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Annual Data Report 
Child Development Council 2019
Tompkins and Cortland Counties
The mission of the Child Development Council is to promote the healthy development of children and families at home, in child care and in the community.  In order to fully address this mission, we collect information about the availability, accessibility, and quality of all modalities of care in the communities in our county.  

This report summarizes data collected by the Child Development Council as of December 31, 2019.  It includes estimated demand for child care based on census data, a snapshot of child care capacity of regulated child care. Data is drawn from a variety of sources:  NACCRRAware Referral database, Child Care Facilities System (CCFS), US Census, Provider Surveys, Parent Survey, and Economic Impact Study (M. Warner, Cornell University for Child Development Council).
The service delivery data for Child Care Resource and Referral and Family Services from 2019 is attached.

╬
Estimated Demand






  Cortland     Tompkins    New York
	Population, 2010
	49,307
	101,564
	19,378,102

	Population, Estimated 2016
	48,070
	104,871
	19,745,289

	Persons under 5 years old, percent, (est. 2016) 
	4.9%
	4.1%
	5.9%

	Persons under 18 years old, percent, (est.2016)
	19.3%
	14.9%
	21.2%

	
	
	
	


 Quick Facts:  US Census Bureau
According to the US Census American Community Survey, there are roughly 4300 children under the age of 6 residing in Tompkins County.  Labor force participation rates of working parents in Tompkins is 60%  implying that there are approximately 2900 children needing child care.  Cortland County has an estimate of 2860 children under the age of six and 66.8% have all parents in the family in the labor force, or potentially 1900 children needing child care.  
Child Care Capacity 2019
	Modality 
	Tompkins Sites
	Capacity of Children
	Cortland Sites
	Capacity of Children

	Licensed Day  Care Centers (DCC)

	19
	1234
	16
	689

	Registered Family Day Care Home (FDC)

	22
	168
	13
	104

	Licensed Group Family Day Care Home (GFDC)

	26
	400
	10
	145

	Registered School Age Child Care (SACC)**  


	16
	1226
	11
	550

	
	
	
	
	

	Total Regulated Slots
	83 sites
	3028
	50 sites
	1,488

	
	
	
	
	

	Legally Exempt Care for Subsidized Children


	148
	296
	48
	96*




*Maximum number of non-family members is two per household for more than 3 hours/day; this number is a very rough estimation of the number of low income children served by caregivers enrolled through as legally exempt providers of subsidized care.
· 57% of Legally Exempt care is provided by relatives of the child

· 42% of Legally Exempt care is provided in the child’s home

** Note that afterschool programs operated by the school are not regulated (registered) by New York State Office of Children and Family Services; there are three in Tompkins County, serving approximately 170 youth.   The registered programs noted above are conducted in schools and in community centers by independent groups.
No regulated School Age Child Care programs exist for middle school children in either Tompkins or Cortland Counties.

BALANCING SUPPLY AND DEMAND
The number of children needing care exceeds the number of formal spaces.
	
	Tompkins

Under 6 years

(Preschool)
	Tompkins

6 - 12 years

(Elementary)
	Cortland

Under 6 yrs.
	Cortland 

6 - 10 years

	Number of Children *
(2012 est. census)


	4296
	6001
	2862
	3912

	Labor Force Participation Rate*

	65%
	76.7%
	66.8%
	81.6%



	Potential Demand


	2792
	4603
	1898
	3192

	Supply of Regulated Care 

	1802
	1226
	938
	550

	Gap Between Supply and Demand
	-990
	-3377
	-960
	-2642


*American Community Survey – average  estimates “All parents in family in labor force” from 2013 to 2015 (63.2% in 2013, 53.8% in 2014, and 78.1% in 2015).  Small sample size creates a large margin of error and significant variability from year to year; Cornell ILR suggests using the ‘mid to high 60’s’ – Chart updated 10/7/2017
**Child Care Supply Data from Child Care Facilities System/ NYS OCFS – Regulated care is either Registered or Licensed by New York State Office of Children and Family Services

