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What’s In A Name?
As a final step in the community planning process, the Wethersfield Early Readiness Council decided its name did not
completely reflect a broad-based collaborative approach and, most importantly, the children who are the center of
everything we do.
The Wethersfield Early Childhood Collaborative reflects these goals and is our organization’s name going forward,
effective September 2012. The tag line – Healthy • Learners • Connected – reflects the three areas of focus contained in our
results statement and our Plan.
Our new logo, and the design theme for this Plan, include playful renderings of gears. They represent our belief that every
area of our community – children, parents, caregivers, educators, healthcare providers, businesses and more – is part of a
larger mechanism that, when working together, can generate momentum for all of Wethersfield’s youngest citizens.

OUR LOGO

Wethersfield

Early Childhood
Collaborative
H E A LT H Y • LEARN ERS • CO N N E C T E D
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ABOUT WECC AND THE COMMUNITY PLANNING PROCESS

THE COMMUNITY PLANNING PROCESS

Mission

In 2009, using Community Decision Making, WECC committed to create a community-wide
plan to improve the lives of Wethersfield children birth to age eight. The first step of this
process was to collectively develop a “results statement” which is an end goal reflecting the
quality of life conditions that Wethersfield wants for all its young children. That statement “All Wethersfield children, birth to eight, are healthy, developmentally successful learners
and connected to the community” - was the driver of the planning process.

The Wethersfield Early Childhood Collaborative (WECC) is a coalition of committed
individuals whose shared goal is to prepare and support children, birth to eight, for good health
and school success by building awareness of the importance of early care and education.

Background
WECC is an independent collaborative of parents, educators, and community members
working closely with public schools and local government, both of which have been supportive
throughout changes in leadership.
Since 2004, Wethersfield has participated in the William Caspar Graustein Memorial Fund
Discovery Grant Initiative, which helps communities promote the importance of quality early
childhood care and education, stressing collaboration, community engagement and parent
leadership. A diverse group of community members, including parents, child care providers,
teachers, school and town government leaders, formed the Wethersfield Early Readiness
Council (now the Wethersfield Early Childhood Collaborative or WECC). WECC utilizes
Community Decision Making (CDM), which emphasizes use of data coupled with perspectives
of parents and other key stakeholders, when determining program priorities. When those
most affected by decisions are engaged throughout the process, there is broader support and
ownership for strategies to improve the lives of Wethersfield children.

Over the years, WECC activities have included:
• Early Childhood Expos, featuring licensed preschools and daycare providers, to help
parents learn about local options for quality preschool and early learning.
• Development and distribution of an Early Childhood Education Resource Guide that
describes what to look for in quality early learning programs, and features local providers.
• Kindergarten Readiness initiatives including a video introducing incoming students to
school, development of a plan to help children transition into kindergarten, and a summer
class preparing children for kindergarten.
• Training and professional development opportunities for preschool and elementary
school staff.
• A Kindergarten Parent Survey, mailed to 250 families, to get a snapshot of the 		
early education experiences of Wethersfield children.
• Community Conversations, sponsored by the League of Women Voters, on early
childhood education topics including all-day kindergarten and the quality/availability
of preschool.

A Leadership Work Group (LWG), comprised of individuals who live and/or work in
Wethersfield, was formed and met regularly over the past two years to develop this Plan.
The LWG formed three subcommittees (Health, Developmentally Successfully Learners and
Connected to the Community) aligned with WECC’s results statement. They gathered and
analyzed data and the “story behind the data” for key indicators related to early care,
education, health and well-being of Wethersfield’s youngest residents.
The subcommittees crafted strategies to address the concerns identified through their
research, and developed ways to measure the differences being made in the community
as a way of ensuring accountability for achieving results. This Plan is the product of their
efforts over the past two years.
Part of this process included incorporating the results of focus groups and interviews with
key community leaders to get feedback and suggestions that are a crucial component of
the Plan. In addition, volunteer members conducted a door-to-door survey focusing on
hard-to-reach and underrepresented members of the community. Summaries of the results
of these focus groups, key stakeholder interviews and the door-to-door survey can be
found in the Appendices.
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HOW THE COMMUNITY PLAN IS ORGANIZED
WECC used a planning process called Results Based
Accountability (RBA) as a framework for this Plan.
The intent of RBA is to help communities bring public and
private sectors together to turn around conditions in the
community that are not acceptable to its members.
(For more information about RBA, see the Appendices.)
Wethersfield’s Community Plan for Young Children
& Families has three main strategic areas - Health,
Developmentally Successful Learners, and Connected to
the Community - aligned with WECC’s Results Statement.
An introductory section about Wethersfield, and sections
about how WECC will implement, manage and resource
the recommended strategies, are also included.

Each of the Strategic Areas of Focus Addresses Four Statements or Questions:

A. WHAT WE KNOW
An introductory paragraph about why this topic
matters, followed by a headline indicator. An indicator
is a measure that helps quantify the achievement of a
result. For example, third grade reading scores help
quantify whether children are succeeding in school now,
and may reflect how ready they were for kindergarten.

B. WHAT ARE WE DOING?
This is a description of key efforts already occurring in
Wethersfield to help address this data point, as well as
current research and best practices in the area of focus.
This is not an exhaustive list; it is highlights of some
promising and/or established initiatives.

Accompanying graphs show several years of data
for the indicator to help demonstrate any trends.
In some cases, there may be a headline indicator and
a secondary indicator - additional data that supports
the headline indicator.

C. WHAT CAN WE DO?
This is a description of proposed strategies and actions
that Leadership Work Group members identified as
having the greatest potential to make a positive impact
on the data point. They reflect emerging best practices
around the country, proven local efforts, or a blend
of both.

1. CURRENT CONDITIONS
This is the “story” or narrative that describes
why the data is as shown. Some of this
information is derived from the focus groups,
surveys, stakeholder interviews, and other
community input.

2. 	IMPACT ON CHILDREN
This describes what happens when the data
point (e.g. 3rd grade reading scores) is not
where we want it to be.

D. HOW WILL WE KNOW WE MADE A DIFFERENCE?
This section includes Performance Measures, which are
the means by which a community collaborative holds
systems and organizations accountable for progress
and results. They are written in terms of numbers or
percentages, and may address the following questions:
• How much did we do?
• How well did we do it?
• Is anyone better off/has a difference been made?
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Key Findings

“The sooner, the better.” Nowhere is that simple expression more relevant
than in the area of early childhood. A child’s earliest experiences lay the
foundation for a lifetime. Ideally, those experiences begin before a child
is even born, with good prenatal care for the mother, and extend to and
through the early elementary school years.
Loving families and caregivers, and a connection to a supportive community,
can help ensure a child’s good health and educational success through
a range of services including quality preschool, strong public education,
proper nutrition and exercise. Many of Wethersfield’s children are fortunate to
have all these resources. Unfortunately, despite the fact that Wethersfield has
many wonderful assets, not all its children are thriving.

Prenatal Care:
Some Wethersfield women having babies do not receive adequate prenatal care. In fact, in recent years, as many as
33% have not received the care critical to ensuring healthy birth outcomes.

Healthy Weight:
About 30% of Wethersfield children may be characterized as overweight or obese, placing them at risk for chronic
health problems.

This information and data led WECC to devise a broad range of strategies that will positively impact children’s health,
learning and connection to the community:
• Develop better understanding of why some of Wethersfield’s women are not receiving adequate prenatal care.

Active Lifestyles:
Roughly 50% of Wethersfield children do not pass all four of the State’s 4th grade physical fitness tests, an indication
of increasingly sedentary behavior.

Ready to Learn:

• Work with parents, schools and town programs to improve children’s reading abilities in kindergarten through
3rd grade.
• Promote healthy eating and physical activity for Wethersfield children and families.
• Design a parent education and support system promoting literacy development for children birth to age five and their
families, regardless of income.

Nearly two-thirds of Wethersfield children enter kindergarten with less than adequate language and literacy skills,
placing them at a disadvantage for learning success.

• Engage children in expanding time spent reading, both in and out of school.

Reading Success:

• Reduce barriers that prevent residents from being as involved or as connected with the Wethersfield community as
they would like to be.

Approximately 40% of Wethersfield children do not meet the State goal for reading in 3rd grade, a critical indicator of
future educational performance. While some of these numbers are comparable to area towns or the State average, that
does not mean they are acceptable. In increasingly competitive educational and workplace environments, every child
deserves the opportunity to experience good health and educational success.
On a smaller scale, but equally concerning, is the fact that Wethersfield has an increasing number of economically
disadvantaged children. This is a reflection of both the economic downturn and the fact that some financially struggling
families come to Wethersfield seeking better opportunities for their children.
While not necessarily connected, there is also a small number of children from families whose primary language is not
English. Economically disadvantaged children as well as those who are English Language Learners have lower reading
scores than their peers. Roughly 30% of students identified as economically disadvantaged meet the State’s third grade
reading goal, and approximately 10% of students who are English Language Learners meet this goal.

• Provide opportunities for shared professional development inclusive of early care providers and educators, early
elementary teachers and other school professionals.

Systems Considerations
In addition to the strategies listed above, there needs to be coordinated systems around service delivery
inclusive of preschool, early care providers, Wethersfield Public Schools, the Town of Wethersfield, and
community organizations. In order to hold ourselves accountable, there must be a unified data collection and analysis
system to track progress made in impacting our key indicators over time.
Meeting this ambitious goal will depend, in large measure, on consistent, collaborative efforts by multiple community
partners and stakeholders.
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Economy
Due to its proximity to Hartford, Wethersfield is home
to several State agencies. The Department of Motor
Vehicles, Department of Corrections, and Department of
Labor are three of the town’s top four employers, along
with Wethersfield Public Schools.

About

Wethersfield
History | Economy | Demographics

History
Wethersfield was settled in 1634 by families who left the
Massachusetts Bay Colony in search of religious freedom.
Town signs proudly proclaim “Welcome To Historic
Wethersfield” - the first town to be settled in Connecticut.
Its strategic location on the Connecticut River made
Wethersfield an attractive shipping port and excellent
location for farming. The Wethersfield Red Onion,
used for trade up and down the eastern seaboard and
with the West Indies, is a town symbol and a reminder
of the town’s rich agricultural history.
Today, Wethersfield is a town of 13 square miles,
bordered to the north by Hartford, to the west by
Newington, to the south by Rocky Hill, and to the east
by the Connecticut River, with Glastonbury across its
banks. Its central location, easy highway access, good
schools and reasonable housing costs make Wethersfield
a desirable location for many families. Wethersfield
has a Town Council/Town Manager form of government.
Many families have called Wethersfield home for
generations; some can trace their roots back to original
founders. There is a wide range and variety of
neighborhoods and housing stock, reflecting the Town’s
history and its growth over the years. With more homes
built before 1850 than any other town in Connecticut,
the Old Wethersfield historic district attracts visitors from
across the country, yet to residents, it’s simply home –
where they go to get a pizza or an ice cream cone, mark
the return of autumn with whimsical scarecrows, or take a
walk with friends after dinner.

There are large office buildings in the Great Meadows/
Putnam Park area, but the town is also home to small
farms and manufacturing firms. The Silas Deane
Highway and Berlin Turnpike also provide retail,
restaurant and medical jobs, and the shopping plazas
are among the largest taxpayers. There is minimal
developable land, and large commercial properties
owned by the State of Connecticut make payments in lieu
of taxes at reduced rates. This means the Town is very
dependent on residential property taxes (averaging 85%
of total annual revenues).
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Race, Ethnicity and Language
Wethersfield’s population is 90.4% White, 3.35%
Black, 2.55% Asian Pacific and 3.7% other/multi-race.
Among all racial groups, 5.6% identify themselves
as Hispanic. There is increasing cultural and linguistic
diversity in the school district that is not fully reflected
in the above racial and ethnic breakdowns. One
indicator of this diversity is that at least 25 different
languages are spoken by students in the district, the most
common being Spanish, Serbo-Croatian and Albanian
(Wethersfield Public Schools).

Age
Children under age 18 comprise 20% of the Wethersfield
population; 10.6% or 2,800 of them are nine years old
or younger. In Wethersfield, 18-24 year olds comprise
6%, 25-49 year olds comprise 30%, and 50-64 year olds
comprise 22% of the population. In addition, 22% of the
population is age 65 and older, compared to an average
of 15% in Hartford County.
DEMOGRAPHICS

Population, Income/Poverty, Race, Ethnicity & Language, Age, Households and Education

Population
According to the 2010 Census, Wethersfield’s total
population is 26,668. The Connecticut Economic
Resource Council (CERC) town profile indicates that
Wethersfield’s total population is projected to decline
slightly over the next 5 years and has seen minimal
growth in the past two decades. As of 2010, according
to the CERC 2011 Town Profile, Wethersfield had 1,366
children age birth to four years old, and 3,587 schoolage children (ages 5-17).

Income
Wethersfield’s median household income is $64,405,
compared to the state average of $65,686, and Hartford
County average of $60,177.

Poverty
In October 2011, the U.S. Census Bureau released
economic indicator data for Connecticut cities and towns
with populations greater than 20,000. According to
a report by Connecticut Voices for Children, which

analyzed the data, the percent of all Wethersfield
residents living in poverty increased from 2.1% in 20052007 to 5.9% in 2008-2010. The percent of children
under the age of 18 living in poverty increased from
1.7% in 2005-2007 to 7.7% in 2008-2010.
This represents an estimated 381 children. This data is
supported by anecdotal evidence of increasing economic
stress for some Wethersfield residents. Town social
service providers note a steady increase in requests
for essential items such as food, clothing and energy
assistance in the past few years. In 2011, 13% of
pregnant/nursing women, 18% of infants, and 6.8% of
children between the ages of 2 and 5 were enrolled in
the federal Women, Infants and Children (WIC) food
supplement program.
(Note: Three-year estimates are based on a sample of the entire
population, not a single point in time, resulting in a higher margin of
error. Nonetheless, the Census/American Community Survey noted that
the Wethersfield data was statistically significant, or “unlikely to have
occurred by chance.”)

Households
According to Census figures, there are 3,134 households
with children under the age of 18 in Wethersfield. Of
those, 2,396 are married couple households, 600 are
female householder with no husband present, and 138
are male householders with no wife present.

Education
According to the Connecticut Department of Public
Health, Wethersfield has approximately 780 children
ages 3-5 years old. Of those, 230 children attend
a preschool in town, based on an informal survey
conducted by WECC in March 2012. The remaining
attend preschool out of town, or in homes. Most
Wethersfield children attend Wethersfield Public Schools,
a system which includes five neighborhood elementary
(K-6) schools, Silas Deane Middle School (grades
7-8), and Wethersfield High School, as well as a pre-K
program. Wethersfield is also home to Corpus Christi
School, serving approximately 380 children from 27
towns in grades K–8.
This data is important context when looking at
how Wethersfield can improve the lives of its youngest
residents in the following three strategic areas of
focus: health, developmentally successful learners, and
connected to the community.
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I. Prenatal Care

Healthy

All Wethersfield children, birth to eight, are healthy,
developmentally successful learners and connected to the community.

A. WHAT WE KNOW
Adequate prenatal care is important to the health of both mothers and their babies. It has
a positive effect on birth weight, full-term delivery, and the overall health of babies at birth
and beyond.
“Regular prenatal care helps you and your health provider monitor how your pregnancy is
going. It also helps spot any potential health problems before they become serious. Some
pregnant women may experience complications like gestational diabetes or preeclampsia.
But with regular prenatal care, you’ll be better able to manage any health issues that may
come up.” (March of Dimes).
The graph below illustrates that Wethersfield has higher rates of women receiving nonadequate prenatal care compared to the State and the Central Connecticut Health District
(CCHD), the regional health district serving Wethersfield, Berlin, Newington, and Rocky Hill.

HEADLINE INDICATOR

Non-Adequate Prenatal Care
Women Receiving Non-Adequate Prenatal Care *
Source: CT Dept. of Public Health, Vital Statistics, Table 4
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Adequate Prenatal Care
is a function of timeliness of:
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• the first visit to the
OB-GYN, and
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• subsequent visits
for the duration of
the pregnancy.
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33.2
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17.5
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19.4
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19.8

25.9
19.8

27.4
20.9

23.7
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20.8
19.8

This measure is not an
indicator of the quality
of care received.

* Based on the Adequacy of Prenatal Care Utilization (APNCU) Index.

Prenatal Care

Healthy Eating and Physical Activity

HEADLINE INDICATOR:
Non-Adequate Prenatal Care

HEADLINE INDICATOR:
Body Mass Index, Kindergarten vs. Grade 6

SECONDARY INDICATOR:
Babies Born At Low Birthweight

SECONDARY INDICATOR:
4th Grade Physical Fitness

1

According to the above graph, over a six year period (2004-2009 ), the rate of non-adequate
prenatal care for Wethersfield women:
• From 2004 to 2008 ranged between 24% and 33% of all pregnant women in Wethersfield,
exceeding the Central Connecticut Health District (CCHD) level in 2005, 2007 and 2008,
and significantly exceeding the State level in each of those years;
• Decreased to 17.5% in 2009, the first time below both the CCHD and the State.
1 At time of publication, 2009 was the most recent data available from the State Dept. of Public Health.
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A1. CURRENT CONDITIONS

One area where data is available
is breakdown by race and ethnicity.
Examination of the Wethersfield
data showed that, except for White
women, there were extremely low
numbers of any race receiving nonadequate prenatal care. The ethnic
groups with the highest levels of
non-adequate prenatal care were
White Non-Hispanic and Hispanic.

Percent of Wethersfield Mothers Receiving
Non-Adequate Prenatal Care by Race/Ethnicity

When looking at this data, it is unclear why some women get non-adequate prenatal
care. However, there are factors known to contribute to this issue. Following are factors
for which data is not routinely collected or reported:

Source: CT Dept. of Public Health, Vital Statistics, Table 4
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% of Mothers
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Access/Affordability
• There are 6 obstetricians in Wethersfield, offering part- and full-time hours, all
at the Connecticut Multispecialty Group (CMG), 1260 Silas Deane Highway.
CMG opened its Wethersfield OB/GYN practice during the Fall of 2010.
Utilization is low relative to its other practice sites, but is expected to grow steadily.
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• Wethersfield obstetricians are located on the bus line. Some Wethersfield mothers
receive care in Hartford, Rocky Hill, or Glastonbury, all of which require a car or
multiple transfers on a bus.

White
Non-Hispanic

2004
27.2

2005
30.7

Hispanic

29.2

25

2006
26.2

2007
32.4

2008
21.4

22.7

33.3

2009
19

Data sections that are blank indicate zero or very low numbers.

The graph to the left shows that,
between the years 2004 and 2009,
White Non-Hispanic women had
the highest rates of non-adequate
prenatal care of Wethersfield
women each year except 2008.

• There is anecdotal evidence that women may receive late or non-adequate
prenatal care due to concerns about ability to pay, lack of job flexibility needed for
frequent, brief prenatal care appointments, and transportation issues, which can be
particularly challenging for women who already have young children.

SECONDARY INDICATOR

• Pregnant women may not be aware of the OB/GYN practice in Wethersfield, or of
insurance options, including the ability to bill up to 90 days after care begins, while
Medicaid applications are pending.

The United States Department of Health and Human Services, Maternal and Child Health Bureau, in its report, A Healthy
Start, Begin Before Baby’s Born, states that babies born to mothers who received no or non-adequate prenatal care are
more likely to be born at low birth weight. Multiple births may also be a factor.

• There are no comprehensive resource guides explaining where to find, finance and
get transportation to obstetrical services in and around Wethersfield.

Babies Born at Low Birth Weight

• There is anecdotal evidence that some Wethersfield
women may experience language barriers. Providers may
not speak their primary language. As a result, women
may defer care, seek care in Hartford where language
needs may be met, and/or use a family member as
“translator,” raising multiple concerns including privacy.
Note: While translation services are not common, healthcare
organizations receiving federal funds must demonstrate good
faith efforts toward providing them. (U.S. Dept. of Health &
Human Services.

