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Dear Kansas Children’s Cabinet and Trust Fund Members, 

The Briefing Binder was compiled as part of the Kansas Children’s Cabinet and Trust Fund 

Accountability Process for the Children’s Initiatives Fund (CIF). Data were gathered from a variety of 

sources, including written program materials, public records, face-to-face interviews with program 

staff, online surveys, and ongoing correspondence. In total, 18 interviews were conducted. 

The Accountability Framework offers a dynamic and forward-looking process that the Kansas 

Children’s Cabinet and Trust Fund can use to make recommendations on CIF expenditures and 

allocate monies.  The materials in this Briefing Binder provide a comprehensive look at CIF 

expenditures by target population, funding focus, evidence-based practices, quality of evaluation 

practices, and program outcomes. They are an in-depth look at how CIF allocations translate into 

services and results for Kansans.  Additionally, the Accountability Process produced new information 

at Cabinet members’ request, such as how funds are allocated, programmatic changes made in the 

previous fiscal year or planned for the upcoming fiscal year, sample Requests for Proposals, and 

logic models. The Briefing Binder includes syntheses of this new information 

As always, I wish to acknowledge the work of the Center for Public Partnerships and Research at the 

University of Kansas for their ongoing dedication and support of the Accountability Process.  

Sincerely, 

Janice Suzanne Smith 

Executive Director 



Table of Contents 

Background………………………………………………………………………………………………………………………………………………… 1 

Executive Summary…………………………………………………………………………………………………………………………………… 2 

Section One: Graphs and Charts………………………………………………………………………………………………………………… 3 

FY14 and FY15 CIF Allocations by Program…………………………………………………………………………………… 4 

FY14 CIF Allocations by Agency……………………………………………………………………………………………………… 5 

FY14 Programs by Primary Population Served……………………………………………………………………………… 6 

FY14 CIF Allocations by Primary Population Served………………………………………………………………………. 7 

FY14 CIF Allocations by Blueprint Area…………………………………………………………………………………………. 8 

FY15 CIF Allocations by Agency ..................................................................................................................  9 

Grantee Allocation Methods…………………………………………………………………………………………………………. 10 

Section Two: At-A-Glance Tables ...............................................................................................................................  12 

FY14 Program Overview At-A-Glance ........................................................................................................  13 

Evidence-Based Practice Level (EBP) At-A-Glance ....................................................................................  14 

Quality of Evaluation Checklist (QEC) At-A-Glance ...................................................................................  15 

Grantee-Submitted FY15 Budgets At-A-Glance………………………………………………………………..……………. 16 

Funds Reported Unspent in FY14………………………………………………………………………………..………………… 17 

Communication with Local Sites……………………………………………………………………………………………..……. 18 

Section Three: Program Information Sheets ...........................................................................................................  20 

6 by 6: Ready to Read ..................................................................................................................................  21 

Autism Diagnosis…………………………………………………………………………………………………………………………… 23 

Child Care Assistance ..................................................................................................................................  25 

Child Care Quality Initiative ........................................................................................................................  27 

Children’s Mental Health Waiver ...............................................................................................................  29 

Early Childhood Block Grant ......................................................................................................................  31 

Family Preservation .....................................................................................................................................  33 



Healthy Start/Home Visitor.........................................................................................................................  35 

Infants & Toddlers Program .......................................................................................................................  37 

Judge Riddel Boys Ranch………………………………………………………………………………………………………………. 39 

Kansas Early Head Start…………………………………………………….....……………….……………………………………… 41 

Kansas Preschool Program ........................................................................................................................  43 

Kansas Reading Initiative………………………………………………………………………...……………………………………. 45 

KIDS Network Grant ....................................................................................................................................  47 

Newborn Hearing Aid Loaner Program ....................................................................................................  49 

Parents as Teachers ....................................................................................................................................  51 

Save the Children: Early Steps to School Success ....................................................................................  53 

Smoking Prevention Grants .......................................................................................................................  55 

Section Four: The Early Childhood Block Grants ....................................................................................................  57 

2013-2014 (Cohort 2) ECBG Grantees and Service Delivery Map ..........................................................  58 

2015 Early Childhood Block Grant (ECBG) Request for Proposals .........................................................  59 

Common Measures and DAISEY ................................................................................................................  61 

Section Five: Blueprint for Early Childhood Alignment………………………………………………………………………………… 62 

What is the Blueprint for Early Childhood?............................................................................................... 63 

Blueprint for Early Childhood Goals: Primary Service Area…………………………………………………………… 64 

CIF Program Logic Models…………………………………………………………………………………………………………….. 65 

Appendices 

Appendix A: Program Outcome Data ........................................................................................................  69 

6 by 6: Ready to Read ...................................................................................................................  70 

Autism Diagnosis…………………………………………………………………………………………………………….. 71 

Child Care Assistance  ..................................................................................................................  72 

Child Care Quality Initiative .........................................................................................................  74 

 Early Childhood Block Grant ........................................................................................................  75 



Family Preservation ......................................................................................................................  78 

Healthy Start/Home Visitor..........................................................................................................  81 

Infants & Toddlers Program ........................................................................................................  82 

Judge Riddel Boys Ranch……………………………………………………………………………………………..….. 83 

KIDS Network Grant .....................................................................................................................  91 

Kansas Reading Initiative………………………………………………………………………..……………………….. 92 

Kansas Preschool Program..........................................................................................................  97 

Newborn Hearing Aid Loaner Program .....................................................................................  100 

Parents as Teachers .....................................................................................................................  101 

Smoking Prevention Grants ........................................................................................................  102 

Appendix B: Service Area Delivery Maps……………………………………………………………………………………….. 103 

 6 by 6: Ready to Read…………………………………………………………………………………………………...... 104 

 Autism Diagnosis…………………………………………………………………………………………………………….. 105 

 Child Care Assistance……………………………………………………………………………………………………… 106 

 Child Care Quality Initiative…………………………………………………………………………………………….. 107 

 Children’s Mental Health Waiver…………………………………………………………………………………….. 108 

  Early Childhood Block Grant……………………………………………………………………………………………. 109 

 Family Preservation……………..………………………………………………………………………………………….. 110 

  Healthy Start/Home Visitor……………………………………………………………………………………………… 111 

 Infants & Toddlers Program………………………………………………………………………………………… 112 

 Judge Riddel Boys Ranch………………………………………………………………………………………………… 113 

 Kansas Early Head Start…………………………………………………………………………………………………. 114 

 Kansas Preschool Program…………………………………………………………………………………………….. 115 

 Kansas Reading Initiative …………………………………………………………………………..………………….. 116 

 KIDS Network Grant……………………………………………………………………………………………………….. 117 

 Newborn Hearing Aid Loaner Program………………………………………………………………………….. 118 

 Parents as Teachers……………………………………………………………………………………………………….. 119 

 Save the Children: Early Steps to School Success……………………………………………………………..  120 



 Smoking Prevention Grants…………………………………………………………………………………………… 121 

Appendix C: Accountability Process………………………………………………………………………………………………. 122 

 Children’s Initiative Fund Accountability Framework…………………………………………............... 123 

 Evidence-Based Practices Key………………………………………………………………………………………… 124 

 Evidence-Based Practices Checklist………………………………………………………………………………… 125 

 Quality of Evaluation Checklist……………………………………………………………………………………….. 130 



Background 

The 1999 Kansas Legislature created the Children’s Initiatives Fund (CIF) to support programs promoting the health 

and welfare of Kansas children. Historically, the CIF has supported programs and services with a focus on early 

childhood, health, mental health, and child welfare. The CIF is funded by money from a settlement with the nation’s 

largest tobacco companies known as the Tobacco Master Settlement Agreement. To manage the settlement money, 

the Legislature established the Kansas Endowment for Youth (KEY) Fund as an endowment for ongoing funding of 

children’s programs and specified that annual transfers would be made from the KEY Fund to the CIF. 

The 1999 Legislature also established the Kansas Children’s Cabinet and Trust Fund (the Cabinet), a 15-member 

committee consisting of appointees of the Governor and Legislature and ex officio members. The Cabinet advises the 

Governor and Legislature regarding the use of money credited to the CIF and assesses programs that receive CIF 

money.  

In 2006, the Cabinet partnered with the Institute for Educational Research and Public Service at the University of 

Kansas (now known as the Center for Public Partnerships and Research) to create an Accountability Framework to 

assess the Children’s Initiatives Fund programs. The framework encompasses a multi-phase process of information 

gathering, assessment of programs, and recommendations.  

This Briefing Binder has been prepared as part of the CIF Accountability Process. It includes data gathered through 

surveys and in-person interviews, and assessments of all CIF programs using the Quality of Evaluation Checklist 

(QEC) and the Evidence-Based Practices (EBP) Level. The Accountability Process requires the submission of Outcome 

Data from each program to demonstrate the effectiveness of the programs. Programs also provide Program 

Highlights and a Consumer Perspective to deliver a comprehensive picture of their program results. 
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Executive Summary 

Fiscal Year 2014 (FY14) has been characterized by substantial growth and change in the Kansas Children’s Cabinet 

and Trust Fund and the Accountability Process in at least three key areas. First, it brought the retirement of Cabinet 

Executive Director Jim Redmon, and the appointment of Janice Suzanne Smith. Second, the Blueprint for Early 

Childhood was developed and introduced. Finally, the Accountability Process was expanded to collect new program 

information on a variety of topics, and refined to produce greater transparency and more accurate assessments.  

In January 2014, Janice Suzanne Smith joined the Cabinet as Executive Director after twelve years as the Executive 

Director of The Opportunity Project (TOP) in Wichita.  As a leader in local and state collaborations to promote quality 

initiatives in early childhood and the development of financial private-partnerships to support early learning, Ms. 

Smith has been instrumental in developing and implementing innovative early childhood programs that are proven to 

have strong and positive longitudinal outcomes for at-risk children.  

Ms. Smith was the catalyst for the development of the Blueprint for Early Childhood. Built on a decade of past 

systems’ work in Kansas, the Blueprint is the Cabinet’s strategic framework to inform its investments and maximize 

positive outcomes for young children and their families.  With an emphasis on nurturing a culture of public-private 

partnerships that will help the Cabinet align its investment portfolio and monitor progress toward goals, the Blueprint 

recognizes the whole child through healthy development, strong families and early learning. 

At the request of Ms. Smith and members of the Cabinet, the Accountability Process was expanded to collect 

information on several new topics. For the first time, CIF-funded programs submitted budgets for Fiscal Year 2015 

(FY15), logic models, and Requests for Proposals or statements of how funds are allocated to local sites. They also 

reported any funds that had not been spent in FY14, provided information about how they communicate with local 

sites, and identified their fit with Blueprint goals and activities. As a result, the Briefing Binder includes several new 

tables and figures, and one new section: Section Five is devoted to programs’ alignment with the Blueprint. The 

Accountability Process was also restructured to improve the transparency of the process and create more accurate 

assessments. Specifically, evaluators refined the scoring process by limiting assessment of the Quality of Evaluation 

Checklist (QEC) to evaluation products, and offered extensive technical assistance regarding the assessment of the 

QEC and the Evidence-Based Practice Level (EBP) through a webinar, written materials, and a program meeting in 

April. In addition, evaluators made initial assessments based on materials and information submitted via the online 

surveys, and reviewed assessments with program staff in the face-to-face interviews. This allowed program staff the 

opportunity to learn more about how programs are assessed, as well as request reassessment based on corrected or 

additional information.  

In FY14, CIF provided funding to 16 programs and the Accountability Fund totaling $54,953,087.  Two programs 

were new in FY14:  Kansas Reading Initiative and Judge Riddel Boys Ranch.  Both were introduced through the 

legislative process.  The Legislature approved funding for CIF programs for FY15 in the amount of $55,202,781 to be 

distributed to 15 programs and the Accountability Fund.  Judge Riddel Boys Ranch did not receive CIF funding in 

FY2015.  In total, 18 programs were included in the Accountability Process.  6 by 6:  Ready to Read and Save the 

Children:  Early Steps to School Success completed their programing and evaluation in FY14 and participated in the 

Accountability Process.  For additional information on CIF Funding shifts, please see Section One:  Graph, Charts, and 

Tables. 
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Section One: Graphs and Charts 

This section provides several different graphs and charts that illustrate the funding allocation of the Children’s 

Initiatives Fund dollars.  

The first bar graph shows the total CIF funding allocation for Fiscal Year 2014, followed by a comparison of Fiscal 

Year 2014 and 2015.1 Values are shown in both dollars and percentages of CIF funding.  

Second, the pie charts show CIF funding allocations for Fiscal Year 2014 according to the following categories: state 

agency, primary age level of population served, and primary service area of the Early Childhood Blueprint as 

indicated by programs through the survey and interview processes. Again, values are shown in both dollars and 

percentages of CIF funding. 

  

1 6 by 6 was an FY13 grant which ran from June 1, 2013 to May 31, 2014, overlapping with FY14 for 11 months. In 

FY14, Save the Children was funded out of the Early Childhood Block Grant. Therefore, although they were included 

in the Accountability Process, they do not appear in the Governor’s Budget. We do not include these programs in 

graphs that depict the whole of CIF funding in FY14, in order to maintain consistency with the Governor’s Budget. 

We do include them in graphs and tables that depict findings of the Accountability Process. 
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Children’s Initiatives Fund 
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Total: $54,553,087* 
*Less $400,000 from Children’s Cabinet Accountability Fund 
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Total: $54,553,087* 

*Less $400,000 from Children’s Cabinet Accountability Fund 
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Allocation Methods  
 

Category Description 
Direct Services CIF monies flow to an organization who 

administers or provides a direct service to a 
consumer. 

Statewide Point of Contact CIF monies flow to an organization who works 
with local providers to provide a service to 
consumers.    

Site Selection CIF monies flow to an organization that selects 
sites and multiple local partners to provide direct 
services to consumers. 

Request for Proposals CIF monies flow to an organization that issues a 
Request for Proposals. Some of the RFPs are 
competitive, some are formula based.   
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CIF

CHILDREN’S INITIATIVES FUND 
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 Section Two: At-A-Glance Tables 

This section provides comparisons of all Children’s Initiatives Fund programs.  

The first At-A-Glance Table shows an overview of four areas for each program: Budget, Population, Evidence-Based 

Practices Level, and Quality of Evaluation Checklist Level.  

 The Budget area includes the program’s total budget, CIF funding amount, and the percentage of their total 

budget made up by CIF.  

 The Population area includes the program’s total number served, number impacted by CIF funding,1 and the 

percentage of population served from prenatal to age 5. 

 The Evidence-Based Practices Level (EBP) is determined through an assessment tool that takes into account 

program aspects such as theory of change, program implementation standards, outcomes, quality 

improvement activities, adherence to model fidelity, etc. Please refer to the appendix of this document for 

additional information on the Evidence-Based Practice tool. The Evidence-Based Practice Level ranges from 

0 to 4, with 0 indicating evidence unknown and 4 representing a well-supported research base. 

 The Quality of Evaluation Checklist (QEC) measures the degree to which a program complies with best 

practices in evaluation. It is based on five key aspects of program evaluation: 1) a description of the 

program; 2) a clearly focused evaluation plan; 3) a gathering of appropriate and credible evidence; 4) 

justification of conclusions; and 5) a method of incorporating findings into practice. Please refer to Appendix 

C for additional information on the Quality of Evaluation Checklist.  

The subsequent two At-A-Glance Tables provide more detailed information about the programs’ Evidence-Based 

Practice Levels (EBP) and Quality of Evaluation Checklist Levels (QEC). The EBP Sheet includes cross-program 

comparisons of the existing evidence base supporting program practices and elements required to meet the various 

levels. The QEC Sheet reports assessments of evaluation practices and offers details of which requirements kept 

programs from receiving a perfect score. 

The final three tables provide information on program-submitted budgets for CIF funding in FY15, any funds reported 

unspent in FY14, and how programs communicate with local sites.  This information is new to the Accountability 

Process this year, included at the request of the Cabinet.

1 The CIF Impact is calculated by multiplying the total population served by the proportion of the program’s budget 

comprised of CIF funding.  Some programs, such as Smoking Prevention Grants, use public awareness strategies or 
offer services to the entire population of the county. 
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FY14 Program Overview At-A-Glance 

Program Name (Agency) 

Budget Population 

Evidence- 
Based 

Practice 
Level 

Quality of 
Evaluation 
Checklist 

Score 

Total 
Operating 

FY14 

CIF Amount          
FY14 

Significance 
of CIF 

Funding2 

Total 
Served 

CIF 
Impact3 

Percentage 
Prenatal to 5 

6 by 6: Ready to Read $410,561 $269,611 65.7% 801 526 37.5% 1 85 

Autism Diagnosis (KCCTF) $215,000  $50,000  23.3% 435 101 18.9% 1 85 

Child Care Assistance Program (DCF) $54,858,702  $5,033,679  9.2% 25,298 2,321 55.6% 2 83 

Child Care Quality Initiatives (KCCTF) $518,147  $500,000  96.5% 3,796 3,663 15.1% 1 100 

Children’s Mental Health Waiver (KDADS) $64,817,855  $3,800,000  5.9% 2,887 170 1.8% 1 98 

Early Childhood Block Grant (KCCTF) $18,129,484  $18,129,484  100.0% 19,499 19,499 80.1% 1 100 

Family Preservation (DCF) $9,697,076  $2,154,357  22.2% 13,023 2,891 17.9% 3 85 

Healthy Start/Home Visitor (KDHE) $739,358  $237,914  32.2% 30,654 9,871 61.5% 1 55 

Infants & Toddlers Program (KDHE) $27,355,960  $5,700,000  20.8% 22,295 4,645 40.1% 3 100 

Judge Riddel Boys Ranch (DOC) $1,178,518  $750,000  63.6% 80 51 0.0% 3 97 

Kansas Early Head Start (DCF) $10,223,189  $70,000  0.7% 3,593 25 55.0% 3 85 

Kansas Preschool Program (KSDE) $4,799,812  $4,799,812  100.0% 1,539 1,539 75.3% 1 100 

Kansas Reading Initiative $5,000,000  $5,000,000  100.0% 39,807 39,807 0.0% 2 100 

KIDS Network Grant (KDHE) $173,166  $96,374  55.7% 5,593 3,115 8.2% 1 100 

Newborn Hearing Aid Loaner Program 
(KDHE) 

$47,161  $47,161  100.0% 238 238 9.2% 3 73 

Parents as Teachers (KSDE) $12,352,163  $7,237,635  58.6% 21,225 12.438 55.3% 3 95 

Save the Children ESSS $446,722 $352,910 78.9% 630 498 55.6% 1 85 

Smoking Prevention Grants (KDHE) $2,332,960  $946,671  40.6% 855,139 346,999 28.1% 3 100 

 

2 Percentage of the program’s budget that is CIF funding. 
3 Estimated numbers served by CIF. The CIF Impact is calculated by multiplying the total population served by the proportion of the program’s budget comprised 

of CIF funding. Calculations are based on precise proportions, rather than the rounded figures displayed in the table.  
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Evidence-Based Practice Level (EBP) At-A-Glance 

The Evidence-Based Practice Level measures the extent to which programs and practices are supported by existing empirical evidence. The levels describe 

a program’s ability to identify specific desired outcomes as a result of its activities, and to measure the degree to which it has been successful at achieving 

these outcomes. Higher-rated programs are able to demonstrate effects under rigorous research conditions, including the use of controls or comparison 

groups and randomized trials, and have an established system for incorporating new findings into practice.   
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Evidence-based practice level 1  1 2 1 1 1 3 1 3 3 3 1 2 1 3 3 1 3 

Level 1: Emerging Practices & Programs 

Based on a theory of change X Χ Χ Χ Χ X Χ Χ Χ Χ Χ X Χ Χ Χ Χ Χ Χ 

Clearly identified outcomes X Χ Χ Χ Χ X Χ Χ Χ Χ Χ X Χ Χ Χ Χ Χ Χ 

Program implementation standards X Χ Χ Χ Χ X Χ Χ Χ Χ Χ X Χ Χ Χ Χ Χ Χ 

Quality improvement activities X Χ Χ Χ Χ X Χ Χ Χ Χ Χ X Χ Χ Χ Χ Χ Χ 

Evaluation in progress or completed X Χ Χ Χ Χ X Χ Χ Χ Χ Χ X Χ Χ Χ Χ Χ Χ 

Level 2: Promising Practices & Programs 

Adherence to model fidelity  X X X X X X X X X X X X X X X X X 

Research using control group   X    X  X X X  X  X X  X 

Level 3: Supported Programs & Practices 

Effect at least one year post-treatment       X  X X X    X X  X 

Outcome measures reliable and valid       X  X X X  X  X X  X 

Two or more studies using a control group   X    X  X X X  X  X X  X 

Level 4: Well-Supported Programs & Practices 

Found superior to comparable programs in 

multiple settings 
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Quality of Evaluation Checklist (QEC) At-A-Glance  

The Quality of Evaluation Checklist measures the degree to which a program complies with best practices in evaluation. It is based on five key aspects of program 

evaluation: 1) a description of the program; 2) a clearly focused evaluation plan; 3) a gathering of appropriate and credible evidence; 4) justification of 

conclusions; and 5) a method of incorporating findings into practice. 