Chart Updated 1/2020.
*** School Age Child Care (SACC) provided and managed by the school is not required to be regulated under NYS child care regulations.  Therefore, more care for school age children exists than is presented here.
Clearly, many families in our community, like others around the nation, rely on a network of informal care options (family, friends, nanny’s, nursery schools, etc.) to meet their child care needs.  According to our survey of parents, more and more parents are sharing the load with spouses and partners by working alternating shifts or relying upon multiple caregivers to meet their families’ needs.  
Legally exempt providers care for one or two low income children whose care is paid with governmental subsidies. Capacity number can exceed two children if the children are immediate relatives of the caregiver.  The enrollment of Legally Exempt providers has dropped precipitously in the last two years.
Another variable in balancing the supply and demand in our community is the influence of the higher education system here.  Thirty-three percent (33%) of the total population are college students.  National research indicates that over a quarter of all undergraduate students are raising children (iwpr.org).  
	CORTLAND COUNTY SERVICE DATA 2019
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MODALITY
	COUNT
	MAX_CAPACITY
	
	
	
	
	
	
	
	
	
	
	

	DCC
	16
	689
	
	
	
	
	
	
	
	
	
	
	

	FDC
	13
	104
	
	
	
	
	
	
	
	
	
	
	

	GFDC
	10
	145
	
	
	
	
	
	
	
	
	
	
	

	SACC
	11
	550
	
	
	
	
	
	
	
	
	
	
	

	
	50
	1488
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Net Loss of Capacity in 2019: 84 (open 28 closed 104)
	
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive Technical Assistance (Quality Assessments)
	
	
	
	
	
	
	
	

	110
	Children benefit from
	
	
	
	
	
	
	
	
	
	
	

	9
	Quality Assessments
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	102
	Families received referrals to child care
	
	
	
	
	
	
	
	
	

	50
	Families received online referrals to child care
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Children received child care scholarships
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	34
	Child Care Providers/Programs received
	285
	books from our "Surrounded by Books" program (funded by a Learning by Giving grant)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	17
	child care providers trained with CFK curriculum
	Reaching
	186
	teachers and

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cortland Training
	
	
	
	

	13
	Master Training 
	
	
	
	
	
	
	
	
	
	
	
	

	17
	Training sessions
	
	
	
	
	
	
	
	
	
	
	

	156
	Individuals 
	
	
	
	
	
	
	
	
	
	
	

	282
	Total Attendance
	
	
	
	
	
	
	
	
	
	
	

	844
	Total Training Hours
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


TOMPKINS COUNTY CCRR SERVICES 2019
Total Registered/Licensed Providers Tompkins County (2019):

19 DCC, 1,234 capacity 

22 FDC, 168 capacity

26 GFDC, 400 capacity

16 SACC, 1,226 capacity

52 inspections of FDC programs conducted by our office. 

31 inspections of SACC programs conducted by our office. 

12 illegal child care investigations, totaling 15 illegal child care inspections. 

New facilities in 2019:

2 Family Day Care (FDC)

4 Group Family Day Care (GFDC)

1 Day Care Center (DCC) Expansions

Net childcare spaces gained in 2019: 66. 

48 Infant toddler spots and 32 preschool spots were added. 

Trends: The number of FDC and SACC programs in the county held steady. FDC historically has been a downward trend, so holding steady is a fairly good outcome.  New providers continue to struggle financially in the first stages of their FDC business. 

Legally Exempt enrolment

Trends: from 2017 to 2018 the number of providers we enrolled in a year dropped 35%. From 2018 to 2019 the number of providers enrolled dropped 37.5%. While there was a drop in the number of packets we received, (21% and 19% respectively) the reduction in providers enrolled was greater than the reduction in packets received. The conclusion is that fewer providers are applying, and those that do apply are less likely to result in enrollment.

Home visits were down 20% between 2017 and 2018, and 11% from 2018 to 2019.  Office visits dropped 19% from 2017 to 2018, and just 4% from 2018 to 2019. The conclusion is that we are working more with providers. We visit them more, and more assistance is needed to help them through the enrollment process. 

2019:

115 Home visits conducted 

108 people assisted in the office

208 Packets processed

58 providers enrolled or re-enrolled

$6,379.01 in health and safety items or quality items given out.
Donated books were given out 54 times. 

Of 208 packets, 77 total LE providers in 2019 (65 individuals, 12 groups). 58 (75%) reached enrolled status, 9 (12%) are still in-process. Just 10 were closed/withdrawn.
33% of scholarship children were very low income. 17% were low income. 22% were moderate income. 72% of the children were non-white. 

The number one reason (46%) scholarships were needed were DSS subsidy issues.  

The report does not include info on single parents, I will need to ask Darla for this. 
13 Scholarships awarded to help 18 children. Total Amount Awarded: $6,817.09. Average Amount of Award: $504.00
. Looking at the first attachment the amount is $6,817.09, which is consistent with $504 to 13 families. Not sure where the $12,610 comes from on the second attachment. 
570 Referrals were given. (365 phone, 205 online) (?)

