	Montgomery County Child Care 

Resource and Referral Center Community Review


The Community Review of the Montgomery County Child Care Resource and Referral Center (MCCCRRC) was conducted November 14, 15 and 16, 2001.  The review panel included Ms. Nguyen Minh Chau, Mr. Austin Heyman and Ms. Miriam Silver.

This report is divided into the following four parts:

1. Process for the Review

2. Overview

3. Summary of Findings that has summaries of the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

4. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale, and the review areas with the panel’s results, comments and scoring.

Process for the Review

Prior to the review, the panel gathered their preliminary findings by meeting with MCCCRRC’s program manager and the Early Childhood Services Administrator to get an overview of the program.  They also meet with two staff members from Accountability and Customer Services to discuss the program’s outcome measures.

During the review, the panel attended the Early Childhood Leadership Meeting and met the Chief of Early Childhood Services.  To better understand the program’s LOCATE services, each panel member had an opportunity to sit with a LOCATE counselor to observe telephone intakes.  They also discussed with counselors the process of locating child care services for parents and the follow-up.  Reviewers met with the bilingual training coordinator, attended a TECHNIC staff meeting and observed a meeting between the program specialist and the contracted Centro Familia staff member to learn about the program’s TECHNIC services for providers.  Additionally, the panel talked with the office service coordinator about walk-ins, the overseeing of the Center facility, telephone inquiries and the program’s automation.  A panel member met with the assigned DHHS automated systems manager about the program’s data management and automation needs.  

Other activities that the reviewers observed were a Commission on Child Care Programmatic Issues Committee and a MCCCRRC Advisory Board meeting.  One panel member observed an evening child care provider workshop.  Panel members attended an Organization of Child Care Directors meeting held at the Center where they had an opportunity to meet some providers.  They also telephoned child care providers and parents to ask how MCCCRRC was serving their needs.  Additionally, they sat in on a meeting with a Child Care Administration (CCA) representative and a TECHNIC counselor at the CCA site.  Throughout the review, the panel talked extensively to the program manager about program documents and the administration of the program.

To assist the reviewers with their findings they reviewed the following documents:

· Program Self-Assessment

· Family of Measures draft sheet

· Program brochures

· Program policies

· Workplan Goals and Strategies

· Request for Funding Proposals

· Program newsletters

· Program Organizational Chart

· List of Early Childhood Services staff

· Draft Comprehensive Training Plan Form

· MCCCRRC Workshop Provider Evaluation Tallies

· Information sent to providers

· Provider application forms

· Information about locating child care sent to parents

· Monthly Outreach Rosters

· Draft Outreach Enhancement Draft

· MCCCRRC Budget

· Program statistics

· Organization of Child Care Directors Workshop/Training Evaluation

· Information on the Maryland Child Care Credentials

· Information about child care quality enhancements

· Business cards

· Staff evaluation form used

· Maryland Committee for Children (MCC) Network Evaluation Information 

· Follow-up Information form and letter for Providers

· Technical Assistance Client Follow-up Survey Monthly Results

· MCC Child Care Resource Network Performance Measurement System

· Trends in Child Care Report

· Commission of Child Care 2000-2001 Annual Report

Program Overview

The Montgomery County Child Care Resource and Referral Center (MCCCRRC) was established in September 1999 with a contract from the Maryland Committee for Children (MCC).  It was part of a design to create a network of partners across the state to maintain and promote a centralized, statewide system of high quality child care information and referral.  Additional funding for the program comes from grants for specific programs and other sources such as the Maryland State Department of Education (MSDE) and the Early Childhood Initiative.  

By providing child care resource and referral services, MCCCRRC works to support the following major community outcomes:  (a) young children ready for school; (b) healthy children; (c) children safe in their home, school and community; and (d) stable and economically secure families.  By adopting these outcomes, MCCCRRC commits itself to the overall goal of improving the accessibility of high quality child care programs for all families that work or live in the county.  The Center achieves this overall goal through two key programmatic components: LOCATE and TECHNIC.

