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EXECUTIVE  SUMMARY 

 

Linn County Community Empowerment Early Childhood Plan  
(FY 2009-2011) 

 

Empowerment Background 

Recognizing the importance of a child’s early development the 1998 Iowa Legislative session 
passed an initiative to assist communities to support young children and their families.  The 
initiative is called Community Empowerment.  Legislation authorized local boards to distribute 
federal and state funds in a manner that would provide the best results for children, under age six, 
and families in their communities.  
 
At the heart of Community Empowerment are 58 local Community Empowerment areas and 
boards.  In September 1998, Linn County was one of the first three counties to be designated an 
Empowerment area.  In order for continuous quality improvement to Linn County’s health, human 
service and early education systems the local Empowerment Early Childhood Plan is updated every 
3 years.  The Plan includes a review of early childhood data and community input, which allows 
the Linn County Empowerment Board, and other early childhood partners, to make decisions on 
early childhood priorities.  
 

Empowerment Mission 

To provide and support quality education, health and social services through community 
partnerships for children prenatal to age 5 and their families resulting in healthy, safe, school ready 
children. 

 

Empowerment Vision 

Every child, beginning at birth, will be healthy and successful. 

 

Early Childhood Demographics 

The population under 5 years of age in Linn County in 2000 was 13,425, an increase of 12.5% 
since 1990.  The 2010 estimate is 15,055, a 12% increase. The total population of Linn County is 
estimated to increase by 26% from 1990-2010.   
 
In Linn County, children under the age of 5 accounted for 7% of the total population in 2000. 
According to Woods and Poole’s projections the under age 5 population in Linn County remains 
steady at 7.1% of the county population by 2010.  
 
Of the children under age 5, 13.5% are minorities in 2000 and are projected to be 11.4% by 2010.  
Girls account for 48.5% of all children under age 5. 

 

Early Childhood Model 

Linn County Empowerment Board members identified the Core Services needed in the community 
in order for young children, birth to five years, to be Healthy, Safe and School Ready.  Core 
services that must be in place were grouped into the following focus areas: a) Child Health and 
Behavioral Support, b) Family Support and Parent Education, c) Early Care and Education. 
 

 

 

 



Linn County Early Childhood Plan FY 2009-2011 4

Early Childhood Priority Areas 

A review of data and the Community Perception Survey results indicated that there are areas along 
the continuum of early childhood services in need of attention.  Some Services lack Community 
Awareness, others have low Accessibility and greater Quantity is needed for most.  The areas in 
need of attention were grouped into the following areas: 
 

• Preventive Health  

• Mental Health & Behavioral Supports 

• Affordable High Quality Early Care and Education 

• Child and Family Support 

• Community Where Children are Valued 
 

 

Linn County Community Empowerment Contact Information 

If you would like more information about the Linn County Early Childhood Plan or Linn County 
Community Empowerment please contact the Empowerment office. 
 
 Chris Kivett-Berry 
 Linn County Community Project Director 
 520 11th Street NW 
 Cedar Rapids, IA 52405 
 Phone: (319) 892-5721 
 E-mail: chris.kivett-berry@linncounty.org 
 

Melissa Mendenhall 
Linn County Community Empowerment Coordinator 
520 11th Street NW 

 Cedar Rapids, IA 52405 
 Phone: (319) 892-5717 
 E-mail: melissa.mendenhall@linncounty.org 
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I. LINN COUNTY DEMOGRAPHICS  
 

Child Population 
 

Births 
Actual Number of births In Linn County 2000-2006 

2000 2001 2002 2003 2004 2005 2006 

2715 2846 2751 2754 2759 2783 2869 
Source: Vital Statistics, Iowa Department of Public Health website 

 
 

0-4 Years 

1990  2000  2010* 
Total Population  168,767 191,701 212,646 
0-4 years of age  11,930  13,425  15,055  
0-4 as % of population 7%  7%  7.1% 
 
Minority  

1990  2000  2010* 
0-4 years of age  na  1808  1722 
As % of 0-4 yr olds    13.5%  11.4% 
 
Source: 2000 US Census Bureau, STF 1, *Projection by Woods & Poole Economics Inc, 2005 

(All persons except white Non-Hispanic) 
 
 

Family & Household Data 

Per the 2000 Census 

Total Family Households 50,335 
 

Married Couple  40, 828  
  -With children <6 years    4,707 11.5% of married couples have children under age 6 
 

Female Householder     6,942 
-With children <6 years    1,194 17.2% of female-headed households with children   

                              under age 6 
 

Male Householder     2,565 
-With children <6 years        436 16.9% of male-headed households with children under        

                              age 6 
 

Poverty 
Family and Poverty Data, 1990-2000 

 Linn County 
1990 

Linn County 
2000 

State 
2000 

Total # of Families 45,165 50,335 774,246 

Total # & % of Families in Poverty 2,619 or 5.8% 2,161 or 4.3% 46,641 or 6% 

  Of the Families in Poverty: 
   # & % Families with Children under 18 

 
1,045 or 39.9% 

 
974 or 45% 

 
18,725 or 40% 

  Of the Families in Poverty: 
  # and %  with Only Children Under Age 5 

  
516  or 24% 

 
9,111 or 19.5% 

Source: 2000 US Census, State Data Center, Poverty Status by Family Type
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II. EARLY CHILDHOOD MODEL  
 
In preparation for the community assessment process the Linn County Community Empowerment 
Board chose an asset-based approach.  Committee members reached consensus on what services need 
to be in place in our community in order for young children, birth to five years, to be Healthy, Safe and 
School Ready.  This will assist the community to systematically gauge what resources are in place and 
what could be enhanced.  This process led to the development of a local model for early childhood 
development. 
 

IDENTIFICATION OF CORE SERVICES 
 

Process 

During the update of the of Community Plan the Linn County Empowerment Committee members 
were challenged to respond to one question:  “What Are The Core Services Needed For A Community 
To Develop Healthy, Safe, School Ready Children, Ages Birth to Five Years?”    
 
After a series of facilitated discussions the group listed 29 services that are essential to an early 
childhood model.  From this lengthy list of components the Board was able to identify common themes 
and then group the services into the following focus areas:  
 

• Child Health & Behavioral Supports 

• Family Support & Parent Education 

• Early Care &  Education 
 

LINN COUNTY COMMUNITY PERCEPTION SURVEY 
 

Process 

As discussed above the Core Services of a Linn County model of Early Care, Health and Education 
were identified.  The next step was to complete an assessment of each Core Service to determine its 
status in the community. 
 

A Perception survey was developed in Winter 2007 and distributed to local health, education and 
human service professionals and to parents of young children.  Each Core Service was listed on the 
survey and respondents were asked to respond to the following questions: 
 

1. Is the service Offered in Linn County? 
2. What is the Community Awareness Level of the importance of the service? 
3. Is the service Accessible? 
4. What is the Quality of the service? 
5. Assess the Quantity that is Needed of the service (more/less/same). 
 

 
The survey results are presented in the Needs Assessment section of the Community Plan. 



Linn County Early Childhood Plan FY 2009-2011 7

III. COMMUNITY ASSESSMENT 
 

HEALTH SERVICES 
 

PRENATAL CARE 
 

The data in this report are based on the Iowa Barriers to Prenatal Care Project, Iowa Department of 
Public Health.  The purpose of this project is to obtain brief information about women delivering 
babies in Iowa hospitals.  Data includes responses to a questionnaire that is distributed to all maternity 
hospitals in the state of Iowa.  Completed questionnaires are returned to the University of Northern 
Iowa Center for Social and Behavioral Research for data entry and analysis.  The 2006 data is the most 
current available. 
  
Prenatal Care Profile, 2003 & 2006  

Survey Response Linn County Iowa 

 2003 2006 2003 2006 

Very Easy To Obtain Prenatal Care 92% 81% 89% 88% 

Report They Receive Prenatal Care In 1st Trimester 92% 91% 93% 92% 

Very Satisfied With Prenatal Care Received 93% 86% 92% 91% 

Source: Iowa Barriers to Prenatal Care Project, Iowa Dept of Public Health 
Note: 2003 survey data is from 629 mothers and the 2006 is from 355 mothers. 

 

The data on prenatal use suggests that mothers report a high satisfaction rate with the care they 
received and that care is received early in the pregnancy, although a decline is noted.  The 2006 
County data is comparable but slightly below the State of Iowa in the last reporting period. 
 
% of Live Births where Mother began Prenatal Care in 1

st
 Trimester 

 2000 2001 2004 2005 2006 

Linn County 87.9% 92.3% 93.1% 89.6% 88.8% 

State 87.1% 87.9% 88.2% 87.7% 86% 
Source: Iowa Dept. of Public Health, Iowa Kids Count 2006 

 

Linn County exceeds the state average but note the continued slight decline in the percent of mothers 
seeking care early in their pregnancy. 
 

Due to the importance of prenatal care on the health and development of the child further data on 
utilization by race and ethnicity was reviewed. The data suggests a disparity that is improving but may 
be in need of attention.  According to FACITS data, Caucasian women report the highest rate of 
prenatal care (93%) and African American women have the lowest use rate (80%).  2001 is the most 
current data year reported on FACITS. 
 

  % of Mothers with Prenatal Care in 1
st
 Trimester, By Race/Ethnicity     

 1999 2000 2001 

 Linn Co Linn Co Linn Co Iowa 

African American 63% 76% 80% 78% 

Asian 85% 83% 85% 84% 

Caucasian 90% 88% 93% 89% 

Hispanic 74% 81% 91% 74% 
  Source: FACITS, Iowa Dept. of Public Health, 2001 is most current data year 
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From 1999-2001 each cohort of Race and Ethnicity appears to be using prenatal services at increasing 
higher levels and the Linn County data exceeds that of the State.  However, the data suggests that 
Asian and African American families are not utilizing prenatal care at optimum levels.  It is advisable 
to determine the issue or issues impacting utilization rates. 
 

Community Perception Survey: Prenatal Care 

In 2007, Linn County Community Empowerment distributed a Community Perception Survey around 
Core early childhood services.  One section of the survey reviewed Health topics and an item that 
respondents were asked to rate was Prenatal Care in Linn County.  Per the respondents it appears that 
Prenatal care was not their top concern due to its perceived High Quality and Medium-High 
Awareness, Accessibility and Quality.  

  
PRENATAL DRUG USE 

 

The Children at Risk Task Force collects data on newborns that test positive for illegal drug exposure.  
The Task Force developed a screening protocol that is used by Mercy Medical Center and St. Luke’s 
Hospital. Risk Factors that can trigger a drug screen include the following: 
 

• Late or no prenatal care 
• Home delivery/2nd stage labor 
• Premature detachment of placenta from wall of uterus 
• History of illegal drug use by parent 
• Birth defect 
• Total labor less than 3 hours 
• Low birth weight 
• Small infant head circumference 

 

Prenatal Drug Exposure Data, Linn County 

 2002 2003 2004 2005 2006 2007 

 Total Total Total Total Total Total 

Total Deliveries 
Total Tests Performed 

# Confirmed Positive Test  
% Confirmed Positive Test  

3432 

801 

73 

9% 

3574 

896 

72 

8% 

3513 

987 

54 

5.5% 

na 

1036 

41 

4% 

3652 

923 

39 

4.2% 

3522 

996 

46 

4% 

Source: Children At Risk Task Force Annual Report 

 
In 2007 the identified risk factors most likely to trigger a newborn drug screen, and ultimately result in 
a confirmed test for drug exposure, are Maternal history of illegal drug use or Late/No Prenatal care.   
 

The most common drugs identified in newborns in 2007 are Marijuana (in 54% of confirmed tests), 
Cocaine (30%), Methamphetamine (26%) and then Opiates prescribed by Doctor (19.6%). (>100% due to 

exposure to more than one drug.) 
 
Mothers, with newborns that test positive for drug exposure and had obtained prenatal care, reported 
that the most common provider of care was a Private Family Practice, and tied for second are Private 
Obstetrician and Family Practice Center.  

 

WIC: Women, Infants and Children 

WIC is a supplemental nutrition program for babies, children under the age of 5, pregnant women, 
breastfeeding women, and women who have had a baby in the last 6 months.  WIC helps income-
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eligible families by providing healthy foods, nutrition education and referrals to other health care 
agencies. 
 
# and % of Children, 0-4, that Receive WIC, Linn County 

2003 2004 2005 2006 % change 03-06 

3,338 
24.8% 

3,213 
24.1% 

3,390 
25.4% 

3,038 
22% 

 
-11.5% 

 Source: Iowa Kids Count, 2006 & Iowa Dept of Public Health 

 
LOW BIRTH WEIGHT 

 

Infants weighing less than 5.5 pounds are at greater risk for physical and developmental problems than 
infants of normal weight.   
 

Low Birth Weight (babies born under 5 lbs. 5 oz.) 

 2000 2001 2002 2003 2004 2005 2006 

Linn County 
  -Percent 
  -#  

 
 5.5% 
150 

 
 5.7% 
163 

 
 6.2% 
171 

 
 6.5% 
178 

 

 
6.5% 
180 

 
7.4% 
205 

 
6.9% 
199 

State of Iowa 6.1% 6.4% 6.6% 6.6% 7% 7.2% 6.9% 

Source: FACITS, State Empowerment Annual Report 2007, Iowa Kids Count 2006 
 

The percent of low birth weight babies in Linn County remained below 6% until 2002.  Since then a 
steady increase is noted with a spike in 2005.  Traditionally Linn County data was better than the State 
of Iowa but this changed in 2005 when the County percentage was higher.  From 2000-2006 a 25.5% 
change in percent of low birth weight babies is noted for Linn County and 13.3% for the State of Iowa.   
 

DENTAL 
Iowa 

In 2006, for the eighth consecutive year, the Oral Health Bureau of Iowa Department of Public Health 
(IDPH) conducted a survey to determine the prevalence of dental sealants on permanent molars on a 
random sampling of third-grade children in Iowa.  Dental sealants are a procedure that prevents decay 
from developing on the chewing surface of molars. 
 

The results indicate that 45.5% of the 1,126 screened children had at least one sealant on a permanent 
first molar, which is higher than in FY 2004 (39.9%).  Thirteen percent (13%) were noted to have tooth 
decay.  Nearly 70% of children reported having been to the dentist within the past six months.  More 
children reported having private dental insurance (47%) and fewer with no insurance (25%) than in 
prior years.  Children that participate in the Free/Reduced lunch program had a higher percentage of 
potential tooth decay than children not in the income based lunch program.  The study concluded that 
more children are accessing preventive care.  However the number of 3rd graders with tooth decay is 
alarming because it is largely preventable.  The Oral Health Bureau will continue to emphasize 
prevention within early childhood programs.  (IDPH, Oral Health Bureau, FY06 report) 
 

Linn County  
In Linn County the Family and Community Health Alliance (FCHA), at HACAP, serves as a focal 
point for child oral health services.  HACAP is the Title V Maternal & Child Health grantee.  FCHA 
staff coordinates the I-Smile project and Access to Baby & Child Dentistry projects, which provide 
indirect services and care coordination.  The Alliance contracts with dental hygienists from the St. 
Luke’s Hospital Dental Center using Empowerment funding.  The hygienists provide direct dental care 
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for children on WIC, dental screenings and fluoride varnish for children in Head Start and other 
preschool and child care classrooms in addition to educational programming.  A voucher program to 
help parents that are not on Medicaid to pay for dental care is provided by Linn County Empowerment 
for children under age 6 and by Iowa Department of Public Health funds for children over age 6. 
 

