











Collaborating for Kansas Kids

A Closer Loolz at Heartland Progralns

Salina, Kansas

INTRODUCTION

About 8 percent of children in Kansas live in circumstances that make it higlll_v 1.ullilzel_v tlley will
grow up lo be successful adults. These 57,000 children live in families with four or more charac-
teristics that put children at risk of failure. Those characteristics are:

child is not living with two parents

head of household is not a high school graclua’te

fa mlly income is below the poverty line

child is living with parent(s) who do not have steady, full-time employment
{amily is receiving wellare benefits

child does not have health insurance.!

While the presence of one of these “risk factors” may not be a pm}a]em, two risk factors increase
fourfold the chance of bad outcomes, and four risk factors increase tenfold the chances of bad
outcomes. Children who experience four or more of those risk factors face far greater odds of
failure than the average American child.

These risk factors have li£elong consequences. For example, the likelihood of these children
dropping out of school is 26 times greater than that of children with no risk factors, and the

likelihood of l'x,igll—risle teenage girls giving birth is 16 times ]1i_gher than for gir]s with no risk
factors.

The families these children live in need to he suppor’cecl in their efforts to dive their children a
l1ealt11y start. For some, this means ]wlping them become financiaﬂy se]{:-suﬁicient, sumetlling
the state of Kansas must work harder at, as a recent Kansas Action for Children report on
welfare reform shows.? For many families, it also means that Kansas must do a better ]OI) of

provirling qua]jty early ec[ucation, parent training and other supports that [1ig11-risle families need.

Since the mid-1990s, the state has initiated massive reform in foster care, arloptinn, juvenile
justice and pulJlic assistance programs. Each of those changes has been accom paniec] l)y a gnnd
deal of rhetoric about how critical earl_v education and prevention efforts are to their success. Yet

c-arl_v education and prevention in Kansas continue to be uncoordinated and under-funded.

Many community leaders have 1'ccognizecf that we need to focus attention and resources on carly
education and prevention. Some communities are respomling to these needs Ly forming collabo-
rations to craft a cmnprel}ensive web of services and supports to families. This report looks at

one program that has resulted from a aommunity cn”a]nwalinn, Heartland Prugrmns ol Salina.




HOW HEARTLAND PROGRAMS CAME TOGETHER

Heartland Program’s collaboration was initiated in August 1994 when the USD-305 Head
Start program and the Central Kansas Educational Cooperative l‘legan wor]eing with Saline,
Dickinson and Ellsworth counties to include all presc}n)ol children with disabilities in Head
Start classrooms. Leaders in this effort believed that children with disabilities should not be
segregated from their typically (]eveloping peers. This initiative became known as the Heartland
Early Education program.

The groundwork had been laid a couple of years before 1994 with a series of discussions be-
tween Head Start and Co-op officials about the best ways to serve children with disabilities.
When the school district was forced to close two elementary schools and use the gpace utilized
for the Head Start children and special education prescllool children, talks Legan in earnest.

The Heartland Early Education program paved the way for su_l)sequeut collaborations. Workers
with the health department’s Healthy Start Program had found that many parents needed more
than the one or two home visits that the program pmviclecl. Early childhood educators also
realized that many parents needed to know more about child developmen’c. Many parents, for
example, did not understand the importance of l:alleing and reacling to infants, or that you
cannot spoil a 6-month-old hally lay holcling him/her.

In January 1996, USD-305's Early Head Start program and the Salina-Saline County Health
Department jn'me({ forces to become Heartland Healtl'ny Families, which supports overbur-
dened families with children from birth tllrough age 3. Both Head Start and the Salina-Saline
County Health Department apphed for early intervention grants to provi([e needed funding, and
many community agencies and committees also suppor’cecl the collaborations.

The successful collaboration continued in January 1998 when Heartland Child Care Partner-
sllips was formed !3}/ child-care centers and child-care homes. The cuﬂalwra’ciou, which boasts 13
partnersln'ps in Saline and Dickinson counties (with similar efforts underway in Ellsworth
County), provides Head Start services to prescllool children in a Fuu-&ay, f-uﬂ-_vear setting.