 LOCATE fields telephone inquiries from parents and interested parties pertaining to the availability of child care services.  During this process, LOCATE counselors use an MCC provided and maintained database to:  (a) help parents identify and find suitable and adequate services; (b) inform parents of the importance of quality child care for their children’s healthy physical and mental development; and (c) seek to collect data on the County’s child care needs.  The purpose of this third task is to obtain empirical data that helps make informed decisions regarding the development of appropriate services for families and children and to secure funding for quality child care.

Responses to inquiries about child care are done by both telephone and mail.  Systematically, to measure customer satisfaction, every month’s caseloads are individually followed up by phone calls during the first week of the following month, with each case being handled by a counselor different from the initial intake counselor.  The Center currently is equipped to field inquiries from English and Spanish speakers only.  Speakers of other languages are advised that their inquiries cannot always be received although the program is looking at ways to accommodate these customers.  TECHNIC provides technical assistance and training to child care providers to:  

(a) improve the quality and quantity of safe and healthy child care services in the county; and (b) ensure access for all children from birth through age six in order to send them to school ready to learn.

Underpinning both the supply and demand aspects of the program is the concept of inclusiveness.  The expectation is that MCCCRRC’s entire range of outreach, recruitment and retention programs and activities adequately and equally serve the needs of all people in the county, especially of the economically, culturally and linguistically diverse populations.  In this regard, if properly handled, diversity works in favor of the child care service market; witness the trailblazing Centro Familia project. 

In the child care arena, it is not uncommon for a parent to start out as a consumer of the service, then wind up as a provider of care so that she (in the majority of cases, a mother is involved) can continue to be gainfully employed while caring for her own children.  According to MCCCRRC staff and colleagues, high attrition among child care providers is an accepted fact of life.  In less than two years, the known pool of family child care providers has plummeted from 1,600 to 1,000.  Indeed, child care is hard work; the start-up cost is high; and the earnings are minuscule.  In addition to having to deal with stressed out parents, licensing requires time consuming training and retraining.  New regulations, especially in such a safety demanding environment as Montgomery County, are constantly imposed by the cognizant child care authorities. 

With a view to replenish the rapidly thinning ranks of child care providers, MCCCRRC has initiated with its various partners (the Early Childhood Initiative and MSDE) certain creative measures to infuse diversity and numbers into the supply of child care providers.  The Centro Familia initiative goal is to locate additional Spanish speaking family child care providers and to support 10 experienced providers through the National Association for Family Child Care (NAFCC) Accreditation Program.  In FY’02, funding was obtained through the Early Childhood Initiative to recruit, train and support 60 new family child care providers and a total of $135,000 scholarship money was distributed to individuals pursuing early childhood education.  Even though the MCC contract extension will continue in FY’03, the burden on the MCCCRRC staff to work with an old data collection software program will continue to create data processing hardships, both in terms of work volume and potential human errors.  Only $35,000, instead of $135,000, will be available for scholarships, which will likely result in the management problem of re-assigning the TECHNIC specialist’s time to reflect a reduced work load. 

The Centro Familia program has basically gone well; however, to prepare the children nurtured in those Spanish-speaking environments to be “ready to learn,” it may be advisable to teach Adult ESOL to their Spanish-speaking providers.  In this regard, a partnership needs to be developed with the Montgomery County Business Roundtable for Education (MCBRE) that can help usher in much needed corporate business involvement.  Finally, MCCCRRC must start working with the Asian and other language speaking communities to give credence to the program’s goal of serving all families and all children.

The tasks facing MCCCRRC are daunting.  However, the program’s assets are remarkable.  In addition to the established partnerships (MCC, MSDE, Child Care Administration, Early Childhood Initiative), the Center staff is outstanding.  Under the committed leadership of the program manager, they evidence teamwork and professionalism.  This speaks to the major achievement of the manager given the complexity and multiplicity of the partners involved in on-site activities (CCA, DHHS, the Mental Health Association, Centro Familia, Early Childhood Initiative, Montgomery College) and funders (MCC, MSDE, the Early Childhood Initiative).
In addition to her personnel management skills, the MCCCRRC program manager’s attentiveness to much needed operational detail is evidenced by the appearance of the Center’s physical work environment.  The ambience is calm and professional in spite of the myriad activities.  The review team witnessed the visit of a walk-in parent; she was promptly served in a resource and referral center that exudes competence and professionalism.

