
Vital Signs:

A Self-Assessment for Early Childhood Collaborative Groups
Just as well-child visits help prevent or detect health problems early on, an annual “check-up” can help early childhood collaborative groups become more effective in meeting the needs of young children and their families. The purpose of this survey is to help group members identify what’s working well and what they would like to improve regarding what they do and how they do it. The ultimate goal is to improve the availability, coordination and quality of early childhood programs within communities.

An “early childhood collaborative group” is defined broadly to include any community-based, interagency group that regularly works together to coordinate services for pregnant women, infants, children and families. In West Virginia, these include child care providers, Family Resource Networks, Head Start and Early Head Start, Healthy Families America, health care providers, Maternal Infant Health Outreach Workers (MIHOW), Parents as Teachers, public schools, Right from the Start, West Virginia Birth to Three, Women, Infants and Children (WIC), and other programs in the community that serve families with young children.

The survey items were designed to solicit both individual responses and group discussion. Everyone’s participation is important. While veterans of the group offer a long-term perspective of the group’s purpose and work, newcomers often bring fresh insights that can further the group’s growth. No one should feel pressured to speak, but all should feel welcome to share their observations and ideas.

The survey was developed and tested with early childhood collaborative groups in West Virginia. Groups using this survey are encouraged to adapt or add to the items as needed to address their particular circumstances. Survey results are intended for the group’s use only, not as an evaluation required by an outside entity. It works best if the group allows two hours to complete and discuss the survey, with a neutral facilitator to lead the discussion. Instructions are as follows: 

· Introduction (10 minutes): Discuss why the group is doing this, what group members hope to gain from it, and how the process will work.

· Individual responses (10 minutes): Ask members to complete the survey individually. People should rate how well they think the group is doing on each item from 1-5 (1 = not very well, and 5 = extremely well), or NS if you’re not sure. They should also note particular things that are working well, as well as what could be improved in each area. The individual notes are for discussion and will not be turned in to anyone.

· Group discussion (80 minutes): For each item, ask for a hand count of people who rated the item 4 or 5, and list the item and number giving a 4 or 5 rating on a flip chart. This serves as a litmus test for how well the group feels it’s doing in that area. Then ask for comments on what’s working well and what could be improved, and record on flip chart. Repeat this process for each question.

· Next steps (20 minutes): Sum up the areas most in need of improvement and identify actions that the group is willing to take during the coming year.

· Summary and review: Send the ratings and flip chart notes to all group members. At the next meeting, ask for any additional comments (especially from people who were unable to attend the previous meeting) and finalize actions to be taken during the coming year.
Based on your experience, please rate how well you think the group is doing on each item from 1-5 (1 = not very well, and 5 = extremely well), or NS if you’re not sure. Note what’s working well and what could be improved in each area. All responses are valuable, regardless of how long you’ve been a member of the group.
Our early childhood collaborative group:
____
(1) Has a shared purpose and goals: The group has an agreed-upon purpose and goals that reflect a commitment to the health, safety and well-being of pregnant women, infants, children and families.

____
(2) Is broad-based and inclusive: The group includes representatives from all the local programs that families who are expecting or have young children rely on most. 

____
(3) Has active participation of members: Members regularly attend meetings, share responsibility for the group’s work and take turns in leadership roles. Participation in the group is seen as an essential part of one’s job, rather than as an optional activity.
____
(4) Enhances information-sharing among members: The group helps members stay informed about each other’s activities and news from the larger community. Members share advice and information about best practices and financial and other resources.

____
(5) Facilitates referrals and linkages: The group facilitates referrals and linkages of families to needed services that are provided by member agencies.
____
(6) Improves service coordination: The group facilitates service coordination when multiple agencies are working with a family, with the permission of that family.
____
(7) Supports joint planning and funding of projects/programs: The group helps members plan, fund and implement joint projects and programs that involve all or multiple members, and supports public policies that advance early childhood services.
____
(8) Improves efficiency: The group helps members use their time and resources more efficiently, and may consolidate and reduce the number of meetings they attend.
____
(9) Expands and strengthens relationships: The group is a source of long-term, supportive relationships with others involved in the early childhood field.

____
(10) Utilizes effective, respectful communication: Members are informed of and involved in the group’s work through meetings, e-mails, phone calls, reports/minutes, and other communications. Members respect each other’s views and resolve conflicts constructively.
____
(11) Has adequate resources: The members of the group have sufficient time, expertise, money and other resources to carry out the group’s activities and reach its goals.
___
(12) Engages the larger community: The group increases awareness of early childhood issues and programs in the larger community in order to reach out to families in need and to gain public support.
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