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Program
Reflections
Board Chair, Adrian Alfonso
This past year the Early Learning Coalition of Miami-Dade/Monroe celebrated the completion of the first
five (5) years of our Neighborhood Place for Early Head Start Program (NPEHS). This is a remarkable
milestone that saw the NPEHS serve more than 3,800 infants and toddlers from more than 3,300 families.
Our Early Head Start Program provides services in our most vulnerable communities to the families and
children in those neighborhoods. Much needed services that make a real difference in their lives;
including mental health, dental, nutrition, parenting, and early learning programs. These services are all
designed to give our youngest children the earliest head start so that they can enter kindergarten ready
to learn and succeed.
The program also works with the child care providers in those communities to improve the classroom
environments, to provide a wide array of professional development for teachers, and financial and
business training opportunities for the owners. This assistance helps to ensure that the programs are
improving the quality of early learning services that are being provided.
Inside this annual report, there are many more instances of the outstanding work performed by the Early
Head Start program.

Policy Council Chair, Francia Alexandre
As the program completes the first five years of the project period, it has been a pleasure to serve as
Board Chair on the 2018-2019 Policy Council. In its infancy, the program faced challenges but many
successes as well. One piece that the Neighborhood Place for Early Head Start has never lost sight of is
the parents’ prospective and their role in the program. Not only are parents encouraged to become
involved in the program and their child’s education, parents are an essential part of the decision-making
process.
Parents are encouraged to use their voice as advocate for their children. Opportunities such as parentteacher conferences and home visits open the door for parents to share their knowledge about their
children and to listen to teachers’ observations and recommendations. The Early Head Start’s holistic
approach to early learning is supported by the comprehensive services offered by the program. The
program and parents work together to ensure children are thriving physically, cognitively, socially and
emotionally. With the uncertainties of parenthood and the challenges of life, parents can rely on staff to
provide resources and direction and be a support system during difficult moments and to promote the
family’s well-being.
In addition to the parent committee meetings and the Policy Council, parents have opportunities to make
an impact at the program level. Parents are invited and encouraged to be part of many decision-making
activities that guide the direction of the program such as, participating in the self-assessment, developing
school readiness and program goals, contributing to the community assessment, and approving Policies
and Procedures to name a few. Being an integral part of the program gives the message that parents are
partners in the program.
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Early Learning Coalition of Miami-Dade/Monroe President and CEO,
Evelio C. Torres
The 2018-2019 school year marked the completion of our first five years of implementing the Early Head
Start program. As with any new program, there was much to learn and much to be done. In the end, it
all benefitted our community tremendously. The most important of these benefits was to our children
and families.
Our Early Head Start Program, aptly titled, The Neighborhood Place for Early Head Start, brought greatly
needed services to some of the most distressed neighborhoods in Miami-Dade County. In the program’s
first five years, 6% of the children served were homeless or in foster care, and annually between 10% 14% of the children served had a diagnosed disability. Services provided included: assistance to families
to connect to medical and dental homes; screenings for children during the first 45 days of enrollment for
possible delays; tracking children’s health records to ensure medical requirements were on schedule; and
all children were provided breakfast, lunch, and a snack that met at least two-thirds of their daily
nutritional requirements. Families who needed assistance with food for the home were referred to
community agencies.
The program took full advantage of the opportunities provided to hear the challenges of the families we
serve and to implement resources to address those challenges. One opportunity that stands out was
being able to help parents understand the importance of dental care for infants and toddlers and to assist
them in locating that care.
Teachers and staff in the program were provided learning platforms that allowed them to develop skills
and grow in their profession. This included ongoing training and coaching for teachers as well as the tools
to better understand, nurture, and teach their infant and toddlers. Performing daily assessments on
children and learning to interpret data was new for many of our teachers. but allowed them to discover
innovative skills to individualize children’s learning. Parent-teacher conferences and home visits also
provided unique opportunities for teachers to connect with parents and work together to ensure children
were thriving.
Much like the project’s name, The Neighborhood Place for Early Head Start, the last five years proved that
it takes a village to raise a child. It was through the collaboration of parents, child care partners,
community partners, staff, and funders that we were able to positively impact the lives of more than 3,300
infants and toddlers.
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2018-2019Funding
Sources
United States Department of

