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Dignity Health — California Hospital Medical Center

“Health is more
than not being sick; it is
well-being in mind, body,

and community”
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California Hospital Medical Center (CHMC), a The goals of Early Head Start are to:
non-profit community teaching hospital, has been - Enhance the capacity of parents and families to
serving the needs of central, south, and downtown nurture and care for their children.

Los Angeles since 1887. As one of our city's major
birthing centers, CHMC has long been considered
a center of excellence in its work with pregnant

« Promote children’s overall health, development,
school readiness, and academic achievement.

women, infants and children. « Strengthen existing service delivery networks and
. foster community partnerships, by developing

In 1997, CHMC established our Early Head Start services that are accessible and responsive to

program, in collaboration with the University of the community we serve.

California, Los Angeles. Located within the Hope
Street Margolis Family Center and adjacent to
the hospital campus, Early Head Start is a core
component of CHMC's population health work.

Early Head Start provides a continuum of early care
and education, health and nutrition, mental health,

disabilities, and family services that support young

children and their families.
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Service Area

California Hospital Medical Center
Early Head Start Program
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The EHS geographic area is roughly bounded on the north by the 101 Freeway; on
the east by Alameda Street; on the south by 54th Street; and on the west by the 110
Freeway to the 10 Freeway to Western Ave. to 9th St. to Hoover St. to 3rd St. and to

Western Ave.




Community Needs Assessment

Indicator

EHS
Service Area

Los Angeles
County

Income/Poverty

Households with annual incomes under $15,000
Median household Income

Families with children 0-5 years living in poverty
Children eligible for EHS services

Educational Attainment

Adults with less than a high school degree
Ethnicity/Language: Households Below Poverty
Ethnicity: Latino

Home Language: Spanish

Health/Prenatal Care

Low Birth Weight Infants

Prenatal Care in First Trimester

Infant Death Rate (per 1,000 live births)
Childhood Disabilities

Children with identified disabilities, 0-5 years
Childcare

Shortfall of spaces for children 0-3

23%
$23,014
45%

11,558

54%

71%

65%

8%

79%

5.35

983

3,075

12%
$61,015

22%

40%

61%

51%

7%

83%

4.0

Community Needs Assessment 2020
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EHS Program Overview

Our EHS program provides full-year home-based,
center-based, family childcare, and locally designed
option services for 329 low-income pregnant women
and families with young children, 0-3 years of age.

120 children —

are served
through full-day
center-based

Early Head Start Program Options

— 169 children

are served
through the
home-based
option

We offer a continuum of program options that is option services

responsive to the varied needs of young families.
Enroliment priorities include children with special
needs, children in foster care, homeless families,
teen parents, and non-English speaking parents.

Working in close partnership with families, our
multidisciplinary team of teachers, home visitors,
nurses, social workers and psychologists foster
children’s development and enhance the quality of
life for families, ensuring access to a comprehensive
network of services, many of which are located on
or adjacent to the CHMC campus.

16 children

are served through
full-day family child care

EHS Program Enroliment & Attendance

Funded Enrollment:

329

children and pregnant women

Services were provided to

413

children and

34

pregnant women

24 children

are served through a
locally designed option
and receive a combination
of center and home-
based services




Health and Special Needs Services
EHS Program Enroliment & Attendance pecl |

EHS provided services for children with
a variety of special needs, including:

2022 Enroliment

+ Speech and language impairment

340 + Global developmental delay
320 + Specific learning disabilities
288 289

300 :

281 280 280 278 * Autism
280 267 273 o ! ‘e s Health-rel 7
260 ealth-related concerns ']
240 + Hearing and vision impairments

JAN  FEB MAR  APR  MAY  JUN  JUL  AUG SEPT  OCT  NOV  DEC . Traumatic brain injury 18 fl O/
: . O
—@- Enroliment Requirement: 329 of children served in 2022
had special needs, nearly double
the 10% requirement

