
 

 

 

  

 
  

AGENDA 
 May 15, 2014, 2:00 p.m. – 4:00 p.m.   

4:00 p.m. – 5:00 p.m.: additional time for public comment and First 5 discussions 
Ellie Randoll Room, Mammoth Lakes Library, 400 Sierra Park Road, Mammoth Lakes, CA 93546 

via polycom to Alpine County Unified School District, Annex Building, 43 Hawkside Drive, Markleeville, CA 96120 
 

1. Public Comment  
 

Members of the public are given the opportunity to address the Commission on 
items of interest and within the jurisdiction of the Commission as such items are 
discussed. This time is allowed for public input on any item not on the agenda. 
Time may be limited, depending on the number of speakers and items of 
business.  

2. First 5 Association  Elinor Mattern, First 5 Association Deputy Director, will present on the following 
items. (INFORMATION) 

a. Accomplishments after 15 years of Proposition 10 
b. Sustainability 
c. Roles of Commissioners  
d. Roles of the Association 

---begin public hearing---  
3. First 5 California  
 

Camille Maben, First 5 California Executive Director, will present on the following 
items. (INFORMATION)  

a. First 5 California 2012-13 Annual Report 
b. Small Population County Funding Augmentation 
c. First 5 California Updates 

 
4. First 5 Mono  
 

 

Molly DesBaillets, First 5 Mono Executive Director, will present the FY 2012-13 
evaluation report. (INFORMATION) 
 

5. First 5 Inyo            Jody Veenker, First 5 Inyo Executive Director, will present the updated 2014-2019 
Strategic Plan, and evaluation results for FY 2012-13. (INFORMATION) 
 

6. First 5 Alpine 
 

John Fisher, First 5 Alpine Executive Director, will present 2012-13 evaluation 
and program overview. (INFORMATION) 
  

7. Commissioner 
Reports 
 

Commissioners may report about various matters; however, there will be no 
discussion except to ask questions. No action will be taken unless listed on a 
subsequent agenda.  
 

8. Director Reports This information may be reported elsewhere on agenda. 
  

Next First 5 Mono Commission Meeting:  
June 19th, 2014 , 2:30 p.m.—4:30 p.m. Mono County Office of Education, Mammoth Lakes, 451 Sierra Park Road  

 

Note: If you need disability modification or accommodation in order to participate in this meeting, please contact the 
Commission office at (760) 924-7626 at least 48 hours prior to the start of the meeting. Government Code Section 54954.2(a). 

 

Eastern Sierra Regional Commission Meeting and Public Hearing 
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WHILE PROMOTING, SUPPORTING, AND IMPROVING  
THE EARLY DEVELOPMENT OF CHILDREN AGES 0 TO 5, 
FIRST 5 CALIFORNIA CONTINUES GROWING AND  
BUILDING PARTNERSHIPS FOR A SUCCESSFUL FUTURE.



Message from the Executive Director
First 5 California envisions our state as a place where all children are ready to start kindergarten 

prepared to learn at their maximum potential.
Fifteen years ago, the voters of California made the sound decision to dedicate a new and 

steady revenue stream to invest in our youngest children. We are fortunate to live in a state 
that believes that as a matter of public policy we should invest in programs, systems, and other 
solutions to provide every child a similar opportunity to arrive at school intellectually, socially,  
and developmentally equipped to learn.

Since the passage of Proposition 10 in 1998, the State and county commissions have built a 
network of critical services to meet the needs of children ages 0 to 5 and their families—especially 
those most at risk. That network has mattered more than ever during the economic recession.  
Not only have the unemployment trends left more families without a wage-earning adult, but  

the seemingly irreparable state budget deficit has left many 
traditional safety net services unfunded. As we begin eco-
nomic recovery, the strength, capacity, and resourcefulness 
of the First 5 movement has become more relevant than  
ever in identifying and supporting children and families  
that might otherwise fall through the cracks.

Today, First 5 California’s momentum is fueled by its  
Child, Parent, and Teacher Signature Programs. Recognizing 
the inextricable connection between healthy young minds 
and bodies, the State and local commissions invest heavily in 
developmental screenings and services, as well as nutrition 
and early learning and care. Collectively, these efforts  
are strategically designed to increase family resiliency, 
especially in our most at-risk communities.

Now that the Signature Programs are in full implementation, the State Commission has just 
completed the process of refreshing its Strategic Plan based on data designed to tell us what 
works, and with an honest assessment of the greatest challenges facing our young children today.

First 5 California is honored to be the steward of the resources dedicated under Proposition 10 
and is committed to its mission to be a leader and partner in advocating for children ages 0 to 5. 
We look forward to continuing our partnership with the 58 county commissions as we press for 
quality early childhood education and family resources—to help ensure the youngest Californians 
among us thrive.

Building

Future
for a

Growing
Partnerships

Successful

and

CAMILLE MABEN 
EXECUTIVE DIRECTOR, FIRST 5 CALIFORNIA
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Getting California’s Young Children

Ready for School
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Leadership: First 5 California
 In 1998, California voters passed Proposition 10—the California Children and Families Act 

(the Act)—and declared the importance of investing in a better future for California’s youngest 
children. For the past 15 years, the First 5 California Children and Families Commission (First 
5 California) has established quality standards and invested in the development of programs 
and services emphasizing improvement in early education, child care, social services, health 
care, research, and community awareness. The vision of First 5 California is for all children in 
our state to enter school healthy and ready to achieve their greatest potential.
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FIRST 5 CALIFORNIA HELPS PREPARE CALIFORNIA’S YOUNGEST 
CHILDREN TO ENTER SCHOOL READY TO LEARN AND THRIVE.

Strategic Plan
At its January 2013 Commission meeting, the 

State Commission approved the development 
of a new Strategic Plan for First 5 California. 
The Strategic Plan will serve as an important 
compass for the Commission’s deliberations to 
decide how best to plan future work, invest-
ments, and partnerships. As a result of the 
Commission’s approval, staff issued a competi-
tive solicitation for a consultant to facilitate the 
strategic planning process, and executed an 
agreement with the Glen Price Group (GPG). 

The development of the Plan was facilitated 
by GPG with continuous input from Chair 
Halvorson and Commissioner Icenhower, First 5 
California staff, the First 5 Association, and other 
stakeholders. The Plan will be available on  
the First 5 California website in February 2014.

Structure: State and 
County

The Act established an independent  
seven-member state-level Commission 
appointed by the California Legislature and 
Governor, with the Secretary of the California 
Health and Human Services Agency serving as 
an ex-officio member. The Commission appoints 
the First 5 California Executive Director.  
The Commission’s current Executive Director, 
Camille Maben, started in December 2012.

The Act also authorized the establishment 
of 58 First 5 county commissions and required 
that each develop and update a local strategic 
plan based on the assessed needs of children 
and families in the county. The members of 
each First 5 county commission are appointed 
by the county board of supervisors. Each 



6 First 5 California i 2012–2013 Annual Report•

county commission includes two members 
selected from county health and local health-
related service agencies, as well as one member 
of the appointing county board of supervisors. 
Members can also be selected from other child 
development organizations within the county. 

First 5 California prepares guidelines to 
assist the county commissions in the update 
and execution of their strategic plans. First 5 
California also collects and reviews each county 
commission’s annual report, and includes county-
level data in this state-level annual report.

Partnerships: Working  
Together

First 5 California works with First 5 county 
commissions to further the goals of the Act. 
Partnerships focus on implementation of Child, 
Parent, and Teacher Signature Programs; data 
collection and evaluation for Signature Programs; 
research design; and continuous policy and 
program improvement for children and families. 
First 5 California provides technical assistance to 
First 5 county commissions in the areas of data 
collection, outreach, and Signature Program 
implementation.

