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 “Supporting the growth of healthy children and families, positive parenting, and school readiness.” 

Self-Assessment Report 2024 – 2025 
Better Together 

Birth to Five Years 
Introduction: 

 
The CCCC self-assessment process begins with an analysis of ongoing monitoring data to determine strengths and identify 
areas for improvement.  Once areas are identified, further data is gathered and analyzed in order to develop and appropriate 
plan for improvement. 
 
Methodology: 
Members of the Policy Council, Board and Management Team contributed to the Self-Assessment process in a variety of ways.  

Ongoing Monitoring occurred monthly through the Monitoring by Information Reports (MBI). These reports included 
information regarding: enrollment, attendance, screening completions, home visit completion rates, professional 
development/coaching activities, CLASS scores, TPOT/TPITOS scores, child outcomes, family outcomes, operations, 
facilities/maintenance, and human resources data. These data points were used to inform and drive the self-assessment 
process for each component.  

CCCC’s Five-Year Goals and annual Targeted Objectives were also reviewed for completion, as were the birth to five School 
Readiness Goals. The visual on the next page, taken from our agency policy and procedure for self-assessment and program 
planning, further illustrates our self-assessment procedure. 
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Program Planning and Self-Assessment Cycle  
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Key Insights: 
 
Disabilities Services 
Self-Assessment 
Team: 

• Allison Schmiedel, ES 
• Briana King, PPDM 
• Christy Young, ESM 
• Georgia Ullmann, HSM 
• Jenny Hopkins, FA 
• Junyu Johnson, ESM 
• Nancy Tysinger, ESM 
• Meredith Coleman, Policy Council 
• Olive Bicha, FSM 
• Robyn Alper, ECN 
• Tammy Cline, ES 
• Tiffany Morgan, HBSM 
• Erin David, TFA 
• India Taylor, OHSU Nursing Student 
• Sara Gandarilla, OHSU Nursing Student 
• Stella Marcum, Mental Health Specialist 
• Tom Hojem, Board member 

Data Reviewed: • IFSP data (% of enrollment in programs, at centers, over time) 
• Attendance and IFSP data 
• Parent report of developmental delays (PHI data) 
• Autism data (educational and medical diagnoses) 

Focusing 
Questions: 

• Is there a difference in the % of IFSPs among CB EHS and HB EHS? 
• Do we see the same IFSP diagnosis categories in EHS and HS? 
• How are we tracking medical ASD? How are we supporting families in getting medical and educational ASD diagnoses? 
• Do staff understand how to support children with disabilities? 

Strengths: • ASQ completion rates 
• The percentage of children with IFSPs is well above the Performance Standard (10%) 
• Children with IFSP have a slightly higher attendance 
• Disability does not appear to negatively impact health follow-up cases. 
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• Improved system for IFSP data entry 
• Partnership with CESD Specialists 
• Access to IFSP records quickly through CESD 
• Representation on CESD’s community wide Community Inclusion Team 

Challenges: • Timeliness of ASQ rescreens 
• Length of time to be evaluated 

Recommendations: • Partner with CESD and Columbia Regional Inclusive Services to provide on-going training for Teachers on supporting 
children with Autism, Visual Impairment, Hearing Impairment, Orthopedic Impairment, and Traumatic Brain Injuries 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None identified 

 
 
Disabilities Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Create IFSP Consultation 
Procedure to ensure staff know 
how to read IFSP, consult with ESD 
Specialist, and document progress 
on goals. 

Procedure will be created, trained 
on, and published in Agency Docs 

HSM 
 

Time, training time 9/1/25  

2. Clarify and retrain staff on how to 
add Disability concerns in 
ChildPlus. 

CP instructions or procedure will 
be reviewed and Education 
trained will be trained in 
preservice 

HSM, ESMs Time 9/1/25  

3. Develop a way pull educational 
and medical ASD diagnoses from 
ChildPlus. 

CP instructions will be developed  HSM, ECN Time 9/1/25  
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4. Document any disability concern 
mentioned on the PHI in the 
Disability tab of Child Plus. 

CP instructions will be updated 
and Education staff will be trained 
in preservice 

HSM, HSA Time 9/1/25  

5. Strengthen internal system for 
completing, tracking, and follow-
up for low ASQ-3 scores that do 
not require a referral to ESD. 

Update Developmental Screening 
Procedure, Flow Chart, and CP 
Data Entry instructions 
 
Track re-screen data in MBI 

HSM, ESMs 
 
 
 
HSM 

Time 9/1/25  

 

 
 
Education 
Self-Assessment 
Team: 

• Junyu Johnson, ESM 
• Nancy Tysinger, ESM 
• Christy Young, ESM 
• Tiffany Morgan, HBSM 
• Dawn Hendricks 
• Guillermo Francia 
• Angie Walker, ES 
• John Avalos 
• Robyn Alper 
• Christina Talbot, EHS T 
• Delaney Herbst 
• Aleata Martin, EHS T 
• Vanessa Looney, T 
• Lisbeth Villatoro, FA 

Data Reviewed: • Attendance and Center Absences  
• Classroom Monitoring (Correlation between monitoring and near misses) 
• TPOT, TPTOS, CLASS Scores 
• Child Outcomes 

Focusing 
Questions: 

• Why is there a high % of child absence reasons that are ‘unknown’?  
• What are the challenges/ barriers to sufficient TS GOLD documentation? 
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• Is there a correlation between ES monitoring rates and ‘near’ misses? What are barriers that impact the completion of 
monitoring?  

• What is contributing to low child outcomes in the Math learning domain? 
• What is the correlation between SE child outcomes, CLASS Emotional Support scores, and TPOT SE teaching practice 

indicators/Red Flags? 
Strengths: • Education Home Visit and Conference completion rates  

• Developmental screening completion rates within 45 days 
• Child attendance rate for program year has improved incrementally each year over the past 4 program years 
• EHS Child Outcomes 
• Improvement in HS Child Outcomes in the domains of language and literacy compared to last year 
• Overall improvement in child outcomes in the domains of language and literacy due to year-long training focus 

Challenges: • Consistent use of Creative Curriculum daily resources in daily classroom lessons and activities 
• Rates of collected child observations as part of ongoing child assessment practices 
• Collecting absences reasons for ‘reason unknow’ and ‘blank”, requires clear expectations for teachers and families about 

attendance, and follow through the implementation process. 
 

Recommendations: • Purchase Teaching Strategies GOLDFinch online tablet learning games for Head Start classrooms to further improve early 
language, literacy and math skills 

• Develop Agency branded child attendance promotion materials for use at centers and with families, clear expectations 
and communication for children in attendance from all components and families, also information sharing with staff and 
families.  

• Increase number of Classroom Assessment Scoring System (CLASS) reliable observers – OR – use outside observers to 
obtain objective scores  

• Implementation of QCIT tool in all EHS classrooms  
 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None identified 

 
Education Self-Assessment Action Plan  
SAAP 
# 

Specific goal: Measurable – how we know it’s 
achieved: 

Achievable 
by whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 
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1. Update and train education staff 
on Child Attendance & Chronic 
Absenteeism Procedures.  