Dental Services for Title XIX Youth, Linn County & State  

 # of Eligible Youth  
(age 1-20) 

% Receive Preventive  
Dental Services 

% Receive  
Dental Treatment 

2004 Linn County 

2004 State of Iowa 
13,180 

211,148 
43.10% 

38.69% 
36.62% 

33.07% 

2006 Linn County 

2007 State of Iowa 
14,396 

226,406 
44.78% 

39.45% 
20.62% 

20.14% 

2007 Linn County 

2007 State of Iowa 
14,773 

228,075 
48.02% 

40.01% 
20.93% 

20.21% 

    

 # of Eligible Youth  

(age 1-5) 

% Receive Preventive  
Dental Services 

% Receive  
Dental Treatment 

2007 Linn County 

2007 State of Iowa 

4,776 
77,850 

46.65% 
34.49% 

9.15% 
11.11% 

Source: Iowa Department of Public Health, EPSDT Dental Services Report 
 

The data indicates that the percent of eligible youth in Linn County that receive Preventive Dental 
Services is increasing and consistently exceeds the State percent.  The local I-Smile Coordinator 
commented that the decrease in the percent of youth that receive Dental Treatment is a positive trend, 
as it indicates that the prevention services are working. 
 
The dental data for 1-5 year olds is new for 2007 and will be used as a baseline. 
 

I-SMILE Oral Health Initiative  

I-Smile was developed statewide in response to legislative mandate that by July 1, 2008, all Medicaid-
enrolled children age 12 and under will have a dental home.  In Linn County HACAP hired an I-Smile 
Oral Health Coordinator, which allows for great partnership opportunities with the Family & 
Community Health Alliance.   
 
The role of the Coordinator is to work with physicians and dentists to increase the number of families 
with a dental home.  Physicians are a focal point of outreach because children age 0-5 often receive 
dental care in places other than the dental office. 
 
The I-Smile Coordinator has been effective in increasing the number of dentists willing to accept 
Medicaid patients, thus increasing the options for care for families.  The data illustrates a sharp 
increase in the percent of dental offices that will work with Medicaid patients since the I-Smile efforts 
were implemented. 
 

May 2007:       12/56 surveyed dental offices accepted Medicaid patients (21%) 
November 2007:    23/56 surveyed dental offices accepted Medicaid patients (41%) 
August 2008:      25/56 surveyed dental offices accepted Medicaid patients (45%) 

 
The I-Smile outreach program was enhanced by adding the services of dental hygienists.  Linn County 
has three (3) public health dental hygienists provide direct services including oral health screening and 
fluoride varnish, referrals and also scheduling dental appointment and follow-up. Linn County 
Empowerment is the funding source for two hygienists and Iowa Dept. Public Health funds the third. 
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The Sites in Linn County where I-Smile direct services occur in varied locations:  3 WIC clinics, 20 
Early Head Start and Head Start Classrooms and 33 Child Care centers and Homes.  Child care 
providers are selected from the Empowerment-funded PACES participant list and a Medicaid Program 
list. 
 
Data from I-Smile & Empowerment Collaboration 

 # Children  
Screened 

% Receive 
Fluoride Varnish 

% Referred To 
Dentist 

WIC Clinic 
2007 
2008 

 
1097 
2992 

 
67% 

61%* 

 
68% 

44%* 

Child Care Center or Home 
2007 
2008 

 
168 
619 

 
92% 
90% 

 
29% 
35% 

Head Start/Early HS 
2007 
2008 

 
243 
248 

 
84% 
86% 

 
54% 
55% 

Source: Linn County I-Smile Coordinator 
*Change in emphasis to screen for tissue abnormality in infants w/no teeth thus reducing fluoride application. 

 
The number of children in Linn County that receive dental screening at a young age is increasing.   
 

Community Perception Survey: Dental Care 

In 2007, Linn County Community Empowerment distributed a Community Perception Survey around 
Core early childhood services.  One section of the survey reviewed Health topics and an item that 
respondents were asked to rate was Dental Care in Linn County.  Per the responses it appears that 
dental care services for young children warrants additional attention.    
 
Dental care for young children exists in Linn County but the Community Awareness of the Importance 
of early dental care was deemed Low.   In addition, all respondents indicated the need for More dental 
providers to be aware of the needs of children under age 3.  One survey comment was as follows: 
“Families are not aware of the age at which children should start seeing a dentist and the dentists are 
not on the same page in advising families.” 
 

IMMUNIZATION RATE 
 

% fully Immunized by Age 2 at Public Clinic 

 2000 2001 2002 2003 2004 2005 2006 2007 

Linn County Dept of Public Health 98% 99% 95% 91% 92% 95% 99% 99% 

State of Iowa 86% 88% 85% 89% 91% 94% 94% 95% 

Source: FACITS, Iowa Dept. of Public Health Website, State Empowerment Report 2007.  Small sample size is noted. 
 

The Linn County immunization data exceeds that of the State and suggests that 2 year olds are 
adequately immunized.  The data only reflects information from the Linn County Public Health 
Department, and not the private sector, so the sample size is small. 
 

Community Perception Survey: Immunization 

In 2007, Linn County Community Empowerment distributed a Community Perception Survey around 
Core early childhood services.  One section of the survey reviewed Health topics and an item that 
respondents were asked to rate was Age-Appropriate Immunization.  Per the responses it appears that 
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Immunizations are not a top concern due to its perceived High Quality and Medium-High Accessibility 
and Awareness.   One respondent commented that “We have a high level of on-time immunization in 
Linn County”. 
 

HEALTH INSURANCE 
 

hawk-I Insurance Program 

Iowa 
hawk-i is a program that provides free or low cost health care coverage for Iowa children in families 
with limited incomes.  In Iowa the percentage of children covered by hawk-I or Medicaid (Title XIX) 
nearly doubled from 1999-2004, from 12.6% to 24.5%.  93% of Iowa’s children were covered by 
health insurance during this period.  (Source: Children and Family Policy Center).  All hawk-I applications are 
first screened for Medicaid and 66% of children that apply for hawk-I are able to be enrolled in 
Medicaid instead.   
 

Linn County  
The hawk-i Outreach Coordinator indicates that the enrollment goal in Linn County is 1456.  As of 
June 2008 the enrollment total is 1329, or 87% of enrollment goal. (www.hawk-i.org/statedir) 
Following are the Enrollment figures in Linn County since hawk-i began: 

Linn County hawk-i Enrollment

332

659

1329 12811282
1195

1047
951919

0

500

1000

1500

2000 2001 2002 2003 2004 2005 2006 2007 2008

 
 

The decline in # enrolled is attributed to several factors including during re-application process 
families become eligible for Title XIX or they obtained private coverage.   The hawk-i Outreach 
Coordinator indicates that some families just fail to re-apply and transient families move out of county 
or the state.   
 

Community Perception Survey: Children’s Health Insurance 

In 2007, Linn County Community Empowerment distributed a Community Perception Survey around 
Core early childhood services.  One section of the survey reviewed Health topics and an item that 
respondents were asked to rate was Children’s Health Insurance.  Per the responses it appears that 
progress has been made in Awareness of the Importance of insurance (Med-High) but Accessibility to 
obtaining insurance was rated Low-Medium.   
 
All surveys indicated that More Services to support Insurance enrollment is needed.  One respondent 
commented that “Title XIX needs to be more user friendly.”  Another noted that “Much progress has 
been made in this area with hawk-i.”  The survey results support the need for increased local outreach 
of the available health insurance programs (hawk-I & Medicaid) and advocacy for continued state 
financial support of the programs. 
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OBESITY 
 

The percentage of young people who are overweight has more than tripled since 1980 according to the 
Center for Disease Control and Prevention. 
 

Cedar Rapids Community School District  

In recognition of growing concerns regarding the physical health of young children the Cedar  
Rapids School District measured the Body Mass Index (BMI) of all Kindergarten students, whose 
parents consented, in school years of 2005, 2007 & 2008.  The 2008 data is incomplete due to 
calculation error and is not available at this time. 
 

Body Mass Index By %  (2005 and 2007)
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The 2005 & 2007 District data indicates an increase in the percent of Kindergarten children that are At 
Risk for obesity or are Overweight.   
 

Linn County WIC Clinics and Nutrition 

In response to the emerging need of childhood obesity the local WIC clinic added Nutrition and 
Physical Activity Education Modules into the WIC Program.  This program is now called FIT WIC 
and was implemented in FY 07 with Linn County Empowerment funding. 
 
WIC data show that Linn County is below the state average for children that are overweight, but higher 
than the state average for children at risk for overweight based height, weight, age, and Centers for 
Disease Control (CDC) guidelines.  Risk status is determined during a child’s WIC certification.  
Families with children found at risk or in the overweight category are referred to the FIT WIC 
Dietitian.  The FIT WIC Dietitian provides a series of six sessions that address increasing activity, 
limiting juice intake, drinking low-fat milk, increasing fruit and vegetable intake, limiting television 
time, and making healthy choices when eating in fast food restaurants. The focus of the program is on 
the whole family and choices they can make to provide a healthier environment for everyone.  
 

Healthy Linn Care Network’s Community Health Plan (2005) 

The Network surveyed over 400 Linn County residents and identified the following Priority Areas: 
 

• Decrease Rate Of Sexually Transmitted Diseases And HIV/AIDS In Linn County 

• Decrease Percent Of Linn County Population That Is Overweight 

• Decrease Mortality From Breast And Cervical Cancers 
• Reduce Rate Of Suicide Mortality 
• Reduce Alcohol and Marijuana Use and Increase The Percent of Meth Users who Successfully  

   Complete Treatment 
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In regard to these priority areas the one of most direct impact on children is the effort to decrease 
Obesity.  The Healthy Living Coalition was formed to raise awareness of the issue and to coordinate a 
community response.  A grant was submitted to Wellmark, by the Coalition, for funds to conduct a 
large-scale media campaign on the topic.  The Healthy Living Coalition and the Cedar Rapids 
Community School District’s Obesity Prevention Task Force collaborate on activities. 
 

Community Perception Survey: Child Nutrition  

In 2007, Linn County Community Empowerment distributed a Community Perception Survey around 
Core early childhood services.  One section of the survey reviewed Health topics and an item that 
respondents were asked to rate was Parent Resources on Child Nutrition/Diet & Exercise.  A wide 
range of responses was received.   
 
Perception on the Availability of this service ranged from Unknown to Yes it exists but that 
information varies widely based upon the views of that Pediatrician. Respondents rated Awareness, 
Accessibility and Quality as Medium.  One respondent noted that “There is not enough information to 
parents and child care providers on the issue itself and what their role can be in combating the issue.”  
The responses suggest that more efforts are needed in this area with both parents and caregivers.  
 

CHILD CARE NURSE CONSULTANT  
 

Child Care Nurse Consultants (CCNC) are registered nurses who are experts in child health, child care, 
and child safety.  Licensed centers and registered homes may contact a CCNC with questions about the 
spread of infectious diseases, prevention of child injuries, health emergency protocols, assistance with 
medication and care for children with special needs.  In addition the CCNC provides required services 
to providers that are seeking a ranking in the Iowa Quality Rating System.  Other duties include health 
and safety trainings to child care providers and other health providers. 

 

In Linn County there is one full time (1.0FTE) CCNC, housed at the HACAP office, but employed by 
the Family and Community Health Alliance.  The position is primarily funded by Linn County 
Community Empowerment (55%) and also by the Iowa Department of Public Health via Child Health 
& Immunization grants.   
 

CHILDHOOD DEVELOPMENT & SPECIAL NEEDS 
 

Early ACCESS 

 
 
 
 
 

 
There are no costs to families for service coordination activities which include evaluation and 
assessment activities to determine eligibility or to identify the concerns, priorities and resources of the 
family and the development and review of the Individualized Family Service Plans. 

 
Early ACCESS Utilization, Linn County 

 FY 2007 
June 07 

FY 2008 
June 08 

# of children receive Early ACCESS services 120 217 
Source:  Early ACCESS Regional Coordinator, GWAEA 

Early ACCESS (IDEA/Part C) is a federally funded system of early 
intervention services that support infants and toddlers (age 0-3 years) with 
special needs and their families.  The child must have a condition or disability 
that is known to have a high probability of later delays if early intervention 
services were not provided, or is already experiencing a 25% delay in one or 
more areas of growth or development. 
 



Linn County Early Childhood Plan FY 2009-2011 15

Grant Wood Area Education Agency: Child Check 

Child Check is a free screening provided by GWAEA of a child's vision, hearing, pre-academic skills, 
speech, language, fine and gross motor skills.  Child Check observes children that may have 
behavioral, social, or emotional concerns, which could have an impact on their ability to learn from 
others.  The screening takes about 45 minutes.  Child Check is free to children ages 3 and 4, who live 
in the seven-county Grant Wood AEA service area of: Benton, Cedar, Iowa, Johnson, Jones, Linn, and 
Washington counties.  In FY 2008 1,295 children in Linn County were screened by Child Check. 
 

Community Perception Survey: Comprehensive Child Screenings 

In 2007, Linn County Community Empowerment distributed a Community Perception Survey around 
Core early childhood services.  One section of the survey reviewed Health topics and an item that 
respondents were asked to rate was Comprehensive Child Screenings.  Respondents agreed that this 
service is available in Linn County and that More of it is needed.  Their perception of Community 
Awareness of the Importance and Accessibility to the services was Low-Medium.  Respondents were 
split in their ranking of the Quality of the service as Medium or High.   
 
One respondent stated that “Availability and accessibility is not easy for all income brackets.  Two 
respondents noted that “Most doctors do not conduct lead and hemoglobin screening even though it is 
listed on the form.  It would be helpful to educate them of the importance.”  Finally, another shared a 
concern that “we are not finding children who qualify for Early ACCESS.” 
 

CHILD MENTAL HEALTH & BEHAVIORAL SUPPORT 
 

Local Resources 

Play Therapists  

As of July 2008 the Abbe Center for Community Mental Health, in Cedar Rapids, has one (1) 
registered Play Therapists and three more that have completed the requirements and can seek 
registration.  The Abbe staff obtained this specialized training through use of Linn County 
Empowerment training scholarships.  In addition to Play Therapy the Abbe Center offers family 
therapy for those under 5 years of age.   
 

Maternal Depression Screeners 

The Young Parents Network, based in Cedar Rapids, has two staff trained as Maternal Depression 
Screening Trainers. 
 

2003 Area Education Agency Survey 

According to anecdotal reports local child care providers, teachers and parents have concerns about the 
growing number of young children who exhibit challenging behaviors.  To document this issue local 
providers were surveyed and a focus group discussion was completed in 2003 by Grant Wood Area 
Education Agency, which yielded the following information. 
 

Survey of 341 Child Care Providers 
♦ 57% report that behavior of many children worsened over the year 
♦ 78.8% report that children aggressed toward peers 
♦ 72% report that children were more aggressive than those attending in the past 
♦ 74% report that today’s children were more emotionally troubled than those in the past 

 

Child Care Provider Focus Group Summary 
♦ 75% report the need for additional training in social/emotional development of children 
♦ 34% report that the community did not have the adequate resources to serve children with 

significant behavioral challenges 
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Local Response 

In response to the 2003 survey and subsequent community forums the Linn County Community 
Empowerment completed research on best practices to address the issue.  The result was the 
implementation of the Childcare Alliance Response Team program in FY 2005 to provide on-site 
technical assistance to child care providers who are serving children with challenging behaviors.  In 
FY 08 the Linn County Empowerment Board obligated funding to become the first Regional 
Intervention Project (RIP) site in Iowa.  RIP is a family-centered program that teaches research-based 
behavior modification strategies to parents with children with challenging behaviors. 