In sum, while the Act directs the State and 
county commissions to achieve common goals and 
outcomes for children ages 0 to 5, it empowers 
each individual commission to develop its own 
strategic plan and programs to accomplish those 
goals according to the needs of local children and 
families. At the same time, as this report illustrates, 
First 5 California and the county commissions work 
as partners to implement the statewide Signature 
Programs and identify common policy goals. 

Accountability: Funding  
and Audit Results

Under the Act, the State Board of Equalization 
collects an excise tax levied on all tobacco products 
and deposits the revenue into the California 
Children and Families Trust Fund, allocating  
20 percent to First 5 California and 80 percent  
to county commissions. In FY 2012/13, First 5 
California received $90.1 million.

The amount of funding allocated annually to 
each county commission is based on the annual 
number of births in the county relative to the total 
number in the state. Each county must prepare 
an annual independent audit subject to guidelines 
prepared by the State Controller’s Office. The 
counties invest their dollars in locally designed 
programs, as well as in First 5 California’s  
statewide Signature Programs as match funding. 

First 5 California Commission 
Members FY 2012/13 

Exhibit 1:

 Commission members:
 
 George Halvorson, Chair
 Appointed by Governor

 Jennifer Kent, Chair
 Appointed by Governor 
 Term ended mid-June, 2013

 Patrick Duterte, Vice Chair
 Appointed by Governor

 Magdalena Carrasco
 Appointed by Governor

 Conway Collis
 Appointed by Speaker of the Assembly

 Kathryn Icenhower
 Appointed by Speaker of the Assembly

 Joyce Iseri
 Appointed by Senate Rules Committee

 Casey McKeever
 Appointed by Senate Rules Committee

 ex-offiCio member:
 
 Diana Dooley
 Secretary of the California Health and  
 Human Services Agency

 Jim Suennen, Designee
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First 5 county commissions use their funds to 
support local programs in four result areas:

•	 Child Development

•	 Child Health

•	 Family Functioning

•	 Systems of Care 

First 5 California’s Administrative Services 
Division, Contracts and Procurement Office, 
Program Management Division, and the 
Information Technology Office provide staff 
support for the following operations and systems:

•	 Fiscal management of the California Children 
and Families Trust Fund

•	 Tax revenue disbursements to county 
commissions

•	 Local agreement and program disbursement 
management

•	 Procurement and contract management

•	 Workforce recruitment and development

•	 Information technology

•	 Audits and annual fiscal reports

•	 Business services

The administration of these and other programs 
is consistent with all applicable state and federal 
laws, rules, and regulations.

The California Department of Finance, Office of 
State Audits and Evaluations, conducted an audit of 
the First 5 California financial records for FY 2012/13. 
Submitted in November 2013, this report on the 
California Children and Families Trust Fund was free 
of any negative findings.

The State Controller’s Office conducts an annual 
review of the 58 county commissions’ independent 
audits. In November 2013, the Controller published 
its review of the counties’ audits for FY 2012/13, and 
that review summarized several findings contained 
in the local audits, but did not deem any of the 
findings significant enough to withhold funding. 
(See the full audit on attached disk.)

“First 5 California and the county 

commissions work as partners 

to implement the statewide 

Signature Programs and push 

for common policy goals.”

Source: Health and Safety Code Section 130105

First 5 California Children and Families 
Commission Funds—Allocation  
of State Portion

First 5 California 
State Commission 

20% 

Administration 1%
Unallocated 2% 
Research and Development 3%
Child Care 3%
Education 5%  

Communications/Mass Media 6%

First 5 County 
Commissions 
80% 

2:Exhibit
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Serving California’s

Young Children, 
Parents, and Teachers

Four Key Result Areas
First 5 California tracks progress in four key 

result areas to support evidence-based funding 
decisions, program planning, and policies: 

1. Child Development

2. Child Health

3. Family Functioning 

4. Systems of Care

These result areas comprise a framework 
for reporting and assessing early childhood 
outcome data. Appendix A includes a complete 
description of the result areas and services for 
First 5 California and the 58 county commissions. 
This data reporting framework provides a 
statewide overview of number, type, and costs 
of services provided to children and adults for a 
particular fiscal year.

Stakeholders can use this information as 
one source to determine impact and resource 
allocation from First 5 statewide.* Exhibit 3 
contains the total number of services provided 

to children ages 0 to 5 and adults in FY 2012/13 
for the three result areas of Child Development, 
Child Health, and Family Functioning.

Family
Functioning

Child 
Development

Child
Health

Children Adults

610,133
295,757

133,000

87,844

548,614
420,509

Source: County Demographic Worksheet, November 2013 
*Data reported in the text and all exhibits does not include  
data from First 5 Butte County and First 5 Trinity County.

3:
Total Number of Services Provided  
to Children Ages 0 to 5 and Adults in 
FY 2012/13 Across Result Areas

Exhibit
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FIRST 5 CALIFORNIA STRIVES TO SERVE THE FAMILIES OF CALIFORNIA 
THROUGH THE PROMOTION OF MEANINGFUL, LASTING PROGRAMS 
IMPROVING THE LIVES OF OUR YOUNGEST CHILDREN AGES 0 TO 5.
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The total expenditures ($460,410,265) for 
children ages 0 to 5 and adults receiving services 
in FY 2012/13 by result areas and providers are 
presented in Exhibits 4 and 5, respectively.

One result area, Systems of Care, differs  
from the others; it consists of programs and 
initiatives that support program providers  
in the other three result areas. In FY 2012/13, 
19.7 percent of expenditures went toward 
community strengthening efforts; 39.6 percent 
toward service, outreach, planning, support, and 
management; and 40.7 percent toward provider 
capacity building, training, and support.

County 
Government 16% 

Elementary Schools 10% 

Nonprofit 
Community Agencies 

52% 

First 5 County 
Commissions 4%

Private 5% 

Other Government 
3% 

Educational 
Institutions 10% 

Improved Family 
Functioning 

32% 

Improved Child Health 28%

Improved Child 
Development 

40% 

Source: County Revenue and Expenditure Summary, November 2013

“First 5 California tracks the progress 

and effectiveness of Child Development, 

Child Health, Family Functioning, and 

Systems of Care result areas to support 

evidence-based funding decisions, 

program planning, and policies.”

4:
Total Expenditures for Children Ages  
0 to 5 and Adults Receiving Services in 
FY 2012/13 by Result Area

Exhibit

5:
Total Expenditures for Children Ages  
0 to 5 and Adults Receiving Services in 
FY 2012/13 by Provider

Exhibit

Source: County Revenue and Expenditure Summary, November 2013
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FIRST 5 CALIFORNIA INVESTMENTS SUPPORT PREVENTION, SCREENING, AND 
EDUCATIONAL STRATEGIES BEGINNING IN THE PRENATAL PERIOD.
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Leadership: First 5 California
 In 1998, California voters passed Proposition 10—the California Children and Families Act 

(the Act)—and declared the importance of investing in a better future for California’s youngest 
children. For the past 15 years, the First 5 California Children and Families Commission (First 
5 California) has established quality standards and invested in the development of programs 
and services emphasizing improvement in early education, child care, social services, health 
care, research, and community awareness. The vision of First 5 California is for all children in 
our state to enter school healthy and ready to achieve their greatest potential.
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Child Signature Program

Child Development Focus
The cornerstone of First 5 California’s purpose is to invest in quality early 

learning programs. National research indicates high-quality early learning 
programs have a significant, positive impact on early childhood outcomes  
for disadvantaged and at-risk children in cognitive, language, and social 
development.1 Decades of program evaluations show investments in  
high-quality early learning produce higher rates of return. 
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generate substantial social and economic payoffs 
by reducing persistent social costs, such as unem-
ployment, drug or alcohol abuse, and crime.4 

Effective early childhood programs generate 
benefits to society that far exceed program 
costs. Yet, nationally, many licensed facilities 
fail to meet or just barely meet the most  
basic guidelines for quality.