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 

Aspects of the Program that are Highly Commendable

The program demonstrates highly commendable work in the following areas:

· Staff teamwork

· Fundraising ability of manager

· Start-up of Centro Familia initiative

· Smooth day-to-day operation

· Professionalism of staff and published materials

· Receptiveness and openness of manager and staff to the review panel

Ways in Which the Program is Meeting Expectations

· MCCCRRC ably prepares in house and disseminates a large number of professionally designed literature for outreach and recruitment purposes.

· LOCATE and TECHNIC personnel properly follow standardized procedures for fielding incoming inquiries and effecting follow-up calls and filing documents.

· Staff regularly travels to off-site community events and fairs to perform outreach and training.

· Spanish-speaking customers who have limited English are served and outreached through the Centro Familia project.

Aspects of the Program that Need To Be Developed Further

· Develop Asian and other language capability within MCCCRRC.

· Teach Adult ESOL to linguistic minority child care providers.

· Explore new venues for outreaching to customers who speak other languages besides Spanish, especially Asian, low income and immigrant families and communities.

· Reduce TECHNIC waiting time (to six weeks max) between initial contact and follow-up calls.

· Design a procedure for identifying and follow-up with child care providers to articulate the reasons for their dropout.

· Work with interested groups within DHHS and other partners (i.e., Commission on Child Care, Commission for Women) to study the causes for provider dropout.  Use the data from the dropout study to formulate a new articulation for this issue in order to come up with a deliberate strategy for maintaining, supporting and retaining providers who are still in the system or begin to enter the system.  Additionally, immediate attention should be given those who approach the “magic” point of potential dropout, the 13th year in the profession.

Additional Comments and Recommendations

· As personnel are limited, collecting statistics for MCC that do not enhance the Center's information base could be negotiated for other statistics that would be of use.  The Center should implement a collection system, which might be of more use to evaluating its program to add to the State's requirements.

· If the numerous child care regulations are framed in a positive way and not seen as onerous, the mastering of and compliance with them may be viewed as a “badge of honor” for a provider on her/his way to higher professionalism.

· For some providers, MCCCRRC should bring the training to a location that makes hard to reach providers more comfortable, especially in the beginning of their child care involvement.  Having said that, it should also be noted that the role of Montgomery College in the training and accreditation process should be highlighted in several contexts because the college represents both a professional cachet as well a high profile advocate for the issue of child care.

· The County Council can help facilitate the involvement of the faith community and other family and child-oriented community organizations.

· The County Government can serve as a strong advocate and mover in a variety of ways by ensuring that other child care assistance programs are carrying out their assigned mission of quality customer service.  This includes user-friendly outreach, especially where linguistic and cultural minorities are concerned and expeditious case screening to prevent lengthy waiting list.  The County can also rally natural allies such as the Commission for Women to advocate for MCCCRRC.

· Involve MCBRE in facilitating MCCCRRC’s entry into the corporate arena to seek business support for both the establishment, on their sites, of child care centers and Adult ESOL classes for non-English speaking child care providers.

· The MCCCRRC program manager is both articulate and passionate about the program’s mission.  DHHS management would do well by providing her with appropriate technological and personnel support to enable her to recruit and work with business as well as Asian language communities. 
· Centro Familia is a creative way to increase the child care provider pool and put diversity to work for the development of Spanish speaking children.  However, exposure to a strictly Spanish speaking child care providers during the first three or more years of children’s lives may not prepare them fully for the English speaking school environment.

· Other non-English speakers of Asian and other non-Spanish languages have been de facto excluded from benefiting from the Center because of the lack of language capability of MCCCRRC’s staff.