 
Linn County Mental Health Services Planning Committee Report (2004) 

The Linn County Mental Health Services Planning Committee completed a research paper on a mental 
health delivery service model and was awarded limited-time funds from the Department of Human 
Services to implement part of the model locally.  Following is data from their report.  No reliable 
estimates exist to determine the number of families with children in need of mental health services.  
Complicating this fact is that mental health needs in children may not be identified until a later age 
when the behavior can not be reasoned away as a developmental issue.  A research effort conducted in 
2004 for the Linn County Mental Health Services Planning Committee yielded the following data in 
regard to the presence of mental health issues in children.  

 
 Estimated Prevalence of Mental Health Conditions in Linn County Children, By Age 

 Degree of Impairment 0-5 years of age 5-18 years 

Low 135 3,500 

Middle 405 5,250 

High 675 7,000 

Total 1,215 16,050 
Source:  Linn County SED Grant report, October 2004 
 
Research data indicates that between 135 to 1,215 children (birth through age 5) in Linn County may 
have a diagnosable behavioral condition/disorder of varying severity.  The report states that services 
for a comprehensive family centered approach exist within Linn County but are in short supply. 
 
The time limited funded program, Linn County Kids Wraparound, is still operational and receives 
funding from multiple sources including Linn County and Linn County Decategorization. 
 

Community Perception Survey: Children’s Mental Health 

In 2007, Linn County Community Empowerment developed a Community Perception Survey around 
core early childhood services.  One section asked respondents to rank Children’s Mental Health 
Services.  The responses on this topic indicate that this continues to be an area of concern.  Following 
are the survey results: 
 

• Low Community Awareness of the Importance of child mental health/behavioral supports  
• Low Access to services  
• Quality was deemed Medium to High 
• More Quantity of this type of service is needed 

 
One survey respondent noted that “It’s very difficult to access quality mental health counseling for 
families.  The needs are great!” 
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COMMUNITY PERCEPTION SURVEY: CHILD HEALTH SERVICES 
 

In Winter 2007 Linn County Community Empowerment developed and distributed a Child Health 
survey to rate core services along the following criteria: Availability, Community Awareness, 
Accessibility, Quality and Quantity.   The survey was distributed to local health professionals who 
were asked to rate these Health components.   
 

• Prenatal Care   
• Child Dental Services  
• Children’s Health Insurance  
• Parent Resources on Child Nutrition 

& Exercise 
• Immunizations 

• Comprehensive Child Screenings 
• Child Behavioral/Mental Health 

Supports 
• Parent Resources on Child Health & 

Developmental Milestones 

 
The responses indicated that each of these services is available in Linn County.  The areas of concern 
are primarily Low Awareness of Importance, Low Accessibility to some services and a Need for More 
of those Services. 
 

Community Awareness of Importance 

Child Health Services that rated the Lowest on Community Awareness of the Importance are:   
• Child Dental Services  
• Comprehensive Child Screenings (physical and developmental) 
• Child Mental Health or Behavioral Supports 

 
Respondent comments on Availability 
“We need to market this service better to the community.” 
 

Accessibility of Service 

Child Health Services that rated the Lowest on Accessibility are: 
• Child Dental Services  
• Comprehensive Child Screenings (physical and developmental) 
• Child Behavioral or Mental Health Supports 

 

Respondent comments on Accessibility 
“Most doctors do not conduct lead and hemoglobin….It would be helpful to educate them of the 
importance of this when a child goes for a physical.” 
“It would be great if child care centers with a high % of special needs children could have their own 
ECSE teacher on site.” 
“There are still too few dentists that serve this age group.” 
“Availability to comprehensive screenings are not available to all income brackets.” 
“It’s very difficult to access quality mental health counseling for families.” 
 

Quality 

Child Health Services that rated the Lowest on Quality are: 
• No service received more than one Low score.   
• Majority of the services were rated Medium quality.   
• Note that the Immunization programs were rated as High quality. 

 
Respondent comments on Quality 
“Parents in the Parent Education Consortium have access to quality information but they are not 
reaching the masses.” 
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“We have a high level of on-time immunization.” 
“Title XIX needs to be more user friendly.” 
 

Quantity 

Respondents noted that More of these Child Health services in particular are needed: 
• Child Dental Services 
• Children’s Health Insurance (or financial assistance for insurance) 
• Comprehensive Child Screenings (physical and developmental) 
• Child Mental Health or Behavioral Supports 

 
Respondents indicated that the quantity of Prenatal care, Immunization and parent resources for child 
nutrition and developmental milestones was adequate. 
 
Respondent comments on Quantity 
“Much progress has been made with the hawk-I insurance program.” 
 

Comments from Survey Respondents on Linn County Health Challenges: 

“I am pleased that Empowerment created TIES in Cedar Rapids...it does have a lengthy time 
commitment...there is also interest in a short term program like “Super Nannies.” 
“Parents are happy to medicate their children but are relaxed in guidance strategies.  Would be great to 
have a parenting class offered on site at St. Luke’s Behavioral Center, Abbe, Mercy Counseling 
Center…” 
“Obesity- there is not enough information to parents and care givers and their role in combating it.” 
“Dental- families are not aware at which age children should see a dentist and dentists are not on the 
same page advising families.” 
“Top needs are child nutrition, comprehensive screenings with follow through and mental health 
supports.” 
“Lead poisoning awareness is low.” 
“It would be helpful to have one standard physical form for all early childhood programs for doctors to 
complete.” 
 

Summary 
The Top Areas Of Concern Noted By Health Professionals Are: 
 

Low Community Awareness of Importance of and Low Accessibility to these services: 

• Child Dental Services  
• Comprehensive Child Screenings (physical and developmental) 
• Child Mental Health or Behavioral Supports 

 

Increased Quantity of Services is needed for: 

• Child Dental Services  
• Comprehensive Child Screenings (physical and developmental) 
• Child Health Insurance (or financial assistance for insurance) 
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III. COMMUNITY ASSESSMENT 
 

HUMAN SERVICES 

 

CHILD WELFARE 
 

Family Investment Program 

The Family Investment Program (FIP) is Iowa's Temporary Assistance to Needy Families (TANF) 
program. FIP provides cash assistance to needy families, as they become self-supporting so children 
may be cared for in their own homes or in the homes of relatives. 
 
# and % of Individuals receive FIP Financial Assistance, Linn County 

2000 2004 2005 2006 

3,162 3,947 4,007 3,556 

1.6% 2% 2% 1.8% 
Source: Iowa Kids Count 2006, Dept. of Human Services 

 
From 2000 to 2006 the State of Iowa experienced a 15.2% reduction in the number of individuals 
receiving FIP payments.  Conversely, Linn County data indicates a 6.8% increase, with a peak in 2005. 

 

Department Of Human Services Federal Outcome Data  
At the federal level a list of desired outcomes was developed in regard to child welfare and each DHS 
geographic service area monitors their progress on addressing the following six (6) outcomes, which 
are referred to as the Digital Dashboard. 
 
Federal Welfare Outcomes/DHS Digital Dashboard 

Desired Outcome Federal Target 

Children are Safe from Re-Abuse 93.9% of children with confirmed abuse are not re-abused 
within 6 months 

Cedar Rapids Service Area Data 89.9%     Did Not Meet Goal 

 

Children in Care are Safe from Abuse 99.3% of children in foster care are free from abuse by 
caretaker 

Cedar Rapids Service Area Data 99.9%    Goal Met 

 

Timely Reunification with Parents/Caretakers 76.2% of children that are reunified with parents, were 
reunified in less than 12 months from removal 

Cedar Rapids Service Area Data 52.7%    Did Not Meet Goal 

 

Children Do Not Re-enter Foster Care 91.4% of children in foster care will not have been in foster 
care the prior 12 months 

Cedar Rapids Service Area Data 85.9%    Did Not Meet Goal 

 

Timely Adoption 32% of children who are adopted were in foster care less than 
24 months  

Cedar Rapids Service Area Data 41.7%    Goal Met 

 

Placement Stability 86.7% of children in foster care less than 12 months do not 
have more than 2 placements 

Cedar Rapids Service Area Data 95.5%    Goal Met 
Source: FY 2008 Cedar Rapids DHS data     
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In 2008 the Cedar Rapids DHS service area substantially Met the Federal goals on three (3) of the six 
(6) Outcomes.  These measures are Children Safe from Abuse (Foster Care); Timely Adoption And 
Foster Care Placement Stability. 
 

Areas In Need Of Attention Are: 
• Children Safe from Re-Abuse   
• Timely Reunification with Parents/Caretakers  
• Children Do Not Re-enter Foster Care  

 
Child Abuse 

Iowa 

The Iowa Department of Human Services determined that 13,529 children suffered abuse in 2007. This 
is the second year in a row that the abuse numbers have fallen – a decline of 10 percent from 2005, 
when DHS found that 15,060 children were abused.  The recent two-year decline in DHS child abuse 
figures in 2006 and 2007 is substantial and unique in Iowa’s recent history of child abuse reporting and 
assessment.   Whether this drop signals a long-term trend is uncertain.  However, the two-year decline 
in abuse numbers may be associated with a “real” decline in abuse, signaling some success in Iowa’s 
efforts to reduce child abuse.  (Source: Prevent Child Abuse Iowa Report 2007) 
 
One relevant DHS practice change worth noting is the Community Partnerships for Protecting 
Children (CPPC).  This reform brings together diverse organizations and community members to help 
keep children safe from abuse and neglect.  These organizations and individuals work to prevent abuse 
before it occurs, respond quickly and effectively if it does, and reduce reoccurrence of abuse through 
individualized family interventions.  (Source: Prevent Child Abuse Iowa.)  In Linn County the CPPC project 
is funded primarily by the Linn County Decategorization Board.  
 

Linn County  

Birth to Age 17 
In Linn County in 2007 there were 1,579 accepted child abuse reports of which 47.81% were 
confirmed, resulting in 1,131 confirmed abused children.  In 2007 the Linn County rate of abuse is 
23.5 per 1,000 children compared to 19.51 for the State.  The data in the table below indicates that the 
rate of confirmed child abuse in Linn County has increased steadily since 2000. 
 
Confirmed Child Abuse Rates (age 0-17), Linn County 

 2000 2004 2005 2006 2007 

Rate per 1000 children  10.4 19.78 21.7 21.9 23.5 

# 502 991 1,031 1,088 1,131 
 Source: Iowa Kids Count, Dept. of Human Services data  

 

In 2007 Linn County ranked 22nd in the State in the rate of confirmed child abuse (age 0-17). 
 

Birth to Age 5 
In Iowa in 2007, 50.6 percent of child abuse victims were less than six years old.  This continues an 
increase over the last six years in the proportion of abuse victims who are under six. 
 

Child Abuse (age 0-5), Linn County 

 2003 2004 2005 2006 2007 

# of children (0-5) 495 461 492 520 519 

% of abuse reports that 
are 0-5 yr olds 

51.7% 51.1% 47.7% 51.2% 53.1% 

Source: Prevent Child Abuse Iowa, www.pcaiowa.org 
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The 2007 Linn County data for percent of child abuse victims that are under age 6 (53.1%) exceeds 
that of the State of Iowa (50.6%). 
 
Type of Abuse 

Most child abuse involved cases of denial of critical care, commonly called neglect. In Iowa in 2007, 
DHS determined that there were 10,741 instances of this type of abuse, which represented 73.7 percent 
of all child abuse. DHS also found 1,751 cases of physical injury (12.0 percent of all abuse) and 672 
cases of sexual abuse (4.6 percent of all abuse). 
 

In Linn County by far the most common form of abuse is denial of critical care , followed by physical 
injury, then presence of illegal drugs in child, sexual abuse and exposure to meth manufacturing as a 
distant fifth. 
 

Prevent Child Abuse Iowa: Linn Council 

In 1982, the Iowa Legislature established a statewide program to prevent child abuse. Called the Iowa 
Child Abuse Prevention Program this program has received appropriations annually since its inception. 
From the program's start, DHS has contracted with Prevent Child Abuse Iowa to administer the state's 
program. Local child abuse prevention councils, like the Linn Council, carry out the programs that the 
state’s appropriations fund. In fiscal year 2008, the local Linn Council received funds to provide crisis 
nursery, parent education, respite care, and sexual abuse prevention education. (Source: PCA website, Iowa 

Child Abuse Prevention Program Service Evaluation Report, 2008) 
 

Teen Birth 
 
% of women ages 15-19 that gave birth 

 2000 2004 2005 2006 

Linn County 3% 2.6% 2.8% 3% 

State of Iowa 3.4% 2.9% 3% 3.2% 
Source:  State Empowerment 2007 Annual Report 
 
Teen birth rate in Linn County remains below the state average. 

 

DOMESTIC VIOLENCE  
 

Research suggests that domestic violence and child abuse frequently occur in the same family.  In a 
national survey of over 6,000 American families (Straus & Gelles, 1990), the researchers found that 50% 
of the men who frequently assaulted their wives also frequently abused their children. They also found 
that "the rate of child abuse by those mothers who have been beaten is at least double that of mothers 
whose husbands did not assault them."  
 

# of Civil Domestic Abuse Cases Filed 

 FY 2001 FY 2002 FY 2003 FY 2004 

Linn County 478 520 580 603 
Source:  Linn County Clerk of District Court 

 
Data in the Healthy Linn Care Network’s Community Improvement Plan indicates that domestic 
violence in Linn County is 63% higher than the state average for 1991-2001. (Source: 2005 Healthy Linn 

Care Network’s Plan).  
 
In 2007 the results of a Safety and Accountability Audit on the Linn County domestic and child abuse 
system were released.  The audit team found two overarching themes from the research.   
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1. All systems demonstrate an over-reliance on the victim rather than the offender to keep herself 
and her children safe. 

2. All systems demonstrate a lack of coordination and collaboration within their individual 
organizations as well as with other agencies. 

 
Per the results the Audit Team developed a list of recommendations for the various domestic and child 
abuse agencies to implement.  (Source: Linn County Safety & Accountability Audit, Exec Summary.)  
 

SUBSTANCE ABUSE 
 

More than one in every five pregnant women endangers her own and her newborn’s health by 
smoking, drinking and/or using drugs during pregnancy.  (National Center on Addiction and Substance Abuse, 

Columbia University, 1997)  

 

Heart of Iowa Mother and Children’s Recovery Center  

The local Area Substance Abuse Council (ASAC) established the Heart of Iowa Mother and Child 
Recovery Center in 1993 in response to a need for residential substance abuse treatment alternatives 
for women.  The substance abuse treatment programs available at the time did not provide for the 
medical and child care needs of pregnant women and women with children who required residential 
treatment.   
 
Heart of Iowa provides an on-site licensed child care center for the women enrolled in ASAC’s 
residential treatment program.   To be admitted into the program a woman must have a substance abuse 
issue that has significantly affected her life, be an Iowa resident and be either pregnant or have children 
accompany her into treatment. 
 

SAFE & SUPPORTIVE COMMUNITIES 
 

State Empowerment tracks data on Crime, Juvenile Arrest, Poverty and Employment as indicators of 
the State’s Desired Result of Safe and Supportive Communities.  County level data is available for 
these indicators as well and allow us to compare results with the State. 
 