•	In addition to language barriers, it is unclear if there are
cultural differences around expectations for prenatal care.

Source: CT Dept. of Public Health, Vital Statistics, Table 4

Did You Know?
On average, there are 260 births
per year in Wethersfield.
Between 2001 and 2009,
there were approximately 2,340
children born to Wethersfield women.
The racial and ethnic breakdown of
mothers is 80% White, over
8% Hispanic, roughly 4% Black
Non-Hispanic and the remainder
Other Non-Hispanic.
Source: CT Department of Public Health

Percent (%) of All Births
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Race, Ethnicity and Language
•	It is important to remember that the demographics of
Wethersfield have been changing in the past decade,
including more Hispanic and Eastern European residents.

Low Birth Weight

Low Birth Weight
10

• Is defined as a baby born
at less than 5.5 pounds

5

• Can and often does result
from lack of prenatal care
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• Can have a lasting impact
on a child
March of Dimes

According to the data, from 2004-2009, the rate of babies born at a low birth weight:
• Ranged between 6.4% and 9.6% in Wethersfield, compared to the CCHD, with its low of 5.4% and high of 9.6%
and the State, which is consistently in the 8% range.
•	In four out of six years, Wethersfield’s low birth weight rates exceeded that of the CCHD (2004, 2005, 2008, and 2009).
•	In 2004, 2006, and 2008, Wethersfield’s rates exceeded the State rates.
Much like the non-adequate prenatal care data, in each year between 2004 and 2009, except 2004, low birth weight
babies in Wethersfield were born to White Non-Hispanic women.
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A2. IMPACT ON CHILDREN
Non-adequate prenatal care and low birth weight can increase issues with learning capabilities as the child gets older.
According to a study published in the December 6, 2011, print issue of Neurology®, babies born at a very low birth
weight are more likely to have memory and attention problems than babies born at a low to normal weight. Local early
childhood educators and experts say this can have an impact on a child’s overall development and learning.

B. WHAT ARE WE DOING?
Historically, non-adequate prenatal care and low birth weight have not been areas of concern in Wethersfield.
Neither the Central Connecticut Health District nor the Town of Wethersfield Department of Social and Youth Services
offers programs focused on prenatal care and healthy birth outcomes. Research for this Plan has highlighted the need
for further research and action.

C. WHAT CAN WE DO?
The following strategies are recommended to drive program design and implementation: ongoing data collection and
analysis, and raising awareness to increase utilization of services that promote healthy pregnancies and birth outcomes.

Strategy 1:
Develop a better understanding of why some of Wethersfield’s White non-Hispanic women are not receiving
adequate prenatal care.
Actions:
• Conduct interviews with additional healthcare providers serving Wethersfield
women. Based on these results, investigate available data to further refine
which factors contribute to non-adequate prenatal care.
• Conduct focus groups with expectant and/or new mothers to understand behaviors
and barriers that may affect prenatal care.
•	Incorporate prenatal care questions into the next BRFSS (Behavioral Risk Factor
Surveillance System) community assessment conducted by the CCHD.

D. HOW WILL WE KNOW WE MADE A DIFFERENCE?
Action:
Conduct interviews with additional healthcare providers
serving Wethersfield women. Based on these results, further
investigate available data to refine which factors contribute
to non-adequate prenatal care.
Performance Measures:
• number of interviews conducted and/or number of
questionnaires sent to providers

Strategy 2:
Promote awareness and use of existing OB/GYN services in Wethersfield.
Actions:
• Partner with Wethersfield’s OB/GYN providers on a facilitated referral program.
• Create one centrally located place for families to obtain information about
Wethersfield services, including healthcare for expectant women and their children.
•	Increase awareness and use of healthcare coverage options for pregnant women
in Wethersfield by collaborating with the CT Department of Social Services (DSS) to
promote and increase enrollment in the HUSKY insurance program.
• Determine whether the lack of transportation is a barrier to women receiving
adequate prenatal care.

• percent of providers interviewed or returning
questionnaire

Action:
Conduct focus groups with expectant and/or new mothers
to understand behaviors and barriers that may affect
prenatal care.
Performance Measures:
• number of mothers invited to attend focus groups
• number and percent of women who attend focus groups

Action:
Create one centrally located place for families to
obtain information about Wethersfield’s services.
Performance Measures:
• number of individuals served at center
• number of referrals for care and other services
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A1. CURRENT CONDITIONS

II. Healthy Eating and Physical Activity
The combination of healthy eating and physical activity is essential to a child’s overall health and development.
According to the Centers for Disease Control and Prevention (CDC), “healthy eating and regular physical activity can
prevent many chronic conditions.” The CDC also notes that “unfortunately, few Americans make healthy food choices
on a regular basis and many do not get enough physical activity to receive health benefits.”
A. WHAT WE KNOW

The Blue Form

According to the Centers for Disease Control, obesity
affects 17% of all children and adolescents in the
United States, triple the rate from just one generation
ago. This puts children at risk for “a lifetime of health
issues, including high blood pressure, Type 2 Diabetes,
and elevated blood cholesterol levels as well as
psychological effects; obese children are more prone to
low self-esteem, negative body image and depression.”
(American Heart Association)

The Student Health Assessment Record, printed on
blue paper, is often referred to as “the blue form.”

The American Academy of Pediatrics uses body mass
index as one screening tool that helps explain the
overall health of a child. Body mass index (BMI) of
Wethersfield’s children will give us a better indicator of
their overall health, and allow us to track their progress
over time. This data was collected and reported by
school personnel, using the Connecticut Student Health
Assessment Record (“blue form”). No individual student
information was shared.

• 	Immunization Record

HEADLINE INDICATOR

It contains:
• A parent/guardian questionnaire on the child’s
medical history and medications
• Medical Evaluation (mandated components
include height, weight, blood pressure, vision
and hearing screenings and chronic disease
assessment)

Source: CT Dept. of Public Health, Vital Statistics, Table 4
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Dietary Habits
• Children do not always eat nutritious meals and often
consume too many sugary beverages.
• Children and their families are bombarded with
marketing from fast food restaurants and companies
selling processed convenience foods.
• Perceived lower cost and convenience of takeout
meals and processed “ready-to-eat” food items are
two factors that can negatively affect families’ meal
choices, at home and on the go.
Closely linked to healthy weight is an active lifestyle.

Body Mass Index (BMI) of Wethersfield Students Kindergarten vs. 6th Grade

Percent of Wethersfield Students with BMI in
Overweight/Obese Range Kindergarten vs. 6th Grade

40

Connecticut law requires this form be completed
by a medical practitioner prior to kindergarten
entrance. An immunization update and additional
health assessments are required in Grade 6 or 7 and
in Grade 9 or 10 (determined by the local board of
education). In Wethersfield, it is required for students
entering kindergarten, Grade 7, and Grade 10.

“Lifestyle practices and changing dietary habits may
help explain why more children are overweight or
obese today.” (Miguel Cavozos, Livestrong.com, May
2011). When asked, ”What makes a child healthy?”
Wethersfield residents echoed this statement. Their
responses included the need for positive family role
models in terms of diet, exercise and sufficient sleep.
Parents are the biggest influence on their children’s
choices, particularly in the early years when dietary and
lifestyle practices are formed.

The graph on the left displays three
consecutive classes with graduating years
2015, 2016 and 2017. It compares their
kindergarten BMI to their 6th grade BMI.
The percentages reflect the combined total of
students in the overweight and obese ranges.
Approximately 33% of each class consistently
falls in the category of overweight or obese,
regardless of grade. Most notable is the fact
that BMI increased or remained level for
all three groups. Further analysis indicates
that between 12% and 19% are overweight;
13% to 17% are obese, and 6% to 7% are
underweight. The remaining 61-68% falls into
the healthy range. Nationally, the percentage
of children ages 6-11 who are considered
obese is 19.6% (CDC, 2007).

Lifestyle Practices
• Wethersfield is a densely populated town. Although
many neighborhoods have sidewalks, main roads are
not conducive to walking or bike riding. This may limit
children’s and families’ abilities to exercise safely.
• Many children don’t walk to and from school.
Elementary school children in Grades 1-6 are eligible
for busing if they live 1.0 mile or more from their
school; all kindergarten students are eligible for bus
service. Some parents prefer to drive their children
for reasons including safety concerns, work schedules
and inclement weather.
• Many children have televisions, computers, phones and
other electronic devices in their bedrooms, resulting in
poor sleep habits, which are linked to increased body
mass index (Sleep Duration, Sleep Regularity, Body
Weight and Metabolic Homeostatis in School-Aged
Children, American Academy of Pediatrics).

What is BMI?
BMI, body mass index, measures the relationship
between height and weight. To calculate BMI, divide
weight in pounds by height in inches squared and then
multiply the result by 703.
BMI ranges for boys and girls are very similar until
puberty, when boys become heavier for their height
compared to girls, so BMI ranges started to diverge.

Healthy BMI - Age 5
BOYS 13.8 - 16.8
GIRLS 13.6 -16.7

Healthy BMI - Age 12
BOYS 15 - 21
GIRLS 14.8- 21.7

Based on these ranges, student BMI is categorized
as follows:
Underweight: BMI less than 5th percentile
Healthy: BMI 5th percentile or less than 85th percentile
Overweight: BMI 85th to less than 95th percentile
Obese: Equal to or greater than 95th percentile
Source: LiveStrong.com, Dr. Anil Pradhan

28

29

Lifestyle Practices (cont.)

Over a four year period (2005-2009) using the 2nd Generation test, Wethersfield 4th graders’ physical fitness scores:

• According to the CDC, children
ages 6 months to six years old
view television or videos an
average of two hours per day, and
approximately 4 out of 5 children
do not get the recommended level of
daily exercise.

• showed that between 25%-35% met state fitness goals
• were below the DRG average each year
• were below the State average in three of the four years; 2007-08 was above the State average.

		 shows that during the summer
“without activities to keep their minds
and bodies active, kids are likely to
gain weight twice as fast” as during
the school year. (Fighting Brain
Drain and Weight Gain, YMCA.net)

With the introduction of the 3rd Generation test, there was a noticeable increase in test scores for Wethersfield,
the DRG and the State. Wethersfield’s test scores:
• showed a marked improvement, rising to 51.8% in 2009-10, and 48.9% in 2010-11
• remained below the DRG average
• performed slightly above the State average in 2009-10 but below in 2010-11

• Work schedules and other
commitments leave families with
limited time for physical activity.

• Parents have concerns about their
children being outdoors without
supervision. This has an impact on
children using parks, playgrounds
• For some families, cost and
and other outdoor spaces where they
transportation can be barriers to
can play and exercise. Research
participation in fitness programs.

Considering that Wethersfield has five elementary schools, it is important to see if there are any differences among
their physical fitness test results. The graph below reflects the variation in test results among Wethersfield schools.

4th Graders Reaching State Goal on All 4 Physical Fitness Tests By School*
*Includes Flexibility, Abdominal Strength, Upper Body Strength, Endurance
Source: Sate Dept. of Education Strategic School Profiles
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One way to measure children’s fitness is through their performance on the State of Connecticut Physical Fitness
Assessment, which reflects the President’s Challenge Physical Fitness Program. This test is a single snapshot and cannot
fully capture a child’s overall fitness level. The graph below depicts test score averages for Wethersfield, its District
Reference Group (DRG) and the State of Connecticut between the 2006 and 2011 school years. In 2009-10, the State
Department of Education adopted the 3rd generation Physical Fitness Assessment. Third generation scores are higher
compared to previous generations and may be attributed to changes in the test.

• Webb and Highcrest scores
were consistently higher than
other schools.
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• Under the 2nd generation
test, no school scored above
50%.
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• The 3rd generation scores
in 2009-10 improved for all
five schools.
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A2. IMPACT ON CHILDREN
The combination of poor nutrition and lack of physical activity has many negative implications for young children.
The above data indicates that Wethersfield children are representative of national trends regarding weight, nutrition and
physical fitness, putting them at risk for chronic health problems now and in the future. Multiple studies show physically
active and fit children tend to have better academic achievement (The Robert Wood Johnson Foundation’s Active
Living Research). Regular exercise builds healthy bones and muscles, controls weight, reduces stress, and may improve
blood pressure and cholesterol levels. (U.S. Department of Health & Human Services, Physical Activity Guidelines
Advisory Committee Report 2008). The Centers for Disease Control recommends children get 60 minutes or more of
physical activity per day.
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C. WHAT CAN WE DO?

B. WHAT ARE WE DOING?

The following strategies and actions are recommended to promote healthy eating and physical activity by:

• Wethersfield’s public parks, playgrounds, trails and open
space are available year-round for recreational use.

• Payment plans and scholarships, based on financial
need, are offered by Parks & Recreation and the YMCA.

• Town Agencies, the YMCA, local non-profit
organizations and private businesses offer structured
physical fitness activities for Wethersfield children.
However, these fee-based programs create financial
barriers for some families.

• The Wethersfield Public Schools, in compliance
with a State of Connecticut mandate, has a districtwide Wellness Committee, focused on wellness
programs and policies for students and employees.
This committee submits recommendations to the
Superintendent for consideration and implementation.

Strategy 3:
Promote healthy eating and physical activity for Wethersfield children and families.

•	Informal before- and after-school fitness programs at
the elementary schools are sometimes available, using
a combination of paid staff and volunteer instructors,
typically physical education staff.

Actions:
• Collaborate with community groups (health district, YMCA, etc.) to provide parent education
classes related to nutritious meals, exercise (including unstructured play), electronics, sleep
habits, and food marketing.

• Wethersfield elementary schools generally have two
30-minute physical education classes per week.
This may include classroom instruction as well as
physical activity. The Physical Education curriculum
focuses on lifelong physical movement, adaptable
to all abilities, and also addresses a range of
health topics. While not a responsibility of the
Physical Education staff, recess can be an additional
opportunity for exercise.
• The Town of Wethersfield Social and Youth Services
department administers a donor-supported fund
that provides need-based subsidies for children
to participate in programs. Requests have been
increasing in recent years. At the same time, donations
have decreased. In 2011, 130 children received
camperships from the Town, up 44% from 2010.

• The Wethersfield Farmers’ Market, operating one day
a week from May through December, offers fresh
produce; it also accepts WIC vouchers.
• The Central Connecticut Health District has received
a two-year ACHIEVE grant to promote exercise and
nutrition options within its four member towns. Some
goals include increasing awareness of farmers markets,
community gardens, and bike/walking trails.

1) increasing knowledge and use of services such as those outlined above,
2) continuing data collection and analysis, and
3) collaborating with the Wethersfield Public Schools Wellness Committee and CCHD on initiatives such
as ACHIEVE to support fitness and healthy eating for young children and families.

• Raise awareness of subsidized nutrition programs (WIC, free/reduced price school meals)
and physical fitness activities available for families.
•	Increase participation in and use of town farmer’s markets, community gardens, bike trails,
fun runs and other fitness and nutrition programs and events.

Strategy 4:
Collaborate with Wethersfield Public Schools on a comprehensive campaign to help students
and their families develop/demonstrate healthy lifestyle behaviors including regular exercise
and a healthy diet.
Actions:
• Review school wellness policies and programs to identify and/or develop strategies specific
to youngest students.
•	Investigate community engagement campaigns, including the 9-5-2-1-0 for Health community
campaign for healthy lifestyles. (The program promotes 9 hours of sleep, 5 servings of fruits
& vegetables, no more than 2 hours of screen time, 1 hour physical activity, and 0 sugaradded beverages.)
• Explore options to track and analyze student BMI data and provide feedback to parents in
aggregate form through PTOs or school newsletters.
• Work with parents to explore community walk-to-school initiatives.
• Work with Chartwells to continuously improve nutritional value of school meals.
• Support efforts to increase use of free/reduced meal programs in school district, and
research opportunities for summer meal programs.
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D. HOW WILL WE KNOW WE MADE A DIFFERENCE?
Action:

Action:

Collaborate with community groups (Health District,
YMCA, etc.) to provide parent education classes about
nutritious meals, exercise (including unstructured play),
electronics, sleep habits and food marketing.

Raise awareness of subsidized nutrition programs
(WIC, free/reduced price school meals) and physical
fitness activities.

Performance Measures:

Performance Measures:
• number of people who apply for aid
• percent of people who apply for aid
• percent of people that receive aid

Using pre/post surveys:
• number of classes offered
• number of attendees
• percent of participants satisfied
• number and percent who report eating nutritious
meals, exercising

Developmentally

Successful Learners

All Wethersfield children, birth to eight, are healthy,
developmentally successful learners and connected to the community.

Other measures to be determined.

III. Research and Information, and Ongoing Data Monitoring:
Child Abuse and Neglect
Healthy children live in environments where they are nurtured and cared for. In focus
groups and interviews, Wethersfield residents and leaders valued child safety, voicing
their concern that all children should be safe within their homes, schools, and community.
Unfortunately, this is not the case for all Wethersfield children. Data from the State of
Connecticut Department of Children and Families (DCF), as reported on the William
Caspar Graustein Memorial Fund Discovery website, shows that between 2008 and 2010
there were 42 substantiated allegations of abuse and neglect of Wethersfield children
between the ages of birth and 8 years old. While it is not clear exactly how many
children these incidences involved, Wethersfield Police, Town Youth Services staff and a
DCF investigator all believe that the actual number of children involved is relatively small.
Nonetheless, any child being abused and/or neglected is unacceptable.

Moving forward, the following approaches will be utilized:
• Collect data on numbers and ages of children involved;
•	Identify risk factors for child abuse and neglect, and collect Wethersfield data on these factors;
• Research nationally identified protective factors in an effort to prevent abuse and neglect;
• Work with Tri-Town YMCA as trainers of the Darkness To Light curriculum, which helps coaches, teachers,
foster parents and other adults working with children to recognize signs of sexual abuse or neglect.

Early Learning

Reading Success

HEADLINE INDICATOR:
Kindergarten Entrance Inventory

HEADLINE INDICATOR:
3rd Grade CMT Scores - Reading
SECONDARY INDICATOR:
-3rd Grade CMT Reading Scores by Eligibility
for Free/Reduced Price Meals and by English
Language Learners

34

35

The graph on the preceding page shows that, in 2007, 2008 and 2010,
Wethersfield kindergartners who were at Performance Level 3:

I. Early Learning
A. WHAT WE KNOW
Each child is born with unique gifts and challenges - physically, cognitively, and emotionally. They are also born into
unique situations - family, neighborhood, and economic. Recognizing this, it’s important to help each child reach his or her
full potential as a learner.
Learning begins at birth. Babies first bond with their parents and caregivers, and develop trust in their environment, both
in and out of their homes. These first nurturing relationships impact the way a baby’s brain is “wired,” and provide the
foundation for lifelong learning, behavior and health.
A baby’s learning builds through communication, processing sounds and sights around them. It is vital that parents and
caregivers surround them with language through reading, singing and talking to them as much as possible. As they grow,
vocabulary explodes through more conversations and experiences in their expanding world. Language is the foundation
for early literacy - making sense of what is on a written page, whether pictures or words. Combined, language and
literacy development are strong predictors of future success in school and life.
The earliest available information for Wethersfield children regarding language and literacy development is from the
Kindergarten Entrance Inventory (KEI), developed by the Connecticut State Department of Education (CT SDE) based on
its Preschool Curriculum Framework. It provides a snapshot of student skills at the beginning of the school year in six areas:
Language, Literacy, Numeracy, Physical/Motor, Creative/Aesthetic and Personal/Social. Teachers identify each student’s
performance level using a scale of 1-3, 3 being highest. Students for whom minimal instructional support is needed are
assigned Performance Level 3. The graph below reflects the percent of kindergarten students between 2007 and 2010 at
Performance Level 3 (PL3*) in two areas, Language and Literacy (Note: Wethersfield data from 2009 is not available).

HEADLINE INDICATOR

Kindergarten Entrance Inventory

Students at Performance Level 3*, Language and Literacy Domains, Kindergar ten Entrance Inventor y
Source: State of Connecticut Department of Education
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* Performance Level 3 (PL3) - Generally, students at this level consistently demonstrate skills in the specified domain (areas)
and require minimal additional instructional support.