SECTION II:  PROVIDING CUSTOMER SERVICE
Summary

Aspects of the Program that are Highly Commendable

· The staff of MCCCRRC works diligently to meet its stated goals to provide quality child care in a safe, healthy and nurturing environment.  This is accomplished by providing training through TECHNIC, which enables providers to upgrade their standards and qualifications by being offered a variety of educational opportunities.  This allows parents to feel secure when placing a child, knowing that each provider is licensed by the State, certified as to qualifications and trained.  Additionally, inspections and recommendations assure the physical safety and well being of the child in a facility.

· Collaboration and coordination with partners of other public and private community agencies helps to circulate information about the program and aids in getting the word out to parents in need of assistance.

Ways in which the Program is Meeting Expectations

· The agency is able to meet customer expectations by employing well-designed intake material used by LOCATE, the first telephone contact, which employs a comprehensive database and maps to refer clients to the most appropriate child care facility.  As many callers are leery of government services, as in the case of undocumented persons, information is given and requested in a most non-threatening manner.  Several facility names are given on first contact and if not successful, parents are free to call LOCATE as many times as necessary to find the child care they need.
· Staff members who are bilingual and bicultural are assisting in instituting a pilot program to help in establishing family child care centers to families including those for whom English is not a first language.  To date, this service is provided primarily to Spanish-speaking clients.

· A computer providing child care information is available to walk-in parents in the resource office.  Additional information is available on computers in all public libraries.

Aspects of the Program that Need To Be Developed Further

· MCCCRRC staff indicated that of 1600 providers last year only 1000 are still providing service.  To enlist more providers, the length of time the TECHNIC staff follows up on prospective providers should be shortened from three months to six weeks at most to find out where the provider is in the process of completing the licensing application.  This would not only necessitate improved funding but is essential in allowing more providers to enter the system and giving additional services to parents in need.  As many of the prospective applicants are Spanish speaking, those with such bilingual language skills could be considered for potential MCCCRRC available job opportunities.
· Other languages such as Korean, Vietnamese, Farsi and Chinese would be a welcome addition to the staff's ability to help prospective providers.

· Due to funding constraints, some staff members are part-time and their hours do not always coincide with other staff members’ schedules.  This causes some holdups in passing along information that could facilitate service to providers and ultimately, parents.
· Ensure that the program has a written procedure for resolving complaints/grievances.

· Orientation programs in Spanish should be held more frequently than once a year.
Additional Comments and Recommendations

The use of start up money is applaudable to assist prospective providers to open new family centers or other child care centers.  Staff should find out more of the specifics of why this fund was so sharply reduced this fiscal year.

Some of the information collected for this report came from providers and parents.  The team invited, at random, a child care center provider attending a child care training program to share what was helpful about the training and MCCCRR and what she would like to see added or changed.  She felt that the staff and trainers were exceptionally helpful to her in running the center.  However, to the panel’s surprise, the provider expressed a need for more daytime trainings/classes.  The reviewer, who focused on the customer service section of this report, spoke with a co-provider who took care of children two and under.  She was most appreciative of the Center’s staff support and could not think of any way she would change information or services offered.  This reviewer also spoke with another mother who was pleased with the information she received.  This customer would like to find providers who would consider part-time day care as she currently is paying for five days and only needs two to three days of care.  The program director suggested that she call LOCATE again to request this although, it may not be possible to get part-time care in an area convenient to her.

At first glance, the Center program and Centro Familia appeared duplicative in that both provide orientation, training and support services to providers.  Upon further examination, their goals appear different in that the MCCCRRC providers prepare children for a positive school experience while Centro Familia places emphasis on preservation of culture and language. 

The panel observed that many new family providers do not speak English.  The response of the Center is to acquire additional language skills and staff to meet the demand at least of the Spanish-speaking providers.  Policy implications could exist in following this approach.  As mentioned earlier in this report, children attending Spanish-speaking or non-English speaking child care centers may not be adequately prepared to attend public schools where English is the primary language; nor are they being fully prepared in the customs of the community which attends these schools.  If the Children’s Agenda and Early Childhood Initiative have as an objective, “young children ready for school,” a judgment could be made as to whether young children are being served best by supporting the creation of additional non-English speaking child care centers.  In these centers, children are speaking their native tongue by day and by night at home.  Some would argue these children would not be ready to attend the Montgomery County Public Schools except for ESOL classes.