Key: 0-59: Poor, 60-69: Unsatisfactory, 70-79: Satisfactory, 80-89: Very Good, 90-100: Excellent 

  

Program Name (Agency) QEC Score Comments 

 6 by 6: Ready to Read 85 
Did not report number of participants, events, processes, or intensity of services. 

 Autism Diagnosis (KCCTF)  85 Conclusions provided were not based on data analysis. No discussion of data limitations, or interpretation of 
findings.  

Child Care Assistance (DCF) 83 Outcomes were not reported, and the conclusions provided were not based on data analysis. No discussion of 
data limitations, or interpretation of findings. 

 Child Care Quality Initiative (KCCTF) 100   
 Children’s Mental Health Waiver  (KDADS) 98 

Reports on output, rather than outcome measures. 
 Early Childhood Block Grant (KCCTF) 100 

  Family Preservation (DCF) 85 
No conclusion provided. 

 Healthy Start/Home Visitor (KDHE) 55 Materials did not report number of participants, events, processes, or intensity of services, or present data 
analysis. 

 Infants & Toddlers Program (KDHE) 100 
  

 Judge Riddel Boys Ranch (DOC) 97 
Use(s) of the program’s evaluation not articulated. 

 Kansas Early Head Start (DCF) 85 
Conclusion does not refer to data or findings.   

Kansas Preschool (KSDE) 100 
  

 Kansas Reading Initiative (DCF) 100 
  

 KIDS Network Grant (KDHE) 100 
  

 Newborn Hearing Aid Loaner Program (KDHE) 73 Use(s) of the program’s evaluation and the protocol summarizing evaluation procedure were not articulated. 
Specific and measurable indicators were not reported, and cannot confirm that survey instrument is valid and 
reliable. No conclusion provided.  

 Parents as Teachers (KSDE) 95 
The survey used was not shown to be a valid measure of the outcomes reported.   

Save the Children ESSS 85 
No conclusion provided.   

Smoking Prevention Grants (KDHE) 100 
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Grantee-Submitted FY15 Budgets At-A-Glance 

As part of the Accountability Process this year, all programs were asked to provide a budget for how their CIF funding will be allotted in FY15. The table 

below reproduces the information they submitted in full. Figures reflect distribution of CIF funding only, rather than total operating budgets.  
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Autism Diagnosis  $6,500  $1,000 $30,500  $8,000 $4,000  

Child Care Assistance         All will go for direct subsidy 

benefits to clients 

Child Care Quality Initiative $29,589    $401,774   $37,037 Stipends: $21,600 

Evaluation: $10,000 

Children’s Mental Health Waiver         Medical Services/Aid: $3,800,000 

Early Childhood Block Grant $76,270        $17,760,541 distributed to 

grantees through the RFP process. 

Kansas Early Head Start         All funds included in overall KEHS 

funding and distributed through 

grant process. 

Family Preservation          100% of funds are allotted to the 

contract providers (KVC and St. 

Francis).   

Healthy Start/Home Visitor     $237,914    $501,444 distributed through the 

Aid-to-Local (ATL) grant process. 

Infants & Toddlers Program     $5,800,000     

Kansas Preschool Program         All funds are sent directly to local 

Kansas Preschool Program sites. 

Kansas Reading Initiative   $4,265,374    $760,000  Hosting: $974,626 

KIDS Network Grant $80,000   $2,000   $4,000 $5,374 Evaluation: $5,000 

Newborn Hearing Aid Loaner Program $6,500   $1,000 $30,000  $5,000  Repairs: $2,000 

Postage: $500 

Earmolds: $2,161 

Parents as Teachers         All funds go to local districts for 

PAT program implementation. 

Smoking Prevention Grants     $946,671     
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Funds Reported Unspent in FY14 

As part of the Accountability Process this year, all programs were asked whether they spent the full amount of CIF funding received in FY14, and, if so, to 
provide the amount and an explanation. The table below includes only programs that reported unspent funds, including the amounts and the 
explanations they provided.  

Program  Amount Explanation 
Child Care Assistance $5,939 “In FY 2014 we were approved to spend $5,033,679 in CIF funds.  We spent $5,027,740, or $5,939 

less than approved.  This occurred because our Funding Table automatically breaks down 
expenditures into different funding sources (including CIF).  We were not able to estimate it 
exactly in the final days of FY 2014.”  
 

Kansas Reading 
Initiative 

$777,071 “The state approval of the KRI program occurred in August 2014.  The timing of this approval 
proved to be difficult for school administrators to commit to the required training and 
implementation of a new program within their school(s).  At this time, many schools had already 
committed to other various curricula that required staff training.  Administrators felt it would be 
overwhelming for teachers to properly implement multiple new programs at the beginning of the 
school year.  Also, schools with multiple sites; but limited student population (i.e. SPED, Title I), 
were given the opportunity to apply for a single grant to meet the needs for specific student 
populations.” 
 

Newborn Hearing Aid 
Loaner Program 

$930 “$2,161 was budgeted for earmolds. Each child is allowed four sets of earmolds.  Not everyone 
used their four sets.” 
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Communication with Local Sites 

6 by 6: Ready to Read 

 Statewide email list for public librarians  
 Quarterly conference calls with library and 

clinic staff  
 Annual report 

 Checkup and Check Out participants submit a 
monthly total of books that libraries have 
given to families and family feedback forms 
twice a year 

Child Care Assistance 

 State planning process, including public 
hearings 

 Early childhood workgroups  
 Internal Implementation and Policy Team 

 Written memorandums and training materials 
 Teleconferences and training sessions with 

staff 
 Kansas Economic and Employment Services 

Manual (KEESM) 

Child Care Quality Initiatives 

 On-site visits 
 Conference calls 
 Webinars 

 Statewide meetings and conferences 
 Email correspondence  
 Parent survey  
 Quarterly project reports 

 Weekly data reporting into a centralized 
database  

 Support materials such as the Child Care 

Quality Initiatives-Strengthening Families 
Program Implementation Guide 

 End-of-year survey completed annually by 
project participants and staff 

Children’s Mental Health Waiver 

 Meetings with the Children’s Services (CBS) 
Directors for all of the Community Mental 
Health Centers (CMHC) 

 Emails 

 Small workgroups of CBS Directors to work 
on projects that effect the waiver 

 Post updates and information on website  

Early Childhood Block Grant 

 Email 
 Phone calls 
 Technical assistance briefs on Common 

Measures Initiative sent to all grantees and 
posted on website  

 Formal requests for programmatic changes  
 Convened all ECBG grantees in Spring 2014 
 Quarterly repoint guidance/requirements and 

feedback to all grantees 

Autism Diagnosis 

 Email 
 Phone calls 
 Webinar platforms 

 Onsite coaching 
 Fidelity checks 

Kansas Early Head Start 

 Quarterly meetings  
 Quarterly program reports  
 Annual Program Information Report (PIR) 

submitted to the regional Office of Head Start 
 Email 

 Phone  
 In-person communication  
 Kansas Head Start Association Board and 

affiliate program meetings 

Family Preservation  

 Bi-monthly advisory workgroups 
 Bi-annual focus groups 

 Consultation and assistance  

Healthy Start/Home Visitor 

 Email 

 Telephone 
 Site visits 

 Fall regional training 

 Annual Governor's Public Health Conference 

Infants & Toddlers Program 

 All procedures from the Procedure Manual go 
out for public comment 

 Public hearings 
 Mandatory quarterly meetings with local tiny-

k program coordinators 
 Data manager listserv 

 Local tiny-k program coordinator listserv 
 Kansas Interagency Coordinating Council on 

Early Childhood Developmental Services 
 Mandatory annual Family Service 

Coordination meeting/training 
 Webinars 

Judge Riddel Boys Ranch 

 Email and telephone to the Intensive Supervision Officer (ISO) assigned to the youth and youth's 
Judge Riddel Boys Ranch counselor 
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 Monthly case management reports  

Kansas Preschool Program 

 Leadership team includes designated contact 
person(s) for each site  

 Conference calls  
 Face-to-face meetings 
 Technical assistance by email 

 Online training 
 Face-to-face trainings  
 Practitioner workgroups 
 Stakeholder meetings  

Kansas Reading Initiative 

 Information sessions 
 Personal presentations at schools  
 Personal coordinator assigned to each site 
 On-site launch training  
 Data coach training 
 Administrative training  
 Survey of principals and liaisons 

 Progress monitoring through on-site 
visitation, phone calls, email and data 
tracking within the Lexia program   

 Each school designated a liaison to act as the 
primary contact with the coordinator  

 Marketing events including reading seminars, 
email campaigns, and telemarketing 
campaigns  

KIDS Network Grant 

 Annual trainings 
 Webinars 
 Conferences 
 Survey evaluations 

 Quarterly newsletters 
 Social media 
 Annual reports 

Newborn Hearing Aid Loaner Program 

 Email   Telephone calls 

Parents as Teachers 

 Annual PAT Coordinators Meeting (Fall)  
 Attend at least one Regional PAT Coordinator 

meeting in each region (Spring)  
 Multiple group emails throughout the year  

 Individual phone and email consultations  
 National PAT communication via web 

newsletters  
 National web portal for all PAT Affiliates. 

Save the Children: ESSS 

 Monthly onsite visits  
 Quarterly meetings  

 Continuous communication via email and 
phone  

 Program component data compiled and 

monitored on a monthly basis  

Smoking Prevention Grants 

 Health Promotion Outreach Coordinators 
 Site visits  
 Emails 

 Phone calls 
 Webinars  
 Activity evaluation forms submitted at mid-

year and end of the year reporting 
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Section Three: Program Information Sheets 

This section provides detailed information on each of the programs funded through the Children’s Initiatives 
Fund during Fiscal Year 2014.  

The Program Information Sheets give a general picture of each program including the primary area of service 
within the Early Childhood Blueprint. Each sheet provides a description of the program’s purpose and services, 
significant highlights and changes from 2014. Blueprint areas were chosen by the programs. Likewise, program 
descriptions, highlights, and changes were reported by programs; when no programmatic changes are listed, it 
indicates that the program reported no changes in FY14 or FY15. Each sheet also reports the program’s 
assessed Evidence-Based Practice Level and Quality of Evaluation Checklist score. A pie chart displays the 
program’s total operating budget and CIF budget together, while also indicating all other sources of funding. A 
bar graph shows the program’s population served for the last four years and is color coded to reflect different 
age groups served.  

Next, each sheet presents graphs of specific outcomes selected by the program to best represent its services. 
Following the Program Outcomes graphs is a Consumer Perspective that provides a more qualitative picture of 
the services each program is able to deliver with CIF funding.  
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P ro gra m  D esc ri p ti o n  

Technical Assistance System Network – Autism and Tertiary Behavior Supports (TASN ATBS), the University 
of Kansas Medical Center’s Center for Child Health & Development (KUMC-CCHD), and the Department of 
Telemedicine & Telehealth collaborated to establish the Autism Interdisciplinary Teams (AIT).  The primary 
goal of these teams is to build local capacity by training the Part C/early intervention networks, the AIT of 
local school districts, and local doctors on the assessment tools recommended by the National Autism 
Collaboration, Accountability, Research, Education and Support Act, or “Autism CARES”, formerly known as 
the Combating Autism Act, used to diagnose a child with autism. As a local community autism team, the 
Part C/early intervention networks, the AIT’s, and the doctors work together with the support of TASN, 
CCHD, and Telemedicine to provide medical diagnostic services for children in more rural parts of the state 
in a more timely manner, decreasing the wait time between screening and diagnosis. 

Autism Diagnosis 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $215,000 

 
 

 

 

 

 

► Other Funding Sources: Federal, State 
General Fund 

Program Highlights and Changes 

► Collaborated with KUMC-CCHD to develop training 
materials for use in the diagnostic process.   

► Developed training materials for screening and 
diagnostic tools.  

► Delivered training to 40 practitioners using the 
diagnostic model.  

► Provided on-site coaching and fidelity checks to 
trained teams.  

► Coordinated telemedicine appointments for more 
than 130 children and families in Kansas.  

► Developed an outreach model that serves 91 
counties. 

► Changes in FY14 
o Updated survey to include data requested 

► Changes in FY15 
o Developed a coaching manual 

 

Evidence-Based Practice Level 

 

1 

Quality of Evaluation Score 

 

Other	  -‐	  $165,000	  

CIF	  -‐	  $50,000	  

 

Population Served  
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Consumer Perspective 

As educators we are challenged daily in various ways in the classroom. Those challenges serve as learning 
opportunities on many different levels. This past year, our district team worked with a young girl who 
experienced difficulty learning and managing her behaviors in the classroom. She had received local mental 
health services and was prescribed medications for her hyperactivity, which was effective. Unfortunately, her 
parents abused the prescription and the mental health system discontinued services. This presented our team a 
big challenge. We had to figure out strategies to best serve her needs.   

As a team, we began to gather data and realized that it would be best to medically identify the diagnosis behind 
her behaviors. She presented with characteristics of autism spectrum disorder and hyperactivity. We decided to 
consult with our TASN partners and KUMC-CCHD to screen and evaluate the student. We knew that the TASN 
system and the Cabinet grant would assist this family for they did not have insurance.  

When presented with challenges, we sometimes get stuck. When a team works together and collaborates, it is 
amazing what can happen. The focus was our student and making sure her needs were met. In addition, our 
school team wanted to be sure we built a rapport with the parent, and we did.  Without the TASN team and the 
assistance of the grant, this process wouldn’t have been possible. And as a team we wouldn’t have learned as 
much as we did…individually and as a team!                                                                                                                                                                      
……………… 

Program Outcomes 
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Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Program Description 

The Kansas Child Care Assistance Program’s primary goal is to assist low-income families to obtain child 
care to allow them to work, attend training or education, and to help children succeed in school and in life 
through affordable, high-quality early education, and after school programs. The program also assists teen 
parents completing their high school diploma or GED, parents with a temporary emergency need, children 
in foster care, and approved education or training activities to enhance current employment or earning 
potential. Assistance is primarily for children up to age 13 with some exceptions to age 18. To qualify for 
assistance, income must be below 185% of the Federal Poverty Level, the family must have an approved 
need for child care, and comply with Child Support Enforcement requirements. Eligible families are 
provided flexibility in the use of assistance to best meet their individual and family needs. 
	  

Child Care Assistance  

 

Total Operating Budget: 
   $54,858,702 

 
 

 

 

 

 

► Other Funding Sources: Federal, State 
General Fund 

Other	  -‐	  $49,825,023	  

CIF	  -‐	  $5,033,679	  

Program Highlights 

► Contracted with Kansas Child Care Training 
Opportunities, Inc. (KCCTO) to provide online 
training for child care providers, including those 
who provide care to children receiving child care 
assistance.   

► Formed a Child Care Overpayment Detection and 
Prevention Unit to support program integrity.     

► Continued collaboration with the Kansas 
Department of Health and Environment (KDHE) on 
the Customer and Provider Portal (CAPP) system 
for online licensing and enrollment with DCF. 

► Partnered with KDHE to develop the Kansas 
Eligibility and Enforcement System (KEES) which 
will provide electronic application and eligibility 
system for assistance programs, including 
interagency data interfaces. 

 

Evidence-Based Practice Level 

 

2 
Quality of Evaluation Score 

 

 

Population Served  
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Program Outcomes 
	  

Consumer Perspective 

“Hello, my name is AM. I would like to take a moment to tell you how DCF and the childcare assistance program have 
helped my family to enter the workforce and retain employment because of the childcare assistance program. I’m a 
single mother of three beautiful girls. I did not intend to be a single mother, but my poor judgment and decisions I 
made put me in this place. I knew that I had to do something to support my children because they are my sole 
responsibility and I want to give them a good life. My main barrier as I was looking for employment was child care. 
Child care is very expensive, especially with multiple children. I went to my local DCF office to inquire about a 
childcare subsidy that would help pay while I worked. My children go to a licensed daycare facility now and I’m very 
pleased. I have retained employment at my current job for a little over two years and I intend to have many more to 
come. Along with working, I have been able to attend college to further my education to ensure I will get and 
maintain a good paying job so I will not have to rely on public assistance. Because of the childcare assistance 
program, I’m able to provide for my children along with bettering myself. I was at rock bottom when I turned to DCF 
for help. With their help and my determination, I have taken back control of my family’s future. I appreciate the 
childcare assistance program and I thank you for funding this program for families like myself.”     
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Program Changes in FY14 

► Programmatic: Added 3 year renewal requirement 
for child care providers who are regulated by 
KDHE, those located on military bases and out-of-
state providers. 

► Added eligibility requirement that families who 
need child care for employment purposes must 
earn at least the federal minimum wage per hour 
worked. 

► Administrative: Added staff for the Child Care 
Overpayment Detection and Prevention Unit. 

► Evaluation: Added staff for new Child Care 
Overpayment Detection and Prevention Unit who 
will analyze data for improper activity, and set up 
claims for any improper payments found.  

 

Program Changes in FY15 

► Programmatic: Changes will be made in the 
criteria used to establish eligibility for child care 
for post-secondary education purposes. 

► Administrative: Continued development of the 
Child Care Overpayment Detection and 
Prevention Unit. 

► Evaluation: Continued development of processes 
used by the Child Care Overpayment Detection 
and Prevention Unit. 
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Program Description 

Delivered by Child Care Aware® of Kansas (CCAKS), the Child Care Quality Initiative - Strengthening Families 
Project is an innovative program that focuses on reducing child abuse and neglect risk factors for Kansas’ 
children by increasing the number of childcare providers and families who are implementing the five 
Protective Factors. This project provides outreach to parents and childcare providers across Kansas to 
maximize opportunities for parent engagement, involvement and support; share child development 
information, resources and strategies; and to provide community resources and assistance. Once childcare 
programs are engaged in quality improvement and the Strengthening Families framework, parents are 
better positioned to practice positive and nurturing parenting with their children.  

	  

Child Care Quality Initiative 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $518,147 

 
 

 

 

 

 

 
► Other Funding Sources: Federal 

Other	  -‐	  $18,147	  

CIF	  -‐	  $500,000	  

Program Highlights  

► Identified project counties focusing on locations 
with high child abuse and neglect rates for 
children and families. 

► Enhanced developmental and social emotional 
detection strategies of children 0-60 months of 
age through ASQ screenings. 

► Maintained a national partnership with Zero to 
Three for the implementation of Preventing Child 
Abuse and Neglect professional development 
trainings for childcare providers. 

► Offered free Strengthening Families Approach 
(Protective Factors) statewide professional 
development opportunities. 

► Provided additional opportunities for parent 
engagement through parent café events. 

► Offered a mini-grant opportunity to child care 
providers for the purpose of implementing the 
Protective Factors and enhancing childcare 
quality. 

Evidence-Based Practice Level 

 

1 

Quality of Evaluation Score 

 

 

Early 
Learning 

 

Population Served  
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Program Outcomes 
	  

Consumer Perspective 

Paren t fe e dback:  “Strengthening Families helped our family to understand more clearly the development of young 
children and how it relates to behaviors that we see in the home and away from the center setting.  We learned ways to talk 
with our toddler that promote his social emotional development, as well as his cognitive learning.  We discovered how to 
incorporate activities that kept all of the family focused on positive interactions.  We learned that sometimes the little 
things are the most important.” 

Chi l dcare  P rov ide r:  “After closing my daycare over four years ago and reopening a brand new one, getting any help to 
start back up was critical!  Strengthening Families has been a life saver! The grant gave me the ability to equip my new 
business.  The training and the coaching gave me a genuine feel for how so many others really care about our jobs! And the 
continued growth of it!  Thank you Child Care Aware for doing all you do for those of us who adore children and desire a 
career in childcare!”  

In fa nt /Toddl er  Spe cialis t:  “I had three Strengthening Families participants tell me that when they provided a special 
treat or event to celebrate fathers and other positive male influences in a child’s life, the men were surprised and then very 
appreciative to be singled out for the great job they do with raising children. “ 
 

Program Changes in FY14 

► Programmatic: Expanded menu of professional 
development events available for participants by 
adding the Strengthening Families Approach 
(Protective Factors) Trainings. The Strengthening 
Families Approach curriculum contains 16 hours of 
professional development focused on strengthening 
all families by building successful relationships 
between families, child care providers, and the 
community to promote optimal child development.  

► Financial: Provided mini-grants to child care providers 
in FY14 in place of a completion stipend. Mini-grants 
were awarded through an application process. 
 

Program Changes in FY15 

► Distribution of funds: Increased contractual funds 
distributed to the CCR&R (sub-grantee) by $5,774.  

► Programmatic: To enhance the child care provider’s 
learning process, CCAKS incorporated two Peer 
Learning Community meetings in place of five hours of 
technical assistance. These meetings offer pathways 
for increasing knowledge, creating networks of 
support, and engaging attendees in the process of 
implementing the Protective Factors.  

► Financial: Provide a completion stipend to child care 
providers in the FY15 Child Care Quality Initiatives-
Strengthening Families Program in place of a mini-
grant. 
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Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Evidence-Based Practice Level 

 

Total Operating Budget: 
   $64,817,855 

 
 

 

 

 

 

► Other Funding Sources: Federal, State 
General Fund  

1 

Quality of Evaluation Score 

 

Other	  -‐	  
$61,017,855	  

CIF	  -‐	  $3,800,000	  

Program Highlights and Changes 

► Centers for Medicaid and Medicare Services (CMS) 
conducted their annual Evidence Package report 
of the SED waiver in FY14 for data from FY11 
through FY13.  CMS found that the state was in full 
compliance with the waiver with all six 
assurances.  No corrective action plan was 
required.   

