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This Annual Report provides information on what our program in
both our Base and Early Head Start Child Care Partn erships (EHS-
CCP) grants have accomplished over the past year. | t is important that
taxpayers, stakeholders, and the community have an  opportunity to see

what we are doing on a year to year basis. This yea r our DDI Vantage
organization reached 47 years of providing unparall eled services to
babies, toddlers, children, adults and families in  the community. At the

same time, our Early Head Start program completed t he 14th year of
working tirelessly to maintain our commitment to co mbat poverty in
our community through advocacy, support, and compre hensive early
childhood education services to vulnerable pregnant women, children

and their families.

We are so grateful to the staff, Board, Policy Coun cil and the parents
for your dedication and support of our work that co  ntinues to create
positive outcomes in all of the communities we serv  e. This was a year
of personal challenges for many of us and together in this journey of

service to others with everyone's support we contin  ue to move forward

and we Thank you!

Martha Velasco

Early Head Start Coordinator

DDI VANTAGE, Inc.
DDI VANTAGE recently turned 47 years young, and whe n reflecting upon our
history, it is satisfying to recognize the many are as of service that we have
addressed to meet the needs and challenges of our ¢ ommunity.

Alone, Every few years we are tasked to complete a communi ty assessment in hopes

. . of identifying trends and insight into the needs of the communities that we

we Ccan dO SO ||tt|e, serve. This information is gleaned through survey, interview, observation and
tO ether research. It guides us to coordinate and identify  services that meet the needs of

g ) DDI VANTAGE families. We look for advantages to li ving where we do, as well as

we can do so much.  areas of concern.

-He|en Ke”er This year some of the areas that were identifiedas  strengths within our community
include: having access to public resources, close k nit families, and supportive/
caring people within the community. Areas in which people are struggling,
include: Affordable housing/homelessness, Opioid Ab  use, and Affordable Child
Care. It is a common theme that unless people have their basic needs met (safety,
health, food) then they cannot focus on supporting their children in the learning
process.

DDI Vantage will take the information from the comm unity assessment and our

Annual Report to formulate a plan in which we might collaborate with other
community resources to help address children, adult s and families with special
needs.

Thank you for taking time to review this report. W e are proud of the work that
we accomplish.

Sincerely,

Jennifer C. Kelsey
Executive Director
DDI VANTAGE, Inc.




EHS: Volumtesrs

community and parent volunteers, the Board of Trustees, osce work volunteers, classroom
volunteers, and parents participating in parent committee activities. Other volunteers include

those that participate in our Health Services Advisory Committee, Family Exchange volunteers, and
those that donate their time making blankets for our babies.

T he program needs the support of consistent volunteers that include Policy Council (PC)

The adjustment of PC meetings to the 2nd Saturday of the month has yielded consistent participation
by the parents and community partners. The school readiness team has added the consistent
participation of Legislator and Board Liaison Cheryl K. Acton. Social work interns from the University
of Utah College of Social Work provide valuable family engagement services to the program.

The best way to
find yourself is to
lose yourself in the
service of others.
-Gandhi

We had 193 total volunteers.
140 of them were parents
and past parents. 53 were
community volunteers.
EHS-CC total volunteers
was 113 and of those 76 were
parents and past parents.







EHS Base Gramt: Enrofmeemnt

unded enroliment levels have not changed and support 148

total home-based enrollment slots. In the catchment areas

of Granite and Murray School Districts in Salt Lake County
and Tooele/Grantsville. Shared program knowledge and eeective
mutual referrals between DDIV EHS and DDIV Early Intervention
(El) improve program e€ciency and child/family outcomes. The
percentage of dual served children was 27% last year. DDIV EHS and
DDIV El stae network with one another which results in teamwork
towards child/family outcomes for shared clients.

Participants by Age # of participants | % of participan ts
Less than 1 year old 76 33%
1 year old 93 40%
2 years old 57 25%
3 years old 5 2%

Pregnant women 14 6%

Disabilities services # of children % of children
Children with an IFSP 69 29.9%
Family services received during program year # of families % of families

Emergency or Crisis Intervention 64 33.2%
Housing Assistance 19 9.8%
Mental Health Services 44 22.8%
English as a Second Language (ESL) training 38 19.7%
Adult Education 21 10.9%
Job Training 10 5.2%
Substance Abuse Prevention 3 1.6%
Substance Abuse Treatment 3 1.6%
Domestic Violence Services 12 6.2%
Child Support Assistance 5 2.6%
Relationship or Marriage Education 16 8.3%

Percentages based on the total Base families (193)as reported in the 2017+2018 Early Head Start Progm Information Report
(PIR). 100% of families received Health EducatioR,arenting Education, and Asset Building Services.