• were between approximately 9 and 14 percentage points below the District
Reference Group (DRG), and between 6.5 and 11.5 percentage points
below their peers statewide for Performance Level 3 in Literacy;
• were between 6.1 and 11 percentage points below the DRG and between
5.2 and 10 percentage points below their peers statewide for Performance
Level 3 in Language;
• had a notable improvement in Literacy from 2007 to 2010.
Based on trends from available data, it is believed that performance gains
were made from 2008 levels. Even though scores have shown improvement
at the State, DRG and town level over the past four years, Wethersfield
kindergartners have consistently performed below both the District Reference
Group and the State for Performance Level 3 in both Language and Literacy.

A1. CURRENT CONDITIONS

What’s a DRG?
A DRG, or District Reference
Group, is a term use by the CT
State Department of Education
that refers to a group of similar
school systems based on need,
population and socio-economic
indicators. There are nine DRGs
in Connecticut.
Wethersfield is in DRG D, with
23 other towns including Berlin,
Cromwell, Newington and Rocky
Hill. See the Appendices for the
complete list of towns in DRG D.

To understand the data, it is important to recognize those factors that
may either contribute to or detract from early learning success, beginning
at birth.
• Socio-Economic Status - Several studies conclude that children from low
income families lag behind in language and literacy development. (See
“Starting Behind, Staying Behind” on the next page). In Wethersfield,
there has been a statistically significant increase in the percentage of
children living in poverty. Connected to the issue of poverty is the cost
of accessing quality child care and early education. Wethersfield does
not have State-funded child care centers, a Connecticut Department of
Education school readiness program or federal Head Start program.
Wethersfield families in need of child care assistance are able to apply
for the Connecticut Department of Social Services Care for Kids subsidy
to defray costs of some child care centers; however the availability does
not match the need.
• Preschool Experience - A quality preschool experience for children
ages 3-5 significantly influences their preparation for kindergarten.
In Wethersfield, there are ten licensed preschools, two with NAEYC
accreditation (see sidebar), some licensed Family Child Care Providers,
and care by relatives which is known as Kith and Kin. An informal
WECC survey was conducted in 2011 to better understand preschool
opportunities and experiences in Wethersfield. Eight of the town’s 10
preschool centers participated. They had a total enrollment of 411
children, with 230 or 56% being Wethersfield residents.

NAEYC
The National Association for the
Education of Young Children, or
NAEYC, measures the quality
of child care centers and
preschools. Programs that meet
its standards provide a safe and
healthy environment and well
trained teachers with access to
excellent teaching materials,
and developmentally sound
challenging curriculum.
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Preschool experiences vary among these different programs and
settings, broadly influenced by their curriculum design. Six of the
eight responding centers use self-developed curricula while two use
the national Creative Curriculum. In terms of child assessment, one
center uses Creative Curriculum, another uses CT SDE Preschool
Assessment Framework, and the remaining six use self-developed
tools. Since 2009, detailed information about the amount
and type of preschool experience has been requested through
the kindergarten registration form completed by parents. This
information has not yet been analyzed.

• Mother’s Level of Education - There is significant evidence that
supports the positive relationship between the level of parental
education and the educational achievement of children.
On average, the higher a mother’s education level, the better test
scores her child receives (The American Family in Black and White:
A Post-Racial Strategy for Improving Skills to Promote Equality,
James Heckman, February 2011). In Wethersfield, according to
the most recent data from the State Department of Public Health,
between 2003 and 2006, 61.5% of mothers had a college degree
or higher, just over 18% had some college, 18% had a high school
education, and about 2% had less than a high school education.
Town-specific data on level of education of mothers, reported
by the State of Connecticut, is several years behind reports of
statewide data and therefore not currently available.
• Cultural/Ethnic/Linguistic Diversity – Currently, there are
approximately 25 languages spoken in homes of Wethersfield
school-aged children. English language learners bring a rich
cultural diversity to the community. Without appropriate support,
however, these children and their families may face challenges
during their school years. Detailed information about primary
language(s) spoken at home is requested on the Wethersfield
Public Schools kindergarten registration form. However, the
information has not been consistently analyzed or reported.

WHAT WORKS
In order to make a difference in the level of early learning readiness, we need to first understand some effective,
research-based approaches; below are some best practices:

Starting Behind–Staying Behind
• 13% of Connecticut children under
age 18 live in families below the
federal poverty level (2010 Census
via Kids Count/CT Association of
Human Services). Studies indicate
nearly half these children will start
1st grade up to two years behind
their peers.
• Of every 100 children who leave 1st
grade as poor readers, 88 will still be
poor readers at the end of 3rd grade
(Read to Grow).
• Children from low-income families
hear as many as 30 million fewer
words by the age of 4 than their
more affluent peers (The Hart &
Risley 30 Million Word Gap).
• Middle-class children are exposed to
1000 to 1700 hours of 1:1 picture
book reading; low-income children
have been exposed to just 25 hours
(Packard & MacArthur Foundations).

• Universal Preschool and Full Day Kindergarten:
Universal preschool is a quality preschool experience
available and accessible to all children. Full-day
kindergarten in Connecticut provides 900 instructional
hours in an academic year, as compared to a minimum
of 450 hours required under half-day kindergarten.
Research shows that universal preschool and full-day
kindergarten minimize the readiness gap, where
students begin school less prepared than others,
because they have more opportunity to learn and
practice academic and social skills. Beginning in
the Fall of 2012, Wethersfield will offer full-day
kindergarten. There is overwhelming evidence that
investment in high-quality early learning opportunities
for children birth to age five yields enormous benefits
through significant future savings (National Institute of
Early Education Research).
• Family Resource Centers (FRCs): Depending on the
community, FRCs offer a wide range of services that
typically include full-day, year-round early care and
education/ school readiness programs; school-age
child care; youth development programs; referral

services; parent education; and support/training for
family day-care providers. In addition, FRCs provide a
unique opportunity for families of diverse cultures and
backgrounds to share and learn from each other.
• Shared Professional Development: When early
care and education professionals collaborate
with kindergarten staff, they are more likely to
develop complimentary curriculum, foster consistent
communication, and create smoother transitions
which more effectively prepare incoming students for
kindergarten.
• Early Reading Programs: There are many excellent
early reading programs; their common emphasis is
on parents reading to and with their children, starting
at birth. Program settings and outreach approaches
include hospitals, pediatrician offices, libraries and
family resource centers. Quality initiatives include
Read to Grow, Reach Out & Read CT, Raising
Readers, Books for Babies, and Every Child Ready To
Read. For fuller descriptions of these programs, see
the Appendices.

• A typical middle-class 5 year old
can identify 22 letters and alphabet
sounds, compared to just 9 for a lowincome child (Worden & Boettcher,
1990; Ehri & Roberts).

A2. IMPACT ON CHILDREN
The impact of not achieving reading proficiency in the early years is profound and lasting. When early gaps are not
identified or addressed, they may lead to academic and social difficulties in later years (Ruhlmann, E.). There are real
financial costs associated with the types of special services and programs that would need to be provided as a result.
It is estimated that for every dollar spent on early childhood services, six dollars is saved in future years on costs for
remedial and intervention services. Children who haven’t developed basic literacy practices when they enter school are
3-4 times more likely to drop out in later years (National Adult Literacy Survey).
When children aren’t well prepared to enter school, their academic performance lags further behind over time, often
resulting in higher rates of special education referrals/placements, grade retentions and high school drop outs. By 3rd
grade, children who have not mastered basic reading skills perform poorly in reading and continue to do so in high school
(Report on National Early Literacy Panel).

B. WHAT ARE WE DOING?
While not all of the above programs are or will be available in Wethersfield, many efforts
are being made to educate and connect parents and families to programs that enhance
children’s language and literacy skill development, including:
• Connecticut Birth to Three: Children already receiving services from this State of
Connecticut program are referred to the Wethersfield Public Schools for continuation of
services as appropriate.
• Child Find: A State mandate that requires identification of all children with disabilities,
aged birth through 21, who may need special education and related services. A
professional team of educators from Wethersfield Public Schools offers a monthly
“Birthday Party” for all town children, 3-4 years of age. It is an opportunity for parents
to have their children observed in an informal atmosphere to ensure their development
is progressing smoothly.
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• Developmental Early Inter vention Preschool Program: Children aged 3 and 4
years who are identified through the Child Find process may participate in inclusion
classes with same-aged typical children who are selected for participation via lottery.
• Wethersfield Public Librar y: The library provides programs, services and materials
to help families prepare their children for successful reading achievement and lifelong
learning. Opportunities to guide parents and caregivers about the importance of
literacy and how to nurture reading skills at home as well as addressing school
curriculum standards and creating a joy for books and reading are provided at the
library starting at birth.
• Community-based early childhood care and education programs provide
children from infancy through school age with a year round, print-rich, stimulating
learning environment which promotes language development and early literacy.
Quality early childhood programs nurture children’s love of reading and life-long
learning while preparing preschoolers for kindergarten in all areas of development.

C. WHAT CAN WE DO?
Based on current conditions and best practices, the following strategies and actions are recommended to improve
early learning and kindergarten readiness by:
1) engaging parents and other caregivers as early as possible in a child’s development;
2) increasing use of services such as those outlined above; and
3) supporting professional development and coordinated services between parents, early childhood educators
and the school district.

Strategy 5:
Design a parent education and support system
promoting literacy development for children and their
families regardless of income.

Strategy 6:
Provide opportunities for shared professional development
inclusive of early care & education providers with teachers
and/or other school professionals.

Actions:
•	Visit existing family support programs and family
resource centers to obtain information and
develop preliminary model/recommendation for
WECC and partners.

Actions:
• Update the Kindergarten Transition Plan.

• Offer parent/caregiver workshops addressing
literacy development.
• Conduct outreach to new families of children birth to
five to distribute early literacy materials.
• Develop plan to assist parents in securing resources to
defray costs of early care and education programs.

• Share curricula and assessment approaches
and tools.
• Host a series of workshops on literacy development.
• Explore bringing the Training Wheels curriculum and
coaching support, used by School Readiness programs
around Connecticut, into Wethersfield preschool programs.

D. HOW WILL WE KNOW WE MADE A DIFFERENCE?
Action:
Visit existing family support programs and family
resource centers to obtain information and develop
preliminary model/recommendation for WECC and
partners.

Action:
Conduct outreach to families of children birth to five
years to distribute early literacy materials for raising
children ready to read and learn.

Performance Measures:
• Schedule of completed visits (by site, by date,
by individuals)
• Parent education and support system draft

Performance Measures
• Number of books/materials kits distributed
• Summary of parent feedback

Action:
Offer parent/caregiver workshops addressing
literacy development.

Action:
Host a series of workshops on literacy development.

Performance Measures:
• Number of parent/caregiver participants
• Number of children participants
• Number of hours spent reading to children
(by reader, by book title, by date)
• Summary of workshop evaluations

Performance Measures:
• Number of pre- and post-workshop evaluation
forms completed
• Percent of participants who found workshops
relevant and useful

Other measures to be determined.
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A1. CURRENT CONDITIONS

II. Reading Success
A. WHAT WE KNOW
In the early years of a child’s brain development, a time when windows for learning opportunities are wide open,
pathways for learning are laid through a variety of experiences. As a child moves into more structured learning in
an elementary school setting, the focus shifts from “learning to read” to “reading to learn.” By the end of 3rd grade
reading skills are critical for student success in future years (Campaign for Grade Level Reading). Comprehensive
reading skills are crucial to ensuring that Wethersfield students graduate from high school and are competitive in a
global work force.
In Connecticut, the earliest formal measure of reading ability is the Connecticut Mastery Test (CMT), a standardized
test administered yearly beginning in third grade. Established by the State Department of Education, the CMTs assess
how well students are reaching standards of achievement in the content areas of reading, writing, math and science.
Below are Wethersfield reading results compared to its DRG and the State, between the years 2006 and 2011, as
reported by the State Department of Education.

HEADLINE INDICATOR

3rd Grade Reading

Source: CT State Department of Education

70
PERCENT (%)

Home
• Economic and/or family stress: Families’ financial and personal circumstances
can adversely affects a child’s ability to learn. Teacher focus groups indicate that
many Wethersfield children come to school without having had breakfast or an
adequate amount of sleep, and cannot perform at their best. In some families,
there is a lack of developmentally appropriate reading materials in the home
(books, newspapers, magazines).
• Parent Involvement: Both at home and school, parents positively impact a child’s
school success. Work schedules may not allow for reading time with their children
or attendance at school functions such as literacy nights. There is also a notable
decrease in overall parent involvement in schools, reflecting national trends.

Students Scoring At/Above Goal on 3rd Grade CMT–Reading

80

To better understand why such a large percentage of Wethersfield 3rd graders are
not meeting the reading goal, several parents, community residents, and educators
participated in focus groups to share their insights as to “What makes a child a
developmentally successful learner?” Responses from focus group participants are
summarized in two main categories:
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• Schedules and Routines: Focus groups indicate that some children lack a routine
at home that includes specific times and appropriate settings for reading and
homework. Children involved in many activities outside of school may not leave
enough time for homework. Wethersfield children, like their peers across the
country, also appear to be spending increasing time in front of screens including TV,
computer and portable electronic devices.
• Summer Learning Loss: Children who are not engaged in learning experiences
through the summer months lose skills attained during the school year, and spend
more time catching up at the beginning of the new school year. Research shows that
children who engage in reading during the summer months do not lose the skills
they have attained, and in some cases acquire new skills.
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2006
58.8
64.2
54.4

2007
58.8
62.9
52.3

2008
54.9
61.5
52.1

2009
59.9
65.6
54.6

2010
63.1
66.1
57.1

2011
59.5
67.2
58.3

The CMT has five performance levels ranging from Level 1 to 5 (Below Basic, Basic, Proficient, Goal, and Advanced).
Scoring in the “Goal” range is considered a challenging but reasonable expectation for Connecticut students. The graph
above shows the percent of students whose scores placed them in the category, “At/Above Goal” (Level 4 + 5).
From 2006-2011, Wethersfield’s third grade CMT reading scores:
• Ranged from 54.9% to 63.1%
• Were slightly above the state average
• Were below the DRG average each year
This means that aside from 2010, an average of 40% of Wethersfield’s 3rd grade students are not meeting the
State goal in reading.

School
• Preschool Experience: A child’s type and amount of preschool experience impacts
school experience (See Early Learning section of the Plan, p.35).
• Reduced Support Ser vices: Board of Education budgetary constraints have
resulted in the termination of critical support services and programs such as summer
school, the Kindergarten Transition program, and the extended day program for
English Language Learners (ELL).
• Class Size: On average, class sizes in Wethersfield are within target ranges
established by the Board of Education. However, the average does not always
reflect numerous incidences of large class sizes, which can adversely affect teaching
and learning.
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• School District Changes: Over a period of six school years (2006-07 to 2011-12),
Wethersfield Public Schools underwent several significant administrative changes at
the central office, including three different Superintendents (with a fourth starting July
2012), three different Curriculum and Instruction leaders, and four different Human
Resources directors. The leadership has stabilized since 2010-11, and there appears
to be renewed energy and focus among administrative staff.
• Student Study Habits and Skills: Stamina and ability needed to focus on the
CMTs, a series of 45-60 minute tests given over several weeks, may be a challenge
for some children. Wethersfield teachers note a lack of organizational skills
influences children’s learning as well as their thinking and writing skills.

School-Specific Data
During the same time frame, at every elementary school
there was approximately a 25-40 percentage points gap
between students eligible for free/reduced price meals
and those not eligible. The exceptions were Highcrest,
where students eligible for free/reduced price meals had
higher 3rd grade CMT scores than their non-eligible peers
in 2010 (66.7% vs. 58.8%) and 2011 (66.7% vs. 63.6%);
and Charles Wright, where in 2010 students eligible for
free/reduced price meals had results very close to their
non-eligible peers (50% vs. 56%).

Wethersfield’s Linguistic Diversity
As of April 2011, the ELL population at
each elementary school was:
• CHARLES WRIGHT: 37
• HAMMER: 34
• EMERSON–WILLIAMS: 27
• WEBB: 27

SECONDARY INDICATORS

3rd Grade Reading Scores By Eligibility for Free/Reduced Price Meals and By
English Language Learners

Wethersfield’s population is increasing in diversity with
respect to race, ethnicity, and income. In addition to
looking at the overall district average, it is important to
look at the data based on income. According to the
Connecticut Commission on Educational Achievement,
“the gap between low-income and non-low-income
students’ scores is sometimes called the achievement
gap, and Connecticut’s is the largest of any state in
the country. Closing the gap is critical for a number of
reasons, from strengthening the futures of our students to
improving the state’s economy.”

Many students from low-income families often start school
already lagging behind their peers. Research shows that
if a student has not attained reading proficiency by third
grade, this gap continues to grow.
Eligibility for free and reduced price meals is an indicator
of low-income status in school children. The graph below
compares the reading proficiency on the third grade
reading CMT for students eligible for free and reduced
price meals compared to those who are not eligible.

Students At/Above Goal CMT- 3rd Grade Reading
By Eligibility for Free/Reduced Meals

80

•

20

•

0
Wethersfield
F/R Meals
Full Price

More than $500,000 in net fiscal lifetime
benefits to government is lost from a high
school dropout compared to a graduate.

A2. IMPACT ON CHILDREN

State unemployment increases;

•	It’s harder to attract businesses that
need skilled labor;
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2006
58.8
42.1
61.7

2007
58.8
35.7
62.2

2008
54.9
15.2
60.4

2009
59.9
37
64.5

2010
63.1
36.8
67.4

2011
59.5
33.3
64.4

Wethersfield Public Schools indicates there are 25
different languages represented among the district’s ELL
student population. The range of English language skills is
dependent on factors such as length of time in the United
States and how much English is spoken in the home.
Additionally, many parents are unable to access basic
resources and learning opportunities because of language
barriers, and income and experiential barriers.

at three times the rate of graduates;

to succeed in college and careers;
•

Further analysis also demonstrates significant performance
gaps among English Language Learners. The Connecticut
State Department of Education defines ELL students as
those who “lack sufficient mastery of English to assure
equal educational opportunity in the regular school
program.” (Ct Gen ST 10-17E)

Since 2006, the total number of 3rd grade ELL students in
the district has ranged from 10-19 students; at the higher
end of the range this could represent one classroom. On
average, 10% of ELL students are At/Above goal for 3rd
grade CMT reading compared to 62% for non-ELL 3rd
graders. While there are few ELL students district-wide,
there are considerable performance/achievement gaps
between ELL & non-ELL students.

• Not enough students graduate with skills

60
PERCENT (%)

“The Achievement Gap Affects Us All”

Source: CT State Dept. of Education

English Language Learners

High school dropouts are incarcerated

Source: “Every Child Should Have A Chance
To Be Exceptional Without Exception.”
The Connecticut Commission on Educational Achievement

The above graph shows that of all Wethersfield 3rd graders, in the years 2006-2011:
• An average of 33.4% of students eligible for free and reduced meals scored at or above goal on third grade reading;
• An average of 63.4% of students not eligible for free/reduced price meals (“Full Price”) scored at or above goal;
• Low-income children meet the critical 3rd grade reading goal at only half the rate of their non-low-income peers.

Students who fail to master more complex subject matter
struggle in the later grades and often drop out before
earning a high school diploma. Wethersfield children
who do not meet the reading goal by third grade are at
increased risk of ongoing educational challenges, and an
achievement gap that is likely to persist, if not grow, over
the course of their educational experience.