Procedures will be reviewed and 
updated.  
 
Staff will receive training on 
updated procedures.  
 
 
 
 
 

Education 
Managers 

• Time 
• Training space 
• Attendance 

Works materials 
for staff to use 
with families 

Updated 
procedures: 
  
8/15/2025 
 
Training for 
staff: 
 
9/5/2025 
 

 

2. Strengthen internal system of 
ongoing child assessment to 
improve frequency and quality of 
child documentation. 

Child Assessment Procedure will 
be reviewed, updated, and staff 
will receive training.  
 
Child Assessment support tools 
will be identified, reviewed, and 
selected for direct service staff 
distribution and use.  

Education 
Managers 

• Refreshed Child 
Assessment 
related 
procedures & 
assessment tools 

• Update length of 
assessment 
periods for Fall, 
Winter, and 
Spring based on 
conversion from 
Part Day to 
duration 

Updated 
procedures:  
 
8/15/2025 
 
Updated TS 
GOLD 
progress 
checkpoint 
deadlines:  
 
8/15/2025 

 

3. Develop and facilitate training for 
Education Supervisors, Teachers 
and EHS Family Support 
Specialists on ongoing child 
assessment, ReadyRosie, and 
supervisor monitoring practices.  

Training will be provided for staff. 
Learning objectives for training 
will be measured by participant 
surveys.  

 • Refresh and roll 
out to supervisor 
team the TS 
GOLD quality 
documentation 
review and 
feedback form 

• Develop & 
provide training 
on collecting and 
analyzing quality 

8/1/2025 

 

 

 

9/30/2025 
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child 
documentation.  

• Increase parent 
participation in 
documentation 
collection 
through 
increased use of 
ReadyRosie by 
staff 

• Include IRR 
tracking into 
monthly MBI 

Provide 
ReadyRosie 
info session 
for staff by 
9/15/2025 

 

 

9/30/2025 

 

4. Strengthen education/classroom 
observations and processes to 
improve classroom monitoring 
and decrease ‘near-miss’ 
opportunities. 

ES monitoring tools will be 
refreshed and ESs will receive 
training on new versions of 
monitoring tools.  
 
New monitoring frequency 
expectations will be 
implemented to start the new 
program year.  
 
ES monthly task list will be 
updated to remove Curriculum 
Fidelity observations/checklists.  

 • Review and roll 
out refreshed 
Classroom 
Monitoring 
Checklist 

• Create classroom 
monitoring 
frequency guide 
for Education 
Supervisors  

• Creative 
Curriculum 
Fidelity 
monitoring to be 
completed by 
ESMs 

 

9/4/2025 
 
 
 
 
9/4/2025 
 
 
 
 
 
9/4/2025 

 

5. Develop and provide a variety of 
Math learning opportunities 
through enhancing learning 
environments and increased 
classroom lessons/activities that 
provide exposure to Math. 

Math supplies will be made 
available for staff checkout in 
central locations of the county.  
 
Staff will receive pre-service 
training on math development.  

 • Pre-service 
STEAM Math 
Focused Training 
demonstrating 
indoor and 

8/29/2025 
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outdoor activity 
opportunities. 

• STEAM Math 
Materials 
available for 
classroom check 
out. 

• Update and roll 
out refreshed 
Environmental 
checklist to 
support Math 
and Literacy 
learning in 
multiple areas. 

 

 
9/8/2025 
 
 
 
 
 
9/12/2025 
 
 
 
 
 

6.   Train ESMs on 
Prevent/Teach/Reinforce BSP 
curriculum. Update the 
Individualized Positive Behavior 
Support Plan Procedure. Develop 
BSP and Safety Plan templates for 
use with individual children.  

Procedure will be updated and 
staff will be trained.  

ESMs, HSM Time Updated 
Procedure & 
plan 
templates 
ready: 9/30/25 
 
ESM training: 
by 9/30/25 

 

 
 

Facilities/Operations 
Self-Assessment 
Team: 

Delaney Herbst, Operations Manager 
Gianluca Palermo, Facilites Manager 
Fred Lee, Nutrition Services Manager 
Mark Lipscomb, Operations Director 
Alesia, Policy Council Member 
Emily Kautz. Operations Specialist 
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Data Reviewed: • Health and Safety Inspection Checklist 
• Monday.com Licensing Board Info 
• Charts of Licensing concerns from current round of lead, sanitation, fire and licensing 
• Monday.com Facilities Work Order Board 
• Vehicle Utilization Chart 

Focusing 
Questions: 

• Are we maximizing agency vehicle usage? 
• What licensing findings represent the most risk to licensing completion / renewal?   
• Are maintenance tickets being completed in a timely manner? 

Strengths: • Not as many licensing findings as previous years 
• New systems have been made/Better organization of documents 

Challenges: • Tracking data for licensing, sanitation, and fire findings. 
• Milage reimbursement is too high, and Agency Vehicle usage is too low. 
• Lack of previous data tracking and resources/forms availability to measure previous license completion performance. 
• No way to measure facilities performance of completed work orders on Monday.com. 
• Employees lack of knowledge around utilizing the Agency Vehicle system 

Recommendations: • Move Health and Safety Inspection into Monday.com to track licensing, sanitation, and fire findings. 
• Comparing Mileage Reimbursement claims from 24-25 to 25-26 
• Make Vehicles available to associates and ClackCoKids locations.   
• Track time to close work orders. 
• Add more categories to the Maintenance board to track on hold work orders 
• Review Policy around Agency Vehicle usage and roll out/train employees 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None identified  

 
 

Facilities/Operations Self-Assessment Action Plan  
SAAP 
# 

Specific goal: Measurable – how we know it’s 
achieved: 

Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 
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1. Cross reference Health and Safety 
Findings with Licensing Findings to 
find common trends 

After the next round of licensing 
renewals are complete and 
tracked 

 
Delaney/OPs 
team 

Sanitation, Fire and 
Licensing Inspections, 
Health and Safety 
Inspections 

9/1/2025  

2. Build tracking systems for data 
pertaining to health/safety and 
compliance findings 

Once systems are in place and 
being utilized, and able to pull 
needed data 

Delaney/OPs Health and Safety and 
Licensing Non-
Compliance Findings 

8/15/2025  

3. Build time tracking to  
Monday.com Facilities work order 
system 

When workers have time tracking. GianLuca Monday.com Have 
workorders 
timestamped 
in 
Monday.com 
by 9/1/2025 

 

4.       

5.       