EHS Base Graant: Culturdlant zanygaggd Diversity

he program is aware of how critically important it is to support the development of both
T English and the home language for children who are Dual Language Learners (DLLS). This is

accomplished with home visitors who speak the native language of families being served, or by
bringing interpreters into the home as necessary. Parents are provided strategies in home language
knowledge of how the English language is developed and how home language preserves culture
including special needs considerations. Fatherhood reading cards encourage reading in a family's

home language.

program contracts with two main interpreting and translating contractors in Utah for languages

Family advocates are using interpreters as needed when they conduct the E-Lap assessment. The

such as Kinyarwanda, Nepali, Portuguese, Tigrinya, Somali, Persian, Farsi, Swahili, Navajo, Arabic
and ASL. The ERSEA (Enrollment, Recruitment, Selection, Eligiblity and Attendance) team is versed in
supporting the family to complete the application in their native language and immediately informs
the family advocate of the need to support a native language.

# of Non- % of Non-
Hispanic or Hispanic or
# of Hispanic % of Hispanic Non-Latino Non-Latino
Participant's Ethnicity and Race or Latino origin | or Latino origin origin origin
American Indian or Alaska Native 1 41% 5 2.04%
Asian 0 0% 37 15.1%
Black or African American 1 A41% 13 5.31%
Native Hawaiian or Paci®c Islander 0% 3 1.22%
White 98 40% 84 34.29%
Biracial or Multi-Racial 2 .82% 0 0%
Other/Afganistani 0 0% 1 40%

Percentages based on the total Base families, as iorted in the 2017-2018 Early Head Start Program Iformation Report (PIR).



EHS Base Gramt; Healtih Services

successful relationship continues with health providers on the Health Services Advisory
A Committee (HSAC).

Health Serivces Advisory Committe Roster
CHIP-Childs Health Insurance Program

WIC- Women, Infants and Children

EFNEP- Extended Food Nutrition Education Program
Baby Your Baby

Redwood Health Center

Orah Health Program, UDOH-  utah Dept. of Health
Local Dentists

Health Choice Utah

Refugee Youth

Youth City Central City Recreation Center
Salt lake County Lead Safe Housing
Psychologist

Registered Dietician

U of U Health Plans

Health Insurance (at end of enroliment) # of children % of children

Children with health insurance 185 80%

Number enrolled in Medicaid and/or CHIP 162 87.5%

Number enrolled in state-only funded insurance 0 0%

Number with private health insurance 22 12%

Number with other health insurance not listed, for example,

Military Health 1 5%
Number of children with no health insurance 46 20%

Percentages based on the total Base families, as ported in the 2017-2018 Early Head Start Program Iformation Report (PIR).

Health Services (at end of enroliment year) # of families % of families
Children with health insurance 185 80.1%
Children with a medical home 156 67.5%
Children with up-to-date immunizations or all possi ble
immunizations to date, or exempt 231 100%
Children with a dental home 137 59.3%

Percentages based on the total Base families (193)as reported in the 2017+2018 Early Head Start Progm Information Report

(PIR).




EHS Base Gramt: School Readimess

The Early Learning Accomplishment Pro®le (E-LAP) provides a method for observing the development

of children functioning in the birth to 36 month age range. The E-LAP contains a hierarchy of 414
developmental skills arranged in chronological sequence in six domains of development: Gross Motor,

Fine Motor, Cognitive, Language, Self Help, Social/Emotional. The Ages and Stages Questionnaire: Social-
Emotional (ASQ:SE) assessment is used to make sure that a child's social-emotional development is on
schedule. This assessment also helps us measure how children learn and the skills and behaviors they use
to engage in learning. These domain scores correspond with the Head Start Child Development and Early
Learning Framework indicators.

