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Community Link initiated the first home-based infant stimulation program in Southern Illinois. 
This program has grown over the years into 1st Step Early Head Start & Children’s Learning 
Programs. 1st Step is dedicated to providing exceptional family centered services to families 
who have children up to the age of three. Early Head Start is a federally funded, home-based 
program for low-income pregnant women and families with children three years and younger in 
Clinton and Washington Counties who are homeless, receiving TANF or SSI, in foster care, or if 
the family’s income is at or below the Federal Poverty level. Priority for enrollment is based on 
risk factors including children with disabilities. The program is funded to serve 54 children/ 
pregnant women residing in Clinton and Washington Counties. 
 
The program uses the Parents as Teachers model, which is research based and nationally 
regarded. We offer families a sense of belonging, other support services, and a chance to be 
involved in activities to help the whole family. A number of programs are provided to the 
children and families we serve, including Early Intervention Services, Infant Mental Health 
Services, Prevention Services, and Children’s Waver Program. In addition, 1st Step Early Head 
Start provides services for prenatal education, parenting education and support, child 
development services, play groups, family activities, medical linkages, linkages to community 
resources, transitions, and limited transportation. 
 
The goal of the Early Head Start Program is to assist families to promote healthy prenatal 
outcomes for pregnant women, enhance the development of very young children, promote 
healthy family functioning, and provide opportunities for parents to have a voice in shared 
governance. 

Mission Statement 
To challenge, teach, and inspire both participants and community, linking them in ways that 

enhance their lives. 
 

Core Values 
Respect- Honoring the value, autonomy, and contributions of everyone 

Commitment- Excellence through passion 
Making a Difference- Enhancing the lives of others 

 
Motto 

Disability to Possibility 
 

Vision 
The vision of Community Link is to see people with developmental disabilities and other 

difficulties, live and participate in a community that values their presence and contributions. 

 



POLICY COUNCIL MEMBERS 
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Officers 

Tasha Marcum - Chairperson (Parent) 
Rebecca Gale - Vice Chairperson (Parent) 

Terri Rule - Secretary (Community Member) 

Other Parent Representatives 

Alma Geronimo 
Courtney Kuhl 
 Olivia Tulgetske 

Community Representatives 
 

Shelley Kenow 
 Angela Knaub 
Linda Summers 
Stephanie Weis 

Terri Rule 
 
 
 

1301.3 
Each agency must establish and maintain a policy council 

responsible for the direction of the Head Start program at the 
agency level, and a policy committee at the delegate level. If an 

agency delegates operational responsibility for the entire Head Start 
or Early Head Start program to one delegate agency, the policy 

council and policy committee may be the same body. 
(Head Start Program Performance Standards) 
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Early Head Start 
Funding Year 2020-2021 

Revenues   
Funding Sources Funding Category Amount 
ACF Regional Office Health & Human Services (HHS) Cost for Program Operations $375,786 
ACF Regional Office Health & Human Services (HHS) Cost for Training & Technical Assistance $10,000 
ACF Regional Office Health & Human Services (HHS) COVID Funds  $47,456 
Community Non-Federal Share $96,747 
Total (includes *Non-Federal Share)  $529,989 
   

   
Expenditures   
Personnel/Salaries  $243,143 
Fringe Benefits  $57,277 
Staff Training   $24,483 
Supplies  $ 9,063 
Other**  $148,567 
COVID Expenditures   $47,456 
Total (includes *Non-Federal Share)  $529,989 

   
   
   
*Non-Federal Share Defined   
Non-Federal Share represents the reasonable and necessary costs of a Head Start program that are generated 
from a non-federal source.  Non-Federal share is the community's contribution to the local Head Start program. 
**Other expenditures include rent, utilities, insurance, maintenance, mileage, in kind and administrative costs.  

   
      

 



Data used in this report is based on the 2020-2021 Program
Information Report.
All budget information is for the funding year of May 1, 2020 -
April 30, 2021.

RATIONALIZATION OF DATA

GLOBAL PANDEMIC

home visits
socializations
parent trainings
Policy Council meetings
Health Service Advisory Commitee meetings
transportation of families
on-site shopping in the Family Store 

The COVID-19 global pandemic drastically changed the way in
which 1st Step Early Head Start provided services throughout the
program year.  In-person services came to a screetching halt in
March 2020.