• HIGHCREST: 12

The most common languages spoken
(Grade K–6) were:
• SPANISH (44)
• SERBO–CROATIAN (31)
• ALBANIAN (13)
• TURKISH (7)
• CHINESE (6)
• POLISH (4)
• URDU (4)

Wethersfield High School Dropout Rate
Class Of

Cumulative Drop Out Rate

2005

4.7%

2006

3.8%

2007

3.7%

2008

11.5%

High school dropout rates have traditionally
been reported as an annual rate (Total
dropouts Grades 9-12 divide by the Grades
9-12 fall enrollment). In recent years, the
cumulative dropout rate has been viewed as
a better indicator of student success. It looks
at how many students enrolled as 9th graders
fail to graduate with their class 4 years later
(total dropouts over a 4-year period/grade 9
fall enrollment).
Source: CT State Dept. of Education
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WHAT WORKS
• Increased Time on Text: Like playing a sport or
learning how to play a musical instrument, students
who read more are likely to be better readers.
Research shows that when students are reading more
at home and given daily opportunities in school to
read on-level text, they perform better on reading
assessments (2001 Report of the National Reading
Panel). Students who are given a choice in selecting
books at their reading level are more likely to be
motivated to read and enjoy reading more.
• Columbia Teachers College Reading and
Writing Project - Reader’s Workshop Model:
The Workshop Model is instruction that includes
using a balanced literacy approach - using multiple
strategies such as read alouds, independent reading,
word study - to help a child move toward reading
independence. The model includes many of the
research-based best practices recommended by
the National Institute of Child Health and Human
Development (NICHD 2001 Report of the National
Reading Panel). Wethersfield Public Schools adopted
this approach in the 2011-12 school year.
• 21st Centur y Community Learning Centers:
The Connecticut State Department of Education
(CSDE) administers federal grant funds to assist
public schools, in partnership with community-based
organizations, to provide high quality before school,

after school, and summer programming. Typical
offerings include: hands-on science and technology
programs, homework assistance, music, art, sports,
and cultural activities. Families of participating
students are also provided education workshops as
well as skills development opportunities.
• Extended Day/School Year: Research suggests
that extending school time, either by lengthening
the school day or school year, can be an effective
way to improve learning. Extended school time
can be particularly effective for students who are
most at risk for school failure (Explaining Variation
in Instructional Time: An Application of Quantile
Regression Educational Evaluation and Policy
Analysis June 1, 2012 34: 146-163).
The CSDE Policy statement on Time in Relationship to
Student Achievement (2003) recommends a variety
of options when expanding time to increase student
achievement: prekindergarten programs; full-day or
extended-day kindergarten; extended day programs
that provides families with affordable before- and
after-school care; extended day programs that devote
time to core subjects; and Saturday, vacation, and/or
summer programs that extend school-based learning
and allow children to explore new, less traditional
areas of learning.

B. WHAT ARE WE DOING?

C. WHAT CAN WE DO?
Given the scope of what works and considering budgetary constraints, the following strategies are starting points
toward bringing best practice models to scale in Wethersfield. For all strategies, there will be focused efforts to engage
economically disadvantaged and non-English speaking families.
Strategy 7:
Work with parents, schools and town programs to
improve children’s reading abilities in kindergarten
through 3rd grade.
Actions:
• Share information with parents about consistent
home routines, including bedtime, use of electronics,
and acting as a reading role model, through
mailings and workshops.
•	Increase number & quality of age-appropriate reading
materials in children’s homes, targeting schools with
the largest number of culturally and linguistically
diverse students.
• Explore creation of a parent liaison position within the
Wethersfield Public Schools to strengthen connection
between parents and teachers, focusing on support
for culturally and linguistically diverse students and
their families.
• Develop a Summer Matters campaign and expo to
inform parents about summer learning loss and how
to address it.

Strategy 8:
Engage children in expanding time spent reading
both in and out of school.
Actions:
•	Increase elementary school visits to the public library.
• Expand the “Reading Buddy” program to after
school hours.
• Coordinate various summer reading initiatives in order
to reduce cost and maximize resources.
• Explore a One Book Read initiative.

Data Development Agenda (DDA)
A data development agenda is a list of areas
where more data is needed. In some cases, the
data may not be easily accessible; in other cases,
the data may not exist and must be generated.
These are the areas of data that will be helpful to
the implementation of the above strategies.
• Collect data on summer learning loss of
Wethersfield students.
• Survey Wethersfield families about reading
practices in the home.

D. HOW WILL WE KNOW WE MADE A DIFFERENCE?

• Special Education Suppor t
Ser vices: Wethersfield Public
Schools provides eligible
children with individualized
education programs appropriate
to their needs.

• District-wide Reading
Program: Wethersfield
Public Schools has recently
implemented a research-based
workshop model to improve
reading skills for K-8 students.

• English Language Learners:
This program provides language
and academic support to
K-12 students whose primary
language is other than English.

• Summer Reading Initiatives
including the Wethersfield Public
Library, Governor’s Summer
Reading Challenge and the
Wethersfield Public Schools.

• Tri-Town YMCA:
In cooperation with the
Wethersfield Public Schools,
during school vacations and also
after school, care is provided
to children, PreK-5th grade.
Homework help as well as
leisure activities are offered, and
fees support is available.

Action:
Share information with parents about consistent
home routines, including bedtime, use of electronics,
and acting as a reading role model through mailings,
workshops.

Action:
Increase number & quality of age-appropriate reading
materials in children’s homes, targeting schools with the
largest number of culturally and linguistically diverse
students.

Performance Measures:
• Percent of parents who found information useful
(survey/feedback forms)
• Number of parent and child participants

Performance Measure:
• Number of Wethersfield families who register for
Books for Kids program

Other measures to be developed
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I. Connected to the Community

Connected
to the Community

All Wethersfield children, birth to eight, are healthy,
developmentally successful learners and connected to the community.

A. WHAT WE KNOW

Community Connectedness

Connectedness strengthens families, friendships and
communities. It feels good to be connected to other
people; in fact, research has linked social connections
to happiness, health, and a longer life. Recent studies
suggest that our feelings of connection don’t just make us
feel good; they also make us do good (Nadine LuerasTramma, Greater Good, September 15, 2011).

is “directly linked to educational
outcomes, crime rates and economic
prosperity” and “social capital
is second only to poverty in the
breadth and depth of its effects on
children’s lives.”
–Bowling Alone, Robert Putnam

Community connectedness is also sometimes called
“social capital” and refers to how much and how well
people trust, interact with, and support one another. It
can be as simple as watching a neighbor’s home when
they’re away on vacation, to a group organizing a
political action committee. Schools, faith institutions, civic
and cultural groups all create networks that form a sense
of community where children and families can thrive.

“Some of our long-standing
service clubs are folding.”

“Wethersfield has very strong
neighborhoods. People love them
and have neighbors who care.”

The Best Way to Find Out How Connected
Wethersfield People Feel Is to Ask Them
As part of WECC’s community planning process,

How Connected Are We In Wethersfield?

The Wethersfield Community Survey
Key Findings

Informal conversations over the years, and recent
interviews and focus groups, suggested that some
Wethersfield residents don’t feel connected to the
community. As the oldest town in Connecticut,
Wethersfield has many third and fourth generation
families, a characteristic that makes the town a desirable
place to raise a family. Yet there are also families who
move to Wethersfield but feel that, even after a decade
or more in town, they’re still “newcomers.” Wethersfield
also has one of the oldest populations in Greater
Hartford, and as seniors age, they can be somewhat
isolated from the rest of the community. In addition,
Wethersfield has a growing number of culturally and
linguistically diverse families, who may face additional
barriers. These anecdotes, and research on social
capital’s impact on children and families, led WECC
to seek more concrete information about community
connectedness in Wethersfield.

residents and key community stakeholders shared their
opinions about early childhood issues through focus
groups, interviews and a door-to-door survey, conducted
in both English and Spanish, that specifically targeted
Wethersfield’s more diverse neighborhoods. Also, to
measure feelings of community connectedness in town,
a survey was created. The following section shows some
of what Wethersfield residents shared in that survey.
The quotes on this page reflect common themes that arose
from focus groups and surveys conducted by WECC.
Please see the Appendices for the complete survey and more
details.

“There are lots of nice
family traditions and events.”

“There has been a significant
decrease in volunteerism.”
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Area 2: “Please identify the top three barriers that prevent you from being as involved or connected with the
Wethersfield community as you would like.”

THE WETHERSFIELD COMMUNITY SURVEY
A1. CURRENT CONDITIONS
In October 2011 surveys were sent to a random sample of 2,000 Wethersfield households; 587 were returned,
representing an excellent response rate of 30%. (The average return rate is 10-12%.) There was an equal distribution
of neighborhoods represented in the responses. The survey asked questions in three main areas: 1) how connected
residents felt to the community, 2) barriers to being connected, and 3) how frequently they engaged in programs and
activities in the community. Here is what people had to say.
Wethersfield As A Place To Live
Area 1: “Please indicate your response to each of
the following questions about how connected you
feel to the community.”
As displayed in the graph to the right, 77% of
respondents rated Wethersfield as a very good
place to live, based on a scale of 1 to 5 (1 being
not good, 5 being very good). Conversely, just 4%
rated Wethersfield as “not good,” and 19% rated
Wethersfield as “good.”

1% 3%

1
19%

33%

2
3

44%

4
5

There are times when a person may not feel connected to or involved with the community. From a list of possible options
such as “not feeling welcome”, “no one to go with”, “transportation” and “no desire,” the three barriers selected with
the most frequency were “too busy”, “lack of information” and “work schedules.”

When looking at barriers to community involvement, broken out by age group:
•
•
•
•

“too tired” was common across all age groups.
respondents over age 60 were more likely to select “no desire.”
respondents in their 40s and 50s more often selected “not feeling welcome.”
respondents in their 20s and 30s were more likely to select “work interferes.”

Approximately 80 people responded to “Other barriers not listed above” by identifying barriers not listed on the survey.
A notable theme found during survey analysis was a lack of confidence in being heard by local decision makers.
(See the Appendices for survey anecdotes.)
To further understand the “lack of information” response, it is useful to look at how respondents answered two separate
but related questions: where they get information about what is going on in Wethersfield in particular, and how they
receive and share information in general. The following graphs show type and percent of response.

Scale: (1) Not Good–(5) Very Good

Participants of focus groups and interviews were asked
“What makes a child connected to the community?”
The most common responses were centered around
information about, access to, and participation in
events/activities (Parks & Recreation, library programs,
sports, cultural and historical organizations). Parent
involvement in community projects and participating in
programs with their child were two other top responses.
Another topic often mentioned was children “fitting in”
and feeling welcomed at school.

Satisfied with Level of Connectedness

21%

28%

29%

2
3
4
5

Scale: (1) Not Satisfied–(5) Very Satisfied
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There were some noted differences based on age of respondents.
1

14%

60

Cell Phone

Scale: (1) Not Connected–(5) Very Connected

8%

0
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Web Search

5

20
Faith Orgs

4

Schools

37%

40

Town Website

3

60

TV

27%

2

Flyers

16%
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Friends

7%

100
Percent (%) of Respondents

100
1

13%

I Use the Following To Get Information:

Postal Mail

Feel Connected to Neighborhood & Community

Newspaper

Additional results for this portion of the survey showed
residents like to volunteer and feel like they can make a
difference, and 82% felt Wethersfield was a safe place
to live. There were no significant differences by age,
gender, or neighborhood.

I Get Information About Wethersfield From:
Percent (%) of Respondents

When asked how connected they felt to the community
and their own neighborhoods, the graph on the right
shows that 40% responded “very connected,” 23%
responded “not connected” and the remaining 37%
responded “connected.” When asked how satisfied they
were with this level of connectedness, 49% reported
being very satisfied, 22% reported being not satisfied,
and 29% were satisfied.

I Get My Information About Wethersfield:
Two of the top three responses, “friends” and “flyers”, reflected no difference by age of respondent. The other top
response, “newspapers”, was selected more often by older people.
I Use The Following To Get Information:
There were clear distinctions in means of giving and getting information, based on age group. Traditional means such
as postal mail and landline telephones were higher for people over the age of 60, while cell phones, email, and social
networks were higher for people under 60.
Interestingly, the response to “in person” was highest among those 40-59 and lower among those in both the “under 40”
and “over 60” age groups.
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Area 3: “We would like to know if you have used and how frequently you use

C. WHAT CAN WE DO?

the following programs and activities available in Wethersfield.”

Overall, the Wethersfield Community Survey suggests the town has many wonderful ways to promote connectedness.
However, it appears some key audiences are not reflected in the results, so additional data is needed. It also appears
communication is a challenge for young families with busy schedules; those with language barriers; and senior
citizens who do not access technology at the same rate as the rest of the population. Therefore, the following actions
are recommended:

Respondents were asked to identify which programs and activities they participate in,
as well as the frequency of their involvement in them, using this scale: never, occasionally,
weekly, monthly, yearly.
Occasionally/weekly/monthly: The top five selections in these categories were, in
order: eating/shopping; library; local newspapers; playgrounds/parks; farmers market
and using town web page (tie).

Strategy 9:
Build on baseline survey results by a) gathering and
monitoring data pertaining to feeling connected to
the community and b) expanding participation from
underrepresented audiences.

Strategy 10:
Reduce barriers that prevent residents from being
as involved or as connected with the Wethersfield
community as they would like to be.

A related question asked in focus groups was “What does Wethersfield do well for
families with children birth to age 8?” Some of the top responses were the public school
system, town services (library, youth services, Parks & Recreation, Nature Center,
Social Services), Mikey’s Place playground, preschool and day care programs, and
Historical Society programs.

• Coordinate survey design with other town departments
(e.g. Board of Ed, Town of Wethersfield, Library,
Parks and Rec.) conducting similar surveys, focus
groups or interviews.

For families with young children
•	Identify and promote a central place where residents
can access information about child care, early
learning, and parenting tools, among other topics.

• Refine original survey without losing fidelity to the
baseline survey.

2. IMPACT ON CHILDREN

• Conduct second survey and continue annually.

• Continue to analyze the underlying reasons for
barriers of “too busy” and “work schedules” by
conducting focus groups with established parent
organizations.

Never: The top selections were before and after-school programs; civic organizations;
playgroups; child care/preschool; and Keane 9/11 Center.

The majority of research regarding the impact of community connectedness for
children is centered around older children and teenagers. As with all child development,
parents and family have the first, most significant effect on a child’s general sense of
connectedness. As children grow, connectedness to community expands to include
school. According to the Centers for Disease Control and Prevention (CDC),
“students are more likely to engage in healthy behaviors and succeed academically
when they feel connected to school.” (School Connectedness: Strategies for Increasing
Protective Factors Among Youth) Conversely, children who do not have that sense of
connection are more likely to get depressed and engage in negative behaviors (Newman,
B.M., Lohman, B.J., & Newman, P. R. (2007). Peer group membership and a sense of
belonging: Their relationship to adolescent behavior problems. Adolescence).
The sense of connection is crucial to a community’s vitality. When children, and all
residents, feel a strong affiliation to Wethersfield, their collective talents, energy and
compassion foster vibrant neighborhoods, civic and cultural activity, and a thriving
local economy.

• Broaden database by surveying specific groups not
well-represented in the initial survey, such as parents
with young children.
• Broaden database by offering the survey in
languages other than English and/or consider other
means of surveying hard-to-reach populations, such
as a focus group drawn from the Wethersfield Public
Library ELL group.

For the broader community
• Share survey results about preferred communication
methods used by various age groups with Town of
Wethersfield and Wethersfield Public Schools, so they
can tailor and align communications.
•	Improve communication methods currently used by the
Town of Wethersfield and Wethersfield Public Schools
to relay information to residents.

Strategy 11:
Increase participation in and utilization of existing
programs and activities, based on use and feedback.
• Share survey results with partners currently providing
these programs and activities so they may refine their
offerings based on feedback from residents.

B. WHAT ARE WE DOING?
The Wethersfield Community Survey represents one snapshot of community connectedness
and is the baseline for moving forward. It is important to continue the process of
measuring resident attitudes, to develop a richer database and assess trends over time.

• Explore additional ways to determine if the needs of
residents are being met with existing programs and
activities.
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C. HOW WILL WE KNOW WE MADE A DIFFERENCE?
Action:

Action:

Coordinate survey design with other town
departments (e.g. Board of Ed, Town of Wethersfield,
Library, Parks and Rec.) conducting similar surveys,
focus groups or interviews.

Explore additional ways (focus groups, etc.) to determine
if the needs of residents are being met with existing
programs and activities.
Performance Measure:

Performance Measures:
• Number of times design team meets
• Number of questions submitted from other Town
departments

• Percent of participants who believe needs and
activities are aligned

Next Steps:

Implementation
Strategies and Action Tables

Action:
Broaden database by surveying specific groups not
well-represented in the initial survey, such as parents
with young children.
Performance Measures:
• Number of focus groups
• Number of parents of young children
participating in focus groups

Strategies
•
•
•
•
•

Action(s)
By Whom/Partners
By When
Resources Needed
Performance Measures

Estimated cost: $0.
One year only
* Behavioral Risk Factor Surveillance
System

1c. Incorporate prenatal care
questions into the next BRFSS*
community assessment conducted
by the Central CT Health District.

HWG/CCHD

JANUARY 2014

CCHD staff time, data on
Wethersfield, survey instrument,
data analysis

-# and % of women who
attend focus groups
Estimated cost: $1,000.
One year only

- # of mothers invited to
attend focus groups
Location to conduct focus groups,
supplies, ad for recruiting moms,
child care, stipends or incentives,
focus group questionnaire
APRIL 2013

-% of providers interviewed
or returning questionnaire
Estimated cost: Year 1: $500;
Year 2: $300; Year 3 $300

JANUARY 2013

-# of interviews conducted and/
or number of questionnaires
sent to providers

Performance Measures

HWG, WHS and college
student volunteers, OB–GYN
office, CT Multispecialty Group,
family practitioners, Hartford
Healthcare

Performance Measures:
A way to assess how well something is working - a program, a service, or an agency.
WECC has identified preliminary performance measures that help determine if anyone is better
off as a result of this Plan’s implementation, in measurable terms (e.g. how much or how well).
Note that WECC will review and revise them as necessary in collaboration with each partner.

1b. Conduct focus groups
with expectant and/or new
mothers to understand behaviors
and barriers that may affect
prenatal care.

Resources Needed:
An initial estimate of materials, time, people and/or financial resources that may be required
to achieve the action. (A resource plan follows the Strategy and Actions Charts).

Health Work Group (HWG*),
CT Multi-Specialty Group,
Hartford Hospital Healthcare,
pediatricians, and family
practitioners

By When:
Date(s) for an action to be completed. In some cases, actions will be ongoing and may be
noted as such. Dates provided in this Plan are preliminary estimates.

1a. Conduct interviews with
additional healthcare providers
serving Wethersfield women.
Based on these results, further
investigate available data to
refine which factors contribute to
non-adequate prenatal care.

• MOUs will define and clarify responsbilities in areas such as technical expertise
(e.g. research), service delivery (e.g. professional development sessions for teachers),
resource alignment (e.g. authorizing the reallocation of staff time), or data (e.g. tracking,
sharing, analyzing data related to test scores). Some may be partners for brief, specific
tasks. Others will be integrally involved over a period of years.

Resources Needed

• As strategies and actions are further refined, WECC will engage existing and new
partners in the development of Memoranda of Understanding (MOUs).

HEALTH: PRENATAL CARE

By Whom/Par tners:
Individuals, groups or organizations who have a role to play by taking action on efforts that
will improve conditions for Wethersfield children.

By When

Actions:
The broad set of steps needed to accomplish the strategy. More specific tasks will be
developed as WECC moves into implementation.

By Whom/Partner

Strategy:
Collections of actions aimed at improving results. They are made up of the best thinking about
what works, and include the contributions of many partners.

Actions

Strategies and Actions Tables:
Following are tables for each area of focus, which include detailed strategies, to improve
outcomes for children. They contain the following components:

Develop a better understanding of why some of Wethersfield’s White Non-Hispanic women are not
receiving adequate prenatal care.

Implementation is, simply, how this Plan will be put into practice.

