Tri-County Opportunities Council Early
Head Start / Head Start
Annual Report 2020 – 2021

TCOC Head Start is committed to taking the leadership role in
developing partnerships to build stronger communities.
We create and nurture supportive experiences that lead to successful
outcomes for children, families, and staff.

Program Snapshot
TCOC Early Head Start/Head Start is one of several programs operated by our grantee, Tri-County Opportunities Council. TCOC is a community
action agency with the purpose of investigating the impact of poverty throughout our nine county service area and in partnership with
individuals, families and communities, provide opportunities that supports movement towards greater stability and self-sufficiency.
Tri-County Opportunities Council covers a 5,500 square mile area to include the counties in north central Illinois of Bureau, Carroll, LaSalle, Lee,
Marshall, Ogle, Putnam, Stark and Whiteside.
The first TCOC Head Start program began as a summer program in 1965. In 1978, the Head Start program was lengthened and provided schoolyear services. Over the years, the program has expanded and has added programming options to meet the needs of children and families across
the nine-county service area. In 2010, the program added services to include expectant mothers and the infant and toddler population in seven
of the nine counties served by the program.
During the 2019-2020 school year, TCOC Early Head Start/Head Start was funded to serve 517 Head Start children and 116 pregnant mothers,
infants and toddlers in the Early Head Start program. During this time, the program employed 185 staff. The program operates under and is
evaluated by the Administration of Children and Family Services and the Office of Head Start, using national performance standards in the
categories of: education and early childhood development; child medical and dental health; health and safety; nutrition; mental health;
disabilities; family partnerships; community partnerships; program governance; record keeping and reporting; planning; monitoring;
transportation; finance and internal controls.

FINANCIAL INFORMATION
Revenue
Early Head Start / Head Start
CACFP
DHS Child Care
Total Revenue

Federal Early Head Start Grant Funds
$ 7,788,124.00
$ 101,296.00
$ 188,188.00
$ 8,077,608.00

TCOC Early Head Start/Head Start is a federally funded, grant-based program.
Funds are provided directly from the federal level to the local level. There is a
mandated local or “non-Federal share” match required for all awarded Federal
funding. Non-Federal Share is the community’s contribution to the local Head
Start program provided through in-kind donations (donations of time and
materials) and/or cash for operating costs.
Early Head Start Program: (Services to pregnant moms and children birth – 3
years of age):
The fiscal year for the TCOC Head Start program was April 1, 2020 through
March 31, 2021. During this fiscal year, the TCOC Early Head Start
program received a total of $1,539,930 dollars. Of that funding, $30,459
was for training and technical assistance and $1,509,471 was for program
operations.
Head Start Program: (Services to children 3 years to 5 years):
The fiscal year for the TCOC Head Start program was April 1, 2020 through
March 31, 2021. During this fiscal year, the TCOC Head Start program
received a total of $6,248,194 dollars. Of that funding, $64,620 was for
training and technical assistance and $6,183,574 was for program
operations.

Personnel $905,013

Fringe $250,002

Supplies $69,020

Contractual $41,404

Other $140,126

Indirect Cost $91,406

Equipment 12,500

Federal Head Start Grant Funds

Personnel $3,562,610

Fringe $958,851

Supplies $186,329

Contractual $203,898

Other $874,562

Indirect Cost 359,824

Equipment 37,500

Other expenses

Actual EHS/HS Grant Expenditures

include operational cost
such as: printing, travel
expenses, fuel, rent,
insurance, vehicle
maintenance,
communications, dental
and medical costs,
training $, and data
tracking systems and
assessments.

Personnel $3,831,499

Fringe $1,155,074

Supplies $479,734

Contractual $274,107

Equipment $268,550

Other/T-TA $1,287,131

Indirect Cost $385,568

HS NON-FEDERAL FUNDS
Professional
Services
$15,561

Miscellaneous
Inkind $37,174

HS NON-FEDERAL FUNDS
Professional
Services
$6,623

Parent &
Community
Volunteers
$320,114

Miscellaneous
Inkind $1,412

Parent &
Community
Volunteers
$101,220

Audit Information
The annual agency-wide audit for the fiscal year January 1, 2020 through December 31, 2020, was completed by the WIPFLI firm in March 20. Tri-County
Opportunities Council is in compliance with the requirements described in the U.S. Office of Management Budget (OMB) Circular A-133 and had no findings
for the year. Final report was provided to the agency on April, 2021.