Parents receiving referrals found care 74% of the time. For parents that did not find care, no openings was the number one reason (44 times), the second most common reason was high cost of care (30 times).
CACFP: 1,132 children received 241,564 meals, brining $325,840 to child care providers. (Combined Tompkins & Cortland)
Family Services: 2019 Data and 2020 Program Goals

Enrollment
In 2019, 146 total families were enrolled in Family Services, down from 171 in 2018 but in line with historical data (roughly 150 families per year). 37 participants (25%) were enrolled in TP3, 109 participants (75%) were enrolled in FSS. Demographics of Family Services participants somewhat reflects the population of Tompkins County:
	2019 Family Services Demographics
	TP3- 37

Participants
	FSS- 109

Participants
	Total- 146 Participants
	2019 Tompkins County Population Estimates*

	African American
	6- 16%
	13- 12%
	19- 13%
	4.4%

	Asian
	0
	3- 3%
	3- 2%
	10.6%

	Caucasian
	23- 62%
	66- 61%
	89- 61%
	77%

	Hispanic
	3- 8%
	10- 9%
	13- 9%
	5.3%

	Multi-racial
	3- 8%
	4- 4%
	7- 5%
	3.3%

	Native American
	0
	2- 2%
	2- 1.4%
	.5%

	Unknown
	2- 6%
	11- 10%
	13- 9%
	-


*US Census Bureau Quick Facts, July 2019
2291 home visits and 299 transports were completed in 2019. There were 13,840 total units of contact, including home visits, transports, phone conversations, office visits, and communication with other service providers on behalf of enrolled participants. This data is higher than in previous years and most likely reflects the increased number of visits with higher need families, particularly pregnant and parenting teens. Staff changes could have had an effect on these totals since Family Support Specialists tend to see families several times before transitioning them to another staff person to ensure the hand over goes smoothly and family needs are met before the transition takes place.

Program Goals:
Asians are the second highest ethinic group in Tompkins County according to the Census numbers. However, we work with very few Asian families in our program. It is worth a deeper look at exploring the needs of and how we can increase our outreach to this population. Similar

efforts were deemed necessary to reach the Hispanic/Latinx population in past years and those efforts will continue. Diversity of staff is a primary goal and one that will afford more credibility to Family Services and support reaching diverse populations.

Children
214 children were served by Family Services in 2019. There were 100 children aged 2 and under, 66 children aged 3-5, and 48 children over age 5. The number of children is lower than in previous years because families that had participated in our program for several years that had more children were ready to transition out of Family Services, making way for new families who were new parents to infants and toddlers or pregnant.
166 children were eligible for ASQs in 2019. TP3 saw a higher completion rate of Developmental ASQs than did FSS. 30 out of 35 (86%) children in TP3 were aged 0-2, offering more opportunities to complete assessments since these children are typically at home with parents and/or family members. Children 3-5 are more likely in child care, Head Start, or other education programs where ASQs are administered. In those cases, ASQs are not always performed, but information is shared from Head Start, etc with parental consent.

	Assessments of Children 0-5
	TP3 Children 0-5:

35
	FSS Children 0-5:

131
	Total Children 0-5:

166

	Eligible children who received Developmental ASQs
	31/35- 89%
	66/131- 50%
	97/166- 58%

	Children Developmentally on Target
	29/35- 83%
	72/131- 55%
	101/166- 61%

	Children Referred to Early Intervention
	7
	9
	16

	Children Receiving Early Intervention
	5/35- 14%
	32/131- 24%
	37/166- 22%

	Eligible Children who Received Social Emotional ASQs
	20/35- 54%
	47/131- 36%
	67/166- 40%

	Children Socially and Emotionally on Target
	18/35- 51%
	58/131- 44%
	76/166- 46%


Program Goals:
Developmental ASQ completion rates were low and the Family Services team has a goal to increase these rates by restructuring home visits to ensure there is a portion of each visit focused on developmental activities with children. This increases the opportunity to offer ASQs since they can be folded into the activity portion of the visit. Staff members will also be more vigilant about requesting ASQ and developmental assessments that families have completed through Head Start, pediatricians, etc.

Family Services began offering Social Emotional assessments mid 2019. Increasing the number of social emotional assessments completed is a major program goal for 2020.