E-LAP Domain Early Learning Outcomes Framework Indicator
1. Gross Motor Physical Development and Health

2. Fine Motor Physical Development and Health

3. Cognitive Cognition and General Knowledge

4. Language Language and Literacy

5. Self-Help Cognition and General Knowledge

6. Social/Emotional Social and Emotional Development

ASQ:SE Approaches to Learning

The School Readiness Team goal is that the following percentages of children will be age appropriate at the
end of the program year (July 31, 2018):

- Gross Motor 90% - Fine Motor 89% - Cognitive 84%
- Language 78% - Self-Help 87% - Social/Emotional 90%
- Approaches to Learning 100%

Percentages base on the children who have mild delays in the ®rst trimester.

Percentages based on the 98 children in the Base grant who had ELAP scores for all three trimesters in the 2017-2018 program
year and the 94 children in the Base grant who had ASQ:SE scores for all three trimesters in the 2017-2018 program year.



EHS Base Gramt: Socializatiorss

and provide input and feedback to socialization experiences and Family Advocates support the

school readiness domain they are working on during the home visits. Socializations are spaced
evenly throughout the year in order to maintain high quality, consistency, and address the shifting
and unexpected needs of family schedules. Some examples are:

I nthe past year parent participation in socialiszations has continued to increase. Parents are engaged

May 2017DNature

Food of the month: Clementine
Activities: Nature walk

Book: We're Going on a Bear Hunt

June 2017BSport

Food of the month: Pineapple
Activities: Obstacle Course

July 2017BOurside Play
Activity: Parachute with balls and jumprope

August 2017DFun at the Park
Food of the month: Peaches
Activities: Water play and bubbles

September 2017DABC's

Food of the month: Zucchini
Activities: ABC's with play dough
Book: Chicka Chicka Boom Boom

October 2017DSuper Heroes
Food of the month:

Activities: Q-tip skeletons
Book: Big Green Monster

November 2017PKaraoke Night
Activity: Karaoke, instruments, dancing

December 2017BWinter
Food of the month: Kale
Activities: Hand print art
Book: The Little Snow ake

January 2018DNew Years
Activities: Making New Year hats and poppers

February 2018bLoving Yourself
Activities: Yoga

Book: | like Me

March 2018bChasing the Rainbow

Activities: Cereal Rainbow
Book: Brown Bear, Brown Bear

April 2018DZoo Animals
Activities: Zoo masks

Book: From Head to Toe
Sample Socialization Schedule
Welcome & sign-in

Physical activity & story time
Lunch with your family

Art activity

Clean up & good-bye



EHS Base Graant: Parent Actiiviies?Parent Epaggerment

and promote shared responsibility with the parents for their children's early learning and

development through innovative family engagement strategies. These strategies include
oeering activities that support parent-child relationships and child development during daily routine
and including resources from the community. These activities support family well-being, positive
parent-child relationships, families as lifelong educators, families as learners, family engagement in
transitions, family connections to peers and community and families as advocates as leaders.

W ith parents busy with their families, working or going to school, the program has had to adapt

Family Advocates have a regular system of communication with families before each socialization,
Building Up Fathers and Families (BUFF) activities, Policy Council and parent committee meetings.

Bue Activities included swimming, football obstacle course, gingerbread village with picture backdrop,
battle of the ages (adult vs. children), and puppet making with a puppet show. Families participated in

the BUFF Reading Program where 300 books were distributed and over 33 thousand reading hours
were completed.




EHS Base Gramt: Fiscal

08CH1138 EHS Base: May 1, 2017 + April 30, 2018

Grant Award Total Expenses
Personnel $778,857 || Personnel $770,263
Fringe Bene®ts $412,188|| Fringe Bene®ts $388,155
Travel $11,385|| Travel $23,190
Supplies $31,332 || Supplies $52,097
Contractual $31,753 || Contractual $26,024
Other $288,011 || Other $341,881
Indirect Costs $205,815 ||/Indirect Costs $166,731
Grand Total $1,768,341 ||Grand Total $1,768,341
Non-Federal Share Proposed Budget
25% Required Amount $442,085 May 1, 2018+ April 30, 2019
Total Amount $442,085 Personnel $869,423
Fringe Bene®ts $412,015
Travel $18,702
Supplies $50,988
Contractual $31,753
Other $221,806
Indirect Costs $196,740
Grand Total $1,801,427