Strategy 1

IMPLEMENTATION
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Develop interview questionnaire,
supplies, follow-up letter with
return envelope
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CCHD, Weth. Parks &
Recreation, Nature Center, CT
Dept. of Public Health, CT Forest
& Parks Assoc., PTOs, Tri-Town
YMCA, Keane Foundation, Dept
of Economic Development

HWG, Weth. Parks & Recreation,
YMCA, Adult Education, Weth.
Social & Youth Services, WIC,
preschools, Weth. Public Schools

HWG, YMCA, CCHD, Weth.
Social & Youth Services, Parks &
Recreation, Keane Foundation,
preschools, Wethersfield Public
Schools, supermarkets, faithbased organizations

3a. Collaborate with community
groups (Health District, YMCA,
etc.) to provide parent education
classes about nutritious meals,
exercise (including unstructured
play), electronics, sleep habits
and food marketing.

3c. Increase participation in and
use of town farmers markets,
community gardens, bike trails,
fun runs, and other fitness and
nutrition programs.

Estimated cost: $0
One year only

Focus group results,
current Wethersfield bus routes
and usage.

Estimated cost: $3,500
Year 1; $1,500 years 2 and 3

Brochure or fact sheet in
multiple languages, translation
support, supplies and resources
for distribution

Estimated cost: Year 1: $500;
Year 2 & 3: placeholder estimate
$10K/$15K

Funding, location, oversight,
furniture, materials, staff
redeployment, marketing plan –
create brochures

Staff redeployment time, WECC
Coordinator time

Resources Needed

JUNE 2014

JUNE 2013

JUNE 2014

By When

Estimated cost: $0
(CCHD grant-supported)

Brochures or pamphlets for
marketing, printing costs, events
to promote bike trials etc.

Estimated cost: $3,000 year 1;
$1,500 years 2 & 3

Fact sheets and brochures in
multiple languages, printing
costs, supplies; translator services

Estimated cost: $3,000
each year

Training (train the trainer model),
teachers and /or consultants,
meeting space, and money to run
programs

Resources Needed

Promote healthy eating and physical activity for Wethersfield children and families.

By Whom/Partner

3b. Raise awareness of
subsidized nutrition programs
(WIC, free/reduced price school
meals) and physical fitness
activities.

JANUARY 2013

OCTOBER 2013

JULY 2014 for
initial creation.

JULY 2013 for
recommend.

SEPTEMBER 2013

By When

HEALTH: HEALTHY EATING AND PHYSICAL ACTIVITY

HWG, CT Dept. of
Transportation, CT Transit

HWG, WIC, DSS, Town of
Wethersfield Social and Youth
Services, Chamber of Commerce,
local businesses

WECC, Town agencies,
Wethersfield Public Schools,
Tri-Town YMCA

WECC HWG, CCHD,
Wethersfield OB/GYNS

By Whom/Partner

Promote awareness and use of existing OB/GYN services in Wethersfield.

Actions

Strategy 3

2d. Determine whether the lack
of transportation is a barrier to
receiving prenatal care.

2c. Increase awareness and
use of healthcare coverage
options for pregnant women by
collaborating with the CT Dept of
Social Services (DSS) to promote
the Husky Insurance program.

2b. Create one centrally located
place for families to obtain
information about Wethersfield’s
services, including healthcare
for expectant women and their
children.

2a. Partner with Wethersfield
OB/GYN providers on a
facilitated referral program.

Actions

Strategy 2

HEALTH: PRENATAL CARE

- # people who apply for aid
- % of people apply for aid
- % that receive aid

- # and % who report eating
nutritious meals, exercising

-% of participants satisfied,

- # of attendees,

Using pre/post surveys:
- # of classes offered,

Performance Measures

- Linked to strategies 5a and 10a.

- # of individuals served at center
- # of referrals for care and other
services

Performance Measures
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HWG, Chartwells, Weth.
Public Schools, PTOs

HWG, Wethersfield Public
Schools, Parks & Recreation,
healthcare providers, Tri-Town
YMCA, Foodshare, Weth. Social
& Youth Services, Chartwells

4e. Work with Chartwells to
continuously improve nutritional
value of school meals.
4f. Support efforts to increase
use of free/reduced price
meal programs in Wethersfield
Public Schools, and research
opportunities for summer meal
programs.

JUNE 2014 and
ongoing

JANUARY 2013
and ongoing

JUNE 2014

Redeployed staff; WECC
Coordinator; parent stipends
Estimated cost: $500 per year

Fact sheets for parents,
presentations to parent groups.

Staff time, meeting space

Estimated cost: $0/0/0

Funding for Safe Routes to School
program, grant application support

Estimated cost: $0/$100/$0

Staff time, School nurses’ time,
I/T support and possible software
program purchase

Staff time

Estimated cost: $0; redeployed staff

Members of WPS Wellness
Committee, CCHD staff, Buy-in from
and Superintendent, school staff,
and parents

Resources Needed

Performance measures for this
strategy will be developed in
partnership with Wethersfield
Public Schools.

Performance Measures

WECC; Chamber of Commerce,
Town Clerk

WECC members

5d. Develop plan to assist
parents in securing resources to
defray costs of early care and
education programs.

WECC, Weth. Public Library,
WPS ELL staff, elementary
school principals, Weth. Housing
Authority, ECE providers, Vernon
Adult Ed (contracted WPS service)

WECC members
School social worker

By Whom/Partner

SEPTEMBER 2013
and ongoing

JANUARY 2013
and ongoing

SEPTEMBER 2013

JULY 2013

By When

- wireless access

- List of ECE websites
- Parent feedback form

- ECE-related agency brochures
(local, state)

- Books for Babies purchase $200
- Individual kits ($100)

- Workshop evaluation forms

- Raising Readers Parent Club
training (CREC)

- Every Child Ready to Read
materials (American Library
Association & Public Library
Association)

Assistance identifying type and
location of FRCs and family
support programs to visit

Resources Needed

- # of books/materials kits
distributed
- summary of parent feedback

- summary of workshop
evaluations

- # of hours spent reading to
children (by reader, by book
title, by date)

- # of children participants

- # of parent/caregiver
participants

- Parent education and support
system draft

- Schedule of completed visits
(by site, by date, by individuals)

Performance Measures

Design a parent education and support system promoting literacy development for children birth to five
and their families, regardless of income.

5c. Conduct outreach to new
families of children birth to five
years to distribute early literacy
materials.

5b. Offer parent/caregiver
workshops addressing literacy
development.

5a. Visit existing family support
programs and family resource
centers to obtain information
and develop preliminary model/
recommendation for WECC and
partners.

Actions

Strategy 5

CCHD, School PTOs,
Wethersfield Public Schools,
CT Dept. of Transportation

4d. Work with parents to explore
community walk-to-school
initiatives.

MARCH 2013

MARCH
2013 for
recommendation

MARCH 2013
and ongoing

By When

DEVELOPMENTALLY SUCCESSFUL LEARNERS: EARLY LEARNING

HWG, Weth. Public Schools,
PTOs

HWG, Wethersfield Public
Schools, CCHD

HWG, Wethersfield Public
Schools Wellness Committee,
CCHD

By Whom/Partner

Collaborate with Wethersfield Public Schools on comprehensive campaign to help students and their
families develop/demonstrate healthy lifestyle behaviors including regular exercise and a healthy diet.

4c. Explore options to track and
analyze student BMI data and
provide feedback to parents in
aggregate form through PTOs or
school newsletters.

4b. Investigate community
engagement campaigns,
including the 9-5-2-1-0 for
Health program.

4a. Review school wellness
policies and programs to identify
and/or develop strategies
specific to youngest students.

Actions

Strategy 4

HEALTH: HEALTHY EATING AND PHYSICAL ACTIVITY
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Each APRIL &
DECEMBER,
2013-2015

APRIL 2013,
2014

Weth Public Schools; WECC;
Weth. Public Library; preschool
teachers, early care providers

Weth. Public Schools; WECC;
Weth. Public Library; preschool
teachers/early care providers

WECC, State legislators,
preschool providers

6d. Host a series of workshops
on literacy development.

6e. Explore bringing the
Training Wheels curriculum and
coaching support used by School
Readiness programs around
Connecticut into Wethersfield
preschool programs.

7d. Develop a Summer Matters
campaign and expo to inform
parents about summer learning
loss and how to address it.

WECC; Board of Education,
Weth. Library, Town agencies
offering summer programs

WECC DSL cmte, Weth. Public
Schools, PTOs

WECC, Read To Grow,
Weth. Housing Authority,
Bd. of Education (registration
information), local pediatricians

7b. Increase number and
quality of age-appropriate
reading materials in children’s
homes, targeting schools with
largest number of culturally and
linguistically diverse students.

By Whom/Partner

Start JUNE 2013

APRIL 2013

JUNE 2014 and
ongoing

JANUARY 2014

By When

-

Email/mailing
Parent handouts
Refreshments ($30x3)
Child care ($7x6hrs)
Parent feedback form

Email/mailing, translation services
Presenter/fees ($100)
Parent handouts
Child care ($7x3 hrs)
Refreshments ($75)

- Funding for position (TBD) if
partners agree on position

- Research on parent liaison
positions in area schools

- Conduct book drives to expand,
support home libraries

- Raising Readers clubs
- Books for Kids (costs TBD)

-

Resources Needed

# of Wethersfield families who
register for Books for Kids
program

- # of parent and child
participants

- % of parents who found
information useful (survey/
feedback forms)

Performance Measures

Work with parents, schools and town programs to improve children’s reading abilities in kindergarten
through 3rd grade.

WECC, Weth. Public Library,
YMCA, community groups

7c. Explore creation of parent
liaison position within the
Wethersfield Public Schools to
strengthen connection between
parents and teachers, focusing
on support for culturally and
linguistically diverse students and
their families.

- Meetings scheduled as
necessary

- Cell/telephone calls

- State of CT Funding?

- Pre- and post-workshop
evaluation forms

- % of participants who found
workshops relevant and useful

- # of pre- and post-workshop
evaluation forms completed

- Every Child Ready to Read
materials
- Related handouts

Participant pre- and post-surveys

Performance Measures

- Use Readers Workshop
and other WPS 		
professional development
materials

- Copies of the Kindergarten
Transition Plan

- Copies of the Kindergarten
Transition Plan; refreshments

- Mailings, email, refreshments

Resources Needed

DEVELOPMENTALLY SUCCESSFUL LEARNERS: READING SUCCESS

7a. Conduct workshops and
share information with parents
about consistent home routines,
including bedtime, use of
electronics and acting as reading
role models through mailings,
workshops

Actions

Strategy 7

6c. Schedule a minimum of two
meetings per school year to
share preschool curricula and
assessment tools.

JUNE 2013

JULY 2014,
2015

WPS staff; preschool teachers/
early care providers; WECC
members

6b. Use focus group results
to revise Kindergarten Transition
Plan.

JULY 2013

Weth. Public Schools staff;
preschool teachers/early care
providers; WECC members

6a. Convene focus groups with
kindergarten and preschool
teachers, early care providers
to update the Kindergarten
Transition Plan.

By When

By Whom/Partner

Provide opportunities for shared professional development inclusive of early care and education providers.

Actions

Strategy 6

DEVELOPMENTALLY SUCCESSFUL LEARNERS: EARLY LEARNING
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JANUARY 2014

JUNE 2013

JANUARY 2013
and ongoing

SEPTEMBER
2013 (start) and
ongoing

By When

- mailing, other communication

Materials from all existing summer
reading programs, including Town,
community, Governor’s Office.

- refreshments for volunteers
and kids (recognition events?)

- reading space

- Transportation

- Agreement from school
principals and teachers

Resources Needed

Performance measures for this
strategy to be developed with
Wethersfield Public Schools
and other partners.

Performance Measures

By Whom/Partner

CTC Committee, Town Manager,
YMCA, Superintendent,
Library, Parks and Rec., Plan of
Conservation & Development
survey results

CTC Committee, Director of
Youth & Social Services (survey
fidelity), WECC Coordinator

CTC Committee, Parks and Rec.
Director, WECC Coordinator

CTC Committee; PTOs; preschool
and early care providers

WECC CTC; Weth. Public Library

9a. Coordinate survey design
with other town departments
(e.g. Board of Ed, Town of
Wethersfield, Library, Parks and
Rec.) conducting similar surveys,
focus groups or interviews.

9b. Refine original survey without
losing fidelity to the baseline
survey.

9c. Conduct 2nd survey and
continue annually.

9d. Broaden database by
surveying specific groups not
well-represented in the initial
survey, such as parents with
young children.
9e. Broaden database
by offering the survey in
languages other than English
and/or consider other means
of surveying hard-to-reach
populations, such as a focus
group drawn from the Weth.
Public Library ELL group.

OCT 2012 and
ongoing

OCT 2012 and
ongoing

NOV 2012,
2013, 2014

Beginning of
SEPT 2012, 2013,
2014

AUG-SEPT 2012,
2013, 2014

By When

Staff time, meeting space
Translation services

Staff time, meeting space
Refreshments and child care

Printing Mailing, Postage
2012: $2,500; 2013: $2,500;
2014: $2,500

Staff time
Director, Social & Youth
Services (redeployed)

Meeting space
Office supplies

Resources Needed

- # of parents of young children
participating in focus groups

- # of focus groups

- # of questions submitted from
other Town departments

- # of times design team meets

Performance Measures

Build on baseline survey results by a) gathering and monitoring data pertaining to feeling connected to
the community and b) expanding participation from underrepresented audiences.

CONNECTED TO THE COMMUNITY

WECC DSL, Weth. Public Library,
Weth. Public Schools, PTOs

WECC, Weth. Public Schools,
Weth. Public Library, CSDE,
summer program coordinators
(Parks & Rec., YMCA)

WECC DSL, elementary school
principals and teachers, volunteers

WECC DSL, elementary school
principals and teachers, Weth.
Public Library

By Whom/Partner

Engage children in expanding time spent reading both in and out of school.

Actions

Strategy 9

8d. Explore a “One Book Read”
initiative

8c. Coordinate various summer
reading initiatives to reduce cost
and maximize resources

8b. Expand the “Reading Buddy”
program to after school hours

8a. Increase elementary school
visits to the public library

Actions

Strategy 8

DEVELOPMENTALLY SUCCESSFUL LEARNERS: READING SUCCESS
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Meeting space

Meeting space

Meeting space
Refreshments, child care
$250 per year

WECC Coordinator staff time

Resources Needed

# of focus groups conducted

# and % of parents who identify
this central place as helpful

Performance Measures

By Whom/Partner

CTC Committee, Weth. Parks
& Recreation, Social & Youth
Services, Library, Public Schools,
Nature Center, Senior Center,
Chamber of Commerce,
civic orgs.

CTC Committee,
community partners (to help
identify focus group members).

11a. Share survey results with
partners currently providing these
programs and activities so they
may refine their offerings based
on feedback from residents.

11b. Explore additional ways
(focus groups, etc.) to determine
if the needs of residents are
being met with existing programs
and activities.

FALL 2013 (review
SUMMER 2013
programs)

SUMMER 2013
(review 201213 services and
programs)

SUMMER 2013,
2014

By When

Meeting space
WECC Coordinator time

WECC Coordinator time

Resources Needed

% of participants who
believe needs and activities
are aligned

Performance Measures

Increase participation in and frequency of utilization of existing programs or activities based on use and feedback.

Actions

Strategy 11

JAN-JUNE 2013

APRIL 2013

Ongoing

FALL 2013

By When

CONNECTED TO THE COMMUNITY

CTC Committee, Wethersfield
Public Schools and Town of
Wethersfield.

CTC Committee, Wethersfield
Public Schools and Town
of Wethersfield (multiple
departments).

10c. Share survey results about
preferred communication
methods used by various age
groups with Town of Wethersfield
and Weth. Public Schools,
so they can tailor and align
communications.

10d. Improve communication
methods currently used by
the Town of Wethersfield and
Wethersfield Public Schools that
relay information to Wethersfield
residents.

CTC committee, School PTOs,
preschool parent groups

Weth. Public Library, Friends of
the Library and Library Board,
Town Council

By Whom/Partner

Reduce barriers that prevent residents from being as involved or as connected with the Wethersfield
community as they would like to be.

10b. Continue to analyze the
underlying reasons for barriers of
“too busy” and “work schedules”
by conducting focus groups with
established parent organizations.

10a. Identify and promote a
central place where residents
can access information about
child care, early learning, and
parenting tools.

Actions

Strategy 10

CONNECTED TO THE COMMUNITY
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GOVERNANCE AND ACCOUNTABILITY
Governance refers to the individuals and institutions responsible for overseeing, implementing, and assessing progress
toward results of Wethersfield’s Community Plan for Young Children & Families. The Wethersfield Early Childhood
Collaborative is one part of the broader Wethersfield community that takes action to advance and support early
childhood. Because WECC is a community collaborative, there is not a linear, or traditional, organization model. Many
entities will be engaged in implementation of various Plan elements. At the heart of these efforts, however, are always
Wethersfield’s young children and their families.

Governance

WECC has chosen to represent the interconnectedness of its effort using the image of gears, which when working
together, can generate speed, power or a change in direction, to benefit our children. Wethersfield’s Community Plan for
Young Children & Families will be implemented as follows:

and Accountability
STEERING
COMMITTEE

COMMUNITY

WETHERSFIELD
CHILDREN

WECC TEAMS:
Healthy,
Learners,
Connected

WETHERSFIELD CHILDREN
As WECC implements its Community Plan, with support from the community, all Wethersfield
children will become healthy, developmentally successful learners, who are connected to our community.

COMMUNITY
Community Decision Making helped WECC engage many Wethersfield residents and organizations in the
Plan development. An even greater level of involvement will be essential during implementation. An informed,
dedicated community is the primary source of energy for improving outcomes for young children.

Responsibilities
• Monitor WECC’s progress toward implementation of this Plan.
• Provide feedback, perspective, and energy toward ensuring that all Wethersfield children birth
to eight are healthy, developmentally successful learners, and connected to the community.
• Ensure WECC and its partners are accountable for the Plan implementation.
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WECC TEAMS
Generally, implement the major strategies associated with the strategic areas of focus.

Health
•	Implement Health strategies outlined in this Plan.
• Focus on addressing non-adequate prenatal care, and engaging broader community
in efforts to address lifestyles for our youngest children that result in healthy eating
and adequate physical activity.
• Take lead role in data collection and reporting for WECC.

Developmentally Successful Learners
•	Implement Learning strategies outlined in this Plan.
• Focus on bringing together early care providers, Wethersfield teachers and parents to share
and align early readiness efforts and improve children’s reading skills.
• Take lead role for WECC in researching and making recommendations related to a family
support/resource program.

Community Connectedness
• 	Implement strategies outlined in the Plan including building the database of resident
perspectives, and aligning communications methods.
• Take lead role in cultivating new members, particularly in underrepresented populations.

Membership: Each team will be comprised of a chair/co-chairs and representatives of
its area of focus, including Leadership Work Group members who have been involved in the
Plan’s development, and new partners will be critical to the implementation phase.
These teams are open to all community members interested in their work.

WECC STEERING COMMITTEE
Oversees and provides direction to the broader collaborative, initiating Plan implementation through the
teams, measuring progress toward results, engaging new partners, and continuously updating, educating and
informing the community about the Plan, its goals, and results. It will meet as needed.
Membership: WECC Co-Chairs, WECC Team Chairpersons, Data Specialist (Town of Wethersfield Director,
Social & Youth Services), Communications/Administration support (Town of Wethersfield Clinical Coordinator),
Collaborative Sponsor (Executive Director, Tri-Town YMCA), WECC Coordinator (staff).

Resource Plan
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See Details.

Paid for through CCHD
ACHIEVE grant
funds needed.

N/A
*Behavioral Risk Factor Surveillance System

N/A

$1,000
1b.Conduct focus groups with expectant
and/or new mothers to understand
behaviors and barriers that may affect
prenatal care.

1c. Incorporate prenatal care questions
into the next BRFSS* community
assessment conducted by the Central CT
Health District.

$500
1a. Conduct interviews with providers
serving Wethersfield women. Use results
to further investigate available data,
refine contributing factors

Actions

N/A

N/A

$300

N/A

No additional

Supplies, stipends and child care
N/A

Survey and mailing expenses
$300

Develop better understanding of why some Wethersfield White non-Hispanic women are not receiving
adequate prenatal care.