State & County Indicators 

 Serious Crime 
Rate per 100,000 

2001 

Juvenile Arrests 
Rate Per 100,000 

2005 

Poverty 
% of children < 18  

2000 & 2007 

Employment 
% > age16 who are Employed 

2001 & 2007 

Linn County 159 3,119 8.9%      11.7% 97.2%      96.5% 

State of Iowa 168 3,111 12.4%    13.1%          96.6%       NA 
Source:  State Empowerment 2004 & 2007 Annual Report, Prevent Child Abuse Iowa 

 
The data indicates that the crime rate in Linn County is comparable to the State level.  Poverty data 
illustrates that although a lower percentage of children in Linn County live in poverty compared to the 
State the figure has increased since 2000.  The County and State Employment rates are comparable.   
 

Poverty 

Census data suggests that from 1990-2000 the total number of families in Linn County increased and 
the percent of families in poverty decreased.  However during this same period the percent of families 
in poverty, with children under the age of 18, increased by almost 6 percent.  In addition, Linn County 
has a higher percentage of families in poverty with children under the age of 5 (24%) than the state 
(19.5%). 
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Family and Poverty Data, 1990-2000 

 Linn County 
1990 

Linn County 
2000 

State 
2000 

Total # of Families 45,165 50,335 774,246 

Total # & % of Families in Poverty 2,619 or 5.8% 2,161 or 4.3% 46,641 or 6% 

  Of the Families in Poverty: 
   # & % Families with Children under 18 

 
1,045 or 39.9% 

 
974 or 45% 

 
18,725 or 40% 

  Of the Families in Poverty: 
  # and %  with Only Children Under Age 5 

  
516  or 24% 

 
9,111 or 19.5% 

Source: 2000 US Census, State Data Center, Poverty Status by Family Type 

 

Disparity in poverty rates is evident in regard to household composition, with Single Heads of 
Households faring worse.  Of the total number of Linn County Households in Poverty (2,161) 33% are 
Married Households and 67% are Single. 
 
Poverty by Household Composition, 2000, Linn County 

 Married Household Male Householder Female Householder 

# and % of HH in Poverty 710 or 33% 194 or 9% 1257 or 58% 
 

Of the HH in Poverty the # and % 
with Children Under Age 5 

76 
10.7% 

43 
22% 

397  
32% 

Source: 2000 Census, State Data Center, Poverty Status by Family Type 

 
Further analysis indicates that of all the Male Headed Households in Poverty 22% have children under 
the age of Five.  Of the Female Headed Households in Poverty 32% have children under the age of 5. 

 

HOMELESSNESS 
 

One of the fastest growing segments of the homeless population is families with children. A survey of 
25 U.S. cities found that in 2000, families with children accounted for 36% of the homeless population 
(U.S. Conference of Mayors, 2000). 

 
Homeless Children, Age 0-5, Cedar Rapids  

 July 31, 2002 July 31, 2003 July 31, 2004 

# of children, age 0-5, reported as part 
of homeless family in a Shelter 

133 119 100 

Source:  Linn County Continuum of Care Council, Point In Time data 
Note: The Council discontinued collection on age range of children due to repeated poor quality of data 
 

Each year the members of the Linn County Continuum of Care Council complete a point-in-time 
survey of local homeless shelters to obtain an unduplicated count of persons utilizing homeless 
services.  The data indicates the number of children under age 6 that are reported to be housed in a 
shelter in Cedar Rapids at a Point In Time survey in July 2002-2004 averages over 117. 
 
Since 2004 the Point In Time survey does not break out the data by age range due to inability to obtain 
clean data.  However, the data indicates that during the January 30, 2008 survey a total of 437 
individuals were served by local emergency shelters, transitional housing or found living on the street.  
Of those 437 individuals 48%, or 209, were identified as children (under age 18.)   Of the identified 
children the majority were found in transitional housing program such as Inn Circle. 
 

Cedar Rapids Community School District Data 

The number of homeless children that are served in the District’s Homeless program continues to 
increase each year.   
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Number of Homeless Children by Age Group, 2000-2004 

 2000-01 2003-04 2004-05 2005-2006 2006-07 2007-08 

Preschool Aged  42 124 90 69 21 4* 

Elementary (K-5) 291 355 395 455 434 359 

Source:  Cedar Rapids Community School District  *2007-2008 Preschool Data is only for Shared Visions classrooms 

 
The Cedar Rapids Community School District coordinates services to children pre-K to High School 
that are homeless or near homeless.  The goal is to provide consistency in the child’s school 
environment by assisting them to attend the school of their choice regardless of whether their address 
moves them across school boundaries.  Services include transportation from their residence to their 
choice of school and automatic enrollment in the Free & Reduced Lunch program.  Additional services 
are provided to homeless children that are younger than school aged to assist them with placement in 
child care or preschool.   

 
COMMUNITY PERCEPTION SURVEY: FAMILY SUPPORT SERVICES 

 

In Winter 2007 Linn County Community Empowerment developed and distributed a Family Support 
survey to rate core services along the following criteria: Availability, Community Awareness, 
Accessibility, Quality and Quantity.   The survey was distributed to local professionals who were 
asked to rate each of the following core services: 
 

� Financial Assistance For Child Care Expenses 
� Resource/Referral System To Direct Families To Community Services 
� Medical And Dental Home 
� Child Mental Health Or Behavioral Support Services 
� Contact Made With Every Newborn 
� Child Health Insurance 
� In-Home Visitation Services 
� Group Parenting Classes 
� Early Identification & Intervention Of Child Abuse 
� Resource for Parents With Substance Abuse And/Or Domestic Violence 

 

The responses indicated that each of these services is available in Linn County.  The areas of concern 
are primarily Low Awareness of and Low Accessibility to some services.   
 

Community Awareness of Importance 

Family Support Services that rated the Lowest on Community Awareness of the Importance are:   
� Financial Assistance to families for their child care expenses 
� In-Home Visitation services 
� Child Mental Health and Behavioral Support services 

 
Survey indicates a High level of awareness of the Child Health insurance programs of hawk-I and Title 
XIX.  The other family support services ranked Medium in community awareness. 
 
Respondent comments on Awareness: 
“211 call center (for referrals) is a great system but need marketing.” 
“Many families are unaware of (child mental health) services and there continues to be a stigma and 
denial of need by families.” 
“We need to find a way to get families to the great parent ed groups that are already happening-more 
publicity.” 
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“Awareness (of parent ed classes) is mixed and people may think it is only for “bad parents” so they 
hesitate to sign up.” 
 

Accessibility 

Family Support Services that rated the lowest on Accessibility are: 
� Financial Assistance to families for their child care expenses 
� In-Home Visitation services 
� Child Mental Health and Behavioral Support services 

 
Survey indicates High Accessibility to the Resource/Referral system and several noted the 211 call 
center system through United Way.  Other services with a High rating are Child Health Insurance and 
Group Parenting Classes. 
 
Respondent comments on Accessibility: 
“Financial assistance is generally limited to 145% of poverty.” 
“Need to continue to build local mental health expertise in working with 0-5 population.” 
“There seems to be a low uptake of DHS child care assistance and there are a number of barriers to 
receiving this assistance.” 
“Wish that in-home services would be available for every family that desires it and not just at-risk.”  
“Broaden the income eligibility so more families can access health insurance.” 
“Continue to offer more parent ed classes at worksites.” 
 

Quality & Quantity 

All Family Support Services were rated Medium or High Quality with the Child Health Insurance and 
Group Parenting Classes earning the Highest marks.   
The service with the most ratings of Medium to Low was In-Home Visitation. 
The majority of respondents felt that More of each Service was needed. 
 

Comments from Survey Respondents on Linn County Family Support Challenges 

“Finding long term counseling or therapy for families who have children with challenging behaviors.” 
“Evening transportation to attend support groups and low cost positive family activities.” 
“The largest need is in the area of high quality infant care that is affordable.” 
“The cost of quality child care is prohibitive.” 
“It would be helpful if more programs could assist the whole family, for example- budgeting, meal 
planning, time management.” 
 

Summary 
The Top Areas Of Concern Noted By Family Support Professionals Are: 
 

Low Community Awareness of and Low Accessibility to: 
a) Financial Assistance to families for their child care expenses 
b) In-Home Visitation services 
c) Child Mental Health and Behavioral Support services 

 

Increased Quality of In-Home Visitation services  

 

Increased Quantity of all Family Support services 
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III. COMMUNITY ASSESSMENT 
 

EARLY CARE & EDUCATION 

 

Definitions 

In Iowa, licensing and registration are distinctly different processes. For Registration the Department 
of Human Services established minimum requirements such as smoke alarms, fire extinguisher, age of 
provider and 12 hours of annual training.  The provider then self-certifies that the minimum 
requirements are attained.  Licensing requires compliance with requirements including fire inspection, 
appropriate floor plans, written policies and procedures and CPR/First Aid/Mandatory Child Abuse 
certification to name a few. DHS staff visits the facility and makes an evaluation before issuing the 
license. (Iowa Department of Human Services web site).  
 
Child Care Homes - These are homes that are not Registered and by law can care for five (5) or fewer 
children at the non-registered location. Iowa does not regulate these homes. 
 
Registered Child Development Homes – Program that provides child care to six (6) or more children 
at any one time and meet Department of Human Services Registration requirements.  There are 3 
categories of Child Development Homes: A, B or C.  The level of provider qualifications, facility 
space and training requirements vary by category. 
 
Licensed Child Care Centers and Preschools- A facility providing child care or preschool services 
for seven (7) or more children, except when the facility is a registered child development home.  
Facility means a building established for the purpose of providing child care.   
 

CHILD CARE AVAILABILITY 
 

Child Population Data, Linn County 

 1990 2000 2010 estimate 

0-4 Years of Age 11,930 13,425 15.055 

% of total Linn Co. Population 7% 7% 7.1% 
Source: US Census, 1990- 2000 STF 1, 2005 Pop est. 

 

Linn County exceeds the state percentage of children under age 5, reported to be 6.1% in the United 
Way Community Assessment.  Nationally, Iowa ranks fourth in the number of families with children 
age birth–18 years where both, or the only, parent works.  Of those families, 71.4% have children 
under the age of six.  (Source: US Census 2005 American Community Survey).   
 
Child Care Provider Data, Linn County  

 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 

# of Registered Child Care Home Providers 325 331 394 304 334 

# of Licensed Child Care Centers 74   100 143 

# of Identified Child Care Slots Total 
(licensed, registered & identified non-registered) 

# of Identified Slots for 0-5 year olds  

11,904  
 

7,459  

12,241 
 

8,908 

14,252 
 

10,550 

15,053 
 

11,136 

14,242 
 

11,550 
Source:  2004-2008 Year End Progress Report (PACES)   
Child care slots are for children up to age 12 unless noted otherwise 

 
When reviewing data on child care provider slots it is important to note that these slots can serve 
children up to age 12.  Therefore the number of child care slots for children under age six was provided 
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by fiscal year in the table on the prior page.  The table illustrates the number of available slots for that 
age range continues to increase. 
 
The data is not complete however because the actual total number of child care slots is not known.  It 
is estimated that 49% of children in Iowa receive care in unregulated settings such as an unregistered 
provider, the care of a relative or self-care by parent (Source: 2002 Iowa Child Care Resource and Referral 

Annual Report). 
 
 

Impact of June 2008 Flood on Child Care Capacity  

In June 2008 the Linn County area was severely impacted by flood waters.  Within 2 weeks of the 
flood all registered homes and licensed centers in Linn County were called, by staff at Child Care 
Resource and Referral, to determine the extent of the damage.  
 

    
Photo credit:  The Cedar Rapids Gazette 

 
Over 60 registered or licensed child care sites were impacted by the flood, with 16% categorized as 
having major damage.  Data indicates that those 60 sites served over 1,500 children.  These figures do 
not include unregistered home child care providers but with over 4,000 flooded homes in the cities of 
Cedar Rapids and Palo the number of children impacted by the flood is presumed to be much higher.  
 
 

Status of Linn County Child Care Settings, June 2008

16% Will Reopen 27% Temp 

Relocation

32% Closed25% Open
Major Damage-Closed

Major Damage-Temp Location

Major Damage- Plan to Reopen

Minor Damage-Open

 
Source:  Effects of the June 2008 Flood on Local Early Care and Education Services, five giant steps Flood Recovery 
Team 
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CHILD CARE QUALITY 
 

Midwest Child Care Research Consortium 

In 2002 results were released from the Consortium’s study of the quality of child care in the Midwest, 
which revealed that Iowa lags behind its counterparts.  Iowa State University researchers contacted 400 
full-day full-year child care providers at random for telephone interviews and also conducted on-site 
observations of 75 randomly selected centers and home providers.  (Most Head Start and Shared 
Visions providers were not included in the Study.)  Researchers in Missouri, Kansas and Nebraska 
collected similar data.   
 
Results indicate that child care quality in the Midwest is Mediocre overall, but Iowa falls behind the 
others in the care of infants, toddlers, and children watched by relatives/family friends.  Preschool 
centers in Iowa were comparable with other states.  A three tier rating system of Poor, Mediocre and 
Good was utilized.  Following is a summary of Iowa’s results. 
 

• 0% of Infant Centers rated Good Quality, 80% rated Mediocre and 20% Poor. 
• 25% of Family Homes rated Good Quality; 35% Mediocre and 40% Poor. 
• 40% of Preschool Centers rated Good Quality; 55% rated Mediocre, and 5% Poor. 

 

The study concluded that improvements were needed to the following areas: 
• Training requirements   
• State regulations 
• Pay/compensation for child care workers 
• Retention rates of child care staff 
 

Quality Rating System 

Effective July 1, 2005 the state of Iowa passed legislation to implement a state wide voluntary Quality 
Rating System (QRS) for child care providers.  The system will assist consumers to assess the quality 
of child care.  The QRS was developed to raise the quality of child care in Iowa, to increase the 
number of children in high-quality child care settings and to educate parents about quality in child 
care.  There are five levels in the QRS with 5 being the highest rating.   
 
QRS Level of Linn County Providers (child care home or center) 

 Level 1 Level 2 Level 3 Level 4 Level 5 # Participate 
in QRS 

June 2006 0 2 homes 
 

0 0 0 2 

May 2007 2 homes 11 homes 
2 centers 

1 home 
 

0 0 16 

May 2008 3 homes 
 

15 homes 
2 centers 

6 homes 
5 centers 

1 home 0 32 

Source: Iowa DHS website 

 
Although the percent of homes and centers participating in QRS remains low (<8%) the numbers are 
increasing.  From 2006-2008 the number of homes and centers participating in QRS increased 1500%. 
 
There are other tools that can assist families to recognize quality care such as a provider with 
Accreditation or Head Start or Shared Visions affiliation. 
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Accreditation 

Providers can apply to receive National Association for Education of Young Children (NAEYC) 
Accreditation or National Accreditation of Family Child Care Homes (NAFCC), which signifies the 
program meets the highest standards for care of young children.  The County and State do not have 
many providers that meet this high standard of care.   
 
Accreditation Data, County and State  

 Linn County  State of Iowa 

  
2004 

June 
2007 

June 
2008 

2004 2008 

# Of NAEYC Accredited Centers/ Preschools 
 

15 16 6* 173 110* 

# Of  NAFCC Accredited Child Development Homes 0 1 5 5 22 

  Source:  State Empowerment Annual Report, Linn County CCR&R, NAFCC website  
  *NAEYC standards changed and Shared Visions programs waived from accreditation for 2 years 

  
According to data from the Iowa Department of Education only 18% of Iowa’s children, 3-4 years of 
age, attend an accredited preschool or one meeting Head Start performance standards.  Iowa’s 
legislature issued a statewide goal of 90% of Iowa children with a quality preschool experience 
 
Linn County Success 
Just 4 years ago, in 2004, no child care homes in Linn County had earned the National Accreditation of 
Family Child Care (NAFCC).  By June 2008 the number of homes jumped to five (5) which accounted 
for 23% of all NAFCC homes in the State of Iowa.  Credit for this success is shared amongst Linn 
County Community Empowerment, the PACES program and dedicated home care providers. 
 