Results of the Annual
Single Audit

The FY 2018 annual single audit of DDI
VANTAGE, Inc. and alliated programs

found the agency to be compliant with all

requirements of the funding entities. The

reportcontained no®ndings, questioned costs,
exceptions, or comments. Internal controls

were found to be in place, all purchases were
allowable, and operations across all programs
were sound.




e
EHS-CCOP Gramt: Bnrdtiment

of families to the program. We have created and implemented a visual tool that assists each

center director in clarifying the steps of the enrollment, transition and recruitment process.
Each center is dicerent and the strategies are individualized to meet the needs of each center. Monthly
meetings are set to review enroliment data and recruitment progress and strategies.

C hild Care Center Directors and Owners are active partners in the recruitment and outreach

The ERSEA stae have created a subsidy process that helps parents maintain, apply for, and recover
subsidy for the family. Child care subsidy is veri®ed with families during the application process.
Parents are noti®ed of the procedure established for regular follow-up and are empowered to advocate
for their subsidy cases. Parents maintain continual contact with the Family Advocates to discuss
changes that could asect subsidy. As a result, the program has consistently maintained 86.4% or more
of families with subsidy. The program has implementation an on-line application that will make the
application process more e€cient for families. The DDIV website was updated to facilitate access to
the on-line application.

Families and center stae are informed of attendance regulations in the HSPPS and what bene®ts are to
be gained with regular attendance. For the last program year, every child care center has maintained
90% or more monthly average daily attendance. All attendance concerns are addressed at weekly stae
meetings, monthly center meetings, and at individual visits with the parents.

Participants by Age # of participants | % of participan ts
Less than 1 year old 33 30%
1 year old 40 36%
2 years old 37 33%
3 years old 1 1%
Disabilities services # of children % of children
Children with an IFSP 12 10.8%
Federal or Other Assistance (at end of enrollment year) # of families % of families

Total number of families receiving any cash bene®t s or other services
under the Federal Temporary Assistance for Needy Fa milies (TANF)

Program 2 2%
Total number of families receiving Supplemental Sec  urity Income (SSI) 1 1%
Total number of families receiving services under t he Special
Supplemental Nutrition Program for Women, Infants, and Children
(WIC) 52 53%

Total number of families receiving services under t  he Supplemental
Nutrition Assistance Program (SNAP), formerly refer red to as Food

Stamps 52 53%
Percentages based on the total EHS-CCP families (98as reported in the 2017+2018 Early Head Start ®gram Information Report
(PIR).



EHS-CCP Gramt: Cuiltvrabarid hameaisge Divergity

U

sing the Early Learning Accomplishment Pro®le (ELAP) results from one data point to the next
and classroom observations, the program aims for 86% enrolled children demonstrating age
appropriate receptive/expressive language skills and emergent literacy in their home language.

Retention of home language is encouraged through activities and program services provided in
families' preferred language, as appropriate. All teachers at the child care centers are trained by the
Child Care Advisers to support assessing the children in their home language and encouraging

English-language acquisition.

# of Non- % of Non-
# of Hispanic | % of Hispanic Hispanic or Hispanic or
Participant's Ethnicity and Race or Latino origin | or Latino origin Latino origin Latino origin
American Indian or Alaska Native 1 .9% 4 3.6%
Black or African American 1 9% 8 7.21%
Native Hawaiian or Paci®c Islander 0 0% 2 1.8%
White 41 36.94% 37 33.33%
Biracial or Multi-Racial 6 5.41% 10 9.01%
Other-Carribean 0 0% 1 .9%

Percentages based on the total EHS-CCP families, aseported in the 2017-2018 Early Head Start Prograninformation Report (PIR).



EHS-CCP Gramt: HedalihtServices

and maintain good general hygiene, oral/dental care, healthy nutrition, and family safety. The

T hrough center activities and other community resources, families are encouraged to develop

health stae provides teacher training to address health and safety topics.

Safe and healthy environments are modeled in child care partner center classrooms. Safety checklists
are completed to ensure a safe environment and the health team provides teacher training and models

safe health practices in the classroom. Materials and training are provided to support child care partners
to maintain and exceed state licensing standards.