$11,549,183.27 Health and Human Services

Offices of Early Learning
$411,291.73 (Child Care Subsidy Funds)

Children’s Trust

$650,000.00

$2,891,048.00

Non-Federal Share

Total Funding
$15,501,523.00
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2018-2019
Expenditures
Contractual
$7,252,472.10
(67.68%)

Other Expenses
$1,078,166.17
(6.37%)

Equipment
$254,901.03
(0.04%)

Fringes
$1,090,022.85
(6.35%)

Salaries
$2,424,044.67
(19.27%)

Supplies
and
Materials
$510,868.18
(0.31%)

2019-2020 Proposed
Budget
Fringe
Benefits
$643,607.00
6%

Salaries
$2,541,898.00
25%

Contractual
$6,411,117.00
63%

Other
$495,718.00
5%
Supplies
$118,967.00
1%
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2018-2019 Program
Enrollment

992
866
99%
41%
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Special Needs
Enrollment
Research has proven that the brain grows rapidly during the first few years of life and its plasticity
makes it easier to influence the architecture of the brain;1 therefore, early intervention is key to
maximizing learning opportunities and minimizing any potential delays. The Neighborhood Place
for Early Head Start reserves 10% of enrollment for children with an identified disability.2
Children who enter the program and are identified as needing service through a developmental
screening called Ages and Stages Questionnaire, 3rd Edition. In partnership with the local Part C
agency, Early Steps, and with parental consent, children are referred for an in-depth evaluation
to determine eligibility. Children who meet the criteria for intervention receive an Individualized
Family Support Plan (IFSP) detailing the type and amount of intervention services to be received.
Services are provided in an inclusion setting where children receive services in their natural
environment and teachers play a supportive in the progression of development. The
Neighborhood Place for Early Head Start works closely with families to make accommodations
and support the implementation of the plan.

Speech/
Language
Impairment
6 children

Orthopedic
Impairment
2 children

1

Autism
2 children

112
children
with special
needs

Non-Categorical/
Developmental
Delay
102 children

Center on the Developing Child (2007). The Science of Early Childhood Development (InBrief). Retrieved from www.developingchild.harvard.edu.

2

United States. (2016). Head Start Program performance standards and other regulations. Washington, D.C.: U.S. Dept. of Health and Human
Services, Administration for Children and Families, Head Start Bureau.
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Medical and Dental Services
The Neighborhood Place for Early Head Start focuses on children’s health status by educating
parents/guardians on its importance. Educating families involve fact sharing and connecting
parents to organizations in their communities that are able to provide needed health services
and information. This allows parents/guardians to understand their children’s medical and dental
needs as well as to become informed advocates for their children. According to the American
Academy of Pediatrics, children living in poverty are more likely to have low birth weight, chronic
diseases like asthma and obesity3. Family advocates from the Neighborhood Place for Early Head
Start work with connecting families to a medical and dental home so that children have a
managed and continuous form of health care. American Academy of Pediatrics also states the
number-one dental problem among preschoolers is tooth decay. By the age of three, 28% of
children have one or more cavities4. Therefore, the program developed a partnership with the
State of Florida’s Department of Health to provide dental exams to children through the Seals on
Wheels Program. The Seal on Wheels Program also educates children and parents about good
dental habits. The program continuous to offer educational opportunities, resources and support
for families and childcare center to enable them to get the preventive and follow-up care services
they need.

99%
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

99%

94%

68%

63%

55%

Children who Children with Children with Children with Children with Children who
received
health
medical
up-to-date
dental home
received
medical
insurance
homes
immunzations
dental exams
exams

3
4

https://www.healthychildren.org/English/family-life/Community/Pages/Poverty-and-Child-Health.aspx
https://www.healthychildren.org/English/healthy-living/oral-health/Pages/Teething-and-Dental-Hygiene.aspx
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Family
Engagement
Family Goal Setting
Parent Orientation

Family Advocates work
with parents to identify
a goal and set a plan of
action to accomplish
their goal(s).