 Services affected were:

1st Step staff members and families used remote services, such as
phone calls, Zoom video calls, and porch drop-offs for needed
supplies.
As the pandemic continues, 1st Step Early Head Start continues to
provide the best services possible under the circumstances.
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Under 1 
Year
11

1 Year 
Old
19

2 Years 
Old
21

3 Years 
Old
17

Pregnant 
Women

5
4 Years 

Old
1

Cumulative Enrollment by 
Age

Under 1 
Year
16%

1 Year 
Old
28%2 Years 

Old
30%

3 Years 
Old
25%

4 Years  
Old
1%

Cumulative Enrollment of 
Children by Age

Income Below 
100% of Federal 

Poverty Line
42

Public 
Assistance: 

TANF and SSI
6

Foster Child
8

Homeless
15

Over Income
5

Cumulative Enrollment by Type of Eligiblity



4

5

3

5
2

5

4

2 0

Stressors of Enrolled Families
Other Transportation Medical or Dental

Marital or Personal Housing Financial

Employment Education or Job My Child's Disabilities

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Services to Families 
*Program Year 2013-2014 Enrollment Status from PIR* 
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The Early Head Start Program has a formal transition process with BCMW Head Start in an 
attempt to assist in the transition of children from Early Head Start to Head Start.  Along with 
this, the program also has formal agreements with eight local public schools and the local 
special education district. 
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Child Outcomes & School Readiness 
 
The Office of Head Start defines school readiness as "children possessing the skills, knowledge, and 
attitudes necessary for success in school and for later learning and life." The Head Start Approach to 
School Readiness focuses on creating opportunities for children to develop in all areas to ensure the child 
is ready for school. 1st Step’s set of School Readiness Goals is used to guide the curriculum in all stages, 
from planning, to implementation, to assessment, to tracking progress.  
 
In the spring of 2018, the School Readiness team met with a variety of collaborators to discuss what 
challenges and concerns in regards to learning and development needed to be successful once 
starting school. Information was collected from Policy Council parents and community members, 
the Health Service Advisory Committee, the local Head Start Education Manager, a local Preschool 
teacher, and the Early Head Start Parent Educators and staff. The goals below are a compilation of 
those concerns identified by our collaborators.  
 
1st Step Early Head Start uses Parents as Teachers Born to Learn (PAT) as a curriculum and Hawaii 
Early Learning Profile (HELP) as an assessment tool. Additionally, the ChildPlus Family Outcomes is 
used as an assessment tool. The benchmarks used include the Head Start Early Learning Outcomes 
Framework (ELOF) and the Illinois Early Learning Guidelines, both of which support the Parents as 
Teachers Curriculum. The Parents as Teachers Curriculum also supports both forms of benchmarks. 
However, the HELP, the ELOF, and the Illinois Early Learning Guidelines are organized by domains 
and then broken down into ages compared to the PAT which is organized by age and has all of the 
domains integrated within the curriculum. 
 

Domain Goals 
Approaches to 
Learning 

Regulatory/Sensory 
Children are able to organize a variety of sensory experiences that support learning, imagination, 
exploration, and creativity. 

Cognition Spatial Relationships 
Children will learn about spatial relationships, including containers, gravity effects on objects, 
depth perception, and dimensionality that are appropriate for their age. 

Language and 
Literacy 

Understanding and Following Directions 
Children have age-appropriate receptive language skills, including understanding meaning of 
words and gestures and understanding and following directions. 
 
Communicating with others- Verbally 
Children have age-appropriate expressive language skills, including communicating with gestures 
and words, sharing experiences, answering and asking questions, and participate in storytelling. 

Perceptual, 
Motor, and 
Physical 
Development 

Mobility and Transitional Movements 
Children have age appropriate gross motor and mobility skills, including rolling, sitting, walking, 
and jumping. 
 
Grasp/Prehension 
Children have age appropriate fine motor skills such as grasping, raking, poking, pointing, holding 
a crayon, and holding a pencil. 