Births and Related Services
Family Services families experienced 28 births (TP3- 12, FSS-16) in 2019. All babies were born healthy, including one baby who was born prematurely to a TP3 participant. 8/12 (67%) new TP3 parents and 3/16 (18.75%) of new FSS parents were referred for postpartum support after completion of the Edinburgh Postpartum Depression Scale. 75% of new TP3 parents and 100% of new FSS parents followed through with referrals and received postpartum support. 32 program participants received lactation support from Child Development Council Certified Lactation Counselors and outside sources. 100% of TP3 parents who gave birth in 2019 received medical postpartum care 6 to 8 weeks after birth from their OB/GYN, Midwife, or primary care provider, as did 87.5% (14/16) of FSS parents who gave birth.

Program Goals:
Amanda Spaulding, TP3 Family Support Specialist, created and hosts a Postpartum Support Group twice monthly for the Tompkins County community, including Family Services program participants. Jess Evrett, a local Doula, co-hosts the group. Financial support for the group was received from the City Federation of Women’s Organizations to purchase books and postpartum materials, and to provide snacks for the sessions. Increased efforts to advertise the group will be made, as will efforts to secure additional funding to ensure the group continues.

Basic Needs and Resources
In 2017 and 2018, we saw an increased number of participants experiencing homelessness and unstable housing, due in part to the opioid epidemic. 2019 saw more participants obtaining and maintaining stable housing, and about half as many experiencing homelessness or unstable housing than in previous years. There was more affordable housing built (Amici House and other apartment complexes that accept HCVP) and the implementation of the Consolidated Assessment Tool which focuses on prioritizing housing for individuals and families who have higher needs and fewer resources. 58% of program participants (TP3- 14, FSS- 70) depend on HCVP to cover all or part of their housing costs.

	Participants Experiencing Unstable Housing and/or Homelessness
	2017
	2018
	2019

	TP3
	9/43- 21%
	4/42- 9.95%
	6/37- 16%

	FSS
	22/97- 23%
	25/179- 14%
	8/131- 7%

	Total
	31/140- 22%
	29/171- 17%
	14/146- 10%

	Participants who Obtained/Maintained d Stable Housing
	
	
	

	TP3
	34/43- 79%
	25/42- 60%
	30/37-81%

	FSS
	75/97-77%
	77/179- 43%
	93/131- 85%

	Total
	107/140-76%
	102/171- 60%
	123/146- 84%


70% of program participants utilize SNAP (40.5% of TPS, 85% of FSS), and 55% utilize WIC (86.5% of TP3, 44% of FSS). Both are used to supplement food and infant formula for families. Public assistance is slightly less widely used with 13.5% of TP3 and 44% of FSS participants relying on this public benefit in 2019. Just 8% of total program participants receive SSI benefits; 2 adults in TP3 and 10 adults in FSS.
Transportation remains a barrier for families though it ranks last on program satisfaction services for the third year in a row. Public transportation and relying on friends or family members for rides is how the majority of participants get to school, work, and appointments. 78% of TP3 participants and 50% of FSS participants rely on buses and friends for their primary source of transportation. 22% of TP3 participants and 44% of FSS participants own a vehicle or have regular, reliable access to a vehicle.
Program Goals:
Continue to share information about community resources and public benefits that can increase a family’s ability to consistently meet basic needs and reduce stressors.

Continue to offer transportation support in the form of bus passes and gas cards, as well as encourage long term transportation self-sufficiency by offering support for driver’s permits and licenses.

Education and Employment
The majority of Family Services participants have a minimum of a High School diploma or have completed the TASC.

	Education Status
	TP3
	FSS
	Total

	No HS/TASC
	11/37- 30%
	12/109- 11%
	23/146- 15%

	Enrolled in HS/TASC
	9/37- 24%
	0
	9/146- 6%

	Has HS/TASC
	11/37- 30%
	63/109- 58%
	74/146- 51%

	Enrolled in College
	3/37- 8%
	4/109- 4%
	7/146- 5%

	Some College
	0
	1/109- 1%
	1/146- 1%

	Completed College
	1/37- 3%
	17/109- 16%
	18/146- 12%

	Unknown
	2/37- 5%
	12/109- 11%
	14/146- 10%


Securing employment that provides enough income to fully meet the needs of their family is the goal of many of our participants. There are many barriers that prevent participants from realizing this goal. Those barriers include lack of access to reliable transportation, the inability to secure affordable, quality child care, and difficulty in balancing employment income so as not to lose public benefits. Many participants, even working full time, do not make enough in wages to cover expenses and must rely, in full or in part, on public benefits.