 

 

 

 

 

Family Connections 
Self-Assessment 
Team: 

• Corrie Etheredge, Policy Council Member 
• Krista Stevens, Policy Council Member 
• Alma Zarate, Family Support Specialist  
• Tara Jones, Family Support Specialist 
• April Gonzalez, Family Connections Coordinator 
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• John E. Avalos, Family Connections Coordinator 

Data Reviewed: • What are the main barriers to enrollment?  
o HS application “abandon” reasons 
o EHS application “abandon” reasons 
o HS application “drop” reasons 
o EHS application “drop” reasons 

 
• Do rural and metro areas pose different enrollment and waiting list challenges? 

o HS and EHS overall annual enrollment numbers  
o HS and EHS annual enrollment numbers by center 
o HS and EHS waiting list enrollment numbers 
o HS and EHS application drop numbers and percentages by center 
o HS and EHS abandoned application numbers and percentages by center 
o Other services available near ClackCoKids centers 

 
• How do we increase the enrollment of resource (foster) families and unhoused families?  

o HS and EHS enrollment numbers for resource (foster)families 
o HS and EHS enrollment numbers for unhoused families  
o Volume of applicants (percentages and raw numbers) by city 
o  Biggest referring community partners (percentages and raw numbers) 

 
Focusing 
Questions:  

1. What are the main barriers to enrollment?    
2. Are there unique enrollment and waiting list challenges in rural and metro areas and if so, what strategies do we 

implement to increase both?  
3. How do we increase the enrollment of resource families?  
4. How do we increase the enrollment of unhoused families?  

Strengths: • What are the main barriers to enrollment?    
o The average enrollment for HS and EHS for the entire program year was 99% 
o The lowest monthly enrollment level, at any center, throughout the year was 83%, and rebounded to 

98% the following month 
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• Are there unique enrollment and waiting list challenges in rural and metro areas and if so, what strategies do we 

implement to increase both?  
o 66.6% of HS and EHS (combined) centers and classrooms maintained waiting lists with a 20% or greater 

level, across rural and metro areas, throughout the program year 
o 86% of EHS waiting lists maintained a 20% or greater level throughout the program year 

• How do we increase the enrollment of resource families?  
o Early Head Start enrollment of resource families increased from 4% to 7% during the program year 
o Thirteen resource families were referred to ClackCoKids by two partners (Clackamas ESD and ODHS)  

• How do we increase the enrollment of unhoused families? 
o Early Head Start enrollment of unhoused families increased from 5% to 7% during the program year 
o Despite referring only one family each, eight partners made referrals for unhoused families, to 

ClackCoKids, proving that our partners do know how to refer families (Head Start to Success, ODHS, 
Clackamas ESD, NWFS, Clackamas Women’s Center, Clackamas Parenting Together, North Clackamas 
School District, and Providence Beginnings) 

Challenges: • What are the main barriers to enrollment?    
o 44% applicants abandon their applications due to no longer being interested in services 
o 12% of applicant families drop from enrollment or abandon their applications due to transportation 

reasons 
o 29% of applicant families drop from enrollment or abandon their applications due to attending other 

programs in the county 
o 7% of applicant families abandon their applications due to needing longer service hours 
o 8% of enrolled participants are dropped from services due no longer attending/no response 

• Are there unique enrollment and waiting list challenges in rural and metro areas and if so, what strategies do we 
implement to increase both?  

o 33% of HS and EHS centers (combined) and classrooms had waiting lists that were below 20%, across rural and 
metro areas, throughout the program year 

o 53% of HS waiting lists were below a 20% level throughout the program year  
• How do we increase the enrollment of resource families?  

o Head Start enrollment of resource families was 4% throughout the program year 
o 69% of Head Start resource (foster) family applicants were not affiliated with a community partner referral  
o Overall enrollment of resource families for Head Start peaked at 7% for the program year 
o 55% of Early Head Start resource family applicants were not affiliated with a community partner referral    
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o Only one community partner referred resource families for Head Start to ClackCoKids (ODHS referred four 
children)   

o Only two community partners referred resource families for Early Head Start to ClackCoKids (Clackamas ESD: 5 
and ODHS: 4)  

• How do we increase the enrollment of unhoused families? 
o Head Start enrollment of unhoused families was 3% throughout the program year 
o 50% of HS unhoused family applicants were not affiliated with a community partner referral   
o Overall enrollment of unhoused families for Early Head Start peaked at 7% for the program year 
o 67% of EHS unhoused family applicants were not affiliated with a community partner referral   
o Only three partners referred unhoused families for Head Start to ClackCoKids (Clackamas ESD: 3; Head Start to 

Success: 1; and ODHS: 1)  
o From the six partners who referred unhoused families for Early Head Start to ClacCoKids, the highest number of 

referrals was one  (ODHS: 1; Clackamas Parenting Together: 1; Clackamas Women’s Center:1; Noth Clackamas 
School District: 1; Northwest Family Services: 1; and Providence Beginnings: 1)  

 
 

Recommendations: • How do we increase the enrollment of resource families?  
o Share data with partners who have sent us referrals (ODHS, Clackamas ESD, and all other partners) and 

let them know that this is evidence that the referral system works, and work with them to create a 
streamlined referral system leverages technology to simplify the process (i.e., create QR Code referral 
cards for ODHS workers and school district staff that allows them to provide “basic” data to 
ClackCoKids for referred families)  

 
• How do we increase the enrollment of unhoused families? 

o Share data with partners who have sent us referrals (ODHS, Clackamas, ESD, HEd Start to Success, 
Clackamas Parenting Together, Clackamas Women’s Cetner, Northwest Family Services , and all other 
partners) and let them know that this is evidence that the referral system works, and work with them to 
create a streamlined referral system leverages technology to simplify the process (i.e., create QR Code 
referral cards for ODHS workers and school district staff that allows them to provide “basic” data to 
ClackCoKids for referred families) 
 

Areas of Non-
Compliance (these 

• NA 
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requires a 
corrective action 
plan): 

 

Family Connections Self-Assessment Action Plan (ERSE)  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Reduce enrollment barriers by 
connecting with waitlisted families 
with more frequency (bi-monthly 
vs quarterly) 

Add a bi-monthly waitlist check-in 
to the calendar for the Family 
Connections Coordinators  

 
Family 
Connections 
Coordinators 

Outlook calendar 
update 

7/31/2025 Completed 

2. Reduce enrollment barriers by 
providing families “standard” 
information to families at 
check-in regarding types of 
services available, hours, center 
locations, etc. (add to Intake 
Completion Postcard) 
 

Add this information to the Intake 
Completion Postcard 

Family 
Connections 
Manager (John) 

New information added 
to the Intake 
Completion Postcard 

7/31/2025 In progress 

3. Overcome unique Sandy and 
Estacada waiting list challenges 
by using the “ClackCoKids 
Cruiser” to create and promote 
our own recruitment events in 
these areas 
 

Add at least two recruitment 
events to the Sandy and Estacada 
calendar using the ClackCoKids 
Cruiser as the focal point 
recruitment events (we are 
currently rolling this out)  

Family 
Connections 
Coordinators 

Planning of events, 
adding them to 
calendars, connecting 
with partners to include 
them as part of these 
vents, and sending out 
community flyers and 
socials  