Social and 
Emotional 
Development 

Learning Rules and Expectations 
Children begin to understand and internalize basic social rules and expectations appropriate for 
their age and culture. 

Self-Help Grooming and Hygiene/ Toileting 
Children with develop age appropriate self-help skills, especially with daily routines, learning how 
to maintain hygiene, and toilet training. 

Health Families will follow the recommendations from the American Academy of Pediatrics in regards to 
screen time for children under 3 years old. 

 



P A R E N T  I N V O L V E M E N T  A N D

C O M M U N I T Y  P A R T N E R S H I P S

Parent Training
Topics

Group Training
(conducted virtually due to
the COVID-19 pandemic)

Potty Training 101
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Online Training
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Importance of Physical Activity
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Child Mental Health 
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Home Visits 
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to the COVID-19
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Policy Council Meetings
(conducted virtually due
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Health Service Advisory
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pandemic)

Playgroups
(conducted virtually due

to the COVID-19
pandemic)

Services Families
Received

Emergency/Crisis
Intervention

Housing Assistance

Mental Health Services

Substance Misuse
Prevention
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Parenting Education
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Assistance in Enrolling in
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Training Program
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of Results

Supporting Transitions
Between Programs
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Oral Health Education

Tobacco Use Education
Nutrition Education

Postpartum Care Education

Relationship/Marriage
Education

Assistance to Families of
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Program Performance Summary Report

To: Authorizing Official/Board Chairperson

Mrs. Amanda Loepker 

Community Link, Inc. 

1665 N 4th St 

Breese, IL 62230 - 1791 

From June 7, 2021 to June 10, 2021, the Administration for Children and Families conducted a Focus Area Two monitoring review 

of the Community Link, Inc. Early Head Start program. This report contains information about the grantee's performance and 

compliance with the requirements of the Head Start Program Performance Standards (HSPPS) or Public Law 110-134, Improving 

Head Start for School Readiness Act of 2007.

 

The Office of Head Start would like to thank your governing body, policy council, parents, and staff for their engagement in the 

review process. Based on the information gathered during this review, we have found your program needs improvement in one or 

more areas. The report provides you with detailed information in each area where program performance did not meet one or more 

applicable HSPPS, laws, regulations, and policy requirements, and the required timeframes for corrective action.

 

Please contact your Regional Office for guidance should you have any questions or concerns. Your Regional Office will follow up on 

the content of this report and can work with you to identify resources to support your program's continuous improvement.

DISTRIBUTION OF THE REPORT

Copies of this report will be distributed to the following recipients:

Ms. Karen McNamara, Regional Program Manager 

Mr. John Huelskamp, Chief Executive Officer/Executive Director 

Mrs. Shelise Zurliene, Early Head Start Director 

From: Responsible HHS Official 

 

 

Date: 08/09/2021 

 

On behalf of Dr. Bernadine Futrell 

Director, Office of Head Start



Glossary of Terms

Opportunity for 

Continuous Improvement 

(OCI)

An OCI is identified when the grantee is determined compliant in an area; however, through 

intentional, continuous improvement strategies, the agency has the opportunity to enhance 

overall program quality.

Area of Concern (AOC)
An area for which the agency needs to improve performance. These issues should be discussed 

with the grantee's Regional Office of Head Start for possible technical assistance.

Area of Noncompliance 

(ANC)

An area for which the agency is out of compliance with Federal requirements (including but not 

limited to the Head Start Act or one or more of the regulations) in one or more areas of 

performance. This status requires a written timeline of correction and possible technical 

assistance or guidance from the grantee's program specialist. If not corrected within the specified 

timeline, this status becomes a deficiency.

Deficiency

As defined in the Head Start Act, the term "deficiency" means:

(A) a systemic or substantial material failure of an agency in an area of performance that the 

Secretary determines involves:

(i) a threat to the health, safety, or civil rights of children or staff;

(ii) a denial to parents of the exercise of their full roles and responsibilities related to 

program operations;

(iii) a failure to comply with standards related to early childhood development and health 

services, family and community partnerships, or program design and management;

(iv) the misuse of funds received under this subchapter;

(v) loss of legal status (as determined by the Secretary) or financial viability, loss of 

permits, debarment from receiving Federal grants or contracts, or the improper use of 

Federal funds; or

(vi) failure to meet any other Federal or State requirement that the agency has shown an 

unwillingness or inability to correct, after notice from the Secretary, within the period 

specified;

(B) systemic or material failure of the governing body of an agency to fully exercise its legal and 

fiduciary responsibilities; or

(C) an unresolved area of noncompliance.