► CMS issued their Final Rule which impacted 
residential waivers.  As a result, the state will have 
to issue a Transition plan for the SED Waiver 
indicating that this rule will not impact the waiver.  
CMS also has revised their Performance Measures 
in FY14 that will require the state to revise their 
current audit process and data tracking.  These 
changes will occur in FY15.  

► Changes in FY14:  Administrative. A new Program 
Manager was hired to manage the waiver in Dec 
2013. 

► Changes in FY15: Programmatic. CMS has changed 
some of the waivers performance measures.  We 
developed new measurements to track these new 
performance measures.  We also will be taking the 
online data system (Lucidity) and bringing it into 
the Kansas Department for Aging and Disability 
Services (KDADS) network.  Currently, Lucidity is 
maintained by Kansas Health Solutions (KHS). 

► Evaluation: The audit tool and reports will change 
in FY15 to reflect the items we had to change for 
the new CMS performance measures. 

 

98 

Program Description 

The purpose of the HCBS/SED Waiver is to enable Kansas children who have been identified as having a 
Serious Emotional Disturbance to access the services needed to ensure that they can stay in their homes 
and communities and be as independent as possible in a safe, healthy environment. Services provided 
under the SED Waiver are for children between 4-18 years of age who experience serious emotional 
disturbance and who are at risk of inpatient psychiatric treatment. SED Waiver services provide children 
with special intensive support. Parents and children are actively involved in planning for all services.  Local 
Community Mental Health Centers provide services covered by the program. 
	  

Children’s Mental Health Waiver 

 
Healthy 

Development  
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Program Outcomes 
	  

Consumer Perspective 

Story 1 - I have 3 children in need of services from H.Ca Mental health.  If we had been unable to receive services, 
I don't think we would be as far in life with things as we are.  Parent support has been a wonderful service.  They 
help with both parent and child in many ways.  Youth link program is an exceptional program in teaching our 
children to be able to advocate for themselves.  We still have a long way to go, but as long as my children keep 
receiving what they need, their lives will be successful!  

Story 2 - My son has been on the SED waiver for four years.  Behaviors included extreme hyperactivity and 
aggressive behaviors. The SED wavier gave him the additional supports in the community and school and would 
not have been accessible without it. Being a single parent and widow I would not have been able to provide 
these services finically for my son. The help I receive from my parent support has been essential for my 
emotional support and guidance. 

Population Served  
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EBP level reflects evidence base of the program 
overall. Of the 22 sites that received ECBG funding in 
2013, 20 used at least one practice that could 
potentially be assessed at a 2 or higher. 

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

Early Childhood Block Grant 
 

Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $18,129,484 

 
 

 

 

 

 

► Other Funding Sources: None 

CIF	  -‐	  
$18,129,484	  

Program Highlights and Changes 

► The Common Measures Initiative (CMI) which began 
in late 2013 focused on building capacity of ECBG 
programs around the CMI.  Seven common 
measures were identified for use across the 22 
ECBG programs.   During February – April, 2014, 
trainings on the common measures were 
conducted across the state; some were available 
on-line, with 421 ECBG staff receiving training on 
the various common measures.  This capacity 
building of ECBG staff resulted in the successful 
data input during the Pilot Phase of the CMI.  
Capacity building also took place through trainings 
on the web-based reporting solution, DAISEY, used 
to collect ECBG common measures.  More than 60 
DAISEY users attended webinars. 

► Changes in CY13:  
o A competitive RFP was distributed and new 

grantees were established with some of the 22 
ECBG programs funded. 

o Specific targeted communities/areas were 
named; outcomes were named in the RFP for all 
funded programs to achieve. 

o An independent evaluator for ECBG was 
identified.  This evaluator worked closely with 
individual grantees to establish common 
measures across programs. 

► Changes in CY14:  
o Work which began in 2013 will continue to be 

refined to provide training on common measure 
tools and data reporting.  Statewide data from a 
web-based site will become more available for all 
sites to generate reports. 

o Criteria established in 2014 RFP will move 
grantees toward a more holistic approach to the 
Blueprint framework of Healthy Development, 
Strong Families, and Early Learning. 
Implementation will begin in CY15. 

 

Evidence-Based Practice Level 

 

1 

Quality of Evaluation Score 

 

100 

Program Description 

Individual grantees comprise the Cohort II ECBG Program which uses ECBG funding in support of early 
childhood services for at-risk children birth to age five.  These services reflect evidence-based approaches 
to achieving outcomes that enhance school readiness for the at-risk population, specifically infants, 
toddlers, and their families.  Grantees facilitate the transition of children ages birth to five years between 
service providers and school districts; with emphasis on engaging parents and families in the process.   
	  

Early 
Learning 
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98%	  

Children	  screened	  for	  developmentally	  
appropriate	  communica@on	  skills,	  cogni@ve	  

skills,	  and	  emo@onal	  skills	  

83%	  

Children	  who	  demonstrate	  Kindergarten	  
readiness	  across	  all	  domains	  

	  

Consumer Perspective 

"Jack" is a 3 year old well-known in his community, often seen riding a bike with no shoes or shirt.  After many 
months of home visits by staff, Jack's mom enrolled him in the community preschool.  His backpack became a 
permanent part of his world, but he often cried uncontrollably either for his mother or his teacher if she was out 
of the room.  He was identified as having special needs and qualified for an IEP.  Through relationships 
established during home visits, Mom has become much more trusting of the school and participates in IEP 
meetings, conferences and parent events.  She has requested that Jack's younger sister attend the school next 
year.  Jack now comes to school willingly, hangs his backpack on the hook, and participates in all classroom 
activities.  He plays with peers and has healthy relationships with adults that work with him.  The interventions 
have helped him make great strides in his academic and developmental skills and he is confident in himself.  
Transition to Kindergarten is expected to be very smooth. 

Program Outcomes 
	  

Population Served 
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Program Description 

Family Preservation provides intensive in-home services to families who have one or more children at risk 
of out-of-home placement or will be at risk of out-of-home placement at birth. For the 365-day contracted 
case management period, also called “the referral period”, services are designed to eliminate barriers to 
child(ren) remaining safely at home.   Formal, strengths-based and solution-focused assessment results are 
used to evaluate family attributes for safety, in-home permanency, and well- being.  Services are 
community-based and build upon informal supports and resources. The family helps to define barriers for 
children remaining safely at home, as well as to assist in identifying ways to overcome these barriers.  
Families are active participants in the development of policy, program design and evaluation, and they are 
active decision-makers in selecting services for themselves and their children. 

 

Family Preservation  
 

Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Evidence-Based Practice Level 

 

3 

Quality of Evaluation Score 

 

Total Operating Budget: 
   $9,697,076 

 
 

 

 

 

 

► Other Funding Sources: Federal (includes 
matching funds), State General Fund 

85 

Program Highlights  

► Two partners provide the state with Family 
Preservation services.  KVC Behavioral Healthcare, Inc. 
(KVC) is responsible for the Kansas City and East DCF 
Regions, while St. Francis Community Services (SFCS) 
is the provider for the Wichita and West DCF regions.   

► One year into the most recent contract period, 
engagement rates with families continue to meet 
outcome standards.   

► For accountability, performance, and communication 
purposes, Family Preservation Advisory Workgroups 
and Focus Groups are held throughout the year.  
Stakeholders participate in these forums for purposes 
including data review and analysis, trend 
identification, outcome monitoring, problem solving, 
and performance improvement. 

 
 

Other	  -‐	  
$7,542,719	  

CIF	  -‐	  $2,154,357	  

Population Served 

 

Strong 
Families 
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Program Outcomes 

	  

Consumer Perspective 

In November 2013, an intake was assigned for a Pregnant Woman Using Substances (PWS).  Mother tested 
positive for cocaine at the emergency room when she went in for pre-term labor.  Mother is currently on 
federal probation, but is in out-patient treatment and meets with her drug counselor weekly.  Mother must 
submit to a urine analysis (UA) weekly for probation.  Mother currently lives in the home of her parents and 
they are supportive of her bettering her life.  Mother would like to complete parenting classes, nutrition 
classes, budgeting and anger management.  Mother’s sentencing hearing got pushed back to allow her to 
have the baby and spend some time with her.  Mother stated if she has a positive UA then she will have to go 
to jail so focusing on sobriety is a main focus.  Mother states she has a diagnosis, but is not currently on 
medication due to her pregnancy.  Mother also receives therapy through COMCARE Mental Health Center. 

The mother was apprehensive at first about working with SFCS staff primarily due to fear of her newborn baby 
being taken away by the “state”.  The mother has other children who have been removed from her care and 
are now living with relatives.  But over time, the mother warmed up.  She attended her drug treatment, 
prenatal appointments, and submitted to random UAs that were all clean.  For this, SFCS incentivized her 
with Walmart gift cards which she used to buy supplies for her baby to ensure she had all she needed in 
preparation for caring for her baby.  SFCS staff also obtained clothing from SFCS clothing bank and helped 
her sort and fold the clothes which also proved to engage the mother.  
 

90	  
56	   56	  

75	   83	  
100	  

0	  
20	  
40	  
60	  
80	  

100	  

Pe
rc
en

t	  

Babies	  born	  substance	  free	  to	  women	  
referred	  to	  FPS	  for	  reason	  of	  substance	  

abuse	  during	  pregnancy	  

95	   84	   85	   86	   85	   85	  

0	  

50	  

100	  

Pe
rc
en

t	  

Families	  who	  do	  not	  have	  a	  child	  placed	  
outside	  the	  home	  into	  the	  foster	  care	  
program	  during	  the	  365	  day	  referral	  

period	  

34



	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

Program Description 

Healthy Start/Home Visitor (HSHV), offered through local health departments and agencies, conducts 
outreach and one or more home visits to provide information, referrals, and family support for pregnant 
women and mothers/families with newborns up to approximately one year postpartum.  A HSHV works in 
tandem with professional nursing staff as part of the constellation of maternal and child health promotion 
and prevention services to improve birth outcomes and healthy infant development.  An important aspect 
of promoting population health especially during the prenatal and postnatal period is providing services 
to individual families in their homes.  These visits provide opportunities to observe the home environment, 
identify needs, barriers, and supports for reaching family health goals, and adapt interventions to meet 
realistic resources.  Meeting the family on their home ground may contribute to the family’s sense of 
control and increase their participation, meeting their health needs. 

Healthy Start/Home Visitor 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $739,358 

 
 

 

 

 

 

► Other Funding Sources: Federal, State 
General Fund, Local 

Other	  -‐	  $501,444	  

CIF	  -‐	  $237,914	  

Program Highlights and Changes 

► HSHV provided Fall Training for Healthy 
Start/Home Visitors in six different Kansas regions. 

► Changes in FY15 
o Distribution of funds: We have separated the CIF 

funding from the MCH funding.  
o Programmatic: A thorough review of the 

program has been initiated and will continue 
into FY15.  

o Administrative: A vacant position in the 
Maternal and Child Health unit has been revised 
to serve as Maternal/Family and Early 
Childhood Health Consultant.   

o Evaluation: Associated with the changes noted 
above, a review of program outcomes and 
needed data elements will be undertaken and a 
specific evaluation plan will be articulated.  

 

Evidence-Based Practice Level 

 
1 

Quality of Evaluation Score 

 

 

Healthy 
Development 

 

Population Served  
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Consumer Perspective 

This is the story of the “Healthy Start Home Visitor of the Year Award” recipient, presented at the Annual 
Governor’s Public Health Conference. On January 30, a WIC mom requested to see the “lady with the rocking 
chair.”  The mom proceeded to tell the HSHV that the woman had saved both her and her baby’s life. Apparently 
when our HSHV made a home visit, she had educated the mom on the seriousness of carbon monoxide 
poisoning and gave her a CO2 detector, a little machine that she really didn’t think too much about when it was 
given to her. Later that week the mom heard the machine beeping and thought it was the battery. When the 
baby’s dad arrived to drop off the baby she asked him to check the detector. He checked it and immediately 
called 911. The Fire Department removed the family from the home due to high levels of carbon monoxide. They 
said it was a lethal level and were amazed mom was alive and well.  The mom shared with our HSHV how not 
only her life had been saved but also altered forever. She has made amends with her grandmother and the 
father of the baby. She was crying when she told our HSHV the story and I heard her say “How can I ever repay 
you?” Our HSHV being the kind of gentle soul she is, said “All I need is a hug!”  We sometimes get into the same 
old routine and don’t realize it’s the little things that matter the most in life and it is for these little reasons we do 
what we do.   
 

Program Outcomes 
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Judge Riddel Boys Ranch 
 

Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $1,178,518 

 
 

 

 

 

 

► Other Funding Sources: State General 
Fund, Local 

Program Highlights and Changes 

► In 2013, 22 GED’s, 4 high school graduations and 
69 hours of programming were completed.  The 
post release recidivism rate was 6% at 6 months 
and 10% at 12 months.   

► In 2014, there were 7 GED’s and 2 graduations.   
Parent/Teacher conferences were attended by 
64% of parents in January and 63% in April. 

► KDHE issued no citations from 2011-2013. Job 
readiness training: 2365 hours. Court costs, 
restitution, and fees: $2,323. Ten clients were 
employed within 30 days of release. Eleven 
furniture projects were completed through the 
job readiness program. Clients participated in 
numerous community service activities. 

► Changes FY14: The program reduced capacity and 
staffing due to funding concerns.  In May, we 
stopped taking referrals, reduced our population 
and made plans to close the facility on 7/25/2014. 

 

Other	  -‐	  $428,518	  

CIF	  -‐	  $750,000	  

Evidence-Based Practice Level 

 

3 

Population Served 

 

Quality of Evaluation Score 

 

97 

Program Description 

Judge James V. Riddel Boys Ranch is a Youth Residential Facility (YRC II) for male juvenile offenders 
operated by Sedgwick County Department of Corrections.  The boys ranch serves male youth between the 
ages of 14 and 20 who have been adjudicated in juvenile court and ordered into state custody for 
placement outside their home.  The average length of stay to successfully complete the program is 150 
days.  Program services include behavior management, education (provided by USD#259), GED instruction, 
life skills classes, evidence-based programming, job readiness training, offender workforce development, 
recreation, individual and group counseling, out-patient substance abuse counseling, and sex offender 
treatment.  It is the mission of the ranch to provide effective services in a safe environment with trained 
staff members to help youth change their behavior, take responsibility for their actions, learn new skills, 
and develop positive attitudes before reintegrating back into the community. 

 

Strong 
Families 
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Program Outcomes 

Successful residents complete the facility manager’s exit survey during exit processing, and their ratings are 
graphed below. They rate twenty-six ranch services (by participation) on a one to seven scale with 1 = No Help at 
All; 2 = Not Very Helpful; 3 = Neutral; 4 = Somewhat Helpful; 5 = Helpful; 6 = Very Helpful; to 7 = Great Help. Scores 
from 1 to 3 are considered to be not very helpful and scores 4 to 7 indicate greater degrees of perceived benefit. 
	  

Consumer Perspective 

In 2014, 36 parent exit surveys were completed.  Parents were asked to rate six (6) service areas and to provide 
input on what was done well and where we could improve. The following responses were received: 

“I feel the Boys Ranch staff has been very helpful and I’m satisfied with the progress Devante has made.”  

“I cannot express the gratitude we have for the staff and ranch.  Love and appreciate everything you have done.” 

“Staff was respectful and ensured residents were respectful.” 

“I think and feel that this program has really changed my son’s attitude to learn respect authority.”    

"Tyler has a better attitude."  

"I am satisfied with this program."  

"He is well behaved so far." 

"Keeping parents more aware on what’s going on with child - overall well done." 

"There was caring staff that Nick connected with." 

"Working with horses for pay." 

"Thank you for doing what you do for the group of young men."  

“Help him be respectful and understanding life." 

"Taught my son how to listen, respect other people."  

"Awesome".   

"I think this go round was better than the other." 

"I feel that the boys ranch staff do a very good job with the kids and interacting with them. Any improvement 
would be to make sure everyone is one the same page at all times." 

"Stay open." 
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Quality of Evaluation Score 

 

Total Operating Budget: 
   $10,223,189 

 
 

 

 

 

 

► Funding Sources:  Federal 

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

Other	  -‐	  
$10,153,189	  

CIF	  -‐	  $70,000	  

Evidence-Based Practice Level 

 

Program Description 

Kansas Early Head Start (KEHS) is a comprehensive child development and family-centered program. The 
target population is prenatal and children birth to age 4 years. The overall goals are: promote healthy 
prenatal outcomes for pregnant women; increase social competence of young children in low income 
families; and provide a range of services that are responsive and appropriate to each child and family's 
developmental, ethnic, cultural, and linguistic needs. Home-based EHS provides children and families 
weekly home visits and bi-monthly group socialization experiences. KEHS also serves children through 
community, family and center based child care options in which licensed child care providers care for 
children. KEHS families who are working, attending school, or in a job training program may qualify for 
child care and receive a monthly home visit. 
	  

3 

Kansas Early Head Start 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Healthy 
Development 

 

Program Highlights and Changes 

► The Kansas Department for Children and Families 
(DCF) provides oversight for 14 KEHS programs 
across Kansas.   

► Currently, quarterly and semi-annual progress 
reports are submitted by programs and analyzed 
by DCF using a manual process.   

► DCF has established the goal to develop a means 
to more efficiently aggregate data, analyze trends, 
and provide program specific feedback on 
continuous quality improvement. 

► DCF is working with the University of Kansas Center 
for Public Partnerships and Research (KU-CPPR) to 
develop an easy-to-use web-based portal that 
allows KEHS programs to input data and 
incorporates data and reporting functionality for 
DCF.   

► Changes in FY15: 
o Programmatic: DCF will be contracting with KU-

CPPR team to improve and enhance the KEHS 
program. Work will include a program guide, 
data management system and review of 
outcomes/outputs.  

o Evaluation: Work will be done within a KEHS 
program improvement/enhancement project. 
DCF will continue to develop the KEHS Data 
Management System.   
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Population Served  

 

Consumer Perspective 

“Upon enrollment, a single mother and her child were homeless.  With the support of KEHS child care, mom was 
able to go back to work full-time.  The increase in work and no cost child care allowed the mom to budget her 
money and buy a house on contract.”  

 “A parent that had been struggling in multiple areas including, acquiring medical treatment for her child, child 
development understanding and lack of support made a connection with her EHS home visitor.  The parent 
accepted assistance from the home visitor.  The home visitor empowered the parent to find access to health 
care for her child and become active in working on her goals.  The parent accessed the support on a regular 
basis, attended parenting classes and got the medical treatment her child needed.  The home visitor reports the 
parent feels more confident and is advocating for her child’s further medical needs in addition to working on 
goals for herself and her family.” 
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Kansas Preschool Program 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Evidence-Based Practice Level 

 

1 

Quality of Evaluation Score 

 

 

Population Served  

 

100 
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Prenatal	  -‐	  5	   5	  -‐	  12	   12	  -‐	  18	   Over	  18/Parents	   Provider	  Training/Professional	  Development	  

Program Description 

The Kansas Preschool Program (KPP), administered by KSDE since 2008, is located across the state in 12 
locally defined communities. Community leadership use data to meet local needs and KPP Model quality 
elements. Research shows that high quality preschool supports school success, particularly for children who 
are at-risk.   Between 50-100% of participating KPP children meet at least one risk criteria. The KPP mission is 
to provide high quality learning experiences and comprehensive services to children and their families 
through a community and school-based, collaborative process that includes braided funding and community 
partnerships. KSDE supports the KPP with staff time and professional development so each and every child 
who participates in the KPP enters kindergarten ready to be successful.  The Model has four components, each 
based upon research that supports quality in early learning, promoting later success in school: Community 
Collaboration; Family Engagement; High Quality Early Learning Experiences; and Successful Children. 
	  

Total Operating Budget: 
   $4,799,812 

 
 

 

 

 

 

► Other Funding Sources: None 

CIF	  -‐	  $4,799,812	  

Program Highlights  

► With its research base and innovative components, 
KPP has received interest and favorable reviews at 
the national level.   

► It has been shared with the US Department of 
Education, Office of Early Learning and included in 
the National Institute for Early Education Research, 
State of the State preschool report.  

► KPP Standards were implemented in 2012-13, 
along with training on the Multi-Tiered System of 
Supports and myIGDI's, as part of a comprehensive 
assessment system.  

► The current database collects data from Pre-K 
classrooms participating in KPP across 30 Kansas 
districts.   

 

Early 
Learning 
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Program Outcomes 
	  

Consumer Perspective 

Teac her:  I had been thinking of becoming a teacher, and all of the information that went along with the KPP 
grant just kind of gave me a little push in the right direction that I needed. I am so thankful for everything that 
words cannot express how I feel.   