Approximately 50 percent of California’s 
disadvantaged and at-risk 3- and 4-year-old 
children do not attend preschool, and even 
fewer attend high-quality preschools.2 High-
quality early learning programs go beyond 
the basics to provide opportunities for 
evidence-based learning activities, along with 
the development of nurturing and supportive 
relationships with teachers and caregivers. 

Scientific studies conclude high-quality early 
learning programs improve school readiness 
and lead to better academic achievement in 
elementary school.3 Cost-benefit and return 
on investment analyses demonstrate invest-
ments in high-quality early learning programs 

FIRST 5 CALIFORNIA CONTINUES TO RAISE AWARENESS OF 
EARLY CHILDHOOD DEVELOPMENT ISSUES AND THEIR IMPACT 
ON CHILDREN’S FUTURE SUCCESS.

Child Signature Program
In October 2011, First 5 California launched 

the Child Signature Program (CSP) as a con-
solidation of the State Commission’s previous 
early learning programs. The purpose of this 
three-year strategic investment is to increase 
the quality of early learning and development 
programs across the state. 

CSP works to invest in high-quality early 
learning programs that enhance the quality 
of care and education for young children. A 
growing body of research confirms the impor-
tance of quality early learning experiences to 
effectively prepare young children not only for 
school, but for life. 
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The design of CSP integrates proven elements of 
other First 5 California-funded programs, selected 
core components of Educare, and continues to 
align with the California Department of Education 
Infant/Toddler and Preschool Foundations and 
Frameworks. CSP was launched in three phases via 
three Requests for Application to First Five county 
commissions.

Built off the prior Power of Preschool (PoP)5 
program and First 5 California’s current partnership 
with the Educare quality learning model, CSP was 
designed to increase the quality of early learning 
and development programs by implementing three 
research-based Program Elements:

•	 Instructional Strategies and Teacher-Child 
Interactions

•	 Social-Emotional Development

•	 Parent Involvement and Support

During 2012/13, CSP 1 included 1,263 classrooms 
serving nearly 23,800 children. Reflecting the 
program focus and diversity of California, two 
thirds of these classrooms were comprised of  
more than 50% dual language learners or children 
with special needs.

Launched in 2012, CSP 2 focuses on providing 
quality improvement support through training and 
technical assistance to centers and classrooms to 
bring them up to the quality levels of classrooms 
participating in CSP 1. In 2012/13, every center and 
classroom in the 34 CSP 2 counties completed 
a Readiness Assessment and collected data to 
determine levels of strength and identify areas  
for improvement. 

Launched in spring 2013, CSP 3 is designed to 
allow CSP 2 counties not currently participating 
in CSP 1 to apply for two years of Quality 
Enhancement funding for classrooms that meet 
Teacher/Provider Qualifications at the First 5 
Quality Level and CSP Baseline Criteria. The 
purpose of CSP 3 is similar to that of CSP 1 in terms 
of Quality Enhancements for qualifying classrooms.

Child Signature Program 1–An Example
First 5 Merced, one of the original PoP counties, 

has continued to increase quality in their early 
learning programs by participating in CSP. 
During 2012/13, Merced had twelve classrooms 
participating as Quality Enhanced (QE) classrooms 
and seventeen classrooms as Maintenance of 
Effort (MoE) classrooms. Essential Staff in the QE 
classrooms continued to build relationships and 
collaborated with classroom staff. The classroom 
staff received ongoing coaching support from 
the Early Education Experts (EEEs) and the Family 
Support Specialists (FSSs) who also enrolled 
children and families into home visiting and parent 
education services. Merced also partnered with 
the Merced College Child Development Center 
to establish a Family Service Worker Coalition. 
The Coalition supported the FSS and similar 
positions throughout the county by providing 
parent education, case management, and resource 
referral. First 5 Merced partnered with the Merced 
County Office of Education, Sierra Vista Child and 
Family Services, and the Mental Health Department 
to create and implement a “triage” system of 
referral for mental health and behavioral concerns 
in the classrooms. Although only QE classrooms 
received support from the Essential Staff, many 
of the benefits provided to the QE classrooms 
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were shared with the MoE classrooms. Training 
provided by the EEE was provided to both QE 
and MoE staff. Children in both QE and MoE 
classrooms received health, dental, hearing, 
and visions screenings, which resulted in an 
increased number of referrals and visits to the 
health providers.

Child Signature Program 2–An Example
Sonoma County experienced significant 
accomplishments in its first year of operation 
of the program. Classrooms quickly reaped the 
benefits of participation. The Early Learning 
Systems Specialist (ELSS) reviewed the 
respective Readiness Assessment data with  
each of the 33 participating classrooms. Based on 
the Readiness Assessment results, preliminary 
Improvement Plans (IPs) were developed and 
tracked. Revisions to the IPs will be revised as 
necessary. Sonoma County’s monitoring system 
collected data specific to each classroom for 
each of the CSP 2 requirements. The ELSS was 
instrumental in providing on-site and on-line 
training to classroom staff based on their IP 
goals and objectives. In addition to trainings, 
information and resources have been distributed 
to CSP classrooms in a variety of areas related 
to the CSP Baseline Criteria. Classrooms and 
staff received health and nutrition materials 
and kindergarten readiness information. They 
also received training on the Ages and Stages 
Questionnaire, Environment Rating Scales, and 
Desired Results Developmental Profile, to name 
a few. The ELSS also found a unique way to build 
relationships with classroom staff by connecting 
them to local community businesses that 
promoted creativity and movement for children. 
The ELSS facilitated free classroom visits from 
martial arts and ballet studios, cultural dancers, 
a puppeteer, and more. 

Sonoma County used ELSS coaching 
strategies, Readiness Assessments, and Quality 
Improvement Plans to promote quality improve-
ment in other local efforts, as well. Sonoma’s 
Value in Preschool (VIP) program used these 
tools to develop quality preschool sites and 

matched them with children who were eligible for 
local First 5-funded scholarships. Ultimately, these 
strategies played a major role in First 5 Sonoma’s 
early childhood to K-3 education integration  
initiative, READY (Road to the Early Achievement 
and Development of Youth). 

