Contractor: CCR&R/EPI & Sub Contract with BH Public Health
Program Service: Child Care Nurse Consultant

Cedar Valley's Promise
Quarterly Report FY24

Place a border

1st Quarter July 1 -

2nd Quarter: October 1

3rd Quarter: January 1 -

4th Quarter: April 1 - June

around quarter September 30 December 31 March 31
you are
reporting
Due: October 20 Due: January 20 Due: April 20 Due: July 20

Please report any additional funding below from other sources that support the services CVP is supporting financially.

CVP funding expended will be retrieved from monthly claims submitted.

Include the dollar amount and source. This may be reported at year end.
Other Funding Source:

Amount of Funding:

Source 1 S
Source 2 S
Source 3 S
Source 4 S
Output Measures:
# of On-Site or
Virtual Visits- 16 48
Duplicated
# of Early
Learning
Programs 72 74
Particpating,
unduplicated
Non- 0 Non- 0 Non- Non-
Registered Registered Registered Registered
Provider Type
(Total should | Registered 36 Registered 34 Registered Registered
match Row 27) - - - -
Licensed 36 Licensed 40 Licensed Licensed
DE 0 DE 0 DE DE
Total 72 Total 74 Total Total
QRS 1 7 QRS 1 10 QRS 1 QRS 1
QRS 2 0 QRS 2 0 QRS 2 QRS 2
QRS 3 6 QRS 3 5 QRS 3 QRS 3
QRS 4 11 QRS 4 11 QRS 4 QRS 4
H# ~f Ratad




Programs out QRS 5 4 QRS 5 4 QRS 5 QRS 5
of Totalfrom | o4k 1 5 104K 1 8 104K 1 104K 1
Row 27
1Q4K 2 0 1Q4K 2 1Q4K 2 1Q4K 2
1Q4K 3 2 1Q4K 3 2 1Q4K 3 1Q4K 3
1Q4K 4 0 1Q4K 4 1Q4K 4 1Q4K 4
1Q4K 5 0 1Q4K 5 1Q4K 5 1Q4K 5
# of Children
with Special
Health Care 76 71
Needs Worked
With
Asthma 9 Asthma 8 Asthma Asthma
Allergies 22 Allergies 20 Allergies Allergies
# of Children in
Specific Special | Diabetes 1 Diabetes 1 Diabetes Diabetes
Needs IEP/IFSP 6 IEP/IFSP 4 IEP/IFSP IEP/IFSP
Categories
Seizures 0 Seizures Seizures Seizures
Other 38 Other 38 Other Other
# of Technical
Assistance
Contacts,
Duplicated, 49 75
provided to the
Programs in
Row 27
# of Programs
that Improved
Health and 29 39
Safety

Conditions




# of Healthy
Child Care lowa
DHS Approved

Trainings
Provided by the
CCNC

# of
Participants
attending HCCI
Trainings

YEAR END
ONLY: % of
special health
care needs with
a special needs
care planin
place

YEAR END
ONLY: % of
programs
receiving CCNC
services that
improve health
and safety
conditions in
their early
learning
environments

YEAR END
ONLY: % of
participants
that ereport
increased
knowledge as a
result of HCCI

trainings
Providers not filling out surveys. Trying to get more surveys by offering them in print or
Barriers electronically. Send out surveys with a message that filling it out will help me be able to help them.
i
Getting my foot in the door. Overcoming this by offering activities that | can come and present along
Encountered

with incentives, i.e. a drawing for a first aid kit if they sign up for activities. | provided a total of 38
activities at 20 different locations.

Completed handwashing activities using Glo Germs, a storybook and a handwashing song at 20
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proviaer iocations. Lompietea toowmnprusning acuvites witn ainosdur dna a iarge moutn 1or
toothbrushing demonstration at 18 provider locations. Each participating child received a new
toothbrush. Obtained 5 new BPS's by going to centers with immunization auditor. Assisted Provider
with Trisomy 13 Care Plan and information. Helped organize a newer center's records to make it
easier to track who needs what.

Success Stories

Contractor: CCR&R/EPI & Sub Contract with BH Public Health