S tud ent:  I would also like to share the story about a little boy who struggled very badly at the beginning of the 
year for a couple of months and with the help of his parents and their cooperation we were able to help him 
make it through the rough times and become successful at school.  It took a lot of patience and kindness but he 
finally did come around and was able to keep his behavior under control for the rest of the year, for the most 
part.   
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Program Description 

The Kansas Reading Initiative (KRI) is a pilot program administered by Educational Design Solutions (EDS) 
and Lexia Learning, LLC.  KRI promotes healthy development through improving reading outcomes using 
Lexia Reading Core5. Lexia Core5 is a technology-based, research proven reading program that provides 
students of all abilities the individualized explicit instruction needed to accelerate mastery of reading skills.  
This program addresses the needs of Kansas students reading below grade level (19.4% of third graders in 
2013 per KSDE). KRI is available to all elementary schools in Kansas.  KRI creates a seamless, personalized 
learning path that continually tailors instruction to the individual needs of each student and increases 
students reading at or above grade level.  Lexia Reading Core5 provides real-time assessment data 
(including monthly national norms) without a separate testing event that enables educators to monitor 
academic progress at the district, school, grade, classroom, and student levels.   
 

Kansas Reading Initiative 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $5,000,000 

 
 

 

 

 

 

► Other Funding Sources: None  

CIF	  -‐	  
$5,000,000	  

Program Highlights 

► KRI was implemented in 240 schools, 115 
districts, and 70 Kansas counties. 

► Mid-year data revealed students reading at or 
above grade level increased from 34 to 69% 

► End-of-year data revealed 94% of over 11,000 
students who met usage requirements were 
reading at or above grade level. 

► New partnerships were developed with 
educational service centers, Kansas Multi-tiered 
Systems of Support, the Reading Roadmap, and 
the Kansas Legislature. 

► Regional implementation meetings were held in 
Wichita, Chanute, Hays, Salina, Sublette, 
Concordia, and Kansas City. 

► Over 450 on-site professional development 
sessions occurred and over 30,000 students were 
engaged and monitored through KRI. 

 

Evidence-Based Practice Level 

 

2 

Quality of Evaluation Score 

 

100 

Literacy 
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Program Changes in FY14 

► Financial: Due to legislative cuts, KRI funding 
was reduced to $5 million (from original $6 
million). An amendment was approved for 
additional training for existing schools to 
have two on-site trainings (instead of the  
original one allocated training). 

► Evaluation: Amendments were submitted  
(and approved) to the original performance 
measures listed in the initial Notification of  
Grant Award for KRI. 

 

Program Changes in FY15 

► Programmatic: EDS (Educational Design 
Solutions) and Lexia would like an 
opportunity to incorporate pre-school and 
sixth grade students in the KRI program. 

► Evaluation: Lexia will be moving to a weekly 
monitoring of fidelity, as opposed to the  
previous 28 day monthly average. 

 

45%	  
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5%	   1%	  
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Placement	  Level	   End-‐of-‐Year	  Level	  

Consumer Perspective 

 
Teac her res po nse:  "In my 13 years of teaching, I have never seen as much positive growth in my students and 
their reading. My students are highly engaged while using the Lexia Core 5 program and interested in seeing 
their progress and receiving their certificates!"   

Ad minis tra tor  resp on se:  “Lexia has been a great program that our students have used as an added 
intervention in helping develop and enhance their literacy skills. The usage of the iPad app has been motivating 
and engaging for students."  

S tud ent resp on se:  “What I liked about Lexia is that you can have fun and learn at the same time. It pushes 
you up and you have to keep trying to finish the levels. I learned things like prefixes and suffixes and I can walk 
into the classroom and say, "hey I learned that on Lexia."   

Pa ren t res po nse:  “Lexia is a great program that motivated my daughter to expand on content being taught in 
the classroom. It is a fun, yet challenging activity for her. I never had to "make" her do Lexia; she did it because 
she loved it!” 

Programs Outcomes  
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Program Description 

The Kansas Infant Death and SIDS Network, Inc. (KIDS Network) serves individuals who have been touched 
by the tragedy of infant death or Sudden Infant Death Syndrome (SIDS) and those individuals or 
organizations who strive to reduce the risk of infant deaths by providing supportive services, community 
education, professional training, and supporting associated research. Our goals are to reduce infant 
mortality and the psychosocial impact experienced by individuals and communities following an infant 
death. No evidence-based programs for safe sleep promotion exist. Therefore, based on innovation and 
best-evidence, the program initiatives include: safe sleep community baby showers, collaborations with 
the March of Dimes, Cribs for Kids, safe sleep training for healthcare and childcare providers, bereavement 
support, and professional development. Other key collaborations include: Kansas Blue Ribbon Panel, 
Kansas Maternal Child Health Council, Safe Kids Kansas, University of Kansas, Wichita Black Nurse 
Association, and Sedgwick County Maternal Infant Health Coalition. 

KIDS Network 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $173,167 

 
 

 

 

 

 

► Other Funding Sources: Local, Private 

Other	  -‐	  $76,793	  

CIF	  -‐	  $96,374	  

Program Highlights and Changes 

► Safe sleep community baby shower expansion to 
obstetrical/pediatric clinics.  

► Development and evaluation of a physician safe 
sleep toolkit.   

► Changes in FY14 
o Programmatic: The Network expanded the 

Cribs for KIDS project from home visitors to 
hospitals and clinics; the community safe sleep 
baby showers have expanded statewide; and 
the physician safe sleep toolkit has expanded 
from pediatrics to family practice and 
obstetrics. 

o Evaluation: The Network entered a contractual 
agreement with a PhD evaluator for program 
evaluation and research. 

► Changes in FY15 
o Programmatic: The Network will continue 

expansion throughout the state. 
o Evaluation: Modifications to enhance our ability 

to assess changes in outcomes based on 
program services. 

 

Evidence-Based Practice Level 

 

1 

Quality of Evaluation Score 

 

 

Healthy 
Development 

 

100 
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Participant	  data:	  81%	  of	  safe	  sleep	  participants	  report	  an	  increase	  in	  knowledge	  based	  on	  self-‐
assessment.	  
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Consumer Perspective 

“I am sorry I’m late for the baby shower. I’ll stay late and learn anything I can about SIDS and safe sleep. If you 
can’t give me a crib I understand. I just need the information. My friend just had a baby die of SIDS and I need to 
know what to do to keep it from happening to my baby.”  --Young Mother with Newborn.  

“No one has ever looked at safe sleep in OB or prenatal care. We’re trying to change the culture before problems 
exist,” reports Dr. Kuhlmann, OB/GYN. Dr. Kuhlmann utilizes the safe sleep toolkit with about 100% of pregnant 
patients as part of the initial toolkit research.  Women who are 28 and 36 weeks pregnant are quizzed about 
their knowledge of safe sleep and receive physician counseling. Kuhlmann said he was unaware of other OB 
physicians who educated expectant parents on safe sleep. “Our goal is to change the behavior and really, truly 
make safe sleep part of OB practice,” he said. 

"The safe sleep presentation stimulated a lot of discussion and a refining of our hospital policy on safe sleep. 
Thanks again for sharing all the resources on possible policies we can edit and adopt in our own setting." --RN 

“I AM VERY THANKFUL FOR THIS SAFE SLEEP COMMUNITY BABY SHOWER. I HAD NO PLACE FOR MY BABY TO 
SLEEP ALONE. THANK YOU.” –Parent 

Program Outcomes 
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Program Description 

This program provides loaner hearing aids to families of children who are deaf/hard of hearing so services 
can begin immediately to prevent language delay and promote development.  By removing financial 
barriers to obtaining appropriate amplification for infants, the Loaner Bank provides a pathway to meet 
the Health and Human Services' Healthy People 2020 goal for infants: To confirm hearing loss by three 
months of age with appropriate intervention no later than six months of age. 

Newborn Hearing Aid Loaner Program 

 
Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  
Total Operating Budget: 
   $47,161 

 
 

 

 

 

 

► Other Funding Sources: None 

Evidence-Based Practice Level 

 

3 

Quality of Evaluation Score 

 

CIF	  -‐	  $47,161	  

Program Highlights  

► Kansas School for the Deaf presented a two day 
workshop on the unique needs of students who 
are deaf and hard of hearing and how to address 
their needs. The Loaner Bank provided 
participants tools for troubleshooting hearing 
aids, including a stethoset and battery tester to 
validate proper functioning of amplification 
devices.   

► Three new audiology dispensing facilities were 
added in Topeka, Wichita, and Kansas City; areas 
with the highest need.  

► Four new dispensing facilities, provided training 
for deaf educators working with children who 
have received hearing aids through the Loaner 
Bank.  The Hearing Aid Loaner Bank brochure was 
also revised. 

 

Prevention 
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Program Outcomes 
	  

Consumer Perspective 

A family survey is given to the parents of children who receive a loaner hearing aid through the Loaner Bank.  These 
responses are taken very seriously and used to make changes to the program so the best quality care can be provided 
to families and their children with hearing loss.  The following comments are from families who completed the survey:    

“Thank you so much for the hearing aid. May God bless you. Our daughter displays remarkable communication with 
the aid.”  

“We are so thankful for this program. It has made such a difference in Kade’s learning and quality of life.”  

“Thank you so much. It’s awesome that you are able and willing to help people who need it!” 
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Program Description 

In Kansas every year 2,800 children become new daily smokers.  Of those children who are under 18, 61,000 
will die prematurely from smoking. Every year $1.12 billion is spent on health care costs in Kansas directly 
caused by smoking, and each household pays $576 for smoking-caused government expenditures. 
Tobacco users put not only themselves at risk, but also can place a toll on the family both physically and 
financially. The program engages the community to help prevent youth from using tobacco, helps tobacco 
users quit, and eliminates nonsmokers’ exposure to tobacco.  Community coalitions, made up of public-
private and cross-sector partnerships, implement evidenced-based initiatives that impact the health of 
families at work, at home, in schools, in health care settings, and in public places.  Building a tobacco-free 
healthy environment in which to raise healthy families is the cornerstone of the program.  Tobacco users 
put not only themselves at risk, but also can place a toll on the family both physically and financially. 

 
 

Smoking Prevention Grants 
 

Race/Ethnicity 

► White 79.4% 
► African American  2.8% 

► Hispanic 5.6% 
► Other 12..22% 

	  

Total Operating Budget: 
   $2,332,960 

 
 

 

 

 

 

► Other Funding Sources: Federal 

Other	  -‐	  
$1,386,289	  

CIF	  -‐	  $946,671	  

Program Highlights  

► Approximately 238,981 Kansas adults and 7,498 
high school student smokers quit for one day or 
longer because they were trying to quit smoking.    

► The online cessation resources of KanQuit.org 
were accessed by 10,186 people.   

► WIC programs provided information from the 
Kansas Tobacco Quitline to 2,343 pregnant, post-
partum, or breastfeeding women.   

► Approximately 4,500 pregnant or post-partum 
women received information from the Healthy 
Start/Home Visitor program that included 
tobacco cessation.  The Healthy Start/Home 
Visitor program provides support and referrals to 
parents of young children.  

 

Evidence-Based Practice Level 

 

Quality of Evaluation Score 

 

3 

100 

Strong 
Families 

204,396	  
245,188	  
246,178	  

201,429	  

381,105	  
241,564	  

282,270	  
280,451	  

199,471	  
236,939	  

198,491	  
235,331	  

2,150	  
659	  
448	  
349	  

2011	  
2012	  
2013	  
2014	  

Popula'on	  Served	  

Prenatal	  -‐	  5	   5	  -‐	  12	   12	  -‐	  18	   Provider	  Training/Professional	  Development	  

Population Served 
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*YTS	  –	  Youth	  Tobacco	  survey	  
*YRBS	  –	  Youth	  Risk	  Behavior	  survey	  

Program Outcomes 
	  

Consumer Perspective 

It is the culture of one farming community in rural Kansas for people to use smokeless tobacco, also known as 
chew, chewing tobacco, dip, or rub. One teacher calls it “such a chew community that most adults chew 
themselves,” and parents even supply it to their children. More than 35,000 or (24.1%) of Kansas high school 
students are currently using a tobacco product, and tobacco use is the leading cause of preventable death and 
disease in Kansas. For every three young smokers, one will quit, and one will die from tobacco-related causes. 

Two high school students in this community quit smokeless tobacco this school year with the help of programs 
and services funded by KDHE. After being caught using tobacco on school grounds, which is against school 
policy, the students were given a choice – a three-day suspension or work to quit tobacco. They chose the latter. 
Students started using the Kansas Tobacco Quitline’s free coaching services via KanQuit.org and worked with a 
school staff member trained by KDHE in the ACE Kansas Youth Tobacco Cessation Program. 

The ACE program utilizes a three-pronged approach to reducing youth tobacco use: adoption of comprehensive 
tobacco-free school policies, tobacco prevention education, and cessation support via the Quitline. The trained 
ACE Champion helps students register for the Quitline’s online services, monitors student participation, and 
brainstorms challenges associated with quitting, such as peer pressure. 

For six weeks, the students met individually with the ACE Champion, a former smokeless tobacco user. “I started 
chewing tobacco when I was young like them, so I know how incredibly difficult it is to quit.” The ACE Champion 
witnessed the students’ transformations and the ripple effects quitting tobacco had on their self-confidence and 
general outlook. “The kids were struggling with life. Quitting gave them the confidence to realize that if they 
could make a huge change in their lives by quitting tobacco, then they could accomplish anything else they 
wanted to,” the ACE Champion said, adding that one of the accomplishments was improved academic 
performance. “I saw wholesale changes in these kids.”  
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Section Four: The Early Childhood Block Grants 

This section gives an overview of the 2013 Early Childhood Block Grants. The Early Childhood Block Grants run 
on the calendar year rather than the fiscal year and have been designated accordingly as Cohort 1 and Cohort 
2. Cohort 1 included those grants running from January 1, 2010, to December 31, 2012, and Cohort 2 includes 
those grants running from January 1, 2013, to December 31, 2014.  

The first page of this section profiles the 2013 Early Childhood Block Grantees (Cohort 2). It provides a listing of 
the organizations that received funding through the Early Childhood Block Grant, a listing of the primary 
characteristics of the 2013 Early Childhood Block Grantees, and a map of the service delivery area.  

The following pages provide information about the most recent ECBG Request for Proposals. Funding for 
Cohort 3 grantees will begin January 1, 2015. The final page offers an overview of the Cabinet’s Common 
Measures Initiative, which includes Early Childhood Block Grantees and Cabinet-administered Community 
Based Child Abuse Prevention grantees. 
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2013-2014 (Cohort 2) ECBG Grantees and Service Delivery Map 
 

USD 409 – Atchison Public Schools Families and Communities Together, Inc. 
Family Resource Center, Pittsburg (USD 234) Russell Child Development Center, Garden City 
United Way of the Plains (USD 259) USD 475 – Geary County 
Russell Child Development Center (USD 443) Four County Mental Health, Inc. 
Russell Child Development Center (USD 252) Greater Manhattan Community Foundation 
Russell Child Development Center (USD 214) Success By Six Coalition of Douglas County 
USD 500 – Kansas City, KS Child Advocacy and Parenting Services, Inc. 
The Opportunity Project, Wichita USD 380 – Vermillion  
USD 445 – Coffeyville  USD 273 – Mitchell County 
United Way of Greater Topeka (USD 501) NWKS Council on Substance Abuse, Inc. 
Kansas Head Start Association (USDs 445 & 501) USD 489 – Hays  
 

Provided in the following counties during 2013: 
 

 
  

Characteristics of the 2013-2014 Early Childhood Block Grant Grantees: 
 

• Identify at-risk communities 
• Identify common measures across programs 
• Follow evidence-based practice guidelines 
• Partner with local school districts 
• Build on successful initiatives to avoid duplication 
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2015 Early Childhood Block Grant (ECBG) Request for Proposals 

Funding for the 2015 Early Childhood Block Grant was awarded via a competitive application process.  The 
Cabinet released a request for proposals (RFP) outlining the Cabinet’s vision for the Early Childhood Block Grant 
program, which seeks to build and support innovative service delivery models for those children and families 
most at-risk.  Grantees must provide early childhood services for children ages birth to 5, including services for 
prenatal and family supports and meet six specific early childhood outcomes (see below).  Guided by the 
Blueprint for Early Childhood, these program models are grounded in a public-private partnership framework 
and provide direct services to at-risk children and families.   

Specific definitions of eligible applicants, at-risk criteria, and required outcomes were provided in the RFP.  
These include: 

Eligible Applicants 

• Locally controlled, community-based entities who provide direct services to at-risk early childhood 
populations 

• County and city governments and Unified School Districts (USDs) 

• Non-profit agencies/organizations including faith-based and community organizations, with expertise in 
serving at-risk birth to 5 populations and their families or with expertise in serving low-income 
neighborhoods 

At-Risk Criteria 

• Children whose family income would qualify them for participation in the federal free or reduced lunch 
program 

• Children whose primary language is not English  
• Children without access to a consistent source of health care 
• Families residing in communities/neighborhoods with limited resources such as quality child care, health 

facilities, parks, and playgrounds  
• Families who have a child at risk for developmental delay 
• Families who have a child with a developmental delay 
• Families with parents who have less than a high school education 
• Military families  
• Teen parents 

Required Outcomes 

1. Healthy Development 

1.1 Early identification: percentage of children who are screened for developmentally-appropriate 
communication skills, general cognitive skills, and social and emotional skills 

1.2 Social-emotional development: percentage of children who demonstrate positive self-
regulation and compliance behaviors 
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2. Strong Families 

2.1 Safe, stable and nurturing relationships (SSNRs): percentage of children whose family or 
primary caregivers demonstrate support of their learning and development 

2.2 Safe, stable and nurturing relationships (SSNRs): percentage of family or primary caregivers 
who indicate a positive level of family functioning, concrete support, social support, and nurturing 
and attachment 

3. Early Learning 

3.1 Early Literacy: percentage of children (birth to 5) who demonstrate ongoing competence in 
communication and literacy as appropriate for their development 

3.2 Early Literacy: percentage of children (3 to 5) who demonstrate ongoing competence in pre-
reading skills as appropriate for their development 
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Common Measures and DAISEY 

A critical element of the Cabinet’s strategic framework (the Blueprint for Early Childhood) is its system of shared 
measurement.  Cabinet-funded Early Childhood Block Grantees and Cabinet-administered Community Based 
Child Abuse Prevention grantees are currently part of the newly developed shared measurement system, 
known as the Common Measures Initiative.   

These Common Measures, selected by the Cabinet’s ECBG evaluator Wichita State University, are the tools used 
to measure short-term and intermediate outcomes in order to tell the story of early childhood investments in 
Kansas.  Grantees will use an integrated data system created and managed by the University of Kansas Center 
for Public Partnerships and Research, known as DAISEY (Data Application and Integration Solution for the Early 
Years), to track, evaluate, and report their Common Measures. 
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Section Five: Blueprint for Early Childhood Alignment 
 
 
The Blueprint for Early Childhood (Blueprint) is the Cabinet’s strategic framework to optimize child and family 
well-being.  The Blueprint is used to align the Cabinet’s investment portfolio and monitor progress towards 
goals. 
 
The three main goals identified by the Blueprint are Healthy Development, Strong Families, and Early Learning.   
Within each of these goals the Cabinet has identified Areas of Impact that aim to unite past and current 
collaborative work products.  While the path to success in optimizing child and family well-being may vary, the 
Cabinet’s vision of success articulated by the Blueprint is intended to serve as a guide for innovative program 
design, partnership development, implementation, and tracking toward long-term outcomes for children and 
families. 
 
As part of the 2014 Accountability Process, CIF programs were asked to demonstrate the alignment of their 
program goals, objectives, and activities with the Blueprint for Early Childhood.  Programs were also asked to 
provide logic models.  Six programs did not demonstrate alignment with Blueprint in their logic models.  In the 
survey, however, all but one program selected Blueprint Areas of Impact with which their goals and activities 
align.  This suggests that many programs can align their goals and activities with those of the Blueprint when 
prompted, but have not fully incorporated the Blueprint as a guiding document directing their theories of 
change and activities. The Cabinet will primarily address this disconnect through targeted technical assistance 
to CIF programs, which will include a Cabinet sponsored Blueprint Policy, Practice, and Research Conference to 
be held in Spring 2015. 
 
As a whole, CIF programs have demonstrated strong alignment with the Blueprint and the Cabinet’s overall 
priorities.  The following pages summarize the information provided by CIF programs in response to the online 
survey questions regarding program identification of primary service area and Blueprint Areas of Impact.  Also 
provided in this section is a more detailed glance at CIF program alignment with the Blueprint Areas of Impact 
as articulated by CIF programs in their logic models. 
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What is the Blueprint for Early Childhood?
Building a Strong Foundation for Children and Families

“Often the most powerful change comes from the community level and develops from 
the alignment of stakeholders working together in a coordinated way.”  

- Amanda Adkins, Kansas Children’s Cabinet and Trust Fund Chair

An expression of the Kansas Children’s Cabinet and Trust Fund’s vision for early childhood in 
Kansas, the Blueprint for Early Childhood (“Blueprint”) is a strategic framework to optimize child 
and family well-being.  The Blueprint will be used to align the Cabinet’s investment portfolio and 
monitor progress toward goals. 

Implementation 
Built on past systems’ work, the Blueprint is 

a forward-looking guide for expanding an 

effective early childhood system of services 

and supports for young children and their 

families.