	Employment Status
	TP3
	FSS
	Total

	Part-time
	14/37- 38%
	36/109- 33%
	50/146- 34%

	Full-time
	4/37- 11%
	17/109- 16%
	21/146- 14%

	Employed for 3 months or more at any point during 2019
	10/18- 55.5%
	31/53- 58.5%
	41/71- 58%


Program Goals:
Family Services recognizes that college is not an interest or a possibility for all program participants. We strongly encourage participants to complete HS or complete the TASC because research shows a strong correlation between education and lifetime earnings. Beyond that, we encourage both higher education and job training, depending on the goals, interests, and needs of the participant. Our team has increased sharing about apprenticeships and job

training that is available in our community. In 2020, we will begin tracking job training and apprenticeship participation.

Child Care
55 program participants needed child care in order to work or attend school, others wanted child care to support children’s development and increase opportunities to socialize. A higher percentage of parents were able to secure regulated child care this year in comparison to years prior. Head Start increased the number of spots available in classrooms which can account for some of the increase. It is unfortunate that data is not available for the number of parents able to find Legally Exempt care in previous years since that number is lower than other types of care. More parents rely on family and friends to provide care for their children than they do regulated and legally exempt care. 6 TP3 participants and 10 FSS participants were not able to attend school or work because they were not able to secure adequate child care and, in some cases, were not able to secure any care.
	Child Care Needs
	2017
	2018
	2019

	
	TP3
	FSS
	TP3
	FSS
	TP3
	FSS

	Needed Child Care to Work or Attend School
	7/43-

16%
	42/97-

43%
	25/42-

60%
	57/129-

44%
	20/37-

54%
	35/109-

32%

	Found Child Care
	4/43-
	37/97-
	13/42-
	40/129-
	27/37-
	56/109-

	
	9%
	38%
	31%
	31%
	73%
	51%

	Found Regulated Child Care
	1/43-

2%
	12/97-

12%
	6/42-

14%
	17/129-

13%
	8/37-

37%
	24/109-

22%

	Found Legally Exempt Child Care
	
	
	
	
	2/37-

5%
	4/109-

4%

	Family/Friends Providing Care (not LE)
	
	
	
	
	17/37-

46%
	28/109-

26%

	No Care Found
	
	
	
	
	4/20-
	10/53-

	
	
	
	
	
	20%
	29%

	Unable to Work/Attend School Due to
	
	
	
	
	6/20-

30%
	10/35-

29%

	Inadequate Care
	
	
	
	
	
	

	or No Care
	
	
	
	
	
	


Program Goals:
Continue to advocate for universal, free, high quality child care for all families who need it. Continue to support families in applying for child care assistance when eligible and encourage consideration of the quality of care children are receiving when with family or friends as opposed to regulated care.

Parenting Support
A primary goal of Family Services is to prevent child abuse and neglect and reduce rates of recidivism by providing child development information, parenting skills education, and referrals to community resources to help families consistently meet basic needs and make progress toward education, employment and parenting goals. Specific areas that Family Support Specialists focus on with families include:

· Child development information: parents need to know what to reasonably expect from their children at different stages of their child’s development and use that information to inform their parenting. 100% of parents in both TP3 and FSS received child development information.

· Healthy foods: to ensure both parents and children have consistent access to healthy foods and receive proper nutrition, particularly while a parent is pregnant and for children during the first three years of life when proper nutrition is critical to growth and development. 84% of TP3 and 60.5% of FSS participants received nutrition information.

· Developing routines: children feel more secure when they know what to expect. Reasonable, age appropriate routines reduce stress for both parents and children. 84% of TP3 and 82% of FSS participants received information on the importance of routines.

· Healthy Sleep: getting enough sleep is crucial to general well-being and a child’s ability to learn and grow. Healthy sleep ties in very closely with developing routines to ensure a regular sleep schedule. 70% of TP3 and 58% of FSS participants received information on healthy sleep.

· Preventive Health Care: keeping children up to date with well child checks, supporting good nutrition and healthful eating, and getting plenty of time to play and be outside are imperative to a child’s well being. 70% of TP3 participants and 50.5% of FSS participants received information on preventive health care.

· Preventive Dental Care: preventive dental care begins at birth to establish a dental hygiene routine that creates a healthier oral environment which supports healthier gums and teeth, once they come in. 65% of TP3 and 52% of FSS participants received information on preventive dental care.