7/31/2025 In progress 

4. Overcome rural and metro area 
waiting list challenges by 
holding more stand-alone 
recruitment events in public 

Add at least four community 
recruitment events such as splash 
pad days (local parks) and free 
lunch days in the park (School 
Districts) to promote services in both 

Family 
Connections 
Coordinators 

Planning of events, 
adding them to 
calendars and sending 
out community flyers 
and socials 

7/31/2025 In progress 
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spaces (parks, splash pads, etc.) 
to attract applicants for services 
(and attract community 
partners who will want to 
piggyback on the “community 
buzz” that we will create with 
our campaigns (i.e., “Catch the 
ClackCoKids Cruiser” and “Catch 
the ClackCoKids Family 
Connections Team” events). 

metro and rural areas, using the 
ClackCoKids Cruiser as a focal point 
(i.e., “Catch the ClackCoKids Cruiser 
at our newest preschool center 
location at Marylhurst University!”) 
(We are currently rolling this out) 

 

5. Increase the enrollment of 
resource and unhoused 
families by creating and 
promoting our own recruitment 
events that are tailored to 
resource families (partnering 
with organizations like Every 
Child PDX) and the unhoused 
community (i.e., partnering with 
organizations such as Love One 
and attending their Laundry 
Days, Father’s Heart Soup 
Kitchen, etc.) to specifically 
build up our waiting list of 
Resource and McKinney-Vento 
eligible applicants 
 

Schedule at least three of our own 
recruitment events that include 
partners already working with 
resource families and the unhoused 
population (we are currently rolling 
this out with Love One and their 
Grand Opening Laundry Event in 
Estacada on July 19, 2025) 

Family 
Connections 
Team (Andrea, 
April, and John) 

ClackCoKids Cruiser, 
recruitment materials, 
and collaboration with 
partners to host/attend 
each other’s events 

7/31/2025 In progress 

 

Family Services (PFCE) 
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Self-Assessment 
Team: 

• Miranda Stevens, PC Chair and Board member  
• Camilo Sanchez, Board Member  
• John Avalos FCCM 
• Gaby Castillo, CES 
• Tara Jones FSS  
• Guillermo Francia, HBS 
• Christy Young, ESM  
• Grace Moffitt, EHS Teacher 
• Olive Bicha, FSM 
• Sara Castañeda, FSM 
• Aubrey Grajales, FS Intern 
• Sarah Blue Cloud, ES 

Data Reviewed:  
• What impact, if any, does parenting education have on child outcomes? 

o Parenting education attendance/names of participants, child outcomes for kids whose caregiver(s) participated in 
parent ed, FG attendance over time by center, avg FG attendance by center, parent ed class attendance vs 
capacity this year 

• How are family engagement and child outcomes impacted by families experiencing homelessness? 
o Child outcomes for houseless families vs agency averages, parent ed/FG participation for houseless families, 

FASN completion for houseless families 
• How are we supporting and engaging resource families in our services?   

o Number of resource families enrolled by center, needs & goal categories for resource families, home visit 
frequency, contact attempts and time spent for resource families- compared with agency averages, family 
engagement for resource families, FASN gains  

• What is the efficacy of resources and supports that staff provide families to address transportation needs? 
o HOP card data: new requests vs existing card re-loads, rate of honored citizen vs regular HOP cards; goals and 

needs related to transportation & completion rates, transportation data from family survey and Family Support 
Fund request tracking, rate of transportation needs & goals over a 4-year period 

• Supplemental Data 
o Top 5 FASN categories agency-wide, # of visits completed with families (agency-wide), goal categories and 

completion data, entry vs exit FASN completion (YTD),  
Focusing 
Questions: 

1. What impact, if any, does parenting education have on child outcomes? 
2. How are family engagement and child outcomes impacted by families experiencing homelessness? 
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3. How are we supporting and engaging resource families in our services?   
4. What is the efficacy of resources and supports that staff provide families to address transportation needs? 

Strengths: • What impact, if any, does parenting education have on child outcomes? 
o Child outcomes for families who participated in parent ed are slightly higher- more significant difference in 

physical 
o Parenting classes (Abriendo Puertas, Nurturing Parenting, Circle of Security) are well-attended, all classes offered 

are/were full 
o About half of enrolled families participated in some kind of parent education 
o Highest average FG attendance in October 2024 

• How are family engagement and child outcomes impacted by families experiencing homelessness? 
o High rates of FASN completion for houseless families - indicating that home visiting staff are in frequent contact 

(at time of data pull) 
• How are we supporting and engaging resource families in our services?   

o Resource families appear to complete family goals and engage in agency events (parent ed, FG, other events) at 
similar rates to overall agency 

• What is the efficacy of resources and supports that staff provide families to address transportation needs? 
o Increase of participants applying for and utilizing Trimet’s honored citizen program 
o Relatively low need program-wide for transportation support 

 Numbers have declined since 2022 
• Cross-Team Collaboration: Discussions spanned across Family Services, Home Visiting, and Education, highlighting 

strong cross-functional communication and a shared investment in family outcomes. 
•  

Challenges: • What impact, if any, does parenting education have on child outcomes? 
o No significant challenges identified at this time 

• How are family engagement and child outcomes impacted by families experiencing homelessness? 
o Clear indication that houselessness has an impact on child outcomes – child outcomes were consistently lower 

for families experiencing houselessness in all domains 
• How are we supporting and engaging resource families in our services?   

o On average, home visitors are spending less time with resource families then expected (expectation is 4.5 hrs, 3 
visits at 1.5 hrs per visit) 

o Fewer needs addressed for resource families compared to the general group. 
o Need to build staff capacity to address specific needs of resource families, as they have collectively different 

categories prioritized on the FASN, to include legal needs and program involvement (volunteerism) 
 Mental health was the only category that was the same for both populations  
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• What is the efficacy of resources and supports that staff provide families to address transportation needs? 
o Lower completion rates for needs & goals related to transportation 
o Family Support fund requests for funds related to transportation concerns were mostly related to personal 

vehicles- tires, mechanic work, gas money, etc. In many instances, this is the only available support option for 
families looking to address personal vehicle repairs/needs. 

• General component challenges 
o Declining Family Group Attendance: A notable drop-off in FG attendance suggests possible disengagement or 

barriers that haven’t been fully identified or addressed, such as scheduling, staffing, or content relevance. 
Recommendations: • What impact, if any, does parenting education have on child outcomes? 

o Refine data entry systems for parent ed tracking for easier data pull opportunities 
• How are family engagement and child outcomes impacted by families experiencing homelessness? 

o Increase collaboration/coordination between family services and education components to address low 
outcomes for children and families experiencing houselessness 

o Increase participation in parenting education and make classes more accessible for this population 
o To address the disparities in child outcomes, we can increase support by helping families better navigate 

resources like ReadyRosie and offering a family tablet checkout program (with preloaded content). This focused 
effort will help remove barriers, improve engagement, and advance equity for families most affected by 
instability. 