If time permits, the current bilingual LOCATE staff member could be trained to assist TECHNIC staff with follow-up calls to Spanish-speaking providers and prospective providers.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Highly Commendable

· The Child Care Resource and Referral Center has gone through a difficult transition from the days of the Child Care Connection operation.  Since September 1999, there have been three program managers and considerable staff turnover due to low morale and low salaries.  In less than one year, the current program manager is successfully building an effective team with well-qualified staff to respond to the assigned tasks.  

· In FY’01, the Center served nearly 50% more families than during the prior year and doubled the number of families served by the Child Care Connection.  Given the challenge of replacing an existing infrastructure with one tailored to the requirements of MCC and the County’s Early Childhood Initiative, results to date are impressive. 

· The staff includes 14 members, nine of whom are employees of the Mental Health Association under contract with DHHS.  Salaries have now been raised and staff turnover substantially reduced.  The program manager has obtained additional grant funds to support program objectives.

· It is commendable that the training revenue has increased from $4,000 to $18,000.

Ways in which the Program Is Meeting Expectations
· LOCATE staff are responding to parent and other inquiries for child care and the staff has been strengthened with the addition of a bilingual (English and Spanish) counselor.  This new counselor is assisting MCC to translate a Maryland Child Care Resource network document into Spanish, the use of which would expedite and standardize the intake/screening of Spanish-speaking clients.  

· TECHNIC staff has developed additional training materials and maintains an active outreach program to inform and educate potential consumers and providers. 

· The TECHNIC Training Coordinator is bilingual. 

· A new limited grants program provides some monetary support to encourage family providers to complete the process of establishing new centers.

Aspects of the Program that Need to Be Developed Further

· The program staff, particularly the LOCATE staff, expressed frustration about the time demands and requirements of MCC’s software data collection system.  Efforts to modify or to collect additional data to meet local Early Childhood Initiative needs have also been difficult to achieve.  TECHNIC staff spends significant time on data entry, which might better be spent on serving clients.  MCC also requires considerable staff time out of the office to attend statewide meetings and for training. 

· While some of the staff speaks Spanish and some information has been translated into Spanish, speakers of other languages have not been provided for through translations.  Utilizing a Spanish-speaking staff member to work with Asian providers is unlikely to meet the needs of responding to Asian cultural issues. 

· While a number of efforts are underway to address the shortage of care for infants and toddlers, the Commission on Child Care has recommend that the Executive and County Council “encourage partnerships with the business community to develop creative collaboration approaches to address this critical issue affecting working families.”  It is unclear what role the Child Care Resource and Referral Center is able to play with existing staff demands to bring this about.

Suggestions for Improvement

· Recognizing that the time of TECHNIC staff is valuable, ways need to be identified to support the data entry requirements of TECHNIC.  In order to achieve the program objectives, additional effort needs to be directed to serving other ethnic groups who do not speak Spanish or English as their primary language.  
· Since most of the new family provider clients are non-English speaking, additional staff time to support these providers may need to be considered.  
· A solution needs to be found to balance between MCC’s requirements for data collection with the needs of the County’s Early Childhood Initiative.
Additional Comments and Recommendations

The FOXPRO software that MCCCRRC is being required to use is several years old.  Although, it does offer some pop-up features that facilitate data entry, it does not offer certain on-line consistency checking and error flags.  Currently, the MCCCRRC data entry specialist has to visually review the output of her work before xeroxing it, by batch, to MCC for computer file update runs.  After the runs, MCC faxes the sheets with flagged errors back to the specialist to rectify her work files.  These file activities involve visual checking, double or triple-handling of files, which lends itself to potential human errors and duplicative work steps.  The team had a brief discussion of the situation with the DHHS automated systems manager.  Although the systems manager essentially agreed with the team’s assessment of the problem, he advised the team that DHHS’ plan to seek funds from the County Executive to implement a complete redesign of the system to make it eventually compatible with eMontgomery.  His estimate of cost and time is $640,000 and three years.