Educare
Ongoing research consistently demonstrates 

poverty and economic stress can threaten a 
child’s cognitive development and ability to learn. 
California children in low-income families typically 
enter kindergarten 12 to 14 months behind the 
national average in pre-reading and language 
skills6, and in 2012, 25% of children aged 0 to 5 were 
living in families with incomes below the federal 
poverty level.7 Underscoring the importance of 
the Educare program, a study conducted by the 
Frank Porter Graham Child Development Institute 

“ High-quality preschool programs with qualified 

early care providers create stimulating learning 

environments for young children.”
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at the University of North Carolina at Chapel Hill 
indicates low-income children (including children 
with limited proficiency in English) who enroll in 
Educare as infants or toddlers enter kindergarten 
with the same skills as their middle-income peers.8 

Educare promotes school readiness by  
implementing programs that reduce the achieve-
ment gap for disadvantaged children ages 0 to 5 
who are less likely to attend high-quality preschool 
programs, if they attend preschool at all. The 
Educare model also strengthens the abilities of 
parents to support their child’s learning when they 
enter school. Nationally, the Educare Learning 
Network consists of 20 Educare centers in more 
than a dozen states resulting from a partnership 
which includes the Ounce of Prevention Fund, 
the Buffet Early Childhood Fund, along with other 
national philanthropic organizations and public-
private groups.9

Locally, a partnership of community leaders 
including the Silicon Valley Leadership Group, First 
5 Santa Clara, the Santa Clara County Office of 
Education, the Franklin-McKinley School District, 
and the Health Trust is currently wrapping up 
efforts to build a $14 million dollar, 35,000 square 
foot Educare center. On September 17, 2013, this 
group of business, education, and non-profit 
leaders marked the beginning of an effort to raise 
the last $3 million necessary to build the Educare 
center at Santee Elementary School in San Jose. 
When completed, the state-of-the-art facility 
will provide preschool and child care, services to 
families, as well as training for educators.10 

Local Developmental 
Screenings and Services

Large developmental disparities exist among 
children ages 0 to 5 across California. Such an early 
readiness gap threatens later learning, develop-
ment, and health. The Act was intended to create 
programs that support disadvantaged children in 
California and to overcome the socioeconomic bar-
riers that limit children’s opportunities for success. 

Since 1998, First 5 California and county 
commissions have actively promoted screenings 
and assessments that help identify critical issues  
in children with special needs. When identified and 
addressed early, these issues are less likely to hinder 
children’s chances for success in school and beyond. 

During FY 2012/13, First 5 California contributed 
$15 million to the California Department of 
Developmental Services to fund new develop-
mental screening and intervention services for 
infants and toddlers ages 0 to 2 in the Early Start 
Program. This funding supported early assess-
ments and intervention services provided by each 
child’s Individualized Family Service Plan (IFSP) 
team. For example, assistive technology; audiology; 
family training, counseling and home visits; occu-
pational and physical therapy; speech and language 
services; and case management. These services are 
provided through 21 regional centers throughout 
California, many of which coordinate locally with 
First 5 county commissions. 

Race to the Top—Early 
Learning Challenge

Based on the robust body of research 
demonstrating high-quality early learning and 
development programs can improve young 
children’s health, social, emotional, and cognitive 
outcomes; enhance school readiness; and help 
close the wide school readiness gap, the U.S. 
Departments of Education and Health and Human 
Services released the Race to the Top—Early 
Learning Challenge (RTT-ELC) application on August 
23, 2011. A total of 37 RTT-ELC grant applications 
were submitted and California was one of nine 
winning states. California requested $100 million 
and was awarded $52.6 million with a grant period 
from January 1, 2012, to December 31, 2015. The 
Governor appointed the California Department 
of Education (CDE) as the lead fiscal agency. As a 
participating state agency and co-member with 
CDE of the RTT-ELC State Implementation Team, 
First 5 California staff provide leadership, technical 
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assistance, evaluation, and administrative support 
for the RTT-ELC grant. Other participating state 
agencies include the California Departments  
of Developmental Services, Public Health, and 
Social Services, and the State Board of Education. 

The objective of the RTT-ELC program is to 
improve the quality of early learning programs 
and close the achievement gap for children with 
high needs, defined in the Federal application as:

Children from birth through kindergarten 
entry who are from low-income families 
or otherwise in need of special assistance 
and support, including children who have 
disabilities or developmental delays;  
who are English learners; who reside on 
“Indian lands” as that term is defined by 
section 8013(6) of the ESEA; who are  
migrant, homeless, or in foster care; and  
other children as identified by the State.

To address this school readiness gap, the  
grant identified high priorities for both 
strengthening the quality of early learning and 
development programs and increasing access  
to them, especially for children with high needs. 
The RTT-ELC is organized around five key areas  
of reform: 

1. Successful State Systems 

2. High-Quality, Accountable Programs 

3. Promoting Early Learning Development 
Outcomes for Children 

4. A Great Early Childhood Education  
Workforce

5. Measuring Outcomes and Progress

California’s RTT-ELC grant implements a unique 
approach that builds upon California’s local and 
statewide successes to create sustainable capacity 
at the local level to meet the needs of our early 
learners (from birth to age five) with a focus on 
those with the highest needs.  

 Approximately 74 percent of California’s 
RTT-ELC total grant funding is spent at the 
local level to support a voluntary network of 
early learning programs. Each county in the 
network, known as the Regional Leadership 
Consortia (Consortia), is led by an established 
organization that is already operating or 
developing a Quality Rating and Improvement 
System (QRIS). The Consortia includes 17 
members in 16 counties 
(Alameda, Contra Costa, 
El Dorado, Fresno, Los 
Angeles, Merced, Orange, 
Sacramento, San Diego, 
San Francisco, San  
Joaquin, Santa Barbara, 
Santa Clara, Santa Cruz, 
Ventura, and Yolo). The 
number of children 
under five years of age 
in these counties is 
approximately 1.9 million, 
which represents almost 
70 percent of the total 
children ages birth to  
five in California.

In addition, California 
is using a portion of 
the RTT-ELC grant 
funds to make several 
one-time investments in 
State capacity via nine 
projects, as well as an 
evaluation to validate 
the effectiveness of the 
Consortia QRISs and 
the three common tiers 
across them. The end 
goal that unites the Consortia and the  
State’s one-time investment activities is to 
ensure children in California have access 
to high-quality programs so they thrive in 
their early learning settings and succeed in 
kindergarten and beyond.

“Since 1998, First 5 California 

and county commissions have 

actively promoted screenings 

and assessments that help 

identify critical issues in 

children with special needs.”
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Child Development Focus
Teacher quality is a powerful contributor to children’s learning and success. Children are 

supported and developed through rich teacher-child interactions with educators who have 
the knowledge and skills to identify and support the needs of specific groups of children, 
including English learners. Research shows early childhood educators with higher education 
levels and specialized training have higher quality interactions with children resulting in 
positive effects on learning.11 Teacher quality is so critical that a growing number of states 
and the federal Head Start program have mandated early childhood educators attain more 
professional development and training in the field.

Signature Program
Teacher
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Education

Child Development

Standards

CARES Program (2000–2008) that gained 
national recognition from Head Start, Zero to 
Three, and the Center for Law and Social Policy 
during its tenure. 

CARES Plus offers professional development 
opportunities in both English and Spanish for 
early childhood educators. These opportunities 
include community college courses, access to 
online best practice learning sessions, a video 
library, and one-on-one coaching. The primary 
goals of CARES Plus are to:

•	 Improve the effectiveness of early 
educators

•	  Positively impact the learning  
and developmental outcomes  
of young children

•	  Reduce turnover among early  
educators

CALIFORNIA’S FIRST 5 PRESCHOOL PROGRAMS ARE IMPROVING THE 
LIVES OF CALIFORNIA’S YOUNG CHILDREN AND PREPARING THEM FOR 
TOMORROW’S CHALLENGES.

High-quality programs that train and retain 
qualified early childhood educators create 
learning environments that stimulate and support 
a child through formative developmental stages. 
One study indicates that only 13 percent of 
California’s low-income children are in high-quality 
early learning programs that teach advanced 
thinking skills and language development.12

CARES Plus
The Comprehensive Approaches to Raising 

Educational Standards (CARES) Plus program is 
First 5 California’s Teacher Signature Program. 
Launched in 2010, it is designed to increase the 
quality of early learning programs for children 
ages 0 to 5 by supporting the professional 
development of the early learning workforce. 
CARES Plus is an enhancement of the original 
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that the program would have a positive impact 
on the children in their care.

In addition to professional development and 
coaching, program elements included stipends 
to encourage teacher retention.