Community Link, Inc. - 05CH010887
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Performance Summary

Service Area Grant Number(s) Compliance Level Applicable Standards
Timeframe for 

Correction

Supporting Teachers in 

Promoting School 

Readiness

05CH010887 
Area of 

Noncompliance
1302.92(c)(1) 120 days

Community Link, Inc. - 05CH010887
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Program Management and Quality Improvement

Program Management
The grantee establishes a management structure consisting of staff, consultants, or contractors who ensure high-quality service 

delivery; have sufficient knowledge, training, experience, and competencies to fulfill the roles and responsibilities of their positions; 

and provide regular supervision and support to staff.

 
 
Ongoing Monitoring and Continuous Improvement
The grantee uses data to identify program strengths, needs, and areas needing improvement; evaluate progress toward achieving 

program goals and compliance with program performance standards; and assess the effectiveness of professional development.

 
 
Program Governance
The policy council is engaged in the direction of the program, including program design and planning of goals and objectives.

 
 

The grantee maintains a formal structure of program governance to oversee the quality of services for children and families and to 

make decisions related to program design and implementation.

 
 

Program Management and Quality Improvement Summary

Community Link, Inc. Early Head Start delivered home-based services within Clinton County, Illinois, through a system of 
continuous monitoring and a structure designed to achieve program goals and desired outcomes. The experienced management 
team, with help from the governing Board and the policy council, used their knowledge and skills to provide oversight of its 
service delivery and decision-making. Ongoing monitoring included a review of information housed in ChildPlus and 
KinderCharts, which was used to capture child-level assessments, family outcomes, health, and other services.  
 
A review of family and community engagement data determined a need to increase family engagement. The program sought 
input from the policy council and the Board in ways to increase family involvement. In response to this need, the program 
implemented a Family Bucks incentive program that allowed families to receive bucks based on participation in various 
engagement activities. Families then used the bucks to purchase clothing, necessities, and other donated items from the Early 
Head Start Free store. As a result of the incentive program, parent participation in completing parent surveys, attending 
playgroups, and attending parent training events increased from 17 to 33 percent. Community Link, Inc. leveraged the 
expertise of staff and stakeholders and the analysis of data to drive responsive services for children and families. 

Community Link, Inc. - 05CH010887
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Monitoring and Implementing Quality Education and Child Development Services

Alignment with School Readiness
The grantee’s school readiness efforts align with the expectations of receiving schools, the Head Start Early Learning Outcomes 

Framework (HSELOF), and State early learning standards.

 
 
Effective and Intentional Teaching Practices
The grantee’s teaching practices intentionally promote progress toward school readiness and provide high-quality learning 

experiences for children.

 
 
Supporting Teachers in Promoting School Readiness
The grantee does not prepare teachers to implement the curriculum and support children’s progress toward school readiness.

 

ANC 1302.92(c)(1) Timeframe for Correction: 120 days

 
 
1302.92 Training and professional development. (c) A program must implement a research-based, coordinated coaching strategy for 
education staff that: (1) Assesses all education staff to identify strengths, areas of needed support, and which staff would benefit most 
from intensive coaching; 
 
The grantee did not implement a research-based, coordinated coaching strategy to identify education staff's strengths and areas 
needing support and determine who would benefit most from intensive coaching.  
 
The Head Start director stated, and the education coordinator confirmed the program did not have a research-based coaching strategy. 
The education coordinator shared that the family educators completed a skills profile to self-identify any professional development 
needs and the program then used the data to offer training and other professional development opportunities to the family educators. 
However, the information was not used to identify teachers needing additional support or who would benefit from intensive 
coaching.  
 
The grantee did not implement a research-based, coordinated coaching strategy to identify education staff's strengths, areas needing 
support, and who would benefit most from intensive coaching; therefore, it was not in compliance with the regulation. 
 