In FY 2005 the PACES program requested and received Empowerment funds for a Child Care Home 
Accreditation project.  Services included assistance with a FDCRS assessment, accreditation fees, 
equipment grants and mentoring.  When the program started no child care homes in Linn County were 
accredited and by June 2008 there were 5, all of whom are PACES participants.  The Accreditation 
program continues. 
 
Barrier 
The National Association for the Education of Young Children (NAEYC) significantly revamped their 
accreditation process in 2006-2007.  An impact of the change is that existing accredited centers were 
not able to meet the criteria before their accreditation expired.  In Iowa, the State determined that all 
Shared Visions programs could be waived from accreditation for two years as long as they were 
working towards it.  In Linn County all of the Shared Visions sites accepted the extension and although 
they are currently in process of accreditation they can not be listed as current.  An additional concern is 
that some of the privately funded centers may opt not to re-new their accreditation due to the increased 
cost and time. 
 

Head Start & Early Head Start 

Head Start and Early Head Start are early care and education programs for children under the age of 
six from families with limited incomes (100% Federal Poverty or less).  Federal funding pays for these 
programs and there is no cost to families for their children to attend.  The programs provide 
comprehensive services including research-based curriculum, nutritional foods, parent involvement, 
health screenings and social assessments by educated teachers.  Early Head Start is for children birth to 
36 months and Head Start serves children 3-5 years.   
 



Linn County Early Childhood Plan FY 2009-2011 30

• As of June 2008 in Linn County there are 379 total slots, of which 307 are Head Start and 72 are 
Early Head Start.   This is an increase of 8% since the 2005 Community Plan report. 

 
Federal funding is limited and provides support for an average of 4 hours of care per day in Head Start 
or Early Head Start.  
  

• In Linn County the Head Start and Early Head Start providers have successfully leveraged 
additional funds so that 75% of Head Start Slots are offered up to 10 hours per day for at least 
245 days per year.   

• In addition, 100% of the available Early Head Start slots are full day and full-year.  Linn County 
Community Empowerment and the Department of Human Services are key funders in this effort. 

 

Shared Visions 
Shared Visions are state-funded early care and education programs for children, ages 3-5, with 
identified risk factors.  State funding pays for these programs and there is no cost to families for their 
children to attend.  Programs must attain NAEYC accreditation to receive state funding.  Shared 
Visions sites in Linn County are primarily (53%) school based  
 

• In Linn County there are 240 Shared Vision funded-slots provided at thirteen (13) sites, which is 
a 15% increase since the 2005 Community Plan.  Eight of those sites are located within 
elementary schools in the Cedar Rapids Community School District and the remaining five are 
housed in community-based child care Centers.  

 
State funding is limited and provides support for an average of 4 hours of care per day.   
 

• Through a partnership with Linn County Community Empowerment, Head Start and DHS 
Wraparound 96 of the Shared Visions slots (40%) are available full-day full year, which is 
defined as at least 10 hours per day for a minimum of 245 days per year. 

 

COST OF CHILD CARE 
 

Iowa ranks 4th in the nation in the % of parents in the workforce that have children under the age of 6 
(71.3%).  The cost of childcare is a critical factor in the economic stability of Iowa families.  A report 
by the National Association of Child Care Resource and Referral Agencies (NACCRRA) illustrates 
this issue. 
 

Average Annual Price of Full-Time Child Care, Iowa, 2007 

Child Care Center Family Child Care Home Affordability Ranking 

Infant 4-Year Old Infant 4-year Old Iowa ranks 34th in the Nation in 
Affordability of Care  

Scale:1 is most expensive 
$7360 $5939 $5743 $5294 

Source: NACCRRA, Parents and the High Price of Child Care, 2007 

 
Annually families pay more for infant care, and almost as much for 4-year old care, as they would for 
Tuition and Fees at an Iowa Public College ($6,218).  In 2007, Single Parent Households spent 
between 26.5% -32.8% of their income on full-time care.  To provide for comparison the NACCRRA 
report stated that the average monthly cost of infant care was $613 and the average monthly house rent 
in Iowa was $584. 
 

Child Care Assistance 

The Department of Human Services provides access to child care assistance funds to parents based 
upon income guidelines.  Parents receive child care assistance funds to offset the cost of care. 
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Linn County Child Care Assistance, Point in Time data 

 June 30, 2003 June 30, 2004 June 30, 2007 June 30, 2008 

# of children on DHS child care assistance 1,075 1,246 1,581 1,539 
Source:  DHS Cedar Rapids Service Area Data Analyst 

 

State Wide Voluntary Preschool Program  

The State Wide Voluntary Preschool Program (SWVPP)for Four-Year-Old Children was established in 
2007 by the Iowa Legislature.  The goal is to expand the opportunity for Iowa’s young children to 
access quality preschool environments and enter school ready to learn. With these newly approved 
programs, the state will be providing free access to approximately 4,341 more 4-year-olds.  School 
Districts applied for the competitive state grant to provide at least 10 hours a week of free quality 
preschool instruction through collaborative community partnerships.  (Source: Iowa Dept of Education 

Website) 
 

Linn County School District Recipients of SWVPP grant (as of July 1, 2008) 
Cedar Rapids   487 slots 
Center Point-Urbana 101 slots 
Central City   38 slots 
Lisbon    40 slots 
North Linn   50 slots 
Total   716 slots of State-funded part-day preschool  

 

SECURE & NURTURING CHILD CARE 
 

State Empowerment tracks data on Child Abuse in Child Care Settings to monitor progress on its State 
Desired Result of Secure and Nurturing Child Care Environments.  County level data is available for 
this indicator as well and allows us to compare results with the State. 
 

Child Provider Abuse  
 

  # of Confirmed Child Abuse in Child Care, State Data 

 1999 2000 2001 FY 2002 FY 2002 FY 2003 

Linn County    53 35 44 

Iowa 558 754 702    
  Source:  State Empowerment Website, Tracking Results 

 
The Iowa data indicates that the number of confirmed instances of abuse in a child care setting, which 
includes babysitting, increased each year with a peak noted in 2000.  Linn County results are available 
since FY 2002 and they fluctuate yearly.  The table below illustrates the county abuse rates by type of 
child care setting. 
 
 # of Confirmed Child Abuse in Child Care Settings, By Type, Linn County 

 FY 2002 FY 2003 FY 2004 

Baby Sitter 44 33 37 

Child Care Center 2 0 6 

Child Care Home 7 2 1 

Total 53 35 44 
 Source:  Iowa Department of Human Services, Central Office staff- Jeff Anderson 
Note:  This data is no longer available at the county level per Tami Foley, DHS  
 

The data indicates that the majority of confirmed child abuse by a provider occurs in a babysitting 
setting.   
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COMMUNITY PERCEPTION SURVEY: EARLY EDUCATION 
 

In Winter 2007 Linn County Community Empowerment developed and distributed an Early Care & 
Education survey to rate core services along the following criteria: Availability, Community 
Awareness, Accessibility, Quality and Quantity.   The survey was distributed to local professionals 
who were asked to rate the following Early Care and Education core services.   
 

• Child Care Programs For Infants And Toddlers & Preschools 
• Programs To Help Families Identify/Obtain Quality Care 
• Financial Assistance For Families To Obtain Quality Care 
• Child Care Provider Training On Best Practices 
• Child Care Providers Expertise In Caring For Children With Behavioral Concerns/Special  

    Needs 
• Child Care Provider Training On Health/Healthcare Practices (E.G. Nutrition, Hygiene) 
• Services For Children Who Have English As A Second Language 
• Early Literacy Programs  
• Professional Development For Early Care And Education Providers 
• Parent Resources On Parenting Practices & Child Developmental Milestones 

 

Availability of Service 

The respondents indicated that each of these services is available in Linn County, with the exception of 
“Services for children in childcare or preschool who have English as a second language”.  Almost 50% 
of the respondents indicated that as a concern. 
 

Community Awareness of Importance of the Service 

The Education services that received the most Low rankings on Community Awareness are as follows: 
• Services for children in child care or preschool who have English as a second language 
• Programs to help families identify/obtain quality child care 
• Child care providers with expertise in caring for children with behavioral problems and/or  

 special needs 
• Financial assistance for families to obtain quality child care or preschool 

 
Services that received Medium ranking for Community Awareness of Importance are as follows: 

• Early Literacy programs for children and their families 
• Professional development for early care and education providers 
• Parent training/support on parenting practices & child developmental milestones 

 
No early childhood service received a majority of High rankings.  Respondents were mixed on the 
Community Awareness of the remaining services all of which received a near equal ranking of Low, 
Medium and High.    
 
Respondent Comments regarding Community Awareness: 
“Community may be aware of the importance of quality care but they are less aware of what it should 
look like/cost.” 
 

Accessibility of Service 

Early Education Services that earned the most Low rankings on Accessibility are as follows: 
• Services for children in child care or preschool who have English as a second language 
• Child care providers with expertise in caring for children with behavioral problems and/or  

 special needs 
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• Financial assistance for families to obtain quality child care or preschool 
• Child care programs for infants (under 1 year) 

 
Services with primary rating of Medium Accessibility are: 

• Preschool programs (3-5 years) 
• Child care providers training on health/health care practices 
• Professional development for early care and education providers 
• Parent training/support on parenting practices & child developmental milestones 
• Early Literacy programs for children and their families 

 
One early childhood service was rated as having High to Medium Accessibility: 

• Program to help families identify/obtain quality child care or preschool 
 
Respondent Comments regarding Accessibility: 
“Our Five Seasons Childcare program has a waiting list.” 
“The New Iowan Center has interpreters and translation services but not on a daily basis as needed for 
some families.” 
“Transportation (lack of) has been a factor for several of my students.” 
“Low income mothers without cars need lots of special help.” 
“At our facility the Empowerment grant has helped a lot.” 
“Need to schedule trainings when providers can attend.  Hard to do.” 
 

Quality of the Service 

Early Education Services with the most Low rankings on Quality are: 
• Services for children in child care or preschool who have English as a second language 

 
Several services received equal ranking of Low-Medium Quality: 

• Child care programs for infants (under 1 year) 
• Child care providers with expertise in caring for children with behavioral problems and/or  

 special needs 
 
The remaining services fell into the Medium-High Quality range.   

 
Respondent Comments regarding Quality: 
“With initiatives like QECE (Quality Early Childhood Environments) the quality of care is increasing.” 
“Quality (of financial assistance programs) is good for families that meet the income guidelines, which 
are very low.” 
“There are excellent services available in our community.  However parents are not always quick to 
access them.” 
“Quality of parent education is unregulated arena and thus quality is all over the place.” 
 

Quantity of the Service 

• Respondents requested More of Each Service except for “Child care provider training on 
health/healthcare practices (e.g. nutrition, hygiene)”, of which 50% felt the current level was 
sufficient. 

 

Comments from Survey Respondents on Early Education Challenges in Linn County 

“Affordable, quality child care and understanding what is quality.” 
“Finding quality care and paying for quality care.” 
“Professional development and mentoring for child care providers.” 
“Benefits and wages so that we can attract and retain quality educators.” 
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“Instilling importance of good parenting skills.” 
“Programs that assist children with severe behavior concerns that are beyond what a regular preschool 
can address.” 
“Full day/wraparound care.” 

 
Summary 
The Top Areas Of Concern Noted By Early Care and Education Professionals Are: 
 

Lack of Services for children in child care or preschool that have English as a second language 
 

Low Community Awareness of the importance of and Low Accessibility to these services: 

a)  Services for children in child care or preschool that have English as a second language 
b) Financial Assistance for families to obtain quality child care or preschool 
c) Child care providers with expertise in serving children with behavioral problems and/or special  
     needs 
d) Infant care 

 

Increased Quantity of all services except Childcare Provider training on Health/healthcare  

 practices, which was deemed sufficient. 

 
SCHOOL READINESS 

 

Children's readiness for school is comprised of multiple components and shaped by numerous factors. 
Improving school readiness, therefore, must address children's development of skills and behaviors as 
well as the environments in which they spend their time.  The National Education Goals Panel has 
identified five separate dimensions of School Readiness: 
 

ο Physical Well-Being And Motor Development 
ο Social And Emotional Development 
ο Language Development 
ο Approaches To Learning 
ο Cognition And General Knowledge 

 
State Empowerment School Readiness Indicator 

The 2005 General Assembly passed legislation requiring local school districts to conduct a 
kindergarten benchmark assessment on every kindergarten student enrolled by October 1st, unless a 
waiver for an alternative tool is obtained.  The majority of districts utilize DIBELS, the Dynamic 
Indicators of Basic Early Literacy Skills, which measures children’s early literacy skills. The largest 
school district in Linn County obtained a waiver and does not administer the DIBELS. 
 
Linn County DIBELS Results, 2004-2008 

School Year  % of Kindergarteners Proficient in  
Identifying Beginning Sounds 

# of Buildings 
Reporting 

 Linn Co State  

2007-2008 53.52% 60% 6* 

2006-2007 58.03% 56% 6* 

2005-2006 70.12% 53% No data 

2004-2005 NA in Linn County 66% No data 
Source: Iowa Department of Education &  State Empowerment Website 
*Cedar Rapids Community School District not included 
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The data indicates a decline in the percent of Kindergarten students in Linn that demonstrate 
proficiency on the DIBELS and is lower than the state average in the 2007-2008 school year. 
 
United Way of ECI staff contacted the Iowa Department of Education and obtained DIBELS data that 
was compared to participation in Free and Reduced Lunch program. 

% of Kindergarteners Proficient in Early Literacy, 2007-08

44.7

66.23

Linn County

Not Free/Reduced Lunch
Eligible

Free/Reduced Lunch
Eligible

 
The data suggests that of the kindergarten children eligible for the Free/Reduced Lunch program 
44.7% demonstrated proficiency on the DIBELS assessment, which was a lower percent than those not 
on Free/Reduced Lunch. 

 
Cedar Rapids Kindergarten Assessment: 

The Cedar Rapids Community School District conducts its own Kindergarten assessment in the Spring 
and Fall each year.  School personnel use the Fall results to prepare the lesson plans according to the 
strengths and weaknesses of the incoming Kindergarten students in their classroom.   
 
One of the cohorts whose performance is reviewed on an aggregate level is students on the 
Free/Reduced Lunch.  The performance of students that are on this income-based food program was 
compared to those that are not.  The disparity in performance of Kindergarten students is illustrated in 
the graphs. (Source: Cedar Rapids Community School District Research Office) 
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In regard to Math the children in the Free/Reduced lunch program scored lower on each section than 
those not in the program. For example in Rote Counting, 13% of children on Free/Reduced lunch 
attained the skill compared to 27% of children not in the program.  On Shapes, 68% of children on 
Free/Reduced lunch attained the skill compared to 84% of the children on the lunch program. 
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Similar results occur on the Reading Skills Assessment where children on the income-based food 
program exhibit lower skill attainment on each section. 
 
2007-2008 
Per conversations with the research staff at the Cedar Rapids Community School District they no 
longer routinely analyze Kindergarten assessment data by participation in the Free/Reduced lunch 
program.   
 