SUCCESS STORY
Open communication and dedicated engagement is a huge part of this family’s story. This family had several stressors at the
beginning of their time with our program, but the Family and Community Service Worker was able to build a strong, trustworthy
relationship leading to success.
They explored strategies that were practical. They were determined to support one another to accomplish their goal. They wanted
to have a better opportunity and a lasting outcome for their children. The family was from a different country and their children
were not up to date with the immunizations for the United States of America. At recruitment, the family shared with their Family
and Community Service Worker that they had no insurance. The family was worried and concerned that they were not going to be
able to afford this particular requirement for our program. The family did not know the regulations for starting school here in the
USA. It was a challenge for them to communicate with doctors’ offices and health clinics in their area as there was a significant
language barrier. They were provided with resources of clinics and doctor’s offices that had Spanish speaking doctors, nurses, and
staff. One clinic offered an office discount and discounted lab fees. The mother was able to make phone calls herself since the office
had Spanish speaking staff, which greatly improved her confidence. She was able get information, make an appointment for her
children around her own work schedule and ask questions. Through consistent phone calls and appointments made by the family,
they were able to get the children up to date in their required health immunizations. The family was able to establish regular care at
this facility because the doctor was able to communicate in their primary language.
This family only had to pay a small fee for each office visit. If they went to any other clinic or doctor’s office in their area, they would
have to pay a significant fee since they had no health insurance. The support provided by the Head Start program, the mother’s
dedication, and the resources provided made it possible for the child to become enrolled. If the family had not made and attended
those appointments, there may have been a delay in the child’s ability to attend and begin receiving in-person learning!!
They continue to go to this clinic for their health related needs and have recognized the lifelong impact regular healthcare will have
on their family. Through developing relationships and building trust the collaborative relationships between program families and
staff result in significant gains. For children, for families and throughout communities.

Early Head Start Program

Head Start Program

Funded Enrollment: 116
Actual Enrollment or Cumulative Enrollment: 112
Average Monthly Enrollment: 96% of funded enrollment

EHS Enrollment by County
County
Center
HomeBase
Base
Enrollment Enrollment
Bureau
0
6
LaSalle
16
36
Lee
0
6
Marshall
0
5
Ogle
0
12
Whiteside
16
19
Totals
32
84

Total
6
52
6
5
12
35
116

Funded Enrollment: 517
Actual Enrollment or Cumulative Enrollment: 505
Average Monthly Enrollment: 97% of funded enrollment

HS Enrollment by County
County
Center Base Enrollment
Bureau
18
Carroll
18
LaSalle
224
Lee
34
Marshall
17
Ogle
69
Stark
17
Whiteside
120
Totals
517

TCOC HEAD START SCHOOL READINESS
The 2020-2021 school year brought us many new challenges. With the pandemic still a concern, we developed a hybrid approach which included serving smaller
groups of children in the classroom while offering remote services to a number of families who chose to keep their children at home.
As a result, we observed significant impact on child progress. In classrooms, Teacher’s spent time with children in smaller groups. Teachers were able to focus
more closely on each individual child. Additionally, with the smaller group sizes we saw fewer puzzling behaviors. Those children who might have sought
attention through negative behavior received much more individualized support. Assessing children receiving remote services was difficult, however, our
remote families were offered opportunities to develop skills and knowledge about their child’s development and encouraged to provide more intentional
opportunities for their children to grow and develop.
As a program we met a majority of our School Readiness goals. However, there were still several goals that were not met, including goals in the area of
cognition, language and literacy and perceptual motor and physical goals. During the 2021-2022 year the School Readiness Committee will spend time focusing
on analysis of child outcomes, placing an emphasis on these areas where we saw the least growth, and looking for ways to encourage future growth.
The pandemic also allowed for an increase in Professional Development opportunities. During the program year (June 1, 2020 – May 31, 2021) professional
development assignments were completed by all program staff. As we continued to operate during the COVID-19 pandemic, there was a total of 4,085
professional development hours completed and logged into our Child Plus Tracking system. Staff advanced their knowledge and skills covering numerous topics
including trauma and how it impacts our children and their families.
The data collected for the 2020-2021 school year showed that child growth was significantly impacted by the pandemic and the
approach TCOC Head Start took to address the challenges faced during the 2020-2021 school year.
The hybrid approach we developed included smaller class sizes, smaller group sizes per teacher, and remote learning options which
allowed for a more individual focus for those families who chose to learn from home.
More of our School Readiness Goals were met this year than in previous years. As we continue to analyze our data we will focus on
continued growth, and how to further enhance services in order to continue the positive impacts we’ve noted.

