Northern Manhattan Improvement Corporation – Cause #3 –Improving Early Childhood Development for Economically Disadvantaged Children in NYC

I. Population Served
A. Does your organization serve all children whose parents wish to enroll them? Our Happy Faces Family Daycare Network’s enrollment is open to all who apply.  However, applicants for a NYC Agency for Child Development (ACD) city-subsidized daycare slot (families pay only a portion of the childcare costs, based upon their income) presently face a waiting list of about a year. Yet the rate charged by our providers for non-subsidized care ( $100 - $200 per week, depending upon the child’s age and hours of care), is still significantly lower than the market rate for childcare in most communities.
B.   Specify the proportion of children served who are:
a) Learning Disabled or special needs -  Approximately 5%

b)  Economically disadvantaged – 90% of the children served come from low-income families, with the remaining 10% described as moderate-income, working families.

c)  English language learners - Approximately 80% are English language learners.   

  Ninety-eight percent of the children are from the communities of Washington Heights and
  Inwood.  A description of the demographics of these communities is important in understanding 

  the dynamics of the Family Daycare Network, as well as the population served.
Community Demographics
The communities of Washington Heights/Inwood (CD 12) contain one of NYC’s greatest concentrations of poor Spanish-speaking immigrants.  More than 80,000 people in CD 12 live in poverty – more than any of the other 58 Community Planning Districts in New York City.  In a May 2000 report, the Citizens Committee for Children, Child Care: the Family Life Issue in NYC, ranked Community Districts 12 as among those most lacking in availability of childcare.    

Fifty-three percent of residents in CD 12 are foreign born; 71% of these are from the Dominican Republic.   US Department of Commerce data indicate that Dominicans' income, at $6,336 per capita, is the lowest of all major racial/ethnic groups in NYC.  Forty-six percent of community  residents are not proficient in English; 40% of adults over 25 lack a HS diploma or GED, with literacy levels typically at 8th grade level or less.  The Network currently consists of 88 established family day care providers, caring for over 250 children.  The vast majority of these providers and children are low- and moderate-income Latinos.  

The unemployment rate in CD 12 is estimated at 16%, higher than that of Manhattan (8.5% ) and New York City as a whole  (9.6%).  This community urgently needs more high quality, affordable child care.  The need is magnified by the child care needs of former public assistance recipients newly entering the workforce.  In CD 12, more than 60,000 residents have left the welfare rolls since 1997.    

II.   Program Activities and Budget
A.   Organization Programming 
 Workforce Development/Community Asset Building - Employment training in hard and soft skills for public assistance recipients with limited English, literacy, or work experience.  We also provide services to the working poor who are interested in moving up a career ladder to increase their income.  For 10 years, our Happy Faces Family Daycare Network has trained and licensed 130 neighborhood women who have operated successful daycare businesses from their homes, providing care for over 500 children. In 2007 the Earned Income Tax Credit program returned over $6 million in refunds to the community. The Single Stop Benefits Screening assessed over 900 residents for eligibility, bringing in close to $500,000 in cash benefits. 

Adult Education and Literacy -   We offer ESOL, GED, pre-GED, Spanish and English language literacy classes, and citizenship/civics classes to over 700 residents per year;

Legal services - We successfully resolve over 5,000 cases yearly in areas such as eviction prevention, impact litigation around lead poisoning and entitlements, and domestic violence.

Social Services – We target effects of poverty through homelessness prevention, a domestic violence intervention and prevention program, and community health outreach and education.  Our Lead Safe House provides temporary housing for families with childhood lead paint poisoning and also serves as a hub for our asthma and immunization health initiatives. Our Health Access Coordinator troubleshoots Medicare/Medicaid issues and enrolls hundreds in low-cost insurance programs.

Housing, Weatherization, and Community Organizing - Through these programs we develop low-income housing, work with owners to replace and/or upgrade energy systems in older buildings, and organize tenants around issues of building repairs and safety.

What would a significant increase in funding allow NMIC to do that it could not do otherwise?

Funding will enable us to hire a Home Visitor, who will be mentored by a nearby exemplary Head Start program, in order to enrich the educational quality of care in our daycare provider homes. She will spend time on-site at the Head Start program to learn best practices in early childhood education, and then model these new skills and knowledge for the family day care providers through regular home visits. 
 Research has shown that quality early child care and education also provides social, emotional, literacy and cognitive skills and lays a foundation for children’s future academic success (U.S. Administration on Children, Youth, and Families, 2002).   Moreover, in the United States, Hispanic children are less likely than any other racial or ethnic group to be enrolled in an early childhood education program.  The reasons for this are clear, given that that there is often a very limited supply of affordable, quality childcare in the neighborhoods of most lower income families and providers have less formal education than those in higher income neighborhoods (CQO, 1995; Fuller et al., 2004; Goelman & Pence, 1987; NICHD, 1997).  Funding will help us integrate the strengths of home and center-based care, presenting a viable, cost-effective collaborative model to expand coverage and achieve quality enhancement.  In communities like ours with a shortage of center-based care, family day care becomes key to expanding supply.
	Revenue
	