Free/Reduced Lunch Eligibility 
The eligibility guidelines for pre-K to 12 students are 130%-185% of federal poverty level.  The 
percent of Linn County children eligible for Free or Reduced Lunch at school has increased 28.6% 
from 2000-2007.  During the 2007 school year the percent was 27%, which is slightly lower than the 
State figure of 33%.  
 
However within the 11 public-school districts in Linn County the range of Free-Reduced Lunch 
Eligibility is varied.  Consistently, the district with the highest % of children eligible is the urban Cedar 
Rapids district, which posted 37.3% in the most recent school year.  At 9.3%, the Alburnett School 
District had the lowest eligibility for Free and Reduced Lunch.   (Source: Iowa Department of Education 

website, 2007-2008 Iowa Public School PK-12 Eligibility by District). 
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III. COMMUNITY ASSESSMENT 
 

OTHER COMMUNITY PLANS 
 

1.) United Way of East Central Iowa: Community Assessment 2006 

Methodology 
A random sample of 1,000 telephone interviews were completed, with 500 in Linn County and the 
remainder in the other 5 counties in the UWECI service area.  In addition, focus groups were held with 
three cohorts: UWECI Board members, UWECI donors and area Service Providers.  A comparative 
analysis of the responses from the surveys and the focus group indicated 14 common issues across the 
participants.   
 
Top Issues 
The 14 issues were then ranked in order of importance and the top four (4) are noted below. 

• Access to Health Care 
• Child Development & Care 
• Hunger Assistance Programs 
• Affordable Housing Programs 

 
Perception of Strengths/Barriers 
The findings indicated several strengths in the community to help those in need. 

• There are many social services available. 
• The services provided to clients are of high quality. 
• There is excellent collaboration among service providers. 

 
Respondents cited the following barriers to receiving services: 

� Difficulty accessing services due to lack of transportation and not being able to locate services. 
� Not being able to afford services. 
� There are waiting lists for services due to the high demand. 

 
A common theme is that services are varied and of high quality but accessibility remains a challenge. 
 

2. Linn County Empowerment Mental Health & Behavioral Supports Focus Group Jan 2007 

Empowerment staff held a focus group with 16 local early care professionals to discuss the local child 
mental health system.  Participants were asked to identify strengths, barriers and opportunities. 
 
Service Gaps 
• Lack of child psychiatrists (lack of mental health care providers in general) 
• Parents with cognitive delays which impacts parenting 
• Not enough slots for children with mh/behavioral issues – child care, before/after school, summer 

programming 
• Specialized training for providers, parents and educators  
• Intermediate service between family support and parent ed (for those not ready for a community 

based parent ed group) 
• Grant wood – screening and crisis intervention (add staff to reduce wait time) 
• Early access (0-3) service gap for higher functioning kids that don’t’ qualify for special needs 

services 
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Enhancement Ideas for Current Empowerment Programs 
• Incorporate Mental Health Screenings into Well Child Screenings 
• Maternal Health/Depression Screenings (pre-natal and post-natal) 
• Specific trainings brought in for multiple providers 
• One-on-One associate/mentor/counselor for short-term intervention in the classroom 
• Family Support Collaborative – FS worker trained to work with families specifically on mental 

health issues 
• Expanded hours and staff time to increase parental access to services 
 
Priorities 
1. Training 
2. Establish a Liaison–One Stop Access Point to local MH services 
3. Enhanced Recruitment/Retention of qualified professional staff 
4. Continuum of services from pre-natal up through school age 

 

3. Cedar Rapids Association for Education of Young Children (CRAEYC) October 2007 
 During the October CRAEYC membership meeting the 70 attendees were asked to list their responses 
to the question of- “How can Linn County Keep the Best Early Care and Education Professionals in 
the Field?  Their responses were grouped into themes and members were asked to vote for their top 2 
choices.  The top 5 ranked suggestions on how to address this issue are listed in rank order below. 
 

1. Change the public perception of profession. 
2. Increased wages. 
3. Parent involvement/Community education 
4. Create a cohesive system that could offer group benefits such as bulk purchasing of supplies. 
5. Treat early childhood professionals the same as K-12 teachers in regard to schooling, training, 

in-service days, substitutes, paid planning time. 
 

4. five giant steps Early Stakeholder Meeting March 2008 
A local early childhood coalition-five giant steps, convenes quarterly discussion groups around an 
early childhood topic.  During the exit survey portion of the March 2008 meeting, which was attended 
by 33 area professionals, participants were asked to identify “Challenges for our local early childhood 
community”.  Below is a list of their (unranked) responses: 
 

� Funding 
� Awareness of importance of early care by community & families 
� Fragmentation of services 
� Time 
� Transportation 
� Society-early childhood is not a focus 
� Need clearinghouse for referrals 
� Lack of integrated solutions 
� Follow through by parents, families 

 

5. Cedar Rapids Community School District Early Childhood System Plan December 2007 

In preparation of development of their application for State Wide Voluntary Preschool for 4-Year Olds 
the district conducted several planning meetings.  The intent was to facilitate ongoing discussion and 
ideas on the development of a local early childhood system.  After a review of 350 ideas from 
stakeholders the District team generated a potential framework for a local system. 
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One defining component of the local system framework is centralization of resources to allow for 
cooperative purchasing of products, group health insurance and shared use of human resources and IT 
technology services. 

 

6. five giant steps and CD-DIAL Survey results (Sept 2008) 

five giant steps was one of the 15 ideas resulting from the Cedar Rapids Area Chamber of Commerce 
and the Greater Cedar Rapids Community Foundation’s “Fifteen in 5” community planning process.  
Since 2006, five giant steps’ purpose has been to promote alliances & networking between community 
partners to maximize resources for, and access to, quality early childhood serviced in Linn County.  
With financial assistance from United Way of East Central Iowa, ISU Extension Linn County and Linn 
County Community Empowerment a research project was conducted.   
 
The study was based on the goal identified by the community during the Fifteen in 5 planning process: 
Launch a best-in-the-nation early childhood system.  Multiple discussions with five giant steps 
Steering Committee and the staff at Community Development-Data Information & Analysis 
Laboratory (CD-DIAL) at Iowa State University resulted in the completion of phone and paper surveys 
and focus groups with area stakeholders. 
 
Survey and focus group results were due in June 2008 from CD-DIAL but have not been released due 
to the unexpected health issues of the primary researcher.  Final results are expected by late September 
2008.   
 
Early Learning Institute Luncheon event 
To keep the community aware of the efforts of the five giant steps “Fifteen in Five” project a luncheon 
was held July 31, 2008.  The 29 attendees viewed a presentation on the Early Learning Institute 
concept and responded to a survey on what would be the most critical and useful components to 
include in the Institute model.  The top 5 ranked responses are provided below: 
 

• Co-location of agencies/Centralized location of services 
• Child Care Resource &  Referral 
• Parenting Classes 
• State of the art training center for early caregivers and educators 
• Library with materials related to early learning 

 
The input from event participants will be reviewed along with the results of the CD-DIAL survey to 
finalize a vision of a viable Early Learning Institute for Linn County. 
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IV.  COMMUNITY INDICATORS   
 

As reflected in the Needs Assessment there is a great deal of early childhood data available for review.  
The task for the Linn County Empowerment Board was to identify data that will assist them to 
annually monitor the well-being of young children and families in the community.  The data, called 
Community Indicators, needs to be current, reliable and available at the county level.  The Indicators 
will be viewed annually to gauge if progress is being made toward the intended State Empowerment 
Results of Healthy and School Ready Children, Secure & Nurturing Families and Child Care 
Environments and Safe & Supportive Communities.  Community Indicator data will be updated 
annually and can be viewed in the Linn County Empowerment Annual Report available each October 
on the Linn County Community Empowerment website (www.linncountycommunityempowerment.org) 
  
Linn County Community Empowerment Data Indicators 

RESULT AREA INDICATOR DEFINITION & SOURCE 

Healthy Children Low Birth Weight Babies # and % of babies born under 5 lbs. 5 oz   
� Iowa Kids Count (Iowa Dept of Public Health) 

Prenatal Drug Exposure # and % of newborns that test positive for prenatal 
drug exposure 

� Children At Risk Task Force Annual Report 

hawk-I & Medicaid 
insurance  

# of children enrolled in hawk-I or Medicaid (XIX) 
� Linn County hawk-I Outreach Coordinator 

Secure & Nurturing 
Child Care Environment 

State Child Care Quality 
Rating System   

# and % of child care providers at each level of  QRS 
� DHS website & Childcare Resource & Referral 

NAFCC Accredited Child 
Development Homes 

# of child development homes that earn the National 
Association of Family Child Care Accreditation 
� Childcare Resource & Referral 

NAEYC Accredited Child 
Care Center/Preschool 

# of child care centers that earn the National 
Association for Education of Young Children 
Accreditation 
� Childcare Resource & Referral 

Children Ready To 
Succeed in School 

Pre-Literacy Skills % of kindergarten students with pre-literacy skills on 
DIBELS assessment 

� State Empowerment and Iowa Dept of Education 

Student Math & Reading 
Scores 

% of 4th grade students proficient in math/reading on 
Iowa Test of Basic Skills  

� Iowa Kids Count (Iowa Dept of Education) 

Safe & Supportive 
Community 

Unemployment Rate # and % of persons over age 16 in workforce but 
unemployed during the year 

� Iowa Kids Count (Iowa Workforce Development) 

Food Assistance # and % of individuals receiving financial assistance 
for food 
� Iowa Kids Count (Dept of Human Services) 

Secure & Nurturing 
Families 

Child Abuse      # of children birth to age 5 with confirmed child 
abuse and as a % of total abuse children 0-17 

� Prevent Child Abuse Iowa (Dept of Human 
Services) 

Child Poverty Rate   # and % of children age 0-17 who live below poverty 
level 
� Iowa Kids Count (US Census) 
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Linn County Early Childhood Community Indicators & Trend Data  

Community Indicator Baseline  Year 2 Year 3 Year 4 Comments 

Low Birth Weight 
Babies (# & %) 

2000 
150 

5.5% 

2004 
180 

6.5% 

2005 
205 

7.4% 

2006 
199 

6.9% 

25.5% increase from 
2000-2006  

Prenatal Drug Exposure 
(# & %) 

2002 
73 
9% 

2005 
41 
4% 

2006 
39 

4.2% 

2007 
46 

4.6% 

Unlike the spike in 
2002 the trend 
indicates a decline. 

hawk-I Insurance (# 
enrolled) 

2000 
332 

2006 
1282 

2007 
1329 

2008 
1281 

285% increase from 
2000-08, but decline 
noted in 08 

State Child Care 
Quality Rating System   

Level 1: 
 
 

Level 2: 
 
 

Level 3: 
 
 

Level 4: 
 

Level 5: 
Total #: 

 
 

June 2006 
0 
 

2 homes 
0 
 

0 
 
 

0 
 

0 
2 

 
 

May 2007 
2 homes 

 

11 homes 
2 centers 

 

1 home 
 
 

0 
 

0 
16 

 
 

May 2008 
3 homes 

 

15 homes 
2 centers 

 

6 homes 
5 centers 

 

1 home 
 

0 
32 

 
 
 

 
 
From 2006-2008 the 
number of homes and 
centers participating 
in QRS increased 
1,500%. 

NAFCC Accredited 
Child Development 
Homes (#) 

June 2005 
0 

June 2006 
0 

June 2007 
1 

June 2008 
5 

500% increase in # of 
accredited homes 
from 2005-2008 

NAEYC Accredited 
Child Care 
Center/Preschool (#) 

June 2005 
15 

June 2006 
17 

June 2007 
16 

June 2008 
6 

Significant change in 
NAEYC standards 
contributed to decline 

Pre-Literacy Skills  
(% proficient) 

2004-05 
NA in Linn 

Co 

2005-06 
70.12% 

2006-07 
58.03% 

2007-08 
53.52% 

Continued decrease 
noted in % of 
kindergarten students 
proficient in pre-
literacy 

4th Grade Reading 
Scores  
(% proficient) 

2003 
75% 

2004 
74% 

2005 
76% 

2006 
78.9% 

4.6% increase in 
proficiency from 
2003-2006 

4th Grade Math Scores 
(% proficient) 

2003 
74% 

2004 
75% 

2005 
77% 

2006 
80.9% 

8.7% increase in % 
proficient from 2003-
2006 

Unemployment Rate 
(# & %) 

2000 
2,100 
1.8% 

2004 
5,700 
4.9% 

2005 
5,300 
4.6% 

2006 
4,200 
3.6% 

101.4% increase from 
2000-2006 

Food Assistance 
(# & %) 

2000 
6,959 
3.6% 

2004 
11,557 
5.9% 

2005 
15,479 
7.8% 

2006 
16,580 
8.2% 

126.3% increase from 
2000-2006 

Child Abuse (# & % of 
total confirmed abuse, 
birth -5 yrs)   

2003 
495 

51.7% 

2005 
492 

47.7% 

2006 
520 

51.2% 

2007 
519 

53.1% 

Children< age 6 
comprise the majority 
of child abuse reports 

Child Poverty Rate  
(# & %) 

2000 
3,611 
7.6% 

2003 
4,969 
10.5% 

2004 
5,536 
11.7% 

 53.9% increase from 
2000-2004 
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V. FISCAL ASSESSMENT  
 

The fiscal assessment is a good faith effort to document the early childhood funding sources available 
in Linn County.  In preparation of the Community Plan Update meetings or conference calls were held 
with the following key local partners located in Cedar Rapids metro area: 
 

• Department of Human Services 

• Title V Health Agency  

• Recipients of Federal and State child care/preschool funding 

• Linn County Public Health Department 

• Grant Wood Area Education Agency 

• United Way of East Central Iowa 

• Linn County Decategorization Board 

• Prevent Child Abuse Iowa 
 
Each partner completed a short survey documenting their knowledge of the types, source and amount 
of funding in Linn County for early childhood services.   
 

Iowa Department of Human Services, State $, For the month of June 2008 

Service June 2008 Expenditure # of Recipients June 2008 

Child Care Assistance $1,047,268 for CR Service Area No data 

Family Investment Program $337,091- Linn County 2,607 persons 

Food Assistance $2,165,962- Linn County 18,229 persons 

 
Iowa Department of Human Services: State $, FY 2008 

Service Annual Funding Level  Ages Served # Served 

DHS Wraparound Grant for extended child care hours 
-Linn Co Child Development Center 
-HACAP 
-Other sites (data requested but not provided) 

 
$48,0000 
$348,000 

 

 
3-5 years 

Infant-school 
age 

 

 
16 

116 
 
 

Child Care Resource & Referral Child for care 
provider support and training (thru HACAP) 

$112,820 0-12 years na 

 

Empowerment Collaboration with DHS funds 
Wraparound: Blending of wraparound funds from DHS and Linn County Empowerment results in 
60% of all Shared Visions and Head Start slots in Linn County being offered full-day and full-year. 
 