An initial activity to explain the program to
parents and share information on all the
services available. The importance of
parent engagement is emphasized.

Self-Assessment

Financial Literacy

Parents work with
staff to identify
strengths in the
program and
opportunities for
improvement.
Parents make
recommendations to
strength the
program.

In partnership with Regions Bank, financial literacy
trainings were offered to parents, such as Basic Banking
and Homeownership.

Breast Cancer
Awareness
Families were provided
information about
breast cancer to
increase awareness
with hopes of early
detection.

Dad’s Take Your Child
to School
The State’s Dads Take Your
Child to School Day was an
opportunity to celebrate
dads and male influence in
kid’s life. The men spent
time reading and playing
with the kids.

Nutrition Trainings
Trainings were provided to
parents by WIC (food and
nutrition program) as well
as other partners on the
importance of cooking
healthy and nutritious
meals.

Fire Safety
Families received training designed
to teach them preventive measures
to eliminate or minimize causes of
fire or fire hazards in the home.

Cardiopulmonary Resuscitation (CPR)
Parents were trained on the life saving
techniques of Pediatric CPR. Parents
received a CPR card upon successful
completion of the training.

Policy Committee Meeting
and Policy Council
Parent Committee and Policy
Council are ways for parents to be a
part of the decision-making process
and support the school and
program to make positive changes.

Health Safety
Families were
given the
opportunity to
speak with
different
community
representatives in
the health field to
discuss topics
such as, finding
medical homes,
lead safety, and
finding available
resources in the
community.
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Family
Outcomes
The Early Head Start program takes a strength-based approach that supports cultural and linguistic
practices of all families. Family Advocates initiate the process by completing a Needs Assessment within
the first 45 days of enrollment to identify the strengths and challenges faced by families. The assessment
is later used to identify family goals, improve family’s wellbeing, advance parent’s advocacy and leadership
skills, and offer training opportunities for parents. The assessment is given to parents at the end of the
year to measure progress and losses.

Assessment Periods
Outcomes

Family Outcomes Indicators

Family Well-Being

Positive Parent-Child
Relationship
Family as Life Long Educators
Family as Learners
Family Engagement in
Transitions
Family Connections to Peers
and Community
Families as Advocates
and Leaders