 
 
Home-based Program Services
The grantee ensures home-based program services provide home visits, and group socialization activities provide high-quality 

learning experiences.

 
 

Community Link, Inc. - 05CH010887
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Monitoring and Implementing Quality Health Services

Child Health Status and Care
The grantee effectively monitors and maintains timely information on children’s health status and care including ongoing sources of 

health care, preventive care, and follow-up.

 
 
Mental Health
The grantee supports a program-wide culture that promotes mental health and social and emotional well-being, and uses mental 

health consultation to support staff.

 
 
Oral Health and Nutrition
The grantee maintains and monitors for effective oral health practices and nutrition services that meet the nutritional needs and 

accommodate feeding requirements and allergies.

 
 
Safety Practices
The grantee implements a process for monitoring and maintaining healthy and safe environments.

 
 
Services to Pregnant Women
The grantee provides quality services that facilitate pregnant women’s access to health care and provide information to support 

prenatal, postpartum, maternal, and infant health and emotional well-being.

 
 

Monitoring and Implementing Quality Health Services Summary

Community Link, Inc. had systems in place to ensure children received timely health services. Home educators collected 
health information from families during enrollment and used ChildPlus to track the completion of health requirements for each 
child. This information helped the health staff determine if children were up-to-date on immunizations, screenings, and follow-
up needs, such as children with chronic health conditions like asthma and diabetes. Health staff assisted families in obtaining 
insurance, establishing medical and dental homes, and accessing resources to ensure their children received the care they 
needed. For example, the program noticed many challenges surrounding children receiving dental exams. With no pediatric 
dentist within its service area and other dentists who did not believe children under age three needed to see a dentist, many 
families could not find a dental home. To overcome this challenge, the program partnered with a dentist who came to the 
center two times per year to examine and assess children. To further support children's oral health, the program provided 
toothbrushes, toothpaste, and dental floss to families. Families and children also participated in toothbrushing during virtual 
playgroups and home visits during the COVID-19 pandemic. The program offered creative solutions for families to help 
ensure the health needs of children were met. 
 
To support children and families in meeting their mental health and social and emotional needs, Community Link, Inc. hired a 
part-time social-emotional specialist (SES). The SES offered consultation 4 days a week to children, families, and staff. 
Monday Minutes meetings allowed the SES and program staff to discuss any children or families displaying social-emotional 
concerns. Additionally, staff used the Ages and Stages Questionnaire: Social-Emotional (ASQ:-SE) screening to measure 
children's social-emotional skills. The SES reviewed screenings and provided suggestions and activities to educators and 
parents when results indicated that children needed more support or when a parent requested it. These strategies helped the 
program support the mental and emotional well-being of children, families, and staff. 

Community Link, Inc. - 05CH010887
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Monitoring and Implementing Quality Family and Community Engagement Services

Family Well-being
The grantee collaborates with families to support family well-being, parents’ aspirations, and parents’ life goals.

 
 
Strengthening Parenting and Parent-Child Supports
The grantee provides services that strengthen parent-child relationships and support parents in strengthening parenting skills.

 
 
Family Engagement in Education and Child Development Services
The grantee provides education and child development services that recognize parents’ roles as children’s lifelong educators and 

encourage parents to engage in their child’s education.

 
 

Monitoring and Implementing Quality Family and Community Engagement Services Summary

Community Link, Inc. supported families by providing services to identify and meet their needs and improve self-sufficiency. 
First, family educators met with families, established relationships, and gathered baseline data using the Family Map. The map 
included questions around support systems, siblings, and other agencies working with the family. The program used this 
information to determine how to best support the family. Next, family educators assisted parents in completing the Family 
Partnership Agreement, establishing goals, and identifying action steps and resources to meet those goals. The program used 
ChildPlus to track families' progress towards their goals and determine trends. Family educators shared resources with families 
based on their needs and made referrals when needed. The program partnered with families to support their well-being through 
goal development and access to resources.  
 