Approaches to Learning

TCOC HEAD START SCHOOL READINESS GOALS 2020-2021

1. Children demonstrate the ability to use creativity, inventiveness and imagination while they explore, play, and problem-solve through new
experiences.
Goal Met – 89% are meeting or exceeding widely held expectations with 12% growth
2. Children will demonstrate the ability to attend, engage in and use creativity while showing persistence at varied topics and routine as well as
appropriately challenging tasks.
Goal Met – 86% are meeting or exceeding widely held expectations with 13% growth
3. Children will demonstrate the ability to initiate, join in, and sustain positive interactions in group experiences.

Goal Met – 90% are meeting or exceeding widely held expectations with 11% growth
Social/Emotional Development
1. Children will demonstrate the ability to establish positive social relationships with peers and adults.
Goal Met – 87% are meeting or exceeding widely held expectations with 13% growth
2. Children will demonstrate the ability to modulate and control their actions in age-appropriate ways.
Goal Met – 88% are meeting or exceeding widely held expectations with 8% growth
3. Children will demonstrate the ability to balance their own needs with those of others in group experiences.
Goal Met – 87% are meeting or exceeding widely held expectations with 8% growth
4. Children will demonstrate the ability to understand their feelings as well as those of others.
Goal Met – 87% are meeting or exceeding widely held expectations with 10% growth
Language and Literacy
1. Children will demonstrate increasing ability to comprehend and express themselves through language.
Goal Met – 86% are meeting or exceeding widely held expectations with 9% growth
2. Children will demonstrate the ability to engage with others, developing a sense of trust through an exchange of ideas, feelings and concepts.
Goal Not Met – 80% are meeting or exceeding widely held expectations with 15% growth
3. Children will demonstrate an increasing interest in books as well as an awareness of letter sounds, recognition, print and language concepts.
Goal Met – 84% are meeting or exceeding widely held expectations with 16% growth
Cognition Goals
1. Children will demonstrate increasing interest in counting and comprehension that numbers represent quantities and have ordinal properties
(numbers words represent a rank order, particular size, or position in a list).
Goal Not Met – 74% are meeting or exceeding widely held expectations with 20% growth
2. Children will demonstrate the ability to engage in everyday experiences to identify shapes, compare, relate, and pattern.
Goal Not Met – 79% are meeting or exceeding widely held expectations with 20% growth
Perceptual Motor and Physical Goals
1. Children demonstrate a developing pattern around safe practices and healthy self-care routines.
Goal Not Met – 84% are meeting or exceeding widely held expectations with 5% growth
2. Children will demonstrate increasing ability to control large muscles
Goal Met – 90% are meeting or exceeding widely held expectations with 10% growth
3. Children will demonstrate increasing ability to control small muscles
Goal Met – 92% are meeting or exceeding widely held expectations with 6% growth

Comprehensive Services
Health Services
Early Head Start Health
80%
60%
40%
20%
0%

Well Child Exams

Dental Completed

Dental Follow-Up
Completed

Intentional focus was
placed on Early Head
Start Numbers. EHS home
base health numbers
where reviewed monthly
at Parent Child Educator
Meetings.
The COVID-19 pandemic
caused medical and dental
percentages to be lower.
Remote learners – no
medical required to
attend. Dentals: unless in
pain, children were paced
on a waitlist. 60 days were
given for medical
requirements as per
Department of Children
and Family Services.

Disability/Mental Health Services

EHS

HS

8 Diagnosed
Disabilities

29 Diagnosed
Disabilities

9.5%

10.5%

Developmental Delay,
Speech/Language

Developmental Delay,
Speech/Language
Impairment, Autism,
Hearing Impairment,
Health Impairment

PARENTS AS LEADERS: POLICY COUNCIL
2020 – 2021 Policy Council Officers:
Chairperson:
Cherise Haymaker
Vice-Chairperson:
Unfilled: Majority of the Year
Secretary:
Meghan Swanson
Policy Council is one branch of the governance system for the TCOC Early Head Start/Head Start
Program. Policy Council consists of both elected parents and community representatives and has
decision-making authority for the Early Head Start/Head Start Program. A minimum of 51% of the
Council members must be parents or guardians of children currently enrolled in the program.
This year, the Policy Council worked systematically with program administrators and
management staff on reviewing and updating program policies and procedures, reviewing and
approving the Grant, reviewing and identifying program needs regarding the many staffing
transitions that occurred and guiding the modifications necessary due to the COVID-19
pandemic. Members of Policy Council played an active role in the gathering of data for the
annual Self-Assessment and most importantly, decisions made on behalf of children, families and
staff of the program. Serving on Policy Council not only supports the program it empowers our
parents and strengthens communities.