Before Heartland Programs formecl, no families with infants were receiving systematic, 1ong-

term advice and assistance in caring for their young children. Heartland now serves about 150
families with infants.

HEARTLAND’S MISSION

While each program has its own Speci]:ic mission, the [Uuuwi_ng statement sums up Heartland’s
hroader mission:

“We are committed to children and families ’t]]rougl1 atlvocacy, empowerment and
education. Cl’lildren, families and community ’mget]ler create a partnersln'p to

ensure a ami]y—centered environment tlmt promotes self-suﬁiciency for a l)rigllter
future.”
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HEARTLAND'S PRIMARY COMPONENTS

Heartland Healtlly Families pmvic{es intensive, wuel\‘ly home visits to overburdened ﬁzmilics with
children from birth t/rmug]: age 3 in Saline County. The program genera”y only accepts families
with children younger than 3 months because the program makes the greatest impact with a

J;ami]y il the mother is pregnant or the l)al)_v is very young. Families enter the program in one of
three ways.

1. Heartland workers identif_v candidate families tb_rougll a records screening at the lmspital,
after ol)taini_ng a family's consent. Tl’lmugh screening, Heartland determines whether the family
is at risk or is overburdened. If families meet the criteria, H eartland consultants interview the
{amily to determine if tlley would benefit from the program. If consultants believe the family
would benefit and an opening exists, the fam_i.ly is offered the program.

[t should be noted that regarclless of eligi])ility for participation in Healthy Families, all Saline
County parents are offered a home visit by the assessment nurse between 24 to 48 hours after
Llischarge from the lmspital. In adr_]if:ion, each new family may elect to receive a Hea]thy Start visit

one week later. Ou’c-of—county new parents are referred to the Healthy Start and Parents as
Teachers programs in their communities.

2. Local health oleparhncnt officials also may refer pregnant mothers enrolled in the health

Llepartment’s prena’cal program, if t}ley believe the 'fami]y could benefit. Ineligible parents may
stay with the preualal program.

3. All pregnant and parenting students in the Salina pub]_ic 11igl1 schools are offered services
with a Heartland Healtlly Families lligll school {:amﬂ_v consultant.

Unfortunately, about 100 habies each vear are born to families that qualify for and express an
interest in the program, but for whom no openings exist.

Participants in Heartland Hea].tlly Families receive weelt]y home visits until the child is 3 years
old. Professionals apply their lznow]edge of child (leve]opment, parenting skills and parental stress
reduction {:echniques to aid families. DLLring these visits, Heartland’s fami]y consultants teach
parents appropriate expectations for their children’s clevelopmental hehavior. If, for example,
parents believe their children should be potty trained by 18 months, they can become frustrated,
and such frustration can lead to abuse. Staff ensure children are receiving immunizations and
well-child plxysic-als, and t]wy assist families in any social service concerns ’tlley might have. Get-
ting families into the job market is also a ]aey focus.

Healt]ny Families also sponsors parent meetings for families that participate in the program.
Parent meetings may feature structured activi ties, time for parents to socialize and compare

notes, an(l,/or training in parenting slziﬂs. Stalf provide cllild care dur.ing the parent meetings.

lnconw-eligi})le parents of infants and toddlers may also participate in the Kansas Early Head
Start program if they are working or going to school. The child is placed in a participating child-
care center or child-care home. Home visits are made every other week. This program also follows
the child until age 3.

Heartland automatica”y places incnme-e}igﬂjle children and children with disabilities into Heart-




land Early Education Program or Heartland Child Care Partnerships at age 3. Families that
exceed the income eligﬂ)i]_ity limits are referred to comm unity presc!muls.

Heartland H caltl‘ly Families uses Parents as Teachers as its primary curriculum for all\rising and

eclucating parents, but other curriculums can he used depencl'mg on [ami]y needs.