• How are we supporting and engaging resource families in our services?   
o Assess unique support needs (legal, mental health, time constraints) and develop specific, intentional strategies 

for engaging resource families  
o Assess and increase staff knowledge and awareness of resources (related to needs that are more prevalent 

amongst resource/foster families than the general population) in order to increase closure rates of needs and 
goals  

• What is the efficacy of resources and supports that staff provide families to address transportation needs? 
o Explore barriers to completion of transportation goals  
o Use year-over-year FASN data to track transportation needs and explore local solutions like rideshare or shuttle 

options 
o Explore resources to address participants’ needs related to personal vehicles (budgeting for big expenses, 

utilizing ride shares/public transportation 
• General 

o Parenting Education/FG Attendance: Analyze FG attendance by center and cross-reference with HV timing and 
staffing to identify engagement barriers, Encouragement of center teams to work together to promote FG 

o Build staff’s skills in leveraging parent voices for family engagement events- including parent committees 
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o Improve data systems (label graphs clearly, track visit settings) 
o Continue to build staffs’ comfortability in supporting caregivers who have needs related to mental health (PHQ-9 

implementation and follow up, consistent use of and follow up on Cards for Connection curriculum, knowledge of 
community partners that provide mental health support for referring purposes) 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None  

 

Family Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Develop a way to track home visit 
modality (virtual/in person/phone, 
at the center or in-home)   

Mechanism added to the 
ChildPlus system that allows staff 
to document and monitor visit 
modality.  

 
FSMs 

1-2 hours to add to 
ChildPlus and build or 
add or a CP report  

8/30/25 In progress 

2.       

3.       

4.       

5.       

 

Fiscal 
Self-Assessment 
Team: 

• Carlos Valles / CFO 
• Malia Martinez / Payroll Specialist 
• Keiko Yokoyama / Senior Staff Accountant 
• Brenda Hargave / Accounting Specialist 
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Data Reviewed: • FY 2024 A-133 Single Audit – no findings; agency maintained low-risk auditee status. 
• Improper Payment Review Audit – no findings. 
• Federal Monitoring Visit – no findings; confirmed compliance with fiscal requirements. 
• Internal reconciliation reports – focused on fixed assets and benefit allocations. 
• Ongoing payroll and timesheet alignment analysis using Paylocity and internal tracking. 

 
Focusing 
Questions: 

• How consistent is the timeline for monthly financial close, and what barriers still exist to meeting the 5th-of-month 
deadline? 

• Have the improvements in credit card workflow reduced processing time and staff burden? 
• How accurate are labor allocations on timesheets compared to what is budgeted? 
• What delays or errors continue to appear in monthly reconciliations, and how can they be reduced? 
• What steps are needed to successfully implement the electronic budgeting system this year, and how can we prepare 

managers to use it effectively? 
• What internal controls or procedures could be strengthened to reduce manual corrections in payroll and expense 

reporting? 
• Are fixed assets and benefit allocations being tracked and reconciled accurately throughout the year? 

 
Strengths: • The program received no findings in the FY2024 A-133 audit, Improper Payment Review, and Federal Monitoring Visit, 

maintaining low-risk auditee status. 
• Fiscal staff continue to demonstrate a strong knowledge of GAAP, Head Start fiscal standards, and internal systems such 

as MIP, Microix and Paylocity. 
• The credit card expense workflow has seen initial improvements, including automation and clearer submission protocols. 
• The finance team has provided consistent support to other departments in fiscal compliance and is actively guiding the 

rollout of Microix for requisition and invoice approval processes 
• Fiscal team members have shown consistent engagement in professional development and a collaborative approach to 

resolving challenges and improving fiscal operations. 
 

Challenges: • Staffing changes during the year contributed to delays in monthly financial close, including backlogs in journal entries 
and late submissions, as responsibilities shifted and new staff were onboarded. 

• Fixed asset tracking and reconciliation still require improvements in classification, supporting documentation, and system 
integration. 

• The electronic budgeting process using Microix has not yet been fully implemented; staff and managers need training 
and support to ensure a smooth rollout. 
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• Integration between Paylocity, MIP, and Microix presents challenges in aligning payroll data with labor allocations and 
budgeted positions. 

• Continued need to improve internal controls and reduce manual corrections in credit card expenses, accounts payable, 
and miscellaneous expense classifications. 

• Entering benefit allocations in MIP remains a challenge due to reliance on Microsoft Access, which few staff are trained to 
use. This creates delays in posting benefits and impacts the monthly close timeline 

•  
Recommendations: • Complete full implementation of Microix budgeting and approval workflows, with training for all relevant staff. 

• Develop a timeline and procedure for monthly closing tasks to ensure financials are finalized by the 5th of each month. 
• Improve fixed asset reconciliation process, including clearer documentation and asset tagging. 
• Strengthen internal controls in credit card and AP expense processing, with periodic reviews and cross-checks. 
• Provide cross-training among fiscal staff to ensure continuity during staff transitions. 
• Provide training or explore alternatives to using Microsoft Access for benefit allocations in MIP, to reduce dependency on 

one system and minimize delays. 
 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None identified 

 
 
 
 
 
 
 
 
Fiscal Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 
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1. Optimize use of Microix for 
requisition, invoice, and budget 
workflows 

% of staff using Microix for 
requisitions; # of staff trained; 
test budgets submitted; reduced 
delays. 

Fiscal Staff, 
Microix 
Support, 
Program 
Managers 

Microix setup and 
support, training 
materials, internal 
timelines 

9/30/2025  

2. Improve benefit entry process in 
MIP 

% of months closed on time; # of 
staff trained or alternate method 
adopted 

CFO, Staff 
Accountant 

Access to training, IT 
support, process 
documentation. 

9/30/2025  

3. Reduce delays in monthly close Close completed by 5th of each 
month; % of journal entries 
posted on time 

CFO, Fiscal Staff Checklist, deadlines, 
and assigned 
responsibilities. 

9/30/2025  

4. Improve fixed asset reconciliation Monthly reconciliations; # of audit 
corrections; checklist created 

CFO, Fiscal 
Staff, 

Updated process and 
internal review. 

9/30/2025  

 
Health Services 
Self-Assessment 
Team: 

• Allison Schmiedel, ES 
• Briana King, PPDM 
• Christy Young, ESM 
• Erin David, TFA 
• Georgia Ullmann, HSM 
• India Taylor, OHSU Nursing Student 
• Jenny Hopkins, FA 
• Junyu Johnson, ESM 
• Meredith Coleman, Policy Council 
• Nancy Tysinger, ESM 
• Olive Bicha, FSM 
• Robyn Alper, ECN 
• Sara Gandarilla, OHSU Nursing Student 
• Stella Marcum, Mental Health Specialist 
• Tammy Cline, ES 
• Tiffany Morgan, HBSM 
• Tom Hojem, Board member 
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Data Reviewed: • Dental, vision, and hearing screenings data 
• Case closure data 
• Health concern and IFSP data 
• Medical home and dental home data 

Focusing 
Questions: 

• What are the barriers (for families and staff) to closing hearing/vision/dental cases? 
• Did children who received treatment come from a particular Family Service tier? 
• What’s the teacher’s role in supporting children with hearing/vision/dental concerns? 
• Does proximity to the Gladstone dental and medical clinic have an impact on children enrolled at Gladstone? 
• How does disability influence screenings and follow-up on identified concerns? 