$24,369
Redeployed Partnership Staff: Community
Health Coordinator, Central CT Health
District (CCHD): 8% time ($5,119); Town
of Weth. 5% time for three positions:
Director of Parks & Rec ($7.107); Director,
Social & Youth Services ($6,857); Clinical
Coordinator, SYS ($5.286)

II. Program and Policy

$24,369
$36,608
$34,944

Strategy 1

TBD
TBD

Cash
Redeployed
Cash

Coordinator

Hayes

Redeployed

~H
 elen

2012-13

“Childhood is a short season.”

Cash

2013-14

I. WECC Infrastructure

Some of the strategies will involve one-time investment of resources, while others will be ongoing
for several years. This resource plan covers a three year period, beginning July 1, 2012.

RESOURCE PLAN

The following charts are preliminary estimates of the resources needed to implement each
strategy. Resources will include direct funding, in-kind support, and people. The resource plan
will be further developed as WECC finalizes partnerships.

2014-15

WECC is aware of the challenging economic times facing our community and its families.
To that end, no-cost and/or low-cost actions to meet recommended strategies have been identified
and emphasized. Nonetheless, this is an ambitious Plan that will require some significant
investments.

Item

WECC is grateful to the William Caspar Graustein Memorial Fund, the State of Connecticut and
The Children’s Fund of Connecticut for their support over the years. It has allowed members
of the early childhood community in Wethersfield an opportunity to thoroughly analyze
challenges and opportunities, and to establish priorities for its children. WECC believes the
Results Based Accountability process has created a compelling case for local support, to ensure
the Plan elements are realized.

Redeployed

Details

The resource plan projects the full cost of implementing the Plan over time. It aligns existing
local resources with the Plan strategies, identifies funds for potential reallocation, and specifies
new resources needed to “turn the curve” on the indicators specified in the Plan.

2012-13: 21 hrs/wk*$32/hr*52
wks=$36,944; 2013-14: 22 hrs/
wk*$32/hr*52wks=$36,608

RESOURCE PLAN

3c. Increase participation in and use
of town farmers markets, community
gardens, bike trails, fun runs, and other
fitness and nutrition programs.

3b. Raise awareness of subsidized
nutrition programs (WIC, free/reduced
price school meals) and physical fitness
activities.

3a. Collaborate with community groups
to provide parent education classes about
nutritious meals, exercise, electronics,
sleep habits and food marketing.

Actions

Strategy 3

Item

2d. Determine whether the lack of
transportation is a barrier to receiving
prenatal care.

2c. Increase awareness and use of
healthcare coverage options for pregnant
women by collaborating with the CT Dept
of Social Services (DSS) to promote the
Husky Insurance program.

2b. Create one centrally located
place for families to obtain information
about Wethersfield’s services, including
healthcare for expectant women and
their children.

2a. Partner with Wethersfield OB/GYN
providers on a facilitated referral program.

Actions

Strategy 2

Item
Redeployed

Cash

Redeployed

2013-14
Cash

Redeployed

2014-15

CCHD
Redeployed

RESOURCE PLAN

N/A

$1,500

$10,000

$0

Cash

Redeployed

CCHD
Redeployed

Cash

Redeployed

2014-15

N/A

$1,500

$15,000

$0

$0

$3,000

$3,000

Comm.
Health
Coord,
CCHD

$0

$1,500

$3,000

Comm.
Health
Coord,
CCHD

$0

$1,500

$3,000

Comm.
Health
Coord,
CCHD

Details

Funded through CCHD grant

Fact sheets, printing, translation

Training for consultant, train the
trainer, meeting space

Details

Brochure design, printing
and translation.

Very preliminary estimates.
The family support concept is also
noted in Strategy 5a and 10a.
Resources listed here as it is first
appearance. DSL subcmte will
be lead.

Promote healthy eating and physical activity for Wethersfield children and families.

Redeployed

2013-14

II. Program and Policy (continued)

CCHD
Redeployed

2012-13
Cash

$0

$3,500

$0

$0

Promote awareness and use of existing OB/GYN services in Wethersfield.

Cash

2012-13

II. Program and Policy (continued)

RESOURCE PLAN

72
73

$0

$0

$0

$0

$500

4b. Investigate community engagement
campaigns, including the 95210 program.

4c. Explore options to track and analyze
student BMI data and provide feedback
to parents in aggregate form through
PTOs or school newsletters.

4d. Work with parents to explore
community walk-to-school initiatives.

4e. Work with Chartwells to continuously
improve nutritional value of school meals.

4f. Support efforts to increase use of
free/reduced price meal programs in
Wethersfield Public Schools, and research
opportunities for summer meal programs.

$0

$500

5b. Offer parent/caregiver workshops
addressing literacy development.

5c. Conduct outreach to new families
of children birth to five years to distribute
early literacy materials.

$0

$0

5d. Develop plan to assist parents in
securing resources to defray costs of
early care and education programs.

Cash

Redeployed

Cash

Redeployed

2014-15
Details

RESOURCE PLAN

$500

$0

$0

$100

TBD

$0

Comm.
Health
Coord,
CCHD

Redeployed

Cash

Redeployed

2013-14

II. Program and Policy (continued)

Comm.
Health
Coord,
CCHD

Cash

Redeployed

2014-15

$500

$0

$0

$0

TBD

N/A

Comm.
Health
Coord,
CCHD

Details

Fact sheets, printing, presentations

Pursue Safe Routes to School grant

Possible software purchase

Costs dependent on whether
decision is made to do a campaign.

$0

$500

$0

N/A

$0

$500

$0

N/A

Books for Babies purchases,
individual kits, brochures

Linked to Strategy 2B.

Design a parent education and support system promoting literacy development for children birth to five
and their families, regardless of income.

5a. Visit existing family support
programs and family resource centers
to obtain information and develop
preliminary model/recommendation for
WECC and partners.

Actions

Strategy 5

Cash

2012-13

$0

Item

Redeployed

2013-14

Collaborate with Wethersfield Public Schools on comprehensive campaign to help students and their families
develop, demonstrate healthy lifestyle behaviors, including regular exercise and a healthy diet.

Cash

4a. Review school wellness policies and
programs to identify and/or develop
strategies specific to youngest students.

Actions

Strategy 4

Item

2012-13

II. Program and Policy (continued)

RESOURCE PLAN

74
75

$0

6b. Use focus group results to revise
Kindergarten Transition Plan.

7d. Develop a Summer Matters
campaign and expo to inform parents
about summer learning loss and how to
address it.

$0

$0

$500

7b. Increase number and quality of
age-appropriate reading materials in
children’s homes, targeting schools
with largest number of culturally and
linguistically diverse students.

7c. Explore creation of parent liaison
position within the Wethersfield Public
Schools to strengthen connection
between parents and teachers,
focusing on support for culturally and
linguistically diverse students and
their families.

N/A

7a. Conduct workshops and share
information with parents about consistent
home routines, including bedtime, use of
electronics and acting as reading role
models through mailings, workshops

Actions

Cash

Redeployed

Cash

Redeployed

2014-15

Redeployed

Cash

Redeployed

2013-14

II. Program and Policy (continued)

RESOURCE PLAN

TBD

$0

$100

$0

N/A

Redeployed

2014-15
Cash

TBD

N/A

$100

$0

N/A

Details

$500

TBD

$1,000

$300

$500

TBD

$1,000

N/A

Mailing, presenter fees, parent
handouts, child care and
refreshments, translation services

Dependent on whether PL
is pursued.

Funds for Books for Kids;
conduct books drives for home
libraries

Parent handouts, child care,
refreshments, mailing

Details

State of CT funding to
be pursued

Every Child Ready To
Read materials

Refreshments, mailings

Refreshments, mailings

Work with parents, schools and town programs to improve children’s reading abilities in
kindergarten through 3rd grade.

Cash

Item

Strategy 7

$0

6e. Explore bringing the Training Wheels
curriculum and coaching support into
Wethersfield preschool programs.

2012-13

$0

6d. Host a series of workshops on
literacy development.

$100

$50

6c. Schedule a minimum of two meetings
per school year to share preschool
curricula and assessment tools.

Redeployed

2013-14

Provide opportunities for shared professional development inclusive of early care and education providers.

Cash

6a. Convene focus groups with
kindergarten and preschool teachers,
early care providers to update the
Kindergarten Transition Plan.

Actions

Strategy 6

Item

2012-13

II. Program and Policy (continued)

RESOURCE PLAN

76
77

$50

$0

N/A

8b. Expand the “Reading Buddy”
program to after school hours

8c. Coordinate various summer reading
initiatives to reduce cost and maximize
resources

8d. Explore a “One Book Read”
initiative

Cash

Redeployed

Cash

Redeployed

2014-15

Bus
transportation
(WPS)

Redeployed

Cash

Redeployed

2013-14

II. Program and Policy (continued)

RESOURCE PLAN

$100

$0

$50

$0

Bus
transportation
(WPS)

Cash

Redeployed

2014-15

$100

$0

$50

$0

Details

Mailing, other communication

Staff time

Refreshments

Details

$2,500

$250

$750

9d. Broaden database by surveying
specific groups not well-represented in the
initial survey, such as parents with young
children.

9e. Broaden database by offering the
survey in languages other than English
and/or consider other means of surveying
hard-to-reach populations, such as a
focus group drawn from the Weth. Public
Library ELL group

$0

9b. Refine original survey without losing
fidelity to the baseline survey.

9c. Conduct 2nd survey and continue
annually.

$0

Director
WSYS

$750

$250

$2,500

$0

$0

$750

$250

$2,500

$0

$0

Translation services

Child care and refreshments

Meeting space, office supplies

Build a baseline survey by a) gathering and monitoring data pertaining to feeling connected to
the community and b) expanding participation from underrepresented audiences.

9a. Coordinate survey design with other
town departments (e.g. Board of Ed,
Town of Wethersfield, Library, Parks and
Rec.) conducting similar surveys, focus
groups or interviews.

Actions

Strategy 9

Cash

2012-13

N/A

Item

Redeployed

2013-14

Engage children in expanding time spent reading both in and out of school.

Cash

8a. Increase elementary school visits to
the public library

Actions

Strategy 8

Item

2012-13

II. Program and Policy (continued)

RESOURCE PLAN

78
79

$0

Cash

10d. Improve communication methods
currently used by the Town of
Wethersfield and Wethersfield Public
Schools that relay information to
Wethersfield residents.

Item

Redeployed

Cash

Redeployed

2014-15
Details

$0

$0

$250

$0

Cash

Redeployed

2013-14

II. Program and Policy (continued)

Redeployed

2014-15
Cash

$0

$0

$250

$0

Details

Refreshments, child care

Linked to Strategy 2b.

$0

N/A

11b. Explore additional ways (focus
groups, etc.) to determine if the needs
of residents are being met with existing
programs and activities.

$100

$0

$100

$0

Focus group expenses:
mailings, child care

Increase participation in and frequency of use of existing programs or activities, based on feedback.

11a. Share survey results with partners
currently providing these programs and
activities so they may refine their offerings
based on feedback from residents.

Actions

Cash

RESOURCE PLAN

Redeployed

2012-13

$0

10c. Share survey results about preferred
communication methods used by various
age groups with Town of Wethersfield
and Weth. Public Schools, so they can
tailor and align communications.

$0

$250

Strategy 11

Redeployed

2013-14

Reduce barriers that prevent residents from being as involved or as connected with the Wethersfield
community as they would like to be.

Cash

10b. Continue to analyze the underlying
reasons for barriers of “too busy”
and ‘work schedules” by conducting
focus groups with established parent
organizations.

10a. Identify and promote a central
place where residents can access
information about child care, early
learning, and parenting tools.

Actions

Strategy 10

Item

2012-13

II. Program and Policy (continued)

RESOURCE PLAN

80
81

82

83
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RESULTS-BASED ACCOUNTABILITY
The format of Wethersfield’s Community Plan for Young Children & Families is based on the Results-Based Accountability
(RBA) community planning framework. RBA is a disciplined way of taking action to improve the quality of life in
communities and show results. The process begins by identifying what result we want to achieve, then works backwards
to arrive at specific actions that will achieve that result. The RBA process is as follows:

STEP 1: What is our desired result?
The first step of an RBA plan identifies what quality-of-life condition we want to achieve for our children and their families.
The results statement is written in plain language, so that everyone can understand the issue and see its importance.
The WECC results statement is: All Wethersfield children bir th to eight are healthy, developmentally successful
learners, and connected to the community.

STEP 2: What would these conditions look like if we could see them?
The second step is to identify the possible indicators that will quantify whether we have achieved our result. For example,
the unemployment rate helps quantify our local economic prosperity and crime rate helps quantify the safety of our
community.

STEP 3: How can we measure these conditions?
The third step reduces the list of possible indicators down into those that are the most representative of the result we
seek to achieve.

STEP 4: How are we doing, and what is the stor y behind the cur ve?
The fourth step analyzes current data and recent trends for these top indicators and asks how the community is currently
performing on them. During this step, we also try to identify the story behind the curve – including the root causes of
these current trends.
STEP 5: Who are the par tners who have a role in doing better?
The fifth step identifies all of the potential partners who can contribute to making the numbers better.

STEP 6: What strategies will turn the cur ve?
The sixth step develops our strategies and actions to improve these conditions. These strategies are based on what
we know works (from research and best practices) and common-sense approaches.

STEP 7: What do we propose to do?
The seventh step lays out the precise actions that will bring the results that are desired. These actions include no-cost and
low-cost efforts.

PERFORMANCE MEASURES: After developing our Plan, we collectively work with our partners to select the
most important measures that we all agree to track and to which we hold ourselves accountable.

FOCUS GROUPS AND KEY STAKEHOLDER
INTERVIEW PARTICIPANTS
As part of the WECC community planning process, a total of 22 focus groups were held. From October 2010 to
April 2011, approximately 120 individuals reflecting a cross-section of the community participated, representing
the following groups:

Parent Groups

WHS Civics Class

Senior Citizens
Groups

Kindergarten
Teachers

Wethersfield
Housing Authority

English Language
Learners

Weth. Library Board

Preschool Providers

Chamber of
Commerce
Representatives

Keane on Kids
Committee

Board of Education
Members

Elementary School
Principals

Key stakeholders were also interviewed; they included Mayor Donna Hemmann, Town Manager Jeff Bridges, Interim
Superintendent Thomas McDowell, Board of Education Chairman Raul Rodriguez, Fire Chief Anthony Dignoti,
Police Chief James Cetran, and Housing Authority Executive Director Kate Forcier and Resident Service Coordinator
Kathi Liberman.
In an effort to engage hard-to-reach residents, in April 2011 a door-to-door survey was conducted, drawing on similar
themes and issues raised during focus groups. An additional 22 households were surveyed, of which 40% spoke
Spanish, or Spanish and English, in the home.
A detailed description and analysis of these efforts follows.
Additionally, in April 2012, WECC conducted two focus groups at Charles Wright and Hanmer Schools with pre-K to 3rd
grade teachers, principals and other professional staff. Nineteen participants from Charles Wright, Emerson-Williams,
Hanmer, and Webb elementary schools reviewed Kindergarten Entrance Inventory and 3rd Grade Connecticut Mastery
Test Reading data provided by WECC, sharing insights on factors influencing student outcomes, and suggesting strategies
to address areas of concern. Their feedback has been incorporated into the Plan.

For more information on RBA, see Mark Friedman’s book, Trying Hard Is Not Good Enough or websites (www.raguide.org / www.resultsaccountability.com).
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Q1a: WHAT MAKES A CHILD SAFE?

FOCUS GROUP SUMMARY REPORT
Prepared by Sue Tenorio, Ed.D.
BACKGROUND
To ensure our Community Plan is locally driven and broadly supported, the Leadership Work Group (LWG)
of the Wethersfield Early Readiness Council (WERC)* continually seeks to engage an increasing number of
town residents. Among the activities used to increase public awareness and promote the development of our
Community Plan is focus groups.
In September 2010, the LWG undertook the planning and development of focus groups and key stakeholder
interviews, seeking to engage as many individuals, groups, and perspectives as possible. A list of individuals and
groups with which to conduct focus groups was generated, and a planning and training session for volunteers
was conducted by Cindy Guerreri, Process Facilitator, which included development of questions, establishment of
ground rules and a run-through of procedures.
Groups got underway at the beginning of October 2010 and were completed in March 2011. This summary
covers all 15 focus groups and 7 individual interviews involving a total of 120 residents, all data being reported
in the aggregate. Focus group results will be integrated into the discussion portion of our Community Plan that
“tells the story” behind the data and informs proposed strategies.

METHOD
Two types of focus groups were conducted: standard group and individual interviews, the latter being
undertaken with key community stakeholders, e.g. mayor, superintendent of schools, police chief. In general,
the script for both types included the same opening statement and list of 6-7 questions. In some instances, if
requested, LWG members provided a letter of introduction in advance.
LWG members paired off as Facilitator-Recorder duos to conduct the focus groups involving a broad cross-section
of town residents, organizations and city officials (see Appendix 2: Focus Group and Key Stakeholder Interview
Participants). Recorders forwarded their notes to the Grant Coordinator who completed a content analysis by
question by group/interview.
In addition to the focus groups and key stakeholder interviews, several LWG members conducted a doorto-door survey of hard-to-reach residents. This effort, conceived of and led by Sue Tenorio, yielded insights
from an additional 22 households. A detailed report of the methodology and individual results can be found
in Appendix 4. While the approach was different, the goals and concerns for Wethersfield’s children were
consistent with those summarized below.

•
•
•
•
•

A good, safe home
Adult attention/supervision, support
Educated, caring parents and guardians
Secure public spaces such as schools, library, parks, playgrounds
Nurturing teachers

• Watchful neighbors and safe, well-lit neighborhoods
Among other responses: Police-issued ID and finger printing; emotional support to fragile children and families;
emergency training; bike helmets; sidewalks; crossing guards; safe, trained bus drivers; security cameras; antibullying programs; cell phones; specialized security/support for kids with disabilities; responsible use of media
(movies, games, internet); preschool education (“With preschool experience the child gets assimilated into the
community faster.”).

Q1b: WHAT MAKES A CHILD HEALTHY?
• Quality, regular medical care, immunizations, and dental care
• Access to medications and health insurance
•
•
•
•
•
•
•

Good nutrition, balanced meals including school lunches
Access to and participation in physical fitness and play activities
Parents who model healthy behaviors (good diet, regular exercise, not smoking)
Sufficient sleep
Clean water and air
A warm, safe home
Positive social interactions, development

• Child’s emotional and mental health
Among other responses: Car seats and bike helmets; poison control and other emergency preparedness for
parents; teaching personal hygiene; family-school-church support and involvement; exposure to a variety of ideas
and open-mindedness, anti-bullying programs.

Q1c: WHAT MAKES A CHILD CONNECTED TO THE COMMUNITY?
• Community participation and involvement (sports, library, historic district programs; arts & culture)
•	Information about and access to community events, activities
• Volunteerism; parent participation in community projects, local boards/commissions; community service
opportunities for kids

• Communication with other children; “fitting in” and welcomed at school
• Parents remain at programs for/with children, build relationships with others

RESULTS

• Access to parks and recreation, library programs

Most frequently mentioned responses for each question are listed here, grouped as appropriate and possible.
They are followed by singular responses and in several instances, examples illustrative of the point(s) made.
* WERC is now known as the Wethersfield Early Childhood Collaborative (WECC).