Heartland Early Education Program targets preschool children from families who meet federal
income guide’ines and presclzon/ children with a a’iagnased a’isa!)i/ity who qualh(y for center-based
services. Eligible children usually enter this program at age 3. Families who exceed the income
eligibility are referred to community preschools. Approximately 30 percent of children have an
[ndividual Education Plan. Heartland also looks at other risk factors such as 1) child or spousal
al_wuso; 2) substance a})use; 3) homelessness; 4) non—Eng]isl}—spea]eing [ami]ies; and 5) children

in foster care.

Heartland Child Care Partnerships is clesigned for low-income famiiies who are wor!eing at least
30 hours per week or attending school full time. Some families are able to access child-care subsi-
dies, and some are not. Heartland Programs pays a s’tipencl above the child-care sulwsicly rate or
pays the entire cost of child care if subsidies are not available. Heartland pays a rate consi(lera})ly
lligller than child-care subsidies to c]eve.lop a worthwhile partnersllip with child-care provi(lers.
Parents must have regular attendance at work or school, or t]aey lose their slot. Altlmugh Child
Care Partnerships recently expautle(_] to accommodate 30 more Cl’lildren, approxilnately 50
children are on a waiting list, and staff expect that list to grow to about 100 by the end of 2000.

Child-care teachers are requirer_! to attend mnntllly training and to Compleie a Child
Develupment Associate credential. Teachers meet all the per[ormance standards for Head Start
and provide all services commonly associated with Head Start in their child-care centers. Heart-
land also provides upgraded fumiture and minor renovations.

* % ok

Children in Heartland Ear]y Education Program and Heartland Child Care Partnershjps (Head
Start) receive compre]lensive services similar to those proviclecl in Heartland Healtlly Families
until tlxey enter ki nclergartezn. Home visits are less ﬁequent, usuaﬂy once a month.

After cmnpletion of the Heartland preschoul programs, families continue to receive services
tl1roug11 “transition consultants.” The transition consultants work with the families c]uring the
child’s kinc]ergarten year and act as liaisons between Hear‘clam‘l, the community, school and

family.

SUMMER PROGRAMS

Heartland also has two summer programs, the Summer Food Program and the Summer Engljsl'l
as a Seconl,l Language Program.

The Summer Food Program provicles breakfast and lunch for children at four different sites in
Salina. Local schools and the Salvation Army collaborate with Heartland to provide the distribu-
tion sites. Children younger than 18 can come to the Summer Food Site and eat lunch and/or
breakfast Monday through Friday for eight weeks during the summer. An average of 232 meals



are served each (Ia)'. A state grant, available to all Kansas communities, funds the program.

The Summer Eng/fs/7 as a Second Language Program is for children ages 3 and 4 whose families do
not use English at home. The population is mostly Hispanic with a few Asian children. The free
presc]wol program's purpose is to acclimate children to the school culture before tlley go into the
pu.l)lic schools. T lwy learn some basic Englisll language skills duri_ug the eigllt-weela program. The
program also aims to get the parents connected with school. Children receive meals and transpor-
tation. A variety of fund'mg sources, inclucling small grants and ]w]p from the community, have
been used (luring the four years that Heartland has had the program.

GOVERNANCE COUNCIL

Heartland's Governance Council provicles a unique opportunity for parents to play a crucial role
in setting policy for Heartland Programs and serves as a training ground for cultivaﬁng 1eaclerslljp.
Parents, elected by all parents participating in the programs, comprise at least 51 percent of the

council. Other council members include community leaders and nonvoting Heartland staff
lTleITl]JEl'H %

PROFESSIONALS ON STAFF

Heartland Programs features an impressive array of professionals on staff:
Ear]y childhood teachers v Early childhood special educators
Social worker v Speecl’:/language patlmlngists
School psycl-lologis{ Mental health tllerapists
Play t}]erapist Registered dietitian
Nurses Family consultants

v Transition consultants Child-care consultant

v Child-care trainer

The program also has access to p]l_\fsical tl-lerapists, occupa tional tllerapists and an aucliologis’:.
The staff includes well-trained nonprofessional bus drivers, bus monitors, classroom paraprofes—
sionals, child-care pmfessionals, caolzs, custoclians, an Englisll—as—a-Seeoncl—Language paraprof'es-
sional and bilingual paraprofessionals.

