoning is 1.6%, while
MICA’s service area rate ranges from 3.2 to 11.5%. Accessing dental care has been a
significant problem for many of those whom MICA serves. In the five counties served
by MICA, less than half of the Medicaid eligible children under age six receive any
type of dental service.

As was pointed out earlier, Early Head Start and Head Start put a strong emphasis on
the health and well-being of their children, offering screenings, treatments, immuniza-
tions, enrollment in a health insurance plan, and the location of a proper dental home. A
set of focus groups in each of MICA’s core counties also revealed that child care qual-
ity and affordability were the primary issues facing parents of young children. MICA’s
early childhood services are free for low-income families and offer some of the highest
quality programs in the service area. The need for early childhood services in MICA’s
core counties is great with roughly 700 eligible children still seeking the advantages of
quality, comprehensive early childhood programming.




Qutcomes and Results of
MICA’s Head Start Programs

While Head Start ultimately provide a life-long education, their immediate impact can
be understood in preparing children for their entry into kindergarten. Head Start class-
rooms are assessed three or four times per program year. Each of these assessments
focuses on a number of child learning and development areas, including literacy, math,
science, creative, arts, language development, physical health, social and emotional
development, numbers and operations, phonological awareness, book knowledge and
appreciation, and numerous other development areas.

The MICA Head Start program uses the Creative Curriculum continuum to assess all
children and helps teachers to focus on all aspects of a child’s development, ensur-

ing that all children in Head Start classes are making progress. The assessment is a
strength-based approach and is based on observations taken within the context of class-
room activities. The program collects data and analyzes children’s progress as part of
program outcomes. The goals and objectives cover the Head Start domains and re-
quired domain elements and indicators. The 2008-2009 program outcomes are a compi-
lation of outcomes from all Head Start classrooms.

Growth Percentage of Child Outcomes for MICA Head Start and Early Head Start Children
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Overall Quality of MICA’S
Early Childhood Programs

All Head Start programs undergo an on-site review every three years to determine the
program’s compliance with federal Head Start Performance Standards and applicable
laws, regulations, and policy requirements. MICA’s Head Start and Early Head Start
programs were last reviewed by a federal monitoring team conducted April 29, 2007
through May 4, 2007. At the time of the on-site review, two areas of noncompliance
were found, both of which were corrected promptly.

The monitoring review focuses on the delivery of services as well as the management
systems that support services, accountability, and fiscal integrity. Throughout the week
of the review, a team of federal reviewers visited Head Start classrooms and examined
children’s files, fiscal records, program policies and procedures and facilities. The team
also conducted interviews with Head Start staff, parents, the governing body and the
parent Policy Council.

According to the on-site review, MICA’s Head Start program was fully compliant in
nine areas: health services, nutritional services, safe environments, disabilities services,
mental health services, family and community services, transportation services, educa-
tion and early childhood development services, and program design and management.
The Head Start program was noncompliant in just two areas, each of which were cor-
rected well within the Office of Head Start’s suggested timeframe.

MICA’s early childhood programs are currently fully compliant with Head Start and
Early Head Start program standards. For additional information on the Office of Head
Start’s on-site review, please refer to the appendix for the site review letters.




FinancCial Breakdownh of MICA’S
Early Childhood Programs

Fiscal Year 2009 Early Childhood Programs Budget

Head Start Early Head Start
Funding Funding
TOTAL PERSONNEL: 733,078 356,185
FRINGE BENEFITS: 212,698 104,696
TRAVEL: 8,615 11,905
SUPPLIES:
Office Supplies 10,000 4,500
Janitorial Supplies 3,000 1,500
Teacher Supplies 5,128 1,890
Classroom Supplies 3,500 2,000
Disability Supplies 400 100
Socialization Supplies 2,000
ITDS Supplies 1,200
CACFP Kitchen Supplies 4,250 1,300
Medical/Dental Supplies 3,250 1,500
TOTAL SUPPLIES 29,528 15,990
CONTRACTUAL:
Mental Health 30,702 12,204
Health Contracts 4,988 300
Custodial Services: 6,865 2,550
Snow Removal 1,720 2,000
Space: 86,499 26,761
Medical/Dental/Disability Services 1,000 400
Family Development Services 398,399 431,468
TOTAL CONTRACTUAL 530,173 475,683
TOTAL OTHER: 169,465 77,154
CACFP 164,964 13,285
Story Empowerment Preschool 106,146
Story Empowerment Transportation 17,092
Hardin Empowerment Transportation 36,266
Marshall Empowerment Preschool 45,000
Poweshiek Empowerment Transportation 27,372
Tama Empowerment Transportation 27,971
Wrap Around (8 ¥ month grant) 155,125 44,625
Shared Visions 197,089
TOTAL DIRECT CHARGES 1,683,557 1,041,612
INDIRECT CHARGES (24.5% OF SALARIES) 179,604 87,265
TOTAL FEDERAL SHARE 1,863,161 1,128,877
TOTAL NON-FEDERAL SHARE 465,791 282,219
GRAND TOTAL 3,105,977 1,469,006

* MICA’s EHS and HS fiscal year runs December 1 through November 30. The above budget reflects expenses as of October
20, 2009 and will be completed upon completion of the current fiscal year.




