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Sheltering Arms is a neprofit early childhood education center founded in Atlanta, GA
in 1888 by a group of volunteers. Their mission is, “to servekiwg families with high quality,
affordable child care and education and comprehensive support services, as well as to provide
professional development for early childhood educators and community outr@aehprogram
accommodates childrarpto 5 yearld. There are 17 centers in seven méitlanta counties.
The Early Learning and Literacy Center at Dunbar Elementary School is stationed in Fulton
County. According to the director, Mr. Steve White, Sheltering Arms at Dunbar Elementary
School openechiJanuarn2010, serving 91 families and 176 children. Nineitye percent of the
families in the Dunbar Center receive financial assistance from Head Start. The center provides
a very vital contribution to the community by providing early childhood dthreat little to no
cost. Early childhood education has been shown to correlate with positive educational and social
outcomes in children from losmcome householddreynolds et. al., 2001)

The resource and learning center sefaeslies of the Neighborhood Planning UNit

which includes Mechanicsville, Peoplestown, Capitol Gateway, Pittsburgh, Adair Park, and

Summerhill:

Figure 1: Map of Neighborhood Planning UnitV
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Table 1: Fulton County Demographics

Fulton County| Average County in Georgi:
Population 1,014,932 60, 917
% White 51.2 69.7
% Black 42.7 28.1
% Other 4.75 1.3
Birth rate (per 1000) 13.9 14.7
Teen Pregnancfper 1000) 30.5 40.7

It was necessary to employ some assessment methods in anddetstand the health concerns
of this community as it relates to the demographics and resource availability.
Methods

Different methods were employed to gather information aboigherhood Planning
Unit V (NPU-V). Groups of three to four students were randomly assigned to one of the six
neighborhoods of NPW: Mechanicsville, Peoplestown, Adair Park, Summerhill, Pittsburgh,
and Capitol Gateway. Each group carpooled to conduct a windshield survey for approximately
one hour to gather data about the community including quality of homes, public meeting places,
and access to different resourc&ghile one student dwe, the others navigated and recorded
the observations. Guidelines were used to help with the consistency and comprehensiveness of
the data collection of each group. The windshield surveys were dechple September 22,
2010 at4:00 p.m.

The next metho of data collection was a key informant interview. The key informants

were chosems representatived the community and the Sheltering Arms Center. For example,
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bus drivers, teachers, nutritionists, family planning coordinators, and the center director of
Sheltering Arms were used as key informanglEstudent was signed one key informant and
scheduled their own interview time either in person or on the phone, dlgaestion bank of
approximately 33 questions was compiled and each student chose roughlgsgans for the

interview. These questions were modified to accommodate the knowledge base of each key
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an excel spreadsheet then compiled to be statistically analyzed by SPSS v15.0 for Windows.
Simple descriptive statistics (frequencies and distributions) were andtyzbeé survey data.

The participants for all of these data collection methods were members of thg NPU
community, families of Sheltering Arms and the staff of Sheltering Arms. A majority of these
participants appeared to be AfricAmerican and all of the participants were adults.

Results
Windshield Survey

The community surrounding Sheltering Arms wiagded into six different zones and
surveyed by students. The zones surveyed indl@dair Park, Mechanicsville, Peoplestown,
Pittsburgh, Capital Gateway, and Summer Hill. Observations of the surrounding communities

consisted of predominantly Africaimerican populated urban and residential (-)Tj lican
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Gentrification / Mixed Income Properties

Key Informant Interviews

Among the faculty and staff at Sheltering Arms Dunbar Center, there were 14 individuals
interviewed as key informants. The backgrounds of these individuals varied from educators to
child and family specialists, which provided a variety of perspectives when answering the
interview questions. From these interviews, we were able to obtain qualitative data for our needs
assessment as described below.

The key informants spoke of the establishment of Sheltering Arms in this community as a
way to provide adequate childcare for children of working parents. The center aids children in
learning manners, healthy behaviors, and healthy nutrition. The key informantsd#i@ve
there wasa lack of parera involvement in their children’s education and health. They stated
that parents typically do not engage in school activities or meetings unless there is an incentive
or benefit provided. When asked about undiagnosed and unresolved health issues, the key
informants cited runny noses, asthma, and possibly ADHD. When asked about the greatest
health risks of the community, the key informants cited teen pregnancy, mental health issues,
hand washing, and the lack of organized physical education classes at the center. Finally, when
asked about community assets, the key informants cited the Center for Working Families, Center
for Black Women’s Wellness, and the Community Garden at the Dunbar Center.