Child Care Resource & Referral (CCR&R): Linn County Community Empowerment provides 
varied financial support to assist the local CCR&R office to offer additional number of trainings than 
their budget allows.  For example by combining resources the local CAP agency can provide extra 
ChildNet Certifications and home visits and child care provider health trainings than if they relied on 
DHS funding alone. 
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Title V Health Agency (HACAP), Annual Revenue, FY 2008 

Service Annual Funding 

Level 

Source of Funds Ages Served 

Maternal Child Health Grant 

-Dental Voucher (0-21 yrs) 
-Child Health (0-21 yrs) 
-Maternal Health (all ages) 
-Early ACCESS (0-3 yrs) 
-hawk-I outreach (all ages) 
-I-4 immunization (0-5yrs) 

$209,642 Iowa Dept of Public Health Refer to specific service 
in column 1 

 
-I-Smile Oral Health 
 

$4,680 
 

$48,832 

Iowa Dept of Public Health 

 
Linn Co. Empowerment 

0-12 yrs 
 

0-5 yrs 

WIC $530,736 Iowa Dept of Public Health Prenatal-5 yr, 
Pregnant/Nursing 

Women 

Medicaid Reimbursement $84,600 Iowa Medicaid Enterprise 

 
0-21 yrs 

Family & Child Health Alliance 
-Well child direct services 

$296,615 Linn Co. Empowerment Prenatal-5 yrs 

 

Empowerment Collaboration with Title V funded programs 
Oral Health: Linn County Empowerment funding allows the I-Smile oral health program to provide 
direct services of screening, fluoride varnish and payment for dental treatment, which complements the 
outreach services funded by Iowa Public Health Department. 
 
Well Child Clinic: The Family & Child Health Alliance provides direct well-child services to over 
1,800 children including, but not limited to, immunization, lead testing, nutrition assessment, dental, 
developmental screening, hearing and vision.  Health services are expensive and by braiding the Linn 
County Empowerment funds with WIC, Community Services Block Grant and Medicaid so families 
are assured a full range of services are provided. 
 
Head Start and Early Head Start (0-100% of Poverty), FY 2008 

Site Annual Funding Level Source of 

Funds 

# 

Served 

Use of Funds 

HACAP Head Start $2,721,862 Federal 307 Part-day preschool for 3-
5 yrs 

HACAP Early Head Start $604,025 Federal 72 Part-day infant care 

Linn County Child 
Development Center HStart 

$137,144 Federal 32 Part-day preschool 3-5 
yrs 

Wraparound Funds $241,708 Empowerment 72 Full day wraparound  
 

Empowerment Collaboration with Head Start & Early Head Start funds 
Wraparound: Linn County Community Empowerment, and Department of Human Services, provides 
wraparound funds to HACAP and Linn County Child Development Center.  As a result, 70% of all 
Head Start and 100% of all Early Head Start slots in Linn County offer full-day, full-year care. 
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Shared Visions (100-130% of Poverty) 

Site Annual Funding 

Level 

Source of 

Funds 

# Served Use of Funds 

Cedar Rapids School District 
-8 sites 

$638,876 State Dept of 
Education 

128 Part-day preschool for 
(primarily) 4 yr olds 

HACAP $187,613 State Dept of 
Education 

48 Wraparound of Head 
Start slots 

Linn County Child 
Development Center 

$76,888 State Dept of 
Education 

16 Part-day preschool for 
at-risk 3-5 yr olds 

St. Paul’s FOCUS Not Available State Dept of 
Education 

48 Part-day preschool for at 
risk- 3-5 yr olds 

Wraparound $225,650 Linn County 
Empowerment 

48 Full day wraparound  

Quality Improvement  $124,787 Linn County 
Empowerment 

NA Enhanced services: 
interpreter, field trips, etc 

 

Empowerment Collaboration with Shared Visions funds 
Wraparound: Linn County Community Empowerment provides wraparound funds to the Shared 
Visions sites at Cedar Rapids School District and Linn County Child Development Center.  As a result, 
40% of all Shared Vision slots in Linn County can offer full-day, full-year care.  The majority of 
Shared Visions sites are school-based and space restrictions are noted as a barrier to more classrooms 
offering full-day care. 
 
Preschool Support  

State Wide Voluntary Preschool Program for 4 year olds, Department of Education 

School District Initial Funding Award # Served 

Cedar Rapids $1,620,736 487 

Central City $125,392 38 

Center Point-Urbana $333,279 101 

Lisbon $131,992 40 

North Linn $174,899 50 

 

Linn County Empowerment School Ready Support 

School Districts FY 08 Total Funding Award # Served 

Cedar Rapids 
Central City  
Center Point-Urbana 
College Community 
Linn-Mar Community 

 
$326,258 

 
57 preschool slots 

53 children transported 
3 schools receive IQPPS $ 

 

Empowerment Collaboration with State Voluntary Preschool funds 
Linn County Community Empowerment collaborates on many levels with 4 of the 5 school districts 
that receive State Voluntary Preschool Grants.  To date, only Lisbon has not requested Empowerment 
funds.   
 
IQPPS: Three of the districts received direct financial support specific to their efforts to meet the Iowa 
Quality Preschool Programs classroom standards.  In addition, Central City uses Empowerment funds 
to provide scholarships for wraparound care to 4-year olds in the State Wide Voluntary Preschool 
classroom and for 3-years olds seeking part or full-day care.  After Center Point-Urbana received the 
State DE funds, which resulted in 100% of their 4-year olds in free preschool, they shifted the use of 
their Empowerment funds to provide part-day preschool for 3 year olds. 
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State Wide Voluntary Preschool: The Cedar Rapids Community School District is the most recent 
recipient of the State Wide Voluntary Preschool grant (June 2008) and will be shifting their use of FY 
09 Empowerment funds.  The new proposal will complement the State Wide funds by providing full-
day wraparound care for 24 children and 12 scholarships for 3-year olds to attend part-day preschool. 

 
Other Early Childhood Funding, FY 2008 

Program Annual Funding Level Source of Funds Services Provided 

IDEA Part B and Part C: 
Early ACCESS and 
Special Education 
 
 

Part B (age 3-21):           
                            $9,397,543 
 
Part B (preschool): $326,905 
 

Part C:                    $523,165 

Federal 
 
 
 
 
Federal and State 

Special Education  
  (3-21 yrs) 
 
 
Early Intervention (0-3 
yrs) 

Child & Adult Care 
Food Program @ 
HACAP 

$$300,472 (centers) 
$561,280 (homes) 

Federal USDA pass thru 
Iowa Dept of Education 

Reimbursement for child 
care providers that serve 
nutritious food 

Iowa Child Abuse 
Prevention Program: 
Linn Council 

$53,800 Prevent Child Abuse 
Iowa-State funds 

Crisis & respite child care 
Parent education 
Sexual abuse prevention 

Linn County Sliding Fee 
Scale 

$96,000 Linn County  Sliding fee scale for 
families over Head Start 
& Shared Visions criteria 

Linn County Child 
Development Center 
Special Needs Team 

$40,000 Cedar Rapids 
Community School 
District 

Aide time to assure 
adequate services for 3-5 
yr old with special needs 

Early Childhood 
Development & Care 

$905,500 United Way of East 
Central Iowa -Private 
Donors 

5 early childhood 
programs 

Family Support & Parent 
Education 

$824,510 Linn County 
Empowerment 

In-Home and Group 
Parenting and Support 

Professional 
Development 

$45,300 Linn County 
Empowerment  

Group trainings and 
stipends for home and 
center providers 

Quality Improvement 
Support 

$516,315 Linn County 
Empowerment 

On-site technical 
assistance, Accreditation 
support, environmental 
assessments & equipment 
to homes and Centers 

Community Partnership 
for Protecting Children 

$260,406 Linn County Decat 
Board -State and 
Federal TANF 

Family Team Meetings 
and Parent mentors for 
ages 0-17, but primary 
focus on 0-5 years 

Lead Testing Services 
 
 
Immunization  

$56,967 
 
 

$23,347 

Iowa Dept of Public 
Health (IDPH) 
 
IDPH, Federal 

Child blood lead level 
testing and outreach 
 
Childhood immunization 
services 

 
Empowerment Collaboration with Other Early Childhood funds 
Professional Development:  Linn County Empowerment funds are typically used to augment the 
number of training that can be provided by another funder.  For example, if the Department of Human 
Services can allocate enough money to Iowa State University Extension for one (1) Environmental 
Rating Scale training in Linn County, then the local Empowerment Board funds are used to provide an 
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additional training session.  This is cost efficient since the baseline work of sending flyers, securing the 
site and hiring a trainer is already provided.  The additional Empowerment-funded training date can 
simply be added to the flyer on the DHS funded training. 
 
United Way of East Central Iowa (UWECI): The Quality Early Childhood Environments program 
was jointly developed by UWECI and Linn County Empowerment staff.  Initially UWECI provided 
the in-kind staff time, supplies and training funds.  As of FY 09 UWECI shares 42% of the annual 
expense with Linn County Empowerment. 
 
Another example of collaboration of resources is that UWECI and Linn County Empowerment each 
have staff with Board or Committee level appointments with the other agency, which promotes 
collaboration and monitoring of duplication.  In addition, UWECI and Empowerment serve on the 
Linn County Decategorization Board, another local funder. 
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VI. EARLY CHILDHOOD PLAN PRIORITY AREAS  
 

The Community Assessment data and Community Perception Survey results were reviewed by 
members of the Linn County Empowerment Board.  Following is the list of early childhood priority 
areas identified for the Linn County community. 
 

 

 

Preventive Health 
Increase resources that promote proper nutrition and exercise for all young children 
Support child immunization and lead testing services 
Increase enrollment in hawk-I insurance program 
Increase awareness of importance, and access to, developmental screenings for all children  
Increase awareness of the importance, and access to, prenatal care 
Increase awareness of the importance of, and access to, early dental care  
Support access to services for children, and their families, that test positive for prenatal drug exposure 

 

Mental Health & Behavioral Supports 
Increase community awareness of importance of early intervention with child behavioral concerns 
Increase community resources to serve young children with mental health or challenging behaviors 
Increase expertise of childcare providers to serve children with challenging behaviors or special needs 

 

Affordable High Quality Early Care and Education 
Increase affordability of and access to high quality early care and education  
Increase childcare provider participation in quality improvement and support programs 
Support access to services that will increase a child’s readiness to succeed in school 

 
Child and Family Support 
Increase resources to improve safety of young children in their home and child care environment  
Increase access to and knowledge of existing family support and parent education services 
Increase quality and quantity of programs providing family support and parent education services 
Increase resources for serving young children with English as a Second Language 

 

Community Where Children are Valued 
Increase community awareness of the importance of a quality early childhood development experience 
Increase community resources and support for developing a best in the nation early childhood system 
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VII. COMMUNITY COORDINATION OF SERVICES 
 
The Linn County community has a long history of collaborative efforts to benefit its residents.  A few 
of those efforts are documented below because of their direct impact on the six Priority Areas 
identified in the FY 2006-2008 Linn County Empowerment Community Plan.  
 

I. Child Mental Health & Behavioral Supports  

TIES (Teaching Interventions to Empower and Strengthen families) 
The FY 2005 Linn County Empowerment Community Plan recognized the growing need for child 
mental health services.  Two of the action steps from the Plan reflect this concern.   

1. Increase Community Resources To Serve Young Children With Mental Health Or Challenging 

Behavior Issues  

2. Increase Community Resources To Assist Parents To Learn Effective Parenting Techniques 
 

After considerable research on this topic the Linn County Empowerment Board hosted a presentation 
in October 2006 by Dr. Carl Smith, Iowa State University, on the topic of “Models That Work: 
Effective Intervention with Young Children Who Have Challenging Behaviors”.  To complement the 
Dr. Carl Smith presentation the Linn County Empowerment Early Childhood Plan Implementation 
Committee held two community focus groups on the topic of child mental health.  One meeting 
focused on discussion with the medical community on the needs and available services and the second 
targeted early care providers and the types of concerns they face in serving young children. 
 
The Committee recommendations noted that in the continuum of services available in Linn County 
parent-centered resources were minimal.  Thus the Board researched parent-centered programs that are 
considered best practice or research based.  The conclusion was to support the implementation of the 
Tennessee Regional Intervention Project (RIP).  An Empowerment Committee held multiple 
information meetings on the RIP model and then issued a competitive Request for Proposals.  The 
result was no applicants for the funding- a first for Linn County Empowerment! 
 
The Board was committed to the RIP model and directed staff to meet with key community partners to 
determine the barriers they faced in applying for the funds and to facilitate a collaborative approach to 
implementation.  Staff completed this process and identified barriers and partners.  One of the barriers 
to applying for funding was that the breadth of the RIP project was deemed too intensive for any one 
agency to coordinate.  Staff then identified types of expertise that would contribute to success of a RIP 
replication site and brought those players to the table.  The community players are Abbe Center for 
Community Mental Health, Grant Wood AEA, Healthy Linn Care Network, Mercy Medical Center, St. 
Luke’s Hospital and Mid-Iowa Family Therapy.   
 

After in-depth dialogue the Linn County Empowerment Board concluded that a site visit to the RIP 
model in Tennessee was needed to determine it’s compatibility with Cedar Rapids.  A representative 
from each of the six community partners and the Empowerment Coordinator completed a 2-day site 
visit to Nashville Tennessee in April 2007.  Upon returning from the RIP site visit the group informed 
the Linn County Community Empowerment Board about their full support, commitment and 
excitement about replicating the RIP model in Linn County.  Next, each community partner identified 
a resource that they could bring to the RIP project and as a group they determined the best agency to 
“house” the program and which agencies should employ RIP-trained staff.  In addition they jointly 
developed a referral process and marketing campaign.  Because of the collaborative planning and 
ground work completed by these partners in FY 07 the Linn County Community Empowerment Board 
was able to sign an agreement with Tennessee to begin work as a replication site in FY 08-09.   
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II. Preventive Child Health Care  
The Title V Maternal Child Health grantee in Linn County is the local cap agency: Hawkeye Area 
Community Action Agency (HACAP).  To ensure coordination of health services the Family and 
Community Health Alliance program, funded by Linn County Empowerment since its inception in 
1998, was also housed at HACAP.  Two particularly striking examples of service coordination 
amongst Linn County Empowerment, HACAP and the Family and Community Health Alliance 
(FCHA) are the areas of child oral health and child nutrition. 
 

Oral Health 
Increased Access To Affordable Dental Services was one of the priority actions in the FY 2006 Linn 
County Empowerment Community Plan.  Concurrently a state wide initiative called I-Smile was 
signed into law that mandated all Medicaid-enrolled children age 12 and under have a dental home.  
Conversations were held with HACAP and Family and Community Health Alliance staff to discuss 
how to coordinate efforts.  As a result the Linn County Empowerment designated funding for these 
value added services: 
 

• In FY 06 the FCHA offered dental vouchers to uninsured families seen in their Well-Child 
Clinics and whose children were in need of dental care.   Vouchers provided up to $250 per child 
toward the cost of their dental care.  The Iowa Department of Public Health also provides dental 
vouchers.  The Empowerment funds are used for children that do not meet the IDPH income 
guidelines. 

• In FY 07 a part-time Dental Care Coordinator was added to provide follow-up services to assist 
families to find appropriate child dental care and to ensure that children made it to their 
appointments.  A .5 FTE dental hygienist was hired to provide on-site dental screenings and 
fluoride varnish to children at WIC and Well Child clinics.  Portable dental equipment is 
purchased which allows the hygienist to provide services at area child care providers including 
Head Start, Early Head Start, private centers and child development homes.  Dental vouchers 
increased to $1,000 per child. 

• In FY 08 a second part-time dental hygienist was contracted and the Care Coordinator went to 
full-time.  Dental vouchers are also offered.  The FCHA data indicates that an additional 100 
children received dental treatment and an additional 1000 children received dental screening as a 
result of partnership with Linn County Empowerment in FY 08. 