EVIDENCE THAT IT WORKS

A key component to the success of the Heartland Programs collaboration is regular evaluation to
determine if the outcomes desired are [wing met. Quar‘cerly goals and oleectives reports provi(]e
important information to program leaders, such as the {uunwing statistics obtained from a Iu[y 3
2000, Heartland H eallhy Families report for the second quarter of 2000:




1. GOAL: To systematically assess families' strengths and needs and refer to community resources as
needed. (larget - to screen Q8 percent of )(;zmilies who deliver babies at Salina I\)cgional Health Center,
and to reﬂzr all screened fami]ies to Heartland Healiffry Families or other appropriate community

resou ?'L"BS.)

Result: 96 percent of the 217 families who delivered babies at Salina Regional Health
Center were screened to assess strengths and needs. Fourteen families were referred to Heart-
land Hea]tl1y F‘ami]ies, and 127 were referred to Parents as Teachers and Healtlly Start in Saline
County. Another 76 families 1'esiding in outlying counties were referred to their county health
clepartrnents and Parents as Teachers for services.

II. GOAL: To enhance fami[y funcf:’om’ng f?g tegzclzf'ng prob/em-so/ving skills and improving the
famiiy s support system.

Result: Ninety-two percent of the families in the program have established individual
goals (target —- 05 percent). Of those families, 72 percent are working on education, literacy and/
or employmen’c goals ftarget -- Q0 percent). Seven percent had repeat pregnancies within one year
(target - 15 percent or less). Ninety-one percent of the families in the program have at least two
community support systems besides Heartland Healthy Families ( target - 100 percent).

IIl. GOAL: 1o promote positive parent-child interaction.

Result: Ninety-seven percent of the families in the program are on schedule with the
Heartland Healthy Families curriculum. N inety percent of the families could demonstrate
appropriate expectations of (levelapmental behavior (target — 75 percent). Ninety-nine percent of
families enrolled in the program did not have confirmed instances of child abuse and/or neglect
of the target child (target - 05 percent). Ninety-seven percent of children had medical insurance
(target — O5 percent). Seven ty-nine percent of pregnant women enrolled Ly the end of the second
trimester were prepared for the arrival of their bahies (target -- Q0 percent). Ninety-two percent of
pregnant women souglﬂ: prenata] care within the first month of enrollment in the program (target
- 00 percent). Eight‘y—four percent of pregnant women reportecl abstinence from alcohol, (lrugs
and tobacco clu_ri_ng pregnancy (target -- 80 percent).

IV, GOAL: T promote J’:ea}tfiy clzilcﬂmoa/ gmwtﬁ: and Jeue]opment.

Result: Ninety-seven percent of the families enrolled in the program had a health care
provider for the target child by the time that child was 2 months old (target - 100 percent) and
have continued care with a provi(ler. N inety—five percent of the target children were up-to-date on
well-child visits and immunizations (farget o)) percent). Ninety—]:ive percent of the families
enrolled in the program had documented Denver I1 screenings, which assess a child’s

Lievelopment of gross motor, fine motor, Ianguage and social skills. (target - 100 percent).
V. GOAL: To assist pregnant and parenting students in meeting educational goa/s.

Result: Eighty-‘cwn percent of the students enrolled in the program (Iur'mg the last school
year comple’ccd the year (target — 80 percent), and 77 percent of eligil')le seniors graalualed (target
-- 75 percent). Ni_uety—{:ive percent of the students enrolled in the program avoided repeat
pregnancies (target - 85 percent).




FORMULA FOR SUCCESS

Professionals involved in Salina’s successful Heartland Programs collaboration point to the
fo”owing factors as critical to its success:

* Have a common vision

The first step toward a successful collaboration is for the program leaders to consider possi-
bilities, examine best practices and {orge a common vision. It is beneficial if the agencies
alread_\r have clevelopecl a wnrlzing 1'elationshjp and/or share similar goa]s .. . it reduces the
time it takes to find common grouncl.