CARES Plus–An Example
El Dorado County covers a wide geographic 

area. As a result, CARES Plus information 
sessions started early in spring when staff went 
site to site to recruit participants. The team 
of Early Childhood Specialists had personal 
and trusting relationships with providers and 
they were an incredible asset for recruiting 
participants, especially in the more remote 
South Lake Tahoe area where there is high 
need. The Local Planning Council served as the 
hub for quality improvement stakeholders and 
this partnership allowed stakeholders to work 
together effectively on CARES plus and other 
quality improvement projects.  

El Dorado’s CARES Plus program emphasized 
higher education and degree attainment, and 
stakeholders partnered with California State 
University, Sacramento to form a Bachelor of 
Arts cohort distance learning hybrid program. 
One cohort met in Placerville and another met 
remotely in South Lake Tahoe. This one-of-a-kind 
distance learning program is a notable aspect 
of the El Dorado CARES Plus program, with 20 
current graduates from the first cohort. Other 
non-traditional avenues for degree attainment 
through accredited universities were also 
explored, encouraged, and supported.  

El Dorado Advisors used several methods 
to help participants integrate CLASS into daily 
practice. CARES Plus Advisors had regular 
contact with participants, all of the advisors 
became CLASS certified observers in fall 2012 
so they could really speak to behaviors and 
strategies that they were looking for, and sites 
held monthly teacher meetings focused on 
CLASS skills and strategies. 

Through CARES Plus, First 5 California has 
incorporated the CLASS™ (Classroom Assessment 
Scoring System). The following is a menu of 
validated professional development tools for early 
educators developed by the University of Virginia:

•	 The CLASS™ Observation tool—an assessment 
that focuses on the effectiveness of classroom 
interactions among teachers and children, 
using a common language and lens to evaluate 
the quality and improvement of those 
interactions 

•	 Introduction to the CLASS™—an online, 
two-hour interactive course to gain an 
understanding of the CLASS™ framework

•	 Looking at CLASSrooms™—a self-paced 
directed study focusing on identifying and 
analyzing effective teacher/child interactions

•	 MyTeachingPartner™ (MTP)—an evidence-
based professional development tool focused 
on improving classroom interactions through 
intensive one-on-one coaching, classroom 
observation, and analysis of teaching practice 

In addition to the professional development 
tools listed above, all CARES Plus participants are 
required to complete a one-hour online tobacco 
training module titled Kids and Smoke Don’t Mix: 
A Tobacco Training for Child Care Providers and 
Preschool Teachers.

CARES Plus includes a research design that 
will compare the assessments of teachers who 
either take professional development courses, 
participate in higher education courses, or 
participate in the coaching pilot (MTP). This past 
year, more than 4,800 teachers in 34 counties 
participated in CARES Plus, effectively reaching 
more than 100,000 children. In a survey conducted 
by First 5 California, 80 percent or more of the 
teachers who responded reported that the 
CARES Plus program was very useful for their 
professional development, would enable them to 
stay in the field of early childhood education, and 
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CARES PLUS PROGRAM IS DESIGNED TO INCREASE THE QUALITY OF EARLY 
LEARNING PROGRAMS FOR CHILDREN AGES 0 TO 5 BY SUPPORTING THE 
PROFESSIONAL DEVELOPMENT OF THE EARLY LEARNING WORKFORCE.
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Family Functioning and Child Health Focus
A parent is a child’s first teacher. The more information and support parents 

have to strengthen their own family’s success and resilience, the more likely young 
children will learn the habits they need to be self-assured and ready to learn when 
they get to school. First 5 California assists families by offering information, support, 
guidance, and referrals through its Parent Signature Program. 

Signature Program
Parent
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information, resources, and advice that can 
help them raise healthier children. 

The Parent Signature Program provides 
information and support to parents in both 
traditional and new ways, including print 
media, television and radio, social media, 
and other messaging in six languages, 
reflecting the rich diversity of California.

Kit for New Parents
First 5 California’s award-winning Kit for 

New Parents is the flagship project of its 
Parent Signature Program. The Kit targets 
hard-to-reach and low-income populations, 
providing information and tips for first-time 
parents, grandparents, and caregivers. 

QUALITY PRESCHOOL AND CHILD CARE, ALONG WITH PARENTING 
EDUCATION PROGRAMS AND HOME VISITS, SUPPORT A FAMILY’S 
ABILITY TO ACHIEVE SELF-SUFFICIENCY.

The importance of child health for school 
readiness and early elementary success is 
well established. Children’s overall health can 
make a difference in how well they will do 
in school. A child who is ill, has undiagnosed 
visual or hearing problems, developmental 
delays, or neglected dental disease might 
miss class, struggle in school, and even have 
learning problems. The alarming rate of 
childhood obesity is particularly severe in 
California—the Centers for Disease Control 
reports that 15 to 20 percent of low-income 
preschoolers in the state are obese.13 The 
accompanying risk of current and chronic 
disease among at-risk young children further 
stunts their ability to achieve their maximum 
potential in school. The Parent Signature 
Program strives to provide parents with the 
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“ First 5 California assists families by offering 

information, support, guidance, and referrals 

through its Parent Signature Program.”

Since 2001, First 5 California has distributed the 
Kit free-of-charge to local hospitals’ physicians  
and community groups to reach new parents. The  
Kits are available in English, Spanish, Cantonese, 
Korean, Mandarin, and Vietnamese, and include 
a practical guide for the first five years, a health 
handbook, and other important information on 
literacy and learning, child safety, developmental 
milestones, finding quality child care, and more. 
County commissions are encouraged to add local  
references and resources to the Kit to help steer 
parents to services in their own community. 

To date, 4.3 million Kits have been distributed 
throughout California since 2001, with 332,000  
being distributed this fiscal year alone. 

Hands-On Health Express
As part of its comprehensive outreach campaign 

that seeks to reach families in their homes and 
where they go, First 5 California takes its show 
on the road with its Hands-On Health Express—a 
colorful truck full of engaging activities that 
schedules appearances in all 58 counties. The 
Hands-On Health Express features “Edutainers” 
who seek to educate parents and entertain children 
in a traveling, interactive exhibit to teach families 
how to incorporate fresh foods and physical  
activity into their everyday lives. In FY 2012/13, the 
truck traveled to more than 120 schools, community 
festivals, county fairs, and other family-oriented 
events, making appearances in even the smallest 
rural communities and directly engaging  
with more than 138,965 people who leave with  
First 5 resources. 

Parent Education Website  
and Social Media

Another component of the Parent Signature 
Program is First 5 California’s Parent Education 
Website, which features practical advice for parents 
with a focus on accessible information based on 
early childhood best practices and research. 
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POTTER THE OTTER

LA NUTRIA POTTER UN CUENTO ACERCA DEL AGUA

A  T A L E  A B O U T  W A T E R

Written by: Shalini Singh | Illustrated by: Leann Magde Sirkin 

Written by: Shalini Singh | Illustrated by: Leann Magde Sirkin 

Written by: Shalini Singh | Illustrated by: Leann Magde Sirkin 

According to a recent Public Policy Institute of 
California study, Californians of all ethnicities have 
dramatically increased their access to the Internet via 
a smart phone or cell phone.14 The Parent Education 
Website has been designed for clear viewing on 
these devices, as well as on tablet computers. 