Areas of Impact
The Cabinet identified Areas of Impact 

within each of the Building Blocks – 

Healthy Development, Strong Families, and 

Early Learning that aim to unite past and 

current collaborative work products.

Current Measures
The Cabinet is committed to a system of shared measurement and strong 

accountability to tell the story of early childhood investments in Kansas. 

Common measures are the tools currently being used to measure short-term 

and intermediate outcomes in Early Childhood Block Grant (ECBG) and 

Community-based Child Abuse and Neglect Prevention (CBCAP) programs.

Community Collaboration
Moving the needle on Healthy Development, Strong Families, and Early 

Learning will require creative community collaboration across sectors, 

involving multiple partners working toward a shared vision of high quality, 

accessible, affordable programs for young children and families.

What Do Healthy Development, Strong Families, and Early Learning Look Like?
While the path to achieve success may vary, the Cabinet’s vision of success is intended to serve as a 

guide for innovative program design, partnership development, implementation and tracking toward 

long-term outcomes for children and families.
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Blueprint for Early Childhood Goals: Primary Service Area 

Programs were asked to identify a primary service area or “Goal” as referenced in the Blueprint for Early 
Childhood - Healthy Development, Strong Families, and Early Learning.   

Three of the eighteen CIF programs identified more than one primary service area.  Of the self-selected goals: 
18% of programs identified their primary service area as Healthy Development, 30% of programs identified 
their primary service area as Strong Families, and 43% of programs identified their primary service area as Early 
Learning.  Two of the eighteen programs (9%) identified a primary service area outside of the Blueprint Goals. 
One program self-identified Literacy and the second self-identified Prevention. 

 

  

 

Blueprint for Early Childhood: Areas of Impact 

Programs were also asked to identify up to five Blueprint for Early Childhood Areas of Impact that best align 
with their program’s goals and activities.  Seventeen programs identified at least one Area of Impact with a wide 
diversity of responses.  Program responses reflect several themes, which include: 

! Promoting sustainability and public-private partnerships 
! Emphasizing parent, family, and community engagement and support  
! Striving for quality through standards, professional development, adequate funding, and use 

of evidence-based practices    
! Advancing the diversity of learning experiences and learning environments for all young 

children 
! Increasing identification, integration, access, and availability of services 
! Promoting safe, stable, and nurturing relationships and environments 

Primary Service Area (as identified by CIF program) 

Healthy Development Strong Families 
Early Learning Other 
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CIF Program Logic Models 

The following programs submitted logic models that did not align with the Blueprint. 

PROGRAM NAME LOGIC MODEL NOTE 
AUTISM DIAGNOSIS Did not align logic model with the Blueprint 
CHILD CARE ASSISTANCE Did not align logic model with the Blueprint 
INFANTS & TODDLERS PROGRAM Did not align logic model with the Blueprint 
KANSAS EARLY HEAD START Did not align logic model with the Blueprint 
NEWBORN HEARING AID LOANER 
PROGRAM 

Did not align logic model with the Blueprint 

SMOKING PREVENTION GRANTS Did not align logic model with the Blueprint 
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The following programs submitted logic models that aligned with the Blueprint Goal of: Healthy 
Development 
 

PROGRAM ACTIVITIES 
EARLY 
CHILDHOOD 
BLOCK 
GRANT 

Social-Emotional Development 
Early Identification 

• Ensure outreach, education, and ongoing support for pregnant women, particularly 
underserved populations 

• Support all children in having a medical home 
• Integrate and screen universally for healthy development 
• Improve access to mental health services through partnerships 
• Promote inclusion of children with disabilities into natural environments 
• Promote public-private partnerships 

HEALTHY 
START/HOME 
VISITORS 

Primary Care 
Social-Emotional Development and Early Identification 

• Ensure outreach, education, and ongoing support for pregnant women, particularly 
underserved populations 

• Promote early and comprehensive prenatal care 
• Increase identification, access/availability, and quality of services 

JUDGE 
RIDDEL BOYS 
RANCH 

Primary Care  
Social–Emotional Development 

• Increase identification, access/availability and quality of services 
• Promote access to oral health and vision care 
• Improve access to mental health service through partnerships 

 
KIDS 
NETWORK 
GRANT 

Primary care 
• Ensure outreach, education, and ongoing support for pregnant women, particularly 

underserved populations 
• Promote public-private partnerships 

KANSAS 
PRESCHOOL 
PROGRAM 

Social-Emotional Development 
• Promote public-private partnerships 

KANSAS 
READING 
INITIATIVE 

Early Identification 
• Integrate and screen universally for healthy development 
• Promote inclusion of children with disabilities into natural environments 

 
PARENTS AS 
TEACHERS 

Early Identification 
• Integrate and screen universally for healthy development 
• Promote access to vision care 

CHILDREN’S 
MENTAL 
HEALTH  
WAIVER 

Mental Health/Social-Emotional Development 
• Support parent involvement and leadership 
• Increase identification, access/availability, and quality of services 
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The following programs submitted logic models that aligned with the Blueprint Goal of: Strong Families 
 

PROGRAM ACTIVITIES 
EARLY 
CHILDHOOD 
BLOCK GRANT 

Parent Support 
Safe, Stable, and Nurturing Relationships and Environments 
Community Engagement 

• Support parent involvement and leadership 
• Promote safe, stable, and nurturing relationships to ensure children have strong, 

healthy starts 
• Promote, evaluate, and enhance evidence-based family support programs 
• Promote public-private partnerships 

FAMILY 
PRESERVATION 

Parent Support 
• Promote public-private partnerships 
• Support parent involvement and leadership 
• Promote safe, stable, and nurturing relationships and environments 

 
HEALTHY 
START/HOME 
VISITORS 

Safe, Stable, and Nurturing Relationships and Environments 
• Promote safe, stable, and nurturing relationships to ensure children have strong, 

healthy starts 
  

JUDGE RIDDEL 
BOYS RANCH 

Parent Support 
Safe, Stable, and Nurturing Relationships and Environments 
Community Engagement 

• Promote public-private partnerships 
• Promote safe, stable and nurturing relationships to ensure children (youth) have 

strong , healthy starts 
• Promote, evidence-based family support programs 

 
KANSAS 
PRESCHOOL 
PROGRAM 

Safe, Stable, and Nurturing Relationships and Environments 

PARENTS AS 
TEACHERS 

Safe, Stable, and Nurturing Relationships and Environments 
• Promote safe, stable and nurturing relationships to ensure children have strong, 

healthy starts 
• Promote the facilitation of peer-to-peer support opportunities 
• Promote cross sector partnerships to support comprehensive needs of families 
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The following programs submitted logic models that aligned with the Blueprint Goal of: Early Learning 
 

PROGRAM ACTIVITIES 
6 BY 6 Early Literacy 

• Public libraries will offer 6 by 6 informational materials to families in their 
communities 

• Public libraries will offer 6 by 6 structured activities to families in their communities 
 

CHILD CARE 
QUALITY 
INITIATIVE 

• Promote the Protective Factors with child care professionals and families to prevent 
abuse and neglect for children 

• Increase child care quality to ensure children have safe, supportive, and nurturing 
environments 

• Integrate and screen universally for healthy development 

EARLY 
CHILDHOOD 
BLOCK 
GRANT 

Child Care 
Pre-K  
Early Literacy 

• Promote community-based, school-based, and faith-based early learning experiences 
• Promote effective transitions into school for at-risk populations, including voluntary 

full-day kindergarten 
• Support the use of early learning standards to increase consistency and quality of 

services 
• Promote public-private partnerships 

JUDGE 
RIDDEL 
BOYS 
RANCH 

• Promote effective transitions into school for at-risk populations 
 

KANSAS 
PRESCHOOL 
PROGRAM 

Pre-K 
• Promote public-private partnerships 
• Support the use of early learning standards to increase consistency and quality of 

services 
 

KANSAS 
READING 
INITIATIVE 

Early Literacy 
• Promote community-based, school-based, and faith-based early learning experiences 
• Promote effective transitions into school for at-risk populations, including voluntary, 

full-day kindergarten 
• Support the use of early learning standards to increase consistency and quality of 

services 

PARENTS AS 
TEACHERS 

Early Literacy 
• Support the use of early learning standards to increase consistency and quality of 

services 
• Support inclusive and culturally sensitive training for early childhood professionals 

based on established core competencies 
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1. Percent of Kansas public libraries offering 6 by 6 materials in library building = 48.9% (up from
37% in FY13)

2. Percent of Kansas public libraries offering 6 by 6 structured activities = 31.0% (up from 29% in
FY13)

These numbers are reported by library staff in response to the Annual Public Libraries Survey 
conducted by the State Library of Kansas, due each year in late February. The number of FY14 
respondents was 323. 

For #1 above, 158 libraries responded yes to the question: “Does your library offer 6 by 6 program 
materials in the library building?” 

For #2 above, 100 libraries responded yes to the question: “Does your library offer 6 by 6 activities?” 

6	  by	  6:	  Ready	  to	  Read	  
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1. As a group, the Pretest scores for the participants’ average 60%, Posttest evaluation scores
averaged 95%.

2. Onsite Fidelity Checklist indicate an average of 56% on the first visit with an increase in
performance of 26% on the second check in; this data was gathered by onsite coaches
observing the process.

Parent Survey covers items such as scheduling, courtesy of staff, satisfaction of appointment etc.  
While response rate is low, the responses are positive regarding the experiences the parents report. 

Number of teams completing evaluations: 26 teams, this represents an increase of 7 teams from last 
year.  Many teams have completed multiple evaluations. 

Autism	  Diagnosis	  
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 Child	  Care	  Assistance	  
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93.97%	  

95.03%	  

93.4%	  

93.6%	  

93.8%	  

94.0%	  

94.2%	  

94.4%	  

94.6%	  

94.8%	  

95.0%	  

95.2%	  

FY	  10	   FY	  13	  

Percentage	  of	  Correct	  AuthorizaQons	  of	  Kansas	  
Child	  Care	  Subsidy	  Payments	  
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Outcomes	  
Type:	  

Outcome	  Indicator	   Benchmark	   FY08	   FY09	   FY10	   FY11	   FY12	   FY13	  

Child	  
Warm	  relationship	  between	  
provider,	  provider's	  family,	  
children	  in	  child	  care,	  and	  their	  
parents	  enrich	  the	  children's	  
child	  care	  experience	  	  	  	  FCCERS	  
-‐	  R	  36.5.3	  	  	  	  

Percent	  of	  participants	  
maintaining	  or	  increasing	  	  
positive	  ratings	  

96%	   80%	   78%a	   100%d 98%e 98%f

Family	   Increased	  parent	  knowledge	  
re:	  child	  growth	  and	  
development	  

80%	  of	  parents	  	  will	  maintain	  
or	  increase	  positive	  ratings	  	   96%	   94%	   92%b	   92%b 92%b	   96%b	  

Increased	  parent	  knowledge	  
re:	  where	  to	  seek	  support	  
when	  needed	  

80%	  of	  parents	  	  will	  maintain	  
or	  increase	  positive	  ratings	  	   95%	   88%	   91%b	   89%b 95%b	   90%b	  

Increased	  parent's	  
communication	  with	  other	  
families	  w/	  same	  age	  children	  

80%	  of	  parents	  	  will	  maintain	  
or	  increase	  positive	  ratings	  	   91%	   83%	   85%b	   83%b	   85%b	   84%b	  

Increased	  the	  number	  of	  
activities	  parent's	  did	  w/	  their	  
own	  children	  

80%	  of	  parents	  	  will	  maintain	  
or	  increase	  positive	  ratings	  	   93%	   88%	   88%b	   89%b	   95%b	   95%b	  

Increased	  parent's	  ability	  to	  
help	  child	  express	  feelings	  and	  
react	  appropriately	  

80%	  of	  parents	  	  will	  maintain	  
or	  increase	  positive	  ratings	  	   99%	   89%	   82%b	   86%b	   86%b	   90%b	  

Parent	  frequently	  involved	  in	  
sharing	  info	  with	  provider,	  
setting	  goals,	  and	  giving	  
feedback	  about	  how	  program	  
is	  working	  
ITERS-‐R	  	  32.5.3	  	  FCCERS-‐R	  
34.53	  	  

Percent	  of	  participants	  
maintaining	  or	  increasing	  	  
positive	  ratings	  

78%	   19%c	   15%a	   100%d 89%e 80%	  

Warm	  relationship	  between	  
provider,	  provider's	  family,	  
children	  in	  child	  care,	  and	  their	  
parents	  enrich	  the	  children's	  
child	  care	  experience	  	  	  FCCERS	  
–R	  36.5.3

Percent	  of	  participants	  
maintaining	  or	  increasing	  	  
positive	  ratings	  

96%	   80%	   78%a	   100%d 98%e 98%	  

Parents	  involved	  in	  decision-‐
making	  roles	  in	  program	  along	  
with	  staff	  	  	  
ITERS	  –R	  	  33.7.3	  	  	  	  	  

Percent	  of	  participants	  
maintaining	  or	  increasing	  	  
positive	  ratings	   50%	   75%	   25%a	   27%d 43%e 33%	  

Systems	   Warm	  relationship	  between	  
provider,	  provider's	  family,	  
children	  in	  child	  care,	  and	  their	  
parents	  enrich	  the	  children's	  
child	  care	  experience	  	  	  FCCERS-‐
R	  36.5.3	  	  	  	  	  

Percent	  of	  participants	  
maintaining	  or	  	  increasing	  	  
positive	  ratings	  

96%	   80%	   78%a	   100%d 98%e 98%	  

Staff	  cooperate	  with	  parents	  
to	  establish	  good	  food	  habits	  
(Ex:	  plan	  together	  for	  help	  
child	  give	  up	  bottle)	  	  	  .	  ITERS-‐R	  	  
7.7.2	  	  	  	  FCCERS-‐R	  	  9.7.2	  	  	  	  	  

Percent	  of	  participants	  
maintaining	  or	  increasing	  	  
positive	  ratings	   59%	   73%	   65%a	   85%d 79%e 88%	  

Child	  Care	  Quality	  Initiative	  
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As a more sophisticated data system, DAISEY, is now available and being used by all ECBG sites, data on school readiness for 

ECBG children being served will be more readily available on a state level for ECBG programs. 

Presented here is data from a small sample of Cohort 2 ECBG.  This data is representative of a high quality program and is a 

snapshot of data supporting school readiness.   

_____________________________________________________________________________________ 

2013-2014 Population profile 

 Public-private partnership

 85% low-income, at-risk

 41% Hispanic, 25% African-American, 20% Caucasian, 11% multi-racial, 3% (Asian, American Indian,....)

 Gender:  44% Male, 56% Female

 Sample size:  318 4-year olds

4-year olds entering Kindergarten 

   

    

Personal/Social 20% 90%  70%  9% 4 

Language/Literacy 15% 82%  66% 17% 1 

Mathematics 11% 78%  66% 21% 6 

Science 13% 79%  66% 20% 6 

Social Studies 16% 77%  64% 21% 2, 3 

Arts 17% 86%  69% 13% 5 

Physical Dev & Health 31% 94%  62% 5% 4 

Average % Kindergarten Ready Across All Domains:  83% 

Longitudinal Snapshots 

ECBG Grads – Snapshots by Grade level 

 Grades 3-6

 Public-private partnership

 80-90 % low-income, at-risk, ,per grade level

 Control group and ECBG grads, demographically similar

 Sample size – small

Early Childhood Block Grant 

Developmental 

Domain 

Fall % 

Proficient 

Spring % 

Proficient 
Proficient 

Gain 
% in 

Process 

Rose 

Standard 

75



Grade 3 Snapshot 

Reading 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 17% 19% 26% 22% 16% 

PreK grads 16% 16% 31% 24% 13% 

Mathematics 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 17% 19% 26% 22% 16% 

PreK Grads 16% 16% 31% 24% 13% 

3rd grade Reading:  C64% vs E68% 3rd grade Math:  C70% vs E68% 

Grade 4 Snapshot 

Reading 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 15% 15% 32% 30% 8% 

PreK grads 11% 12% 22% 37% 18% 

Mathematics 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 14% 16% 35% 22% 15% 

PreK grads 9% 12% 29% 32% 18% 

4th grade Reading:  C70% vs E77% 4th grade Math:  C72% vs E79% 

Grade 5 Snapshot 

Reading 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 9% 18% 28% 28% 17% 

PreK grads 5% 14% 38% 19% 24% 
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Mathematics 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 16% 11% 36% 19% 18% 

PreK grads 10% 14% 19% 38% 19% 

5th grade Reading:  C73% vs E 81%  5th grade Math:  C63% vs E76% 

Grade 6 Snapshot 

Reading 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 14% 12% 26% 34% 14% 

PreK grads 0% 6% 33% 61% 0% 

Mathematics 

Warning  Approaching Meets Exceeds Exemplary 

Standards 

Control group 19% 31% 12% 26% 12% 

PreK grads 0% 17% 44% 33% 6% 

6th grade Reading:  C74% vs E94% 6th grade Math:  C50% vs E83% 

Simplified Observations 

1. 2013-2014:  Across all grade levels, in both reading and math, ECBG grads outperformed their peers with one

exception: 3rd grade reading – C70% vs E68%

2. 2013-2014:  Across all grade levels, in both reading and math, in comparison with their peers, ECBG grads had a

reduction in numbers of children identified for Academic Warning.

3. Remember – small sample sizes.  Average: 100 children per grade level

4. 2012-2013:  Another preliminary finding:  ECBG PreK grads in the 3rd – 6th grades, on average, were placed in special

education 37% less often than their comparison group.
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Performance by Focus / Categories
7/14/2014

IH - FPType of case read:

Sample
Non-sample
Sample & Non-sample

Results for quarters: throughFY14Q3 FY14Q3

Management Report for PPS Mgt.
Date of report:

Cases included:

Intakes Assigned
Intakes Not Assigned

Results focused on:

6 Regions FY08Q4 -  FY12Q2

4 Regions FY12Q3 - Present

DCF Region Configuration

Statewide Data

= Below performance threshold">"

= Performance Threshold80.0%Low #? = the number of applicable cases is 
less than 15%  of the cases read.

Safety planning Not Met:Met:Pfr: N/A:
18Safety Planning - Adequacy & Accuracy100.0% of category

For the period under review, did the agency make concerted efforts to provide or arrange for appropriate 
services for the family to protect children and prevent their entry into foster care or re-entry into foster care 
after a reunification? (Be sure to assess the entire period under review.)

1 37896.3% 096.3%

If, during the period under review, any child was removed from the home without providing or arranging for 
services, was this action necessary to ensure the child's safety?

2 015100.0% 66100.0%

During the period under review, did the agency conduct ongoing assessments of the risk to the target child 
in foster care and/or any child(ren) in the family remaining in the home?

3 56192.4% 1592.4%

During the period under review, did the agency: (1) conduct ongoing safety assessments of the target child 
in foster care and/or any child(ren) remaining in the home, and (2) continually monitor and update the 
safety plan, including encouraging family engagement in services designed to promote achievement of the 
goals of the safety plan?

4 56392.6% 1392.6%

During the period under review, were there safety concerns pertaining to the target child in foster care or 
any child(ren) in the family remaining in the home that were not adequately or appropriately addressed by 
the agency?

5 55591.7% 2191.7%

Total Not Met for Safety planning is 18 representing 6.7% of the total Not Met for all questions.
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= Below performance threshold">"

= Performance Threshold80.0%Low #? = the number of applicable cases is 
less than 15%  of the cases read.

Assess or Provide Services Not Met:Met:Pfr: N/A:
24Assess or provide services - Child(ren)40.7% of category

During the period under review, did the agency conduct (1) a formal or informal initial comprehensive 
assessment of the child(ren)'s needs (if the case was opened during the period under review), or (2) an 
ongoing assessment to provide updated information regarding the child(ren)'s needs for case planning 
purposes (if the case was opened before the period under review)?

6 47795.1% 095.1%

During the period under review, were appropriate services provided to meet the child(ren)'s identified 
needs?

7 35895.1% 2095.1%

During the period under review, did the agency make concerted efforts to assess the child(ren)'s 
educational needs?

19 43690.0% 4190.0%

During the period under review, did the agency assess the child(ren)'s physical health care needs?20 026100.0% 55100.0%

During the period under review, did the agency assess the child(ren)'s dental health care needs?21 02100.0% 79 Low #?100.0%

During the period under review, did the agency ensure that appropriate services were provided to the child 
to address all identified physical health needs?

22 22191.3% 5891.3%

During the period under review, did the agency ensure that appropriate services were provided to the child 
to address all identified dental health needs?

23 01100.0% 80 Low #?100.0%

During  the  period  under  review,  did  the  agency  conduct  an  assessment  of  the  child(ren)’s  
mental/behavioral health needs either initially (if the child entered foster care during the period under 
review) or on an ongoing basis to inform case planning decisions?

24 56092.3% 1692.3%

During the period under review, did the agency provide appropriate services to address the child(ren)'s 
mental/behavioral health needs?

25 34393.5% 3593.5%

During  the  period  under  review,  did  the  agency  conduct  an  assessment  of  the  child(ren)’s  developmental  
needs either initially (if the child entered foster care during the period under review) or on an ongoing basis 
to inform case planning decisions?