[dentify and share resources

Agencies must be able to relinquisll some of their iclentity and “credit” for activities for the
common gom.l of the children served lay the collaboration. All partners contribute fundiug
but not necessarily on an equal basis. Use of the natural resources of the agencies_asuch as
specially trained staff and existing support services—is an important feature of collaboration.
For example, the Central Kansas Educational Cooperative has special education staff at
Heartland Programs, and Head Start provides home visitations and prepares meals. The
health (lepartmcnt provicles vaccinations for Heartland Programs staff, and Early Head Start

provides secretarial services.
Leadership from the top

Collaboration starts at the top. If the program leaders don't support the collaboration, it is
doomed to {aij——regartness of the best efforts of the rest of the staff.

Key player commitment

Commitment l)y middle management is critical to the success of the partnersllip. Such
managers work (lirectl_v with staff members who often feel uprootecl and changed, so their
skill in assuring a smooth transition is important.

Regular communication

Open and f:requent communication is a vital component to the success of the collaboration.
Partnersl'l_ip leaders and middle management must meet on a regu]ar basis to maintain
meaningl:ul contact and address any issues of concern.

POLICY IMPLICATIONS

Heartland Programs is an example of how a conumulity—hased collaboration ano]ving the pulJlic
and private sectors can result in signi[icant improvements in services and supports to families.
Salina and the surrounc]ing area have benefited from lmrcl—worlzing and creative leaders who have
been able to s}lape a common vision, overcome turf issues, and ic].en’cify and pool resources.
Clearly, the biggest beneficiaries are the children who participate in Heartland Programs.

And yet, all the hard work and creativity that have come ’mgetlmr in Heartland Programs are not

enuug]l to meet the needs of families and children in that community. One measure of unmet







Case Studies

Stories written by participants in
Heartland Hea]tl'ly Families

RICHELLE

My name is Richelle. My daugllter,
Lesley, and I came to Heartland

Healllly Families from Hutchinson
Healthy Families (a similar program based in
Hutchinson, Kan.) in January 1997. As a single
mother who works cluring the (1ay, [ am not able
to participate in as many of the activities as I
would like. Despite my scllecluling conflicts, T
am able to be on the Parents’ Committee and
attend most of the evening and weekend meet-
ings.

When we first got to Salina in December 1996,
Lesley and I were fortunate enougl] to he taken
in at Ashby House. People may look down on
others who have had to reside in a homeless shel-
ter, but for Lesley and me it was one of the best
things that ever ]mppene(}. There are stringent
rules for the residents in the way of household
duties and rESp()HSLIJ]J_ltlt.‘b, but the goal is to es-
tablish a routine for the [anulv when they are on
their own. The residents tl‘lere are prec.ted to
contact the proper sources to become procluc-
tive members of society. They made me contact
the Department of Social and Rehabilitation
Services to get financial, medical and day-care
assistance. Every day, I also was expected to
make 15 job contacts. The best thing they made
us do was go to the Health Department to get
immunizations up-to- date and gel set up on the
WIC program. This was when I was introduced
to the Heartland Program.

Since | started in the program, | have been in-
troduced to several other community resources.
Many of these programs are geared toward as-
sisting families with limited financial resources
and other factors that limit the family's a})ility
to proviLle the necessities of everyclay life. The
entire Heartland staff has been more than help—
ful with getting Les[ey and me ’cransporf:ed to
where we need to go. Tlley have gone out of their
way to work with my schedule in the way of bus
rides to activities and meetings. My family con-
sultant and T have also worked together to set
goals to improve the environment in which
Lesley 18 ]Jeing raised. These goals include out-
lining activities for Lesley and me to do together,
as well as individual projects for me to tackle on
my own. My Eamily consultant has done a lot to
help with the individual projects, inclucling rec-
ognizing a need and setting up appointments
that T would probal)ly not make il left to my

own clevices.

Tlle Hcartlan(] program lms 170811 a very won-
101‘[‘[.1] Ell.'ll:lltlﬂl‘l to LE‘:][‘ 8 ElIl[ nmy l].£t' TllOV
can ILIO t|1e same fU].' you and your {am

i_[_v, if you will 011|y ask them and do the ’,

simple ilﬂngs t]1ey request of you.