Appendix
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Among other responses: After-school/extracurricular/activities; library preschool activities; churches and religious
activities; valuing ELL (English Language Learners) individuals; Library ELL Program; translation [into languages
other than English] of materials; well-maintained, safe and accessible facilities, parks and pools; fairs and parades;
strong sense of neighborhoods; riding the bus to school; after-school programs (Keane on Kids cited); continuity of
programs through consistent funding, staffing.
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Q1d: WHAT MAKES A CHILD A DEVELOPMENTALLY SUCCESSFUL LEARNER?
• Parent attitude, attention and support
• Parents model lifelong learning

• Exodus of elderly residents and corresponding home availability
• Library upgrade and interlibrary lending, expansion to include preschool
• More security in schools (cameras, card/buzzer access, monitors)
• Decrease in volunteerism

• Love of and experience with reading, learning
• Encouraging teachers
• Affordable, universal preschool and [full day] kindergarten, learning materials
• Parents/teacher communication re: learning standards, child development information, and feedback
about their children
• Classroom support via parents, paraprofessionals
• Good home and sleeping, eating habits
Among other responses: Regular school attendance; participation in preschool, library, parks and recreation,
and literacy programs; appropriate behavior; high academic standards with strong math/science; quality
professional development for teachers; stability and continuity in school system; develop memory skills; early
intervention programs (“Birthday Party” cited); speech therapy; students able to maximize their own potential,
strong kindergarten transition.

Q2: WHAT DOES WETHERSFIELD DO WELL FOR FAMILIES WITH CHILDREN, BIRTH to AGE 8
• Tremendous public school system

Among other responses: Library ELL conversational group; no longer a movie theater,
children’s clothing store or bookstore; more parents drive kids to school; parents perceive their kids as less safe;
turnover in school administration; Board of Education has a negative image; more renters; more requests for
financial assistance (to private businesses and to Town agencies); electronic devices that decrease interpersonal
connections but afford easy communication to distant place; healthier foods being offered in schools; library
offering more books in Spanish, other languages.

Q4: WHAT ARE THE UNMET NEEDS OF FAMILIES WITH CHILDREN IN OUR COMMUNITY?
•
•
•
•
•
•

Affordable, high quality day care
Free preschool and full day kindergarten
Children arriving at kindergarten, unprepared, without preschool experience
Pediatricians and affordable children’s health insurance, medical/dental visits
No central source of parent information/resources
ELL programs, translated school materials/forms and interpreters at school activities

• Exposure of students to other cultures and outreach to diverse community

• Good library access and preschool programs
• Youth services, parks and recreation programs
• Active and supportive Town Social Services department
• Nice park spaces (Mikey’s Place often cited)
• Public schools’ special education and ELL programs
• Birth to 3 Early Intervention Program
• Preschool and day care programs
• Nature Center programs (good quality plus “helps working parents”)

Among other responses: Some students cannot afford Pay to Play sports; life skills training for ESL parents;
insufficient public transportation; insufficient elementary level physical education; not enough child care options;
need daytime adult ed programs; activities the whole family can do together; bus transportation for young children
less than one mile from school; free/reduced price meals program needs to be easier to access; discrimination
against people who don’t have insurance; intra-town transportation for kids; new families not integrated quickly
enough; no programs for gifted and talented; families just above public assistance level need to be identified and
supported; need more interpreters; grant writer to support emerging needs.

• Historical Society programs - excellent and unique
Among other responses: Middle school intergenerational program; preschool special education program;
strong community support; community interagency cooperation; arts program, pools have well-trained staff
and maintain nice atmosphere; sidewalks make town walkable and friendly; Girl Scouts and Boy Scouts; supportive
Police Department; community members “value these programs when their own children use them.”

Q3: WHAT CHANGES, IF ANY, HAVE YOU SEEN SINCE YOU HAVE LIVED HERE?
• Greater racial diversity, a growing minority population, more ELL students

•
•
•
•
•
•

Reallocation of Board of Ed monies to offer preschool, full day kindergarten.
Parent education workshops on nutrition, child development, helping child succeed
Creation of a website listing child events, activities, resources
Child care provided at school events, parent conferences
Translation of school information, flyers
Development of a downtown area for people to gather, communicate

•	Increase school support, outreach for new parents
Among other responses: More collaboration between pre-schools and public schools for K readiness; businesssponsored Pay to Play sports; help teachers recognize mental health issues of children; cooperate with Chamber
of Commerce to distribute information to community newcomers; more community festivals and fairs with booths
advertising available services; coordination among and between various Town departments so people know what
services are available; ask Town to streamline/support daycare licensing where appropriate; ask churches to help
integrate new families; schools can set tone of accepting diverse backgrounds; free flu shots; free health insurance
for kids.

• Redistricting of public schools
•	Increase in single parent homes
•	Increase in two working parents homes
•	Increase in grandparents as caregivers
• Decrease in retail offerings/quality of goods
• Decrease in local retail/shops and increase in big box stores

Appendix

Q5: WHAT WOULD YOU SEE AS FILLING THESE UNMET NEEDS?
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Q6: WHO ELSE SHOULD WE ASK TO PARTICIPATE IN A FOCUS GROUP OR INTERVIEW?
Note: Respondents made many suggestions for follow-up interviews, and most were contacted. Some, however,
were not able to be scheduled during the Focus Group period. WERC* welcomes the involvement and input of all
community members who wish to express concerns about or provide suggestions on how to improve the lives of
Wethersfield’s children.
• Soundbridge Program Staff

• Police Detectives

• Children’s Librarians

• School Secretaries

• Town Council

• Birth to Three Staff

• ELL Parents

• Economically Disadvantaged Residents

• Town Planner

• Clergy/Religious Leaders and Teachers

• Nurses

DOOR-TO-DOOR SURVEY: FINAL REPORT
Prepared by Sue Tenorio, Ed.D.
June 13, 2011
PURPOSE
To accomplish stated goals in its first year of a two year grant from the William Caspar Graustein Memorial Fund, the
Leadership Work Group (LWG) of the Wethersfield Early Readiness Council (WERC)* sought to engage an increasing
number of Wethersfield stakeholders to ensure a Community Plan that is locally driven and broadly supported. In fact,
success of the Community Plan will rest in ownership of its implementation and accountability by many segments and
residents of Wethersfield. Of necessity the development of an effective and authentic community plan requires the
engagement of as many individuals, organizations, and perspectives as possible.
Initial efforts by the WERC* to engage the community included: “open membership” committees and town wide focus
groups. A broad cross-section of individuals was engaged particularly through the numerous focus groups held across
the community during the past winter. By and large, however, the individuals who participated in the Focus Groups
reflected the composition of Wethersfield: predominantly White (92.2%) and aging (21% of the population is over 65
years of age.
Members of the LWG were acutely aware of shifting demographics in town and sensitive to the need for community
engagement that is representative, culturally and linguistically, of all of Wethersfield’s residents. Foreign-born individuals
comprise 13.3% of the town’s population and in 21.5% of Wethersfield homes a language other than English is spoken.
Hispanics or Latinos (of any race) comprise 13% of the population.
In late winter of this year the LWG began the planning and development of its second major community engagement
effort: the undertaking of a door-to-door survey in targeted neighborhoods of town. Focus of the survey initiative was
to be upon hard-to-reach residents. This is a report on the results of the Door-to-Door Survey conducted on Saturday,
April 30. 2011.

METHOD
In February 2011, LWG members were presented a written proposal of the Door to Door Survey project by Sue Tenorio
which included a description of the proposed methodology, a letter draft to community residents and a survey instrument.
The letter was to introduce the Community Planning process and explain the purpose and format of the door to door
survey effort.
The content of the Survey drew upon questions that were utilized to elicit discussion during the Focus Groups held in the
winter (reported upon in the Focus Group Summar y Report and presented to the LWG on 1/10/11). Individual Survey
items incorporated the most frequent responses of the focus groups in an attempt to afford more specific and in depth
responses in face to face contacts. Feedback from LWG members regarding the content and extent of purpose of the
Survey instrument resulted in a more focused and concise survey instrument.
In addition, LWG members pored over a community map completed by LWG member, Iris Ramos, in which two areas of
town, both somewhat proximate to Hartford, were identified. Racially-ethnically diverse residents of Wethersfield have
tended to reside in both areas. A concentration of rental and/or subsidized housing units also exists in the same areas.
It was determined that the expanse of the door knocking would be highly dependent upon the number of volunteers,
LWG members and others, willing to undertake the door knocking. It was agreed by the LWG that three teams of 2
* WERC is now known as the Wethersfield Early Childhood Collaborative (WECC).
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volunteers, preferably one of whom would be Spanish-speaking, would conduct the surveys in pairs on two successive
Saturday mornings. Should an insufficient number of volunteers exist, grant monies were to be used to hire individuals at
a modest hourly rate. A brief orientation to the Survey procedures and review of survey questions was to be provided
volunteers by Sue Tenorio immediately prior to each morning’s undertaking. Volunteers were to knock on doors in the
targeted areas and interview any individuals willing to participate in the survey.

RESULTS

2. Which of the following do you think makes a child healthy?
a.
b.
c.
d.
e.
f.
g.
h.

Nutritious, balanced meals
Regular dental/medical care
Regular immunizations
Health insurance access
Physical fitness/play
Educated parents
Sufficient sleep
Positive social interactions

95% strongly agree
95% strongly agree
95% strongly agree
77% strongly agree
77% strongly agree
86% strongly agree
95% strongly agree
95% strongly agree

A shortage of volunteers led to the hiring of two individuals, both Spanish-speaking, who joined LWG members: Regina
Aleksandravicius, Iris Ramos, Andrea Velez and Sue Tenorio in conducting the survey. It became clear that a muchreduced geographic area in which to conduct the surveys would be necessary. Additionally, the effort was viewed as a
one-time pilot.

COMMENT: Strong agreement re: educated parents, sufficient sleep, health insurance
access, physical fitness.

Accordingly, Kathy Bagley, LWG member and Iris Ramos collaborated on the selection of 3 co-located neighborhoods
alongside the border of Wethersfield and its neighbor Hartford to be the locus of the door knocking. Grant Coordinator
Marie Massaro made arrangements for translation [into Spanish] of the Survey introductory letter and Kathy Bagley
oversaw its mailing to each address in the targeted neighborhoods.

3. Which of the following do you think connects a child to the community?

Despite beginning the door knocking at a reasonable hour on a Saturday morning, it was apparent by mid-morning
that many residents had already set out to likely complete Saturday chores. A few residents, in exiting their homes,
apologized for their leave taking and in at least three instances asked whether the volunteers could “come back later” or
“next week.” As would be expected, some residents did not answer their doors although household sounds and/or voices
could be heard. There were several instances in which residents who answered their doors declined to be interviewed but
in no instances were any of the teams treated rudely.
Over an approximate two and one-half hour period, a total of 22 households or two equivalent-sized focus groups, were
surveyed by the teams. Of those surveyed, primary language spoken at home was: English 45%, Spanish and English
32%, Spanish 18%, and Other (Polish) 5%. Of the respondents, only 36% reported that they had children between the
ages of infant to 8 years. By age group the breakdown was: infants through 2 years 10%, 3 through 4 years 10%, 5
through 6 years 36%, and 7 through 8 years 45%.

a.
b.
c.
d.
e.
f.
g.
h.

Parent participation in events
82% strongly agree
Community event information.......56% strongly agree.....41% somewhat agree
Access to programs.....................73% strongly agree.....27% somewhat agree
Fitting in w/other children...........77% strongly agree.....23% somewhat agree
Being welcomed at school...........86% strongly agree.....14% somewhat agree
Parent: parent relationships.........86% strongly agree
Translated notices.......................64% strongly agree.....32% somewhat agree
Doing community service.............64% strongly agree.....32% somewhat agree

COMMENT: Strong agreement re: parent participation in events, fitting in w/ other children,
parent: parent relationship, public park is taken over by the Bosnians

Responses to individual survey items are reported by greatest percentages of available response options follow:
4. Which of the following do you think makes a child a developmentally successful learner?

1. Which of the following do you think keeps a child safe?
a.
b.
c.
d.
e.
f.
g.
h.

Safe home
Adult supervision
Educated parents
Well-lit neighborhood
Secure public places
Caring teachers
Watchful neighbors
Emotional support

86% strongly agree
95% strongly agree
68% strongly agree
86% strongly agree
86% strongly agree
77% strongly agree
77% strongly agree
82% strongly agree

a.
b.
c.
d.
e.
f.
		
g.
h.

Parent attitude about learning
91% strongly agree
Child’s reading experience..........95% strongly agree
Child’s curiosity to learn..............77% strongly agree.....18% somewhat agree
Teacher encouragement..............91% strongly agree
Preschool attendance..................82% strongly agree
Full day kindergarten
attendance.................................73% strongly agree.....18% somewhat agree
Parent involvement in school........91% strongly agree
School materials to parents.........91% strongly agree

COMMENT: Strong agreement re: teacher encouragement, preschool attendance

COMMENT: There’s a high traffic crossing street at Buckland; strong agreement re: well-lit neighborhood
especially in the morning and watchful neighbors.
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5. Which of the following town programs/ser vices are you familiar with and how
satisfied are you with each?
a.
b.
c.
d.
e.
f.
g.
h.

Public parks
64% strongly agree 14% somewhat agree
14% don’t know
Public schools.............................64% strongly agree.....23% somewhat agree..... 14% don’t know
Library preschool programs.........66% strongly agree.....24% somewhat agree
Parks/recreation programs..........74% strongly agree ....10% somewhat agree..... 16% don’t know
Town social services....................64% strongly agree.....13% somewhat agree..... 23% don’t know
ELL public school programs.........54% strongly agree.....23% somewhat agree..... 23% don’t know
Birth to 3 programs.....................68% strongly agree.....27% somewhat agree
Public schools special ed.............71% strongly agree.....24% somewhat agree

COMMENT: Two new residents; strong agreement re: magnet school, library preschool program, parks &
recreation, town social services, public school Special Ed, public schools need improvement

WETHERSFIELD’S DISTRICT REFERENCE GROUP – DRG “D”
The Connecticut State Department of Education divides school districts into nine groups called Educational Reference
Groups. These nine groups are determined according to socio-economic status and other factors.
Seven data indicators are used to classify similar districts into a DRG: three indicators of socioeconomic status (median
family income, parental education and parental occupation), three indicators of need (percentage of children living in
families with a single parent, the percentage of public school children eligible to receive free or reduced-price meals and
percentage of children whose families speak a language other than English at home), and enrollment (the number of
students attending schools in that district).
The most affluent and low-need districts, as measured by these indicators, are grouped in DRG A while the poorest and
highest need districts – including Connecticut’s five biggest cities – are grouped in DRG I. Wethersfield is part of DRG D.

CHARACTERISTICS OF DISTRICT REFERENCE GROUP D
6. Which of the following are unmet needs of Wethersfield families with young children?
How do you think the needs can be met?
a.
b.
c.
d.
e.
f.
g.
h.

Affordable, high quality child care....13%
Full day kindergarten....................... 12%
Affordable children’s health care...... 13%
Central parent information source..... 11%
Translated materials/forms............... 11%
Exposure to other cultures................ 12%
Parent support or education............. 13%
Affordable, high quality preschool.... 12%

COMMENT: National health plan desired and also adult education, be with the community (exposure to other
cultures: several comments), should have better education system, help people, times have changed--parents today
don’t have respect for schools, need elementary level child care, there’s not enough child care to get by (several
comments).
NOTE: This item did not seem to lend itself well to suggestions about how perceived needs could be met.

DRG D

Wethersfield

$72,984

$67,986

Percent with Bachelor’s Degree, 2000

35.8%

44.4%

Percent Managerial/Professional Occupation, 2000

45.3%

55.3%

Percent Children in Single Parent Homes, 2000

17.7%

20.9%

Percent of Children in Poverty, 2004

9.2%

10.8%

Percent Non-English Home Language, 2004

5.0%

6.0%

Average School Enrollment, 2004

3,704

3,722

Median Family Income, 1999

*As defined in 2006 by the Connecticut State Department of Education

24 TOWNS IN DISTRICT REFERENCE GROUP D
Berlin
Bethel
Branford
Clinton
Colchester
Cromwell
East Granby
East Hampton

East Lyme
Ledyard
Milford
Newington
New Milford
North Haven
Old Saybrook
Rocky Hill

Shelton
Southington
Stonington
Wallingford
Waterford
Watertown
Wethersfield
Windsor

Source And For More Information: Connecticut State Department of Education, Research Bulletin, June 2006 http://stage.discovery.wcgmf.org/resources/sps_resource_1410.pdf
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EARLY READING PROGRAMS
Raising Readers a program developed in Maine,
encourages reading by providing family and pediatric
practitioners with new books to give at well child visits
from two months to five years. Many of these books have
an activity page in the back listing ways to support early
literacy skill development.

Raising Readers Parent Clubs are a six-eight week
series of workshops where parents/caregivers receive a
brand new children’s book, discuss different topics and
exchange ideas related to literacy, while encouraging
each other to be reading role models for their children.

Reach Out & Read CT consists of member hospitals and
clinics which prescribe books to their youngest patients
and encourage families to read together. Currently, 42
Connecticut hospitals and clinics participate, serving over
35,000 children and families.

application for a library card, and information about
literacy and reading tips. These kits are available
in English and Spanish. Local Friends of Libraries
organizations purchase, prepare and help distribute the
books and kits through the library. This program aims to
help increase literacy in the community by supporting a
love for books at the earliest ages.

Ever y Child Ready to Read is a parent education
initiative developed jointly by the American Library
Association and the Public Library Association. It stresses
that early literacy begins with the primary adults in a
child’s life. Through training and materials library staff
encourage and support effective early literacy behaviors
by the primary adults in a child’s life. A study of the
impact of these research-based early literacy practices
in public libraries finds that parents/caregivers of young
children from birth to five years who took part in public
library early literacy programs significantly increased
their literacy behaviors.

Read to Grow area hospitals use the Connecticut
based division for Books for Babies to encourage
family literacy. Books for Babies-First Steps to Literacy
Program meets with families in the hospital when a baby
is born and provide families with a “literacy bag”- a
new children’s book and information guide for parents.
Ten Connecticut hospitals participate in this program.
Families who enroll in the Books for Babies Follow-up
Program automatically receive free children’s books
and literacy guide twice during their baby’s first year of
life. Families can request books from the Read to Grow
program at any time, from birth through middle school.
Books for Kids provide families and providers with free
new and gently used books to children in need in order
to increase children’s access to books and to build home
libraries. The program collaborates with more than 300
organizations. Books may be mailed or delivered to
families who have completed an application.

ALTAFF (Association of Librar y Trustees, Advocates,
Friends & Foundations) Books for Babies is a national
program that acquaints parents of newborns with the
significance of early literacy by presenting them with a
Books for Babies kit. This kit contains a board book, an
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WETHERSFIELD COMMUNITY SURVEY
We are interested in your input about the Wethersﬁeld community. Please indicate your response to each of
the following by circling one number for each.

WETHERSFIELD COMMUNITY SURVEY
We would like to know if you have used and how frequent you use the following programs and activities
available in Wethersﬁeld. Please check o! the frequency of use next to each program or activity.

I rate Wethersﬁeld as a place to live as:
(not good)

1

2

3

4

5!

(very good)

1

2

3

4

5

(very connected)

I feel connected to the Wethersﬁeld community:
(not connected)

1

Never

Occasionally

Before-and-after-school programs

I feel connected to my neighborhood:
(not connected)

Program or Activity

2

Childcare centers and preschool
programs
Clubs and activities for children

3

4

5!

4

5

(very connected)

I am satisﬁed with this level of connectedness:

Keane Center 9/11 Memorial Sports
Center
Senior Center

(disagree)

1

2

3

(agree)

Cultural activities for families and
children (e.g. theater, concerts,
museums)

I feel safe in the community:
(disagree)

1

2

3

4

5

(agree)

Faith-based / spiritual activities

I like to volunteer in the community:
(disagree)

1

2

3

4

5!

(agree)

5

(agree)

I can make a di!erence in the community:
(disagree)

1

2

3

4

Family-focused events (e.g.
Memorial Day Parade, Cornfest,
Summer Concert Series)
Library
Playgrounds & Parks
Play groups

Barriers to Connections and Involvement: There are times when you may not feel connected to or involved with the
Wethersﬁeld Community. We would like to know why? Please check the top three barriers that prevent you from
being as involved or connected as you would like.

Town Web page / School Web page
Youth Sports

!

I am often too busy/not enough time! !

!

!