 

III. Healthy Community 
Child Nutrition 
Increase Resources That Promote Proper Nutrition And Exercise For All Young Children was a 
priority action from the FY 2006 Linn County Empowerment Community Plan.  The Board turned to 
HACAP, the local Title V Maternal Child Health grantee and provider of Empowerment funded 
Family & Community Health Alliance (FCHA), for dialogue on this topic.  The result was the 
implementation of a new service to WIC families.   
 

• The FCHA had established relationships with high risk families through its WIC and Maternal 
and Child Health services, hawk-I outreach, and the Well Child Screening Clinic.  It was 
determined that FCHA was best positioned to access these families and provide nutrition 
education and support in a familiar clinic setting. 

• In FY 07 & FY 08 the Family & Community Health Alliance received Empowerment funds for a 
part-time Dietician to coordinate Nutrition/Obesity Support Activities (NOSA).  Children in the 
WIC clinics are assessed for weight and nutrition concerns and high-risk families are referred to 
education classes based on their needs related to nutrition, healthy eating and physical activity 
and sound nutrition education.  The six session class is based on the Nutrition and Physical 
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Activity Education Modules provided by the Iowa Department of Public Health WIC Program.  
The focus of the program is on the whole family and choices they can make to provide a healthier 
environment for everyone. 

 

IV. Affordable/High Quality Early Care and Education 
The FY 2005 Community Plan also placed an emphasis on child care services. Two of the priority 
actions are noted below: 
 

• Increase Quality Of The Early Care And Education Experience For Children Under Age Six 

• Increase Access To High Quality Early Care And Education For Children Under Age Six 

 
A key partner in Empowerment’s efforts to address these priorities is United Way of East Central Iowa 
(UWECI).  In 2004 the staff of UWECI and Empowerment convened a series of focus groups to elicit 
information on what concrete steps could be taken to increase the quality of child care in Linn County.  
The most compelling idea was a mentoring program that centered around the use of the ECERS and 
ITERS tools, which measure the quality of the child care environment.  Initially United Way provided 
funding and office support staff to the volunteer Advisory Group that was established.  Four local 
persons completed extensive training in North Caroling on the ECERS/ITERS tools and then 
implemented a train-the trainer model in Linn County.   
 
For the first year the program was coordinated by United Way and Linn County Empowerment staff, 
with direct services provided by the four that had received the ECERS/ITERS training.  By July 2005 
the State of Iowa implemented the Quality Rating System and the local Advisory Group saw the 
opportunity to link our efforts to this new initiative.  Child care centers voiced their interest, and their 
trepidation, in participating in the state quality rating system.  The local program, managed with 
nominal funds from UWECI, in-kind staff support from UWECI and Empowerment and a cadre of 
volunteers, determined the need to formalize in order to better meet the needs of local child care 
centers.   
 
United Way of ECI and Linn County Community Empowerment pooled financial resources and in 
February 2006 issued a competitive request for proposals for development of the Quality Early 
Childhood Environments (QECE) program.  Currently Linn County Empowerment funds 58% of 
program expenses with UWECI providing the balance.  Scholarships were added to assist families to 
pay for the care their child received in a center participating in QECE, thus also increasing access to 
quality care.  This relationship continues in FY 09 and has resulted in increased participation in the 
Iowa Quality Rating System and increased quality of care in participating centers.  In FY 09 the United 
Way of ECI is funding a pilot of the Linn County QECE project in Jones County. 

 

V. Child and Family Support 
Since 1998 Linn County Empowerment is the primary funder of the Parent Education Consortium 
(PEC), in collaboration with Grant Wood AEA and ISU Extension.  Although PEC provides critical 
services to at-risk and court-ordered families they have a commitment to make parenting classes 
attractive to all parents.  To support this effort the Linn County Empowerment Board funded PEC’s 
plan to access mainstream advertising outlets beginning in FY06.  PEC began a series of contemporary 
radio and TV ads during prime time markets, which increased the number of families enrolling in the 
general parenting classes.   
 
Concurrently PEC and Linn County Empowerment focused efforts on accessing local employers to 
donate space for group parent classes.  Linn County Empowerment Board members were asked to 
contact colleagues in the business community and ease the way for PEC to contact them.  This evolved 
into worksites allowing PEC to offer group parent activities on site during the work day, enabling 
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working parents to access training during their lunch hour.  In FY 08 PEC provided work-day parent 
education classes at five medium-large local employers with a goal to add 3 more sites in FY 09. 
 
These collaborative efforts helped the Linn County Empowerment Board to make progress on the 
following priority action step in the FY 2006 Community Plan- Increase Access To Parent Support 
And Parent Education Services. 

 

VI. Community Where Children are Valued 
Placing a priority on developing a Community Where Children are Valued is much broader than 
Empowerment alone can accomplish.  The concept includes workplace commitment to family friendly 
practices, safe and affordable family entertainment options and an increased understanding of the 
importance of the first five years of child development.  To assist the Linn County community in 
moving forward on this Community Plan Priority Area the local Empowerment Board sought out 
collaborative partners.  One of the more timely and critical community projects is the five giant steps 
initiative. 

 

five giant steps 

The initiative was developed in response to a 2005 community planning process called Fifteen in 5, 
which was facilitated by the Cedar Rapids Chamber of Commerce and the Greater Cedar Rapids 
Community Foundation.  Members of the Linn County Empowerment Board, and other early 
childhood advocates, actively participated in the many community discussions on the “Fifteen 
priorities the community wanted to address in the next 5 years”.  The result is that “Quality Early 
Childhood System” was selected as one of the 15 priority areas for the community.   
 
Initial coordinating and convening duties of this new Initiative were provided by Linn County 
Empowerment staff and Board members.  However, in order to build upon the momentum of the 
community mandate for Quality Early Childhood System the decision was made to hire a coordinator, 
to be funded for 2-years by United Way of ECI.  For two-years supervision of the coordinator was 
provided by Empowerment staff and support services and office space donated by Linn County.  
Effective in FY 09 Linn County Empowerment becomes the primary funder and supervision and in-
kind support was shifted to the local CAP agency-HACAP. 
 
Primary roles of the five giant steps Initiative are to research best practices, to provide networking 
opportunities for early childhood partners and to enhance local early childhood system development.  
Through a series of facilitated discussions amongst local early childhood advocates a common need 
was identified:  A clearinghouse/hub for providers and families to access early childhood information 
and services, shared resources and professional training space.  Since that time the focus of the 
Initiative is the development of the Early Learning Institute.  Key partners that have committed 
resources to development of the Institute are Kirkwood Community College, Grant Wood AEA, ISU 
Extension-Linn County, Linn County Empowerment, Hawkeye Area CAP and United Way of ECI.  
Recent efforts of this Initiative include a market feasibility study and linkages with another 15 in 5 
Priority areas deemed to have complementary goals. 
 

United Way Community Impact Model 

United Way of East Central Iowa has embraced the Community Impact Model approach.  An example 
of this model from the UWECI website, “It's not enough to find shelter for a family; but to change the 
condition that led to homelessness in the first place. This requires the work of our entire community. 
All this is done in collaboration with diverse community partners: businesses, partner agencies, 
schools, organized labor, government, neighborhood associations, faith-based organizations and many 
others.” 
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Linn County Community Empowerment staff and Board members are key partners on the United Way 
Early Childhood Community Impact Team.  Together in FY 09 the Team will review community data, 
select indicators to address and then determine which resources to mobilize to address the need.  The 
FY 09-11 Early Childhood Plan approved by the Empowerment Board will help to inform the actions 
of the United Way Impact Team members. 

 

Flood Recovery 
In June 2008 the Linn County area experienced unprecedented flooding and was designated a Federal 
Disaster Area.  Estimates are that 24,000 people were evacuated from their homes and over 600 
businesses were flooded.  Over 9,000 persons were out of work as their employers struggled to assess 
the damage.  Among the many critical services interrupted or lost in the disaster was the provision of 
child care services.  In the flood affected areas of Cedar Rapids and Palo over 18 licensed centers and 
45 registered homes were damaged, resulting in the immediate loss of 1,547 slots of care.   It was 
evident that immediate, short and long term support was needed for those businesses and the families 
they serve. 
 
Immediate Coordination of Services 
Within 2 weeks of the flood the Linn County Empowerment staff, five giant step partners and the faith 
community established two emergency child care sites providing drop-in care for flood affected 
families.  A third site was established by an Empowerment funded-partner, Grant Early Childhood 
Center.   When the sites were closed down 2weeks later over 120 children received quality care. 
 
Child Care Resource and Referral staff called every licensed center and registered home to assess their 
damage and provide emotional support and referral assistance.  In addition, the CCR&R staff wrote a 
grant to Save Our Children and obtained a financial award to assist flooded child care providers with 
replacement of early childhood supplies. 
 
An Empowerment funded program-Quality Early Childhood Environments, noted that the centers 
involved in that program reached out to their flooded colleagues, many of which were also QECE 
participants.  In more than one instance, a flooded center was able to temporarily relocate to a QECE 
site that had not been damaged. 
 
Linn County is one of only six (6) counties in the state to have Crisis Child Care services, which 
maintains a database of licensed and registered providers who can provide 24-hour care during 
emergency situations at no cost to families.  Within the first month of the flood the program placed 100 
children in free short-term care, a 300% increase over the same time period in 2007.  Linn County 
Empowerment staff, as County employees, were able to help to inform flood-impacted families about 
Crisis Child Care services by notifying the Public Information Officers (PIO) placed under contract by 
the County.   
 
Short Term Coordination of Services 
The five giant steps Coordinator convened a Child Care Flood Recovery Impact Team to focus on 
coordination of resources and assessment of needs.  The team coalesced quickly, as most were already 
partners of the five giant steps Initiative.  As members of the Flood Team and the Initiative the Linn 
County Empowerment staff and Board were integral parts of next steps.   
 
The Team coordinated a “Grant Writing Open House” for child care homes and centers that provided 
one-stop access to the multitude of donated resources, local grant opportunities, access to technical 
assistance with grants and a chance for much needed networking and emotional support. 
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Contacts were made with the Cedar Rapids Chamber of Commerce to ensure that child care homes and 
centers were included in the Chamber’s business recovery efforts.  In particular the team established a 
referral system with the Chamber so that businesses not affected by the flood could adopt a child care 
home or center.  Adoption services could include sweat equity, space, advice, financial and emotional 
support. 
 
Linn County Empowerment staff contacted the local AmeriCorp office to request that a Vista volunteer 
to be assigned to early childhood flood recovery efforts.  When 2 volunteers were identified the Team 
decided to place them with the five giant steps Coordinator, who serves as the central hub for the 
recovery efforts. 

 

Long Term Coordination of Services 
Members of the Child Care Flood Recovery Impact team made contacts with early childhood 
professionals in Grand Forks, North Dakota and New Orleans, in order to identify the long term 
impacts to the early childhood system.  This information will be reviewed and incorporated into local 
re-building efforts. 
 
To elevate the importance of the loss of child care capacity the Team prepared a report that was 
distributed to local media and shared with local, state and national legislators.  The intent is to remind 
the business community about the devastation incurred by these small businesses and to make sure that 
funding for early childhood is included in State and Federal Flood Recovery packages. 
 
Note: 

This is not an exhaustive list of the many critical and varied local efforts toward child care flood 

recovery.  Thanks are given to the many that have toiled and continue to toil to assist our early 

childhood partners. 
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VIII. PERFORMANCE MEASURES & EVALUATION 
 

Program Performance Measures 
 

Section IV of the Community Plan lists the State Desired Results and Community-Wide Indicators.  
These items help to illustrate the condition of the Linn County Community.  By contrast, this section is 
dedicated to assessing the performance of individual Programs.  Data is collected to determine if the 
services provided by the Program are having an impact on those receiving the service.  For this section 
the performance measures of Linn County Empowerment funded programs are reviewed. 
 

Required Types of Performance Measures 
Performance Measure Definition  Example 
Inputs How much was invested or done? # of parent education classes held 

 

Outputs What was produced or accomplished? # of persons that completed the 
parent ed class 
 

Quality, Efficiency, Cost How well was the service provided? % of persons satisfied with the 
parent ed class content & instruction 
 

Outcomes What change occurred for those that received 
the service? 

% of persons report increased 
confidence in their parenting skills 

 
Funded programs are required to report on each of the measures described above.  In addition, the 
State Empowerment Board provides a set of measures for programs that receive a specific type of 
funding.  This effort allows for a comparative review of measures across the many Iowa Empowerment 
Areas.  Both State and Local performance measures from Empowerment funded programs will be 
available for public viewing in the Annual Report from Linn County Empowerment, available each 
October on the website (www.linncountycommunityempowerment.org) 
 

Preschool Support Funds 

Local Empowerment programs that receive Preschool Support Funds must report required State 
performance measures in addition to locally generated data.  Effective with fiscal year 2009 
Empowerment funded programs will report in-depth data specifically designed to measure the Input, 
Output, Quality and Outcomes on the following types of activities: 
 

• Tuition and Transportation services 
• Other: a comprehensive array including family support, child care nurse consultant, preschool   

 coordinator, health services, center costs, professional development, quality programming and  
 personnel. 

 
The State performance measures are detailed in an Empowerment document called Tool CC(B), which 
is available by contacting the Linn County Empowerment staff.   

 
Family Support and Parent Education Funds 

Local Empowerment programs that receive Family Support and Parent Education Funds must report 
the following State data, in addition to locally generated measures.  This data is detailed in an 
Empowerment document called Tool FF(A), available by contacting the Linn County Empowerment 
staff. 
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Output Quality Outcome 

# of children 
 
# of families 
 
# of face to face visits 
 
# of group parent education  
Ethnicity of Head of    
Household 
 
Family Income 
 
Marital Status 
 
Education Level 

# and % of children screened for  
  developmental delays 
 
# of children screened that were referred to  
  Early Intervention services 
 
# and % of direct service staff with  
  Bachelor’s level or higher 
 
# and % of programs with national or state  
  credential 

% of families improve or maintain 
healthy family functioning, problem 
solving and communication 
 
% of families increase or maintain 
social supports 
 
% of families connected to additional 
concrete supports 
 
% of families that increase knowledge 
about child development and 
parenting 
 
% of families that improve nurturing 
and attachment 

 

Other Funds 

Linn County Empowerment Board administers other State and Federal funds but only Preschool 
Support and Family Support & Parent Education have State Empowerment required data.  For the 
other funding sources the local Empowerment Board and staff develops its own performance measures. 
 

Narrative 

Objective data is critical to analyzing the amount and quality of services that are provided to families 
by the funded programs.  However, it is critical to also hear about the barriers and successes of the 
families that are served.  Each program provides a short story or anecdote about a family they served 
that quarter, which helps to humanize the data. 

 
Evaluation Plan 

 

Empowerment funded programs are provided progress report templates containing the required state 
and local performance measures and space for narrative comments.  Programs also set performance 
goals.   
 
Programs are required to set numeric goals to be met that fiscal year.  Examples of performance goals 
for programs include specifying the number of families to be served or the % of children or parents 
that will complete an activity.  The progress made on meeting the numeric goal is reviewed annually 
and taken into consideration during the funding award process. 
 
Performance measure data is submitted quarterly by programs to the Empowerment Coordinator and 
resulting in a cumulative year-end report.  Data is reviewed by relevant Empowerment Board 
Committees and is supplemented by presentations to the Board by the funded programs.  A summary 
of performance measures and narratives is provided to the Board three times per year. 
 
The year-end aggregate program performance measures are included in the Empowerment Annual 
Report, which is approved by the local Empowerment Board and posted on the Linn County 
Empowerment website (www.linncountycommunityempowerment.org).   
 