	
	
	

	NYC Administration of Childrens' Services (childcare subsidies)
	719,698

	NY State Child and Adult Care Food Program (CACFP nutrition program)
	398,276

	Total Revenues
	
	
	1,117,974

	
	
	
	
	

	Personnel
	
	
	
	

	
	
	
	
	

	Deputy Director of Client Services @ 14% (oversight of program)
	7,300

	Program Director @ 100%  (provider training, admin, supervision) 
	
	
	55,000

	CACFP Program Assistant @100%(wkshps on nutrition, creating menus, obesity)
	
	41,000

	                                                         ( required admin. work for CACFP)
	
	
	
	

	Fringe Benefits @ 27%
	
	
	27,891

	
	
	
	
	

	Total
	
	
	
	131,191

	
	
	
	
	

	OTPS
	
	
	
	

	Providers' Parent Subsidies *
	
	
	641,953

	Providers' Meals Reimbursements **
	
	332,636

	Rent
	
	
	
	6,065

	Classroom Supplies
	
	
	2,712

	Training
	
	
	
	1,200

	Travel
	
	
	
	896

	Telephone
	
	
	
	657

	Office Supplies
	
	
	
	560

	Utilities
	
	
	
	531

	Liability Insurance
	
	
	442

	Postage
	
	
	
	176

	Payroll processing charges
	
	
	85

	Printing
	
	
	
	82

	
	
	
	
	987,995

	
	
	
	
	

	Total Expenses
	
	
	
	1,119,186

	Shortfall
	
	
	
	1,212


*  We administer the ACD program, incl. oversight of health, safety, quality of care and administrative requirements;  as such, NMIC collects an administrative fee.  
** We participate in the NY State CACFP program, which ensures good nutrition for the children and educates the providers about healthy meal planning, in accordance with their requirements.  We administer this program as well, incl. oversight, workshops, and administrative requirements, for which NMIC collects an administrative fee.   Both ACD and CACFP consume significant amts of administrative time for NMIC and the providers; we are looking to streamline and help providers become more efficient.

Although our shortfall appears low, we recently had to eliminate a relatively new Home Visitor position, due to a loss in funding.  We are actively exploring ways to harness new resources through collaboration, such as the Head Start partnership described above, as well as fundraise for replacement funds.

III.  Program Evaluation
A rating scale will be developed to assess the providers pre- and post- implementation of educational enrichment activities.   It will be based on the Family Day Care Rating Scale developed at the Frank Porter Graham Child Development Center at the University of North Carolina at Chapel Hill.  We will use the rating scale to assess providers and evaluate the effectiveness of our materials, fine-tuning if necessary.  Qualitative feedback will be solicited from providers and project staff.   
Our providers also collaborate with The Northern Manhattan Start Right Coalition to read immunization cards for children ages 0-5. Last year, they read 584 immunization cards. The Coalition is comprised of community organizations mobilized to improve child immunization rates in Upper Manhattan. Launched by the Center for Population and Family Health of the Mailman School of Public Health of Columbia University, NMIC is an important community partner. It is one of only three groups nationwide who are focusing on the health priority area of child immunization.  NMIC subcontracts with Alianza Dominicana, one of the lead agencies in the Coalition, to provide this service.  The results have been outstanding; Washington Heights/Inwood is now a community with very high rates of immunization coverage.

( see attached release describing results of evaluation study conducted by Mailman School of    Public Health http://www.mailman.hs.columbia.edu/news/findley-start-right.html  )

IV.   Optional:  other support for program activities

Our proposed collaborative model will enhance family day care services and improve early childhood educational quality on a large scale in a poor, predominantly immigrant community.  To do so we propose to harness the strengths of a successful, established Family Day Care Network and an outstanding Head Start program, to improve child care for more than 250 low-income children.  It will capitalize on the proven successes of the Head Start program model to address a natural limitation of the Family Day Care model – far less formal training and education in the early childhood field.   At the same time, we will draw on the advantages of Family Day Care to address a natural limitation of Head Start – the concentration of great and varied expertise on a comparatively small number of children, and inflexible hours and ages of care.

In the fall of 2005, NMIC conducted home visit assessments and focus groups with providers to determine providers’ professional development needs.  Findings showed that the providers rated excellent in the areas of health and safety, but could benefit from a stronger focus on early childhood development.  When asked how they could improve their services, the providers cited the need for additional individual assistance to help them implement “theory-based” educational training on-site at their programs.  The daycare providers are acutely aware of their limitations; and at the same time, are striving to improve their businesses and meet the demand in the community for childcare infused with learning.
Our model will be of particular value for replication in low-income and immigrant communities, where the transition from public assistance to work and a continued influx of immigrant families generate the greatest need for an expansion of quality child care.  
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