Although the panel agrees with the systems manager that doing anything else at this point is “patchwork,” some kind of stopgap measure would help alleviate the existing processing burden on MCCCRR staff, lessen their stress and enable them to spend more time in interfacing with clients.   Such a stop gap measure may entail having a computer programmer write a quick dBase program (this could be achieved in six to eight weeks by a dedicated programmer) that provides consistency checking and error flagging to aid in the MCCCRRC’s data entry tasks.  Then batches of computerized data can be reformatted to fit MCC’s specifications and transmitted via computer to them.  Of course, this arrangement would have to be approved by MCC; however, unless there are other constraints that are not readily evident to the team, this entire process should be workable for MCC and the product would serve well both MCCCRRC and MCC.

REVIEW SCALE WITH RESULTS AND COMMENTS
Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Key Results, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


                 Highly 

     
Expectations


  Expectations

        
Commendable


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the MCCCRRC review:

Highly Commendable

· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Key Results
	1
	2
	3
	4
	5
	N/A

	1. Supporting community wide outcomes 
	
	
	(
	
	
	

	2. Able to describe the key result
	
	
	
	(
	
	

	3. Able to describe how key result was determined
	
	
	(
	
	
	

	4. Using research to achieve results
	
	
	3.5
	
	
	

	5. Clearly articulating the key result in program descriptions and publications 
	
	
	
	
	(
	

	Frequencies
	
	
	3
	1
	1
	

	Subtotal =   18.5 out of a possible 25
	

	Comments:
· The overall statement regarding MCCCRRC’s major community outcomes appear crystal clear (“young children ready for school; healthy children; children safe in their home, school and community; and stable and economically secure families”).  However, the review team feels that the practices throughout the Center are not uniformly consistent in reflecting faithfully the stated outcomes.  They can be seen as too general because the constituencies that have been heard from or listened to are but a subset of “all” families.  Additionally, some of the program features do not seem to fully meet the expectations of the outcomes.


	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Identify program/outcome measures
	
	
	
	(
	
	

	2. Identifying measures of client well-being
	
	
	(
	
	
	

	3. Ensuring that program measures are moving in the right direction
	
	
	(
	
	
	

	4. Measuring information concerning outcomes for individuals
	
	
	(
	
	
	

	5. Using a standardized assessment tool to measure success
	
	
	
	(
	
	

	6. Gathering information concerning collective success of the program
	
	
	(
	
	
	

	7. Using information about progress toward key results to clarify strategy in reports
	
	
	(
	
	
	

	8. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	
	(
	
	

	9. Identifying targets for all program measures
	
	
	(
	
	
	

	10. Comparing the program/results trends with other communities, the state or the nation
	
	
	(
	
	
	

	Frequencies
	
	
	7
	3
	
	

	Subtotal =  33 out of a possible 50
	

	Comments on Charting Results:

· Regular, comprehensive statistics are available pertaining to the number and types of clients who are in the system.

· The team was not able to assess directly LOCATE’s client well being measure through observed telephone contacts because MCCCRRC’s procedures designate staff to make follow-up calls to parents two weeks after the initial call.  The team reviewed copies of evaluations from provider trainings (the comments were all positive).

· The team was told that when a caller could speak neither English nor Spanish, the Center receptionist or counselor does not have translation assistance available and therefore, cannot always assist the customer.  The team recommends that this situation should be remedied by building in Asian language capability for some major linguistic minority groups of Montgomery County.

· Under existing operating procedures, the TECHNIC staff wait for three months to lapse from the time of the initial request for TECHNIC services and the first follow-up.  This is too long of a wait.  Staff should work more actively to get new prospects into the system.  Even though this could be time consuming, a small expectation of success resulting from earlier follow-up is better than 0% of expectation of success resulting from a lack of earlier follow-up.
· The Program Self-Assessment is good; however, it lacks information regarding those constituents who are not yet in the pipeline (e.g. Asian language speakers).  Hence, other statistics reporting, say, “98% client satisfaction” should be clarified to read as “98% of clients already in the pipeline.”