Strengths: • High percentage of children received a hearing and vision screening within 45 days.  
• The percentage of HB EHS children receiving a hearing and vision screening within 45 days has increased this year. 
• Fewer children failed a hearing screening this year compared to previous years. 
• Most of our kids have a medical home and well-child exam on record. 
• The percentage of children ages 1-3 with a dental home has increased slightly over the year. 
• Strong partnership with Casey Eye Preschool Vision Screening Program (vision screening) and Neighborhood Health 

Center (dental screening). 
Challenges: • Some HS children are off schedule (not up-to-date) with their well-child care. 

• Most children with an identified dental/vision/hearing concern remain in the first step in the follow-up process. Only 34% 
of cases that were opened this year were closed by June. 

• The biggest reason why dental/hearing/vision cases are still open in June is due to “lack of notes.” 
• Staffing challenges among FAs and TFAs who were responsible for health follow-up work.  

Recommendations: • Increase the number of children ages 1-3 who have a dental home.  
o Partner with Neighborhood Health Center to train our home visiting staff on how to support families navigate 

their dental insurance. 
o Increase partnerships with local pediatric dentists who accept OHP. 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None identified 
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Health Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Create monthly flyers related to 
health, oral health, and mental 
health to send to families. Topics 
will emphasize well-child care and 
staying on schedule. 

Increase % of children with up-to-
date well child exam. 

HSM 
 

Time, translation costs 9/1/25  

2. Improve monitoring system of FAs 
and FSSs’ health follow-up work. 

Reduce the number of open cases 
due to “lack of notes.” 

HSM, FSM, 
HBSM 

Time 9/1/25  

3. Train FAs/FSSs on the importance 
of oral health for children 0-5. 

First Tooth training will be 
scheduled for all Home Visiting 
staff. 

HSM, 
Neighborhood 
Health Center 

Time, training space 7/31/25 Scheduled 

4. Update procedures to have staff 
notify families faster when their 
children fail a health screening. 

Increase the number of children 
who have an appointment after a 
failed screening. 

HSM Time 9/1/25  

5. Enhance preservice training with 
home visiting staff to cover topics 
such as health insurance and 
finding a provider. 

Decrease the number of children 
at the end of the year who still 
need to make an appointment. 

HSM, ECN Time, training space 9/1/25  

 

Home-Based Services 
Self-Assessment 
Team: 

• Ken Edwards, Board Member 
• Dallas Bowlin, Policy Council Member 
• Joann McNeme, Health Services Advocate  
• Fred Lee, Nutrition Services Manager 
• Tara Jones, EHS Family Support Specialist  
• John Avalos, Family Connections Manager 
• Delaney Herbst, Operations Manager 
• Tammy Cline, Education Supervisor 
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• Guillermo Francia, Home-Based Supervisor 
• Chantel Brumbaugh, HF Family Support Specialist 

Data Reviewed: • Have child outcomes improved over the course of the year and what impacted any changes in child 
development? 

o Child outcomes by domain 
o Child outcomes by caseload 
o Child outcomes by age 
o Child outcomes with 2 or more checkpoint periods 
o ASQ scores 

• Are we effectively addressing adult mental health needs? 
o PHQ-9 completion rates 
o Of families with high PHQ-9 scores, where are families being referred to 
o Of families with high PHQ-9 scores, how many families are being referred 
o Of families with high PHQ-9 scores, what additional areas of support are we providing 
o Staff survey results regarding barriers and training needs 

• Is our Cards for Connection curriculum effectively supporting adult mental health and other barriers that 
families face? 

o Cards for connection completion rates 
o Mental health FASN scores based on frequency of use of Cards for Connection 
o ASQ scores based on frequency of use of Cards for Connection 
o IFSPs based on frequency of use of Cards for Connection 
o FEM goals based on frequency of use of Cards for Connection 
o Referrals based on frequency of use of Cards for Connection 
o Staff survey results regarding barriers and training needs 

Focusing 
Questions: 

• Have child outcomes improved over the course of the year and what impacted any changes in child development? 
• Are we effectively addressing adult mental health needs? 
• Is our Cards for Connection curriculum effectively supporting adult mental health and other barriers that families face? 

Strengths: • Have child outcomes improved over the course of the year and what impacted any changes in child 
development? 

o Overall, child outcomes are high 
• Are we effectively addressing adult mental health needs? 

o Increased PHQ-9 completion rate by 10% 
o Half of families with high PHQ-9 scores are also receiving support with FEM goals 
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o Almost 80% of staff feel completely or mostly comfortable administering the PHQ-9 
• Is our Cards for Connection curriculum effectively supporting adult mental health and other barriers that 

families face? 
o High percentage of families receiving Cards for Connection curriculum 
o Decrease in FASN scores for families that received Cards for Connection curriculum 
o ASQ-3 and ASQ-SE scores had a drastic decrease in concerns for families that received the most Cards for 

Connection curriculum 
Challenges: • Have child outcomes improved over the course of the year and what impacted any changes in child 

development? 
o Child outcomes showed some dips in meeting/exceeding expectations 

• Are we effectively addressing adult mental health needs? 
o PHQ-9 completion is lower than anticipated and staff discomfort in discussing mom-net is high 
o Staff are sharing struggles with finding resources 
o Staff shared uncertainties with how to have hard conversations with families 

• Is our Cards for Connection curriculum effectively supporting adult mental health and other barriers that 
families face? 

o Challenges in viewing all Cards for Connection data in CP 
o FASN score decreases were similar for families that received a lot of Cards for Connection exposure and families 

that received little to none. 
Recommendations: • Have child outcomes improved over the course of the year and what impacted any changes in child 

development? 
o Training for staff on child outcomes – how to assign them, rate them, and effectively use the data to plan activities 

• Are we effectively addressing adult mental health needs? 
o Mom-net training to review what is mom-net, how to introduce it, how to discuss mental health needs, and how 

to administer the PHQ-9 
o Review our system for resources 
o Training for staff on hard conversation topics and to use motivational interviewing skills in the conversations 

• Is our Cards for Connection curriculum effectively supporting adult mental health and other barriers that 
families face? 

o Adjust data collection in CP for Cards for Connection to view frequency of use and successful implementation 
o Add Cards for Connection conversations to team meetings and increase use of online portal videos 

Areas of Non-
Compliance (these 
requires a 

• None 
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corrective action 
plan): 

 

Home-Based Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Provide FSSs with TSGold training 
on how to document an 
observation, assign a rating, and 
effectively use data to assign 
activities. 