Since its launch in 2009, the Parent Education 
Website (www.first5california.com/parents) has 
received more than three million visits. Relaunched 
in April 2012, the site has generated more than 
1.1 million hits. The site covers health, education, 
literacy development, smoking cessation, and more. 
The content and usefulness of the site is regularly 
tested with focus groups to ensure the most 
engaging and useful information for families. Parents 
can download information, view videos and cooking 
demonstrations, and even upload pictures of their 
children into a First 5 gallery. The most recent videos 
contain information on healthy beverages, nutrition, 
physical activity, and language development that 
further drive hundreds of thousands of visitors to 
the website.

“ FIRST 5 wants kids to grow up healthy and strong, 
and we know that habits form early. We developed 
POTTER THE OTTER: A TALE ABOUT WATER to 
assist parents and childcare providers in talking 
with young children about making healthier drink 
choices. Visit www.potterloveswater.com ”
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of ailments in babies and young children, including 
asthma, ear infections, pneumonia, bronchitis, and 
Sudden Infant Death Syndrome (SIDS). To reduce 
the incidence of these health problems, and to 
help smokers quit, in FY 2012/13, First 5 California 
supported the California Smokers’ Helpline with  
$1 million for tobacco cessation services for parents 
and caregivers of young children.

“ The First 5 California Facebook page boasts 

more than 42,000 “likes” and generates nearly 

735,000 unique visitors per week.”

Other 0.9% 

Hispanic/Latino 23% 

White/Caucasian 40.6% 

Asian American/
Pacific Islander 5%

Native American 2% 

Multiracial 8.2% 

African American 20.4% 

Source: California Smokers’ Helpline, October 2013
The percentages in this chart may not add to 100 due to rounding.

High School 
Diploma 30.5% 

Some College 
36.5% 

College Degree 
or Higher 6.1%

Less than 
9th Grade 

5% 

9th–12th Grade, no 
Diploma 21.8% 

Source: California Smokers’ Helpline, October 2013
The percentages in this chart may not add to 100 due to rounding.

The First 5 California website also links to 
its social media tools, including Facebook and 
Twitter. The First 5 California Facebook page 
boasts more than 42,000 “likes” and generates 
nearly 735,000 unique visitors per week. First 5 
California’s Facebook page engages with more 
than 50 fans on an everyday basis. Its Twitter 
account has almost 11,000 followers who receive 
daily bits of information about early childhood 
development and wellness that parents, care 
providers, and teachers can use to improve or 
inspire their relationship with young children.

Tobacco Cessation
Through First 5 California’s investment in 

the California Smokers’ Helpline, parents and 
caregivers are given information and tools to 
help them quit smoking and using other tobacco 
products—especially around children or while 
pregnant. Parental smoking and secondhand 
smoke exposure have been linked to a range 

6: California Smokers’ Helpline–Education 
Level of Callers in FY 2012/13Exhibit

7: California Smokers’ Helpline–Race/
Ethnicity of Callers in FY 2012/13Exhibit
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“ The California Smokers’ Helpline offers free 

counseling and referral services to help you or 

someone you know quit smoking, for the last time. ”

The toll-free Helpline (1-800-NO-BUTTS)  
provides one-on-one telephone counseling,  
self-help materials, and referrals to local 
resources. Its counselors follow protocols that 
are scientifically proven to double the rate of 
successful long-term quitting. Counselors and 
callers work together to develop a plan to quit, 
and continued interaction during the quitting 
process increases the likelihood of long term 
success. Services are provided in English, Spanish, 
Mandarin, Cantonese, Korean, and Vietnamese.

In FY 2012/13, First 5 California’s investment 
provided Helpline services for 398 pregnant  
smokers and 6,039 tobacco-using parents  
or caregivers of children ages 0 to 5 (including  
160 who were both pregnant and had a child  
0-5). Tobacco users with less education or 
of ethnic minority background were well 
represented among Helpline callers. See Exhibits 
6 and 7 for breakdowns by education and race/
ethnicity, respectively. (Note: Fifty-two of the 
callers did not provide responses regarding 
education and race/ethnicity.)

In addition to the Smokers’ Helpline, First 5 
California provides an information fact sheet 
to help parents stop using tobacco products. 
Available on the First 5 California website 
homepage, “Helping Parents and Caregivers 
Quit Smoking” provides information on the 
negative effects of tobacco use as well as 
information where to get help with tobacco 
cessation and a link to www.nobutts.org—the 
website for the California Smokers’ Helpline.

Also in 2012/13, the Helpline’s online 
tobacco training modules, “Kids and Smoke 
Don’t Mix” and “Los Niños y el Humo no se 
Mezclan,” were adapted for use by a range 
of First 5 California Signature Program 
participants. The modules give child care 
providers, pre-school teachers, and other 
classroom staff the knowledge and skills  
they need to encourage smoking parents  
and caregivers to quit, refer them to the  
Helpline for counseling, and protect children  
from secondhand smoke. For the year, a 
total of 5,609 individuals from 49 counties 
completed the training, an increase of  
38 percent over the  
previous year.
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First 5 County Commission 

Program Result Areas 

First 5 county commissions are required to report 
annual expenditure and service data on their pro-
grams to First 5 California. First 5 California adopted 
guidelines to standardize data collection. Counties 
report program service data under four result areas: 
Family Functioning, Child Development, Child Health, 
and Systems of Care (see Appendix A). These data are 
presented below and have been aggregated to the 
state level. Data reported are from programs that  
are funded by both local and state First 5 funds.

Family Functioning
Family Functioning services provide parents, 

families, and communities with timely, relevant,  
and culturally appropriate information, services,  
and support. Services include:

•	 Increasing parent education and literacy 

•	 Providing referrals to community resources

•	 Supplying basic needs such as food and clothing

In FY 2012/13, First 5 California provided 295,757 
services to improve family functioning to children 
ages 0 to 5 and 610,133 services to parents, guardians, 
primary caregivers, relatives, and providers. 

Exhibit 8 displays the number of services  
provided to children ages 0 to 5 and parents, guard-
ians, primary caregivers, relatives, and providers.

8:
Family Functioning–Total Number of  
Services Provided to Children Ages 0  
to 5 and Adults in FY 2012/13 by Service*

Exhibit

Number of Services

Children

Adults

104,170

3,554

75,867

74,521

1,497

274,036

75,365

Resource and
Referral

Family Literacy

Parent Support

Parenting
Education

Basic Family
Needs

Kit Distribution

Other Services

2,459

131,643

47,963

7,446

37,244

67,544

2,420

Source: County Demographic Worksheet, November 2013
*There were no Behavioral Services provided to Children or Adults 
and only 161 Parental Education Services
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FIRST 5 CALIFORNIA PROVIDES SERVICES TO IMPROVE FAMILY 
FUNCTIONING TO CHILDREN AGES 0 TO 5 AND TO PARENTS, GUARDIANS, 
PRIMARY CAREGIVERS, RELATIVES, AND PROVIDERS. 
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While children and adults from all ethnic 
groups received services, for those reporting 
an ethnicity, Latinos were the largest recipient 
group (54 percent). For children reporting a 
primary language, services were provided to 
Spanish speakers 51 percent of the time and 
English speakers 44 percent of the time. 

In FY 2012/13, county commissions expended 
$137 million to improve Family Functioning. 
Exhibit 9 shows the distribution of expenditures 
by service category. Schools and educational 
institutions, nonprofit community-based 
agencies, government agencies, private 
institutions, and First 5 county commissions 
provided services to children and adults  
in order to improve Family Functioning.  

County Government 24% 

Elementary Schools 8% 

Nonprofit 
Community Agencies 55% 

First 5 County 
Commissions 3%

Private 4% 

Other Government 
2% 

Educational 
Institutions 5% 

Source: County Revenue and Expenditure Summary, November 2013 

Parent Support 
48% 

Resource and 
Referral 8% 

Parenting Education 16% 

Family Literacy 5% 

Other Services 4% 

Parent Education 
and Literacy 

<1%

Basic Family Needs 
18% 

Kit Distribution <1%

Source: County Revenue and Expenditure Summary, November 2013
*There were no expenditures for Behavioral Services, so that  
category was removed from Exhibit 9. 