The Registered dietitian visits the centers on a tri-annual basis and provides support as needed. Parents
are encouraged and supported through program activities to ensure timely well-child checkups,
immunizations, and oral care. The Dental Bus has provided accessibility for families to update their
child's oral health needs. Families are provided with multiple opportunities to meet their child's oral/
medical health needs such as: information provided at The Safe Kids Fair, The Junior League Care Fair,
newsletters/parent committee, and in monthly conversations with the EHS-CCP team.

Parents are invited to a car seat safety class and are provided with much needed car seats and

information.

Health Services (at end of enroliment year) # of families % of families
Children with health insurance 110 99.1%
Children with a medical home 107 96.4%
Children with up-to-date immunizations or all possi ble
immunizations to date, or exempt 97 87.4%
Children with a dental home 47 42.3%

Percentages based on the total EHS-CCP families, ageported in the 2017+2018 Early Head Start Prograninformation Report.

Health Insurance (at end of enroliment) # of children % of children

Children with health insurance 110 99%

Number enrolled in Medicaid and/or CHIP 99 90%

Number enrolled in state-only funded insurance 0 0%

Number with private health insurance 11 10%

Number with other health insurance not listed, for example,

Military Health 0 0%
Number of children with no health insurance 1 1%

Percentages based on the total EHS-CCP families, aeported in the 2017+2018 Early Head Start Prograninformation Report (PIR).




EHS-CCP Gramt: SdinadReatiness

The Early Learning Accomplishment Pro®le (E-LAP) provides a method for observing the development
of children functioning in the birth to 36 month age range. The E-LAP contains a hierarchy of 414
developmental skills arranged in chronological sequence in six domains of development: Gross Motor,
Fine Motor, Cognitive, Language, Self Help, Social/Emotional. The Ages and Stages Questionnaire:
Social-Emotional (ASQ:SE) assessment is used to make sure that a child's social-emotional development
is on schedule. This assessment also helps us measure how children learn and the skills and behaviors
they use to engage in learning. These domain scores correspond with the Head Start Child Development
and Early Learning Framework indicators.

E-LAP Domain Early Learning Outcomes Framework Indicator
1. Gross Motor Physical Development and Health

2. Fine Motor Physical Development and Health

3. Cognitive Cognition and General Knowledge

4. Language Language and Literacy

5. Self-Help Cognition and General Knowledge

6. Social/Emotional Social and Emotional Development

ASQ:SE Approaches to Learning

The School Readiness Team goal is that the following percentages of children will be age appropriate at
the end of the program year (July 31, 2018):

- Gross Motor 92% - Fine Motor 90% - Cognitive 94%
- Language 86% - Self-Help 100% - Social/Emotional 100%
- Approaches to Learning 100%

Percentages base on the children who have mild delays in the ®rst trimester.

Percentagesbased onthe 41 childreninthe EHS-CCP grantwho had ELAP scores for allthree trimestersinthe 2017-2018program
year and the 13 children in the EHS-CCP grant who had ASQ:SE scores for all three trimesters in the 2017-2018 program year.



EHS-QCP Gramt: FHiscsl

08HP0004 EHS Child Care: August 1, 2017 + July 31, 2018

Grant Award

Total Expenses

Personnel $381,510 || Personnel $343,934
Fringe Bene®ts $206,378 || Fringe Bene®ts $195,154
Travel $9,120 || Travel $29,795
Supplies $24,624 || Supplies $34,467
Contractual $19,934 ||Contractual $12,065
Other $577,037 || Other $609,584
Indirect Costs $101,000 |/Indirect Costs $76,465
Grand Total $1,319,603 (|Grand Total $1,301,464
Non-Federal Share Proposed Budget
25% Required Amount $329,901 August 1, 2018 £ July 31, 2019
Waiver Applied $150,000 Personnel $381,078
Total Amount $179.901 Fringe Bene®ts $203,559
Travel $15,966
Supplies $26,762
Contractual $19,934
Other $608,109
Indirect Costs $97,690
Grand Total $1,353,098

VANTAGE,

were sound.

Inc.

Single Audit

Results of the Annual

The FY 2018 annual single audit of DDI
and alliated programs
found the agency to be compliant with all
requirements of the funding entities. The
report contained no ®ndings, questioned costs,
exceptions, or comments. Internal controls
were found to be in place, all purchases were
allowable, and operations across all programs