· The Comprehensive Plan for the Early Childhood Initiative and the Proposal for MCCCRRC include information about goals and targets that were used to develop MCCCRRC’s Family of Measures draft sheet.
· Each year, MCC compiles data about child care in Maryland for each county.  This data is also compiled into a Trends in Child Care Report published by MCC.  This publication compares some key data about Maryland’s child care with national data and research and is used for advocacy at the state level.

· Locally, MCCCRRC has used local data and compared it with the state and national data to make presentations about trends and issues in Montgomery County.  For example, the Programmatic Issues Committee of the Commission on Child Care requested a presentation on infant care in the county and during the presentation as MCCRRC presented local data, the program also provided background information about the lack of infant care throughout the U.S.  Last year, the Commission had a Task Force on Child Care Compensation and used both local and national data to document the need for county-funded initiatives to provide financial incentives and support to child care providers.  As a result of their report, the Early Childhood Initiative is now funding family child care start-up funds and funding for providers to have foreign credentials translated.



	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Establishing relationships (other parts of DHHS)
	
	
	
	(
	
	

	2. Establishing relationships (other parts of county government)
	
	
	
	(
	
	

	3. Establishing relationships (other agencies outside of government)
	
	(
	
	
	
	

	4. Identifying additional partnerships
	
	(
	
	
	
	

	Frequencies
	
	2
	
	2
	
	

	Subtotal =  12 out of a possible 20
	

	Comments:

· The team observed a meeting between a TECHNIC counselor and a Child Care Administration (CCA) official at the CCA office that was originally scheduled to be at the Center.  It is clear that MCCCRRC staff spend considerable time interfacing with partners such as CCA representatives.  While such face to face meetings have their own merit, given the heavy load of TECHNIC staff, an email or fax might achieve the same purpose/result of a meeting.

· During the introductory briefing, the team was advised that MCCCRRC was working on establishing partnerships with the business sector.


SECTION II. PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	
	
	(
	

	2. Aware of how customers come into the program
	
	
	
	(
	
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	
	(
	
	

	4. Maintaining information in a variety of formats and languages
	
	(
	
	
	
	

	5. Delivering services in a sensitive manner in terms of cultural diversity
	
	(
	
	
	
	

	6. Maintaining information about the program via translation services
	
	(
	
	
	
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	
	(
	
	

	8. Identifying needs of customers on an individual basis
	
	
	(
	
	
	

	9. Employing a positive tone
	
	
	
	(
	
	

	10. Ensuring that customers understand access and intake process
	
	
	
	(
	
	

	11. Encouraging staff to make a concentrated effort to please customers
	
	
	
	
	(
	

	Frequencies
	
	3
	1
	5
	2
	

	Subtotal =  39 out of 55
	

	Comments on Identifying the Needs of Customers:

· TECHNIC identifies needs for customers by developing lists by language.

· The team only observed customer intake interaction with the LOCATE staff.

· At the time of the review, the program manager was looking into how to access the AT&T Language Line for translation services.
· Center staff members enter all providers who request TECHNIC assistance into the database whether they call, visit onsite or during other events such as conferences and CCA orientations.


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	(
	
	
	

	2. Offering services that are readily available
	
	
	(
	
	
	

	3. Easily accessible by phone, fax, e-mail
	
	
	
	
	(
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	
	(
	
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	(
	
	
	

	6. Maintaining a waiting list 
	
	(
	
	
	
	

	7. Documenting the need for services even if there is no waiting list
	
	
	(
	
	
	

	8. Attempting to meet the needs of customers on the waiting list
	
	
	(
	
	
	

	9. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	(
	
	
	

	10. Demonstrating that staff work well together to serve customers
	
	
	
	
	(
	

	Frequencies
	
	1
	6
	1
	2
	

	Subtotal =   34 out of a possible 50  
	

	Comments on Responding to the Needs of Customers:

· While the agency receives high marks for the physical facility, bus service for customers with disabilities is limited.  Efforts to increase available transportation are being addressed.