Gains*

Preliminary

Final

Housing

3.9

4.1

0.2

Safety

4.5

4.7

0.2

Health

4.3

4.5

0.2

Mental Health/Substance Abuse

4.5

4.6

0.1

Transportation

4.0

4.3

0.3

Financial Security

3.6

3.8

0.2

Employment

3.4

3.6

0.2

Food and Clothing

4.4

4.6

0.2

Nurturing Relationships

4.3

4.4

0.1

Child Development/Parenting

4.2

4.4

0.2

Family Education at Home

4.1

4.2

0.1

School Readiness

3.7

4.0

0.3

Education, Training, and Literacy

3.4

3.5

0.1

Volunteering

2.7

3.1

0.4

Transitions

3.8

4.0

0.2

Families and Communities

3.7

3.9

0.2

Leadership and Advocacy

3.3

3.7

0.4
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Child
Outcomes

During the 2018-2019 school year, the average percentage of children meeting or exceeding
expectations increased across all Areas of Development and Learning. An analysis of the data
showed that the area of Language Development had the most gains (40%) from Fall 2018 to
Spring 2019; this is double the gains from any of the other Areas of Development and Learning.
Though one of the lowest percentages of children meeting or exceeding in Spring 2019, the
amount of gains is an indication that children are benefitting in language development by being
in the program.
From birth to 1 year, 100% of children met or exceeded expectations in all domains, except
Language, which was 80%. However, similar to the overall average, Language was the Area of
Development and Learning that showed the most gains (60%) for this age group. Compared to
all of the other age groups, this age group represented the highest percentage of children
meeting or exceeding each area, which aligns with research. According to the Northshore
University Health System, “Your newborn will grow and change more in the first year of life than
during any time.”5
For ages 1 to 2 years, 100% of children met or exceeded expetations in Cognitive Development
by the end of the year. Once again the area of Language Development showed the highest gains
at 46%. In Language, 29% of children met or exceeded expectations in the Fall, and 75% of
children were meeting or exceeding in the Spring.
Although the areas of Mathematics and Cognitive Development had the highest percentage of
children ages 2 and 3 years who met or exceeded (81% and 80% respectively), the highest gains
were in Literacy (15%) for this age group.

Fall 2018

Winter 2018

Spring 2019

Areas of
Development
and Learning

Below

Meeting/
Exceeding

Below

Meeting/
Exceeding

Below

Meeting/
Exceeding

Social Emotional
Physical
Language
Cognitive
Literacy
Mathematics

27%
37%
65%
26%
29%
30%

73%
63%
35%
74%
71%
70%

9%
24%
36%
8%
23%
23%

91%
76%
64%
92%
77%
77%

8%
15%
25%
7%
16%
15%

92%
85%
75%
93%
84%
85%

5

https://www.northshore.org/pediatrics/ages-and-milestones/infant/
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Nutrition
Services
The Neighborhood Place for Early Head Start supports the implementation of Family Style Dining at
individual partner sites. Family Style Dining is a meal service approach that early care and education
programs implement to address childhood obesity prevention and support children in developmentally
appropriate mealtime experiences. All foods that meet the meal pattern requirement are placed on the
table where children and adults sit together to share the meal. Children are encouraged to serve
themselves independently or with adults’ help.
Through Family Style Dining children gain independence, learn cooperation, practice turn-taking skills,
and engage in social practices. By handling communal bowls, child-size serving utensils, and pitchers
children work on the gross motor skills, practice counting, and learn proper portion sizes. Having mealtime
conversation about children’s interests and the food they enjoy together enhances a child’s vocabulary,
models language use, and encourages peer and adult interactions. Children also benefit from the
consistency of routines experienced at early learning programs and home. To support family integration
and continuity of Family Style Dining practice, the program has initiated a Family Style Lunch event on
every third Friday of the month, during which parents and families are invited to share a meal with their
children at their respective child care centers.
Breakfasts Served
12,347
12,005
13,672
12,505
11,627
13,078
12,351
12,645
14,029
14,823
12,395
11,504

Lunches Served
August 2018
12,428
September 2018
12,073
October 2018
13,832
November 2019
12,652
December 2018
11,700
January 2019
13,135
February 2019
12,434
March 2019
12,751
April 2019
14,139
May 2019
14,904
June 2019
12,511
July 2019
11,581

Snacks Served
12,361
11,994
13,722
12,576
11,611
13,062
12,312
12,665
14,037
14,820
12,428
11,506
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Mental Health
Services
Social-Emotional Development is a critical foundation for children’s success in school and life. For this
reason, children who enter the program are screened for social-emotional concerns using the Ages and
Stages Social-Emotional Questionnaire, 2nd Edition. Children who are identified with having socialemotional concerns are referred for mental health consultations to increase social-emotional health while
decreasing challenging behaviors. The Neighborhood Place for Early Head Start partnered with a mental
health community agency, Citrus Health Network, to validate concerns and provide consultations to
teachers and parents. Citrus Health Network also conducted classroom observations by administering
Teaching Pyramid Infant-Toddler Observation Scale (TPITOS) and provided classroom support to the
teachers that need additional support.

45

• The number of children for which staff
received consultation(s) about a child's
behavior.

25

• The number of children for which staff
received three or more consultations about a
child's behavior.

37

• The number of children for which parent(s)
received consultation(s) about a child's
behavior.

23

• The number of children for which parnet(s)
received three or more consultations about a
child's behavior.

25

• The number of classrooms that received
teacher support.