Exhibit 10 displays distribution of expenditures 
by provider type. Nonprofit community-based 
agencies received 55 percent of all Family 
Functioning expenditures in FY 2012/13.

9:
Family Functioning–Distribution of 
Expenditures for Children Ages 0 to 5 
and Adults in FY 2012/13 by Service*

Exhibit

10:
Family Functioning–Distribution of 
Expenditures for Children Ages 0 to 5 
and Adults in FY 2012/13 by Provider

Exhibit

“ Preschool and early care education 

actively reduces the achievement gap 

and improves school readiness among 

disadvantaged and underserved 

communities.”
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Child Development 
Child Development services increase access 

and quality of early education and learning. 
These services include free, high-quality 
preschool, special needs assessment and 
intervention, and school readiness programs.

In FY 2012/13, First 5 delivered 133,000 child 
development services to children ages 0 to 
5 and 87,844 services to parents, guardians, 
primary caregivers, relatives, and providers. 
Exhibit 11 shows the number of services 
provided to children ages 0 to 5 and adults 
in each child development service category. 
While children and adults from all ethnic 
groups received these services, for those 
reporting an ethnicity, services were delivered 
to Latinos most often (87 percent). For those 
children reporting a primary language, 46 
percent of services were delivered to those 
speaking Spanish and 49 percent to those 
speaking English.

5,452

875

5,544

25,595

205

36,017

14,195

Early Education

Kindergarten
Transition

Other Services

Provider
Education

Special Needs
Intervention

Preschool
Ages 3 to 4

Comprehensive
Screening

110

21,773

9,647

3,448

4,879

50,988

42,060

Number of Services

Children

Adults

Source: County Demographic Worksheet, November 2013
*There were no County School Readiness services provided to Children or Adults 
and only 56 State School Readiness services provided to Adults, so those categories 
were removed from Exhibit 11.

11:
Child Development–Total Number of  
Services Provided to Children Ages 0 to 5 
and Adults in FY 2012/13 by Service*

Exhibit
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In FY 2012/13, county commissions 
expended $176 million to improve Child 
Development. Exhibit 12 shows the 
distribution of expenditures by service 
category. Schools and educational institutions, 
nonprofit community-based agencies, 
government agencies, private institutions, 
and First 5 county commissions provided 
services to children and adults in order to 
improve Child Development. Exhibit 13 shows 
distribution of expenditures by provider. In 
FY 2012/13, elementary schools received 14 
percent of all expenditures to improve Child 
Development.

County Government 2% 

Elementary Schools 14% 

Nonprofit Community Agencies 
55% 

First 5 County 
Commissions 4%

Private 5% 

Other Government 5% 

Educational Institutions 
15% 

Source: County Revenue and Expenditure Summary, November 2013

Early Education 10% 

State School Readiness <1% 

Preschool Ages 3 to 4
65%

Special Needs Intervention <1%

Comprehensive Screening <1% 

Other Services 6% 

Provider Education 15% 

Kindergarten Transition 4% 

Source: County Revenue and Expenditure Summary, November 2013
*There were no expenditures for County School Readiness, so that category was 
removed from Exhibit 12.
The percentages in this chart may not add to 100 due to rounding.

12:
Child Development–Distribution of 
Expenditures for Children Ages 0 to 5 
and Adults in FY 2012/13 by Service*

Exhibit

13:
Child Development–Distribution of 
Expenditures for Children Ages 0 to 5 
and Adults in FY 2012/13 by Provider

Exhibit
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Child Health
First 5 county commissions fund Child Health 

services that promote health through identifica-
tion, treatment, and elimination of risks that 
threaten health, and cause developmental delays 
and disabilities. First 5 Child Health services are 
far ranging and include prenatal care, oral health, 
nutrition and fitness, tobacco cessation support, 
and intervention for children with special needs. 

In FY 2012/13, First 5 provided 548,614 
services designed to improve Child Health 
to children ages 0 to 5 and 420,509 services 
to parents, guardians, primary caregivers, 
relatives, and providers. Exhibit 14 shows the 
number of services provided to children ages 
0 to 5 and adults for each Child Health service 
category. While children and adults from  
all ethnic groups received services, for those 
reporting an ethnicity, services were most 
commonly provided to Latinos (70 percent). 
For children who reported a primary language, 
services were delivered to those speaking 
Spanish 45 percent of the time and English  
51 percent of the time.

57,109

21,043

58,813

66,497

12,003

72,935

76,128

44,074

35,420
77,467

193,628

111,825

Primary Care
Services

Home
Visitation

Tobacco
Cessation

Special Needs
Intervention

Prenatal 
Care

Other Services

Nutrition and
Fitness

Oral Health

Safety
Education

Comprehensive
Screening

Health Access

Breastfeeding

26,786

20,712
25,733

10,218

5,879
8,584

2,856
159

265
88

40,863
38

Number of Services

Children

Adults

Source: County Demographic Worksheet, November 2013
*There were no Other Education or Specialty Medical Services provided to 
Children or Adults so those categories were removed from Exhibit 14.

“ First 5 Child Health services are far 

ranging and include prenatal care, oral 

health, nutrition and fitness, tobacco 

cessation support, and intervention for 

children with special needs. ”

14:
Child Health–Total Number of Services 
Provided to Children Ages 0 to 5 and 
Adults in FY 2012/13 by Service* 

Exhibit
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In FY 2012/13, county commissions expended 
$123 million to improve Child Health. Exhibit 15 
shows the distribution of expenditures by service 
category. Schools and educational institutions, 
nonprofit community-based agencies, government 
agencies, private institutions, and First 5 county 
commissions provided services to children and 
adults in order to improve Child Health. Exhibit 16 

Source: County Revenue and Expenditure Summary, November 2013

Safety Education 1% 
Breastfeeding 2% Health 

Access 
15%

Tobacco Cessation <1% 

Other Services 6% 

Prenatal Care <1%  

Primary Care 5% 

Home Visit 
17%

 Oral Health 
12% 

Comprehensive 
Screening 15% 

Nutrition and Fitness 4% 

Special Needs 
Intervention 20%

shows distribution of expenditures by provider. 
Community-based agencies accounted for  
44 percent of all expenditures to improve Child 
Health in FY 2012/13.

Systems of Care
Systems of Care addresses system-wide  

structural supports which allow county commis-
sions to effectively work towards achievement in 
the other three result areas of Family Functioning, 
Child Health, and Child Development. For example, 
interagency collaboration allows coordinated 
wrap-around efforts from multiple organizations 
providing targeted services. Since this result area is 
at a systems level, counties do not report number 
of children and adults served. Expenditure data 
indicates that for FY 2012/13, county commissions 
expended $83 million to improve Systems of Care. 

Summary
First 5 California’s comprehensive approach to 

early childhood education seeks to provide services 
for children, families, and educators in the home 
and in the classroom to ensure children enter school 
ready to learn. Our current Child, Teacher, and 
Parent Signature Programs were developed based 
on the most current research on childhood 
development and on the diverse needs of California 
families. The State and county commissions provide 
multiple services to families and their children ages 
0 to 5 to ensure the family functions in a way that 
encourages healthy and lasting development inside 
the home, school, and in the community. See our 
County Commission Highlights section, page 36 which 
includes highlights from First 5 County Commissions. 
Programs are continually evaluated for their 
effectiveness and updated to serve the needs of 
individual counties. Together, First 5 California and 
the county commissions seek to provide families 
most in need with services that prepare children  
to enter school ready to learn and thrive. 