26 25596.5% 2496.5%

During the period under review, did the agency provide appropriate services to address the child(ren)'s 
developmental needs?

26.1 12195.5% 5995.5%

25Assess or provide services - Father42.4% of category

During the period under review, did the agency conduct (1) a formal or informal initial comprehensive 
assessment of the father's needs (if the case was opened during the period under review) or (2) an 
ongoing assessment to provide updated information regarding the father's needs for case planning 
purposes (if the case was opened before the period under review)?

8 244565.2% 12>65.2%>

During the period under review, did the agency provide appropriate services to the father to address 
identified needs (with respect to services the father needs in order to provide appropriate care and 
supervision to ensure the safety and well-being of his children)?

9 13397.1% 4797.1%

10Assess or provide services - Family Unit16.9% of category

During the period under review, did the agency assess substance abuse needs of all family members?27 55691.8% 2091.8%

During  the  period  under  review,  did  the  agency  provide  appropriate  services  to  address  the  families’  
substance abuse needs?

27.1 52281.5% 5481.5%

Total Not Met for Assess or Provide Services is 59 representing 21.9% of the total Not Met for all questions.
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= Below performance threshold">"

= Performance Threshold80.0%Low #? = the number of applicable cases is 
less than 15%  of the cases read.

Case Planning Not Met:Met:Pfr: N/A:
19Case Planning - Child(ren)37.3% of category

During the period under review, did the agency make concerted efforts to actively involve the child(ren) in 
the case planning process?

10 193564.8% 27>64.8%>

32Case Planning - Father62.7% of category

During the period under review, did the agency make concerted efforts to actively involve the father in the 
case planning process?

11 323753.6% 12>53.6%>

Total Not Met for Case Planning is 51 representing 19.0% of the total Not Met for all questions.

Visits Not Met:Met:Pfr: N/A:
49Visits - Case Worker Visits with Child(ren)34.8% of category

During the period under review, was the frequency of the visits between the caseworker (or other 
responsible party) and the child(ren) sufficient to address issues pertaining to the safety, permanency, and 
well-being of the child and promote achievement of case goals?

12 206175.3% 0>75.3%>

During the period under review, was the quality of the visits between the caseworker and the child(ren) 
sufficient to address issues pertaining to the safety, permanency, and well-being of the child and promote 
achievement of case goals (for example, did the visits between the caseworker or other responsible party 
and the child(ren) focus on issues pertinent to case planning, service delivery, and goal achievement)?

14 295264.2% 0>64.2%>

32Visits - Case Worker Visits with Mother22.7% of category

During the period under review, was the frequency of the visits between the caseworker (or other 
responsible party) and the mother sufficient to address issues pertaining to the safety, permanency, and 
well-being of the child and promote achievement of case goals?

17 136683.5% 283.5%

During the period under review, was the quality of the visits between the caseworker and the mother 
sufficient to address issues pertaining to the safety, permanency, and well-being of the child and promote 
achievement of case goals?

18 196075.9% 2>75.9%>

60Visits - Case Worker Visits with Father42.6% of category

During the period under review, was the frequency of the visits between the caseworker (or other 
responsible party) and the father sufficient to address issues pertaining to the safety, permanency, and 
well-being of the child and promote achievement of case goals?

15 293554.7% 17>54.7%>

During the period under review, was the quality of the visits between the caseworker and the father 
sufficient to address issues pertaining to the safety, permanency, and well-being of the child and promote 
achievement of case goals?

16 313351.6% 17>51.6%>

Total Not Met for Visits is 141 representing 52.4% of the total Not Met for all questions.

269Total Not Met for the report period:
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Outcomes 
Type: 

Outcome 
Indicator 

Benchmark* CY**
07 

CY08 CY09 CY10 CY11 CY12 CY13 

Child*** None specified         
Family % of mothers 

who breastfeed 
their infants at 
least 6 months1 

60.6% - - - - 44.1% 43.3% 40.3% 

 %  of women 
who smoke in 
the last 3 months 
of pregnancy2 

1.4% 13.7% 13.8% 12.7% 12.7% 12.2% 11.5% NA 

 %  of women 
who report 
smoking during 
pregnancy2 

1.4% 16.1% 16.0% 15.1% 15.0% 14.5% 13.7% NA 

 %  of infants 
born to pregnant 
women receiving 
prenatal care 
beginning in the 
1st trimester2 

77.9% 72.4% 73.1% 74.1% 75.1% 77.3% 78.9% NA 

Systems None specified         
 

 

*Benchmarks are Healthy People 2020 National Objectives 

**CY: Calendar Year 

***HSHV targets pregnant women and those that have delivered, thereby benefiting the entire 
family. 

 

 

 

 

 

 

 

 

Healthy	  Start/Home	  Visitor	  
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FFY 2006 FFY 2007 FFY 2008 FFY 2009 FFY 2010 FFY 2011 FFY 2012 FFY 2012
SFY 2007 SFY 2008 SFY 2009 SFY 2010 SFY 2011 SFY 2012 SFY 2013 SFY 2013

OSEP/CIP Indicator Target Target Target Target Target Target Target Performance
1 Percent of infants and toddlers with IFSPs who receive early 

intervention services on their IFSPs in a timely manner.

2 Percent of infants and toddlers with IFSPs who primarily receive 
early intervention services in the home or programs for typically 
developing children.  

3 Percent of infants and toddlers with IFSPs who demonstrate 
improved:

A.      Positive social-emotional skills (including social 
relationships); N/A N/A

1. increased rate of growth by time of exit 68.48% 57.43% 57.53% 57.63% 57.73% P 68.62%
2. functioning within age expectations at time of exit 63.62% 56.23% 56.33% 56.43% 56.53% P 55.29%
B.      Acquisition and use of knowledge and skills (including early 
language/communication); and N/A N/A

1. increased rate of growth by time of exit 70.76% 61.04% 61.14% 61.24% 61.34% P 70.66%
2. functioning within age expectations at time of exit 54.80% 47.34% 47.44% 47.54% 47.64% P 50.35%
C.   Use of appropriate behaviors to meet their needs.  N/A N/A
1. increased rate of growth by time of exit 73.23% 66.89% 66.99% 67.09% 67.19% P 74.54%
2. functioning within age expectations at time of exit 69.11% 63.34% 63.44% 63.54% 63.64% P 64.29%

4 Percent of families participating in Part C who report that early 
intervention services have helped the family:

A.      Know their rights; 70% 75% 80% 95% 95% 95% 95% P* 99.5%
B.      Effectively communicate their children’s needs; 95% 96% 97% 98% 98% 98% 98% P* 96.7%
C.      Help their children develop and learn. 97.00% 97% 97% 98% 98% 98% 98% P* 97.3%

5 Percent of infants and toddlers birth to 1 with IFSPs compared to:
A.      Other states with similar eligibility definitions and national 
data 1.30% 1.33% 1.35% 1.35% 1.35% 1.35% 1.35% P 1.74%

6 Percent of infants and toddlers birth to 3 with IFSPs compared to:
A.      Other states with similar eligibility definitions and national 
data 2.80% 2.85% 2.90% 2.90% 2.90% 2.90% 2.90% P 3.54%

7

8 Percent of all children exiting Part C who received timely transition 
planning to support the child’s transition to preschool and other 
appropriate community services by their third birthday including: 

100% 100% 100% 100% 100% 100% 100% C 100%

A.      IFSPs with transition steps and services 100% 100% 100% 100% 100% 100% 100% C 100%

B.      Notification to LEA, if child potentially eligible for Part B; and 100% 100% 100% 100% 100% 100% 100% C 100%

C.   Transition conference, if child potentially eligible for Part B. 100% 100% 100% 100% 100% 100% 100% C 100%
9

10

11

12

13 Percent of mediations resulting in mediation agreements.
(not required to establish a target if the number of mediations is 
less than 10)

14 State reported data (618 and State Performance Plan and Annual 
Performance Report) are timely and accurate.  100% 100% 100% 100% 100% 100% 100% C + E 100%

* Indicators 10 and 11 were removed from requirements for the FFY 2011 APR

C= Compliance Indicator
P = Performance Indicator
P* = Performance Indicator with a new collection method for FFY 14/SFY 15
E = Eliminated for FFY 13/SFY 14 APR/SPP
NA = not applicable to Kansas

N/A

100%

100%

95%

N/A

N/A

N/A

OSEP-Reported State Targets: FFY 2006 - 2012

100%

95%

100% 100% 100% 100% 100%

95% 95% 95%

100%

95%

100% 100% 100% 100% 100%

N/A N/A N/A N/A

100% 100%

N/A

100%

100%

100% 100% 100% 100% 100%

100%

100%

N/A

N/A

N/A

N/A

100%

99.6%

100%

100%

N/A

N/A

N/A

100%

95%

100%

100%

N/A

C

P

C

C + E

C + E

P + NA

P +NA

Percent of eligible infants and toddlers with IFSPs for whom an 
evaluation and assessment and an initial IFSP meeting were 
conducted within Part C’s 45-day timeline.

General supervision system (including monitoring, complaints, 
hearings, etc.) identifies and corrects noncompliance as soon as 
possible but in no case later than one year from identification.
Percent of written, signed complaints resolved within 60-day 
timeline, including a timeline extended for exceptional 
circumstances with respect to a particular complaint.  
Percent of fully adjudicated due process hearing requests that 
were adjudicated within the applicable timeline.
Percent of hearing requests that went to resolution sessions that 
were resolved through resolution sessions settlement agreements 
(applicable if Part B due process procedures are adopted, which 
Kansas has not).

C + E

N/A N/A N/A

100% 100% 100%

N/A

N/A

Infants	  &	  Toddlers	  Program	  
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2nd Qtr. 14 

 

2nd Qtr. 13 

 

YTD 14 

 

YTD 13 

Average Daily Population 20.18 28.12 25.07 28.96 

 
Facility Performance Measures:  

 
2nd Qtr. 14 

 
2nd Qtr. 13 

 
YTD 14 

 
YTD 13 

 
GED’s – Attempted / Passed  

10/7 3/3 11/7 8/8 

USD#259 Course Credit Completions  

School YTD – (Aug. 2013 – July 2014) 

50 134 243.5 303 

 
JRT Completions 

13 9 19 11 

 
Referred 

54 38 119 71 

 
Denied 12 7 32 14 
 
Admitted 11 29 50 61 
 
Occupancy Rate     

69% 68% 73% 70% 

 
Rate of DIR’s per 100 client days 4% 10% 9% 10% 

Rate of Successful Days  99% 93% 97% 93% 
 

Resident (KDHE) Injuries  
0 3 6 7 

 
Abuse/Neglect Reports 

0 1 1 3 

 
AWOL Reports 

9 9 28 24 

 
Law Enforcement Call-Outs 

5 12 19 30 

 
Unsuccessful Releases  

12 14 37 37 

 
Successful Releases / Success Rate  31 / 72% 17 / 23% 40 / 52% 24 / 39% 

 
Successful Releases / Success Rate 

High Risk YLS- CMI 

13 / 42% 2 / 12% 17 / 43% 4 / 17% 

 
Successful Releases / Success Rate 

Moderate Risk YLS- CMI 

17 / 55% 10 / 59% 21 / 53%         15 / 63% 

 
Successful Releases / Success Rate 

Low Risk YLS- CMI 

1 / 03% 5 / 29% 2 / 4% 5 / 20% 

 
Average Length of Stay for Successful 
(Days)  

126 137 151 142 

Judge	  Riddel	  Boys	  Ranch	  
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Volunteer Hours 

347 297.25 726.25 573.25 

 
Restitution by Successful 

100% 100% 100% 100% 

Amount of restitution paid by resident $1,715.13 $2,124.50 $2,323.56 $4,692.77 
 
Community Service hours by Successful 

420.50 354 619.75 477.5 

 
Residents Exit Surveys:  

 
2nd Qtr. 14 

 
2nd Qtr. 13 

 
YTD 14 

 
YTD 13 

 
At-Exit Feeling Safe 
 

100% 100% 95% 93% 

 
At-Exit Personal Property Safe 
 

83% 81% 70% 76% 

 
At-Exit Quality of Food rating            
 

90% 75% 79% 73% 

 
At-Exit Overall Satisfaction 
 

82% 81% 81% 81% 

 
Parent Exit Surveys: (S= 9)(5 pt scale) 

 
2nd Qtr. 14 

 
2nd Qtr. 13 YTD 14 YTD 13 

 
Did you receive respectful treatment? 

4.9 4.6 4.8 4.8 

 
Was staff available? 

4.9 4.7 4.8 4.9 

 
Did staff involve you? 

4.9 4.9 4.8 4.9 

 
Did your parenting skills improve? 

4.3 3.6 4.3 4.0 

 
Did you see a positive change? 

4.6 3.75 4.7 4.4 

 
Parent’s Overall Satisfaction / Rate 4.72/ 94 % 4.2 / 100% 4.7 / 94% 4.6 / 92% 
 
Counseling Hours & Passes: 

 
2nd Qtr. 14 

 
2nd Qtr. 13 YTD 14 YTD 13 

 
Individual Counseling Hours 

276.85 378 583.35 766.75 

 
Group Counseling Hours 

481 475 988 974 

 
Family Counseling Hours 

74 33.5 147.25 70.75 

 
Community (Home) Passes Earned 197 147 404 266 
 
Independent Living Hours: 

 
2nd Qtr. 14 

 
2nd Qtr. 13 YTD 14 YTD 13 

 
*ILS Hours 726 560 1,422 968 
 
GED Hours  1,072 762 2,686 1,865 
 
JRT Hours 1,284 1,392 2,365.5 2,386.75 
 
OWDS Hours (Resident hours) 123 106 300.50 140.5 

(As of 7/18/2014)    [Rank]    [Trend] 
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Quarter: 3Q13 4Q13 1Q14 2Q14  Helpfulness Rate 

     Satisfaction Rank  helpful (4/5/6 or 7) 

OUTSIDE PROVIDERS  Previous / Current Previous / Current 

A&DGRP 5.33 5.29 6.0 6.0 4/8 100% / 96% 

VOLS 4.78 5.25 5.14 5.92 9/9 100% / 96% 

MEDSTF 5.5 5.19 4.11 5.27 17/22 56% / 84% 

SCHOOL/GED 6.5 6.44 6.29 6.7 3/3 100% / 100% 
DOC & DIVISION SERVICES     

MEALS 4.44 3.95 2.33 4.63 20/24 12% / 67% 

LAUNDRY 4.11 3.33 3.22 4.48 21/25 45% / 74% 

MANTSTF 4.6 4.84 4.56 5.52 13/19 56% / 87% 

ISO 5.0 5.38 4.22 5.64 16/18 78% / 90% 
INDEPENDENT LIVING     
LIFESKCL 5.5 5.53 5.0 5.82 10/11 89% / 96% 

HORSES 4.63 5.89 4.25 6.8 15/1 75% / 100% 

RECREA 5.56 5.33 5.56 5.69 6/15 89% / 100% 

COM SRV 5.2 5.14 4.22 5.66 16/17 67% / 94% 

BEGGRP 4.88 5.25 4.0 4.88 18/23 67% / 88% 

BM-PDWK 5.43 5.10 4.83 5.67 12/16 67% / 94% 

JRT 6.43 6.10 5.5 6.19 7/7 84% / 94% 
DIRECT SERVICES      

FACGRND 4.33 5.19 4.11 5.33 17/21 56% / 86% 

ADMNSTF 6.6 5.9 4.89 6.0 11/8 78% / 97% 

HLTHCAR 5.1 5.39 3.89 5.48 19/20 56% / 87% 

DIRCARE 5.0 5.14 4.56 5.73 13/14 89% / 97% 
PROGRAMMING      

HOME PS 6.5 6.95 6.78 6.73 1/2 100% / 100% 

ANGMANGP 5.0 5.81 5.0 5.75 10/13 75% / 90% 

MORRESGP 4.5 5.25 5.44 5.76 8/12 89% / 96% 

SKSTRMGP 5.0 5.31 4.5 5.89 14/10 75% / 95% 

EAGALAGP 4.33 4.67 4.0 6.25 18/6 67% / 100% 

COUNS 6.6 6.05 5.89 6.45 5/4 100% / 100% 

PAR INV 6.0 6.67 6.67 6.38 2/5 100% / 97% 
     Satisfaction Rank Helpfulness Rate 
QTR AVG 5.27 5.40 4.81 5.79 69% / 83% 67% / 97% 

 

 

 

 

 

85



 

 

 
 

Month 

 
Days In 
Month 

 
Client 
Days 

 
2014 
ADP 

 
2013 ADP 

 
Days in 

Year 

 
2014 YTD 

 
2013 YTD 

 
January 31 877 28.29 28.78 31 28.29 28.79 

 
February 

28 855 30.54 29.5 59 29.36 29.12 

 
March 31 1120 36.13 31.1 90 31.69 29.8 

 
April 30 1042 34.74 29.64 120 32.45 29.76 

 
May 

31 791 25.52 27.81 151 31.03 29.36 

 
June 30 419 13.97 26.94 181 28.20 28.96 

 
July 31 210 11.67 27.39 212 25.07 28.73 

 
August 

31    243   

 
September 30    273   

 
October 31    304   

 
November 

30    334   

 
December 

31    365   

1. Percent of juveniles paying court costs/restitution:                     100%                    100% 
2. Percent successful completions:                                        52%                      55% 
3. Number/percent successful completions for juveniles  
with high risk YLS CMI scores:                                                                             42%                      55%   
        
4. Actual number of course completions per school year  
(Aug. 2013 to July 2014):                                                                                      243.5                     375 
5. GED attempted / passed:            11/7                       15 
6. Recidivism Rate (new crime):   12 months for 2012                        10%               30%  
7. Average length of stay (successful comp.):                              151                       150 
8. Average Daily Population                                                                                  25                          45 
9. Occupancy rate (%):                                          69%                       100% 
8. Number of clients served in 2014:                                         80                     190 

Year 2007 2008 2009 2010                   2011                  2012            
      
# Admissions 157 158 132 141 141                    137 
- Not Successful 63 68 43 64    62                      83 
- Successful 94 90 93 77   79                      54 
- Percent Successful 60% 57% 70% 55%   56%                   39% 
      
% Not Recidivating      
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     At: - 12 Months 79% 71% 74% 84% 82%                   90% 
 

 

Performance Measure / Annual 
Goal 

2nd  Quarter 14 2nd Quarter 13 YTD 14 YTD 13 
 

Number of AWOLS 9 9 28 24 
Number of Unusual Incident 
Reports  

2 2 2 6 

Number of Abuse Reports 0 1 1 3 
Number of Student Injuries 
(KDHE) 

0 3 6 7 

Number of Law Enforcement 4 12 18 30 
 

Facility Security 2nd Quarter 14 2nd Quarter 13 YTD 14 YTD 13 
 

Drugs found on campus 3 2 3 2 
Incidents involving weapons 0 0 1 0 

Incidents involving hazardous 
contraband 

0 0 0 0 

Law enforcement call outs 4 12 18 30 
 

Data Injury Count 2nd Quarter 14 2nd Quarter 13 YTD 14 YTD 13 
 

Number of resident assaults 3 16 11 37 
Number of resident fights 0 7 4 13 
Number of staff assaults 1 03 2 4 
Number of residents arrested for 
new crime 

2 11 18 30 

 

Resident In-House Surveys 2nd Quarter 14 YTD 14 

Quality of food is good 75% 77.5% 
Getting enough to eat 40% 36.5% 
Feeling safe 100% 100% 
Property is safe 93% 93% 
Engaging in sexual activity 0% 0% 
Has been bullied at JRBR 7% 10% 

 

KPI Measures 2nd Quarter 14 2nd Quarter 13 YTD 14 YTD 13 
 

Number of DIR’s 217 269 588 526 
Number of resident Successful 
Days (average per month) 

570 702 683 742 

Critical Incident Reports 24 81 70 149 
AWOL reports 9 9 28 24 
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Rewards 2nd Quarter 2014 2nd Quarter 2013 
April 54 70 
May 52 116 
June 24 89 
July 0 89 
Total 130 364 
 

 2014 Jan Feb March April May June July 
DIRs 91 115 165 139 37 28 13 
RIRs 64 61 73 68 27 10 10 
LE callouts 6 4 4 5 0 0 0 
AWOLs 11 4 5 9 0 0 0 
Arrests 6 5 5 2 0 0 0 

% psych meds 39% 34% 26% 28% 36% 31% n/a 

ADP 28.29 30.54 36.13 34.74 25.52 13.97 11.67 
 

ILS Classes: 1st Quarter 2nd Quarter YTD 2014 
ILS Class Hours: 24 22 46 
No. of students: 29 33 62 
No. of successful completions: 12 17 39 
 

Building Maintenance: 

Month(s) # of Hours 
BM Program 

Total cost 

April 35 $1043.96 
May 25 $772.12 
June 21 $518.37 
July 4.5 $116.00 

Total 85.5 $2450.45 
 

Job Readiness Training: 
 

Month # of All Hours Worked Work Completions 

April 544.50 2 
May 478 6 
June 172 0 
July 89.50 5 

Total 1284 13 
 

GED: 1st Quarter 2nd Quarter YTD 2014 
GED Class Hours 1614 1072 2686 
Total Students in GED 8 8 16 
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No. Successful GED Completions 0 7 7 
No. Unsuccessful Completions 1 3 4 
No. GED Attempts  1 10 11 
No. Students Currently in GED 7 0 7 
 