60

• The average hours a mental health
professional was on site per month.

716

• The total hours a mental health professional
was on site for the 2018-2019 program year.
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Recent Review and Financial
Audit
Early Head Start-Child Care Partnership Program Performance Review
The most recent federal review for the 2018-2019 school year occurred on February 14-15, 2017. The
FY2017 Early Head Start - Child Care Partnership Monitoring Protocol was used. There were no findings
on the Federal Monitoring. The following are results from the federal review:

Single Audit Results
A Financial Audit Report was issued on December 2018 for the Early Learning Coalition of MiamiDade/Monroe’s fiscal year ending June 30, 2018. The audit was done in compliance with Uniform
Guidance, Cost Principals and the Code of Federal Regulations. Based on the results of the audit, classified
the Early Learning Coalition of Miami-Dade/Monroe was qualified as a low-risk auditee. The audit report
indicates that there were no findings with Financial Statements nor Federal Programs and State Projects.
Below is the auditor’s summary:
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Highlights
of the first five years
•

Early Head Start menus were uniformly created in collaboration with other EHS/HS grantees
at the initiative of The Neighborhood Place for Early Head Start’s Nutrition Manager starting
the 2019-2020 school year.

•

The program began implementing the Breastfeeding-Friendly Designation with its providers.
The first center to receive the designation was Kinderland 4 Kids.

•

The Nutrition Manager’s Mindful Eating in Preschool Setting module was accepted by USDA
SNAP-Ed as an evidence-based childhood obesity prevention intervention tool.

•

The program developed a partnership with Alba Research Consulting, LLC (ARC) to help
centers create a Sustainability Policy. Through training and funding some centers began
creating an environment that preserves the ecosystem by using "green" cleaning products,
recycling waste, using reusable plates/utensils, conserving water and energy, and planting
garden.

•

The program’s Nutrition Manager implemented Wellness Wednesday newsletters to
encourage staff to live a healthier life by making choices that are good for the body and mind.

•

The program implemented a paperless system where children’s folders were eliminated and
maintained in an electronic database. This system improved productivity, service to
customer, accessibility, and helped the environment by decreasing energy consumption.

•

The program used startup funds for classroom improvements and installation of playgrounds,
shade, and turf.

•

The program acquired an online professional development system, Quorum, to assist with
maintaining credentials and offering early childhood courses on the latest knowledge.

•

In partnership with the Miami Children’s Museum, teachers participated in the Science,
Technology, Engineering, Art and Mathematic (STEAM) Integration for the second year. This
initiative encouraged teachers and children to engage in experiential learning and problemsolving, embrace collaboration, and foster a thoughtful and creative approach to new
experiences and concepts.
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Highlights
continued
•

The program was selected by the National Center on Early Childhood Health and Wellness to
participate in the Staff Wellness Institute with a focus on creating a culture of wellness,
positive morale, and respect for staff.

•

The program partnered with the Florida Health Department’s Seals on Wheels Mobile Dental
Program to reduce oral disparities by providing comprehensive dental exams, teeth
cleanings, fluoride varnish treatments, and dental sealants for all children in an Early Head
Start center.

•

Child-care partners participated in a series of business trainings specifically focused on the
operation of an early learning center. The Business Leadership Institute worked with owners
and directors to build and sustain a financially healthy business. As part of the training,
participants received resources and were partnered with a mentor to assist the owner and
director in identifying their opportunities and address their challenges.

•

The program invested in the future by helping upcoming professionals do their internship in
the Neighborhood Place for Early Head Start. Bachelor level, social work students from
Florida International University completed a yearlong internship with the program. Nutrition
students from University of Miami completed supervised practice hours with the program.

•

To promote staff wellness, staff participated in a series of mindfulness trainings. It was an
opportunity for staff to recalibrate, become more aware of their surroundings, and relieve
stress.

•

The program’s education support team completed the Program for Infant/Toddler Care
(PITC). The relationship-based approach emphasized the importance of responsive and
respectful care.
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