FSSs will complete the training FSS 
 

Home-Based Manager 
will put training plan 
together 

8/30/35 Working on 
it 

2. Provide a Mom-net training to 
review mom-net, how to introduce 
it, how to support mental health 
needs, and how to administer the 
PHQ-9 

FSS, FA, and Combo Teachers will 
complete the training 

FSS 
FA 
Combo T 

Home-Based Manager 
and Family Services 
Managers will meet 
with Mom-net 
facilitators regarding 
the training plan. 

8/30/25 Working on 
it 

3.       

4.       

5.       

 
 
 

Human Resources 
Self-Assessment 
Team: 

• Danielle Martin 
• Danielle Proctor 
• Briana King  
• John Avalos  
• Tiffany Morgan  
• Wendy Juarez  
• Hanna Perez 
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• Maria Orozco  

Data Reviewed: • Turnover rate by position, Turnover rate by generation, hires vs terminations over time, termination by 
reason, recruitment summary applications vs hires, candidate source analysis  

Focusing 
Questions: 

• What are the primary factors influencing employee turnover, and how can HR proactively address them 
through improved communication, career pathways, and flexible work practices? 

• What are the key drivers of employee turnover, and how can we address them through leadership, 
communication, and career development? 

• How can we better support and engage a diverse multigenerational workforce through inclusive practices, 
data informed decisions and meaningful feedback? 

Strengths: • Successful Paylocity implementation, Benefits –partnership with One Digital, Performance management and supervision 
launched in Paylocity.  

Challenges: • Turnover and retention, training certificates do not auto generate in survey monkey, average time to fill positions is 23 
days, Coaching role dedicated to new hires. 

Recommendations: • Orientation committee (Review new hire learning plans, discuss managers coming in to talk about role and 
expectations)  

• Focus on new hire learning plan revisions  
• HR will have a report generated from the HRIS system for mid-year and end of year evaluations to track 

evaluations.  
Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

As part of our ongoing efforts to strengthen compliance and streamline our hiring practices, we implemented a new 
verification process for the Central Background Registry (CBR) for enrollment of new hires. This process was 
incorporated into the Human Resources Hiring Policy and Procedure to ensure consistency and accountability. 

Key actions included: 

• Double Verification Protocol: Two HR staff members are now required to independently verify the CBR letter 
for each new hire. 

• Initial Tracking: Each verifier must initial the shared spreadsheet upon confirmation. 
• Improved Documentation: The verified CBR letter is directly linked within the tracking spreadsheet for quick 

access and audit readiness. 
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Human Resources Self-Assessment Action Plan  
SAAP 
# 

Specific goal: Measurable – how we know it’s 
achieved: 

Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Enhance employee 
satisfaction and retention by 
implementing greater 
workplace flexibility and 
expanding time-off policies, 
fostering a healthier work-life 
balance and a more engaged 
workforce. Discussion about PTO 
bucket vs sick and personal days 
being separated. 
 

Boost employee satisfaction 
and retention by expanding 
workplace flexibility and 
time-off policies, aiming for a 
10% increase in satisfaction 
scores and a 15% drop in 
turnover within one year. 

 
HR team in 
collaboration 
with other 
departments.  

Executive team 
approval and support 
from union  

October 14, 
2025 

 

2. Improve employee retention 
and reduce turnover rates by 
implementing a Coaching 
plan that supports 
onboarding, fosters 
engagement, and accelerates 
integration into the company 
culture. 

The hire percentage of staff stay 
passed their three-to-six-month 
mark.  

HR department 
in 
collaboration 
with Education.  

Coaching hours  Plan for 
implementation 
and tracking 
will by 
September 
2025.  

 

3. The agency will implement a 
structured feedback process 
by distributing surveys to staff 
who are new to the agency or 
new to their position at 45 
days, 90 days, and one year. 

Measure employee satisfaction 
and retention rates.  

HR department  Paylocity or survey 
monkey.  

Plan for 
implementation 
in August 2025.  

 



   
 

31 

These surveys will be used to 
gather valuable insights to 
enhance onboarding, improve 
employee experience, and 
inform organizational 
development efforts. 

4. Staff training (Directors, 
Manager, HR) on updated 
hiring policy and procedure  

Sign in sheet for 
attendance of meeting,  File 
audit with sign off sheet  
CBR sign off sheet on 
Master spreadsheet 

HR department Spreadsheet and 
powerpoint  

7/15/2025  

5.       

 
 
 

Mental Health Services 
Self-Assessment 
Team: 

• Brina King, PPDM 
• Elisha Mitchell, MHS and Coach 
• Georgia Ullmann, HSM 
• India Taylor, OHSU Nursing Student 
• Meredith Coleman, Policy Council 
• Robyn Alper, ECN 
• Sara Castaneda, FSM 
• Stella Marcum, MHS 
• Tom Hojem, Board member 
• Tiffany Morgan, HBSM 
• Yadira Ochoa, MHS 

Data Reviewed: • MBI data – classrooms receiving monthly MH consultation; children with MH referrals 
• ASQ-SE data 
• TPOT/TPITOS data 
• Family Services’ tier data 
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• Survey data from staff who received MH consultation 

Focusing 
Questions: 

• What are the TPOT/TPITOS ratings for classes with the most mental health referrals? 
• Why are there more mental health referrals among HS children than EHS children? 
• Is 1:1 mental health consultation effective? 
• How are we measuring the efficacy of mental health consultation with staff and mental health referrals with children? 
• Why do some children with an elevated ASQ-SE not have a mental health referral? 

Strengths: • Mental health classroom visit completion rates 
• The percentage of children who passed ASQ-SE 
• Improved data entry regarding Mental Health referrals 
• Staff receiving MH consultation reported having positive relationships with their MHS 
• Completed in Every Child Belongs planning grant in collaboration with CESD. 
• Updated Mental Health Resource Guide created to share with families who are interested in external services 

Challenges: • Turnover in staff 
• Difficulty scheduling consultations with classroom staff 
• Staff receiving MH consultation reported they didn’t use strategies recommended by the MHS 

 
Recommendations: • Collaborate with PPDM and FSMs to develop more Circle of Security in the Classroom and Parenting facilitators 

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None identified 

 
 

Mental Health Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Update Mental Health 
Consultation P&P to adjust 
consultation to group model 

Increase % of positive responses 
from the end of year survey 
(surveying staff who receive MH 
consultation) 

HSM 
 

Time 8/1/25  
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2. Train Mental Health Specialists in 
topics related to social-emotional 
development that scored low on 
TPOT/TPITOS 

Increase in TPOT/TPITOS scores 
related to social-emotional 
development 

MHS Time 9/1/25  

3. Add a pre/post-test to mental 
health consultation to measure its 
efficacy with staff. 

New measurement tools will be 
created and stored on Agency 
Docs 

HSM Time 9/1/25  

4. Update system for receiving MH 
Referral to ensure that it’s a MH 
concern and not a teaching 
concern 

There will be a decrease in MH 
referrals that are not “true” MH 
referrals 

HSM Time 8/15/25  

5. Create flyer about our mental 
health services to go in orientation 
take home packet 

Improve what families understand 
about mental health services at 
orientation 

HSM Time 6/15/25 Done 

 