Beginners Group: 1st Quarter 2nd Quarter YTD 2014 
Average Pre-Test Score 84.2% 79.1% 81.6% 
Average Post-Test Score 90.9% 91.1% 91% 
Average Score Differential + 6.7% + 12.0% 9.4% 
 

Volunteers: Current 14 Previous 13 YTD  14 YTD 13 
No. of Non-Religious Volunteers 11 11 11 11 
No. of Non-Religious Vol. Hours 15.5 69.5 18.75 80.5 
No. of Religious Vol. Hours 331.50 216.75 707.50 481.75 
No. of Religious Services 65 56 134 111 
 

EAGALA Hours: 
Month # Residents Staff Hours Resident Hours 

April 1 4 4 
May 1 1 1 
June 0 0 0 
July 0 0 0 
Total 2 5 5 
 

OWDS 2nd 
Quarter 
2014 

2nd 
Quarter 
2013 

YTD 2014 YTD 2013 

Resident hours 123 106 300.50 140.50 
Staff hours 74 56.75 144 82.50 
 

Total admission 
2nd quarter 2014 

# of AWOL’s of those admitted 
2nd  quarter 2014 

% of AWOL’s for new 
admits 

11 7 64% 

 

 
Counseling Hours & Passes: 

2nd Qtr. 
2014 

2nd Qtr. 
2013 

YTD 
2014 

YTD 
2013 

 
Individual Counseling Hours 

275.85 388.75 583.35 
766.7

5 
 
Group Counseling Hours 

481 475 988 974 

 
Family Counseling Hours 

74 33.5 147.25 70.75 

 
Referred 

54 38 119 71 

 
Denied 

12 7 32 14 
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Admitted 

11 29 50 61 

 
Home Passes Granted 

197 147 404 266 

Community Service hours 
Successful  

420.50 354 619.75 477.5 

 

 

 

Programming Hours 
 Successfully Discharged Residents 

2nd Qtr. 
2014 

2nd Qtr. 
2013 

2014 YTD 2013 YTD 

Evidence Based Hours 434 993.75 1167.45 1387.5 
Other Programming Hours 511 1839 1747.25 2315 
Total Programming Hours 
Successful Discharged Residents 

945 2832.75 2914.70 3702.50 

 

Programming Hours 
Unsuccessfully Discharged Residents 

2nd Qtr. 
2014 

2nd Qtr. 
2013 2014 YTD 2013 YTD 

Evidence Based Hours 234 131.75 365.75 562.75 
Other Programming Hours 0 114 0 498.75 
Total Programming Hours 
Unsuccessfully Discharged Residents 

234 245.75 365.75 1061.50 

 

All Programming Hours 2nd Qtr. 
2014 

2nd Qtr. 
2013 

2014 YTD 2013 YTD 

Successfully Discharged Residents 945 2832.75 2914.70 3702.50 
Unsuccessfully Discharged Residents 234 293.75 365.75 1087.50 
Total Programming Hours Delivered 1179 3126.50 3,280.45 4790.0 
 

Evidence Based Program Hours 2nd Qtr. 
2014 

2nd Qtr. 
2013 

2014 YTD 2013 YTD 

Successfully Discharged Residents 434 2832.75 1167.45 3702.5 
Unsuccessfully Discharged Residents  234 246.50 365.75 1026.50 
Total Evidence Based Program Hours 668 3079.25 1,533.20 4729.0 
 

 

 

Number of Residents 
Successfully Completing 

Program Groups 

2nd Qtr. 
2014 

2nd Qtr. 
2013 

YTD 
2014 

YTD 
2013 

Change Group    6 8 19 22 
Anger Control 6 7 23 13 
Moral Reasoning 6 5 25 8 
SkillStreaming 6 7 16 14 
Why Try   8 n/a 25 n/a 
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  Outcome Indicator Benchmark FY10 FY11 FY12 FY13 FY14 

1 

% of infants benefited by the Cribs 
for Kids® program as measured by 
the follow-up questionnaire. 65% 65% 85% 86% 60% 57% 

2 

% of infants who receive a crib 
through Cribs for Kids® will be 
placed to sleep in supine position as 
measured by the follow-up 
questionnaire. 

95% 95% 53% 57% 86% 93% 

3 % of parents who view the Safe 
Sleep Kansas video will place infants 
in supine position as measured by 
the parent survey. 95% N/A 99% 98% 99.5% 97% 

4 % of parents who view the Safe 
Sleep Kansas videoand are able to 
describe te ABCs of Safe Sleep as 
measured by the parent survey. 

100% N/A 96% 88% 87% 92% 

5 % of participants who attend safe 
sleep training will show an overall 
increase in safe sleep knowledge as 
measured by the pre and posttest. 

10% 8% 11% 14% 17% 8% 

6 

% of partcipants will report an 
increase in knowleged based on self-
assessment.           

81% 

7 

% of attendees who report Sudden 
Unexplained Infant Death 
Inestigation training is "useful" in 
their work as measured by training 
evaluation. 

90% 100% 97% 100% 97% 94% 

 
 
  
	  

KIDS	  Network	  Grant	  
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 N ELL Status Gender Ethnicity 

Grade  ELL Non- 
ELL 

Male Female White Hispanic African Asian or Other 
American Pacific 

Islander 
K 1,397 8% 92% 48% 52% 72% 15% 7% 2% 4% 
1 1,975 11% 89% 51% 49% 62% 20% 10% 4% 5% 
2 1,590 12% 88% 51% 49% 61% 19% 11% 3% 6% 
3 1,396 12% 88% 51% 49% 67% 17% 9% 3% 5% 
4 1,339 10% 90% 51% 49% 66% 15% 10% 2% 5% 
5 1,184 9% 91% 50% 50% 66% 17% 10% 2% 6% 

Total 8,881 10% 90% 50% 50% 65% 17% 10% 3% 5% 
 

In or Above 
Grade Level Material 

One Grade Level Behind 
Grade Level Material 

Two or More Grade Levels 
Behind Grade Level Material 

Placement 
Level 

End-of-Year 
Level 

Placement 
Level 

End-of-Year 
Level 

Placement 
Level 

End-of-Year 
Level 

45% 94% 36% 5% 19% 1% 
 

 

 

 

 

 

 

 

 

 

 

District School Launch 
Month 

Number of 
Students 
(Min/Max) 

Number of 
Months Met 
Usage at 60% 

Kansas	  Reading	  Initiative	  
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Andover Robert M Martin Elem School Oct. 2013 48/62 0 
Andover Sunflower Elementary School Dec. 2013 19/263 0 
Ashland Ashland Elementary School Sept. 2013 71/91 4 
Atchison Atchison Co Cmty Elem School Oct. 2013 139/236 4 
Augusta Ewalt Elementary School Aug. 2013 46/71 8 
Augusta Garfield Elementary School Aug. 2013 20/39 7 
Augusta Lincoln Elementary School Aug. 2013 31/35 7 
Augusta Robinson Elementary School Aug. 2013 40/48 8 
Barnes/Hanover/ 
Linn 

Hanover Elementary School Oct. 2013 39/45 5 

Bucklin Bucklin Elementary School Oct. 2013 103/120 7 
Burrton Burrton Elementary School Sept. 2013 79/114 7 
Butler County COOP KRI Butler Co Special Ed Co-Op Oct. 2013 142/169 0 
Caldwell Caldwell Elementary School Sept. 2013 94/107 8 
Caney Valley Caney Valley USD 436 Sept. 2013 299/360 5 
Cheney Cheney Elementary School Oct. 2013 118/353 6 
Cimarron/Ensign Cimarron Elementary School Sept. 2013 169/312 5 
Colby Colby Grade School Sept. 2013 239/344 2 
Derby Cooper Oct. 2013 52/88 5 
Derby Derby Hills Oct. 2013 3/181 0 
Derby El Paso Sept. 2013 2/238 0 
Derby Oaklawn Sept. 2013 32/108 0 
Derby Park Hill Sept. 2013 141/157 4 
Derby Pleasantview Oct. 2013 4/262 3 
Derby Swaney Sept. 2013 28/218 0 
Derby Tanglewood Sept. 2013 4/126 6 
Derby Wineteer Oct. 2013 118/138 0 
Doniphan West Doniphan West Elem School Oct. 2013 132/165 4 
El Dorado Grandview Elementary School Dec. 2013 50/62 3 
El Dorado Jefferson Elementary School Dec. 2013 4/33 5 
El Dorado Lincoln Elementary School 490 Aug. 2013 28/35 4 
El Dorado Skelly Elementary School Dec. 2013 121/133 3 
Galena Unified 
Schools 

Spring Grove Primary School Sept. 2013 183/194 7 

Garden City Georgia Matthews Elem School Aug. 2013 167/185 9 
Garden City Victor Ornelas Elem School Aug. 2013 377/405 9 
Halstead/Bentley Bentley Primary School Oct. 2013 31/42 6 
Halstead/Bentley Halstead Middle School Oct. 2013 70/114 2 
Haviland Haviland Usd 474 School Sept. 2013 32/40 8 
Holcomb Holcomb Elementary School Dec. 2013 166/201 5 
Holcomb Wiley Elementary School Dec. 2013 222/236 6 
Hoxie Community 
Schools 

Hoxie Elementary School Oct. 2013 178/209 7 

Ingalls Ingalls Elementary School Sept. 2013 92/113 3 
Inman Inman Elementary School Dec. 2013 48/180 1 
Lansing Lansing Elementary School Aug. 2013 890/1093 3 
Lebo-Waverly Lebo Elementary School Dec. 2013 74/90 1 
Louisburg Broadmoor Elementary School Dec. 2013 11/397 0 
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Marmaton Valley Marmaton Valley Elem School Aug. 2013 83/124 7 
Meade Meade Elementary School Sept. 2013 88/107 0 
Medicine Lodge Medicine Lodge Grade School Aug. 2013 157/224 8 
Mission Valley Mission Valley Elem JR HS Oct. 2013 79/92 6 
Moundridge Moundridge Elementary School Nov. 2013 24/180 5 
Mulvane Mulvane Grade School Aug. 2013 97/108 0 
Mulvane Munson Primary School Aug. 2013 61/111 1 
Newton South Breeze Elementary School Sept. 2013 295/331 7 
Newton Sunset Elementary School Aug. 2013 261/301 7 
Newton Slate Creek Elementary School Sept. 2013 211/240 5 
Nickerson/South 
Hutchinson 

Nickerson Elementary School Sept. 2013 243/286 8 

Nickerson/South 
Hutchinson 

South Hutchinson Elementary Sept. 2013 83/282 8 

Oberlin Oberlin Elementary School Sept. 2013 136/160 2 
Oswego Service Valley Charter Academy Dec. 2013 66/73 4 
Oswego Neosho Heights Elem School Nov. 2013 142/151 3 
Peabody-Burns Peabody-Burns Elementary 

School 
Sept. 2013 72/93 8 

Pleasanton Pleasanton Elementary School Sept. 2013 157/178 8 
Prairie View Fontana Elementary School Aug. 2013 43/67 6 
Prairie View Lacygne Elementary School Aug. 2013 153/182 7 
Prairie View Parker Elementary School Aug. 2013 105/132 8 
Private Horizon Academy Oct. 2013 22/27 6 
Rawlins County Rawlins County Elementary 

School 
Sept. 2013 140/159 6 

Rose Hill Rose Hill Intermediate School 
 

Oct. 2013 43/90 3 

Scott County Scott City Elementary School Oct. 2013 173/358 4 
Scott County Scott City Middle School Oct. 2013 1/50 1 
SKACD Southwest Kansas Area CoOp 

District 
Dec. 2013 66/181 0 

Skyline Schools Skyline Elementary School Nov. 2013 189/232 5 
South Haven South Haven USD 509 Oct. 2013 55/67 7 
Spearville Spearville Elementary School Oct. 2013 142/165 7 
Stafford Stafford Unified SD 349 Sept. 2013 84/95 8 
Syracuse Syracuse Elementary School Oct. 2013 35/181 7 
Trego Community 
Schools 

Trego Grade School Sept. 2013 136/161 7 

Tri Plains Triplains School Sept. 2013 26/41 4 
Twin Valley Tescott Grade School Sept. 2013 56/66 8 
Twin Valley Schools Bennington Elementary School Sept. 2013 140/177 8 
Ulysses Sullivan Elementary School Sept. 2013 187/390 1 
Waconda Lakeside Elem Sch-Glen Elder Nov. 2013 25/32 7 
Waconda Lakeside Elementary Sch- 

Downs 
Nov. 2013 41/52 6 

Waconda Lakeside Middle Jr High School Nov. 2013 23/57 3 
Wichita Adams Elementary Oct. 2013 20/223 3 
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Wichita Allen Elementary Nov. 2013 118/165 3 
Wichita Anderson Elementary Aug. 2013 168/302 6 
Wichita Beech Elementary Oct. 2013 86/162 2 
Wichita Benton Elementary Sept. 2013 8/87 3 
Wichita Black Traditional Magnet 

Elementary 
Oct. 2013 13/67 4 

Wichita Bostic Traditional Magnet 
Elementary 

Dec. 2013 11/43 0 

Wichita Buckner Performing Arts 
Magnet Elementary 

Oct. 2013 2/118 6 

Wichita Caldwell Elementary Oct. 2013 72/164 3 
Wichita Cessna Elementary Nov. 2013 25/124 6 
Wichita Chisholm Trail Elementary Oct. 2013 133/170 4 
Wichita Clark Elementary Aug. 2013 61/158 7 
Wichita Cleaveland Traditional Magnet 

Elementary 
Sept. 2013 19/109 5 

Wichita Cloud Elementary Oct. 2013 43/241 3 
Wichita College Hill Elementary Nov. 2013 2/133 3 
Wichita Colvin Elementary Oct. 2013 101/203 5 
Wichita Dodge Literacy Magnet Sept. 2013 101/316 0 
Wichita Earhart Environmental Magnet 

Elementary 
Oct. 2013 85/164 2 

Wichita Enders Open Magnet 
Elementary 

Oct. 2013 46/167 2 

Wichita Enterprise Elementary Sept. 2013 88/162 5 
Wichita Franklin Elementary Oct. 2013 41/52 9 
Wichita Gammon Elementary Oct. 2013 89/183 4 
Wichita Gardiner Elementary Dec. 2013 108/144 5 
Wichita Gordon Parks Sept. 2013 91/123 7 
Wichita Griffith Elementary Oct. 2013 5/119 1 
Wichita Harry Street Elementary Oct. 2013 2/76 6 
Wichita Horace Mann Sept. 2013 2/125 1 
Wichita Hyde Nov. 2013 44/107 1 
Wichita Irving Elementary Dec. 2013 127/205 1 
Wichita Isely Traditional Magnet 

Elementary 
Nov. 2013 140/216 0 

Wichita Jackson Elementary Sept. 2013 92/118 3 
Wichita Jefferson Elementary Oct. 2013 121/151 3 
Wichita Kelly Liberal Arts Academy Sept. 2013 25/193 8 
Wichita Kensler Elementary Sept. 2013 39/154 1 
Wichita Lawrence Elementary Aug. 2013 88/216 1 
Wichita Linwood Elementary Sept. 2013 5/216 6 
Wichita L'Ouverture Oct. 2013 100/185 1 
Wichita McAuliffe Academy Nov. 2013 134/224 3 
Wichita McCollom Elementary Dec. 2013 7/58 0 
Wichita McLean Science and 

Technology Magnet Elementary 
Sept. 2013 128/214 0 

Wichita Minneha Core Knowledge Nov. 2013 92/127 1 
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Elementary 
Wichita Mueller Aerospace and 

Engineering Discovery Magnet 
Sept. 2013 192/241 4 

Wichita OK Elementary Sept. 2013 13/113 8 
Wichita Ortiz Elementary Oct. 2013 5/24 0 
Wichita Park Elementary Aug. 2013 199/243 4 
Wichita Payne Elementary Oct. 2013 8/176 0 
Wichita Peterson Elementary Sept. 2013 70/118 2 
Wichita Pleasant Valley Elementary Sept. 2013 34/68 0 
Wichita Price-Harris Communications 

Magnet 
Nov. 2013 33/56 0 

Wichita Riverside Leadership Magnet 
Elementary 

Sept. 2013 3/86 8 

Wichita Samuel E. Spaght Multimedia 
Magnet 

Sept. 2013 156/224 6 

Wichita Seltzer Elementary Nov. 2013 82/168 2 
Wichita Stanley Elementary Sept. 2013 117/217 5 
Wichita Washington Accelerated 

Learning Elementary 
Oct. 2013 6/222 3 

Wichita White Elementary Sept. 2013 2/170 3 
Wichita Woodland Magnet Elementary Oct. 2013 1/49 6 
Wichita Woodman Elementary Nov. 2013 35/170 7 
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KELI – 4 Domain Kansas 
Preschool 
Program 

Kansas Preschool 
Program 

 Fall 2013 Spring 2014 
Physical Development 39% 80% 
Personal Social skills 18% 53% 
Oral Language 17% 57% 
Phonological Awareness 3% 31% 
Alphabet Knowledge 25% 72% 
Print Awareness 10% 50% 
Writing-printing 15% 46% 
Emergent Numeracy 25% 66% 
Approaches to Learning/Problem 
Solving 

17% 52% 

* Each domain shows the percentage of children who exhibited the skills in the specified domain at 
the ‘always’ level.  All domains show growth across the year with the strongest growth in Alphabet 
Knowledge.  All foundational  literacy domains appear to show fairly strong growth.  Emergent 
numeracy is also a strong domain of growth.   

  

In your opinion, is this child ready for 
success in school? (select one from below)  

Kansas Preschool 
Program 

Below average (BA) 13% 
Average (A) 55% 
Above average (AA) 32% 

* Teachers were asked to answer this question on the Spring KELI-4.  It is based upon their 
professional judgment and indicates that 87% of the KPP children were considered to be average or 
above in their readiness for success.  Readiness for success in kindergarten was not defined.   

 

Family Outcomes  
Percent of parents who read daily to their 
children 

100% 

Percent of parents who talk to their children 
about their daily activities 

100% 

Teacher/classroom Outcomes   
Percent of programs using evidence-based 
curricula 

100% 

Percent of teachers collecting data on 
example skills from the KSELS 

100% 
 
 

Kansas	  Preschool	  Program	  
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* Families who completed the family survey were asked the following questions which have been 
shown through Kansas research (School Readiness Study, 2005-08) to be correlated with success in 
kindergarten and upper grades (through fourth grade assessment results).  Results indicate that all 
parents are performing these tasks to support their children’s learning.  

 

Partners 

(respond 
according to 

your 
perspectives 
of how well 

your 
program is 

collaborating 
with your 
partner 

programs) 

 

No 
Interaction 

at All 

(0) 

NETWORKING(1) 

-Aware of 
organization 

-Loosely defined 
roles 

-Little 
communication  

-All decisions are 
made 
independently 

COOPERATION 
(2) 

Provide 
information to 
each other 

- Somewhat 
defined roles  

-Formal 
communication  

-All decisions 
are made 
independently 

COORDINATION(3)  

-Share information 
and resources 

-Defined roles 

-Frequent 
communication 

-Some shared 
decision making 

COALITION (4) 

Share ideas 

-Share 
resources 

-Frequent and 
prioritized 
communication 

-All members 
have a vote in 
decision 
making 

 

COLLABORATION(5) 

Members belong to 
one system 

-Frequent 
communication is 
characterized by 
mutual trust 

-Consensus is 
reached on all 
decisions 

Results shown are the range of the average scores   

 USD-local 
school 
district 

Head Start 

Early 
Childhood 

Special 
Education  

Community Child 
care center 

Community 
child care 
preschool 

USD 

KPP1 3.5 4.5 2 2 2 1 

KPP 2 4.3 1.5 4.8 1 2 1,8 

KPP 3 4 3.7 3.5 3.7 2.3 3.3 

KPP4 3.5 0.8 3.5 3.8 3.5 3.5 

KPP 5 3.5 3.4 4 2.3 2.4 3.6 

KPP 6 3.8 2.3 3.3 `1.5 2 3.3 

KPP 7 5 1.8 2.2 4 5 5 

KPP 8 4 2.3 3.2 2.7 3.8 3.7 

KPP 9 4.6 0.9 2.9 3.9 3.3 4.4 

KPP 10 2.8 3.3 1.3 0.3 0.3 1 

KPP 11 4 0.8 4 0.7 2.7 3.3 

KPP 12  4.8 4.5 4.5 1.8 1.8 1.5 
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* Each KPP leadership team completed a collaboration scale for the RFP based upon their 

experiences in the previous year (2013-14).  Each member of the team ranked the collaboration level 

with each partner on a scale of 0-5.    

**Results do not show a consistent response.  However, 2013-14 is the baseline year and results will 

be shared with KPP participants to encourage growth and movement toward a higher level of 

collaboration over the years. 
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1.   39,774 Total births, 39,213 Received hearing screen before 1 month of age (99%) 

2. 52% of the infants were diagnosed with hearing loss before 3 months of age.  The overall average 
of date of identification is 3 months of age.  It is felt that this number may be skewed in regards that 
not every child will be identified at birth for different reasons with one reason being the amount of 
time spent in the NICU. 