!

Language

Local Newspapers

!

Do not feel welcome or comfortable!

!

!

!

!

Inadequate transportation

School / PTO / PAC / PTSA

!

No one to participate with! !

!

!

!

!

!

Inadequate childcare

Farmer!s Market

!

My friends & family live far away! !

!

!

!

!

Concerns for safety

!

Inﬂexible or demanding work schedule!!

!

!

!

I am tired

Places to eat and shop in Wethersﬁeld
Civic Organizations (e.g. Civitan,
Unico)
Other (please specify) _________

!

Lack of money!!

!

!

!

!

No Desire

!

Lack of information or not knowing!
knowing where to begin! !
!

!
!

!
!

!
!

!

Feeling like you can’t make
a di"erence

!

!

!

Other (please specify) _________

Other barriers not listed above:____________________________________________________
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WETHERSFIELD COMMUNITY SURVEY

WETHERSFIELD COMMUNITY SURVEY

We would like to know a little bit about you. Please check the box in front of your response.
Is English your ﬁrst language?
Marital Status!

! Yes !

! No

!Single !Married !Separated! !Divorced!

!Widowed

I get my information about Wethersﬁeld from? (Place a check in the box to the left of each place you
get information. Please check

all boxes that apply).

!Flyers! ! !Faith Organizations
"

Are you employed? !Full-time !Part-time !Seeking Employment !Not Employed !Retired

!Friends, other people

!Newspaper!

!Schools
What is the highest level of education you received?

!Television !Town Web Site

!Web search

!Other (please specify)

________________
"

How many years have you lived in Wethersﬁeld?
! Less than Two! !
"

!

!Some high school!
!Bachelor’s Degree"

! Three to Five!

! Six to Ten

!

!High school graduate

!Some college !

!Associate degree!

!Master’s degree and above!

! Eleven or more
Do you expect to be living in your community ﬁve years from now?

Do you "

! Own " !

Rent?

!

What elementary school do you live nearest to?
! Charles Wright!

! Highcrest ! ! Webb

!Birth- 3 years old !3-5 years old !6-8 years old

! Emerson Williams

!9-13 years old !14-18 years old !N/A

How many people in your household? Adults__________________Children_________________

Gender
Race
!

!!

! Male !

_______________

"

! Don’t Know

!

! Yes !

! No

! Don’t Know

From which types of communication do you get your information? Please check all that apply.
!

! Cell Phone!!

! Land Line! !

!

! Email!

! Instant Message! ! Social Network i.e. Facebook/MySpace/Twitter/LinkedIn

!

! Postal Mail!!

!

! Texting

! Video Chat i.e. Skype

! In person

! Female

!White! !Black or African American !Hispanic/Latino !Asian
!Native Hawaiian or Other Paciﬁc Islander

!American Indian or Alaskan Native

What languages are spoken in your household?
"

! No

Are currently registered to vote?

! Hanmer

If you have children in your home on a part-time or full-time basis please indicate their ages.
Check all boxes that apply.

In what year were you born? "

! Yes !

Thank you for taking the time to provide this information. If you have further
questions or comments, please e-mail them to: Marie Massaro
wethersﬁeldearlyreadiness@gmail.com

Primary _________________" Other__________________
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REPORT OF RESULTS FROM
WETHERSFIELD COMMUNITY SURVEY
Nancy A. Stilwell, Ph.D.
January 13, 2012
INTRODUCTION
As part of a multi-faceted project to assess the environment, resources and issues that impact children from birth to age
eight in Wethersfield, a survey was designed to examine people’s perceptions of a variety of issues in the community.
This summary of the survey results is presented as part of the project. All data were entered and analyzed using SPSS
(Statistical Package for the Social Sciences).
In October, 2011, 2,000 surveys were sent to a random sample of Wethersfield households. Return, addressed, stamped
envelopes were included to maximize the number of responses. Of these, 41 were returned as undeliverable. This left
1,959 as the base sample size. By December 19th, 587 valid surveys had been returned, a very robust response rate of
30%. The data presented below are based on this sample of 587 responses.

This appears to be a representative sample of the Wethersfield community: primarily Caucasian, English speaking, well
educated and somewhat older than the region as a whole. 76% of respondents have lived in Wethersfield for 11 or more
years with many indicating that they have spent much of their lives in town. Only 14% have lived in town for less than six
year. This suggests a stable community with 93% indicating that they own their home.

OPINION DATA
The following is a summary of respondents’ sense of connectedness to their community. Data is shown as percentages
of those who responded.

Overall Ratings of Connectedness
Percent of Respondents Shown in Each Categor y*

Demographic Characteristics
Age of Respondent

Years Residing in Wethersfield

Education Level

20’s................... 4%
30’s..................14%
40’s..................16%
50’s................. 22%
60’s................. 20%
70’s..................12%
80’s..................11%
90+................... 1%

<2....................5%
3-5....................9%
6-10................ 10%
11+................. 76%

Some High School...............3%
High School.......................15%
Some College....................13%
Associates...........................9%
Bachelors..........................29%
Masters or More................30%

Race
White..............92%
Black.................2%
Hispanic............2%
Asian................2%

Own Home
Rent
93%..................4%

Gender of Respondent
Male...............37%
Female............63%

Employment Status
Full Time............................46%
Part Time........................... 11%
Seeking Employment............3%
Not Employed.....................6%
Retired..............................33%

Family Constellation

(% of households who have children)
Children
Children
Children
Children
Children

Under 3.................8%
3-5........................9%
6-8........................9%
9-13.....................12%
14-18.....................9%

Marital Status
Single....................13%
Married.................64%
Sep/Divorced......... 11%
Widowed............... 11%

Nearest School
English First Language
Yes.................. 91%
No....................7%
Unknown...........2%

Wright................ 16%
Highcrest............ 24%
Webb................. 14%
Hanmer.............. 11%
Emerson............. 21%
No Data............. 14%

Number of Adults
in Household

Number of Children
in Household

1.................... 21%
2....................63%
3.................... 11%
4......................3%
5>....................2%

1....................63%
2.................... 10%
3.................... 19%
4......................6%
4>....................2%
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1

2

3

4

Not Good

5

Very Good

Place to Live

1%

3%

19%

44%

33%

Connected to Neighborhood

7%

16%

37%

27%

13%

Connected to Community

7%

16%

37%

27%

13%

Satisfied with Level of Connectedness

8%

14%

30%

28%

21%		

Feel Safe in Community

2%

2%

14%

43%

39%

Like to Volunteer

15%

20%

31%

18%

16%

Feel I Can Make A Difference

10%

11%

36%

23%

19%

*Totals may not equal 100% due to rounding
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The following table summarizes barriers to connectedness cited by respondents. Participants were asked to check off
up to three barriers. The column on the left represents the number of times that barrier was checked. The column on the
right indicates the percent of 524 who checked off at least one barrier.

Barriers to Connectedness

Too Busy
Don’t Feel Welcome

Frequency of Program Participation*

Number

Percent

388

74%

63

12%

No One to Participate With

82

16%

Friends/Family Live Far Away

84

16%

Work Schedules

165

31%

Lack of Money

61

12%

208

40%

Language

9

2%

Transportation

8

2%

Lack of Information

Inadequate Child Care

			

Never

Occasionally

Weekly

Monthly

Yearly

Before/After School		

89		

6		

4		

<1		

1

Child Care/Preschool

82		

5		

8		

<1		

4

Clubs/Activities for Kids

68		

16		

8		

3		

5

Keane Center 		

80		

16		

3		

<1		

1

Senior Center			

77		

17		

4		

2		

<1

Cultural Activities

48		

45		

1		

4		

3

Faith Based

		

48		

23		

26		

2		

2

Family Focused 		

22		

54		

2		

3		

20

Library		

11		

43		

22		

21		

3

Playgrounds/Parks

21		

48		

19		

11		

3

Play Groups			

86		

9		

4		

1		

<1

Town Web Page

38		

42		

10		

9		

1

Youth Sports

		

65		

13		

15		

3		

4

		

24

5%

6

1%

Local Papers			

15		

32		

32		

18		

2

Too Tired

73

14%

School PTO			

73		

12		

7		

6		

2

Farmers Market

38		

47		

10		

4		

2

No Desire

67

13%

Eat/Shop			

4		

31		

57		

7		

1

Feel You Can’t Make a Difference

45

Civic Organizations		

88		

6		

2		

3		

1

Concerns for Safety

9%

*Reflects percent of 554 who responded to the question

Appendix

9

Appendix

9

106

107

WETHERSFIELD COMMUNITY SURVEY
ADDITIONAL COMMENTS

SECTION 1: Input about the Wethersfield Community.
• I have lived here all my life so I have some perspective (50yrs).
•	I could have made a difference; see below under barriers.
• Police do a great job.
• Can I make a difference in the community: yes, if I volunteered more.
•	I like to volunteer: have not had the time.
•	I like to volunteer but don’t.
•	I like to volunteer: I work too many hours.
• Not connected to neighborhood: not like the 40,50, or 60’s now folks from other communities and people are busy
working.
•	I like to volunteer.
• Rate community: Great community but too expensive to live here.
The following table presents data on where people find their information. Respondents could check off as many items as
they wished.
Sources of Information

Flyers
Faith organizations

SECTION 2: Barriers to Connections and Involvement
• Back Surgery Scheduled.

Number

Percent

292

50%

•	I wanted to be on the library board so I contacted a board member who seemed initially interested. Then she never
picked up her phone when I called, never returned my calls even though I left messages and wouldn’t come to the
door when I actually tried to see her in person.

90

15%

• Too much money for taxes/nothing left.
• Feel like the powers that be do not listen or care about the concerns of its residents.

Friends

406

69%

• Have 2 children (3yrs and 6months).
• Currently volunteer on WVIA, Beautification trust, and Men’s garden club.

Newspapers

451

77%

• Some Wethersfield parents are very “cliquey” so it is sometimes difficult to make new friends.
• Have disabled adult child like daughter.

Schools

132

23%

• Disabled.

TV

210

36%

•	I feel like a lot of involvement and communication is through schools and children activities and I don’t have any
children.

Town Web Site

187

32%

• This town was a wonderful place to raise my children. I have been active in the past but am cutting back by choice.
Recently I have been disillusioned by the actions of people involved in the community on both committees and the BoE
situation.

Web Search

69

12%

• Cultural events less quality than I prefer. My preferences can be met in Boston, New York, Washington DC,
Hartford, New Haven.
• Town is poorly managed. “Initiatives” increase taxes but do not improve services (Kycia Farm, Football Turf).
Money is not spent strategically - made separate police station, rehab of library - instead of erecting one town 		
municipal building. Poor personnel policies (school board debacle). Worst ideas are put to a referendum - most fail.
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• Towns spending policies are out of control which will cause taxes to increase instead of decreasing.
We are leaving the state.
• Parks and Rec is difficult to work with along with Athletic Director.
•	I dislike going out at night - Wethersfield has a bad traffic problem. Prospect and Wells Rd are hazardous to
travel on. We need I-291.
•	Illness.
• Wethersfield caters to its senior population than to the kids. P&R Dept could improve by mimicking Rocky Hills
P&R Dept.
• Too old.
•	I lived in another town for 27yrs and was very connected. I did volunteerism. I have only lived
here 3yrs - my kids are grown, do not feel connected and no longer have desire.

• Party politics deters participation.
• Not enough activities that address families with older children or teenagers.
• Not aware of a single source area (site) which lists volunteer organizations, committees, and needs
(both short-term and long-term).
• As a single parent (many in Wethersfield) I need to put children first, so I can’t leave children with sitter to
participate, plus cost of sitter. Often do not know about opportunities either.
• Feel adequately involved.
• Difficulty breaking into the community socially.
• 	Very busy work-out schedule: Tennis, Bike, Softball.
• 	I’ve lived in Wethersfield all my life and this town is full of cliques.

• Too much politics with decisions in town.

• We travel and spend time in Rhode Island.

• Frustrated by past experiences.

• Went to town hall, went on-line - no response for food pantry.

• Not much energy.

• Too old.

• Over the years the town has gone from a place desired to live in, to an over-taxed
middle-lower class town. Only reason I stay, is family and good location in state.

• 	I am not aware of things that interest me, and I am away for weeks at a time.

• Age (3 mentions).

• 85+ not too mobile.

• Health and age.

• The “Good Ole Boys” rule.

• We are a 2-Mom family and would appreciate increased visibility of families like ours in town
publications and opportunities for meeting other families like ours.

• My age and health.

• Age 94.

• Retired with disabilities

• Not asked.

• Disability.

• Town is not interested in changing for the future. Doesn’t matter what you suggest they knock it down
Why bother?

•	I don’t have children so I feel less of a need.

• 	I have been cutting back on the organizations I belong to as the fire is just not there anymore.

•	I am a senior and my health is not A+, I did volunteer at Emerson Williams Media Center & Senior Café.

• Take care of elderly mom 24/7.

• Would like to have more grocery stores in town, esp. in Old Wethersfield area (with generators).
Gas Stations, and convenience stores with generators.

• Wethersfield Websites (town) have limited information.

• 3 brain aneurysms, bi-polar, walk with a cane and has Lou Gehrig’s disease; only 57.
• Have weekend house at the beach.

• Custodial grandparent; not comfortable with parental involvement activities; made not welcome.
• 	I am not impressed by Town Council/Government at all!!
• Already has groups set up.

• Until I retired I was too busy.

• Communication regarding opportunities.

• Physical limitations.

• Job and family responsibilities.

• Age and spends several months in other areas.

• Extensive business travel.

•	Very democratic town, very liberal.
• The town does not inspire connectiveness. No town center, lack of desirable shopping area, inept government
administrators - Superintendent, Board of Ed, Town Council.
• Too old.
• Retired for 14 years and am comfortable with my limited involvement.
• Advanced Age and difficulty walking.

• When our family was growing up we were very active. Now there isn’t as much of a draw for us.
• Reduced to one car; receive most info thru our children who have school age children rather than
thru mailings, computer or friends and neighbors.
• Don’t want to.
• Limited Mobility.

• Too many egos wanting to dominate.
• Don’t go out at night.
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SECTION 3: Programs or Activity Usage

I Get My Information About Wethersfield From:

• Don’t own a computer

• Facebook (3 mentions)

• Stopped using library during renovations.

• Wethersfield Life (4 mentions; one with comment “too late”)

• Only used senior center in recent power outage.

• Rare Reminder (2 mentions)

• Senior Center: Computer class, Cultural Activities: Prefer a more and higher cultural level of large cities,
Local Newspapers: Life and Courant, Other: Trinity Parish.

• Wethersfield Post (2 mentions)

• Dunkin Doughnuts.
• Prefer to use outside town library instead. Weth. Library is very disappointing.
• Eat and Shop in Weth: no money.

• Word of Mouth
• Mom’s Club of Wethersfield
• Neighbors
• Senior Citizens Bulletin Board

• WII, Bingo, Setback, Chorus.

• courant.com

• Fire dept.
• Community Center warming place: What a godsend. (Parks & Rec staff member) is wonderful.
• Habitat for Humanity, First Church of Christ, 4-H, Griswoldville Chapel
• 	Village Pizza was amazing for feeding so many people during the power outage, a medal of some sort
is warranted.

• Library
• Senior Center
• Town Hall Staff
• WCTV-14

• Nature Center

• TOURISM.COM

• Town Refuse Station

• Yard Signs and Library

• School vacation Camps

• Yard Signs

• Fire Cadet, WVAA

• Signs

• What theater, concerts and museums??

• Email

• Civic Org: This is an area where we could use more information about.
• Hiking and Bike Path.
• Need to revive Old Wethersfield - could be a wonderful place for more shops, restaurants.

Do You Own or Rent?

• Town committees.

• Should not be asked

• American Legion (2 mentions), NARFE.

• ?

• Town’s services for seniors is awful compared to surrounding towns and Wethersfield fees are comparable.
Plus Wethersfield should purchase several mini-buses for senior rides vs. making disabled seniors climb into
vans owned by contracted ride service companies.

• Born and brought up in this town.
What a shame how downhill it continues to go.

• Beautification trust, 4-H.
• The appearances, population, community efforts have declined w/in the past 10yrs. (as evidenced by
the Silas Deane Highway & South of Nott St.), school standings have lowered. Rocky Hill has surpassed
Wethersfield in all areas.

What Elementar y School Do You Live Nearest To?

Race:

• No idea

• Human

• Lions.

• Unsure

• Need more places to eat on Silas Deane. Many vacant spaces for question of bringing in big chains!! TGIF,
Chili’s, family style restaurants.

• Corpus Christi
• Don’t know where these are.

Are You Employed?

• Community Garden

• Nearest to Charles Wright but district is Emerson.

• Would like to work

• Wethersfield need to attract more desirable businesses for shopping & restaurants. I often have to
travel to Glastonbury or West Hartford to do my shopping and dining.

• Don’t know
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Do You Expect To Be Living In Your Community Five Years From Now?

• Please post results of this survey on the town web site.

• Don’t know - husband is in military.

• This needs to be online and/or emailed…waste of money and trees.

• 	If still alive and taxes don’t increase.

• 	I seldom go to the Silas Deane because of the tremendous traffic problem.

• Not if this town keeps increasing my property taxes.

• 	If you want my thoughts, feel free to contact me (name and phone number deleted for privacy)

• You Bet!!

• Disappointed that the nature center is not even mentioned in this document.

• 	If taxes continue to increase may seriously consider Charlotte, NC area. CT is getting cost prohibitive.

• Hi! If there is something that you need help (volunteer). Let us know, we will gladly help you
(phone number deleted for privacy).

• Hopefully , if taxes remains stable.
• Neighborhoods is too loud, dogs barking on (address deleted for privacy). and during summer very loud 4th
of July week. There needs to be better noise control or prohibiting dog breeding in town. Also, needs full day
kindergarten.
• 	I hope not. I encourage my children to leave town.
We do not have great programs for youth especially adolescences.

• 	I like Wethersfield and my street, my husband and I are both retired. I wish the taxes were low for
us retired people.
• Utilize services of people retired from the Town Gov, stay away from party affiliations.
• Wethersfield is a great town to live in. Your community spirit is far better than most towns that I have
lived in before.
• Love Wethersfield, so do my 2 children - one in Boston and one in NY (9 Grandchildren).

From Which Types of Communication Do You Get Your Information?
• Websites, newspapers
• Newspapers (2 mentions)
• TV (2 mentions)

• The dichotomy in Wethersfield between large extended families and older generations has people not
communicating. Raise community spirit from a Town Center off Silas Deane, a junior college, dredge the
cove and construct piers with small row boats, kayaks, small sailboat rentals, restaurants, etc. semi-pro
sports teams, major cooking classes, professional horse shows, something to get the different generations
involved in a meaningful way.
• 	I think some money could have been saved mailing this out bulk mail, not 1st class.
Also one was received at Firehouse...maybe a better address list. How were businesses removed?

• XM Radio

• Town recreation activities are very limited. Not enough programs offered.
General Comments:
• After putting two children and two grandsons through the Weth. School system and sports programs which
	I supported when there was no WECC we had to support our own programs. It’s time the town of Wethersfield
gives back to the Seniors.
• 	I have lived in this town for 50+ years, graduated from Wethersfield schools and have watched this town
deteriorate over the years right before my eyes. The Board of Education is a disgrace! Taxes are way too high
and leadership is sorely lacking.
• (In reference to questions about children in home, year you were born, gender, race, languages, first language:
all the way to the end of survey: respondent wrote) should not matter.
• Why did this survey form leave no space for comments? I have suggestions for improving the community:
1)

Make the community more bike and walking friendly by installing bike racks, bike lanes, wider 		
sidewalks to accommodate bikers and walkers.

2)

Provide more red fields for children and adults. Some of the recently acquired open space could be 		
utilized for that purpose.

3)

Allow access to existing facilities such as the high school facilities. I have seen improvements made 		
to the high school such as soccer field, baseball field, and batting cages, then these facilities are 			
locked off to residents /tax payers allowing only town sanctioned teams to access them. This is not right!!
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