2022 Center-Based Attendance

81% 81% 837% 80%

100%

0% . 79%  73% SV
83% - 71%

oo 60%

. 99 cy 95 Cy 95 cy 28 O/

0% O O O O

o, NN N NN NN NN === - - _— Children and pregnant Children up-to-date Children with Children diagnosed
JANGFEB S MAREAPR WA JUNE UL UG SERT 0T OV DEC women with an ongoing |  on a schedule of up-to-date with a chronic health
@ Attendance Requirement: 85% source of continuous prevention and Immunizations condition
and accessible health primary healthcare

care and insurance

2022 Family Childcare Attendance

100%

879% 89% 87% 90% 859 a1e, 88% 90% g0,
95%  100%  100%
oo O O O
20% Children with Pregnant women Children who received
up-to-date receiving prenatal or are receiving
20% preventative oral health care medical treatment for
- HH T B B B B . e N [ health care identified conditions
JAN FEB MAR APR MAY JUN JuL AUG SEPT ocT NOV DEC

@ Attendance Requirement: 85%
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School Readiness

Goals
+ Children will learn about themselves
and their feelings

 Children will learn about others

+ Children will learn about communicating

« Children will acquire thinking skills

+ Children will learn about moving and doing

Approach to Learning Self-Regulation
Older Infants: 84%
Older Toddlers: 83%

Social and Emotional Development
Older Infants: 84%
Older Toddlers: 77%

Language and Literacy Development
Older Infants: 77%
Older Toddlers: 68%

Cognitive Development
Older Infants: 84%
Older Toddlers: 73%

Our Philosophy

School readiness is rooted in the interactions and
relationships that young children have with their
caregivers and early environments.

Our Approach

We provide a continuum of health, mental health,
family support, and early childhood education
services that enriches children’s environments,
promotes early development, and supports parents
in their role as their child’s first teacher.

Responding Responding Exploring Exploring

Later Early Middle

Children’s development is assessed on a quarterly basis throughout the year. Desired Results
Developmental Profile (2015) quarterly mean domain subscale scores reflect age-appropriate
developmental growth for children in all age groups.
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Parent Involvement Opportunities

1 Volunteering within the EHS program and
California Hospital Medical Center

2 Family Literacy Classes
3 Socialization and Play Groups
4 Educational Workshops and Classes

B Healthy Lifestyle Activities:
Yoga and Cooking Classes

6 Health, Self Assessment, and Community
Assessment Committees

7 Parent Committee and Policy Council

Parent Voices

“The program has been a big help
to my children's development. As
parents, we learn along with our
children.”

“My child has learned so much and
has become independent. | know
he's in good hands and | know he is
safe. This allows me to work and have
peace of mind.”

“We, as parents, feel supported.
Hope Street has helped me become
more involved in my child's learning
and education.”

“I'm extremely thankful for the
opportunities this program has
provided my family. It's helped our
development in many ways.”

“| wish that every parent could have
the opportunity to become part of this
program. It's given me confidence.”

“My child's language skills have
improved and he has learned to
socialize with other children.”




EHS End of Year Financials

$4,000,000

$3,000,000

$2,000,000

$1,000,000

$0

Early Head Start Early Head Start Family Early Head
January 2022 - December 2022 Childcare Partnership Start Expansion
July 2021 - June 2022 March 2021 — February 2022

' Federal Funds . Non-Federal Funds

EHS FY2023 Budget Projections

$6,000,000
$5,000,000
$4,000,000
$3,000,000
$2,000,000
$1,000,000

$0

Early Head Start Early Head Start Family
January 2023 — December 2023 Childcare Partnership
July 2022 — June 2023

. Federal Funds . Non-Federal Funds

Non-Federal Sources
+ California Department of Social Services (CCTR & FCCHEN)

+ The Atlas Family Foundation
« Carl & Roberta Deutsch Foundation
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Audits & Reviews

June 2019

California Department of
Education, Child Development
Division Contract Monitoring
Review — No findings

February 2021
Administration for

Children and Families Focus
Area Two Monitoring

Review — No findings

April 2021

California Department of
Education, Child and Adult
Care Food Program Contract
Monitoring Review — No findings
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