FinancCial Future of MICA’S
Early Childhood Programs

Fiscal Year 2010 Approved Early Childhood Programs Budget*

HS EHS HS EHS Non-
Funding Funding Training Training Federal
TOTAL PERSONNEL 743,706 364,352 1,178 31,900
FRINGE BENEFITS: 215,714 107,172 349 5,678
TRAVEL: 868 8,008 13,384
SUPPLIES:
Office Supplies 9,000 4,000
Janitorial Supplies 5,000 2,750
Teacher Supplies 5,128 1,890 6,000
Classroom Supplies 4,000 6,000
Disability Supplies 200 100
Socialization Supplies 2,000 1,692
Child Care Provider Supp. 6,000
ITDS Supplies 1,200
CACFP Kitchen Supplies 3,000 1,500
Medical/Dental Supplies 2,750 1,500
TOTAL SUPPLIES 29,078 26,940 7,692
CONTRACTUAL:
Mental Health 32,059 7,584 9,911
Health Contracts 4,200
Medical/Dental/Disability 800 400
Tama CCR&R 3,338
Family Development 442,572 437,869 385,623
TOTAL CONTRACTUAL 479,631 449,191 395,534
TOTAL OTHER 240,181 94,708 17,720 14,995 330,823
TOTAL DIRECT 1,708,310 1,043,231 27,255 28,379 771,627
INDIRECT CHARGES 187,087 91,947 298
TOTAL FEDERAL 1,895,397 1,135,178 27,553 28,379
TOTAL NON-FEDERAL 473,849 283,795 6,888 7,095
GRAND TOTAL 2,369,246 1,418,973 34,441 35,474 771,627

*MICA’s EHS and HS fiscal year runs December 1 through November 30.
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Race and Ethnicity

Hardin Marshall Poweshiek Story Tama lowa
% of K-12
Students
Non-White 8% 34% 6% 13% 27% 16%
(Including
Hispanic)
% of K-12
Students, 5% 28% 2% 3% 13% 7%
Hispanic
Number of
Limited
English
Proficient 44 1,449 27 246 156 3,688
Students K
thru 12,
2008-2009
Number of Limited English Proficient Students
K-12,2008-2009
1600 - 1,449
1400 -
1200 -
1000 -
800 -
600 -
200 - 246
156
200 - 44 27
0
Hardin  Marshall Pow. Story Tama

55




Economy & Income

Hardin | Marshall | Poweshiek | Story Tama | lowa
Students eligible for free | 40% 56.3% 31.4% 24.8% 32.8 34.1
or reduced lunches, (with
2008-2009 Ames)
20.8%
(without)

Unemployment | 2009 | 6 7 6.6 4.5 6.6 6.3
September 2008 | 4.1 4.7 4.3 2.9 4.7 3.9
Median Household 35,429 | 38,268 37,836 40,442 37,419 | 39,469
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Child Care and Pre-School™

Hardin

Marshall

Poweshiek

Story

Tama

Number of
licensed
child care
centers

19

Number of
registered
child care
homes

26

98

59

114

33

Number of
non-
registered
providers

42

185

11

89

23

Total
number of
regulated
child care
spaces
available

615

1,333

2,673

Estimated
number of
children 0 —
5 needing
care

906

2287

3,817

Children
unable to
access
regulated
care

291

954

1,144

Number of
preschools
(excluding
Head Start)

12

14

26

" Some of the child care and preschool data for 2009 was unavailable at the time of this report.
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Total number of TO;?I Tjubr;?ger Number Nu(r)r:cber
Number Number of slots, including scphool Estimated of children
of Head | Empowerment | scholarships, set hool Total of 4 children
Start Area Funded aside for low preschoo otal 0 ator at or
: : . slots (serving | year olds below
Slots Scholarships income children N below
primarily 4 130%
(below 200%) year olds,)* 100%
Hardin 50 40 90 105 215 56 120
Marshall 136 65 197 141 501 151 550
Poweshiek 33 44 77 86 208 51 102
Story
(without | 28 +(19) 18 46 123 475 74 119
Ames)
Tama 32 40 72 123 187 93 144

*Public school preschool slots are not exclusively available to low-income children. All children residing in the district are eligible to
attend that districts public school preschool. The following chart illustrates the number of 4 year old children vying for public school
slots, inclusive of state funded, early childhood special education, and private pay.
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Adult Education

Hardin

Marshall

Poweshiek

Story

Tama

lowa

Percent of
adults 25 —
34 with less
than a 9™
grade
education

<1%

9%

<1%

<1%

2%

2%

Percent of
adults 25 —
34 with
some high
school, but
no high
school
diploma

5%

11%

6%

3%

7%

6%

Percent of
adults with
a
bachelor’s
degree or
higher

19%

19%

23%

56%

16%

28%
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Health & Nutrition

Hardin

Marshall

Poweshiek

Story

Tama

Percent of
children
(under the age
of six) tested
for lead
poisoning

100

100

88.6

81.3

98.2

80.4

Percent of
children
(under the age
of six) tested
found to have
high blood
lead

9.5

11.5

5.8

3.2

9.7

5.1

Percent of
people without
health
insurance
coverage

121

9.9

9.7

17.8

11.9

10.8

Percentage of
WIC children
over age two
identified as
being in top 15"
percentile.

30.4

40.1

42.7

27.4

35.5

32.6
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Assistance

Hardin

Marshall

Poweshiek

Story

Tama

Total
number FIP
(Family
Investment
Program)
recipients
January,
2008

258

767

303

803

193

Total
number FIP
(Family
Investment
Program)
recipients
October,
2009

289

900

379

911

258

Hardin

Marshall

Poweshiek

Story

Tama

Number of
households
receiving
food stamps
(without
FIP)
January,
2008

178

462

135

620

114

Number of
households
receiving
food stamps
(without
FIP)
October,
2009

202

650

175

1125

171

Child Welfare

Hardin

Marshall

Poweshiek

Story

Tama

Number of confirmed child abuse cases (2008) 53

169

56

153

67

Rank in rate of abuse (out of 99) (2008)

24

10

21

51

16

Number of children in foster care per year (2007) | 25

139

63

144

70

61