“Policy council to me was a place to find support during the pandemic. I developed friendships and learned how to
advocate for my child and family” Early Head Start Policy Council Representative

.

“It took me quite a long time to develop a voice and now that I have it, I am not going to be silent”

Family Engagement
Family and Community Service Workers (FCSW) and Parent Child Educators (PCE), in collaboration with program families, complete a family strengthbased assessment (Family Partnership Agreement), in the family’s home, throughout the course of each program year. The process allows the FCSW
or PCE an opportunity to gain a deeper understanding of how best to support and guide families, ultimately leading to continued and sustainable
advancement. Through developing a relationship with each family, positive goal oriented relationships and family development plans are established,
supported and accomplished!
In the 2019-2020 program year, the Family and Community Service Workers as well as a small set of Parent Child Educators began to utilize Parent
Gauge with program families. Parent Gauge is a series of open-ended and close ended questions that gauge the parent’s responses to both their
engagement at home with their child and an evaluation of our program services. Throughout the year, Family and Community Service Workers
selected one classroom to work with to gain a deeper understanding of the Parent Gauge tool and how it aligns with our family-strengths based
assessments (Family Partnership Agreement). Select Parent Child Educators were hand-picked to utilize with our EHS home based families. Parent
Gauge opened a window of opportunity to discuss obstacles at home and educational opportunities for the future. In 2020-2021 school year, close to
full use will be explored with both the Family and Community Service Workers and Parent Child Educators. Further review and data collection will be
monitored.
In March of 2019, all of our facilities shut down and staff began to work from home due to the COVID-19 Pandemic. Quickly, we identified that family
engagement and collaboration was still of the utmost importance to our staff and families while navigating this crisis. COVID-19 opened windows of
opportunities to enhance our family engagement and analyze how we can improve systems while we’re not seeing families in person. We began
weekly phone calls from Family and Community Service Workers and Parent Child Educators to analyze how families were adjusting and what
hardships they were facing. We facilitated TWO diaper distributions to the families in need. We brought together and distributed information from
local agencies, school districts, and our own CSBG program as we identified what our families needed the most. All of this information aided in
conducting the second family strength-based assessment for the year.
As agencies in the community continuously got new funds from newly passed funding sources, we educated and informed families about how this will
assist them. Evictions were halted, food stamps were increased, food was provided from local school districts, and many other new avenues were
opened for families we were serving. Although many of our families struggled to continue to work due to child care concerns, our Family Service Team
provided referrals to child care facilities assisting essential workers. Navigating the COVID-19 Pandemic has been a challenging, but has opened the
door to become creative in the ways that we offer family engagement activities for the future and beyond the COVID-19 Pandemic.
As we continue to team up with our families and members of the community, we will continue to provide numerous opportunities for individuals to
actively participate in our program. Throughout the year, we will continue to bring innovative ideas and activities to our program so that we can
safely engage families and staff during the COVID-19 Pandemic.

Community Assessment Summary
Child Care/Early Education: The lack of accessible and affordable resources limits the ability for folks to work and still make a living wage. Many
Head Start, Preschool for All and Child Care Opportunities are available, however, with the gradual increase of minimum wage throughout the state
of Illinois families in need of the comprehensive services provided by the program find themselves just above of the outdated federal poverty
guidelines. In addition, the early childhood field is experiencing a staffing crisis. One that is directly related to early childhood educators along with
others being grossly underpaid and finding themselves eligible for the same services they are tasked with providing.
Affordable Housing: There is a lack, or in some areas, an absence of affordable housing options for individuals experiencing low-income,
particularly in some of the smaller rural communities. This issue remains a persistent barrier for many and is especially true for larger families
requiring more bedrooms. Homeless shelters throughout the nine county service area are limited and individuals with criminal records are often
excluded from accessing shelters and affordable housing units for themselves and their families.
Employment: Access to living-wage jobs are impacted by lack of transportation, education and what is available within the service area. While the
world remains in the midst of a global pandemic and jobs are plentiful---the above factors continue to create barriers for many families securing
gainful employment.