Focus Group |
The first focus group consisted of six indivithjdive women and one man. Several

guestions were asked of the participants and there were a few overriding themes. When asked,



HEALTHY FAMILIES: REDUCE THE MYTHS AND PREVENT THE ILLNESSES 8

“How accessible is healthcare in your community?” there were varying responses received.
Some individuals stated that SoutlesMedical Center providkall of the healthcare services
that an individual may need. Others had a different perspective, stating that they were treated a
“certain way” at a different hospital based on the type of health insurance they had. One
example of poor treatment given was an individual stating that he had to wait 36 hours on a
gurney after a car accident and was sent home with Motrin.

When asked, “What are some of the biggest health congeunand/or your children
face today?” there were three overriding themes. First, parents stated that there were several
intervention programs in place for the kids but not enough for the parents. Second, the parents
stated that there waso much focus on sickness and not enough focus on wellness. Third, it was
stated that black men are more apprehensive about receiving healthcare.
Focus Group Il

The second focus group participants were six females consisting of Sheltering Arms staff
and parents. Within the focus group, participants discussed thes grean array of topics
such as current and future educational obstacles for the students and the struggle for parent
involvement. When asked about their overall views of Sheltering Arms, the parents stated that
they were satisfied with Sheltering Armsasearly childhood learning center and were pleased
with both the knowledge and activities being offered to their children. However, there were
some parental concerns about the style of learning at Sheltering Arms. Several parents worried
that becauséhe children learn through play, they may be lacking structure and could possibly
have a difficult time transitioning into other forms of learning later in their education. In
addition, the parents did express some concerns about teacher/parent relationships at the center.

Parents expressed concerns that teachers are not informing parents and students of the lesson
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Education of Parents
of Children at Sheltering Arms

m Did not graduate high school

® High school diploma or GED

m College Degree

Figure 3: Reported Education Levels of Parents of Children at Sheltering Arms
In order to assess the daily lives of the parents/guardians of the children at Sheltering
Arms, they were asked to answer the question, “What does your day consist of?” 41% of
caregivers responded havinglftime jobs while only 5.4% were futime students, and 23%

reported being paitime students [Table 3].

What does your day consist of? % of “Yes”
Responses

| work full time 41.1

| work part -time 19.6

| am a full-time student
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approximately 2.6 (6=1.35) children per household or parent and the average age of the parent at

first child birth was 21 (6=3.94) [Table 4].

Items N* wu 0

Age at first child birth 57 20.6 3.94

Table 4: Number of children/ household and age at first birth as reported by
parents/guardians of children at Sheltering Arms. N*refers to the number of
parents/guardians who responded to the question. Those who did not respond were omitted.

Marriage Status and Child Rearing
Support

m Not single ®m Support mNo Support

Figure 4: Percentage of single parents at Sheltering Arms and the amount of support they
receive in rearing their children

The majority of the surveyed participants receive Medicaid (65%) and Peachcare (10%)

while very few received insurancedigh their jobs (15%) [Figurd.5
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Figure 5: Reported source of Health Insurance by Parents at Sheltering Arms

The main reasons preventing parents/guardians and/or their children from receiving
healthcare resided in not having the adequate insurance and not having theapayeipr

healtlcare [Figure

Difficulties Receiving Healthcare
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Figure 6 Reported Difficulties Receiving Healthcare by Parents of Children at Sheltering
Arms
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Parents/guardians were asKetbw satisfied are you with the healthcare services
available for your child?” most responded that they were satisfied with the healthcare services
available for their children (37% Very satisfied; 18% Somewhat satisfied). When
parents/guardians were asked to respond to the statement, “I understand when my child is

becoming too sick and needs to see a doctor”, many said they understood when their child’s
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Never 28 46.7
Watery eyes/crusty eyes
Often 2 3.2
8
16
36

16

Interest in Learning more about signs to look for
when child/children are becoming sick

5% m3%

m Not interested
m Not very interested

m Very interested
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had either high school diplomas or colletggrees, respectively (Figurg 3According to the US
Census Bureau, the estimatesevemilar to the percentages, with data showing 28.9% and
17.9%, respectively. Furérmore, Table 3 disclosed 41% ofegivers hd full-time jobs
whereas 65.5% laifull -time jobs according to the 2009 state estimate. Concerning health
insurance, the-year estimate stated that 65% of the survey takers had Medicaid insurance
coverage; another 10% and 15% had Peachcare and coverage through their occupations,

respectively. In Figure 4, it is interesting to note that 8.3% were uninsured, wiadbwea than
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host this programwhich will be convenient and accessible for parehtslitionally, parents

would be encouraged to participate in monthly workshops focused on a health issue. This will
leadto heightened awareness of health in the commanityower coss of care for families and
the state government.

The needs assessments performed proved to portray the strengths and weaknesses of this
communityand the resources available. The community seemed very adamant about improving
parental involvement anddening more about prevalent childhood symptoms. With more
evaluation, an intervention can be employed that will parallel these key findings and help in

strengthening the community.
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