· A three-month waiting period exists before the TECHNIC staff follows up on the readiness of the prospective provider to enter the system.  The list is reduced by giving a list of Spanish-speaking providers to a part-time Spanish-speaking staff member for follow-up.

· The LOCATE staff has a formal arrangement to make follow-up phone calls on each other’s customer lists to make sure that service goals have been met.


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	
	
	(
	
	

	2. Using Information to Improve customer service
	
	
	
	(
	
	

	3. Using Information to assess impact of services
	
	
	
	
	
	(

	4. Handling complaints/disputes through a clear written process
	
	
	(
	
	
	

	5. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	
	
	(

	Frequencies
	
	
	1
	2
	
	2

	Subtotal = 11 out of a possible 15*
	

	*Possible total score reduced from 25 to 15 because items #3 and #5 were not observed.
	

	Comments:

· MCC does not have a written procedure for handling complaints.  However, if a complaint occurs, MCCCRRC follows the procedures of having any complaints referred to the program manager.  If the program manager cannot resolve the complaint, it is referred to the appropriate director at MCC who oversees the statewide network.  In addition, the program manager would speak with the program administrator in cases such as these and refer clients to her as recommended.  So far, the program manager been able to resolve all referred complaints.
· Complaints about child care facilities are resolved by CCA and MCCRRC has procedures to check that they are followed-up.  This procedure is included in the MCC LOCATE Administrative Guidelines.


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	(
	
	
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	(
	
	
	

	3. Program has staff that is well-matched to program needs
	
	(
	
	
	
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	(
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	
	(
	
	

	6. Program has job descriptions that reflect the individual’s role in achieving program goals
	
	
	
	(
	
	

	7. Program has performance evaluations that are conducted on a regular basis
	
	
	
	
	
	(

	8. Program has performance evaluations based on employee’s contribution toward meeting program goals 
	
	
	
	
	
	(

	9. Program utilizes volunteers, consultants or has training opportunities for students?
	
	
	(
	
	
	

	10. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	
	
	
	
	(

	Frequencies
	
	2
	2
	2
	1
	2

	Subtotal =  23 out of a possible 35*
	

	*Possible total score reduced from 50 to 35.  See the second bullet on page 25 for further explanation for items#7 and #8.  Item#10 is not applicable because the program does not use volunteers and consultants were not observed.
	

	Comments on Supporting Outcomes through Personnel:

· MCCCRRC uses the County's forms, process and procedures to develop a Performance Plan for each employee.  This means that the employee and supervisor review the job duties and responsibilities and expectations for satisfactory performance to develop performance guidelines.  The plan and guidelines are tools that can be used whenever questions arise, job duties change or staff performance seems less than satisfactory and it is used for an annual review of employee performance.  
· The program manager has indicated that since most staff have been employed less than one year and several have had changes to their job description, performance guidelines have only recently been used and the first annual reviews with staff will take place in June.


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	(
	
	
	

	2. Budget addresses all of the significant needs of the program 
	
	(
	
	
	
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	
	
	
	(
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	
	(
	
	
	

	Frequencies
	
	1
	2
	
	1
	

	Subtotal = 13 out of a possible 20
	

	Comments:

· While the Program Director should be commended for pursing grants and other funding, changes and additions to program personnel will require additional monies.


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	(
	
	
	
	

	2. Program has technology available for work “in the field”
	
	
	
	
	
	(

	3. Program has staff that understand how technology can help them achieve goals
	
	
	(
	
	
	

	4. Program is exploring ways to use technology to make its work more effective 
	
	
	
	
	(
	

	5. Program identifies training resources needed
	
	
	(
	
	
	

	6. Program makes use of County or other training resources
	
	
	(
	
	
	

	Frequencies
	
	1
	3
	
	1
	1

	Subtotal =  16 out of a possible 25*
	

	*Possible score reduced from 30 to 25 because item#2 does not apply to the program.
	

	Comments:

· Some staff members have sought additional computer training, but have not always found County offerings helpful.

· Staff training needs include updates on best practices in early childhood, counseling and computer technology.

· The Center needs its e-mail system, telephones and database collection system to be updated.














1/7/02
23
2