Family Services is a holistic program that addresses all the needs of household members, either by providing direct support or by connecting the family with other community resources and service providers to meet those needs. 40.5% of TP3 and 50% of FSS participants received parenting support from a source other than the Child Development Council.
Program Goals:
Preventive dental care is an important aspect of wellness and does not seem to be well supported by our local dental community. Families often report that they are unable to find a dentist that will take a child younger than 5 years old. Family Services team will research what local and semi-local dentists provide services to children under the age of five so this information can be shared with families.

Family Services developed B4Bed, an initiative that includes a gift bag of supplies and information to support developing a bedtime routine that incorporates bathing (when needed), brushing teeth or wiping gums of babies, reading a book together, and getting into bed at a time appropriate for the child’s age to maximize the amount of rest received. This initiative will continue, with all new program enrollees receiving the gift bag and wellness information that comes with it, paired with conversations about these topics with Family Support Specialists.

Health and Wellness
An individual’s ability to participate in preventive health and dental care, and access mental health and substance abuse treatment, often depends on whether that individual has health insurance. Children who have health insurance are more likely to be up to date on well child checks and immunizations and to access care when they are sick or injured. In 2019, 100% of children in both TP3 and FSS obtained or maintained health insurance. The majority of these children received care through Medicaid. 78% of TP3 and 86% of FSS adult participants were insured in 2019. 100% of TP3 and 84% of FSS adult participants received care through Medicaid.
	Children Health and Wellness
	TP3
	FSS
	Total

	Children with Pediatrician
	34/35- 97%
	179/179- 100%
	213/214- 99.5%

	Current on Well Checks
	33/35- 94%
	174/179- 97%
	207/214- 97%

	Current on Immunizations
	34/35- 97%
	173/179- 97%
	207/214- 97%

	Current on Preventive Dental Care
	14/35- 40%
	97/179- 54%
	111/214- 52%


	Adult Wellness
	TP3
	FSS
	Total

	Utilizing Family Planning
	14/25- 56%
	25/93- 27%
	39/118- 33%

	Participating in Mental Health Care
	11/37- 30%
	25/109- 23%
	36/146- 25%

	Participating in Substance Abuse Treatment
	1/37- 3%
	11/109- 10%
	12/146- 8%

	Reported Experience of Intimate Partner Violence
	9/37- 24%
	7/109- 6.4%
	16/146- 11%

	Received Support for Intimate Partner Violence
	6/9- 67%
	5/7- 71%
	11/16- 69%


Program Goals:
Preventive dental care is an important aspect of wellness and does not seem to be well supported by our local dental community. Families often report that they are unable to find a dentist that will take a child younger than 5 years old. Family Services team will research what local and semi-local dentists provide services to children under the age of five so this information can be shared with families.

Family Services team will increase conversations around family planning to share options of what types are available and encourage participants to speak with their primary care provider or Planned Parenthood to figure out which type of contraceptive would be most suitable to their needs. Increased conversations around family planning will also support better data collection on this topic.

CPS Involvement
Parents experience many challenges that may affect parenting capabilities, ability to meet basic needs of their family, or lead to neglect and/or child abuse. Family Services is designed to partner with families to help them develop a more secure bond with their children, increase understanding of child development and how to use that knowledge to inform parenting, and to help families consistently meet basic needs to reduce stressors and effectively reduce instances of neglect and abuse. However, difficult situations still arise that may reach the level of a concerned person notifying Child Protective Services in order to investigate the concern further and surround the family with more support.

	2019 CPS

Involvement
	TP3
	FSS
	Total

	Parents Hotlined
	10
	21
	31

	Hotline Calls
	22
	28
	50

	Indicated Reports
	2/22
	4/28
	6/50

	FAR Reports
	0/22
	8/28
	8/50

	Unfounded Reports
	7/22
	11/28
	18/50

	Pending Reports
	13/22
	5/28
	18/50


At times, the investigation concludes that removing the child from the parent’s care, either placing with relatives or in foster care, is in the best interest of the child. In most cases this arrangement is considered to be temporary, ensuring the child is safe and receiving necessary care while the parent(s) has the opportunity to address their own needs so they can better care for their children and to complete the requirements set forth by CPS in order to make sure the home environment is suitable and safe upon the child’s return to parental care.

	Children in Alternative Care
	TP3
	FSS
	Total

	In Foster Care
	0
	12
	12

	Placed in Foster Care in 2019
	0
	1
	1

	In Relative Care
	1
	30
	31

	Placed in Relative Care in 2019
	1
	11
	12


Program Goals:
Family Services staff will continue to partner with families to increase knowledge of child development, strengthen parenting skills, and develop a network of support so basic needs are consistently met, effectively reducing stressors and reducing the instances of child abuse and neglect.
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