Community Link, Inc. provided opportunities for families to strengthen their parenting skills and encouraged parents in their 
role as their child's primary and lifelong educator. The Parents as Teachers parenting curriculum helped families learn ways to 
support their child's development towards school readiness, identify stressors and coping mechanisms, and strategies to 
support challenging behaviors, such as biting and temper tantrums. Parents also had access to the program's Early Head Start 
parents only Facebook page to learn about job postings, parent events, and other resources beneficial to families. Community 
Link, Inc. partnered with the local Head Start program and encouraged parents to attend training on developing and 
maintaining a budget, learning car seat safety, and developing routines and schedules for children. The program's family 
services strengthened parenting skills and family well-being through its curriculum, collaborative partnerships, and resource 
referrals. 

Community Link, Inc. - 05CH010887
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Monitoring and Implementing Fiscal Infrastructure

Budget Planning and Development
The grantee develops and implements its budget to sustain management, staffing structures, and the delivery of services that support 

the needs of enrolled children and families.

 
 
Ongoing Fiscal Capacity
The grantee plans and implements a fiscal management system that supports the organization’s ongoing capacity to execute its 

budget over time and meet the needs of its organization.

 
 
Budget Execution
The grantee’s financial management system provides for effective control over and accountability for all funds, property, and other 

assets.

 
 
Facilities and Equipment
The grantee complies with application, prior approval, and reporting requirements for facilities purchased, constructed, or renovated 

with Head Start funds.

 
 

Monitoring and Implementing Fiscal Infrastructure Summary

Community Link, Inc. had the financial management structure and capacity to monitor and implement fiscal practices 
effectively. Well-trained fiscal staff adhered to established written procedures, which guided procurement decisions and 
maintained the program's internal budget controls. In conjunction with ChildPlus and Excel software, fiscal staff used the 
Abila system to manage the agency's multiple funding sources, which allowed for budget transparency. As a result, there were 
no findings or questioned costs identified in the 2019 and 2020 audits of the program's consolidated financial statements. In 
addition, the program's fiscal systems were responsive to program needs, as evidenced by the acquisition of Coronavirus Aid, 
Relief, and Economic Security (CARES) Act funds to support service delivery. The leadership team, including the policy 
council and the Board of Directors, assessed the needs of children, families, and staff before allocating financial resources for 
supplemental meals for families, personal protective equipment for staff, and sanitizing equipment. The grantee's fiscal team, 
program leadership, and governing bodies worked collectively to strengthen financial systems supporting services to children 
and their families. 

Community Link, Inc. - 05CH010887
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Monitoring ERSEA: Eligibility, Selection, Enrollment, and Attendance

Determining, Verifying, and Documenting Eligibility
At least 10 percent of the grantee’s total funded enrollment is filled by children eligible for services under IDEA or the grantee has 

received a waiver.

 
 

The grantee enrolls children or pregnant women who are categorically eligible or who meet defined income-eligibility requirements.

 
 
Enrollment Verification
The grantee maintains and tracks enrollment for all participants including pregnant women.

 
 

Monitoring ERSEA: Eligibility, Selection, Enrollment, and Attendance Summary

Community Link, Inc.'s approach to ERSEA ensured the enrollment of eligible families. During COVID-19, enrollment 
interviews were conducted by phone, and families submitted documents through the mail or electronically. Trained staff 
gathered enrollment and eligibility information and used ChildPlus to store families' information and track their eligibility 
category. A review of 25 participant files contained evidence showing accurate eligibility determinations, with all families 
either income or categorically eligible. The program prioritized services for categorically eligible families and filled over ten 
percent of its funded enrollment with children eligible for services under the Individuals with Disabilities Education Act 
(IDEA). The program regularly monitored enrollment with monthly reports and was under-enrolled due to COVID-19. 

---------- End of Report -----------
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What are the components of a Head Start program?



Head Start takes a comprehensive approach to
meeting the needs of young children. 

There are four major components to Head Start:



Education: Providing a variety of learning experiences
to help children grow intellectually, socially, and

emotionally.
Health: Providing health services such as

immunizations, dental, medical, and mental health,
and nutritional services, and early identification of

health problems.
Parent Involvement: Involving parents in the planning

and implementation of activities. Parents serve on
policy councils and committees that make

administrative decisions; participate in classes and
workshops on child development; and volunteer in the

program.
Social Services: Provide outreach to families to

determine what services they need.
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