3. In FY14, 77 infants have been diagnosed with some degree of hearing loss.  22 eligible Kansas 
infants have received a total of 37 hearing aids through the Kansas Infant/Toddler Hearing Aid Loan 
Bank allowing maximum access to speech and communication. 

 Within the Hearing Aid Loan Bank program 64% of the children who received hearing aids through 
the loan bank received amplification before 6 months of age.  Of the other 36% receiving 
amplification after 6 months, 14% had late identified, 18% parent did not follow-up, 18% previous 
users, 1% child in Foster Care System, 2% medically unable to fit.   

The number of children being diagnosed with hearing loss and receiving intervention before 6 
months of age is increasing.  82% of children who received hearing aids through the loan bank 
received or are receiving early intervention services. 

 

 

Outcomes 
Type: 

Outcome Indicator Benchmark FY12 FY13 FY14 

Child % of newborns screened for hearing loss before one 
month of age 

100% 98% 99% 99% 

 % of infants born in Kansas identified with a hearing loss 
who receive appropriate early intervention services 
before six months of age* 

100% 62% 51% 50% 

 % of infants referred to Hearing Aid Loaner Bank 
identified with a hearing loss before  six months of age 

100% 58% 60% 64% 

 % of infants fit  with amplification through the Hearing 
Aid Loaner Bank within 6 months of  application 
submission 

100% 92% 92% 100% 

Family None specified     
Systems None specified     

Newborn	  Hearing	  Aid	  Loaner	  Program	  

100



 

 

 

 

 

*The Parents as Teachers National office changed the definition for screening for data collected beginning FY12.  
Data reflects complete screening including developmental including social emotional screening, hearing, vision, 
and health.  Only children who received a complete screening were reported.  This may also impact children 
counted as receiving follow up services.  A child may be referred due to one screening such as a hearing 
screening and may not have received the complete set of screening prior to the end of the program year, and 
therefore, would not be counted as having been referred and receiving services. 

 

 **In FY14, 43% of the families not retained in the PAT program moved out of the service delivery area but may 
have moved into another area with PAT services where they continued with the program.  

 

 

 

 

 

 

Outcomes 
Type: 

Outcome Indicator Benchmark FY09 FY10 FY11 FY12 FY13 FY14 

         
Child % of children who received at least 

one personal visit and were 
screened 

90% 93% 94% 89% 77%* 
 

94% 
 

90% 

 % of children referred for further 
evaluation who received follow-up 
services 

50% 65% 53% 62% 58%* 
 

62% 
 

64% 

 % of 2 year olds who were fully 
immunized by the end of the 
program year 

95% 94% 92% 91% 86% 
 

91% 
 

90% 

Family % of families who received at least 
one personal visit and were 
retained in the PAT Program 

85% 85% 83% 84% 84% 
 

84% 
 

85%** 

 % of families who received at least 
one personal visit and attended at 
least one Group Connection 

40% 36% 36% 35% 35% 
 

40% 
 

44% 

Systems % of PAT programs who consistently 
refer families to the state children's 
health insurance program 

100% 94% 100%  100% 100% 
 

100% 
 

100% 

Parents	  as	  Teachers	  
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Outcomes 
Type: Outcome Indicator  FY08 FY09 FY10 FY11 FY12 FY13 
Child % of high school youth in grades 9-12 

that report they have smoked in the 
past 30 days 

17%  17.10%  13.0%  

% of youth in grades 9-12 that think that 
young people who smoke have more 
friends 

20%  13.90%  16.7%  

Of students who were less than 18 years 
of age and who reported current 
cigarette use, the percentage that 
usually got their own cigarettes by 
buying them in a store or gas station 
during the past 30 days 

 11.40%  8.5%  10.8% 

Of students who were less than 18 years 
of age and who reported current 
cigarette use, the percentage that had 
someone else buy cigarettes for them, 
borrowed or bum med cigarettes or had 
someone else give them cigarettes 
without asking during the past 30 days 

    78.0%  

% of high school students who ever 
tried cigarette smoking, even one or two 
puffs 

40%  38.70%  36.4%  

% of MALE high school students who 
used smokeless tobacco in the past 30 
days 

12.9%  15.5%  11.1%  

% of high school students who currently 
live with someone who smokes 
cigarettes 

33%  34.4%  35.0%  

Family % of adults who stopped smoking for 
one day or longer because they were 
trying to quit smoking 

53.9% 53.9% 56.8% 55.5% 57.0%  

% of adults who currently smoke 
cigarettes 

17.9% 17.8% 17.0% 22.0% 19.4%  

% of adult MALES who currently use 
smokeless tobacco 

9.4% 10.8% 9.8% 10.1% 10.7%  

Systems None specified       

 
 

  

Smoking	  Prevention	  Grants	  
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Appendix B: Service Area Delivery Maps 
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Appendix C: Accountability Process
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Evidence Unknown Emerging Practices & 
Programs 

Promising 
Programs & Practices 

Supported Programs & 
Practices 

Well Supported Programs 
& Practices 

The program does not 
articulate a theory of change, 

and/or has no program 
implementation standards, 

and/or has not identified 
outcomes, and/or has no 

evaluation process. 
 

 
The program has a theory of 

change, writings that 
describe the components of 

the program, has clearly 
identified outcomes, 

engages in quality 
improvement activities, and 
has research evaluating the 
program (either in process 

or completed). 

 
The program has a theory of 

change, writings that 
describe the components of 

the program, has clearly 
identified outcomes, 

engages in quality 
improvement activities, has 
at least one study utilizing a 

control or comparison 
group establishing the 

efficacy of the program, and 
the local program can 

demonstrate adherence to 
model fidelity. 

 
The program has a theory of 

change, writings that 
describe the components of 

the program, has clearly 
identified outcomes, 

engages in quality 
improvement activities, has 

at least two randomized 
controlled trials establishing 
the efficacy of the program, 

the local program can 
demonstrate adherence to 

model fidelity, and the 
program has been shown to 

have a sustained effect at 
least one year beyond the 

end of treatment. 

 
The program has a theory of 

change, writings that 
describe the components of 

the program, has clearly 
identified outcomes, 

engages in quality 
improvement activities, has 

at least two randomized 
controlled trials conducted 
in different usual care or 

practice settings 
establishing the efficacy of 

the program, the local 
program can demonstrate 

adherence to model fidelity, 
and the program has been 
shown to have a sustained 

effect at least one year 
beyond the end of 

treatment. The local 
program also has 

participated in research that 
helps to solidify program 

outcome findings. 
 

	  

1	  

2	  
3	  

4	  
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Evidence-Based Practices Checklist 

Question Levels COMMENTS Criterion 
Evidence Unknown  

 The program is NOT 
able to articulate a 
theory of change that 
specifies clearly 
identified outcomes and 
describes the activities 
that are related to those 
outcomes. 

• Theory of change refers to the causal processes through 
which change comes about as a result of a program’s 
strategies and actions. 

• Outcomes are the results of program operations or 
activities; the effects triggered by the program (increased 
knowledge, changed attitudes or beliefs, or altered 
behavior). 

 
Check this box if the program provides NO reference to a theory of 
change that (1) specifies outcomes and (2) the activities that are 
related to those outcomes.   

 A check 
means 
program 
does not 
meet 
threshold 
for Level 1. 

 The program has no 
evaluation process. 

Check this box if the program provides NO reference to an 
evaluation process. 

 A check 
means 
program 
does not 
meet 
threshold 
for Level 1. 
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Question Levels COMMENTS Criterion 
Level 1: Emerging Practices & Programs 

Practice/ Program Characteristics for Level 1: Practices & programs must meet all the criteria as indicated in the last column order to be 
categorized as a Level 1 Practice or Program. The Level 1 practice/ program criteria are necessary but not sufficient to meet additional EBP levels. 

 The program is based 
on a theory of change.  

• Theory of change refers to the causal processes through 
which change comes about as a result of a program’s 
strategies and actions. 

 
Check this box if the program provides any reference to a theory 
of change. 

 Must have 
for Level 1 
and above. 

 The program or practice 
specifies clearly 
identified outcomes and 
describes the activities 
that are related to those 
outcomes. 

• Outcomes are the results of program operations or 
activities; the effects triggered by the program (increased 
knowledge, changed attitudes or beliefs, or altered 
behavior). 

 
Check this box if the program provides any reference to outcomes 
and the activities that are related to those outcomes. 

 Must have 
for Level 1 
and above. 

 The program has a (1) 
book, manual, other 
available writings, or 
training materials that 
describe the 
components of the 
program and describes 
how to administer it  

Check this box if the program is based on a book, manual, or other 
materials that describe the components of the program and 
describes how to administer it. These materials have to be 
sufficient such that others could implement and replicate the 
program.  

 Must have 
for Level 1 
and above. 

 The program or practice 
creators are committed 
and actively working on 
building stronger 
evidence through 
ongoing evaluation and 
continuous quality 
improvement activities. 

   

Research Characteristics for Level 1 (these will vary according to Level) 
 a) The program has an 

evaluation in process, 
but the results are not 
yet available. 

  MUST have 
either (a) or 
(b) to meet 
criteria for 
Level 1 only. 
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 b) The program has 
research evaluating the 
program. 

Check this box if programs and practices have been evaluated 
using less rigorous evaluation designs that have no comparison 
group, including “pre-post” designs that examine change in 
individuals from before the program or practice was implemented 
or afterward, without comparison to an untreated group. 

 MUST have 
either (a) or 
(b) to meet 
criteria for 
Level 1 only. 

Level 2: Promising Programs & Practices (meets above criteria & the following criteria) 
Practice/ Program Characteristic for Level 2 (must meet Level 1 Practice/ Program Criteria as well as the following criterion to be categorized as 

Level 2). 
 The local program can 

demonstrate adherence 
to model fidelity in 
program or practice 
implementation. 

Fidelity refers to the extent to which an intervention is 
implemented as intended by the designers of the intervention. 

 
Check this box if the program provides a demonstration of model 
fidelity.   

 MUST have 
to meet 
criteria for 
Level 2 and 
above. 

Research Characteristics for Level 2 
 The program has at 

least one study 
utilizing some form of 
control or comparison 
group that has 
established the 
practice’s efficacy over 
placebo, or found it 
comparable to a 
comparison practice. 

Check this box if the research evaluating the program has 
established the practice’s efficacy over placebo or found it 
comparable to a comparison practice AND a formal, independent 
report has been produced that documents the program’s positive 
outcomes. 

 MUST have 
to meet 
criteria for 
Level 2 only. 

 
Note: CIF funded programs were only rated up through Level 2 for FY07; thus some agencies may be using Level 3 or Level 4 programs or practices but 
were not rated as such. 
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Level 3: Supported Programs & Practices 
Practice/ Program Characteristics for Level 3 (must meet Level 1 & 2 Practice/ Program Criteria as well as the following criteria to be categorized 

as Level 3). 
 The program or practice 

has been shown to have 
a sustained effect at 
least one year beyond 
the end of treatment. 

  MUST have 
to meet 
criteria for 
Level 3 and 
above. 

 The outcome measures 
used are reliable and 
valid measures. 

  MUST have 
to meet 
criteria for 
Level 3 and 
above. 

Research Characteristics for Level 3 
 The program or practice 

has been evaluated with 
at least two 
randomized, 
controlled trials (RCTs) 
or two between-group 
designs that have found 
the practice or program 
to result in improved 
outcomes compared to 
usual care. 

Check this box if the program has been evaluated with: 
 
a) at least two RCTs in highly controlled settings (e.g., university 
laboratory) have found the practice to be superior to an 
appropriate comparison practice. The RCTs have been reported in 
published, peer-reviewed literature OR 
 
b) at least two between- group design studies using either a 
matched comparison or regression discontinuity have found the 
practice to be equivalent to another practice that would qualify as 
supported. 

 MUST have 
to meet 
criteria for 
Level 3 and 
above. 

Level 4: Well Supported Programs & Practices 
Research Characteristics for Level 4 

 The RCTs or comparable 
methodologies have 
been conducted in 
different usual care or 
practice settings and 
have found the practice 
to be superior to an 
appropriate comparison 
practice or program. 

 
 
 
 
 
 
 
 
 
 
 
 

 MUST have 
to meet 
criteria for 
Level 4. 
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Local Program Research Characteristics 
 The local program has 

examined long-term 
outcomes and/ or 
participated in research 
that would help solidify 
program outcome 
findings. 

   

 The local program has 
conducted ongoing 
evaluation and 
continuous quality 
improvement activities. 

   

 
This checklist is based upon the CBCAP PART Efficiency Measure and the California Evidence-Based Clearinghouse for Child Welfare. 
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Quality of Evaluation Checklist 
 FACTOR DESCRIPTION COMMENTS 

 A1.  Resources are 
identified. 

Resources are the investments in the program, such as  
• Staff 
• Time 
• Money 
• Equipment and supplies 
• Facilities 
• Volunteers 

 
Check this box if the program provides references to any of the resources listed above.  Resource 
information only needs to be provided for CIF funding.   

 

 A2.  Needs of target 
population are 
described. 

Needs are measurable discrepancies (gaps) between the current (what is) state of affairs of a specific 
group or organization and the desired (what should be) state in regard to the variables of interest.   Needs 
can be defined as: 

• Basic needs – needs related to sustaining life such as food, clothing, shelter 
• Expressed Needs – the things we consciously recognize we want, above and beyond basic needs 
• Normative – needs that relate to a standard or norm 
• Comparative – needs identified when we compare our situation to others 

Evidence of need is generally provided with quantitative data (statistics), but qualitative data (anecdotes, 
community interviews, etc.) are also accepted.  Examples of needs statements are provided below: 

• 20% of adults in City X are homeless 
• County Y has an obesity rate of 75% as compared to the national rate of 50%. 

 
Check this box if the “needy” population is defined. 

 

 A3.  Services/activities 
are identified. 

Services are the activities conducted by the program to achieve it’s goals.  Services constitute all of the 
program’s “action steps.”  Examples of services include: 

• Conduct workshops, meetings 
• Deliver services 
• Develop products, resources 
• Train 
• Provide counseling 
• Assess 
• Work with media 
• Develop partnerships 
 

Check this box if the program provides a basic description of its services.  Service information only needs 
to be provided for CIF funding.   
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 FACTOR DESCRIPTION COMMENTS 

 A4.  Collaboration with 
other ongoing efforts is 
described. 

Collaboration refers to coordinated efforts to communicate and/or share resources with other programs.   
Programs should monitor and record these linkages, including: 

• Shared resources (staff, materials, money, time, etc.) 
• Common goals  
• Efforts to build/enhance  relationships 
• Efforts to reduce duplication of services 

 
Check this box if the program provides documentation of ongoing efforts in their field/setting. 

 
 
 

 

 A5.  Program theory is 
provided. 

Program theory is a description of the critical elements of the program focusing on what the program is 
intending to achieve and how it is intended to do so.  Program theory provides a model for why the 
program elements should bring about the desired change.  Program theory may make use of research 
findings and/or program planner’s perceptions.  Program theory can be presented in the form of a logic 
model, a series of “if-then” statements, a path model, or narrative describing the anticipated sequence of 
events and outcomes. 
 
Check this box if program theory is provided. 

 

 A6.  The intended 
outcomes are truly 
outcomes rather than 
services or outputs.  

Outputs refer to the services and the recipients of these services.  Outcomes refer to the impact of those 
services.   Outcomes tap into changes of 1) skills/knowledge, 2) attitude/opinion, 3) behavior, and/or 4) 
circumstance.  
 
Check this box if the outcomes reflect true outcomes (intended effects not number of participants or 
services). 
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 FACTOR DESCRIPTION COMMENTS 
 B1.  The use(s) of the 

evaluation are defined.   
Evaluations can be used for various purposes:  1) convey information about the program: build awareness 
and support, 2) demonstrate results, accountability, and/or 3) improve the program. 
 
Check this box of the program articulates the use(s) of the evaluation. 

 
 

 

 B2.  A written protocol 
that summarizes the 
evaluation procedure is 
presented. 

A written  protocol provides a timeline of activities and identifies the person(s) responsible for completing 
the work.   
 
Check this box if a written protocol is provided. 

 

 B3.  A description of 
the methods for 
sampling, data 
collection, and data 
analysis is provided. 

Data collection refers to the process of securing data.  A data collection plan should outline methods for 
protecting rights of human subjects.  It should also articulate the primary data sources.  Common data 
sources include: surveys, focus groups and interviews, observations, tests, and archival data.  Data analysis 
refers to the methods for examining the data.  Methods generally fall into two categories, although mixed-
method approach are also common. 
 
Check this box if the program provides a description of the sampling plan, data collection plan, and data 
analysis approach.  

 

 
 FACTOR DESCRIPTION COMMENTS 

 C1.  The number of 
participants are 
identified for each 
service. 

The number of participants refers to the number of individuals who received services as part of the 
program.  This number should be provided for each service/activity. 
 
Check this box if the number of participants is identified for each service activity (funded with CIF dollars).  

 

 C2.  The number of 
events/processes are 
listed. 

The number of events/processes refers to the products, goods, and services provided to the program’s 
participants.  Examples of processes include: 

• Number of classes taught 
• Number of counseling sessions 
• Number of educational materials distributed 
• Number of hours of service delivered 

 
Check this box if the number of processes, funded with CIF dollars, is identified.  Programs should provide 
time frames for each event/process listed. 

 

 C3.  Frequency and 
intensity of services are 
identified. 

Frequency of services refers to the frequency with which participants receive program services.  Common 
measures of frequency include sessions/week, hours/day, or times/year.   
 
Intensity of services refers to the quality or concentration of the services.  Low intensity services are 
services necessary for the program to run but not necessarily focused on achieving program goals.  At the 
beginning of a program, for example, staff may be focused on getting to know the clients rather than 
achieving specific program goals.  High intensity services, on the other hand, describe services that are 
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 FACTOR DESCRIPTION COMMENTS 
 D1.  Appropriate 

methods of data 
analysis and synthesis 
are utilized. 

Methods of data analysis and synthesis are appropriate if they are 1) selected because they address the 
evaluation questions and 2) can be used responsibly given the constraints of the data.  In many cases, 
descriptive statistics will be used.  Programs should report summary statistics in a clear and transparent 
way.   Problems with missing or corrupted data should be addressed.  In the cases where program use 
inferential statistics, evidence of an adequate sample size should be provided.  If random sampling is not 
used and group comparisons are conducted, program should provide evidence of equivalence between 
groups prior to treatment.    
 
Check this box if appropriate methods of data analysis and synthesis are utilized. 
 

 

highly focused on achieving program outcomes.   
 
Check this box if the program provides information about the frequency and intensity of services. 
 

 C4.  The indicators are 
stated in specific and 
measurable terms. 

Indicators are measures that are used to gauge program performance.  They are measures which help 
quantify the achievement of an output or an outcome.   
 
Measurable indicators must have a quantifiable component.  Percent increase/decrease (eg 15% increase), 
target rate (100% attendance) or target number (ACT composite score of 20) are common formats for 
indicators.  Specificity is also important.  Indicators should reference data source (eg, DIBELS test, CTC, 
etc.) and population for whom the indicator applies (eg 8th graders). 
 
Check this box if the indicators are measurable and specific. 

 

 C5.  The indicators are 
valid measures of the 
outcomes 

A valid measure is one that measures what it supposed to measure.  Examples of valid and invalid 
measures are provided below: 

• Outcome:  Improved preschool reading achievement 
• Valid measure:  Preschool DIBELS two-minute test 
• Invalid measure:  Preschool DIBELS two-minute test given in a one-minute block  of time 

(Measures speed rather than literacy skill) 
 
Check this box if the program provides evidence that the indicators are valid indicators of the outcomes. 

 

 C6.  Fidelity of 
implementation is 
monitored. 

Fidelity of implementation refers to how well the services match those that were planned.  Programs that 
are using an established curriculum, program model, or evidenced-based practice (eg, PROJECT ALERT) 
should document the implementation of the practice and any discrepancies from the prescribed 
delivery/use. 
 
Check this box if fidelity of implementation is monitored.  
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 D2.  Conclusions that 
are consistent with 
data are provided. 

Conclusions are specific statements, providing information about the program’s impact.  Solid conclusions 
reference data sources, highlighting the key findings from the data analysis.  Both negative and positive 
findings should be reported in the conclusion section.  The conclusion section should also include any 
limitations of the data they might warrant caution in interpretation. 
 
 
 
Check this box if conclusions are consistent with data. 

 

 
 
 

 FACTOR DESCRIPTION COMMENTS 
 E1.  Continuous 

feedback to 
stakeholders is 
provided. 

Regular feedback should be disseminated to stakeholders and program staff so that problems can be 
detected and adjustments can be made in a timely fashion.  Feedback can be provided in a variety of 
ways including interim reports, briefings, and/or through formal/informal presentations. 
 
 Check this box if the continuous feedback is provided to stakeholders. 

 

 E2.  An annual report is 
provided to 
stakeholders. 

An annual report provides information about the program’s progress toward its intended goal(s).   The 
performance report documents the outputs and, if applicable, intended outcomes of the program. 
 
Check this box if an annual report is provided to stakeholders.   
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