Nutrition Services 
Self-Assessment 
Team: 

• Fred Lee, Nutrition Services Manager  
• Erica Torres, Education Supervisor 
• Sara Winczewski, Education Supervisor  
• Olive Bicha, Family Services Manager  
• Mark Lipscomb, Operations Director 
• Robyn Alper, ECN 
• Krista Schaefer, Registered Dietician 

Data Reviewed: • Nutrition Budget 
• CACFP Site Monitoring Findings  
• Meal Count Score 

Focusing 
Questions: 

• Are we effectively spending CACFP/Nutrition Funds? Are there other ways to reduce our food costs? 
• Why are we consistently seeing issues of compliance in the civil rights and Enrollment sections of our site monitoring? 
• Why is it that meal count score for snack tends to be the lowest? Is there a way we can increase our meal count score for 

all meal periods?  
Strengths: • Reduced food cost from previous year (2023-2024) 

o In house distribution through food service delivery driver reduced overall cost and provided ability to buy in bulk 
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o Raw ingredients contributing to lower food cost  
• Vended meal agreement year 1 successful in generating revenue, and showcasing meal service capabilities  
• On average, by site, meal count scores improved from Previous year (2023-24) 
• Expanded recipes to include majority “non-processed”, from scratch meals 

Challenges: • Months where food cost is higher with no explainable reason 
• On-Boarding CACFP/Civil Rights training not connecting with new hires 
• New Hire Checklist at sites not emphasizing Civil Rights Binder location or procedure  
• Disconnect with Submission of CACFP enrollment documents from Family Advocates to Nutrition Services Manager 

Recommendations: • Working with local farms to improve food cost 
• Identifying other expenses that contribute to food cost 
• Have a “refresher Training” midway through program year on Civil Rights during All-Staff  
• Perfect Central Kitchen operations before expanding vended meal program to include other centers 

o Ensure we have site on staff (like CELC) to ensure our staff are implementing nutrition program as intended 
• During Site meetings, Have Education Supervisor do Civil Rights procedure check-ins added to the agenda  

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• Frequent Civil Rights findings during CACFP site observations  
o Adjusted CACFP annual training to include 10 slides emphasizing Civil Rights responsibilities for all staff  

• Frequent Enrollment findings during CACFP site observations  
o Developed new procedures for Family Advocates to upload enrollment forms with all other enrollment 

documents 
o Had CACFP training and walked Family advocates through the new procedure 
o Adjusted orientation checklist to include new enrollment document procedure  

 

Nutrition Services Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Produce and distribute baby food 
eternally at Central Kitchen  

Created “CACFP approved” baby 
food recipes 

 
NSM, CKS, NSS 

N/A  9/5/25 Pending  

2. Adjust CACFP training presentation 
to emphasize Civil Rights 
requirements and enrollment 
documents 

Expected to see less findings in 
those areas during round 1 site 
monitoring 

NSM, FAs, FSMs N/A 9/5/25 Pending  

3. Develop Training presentation for 
digital meal counting, for pre-
service training  

Teachers, Assistants, and Aides 
provide good feedback following 
pre-service training  

NSM, T, TA  N/A 9/5/25 Pending  
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4.       

5.       

 

Program Professional Development 
Self-Assessment 
Team: 

• Briana, Laura Linda, Ada, Elisha, Rosey W 

Data Reviewed: • 5/14/2025 

Focusing 
Questions: 

• How does staff inter-rater reliability (IRR) in child assessment tools (e.g., TS Gold) influence the accuracy and usability of 
child outcome data across domains, particularly math and language? 

• What professional development and coaching supports have been most effective in improving child outcomes in 
language and math, and how can these be strengthened or expanded? 

• How is staff turnover affecting the consistency of teaching practices, classroom quality, and child outcomes—and how 
can mentoring and onboarding be improved to support new staff more effectively? 

• Given increased TPOT and TPITOS scores, what systems can be strengthened to reduce classroom “near misses” and 
improve compliance with safety and program standards without undermining positive gains in teacher-child interactions? 

Strengths: • Post training evals positive comments and most objectives were marked “understands” 
• Staff reported they liked having the STEAM topics continue throughout the year and not just at preservice 
• EHS staff reported the TLC cohort was helpful in their teaching practices and connecting with peers 
• Pyramid Model scores increased in HS 
• More staff completed COS Tier 1 than any other year prior 
• More COS-P facilitators  

Challenges: • Low completion of ePyramid modules  
• Low coaching attendance for staff who covered in other classrooms or were moved compared to those who didn’t 
• HS coaching attendance  

 
Recommendations: • Ongoing/quarterly, preservice PD that focuses on observation and assessment  

• Increase frequency of observation and check-ins with new staff and new to their position  
• Implement a consistent communication system between coaches and ESs that helps provide wrap-around support for 

classroom licensing and safety compliance  
• Continue STEAM focus for formal and inform coaching/PD- target specific objectives identified in School Readiness Goals 
• Update coaching tracking systems to provide better data and share “coaching stories”  
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• Support ESs use the PBC model with staff  

Areas of Non-
Compliance (these 
requires a 
corrective action 
plan): 

• None  

 

Program Professional Development Self-Assessment Action Plan  
SAAP # Specific goal: Measurable – how we know it’s 

achieved: 
Achievable by 
whom: 

Realistic – resources 
necessary: 

90-Day 
Timeline: 

Completion 
Status: 

1. Establish and maintain bi-weekly 
communication (email or short 
check-in meetings) with all 
Education and Home Base 
Supervisors to review coaching 
schedules, discuss staff availability, 
and resolve attendance barriers. 

At least 90% coaching session 
completion per month. 

Coaches   11/1/2025  

2. Identify and implement a 
communication system between 
Coaches and Ed/HB Supervisors to 
collaborate on wrap around 
support for staff with compliance 
and understanding around safety, 
items on monitoring checklist, 
teaching practices, teaming, etc.  

100% follow up by coaches to ESs 
after observations in classrooms 

Coaches, PDM, 
ESM, HB 
Manager  

 11/1/2025  

3. New, newly promoted, or temping 
in new role receive at least one 
weekly touchpoint (in-person, 
teams, or email) from a coach and 
bi weekly classroom observations 
for their first 90 days in role. 

100% fidelity of check-ins 
documented in Teams or 
Coaching Companion  

Coaches   11/1/2025  
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4. Implement training, TLC and 1:1 
coaching plan targeting concept 
development, quality of feedback, 
and language modeling. 

Annual Coaching Plan and 
coaching roll out completed  

Coaches  Time at preservice  10/15/2025  

5.       

 

Posted: 6/6/2025 
Published on web: 8/22/2025 