15:
Child Health–Distribution of 
Expenditures for Children Ages 0 to 
5 and Adults in FY 2012/13 by Service* 

Exhibit

16:
Child Health–Distribution of 
Expenditures for Children Ages 0 to 5 
and Adults in FY 2012/13 by Provider 

Exhibit

Elementary Schools 5% 

County Government 
27% 

Nonprofit Community Agencies 
44% 

First 5 County 
Commissions 5%

Educational 
Institutions 9% 

Other Government 1% 

Private 9% 

Source: County Revenue and Expenditure Summary, November 2013
*There were no expenditures for Specialty Medical Services and only .005 
Other Education, so those categories were removed from Exhibit 15.
The percentages in this chart may not add to 100 due to rounding.
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ALONG WITH THE FIRST 5 COUNTY COMMISSIONS AND NUMEROUS OTHER  
PARTNERS, FIRST 5 CALIFORNIA OFFERS INNOVATIVE PROGRAMS AND SERVICES 
DESIGNED TO HELP YOUNG CHILDREN THRIVE AND SUCCEED IN SCHOOL AND LIFE.
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Alameda
First 5 Alameda County served 

over 10,000 children and their families 
during FY 2012/13. This is also the last 
year of the county’s 2009-2013 Strategic 
Plan. First 5 Alameda is proud to have 
grown the county’s capacity to identify 
developmental concerns in young children, 
screened and referred primary caregivers 
for mental health supports and services, 
and expanded the number of providers 
who are better prepared to work with 
families with young children. The com-
munity grant strategies have increased 
the number of parenting supports and 
parent-child activities available across the 
county. The postpartum home visiting 
program has consistently built upon its 
ability to support the whole family. And 
the newest initiatives, partially funded by 
federal SAMHSA dollars, gave Alameda 
County partners an opportunity to pilot 
place-based strategies in East Oakland, 
build infrastructure to nurture family 
leaders in the community, and develop a 
deeper family-centric mental health sup-
port and treatment system.

First 5 Alameda’s Early Care and 
Education-focused strategies provided 
coaching, consultation, and higher educa-
tion stipends to over 200 ECE providers. 
And its three Resource and Referral 

agencies offered trainings to over 1,000 
providers in the community. Summer Pre-
Kindergarten programs continued to help 
679 children with little to no preschool 
experiences to be Kindergarten-ready.

One of its most significant accomplish-
ments is Help Me Grow, a partnership 
between First 5, health care, and early care 
and education partners to screen more 
than 4,500 children a year. In FY 2012/13 
alone, the Help Me Grow telephone line 
received close to 1,200 referrals. Help Me 
Grow is also creating opportunities for 
providers serving children to network 
and enhance their understanding of child 
development principles and resources for 
families and children through Connection 
Cafés, which meet bi-monthly and are 
hosted in different agencies across the 
county. This is also the year when Help 
Me Grow launched the first centralized 
e-directory of childhood and parenting 
resources in the county. Each listing in the 
directory includes detailed information 
on resources for children’s development, 
learning, behavior, and parent support 
services. 

First 5 Alameda also launched in 
earnest its Policy, Advocacy, and 
Communications strategy. The County 
Interagency Policy Council coalesced a con-
vening of major county partners, including 

First 5, to initiate a project to identify and 
commit to a common set of county-wide 
early childhood outcomes. First 5 staff 
are also engaged in dialogues at the state 
and federal levels to identify sustainable 
funding opportunities to continue and 
enhance programs that exhibit county  
best practices.

Alpine
First 5 Alpine allocated the majority of 

its funding in FY 2012/13 to programs that 
focus on child development. Two grantees, 
the County Office of Education and the 
Bear Valley Parents Group, have diverse 
and comprehensive programs that produce 
outcomes desired by the First 5 Alpine 
Commission.

The Early Learning Center (ELC), 
under the auspices of the County Office 
of Education, is the largest grantee and 
service provider for First 5 Alpine. The 
ELC preschool program serves as the 
framework for meeting the strategic goals 
of the First 5 Alpine Commission. Following 
National Association for the Education of 
Young Children standards, highly qualified 
teachers implement developmentally 
appropriate activities throughout the day. 
The teachers in the preschool program  
complete ongoing developmental 
assessments while working with local 

First 5 County Commission  
Highlights FY 2012/13
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Kindergarten teachers to help provide  
successful Kindergarten transitions. The 
Early Learning Center and its collaborative 
partners are able to provide a central 
resource center for families with children 
ages 0 to 5. Local partners last year 
helped provide access for all children with 
oral health and well-child examinations, 
immunization checks, developmental 
screenings, and the delivery of Kits for  
New Parents. 

The remote town of Bear Valley holds 
many challenges for the full time residents 
who try to serve the varying population. 
The need of a quality child development 
program was apparent to the community 
as the 0 to 5 population increased. This 
program has successfully served seasonal 
and year-round residents with a focus on 
all areas of social-emotional and cognitive 
development of early childhood. The 
program is staffed with professionals  
who emphasize cultural diversity 
throughout their curriculum. First 5 
Alpine and the Bear Valley Parents Group 
continue to collaborate on sustainability  
of the program. 

Amador
First 5 Amador uses a multi-faceted 

and comprehensive approach in designing 
programs and delivering services. 
Strengthening Families’ 5 Protective Factors 
are integrated into its work and the 
work of its partners to create a common 
language and approach for supporting 
families. Access to services through a 
systems change was a focus area, with one 
of the success stories being the establish-
ment of a bus route for an extremely 
under-served part of the community.

This past year, one-third of families with 
newborns received a home visit from the 
Baby Welcome Wagon, and Amador’s two 
family resource centers continued to pro-
vide critical services in outlying areas of the 
county. One-third of incoming kindergarten 
students participated in the Bridge-to-
Kindergarten program conducted at each 
school campus. More than 50 percent of 
the age-eligible children received books 
at home through the Imagination Library 
literacy program. Through a partnership 

with Behavioral Health, First 5 Amador 
provided behavioral specialist services, 
making it possible for children to remain in 
their child care/preschool setting.

First 5 Amador continued to be the 
convener in the county around the subject 
of young children and families. The 
Commission continued to lead efforts in 
oral health services with a coordinated 
effort through its Oral Health Task Force. 
Family violence reduction continues to be 
a focus area with multiple strategies that 
address safety and community education. 
First 5 Amador also continued to engage 
the public by being an active participant 
in business, education, and community 
events and activities.

First 5 Amador was instrumental in the 
establishment of the only parent coopera-
tive preschool in the county. It provides 
preschool scholarships for income-eligible 
families. This program allows parents 
to gain insight into child behavior by 
observing other children as well as their 
own. They have an opportunity to share 
their experiences and expertise and learn 
from others. Parents develop a strong 
sense of responsibility and develop posi-
tive self-worth, which carries over into the 
community. 

Butte
The Strengthening Families Initiative (SF 

Initiative) is a First 5 Butte County Children 
and Families Commission (First 5 Butte 
County) funded effort with investments 
designed to ensure that all families are 
well-equipped to help their children 
reach their optimal development and full 
potential. Expected long term outcomes 
include:

• Families access necessary support 
systems and community services

• Children are raised in safe and sup-
portive homes and communities

• Families have the opportunity to  
come together and build networks  
of support

To achieve these outcomes, First 5 
Butte County adopted the research-based 
framework, Strengthening Families™ (SF) 
that promotes five “Protective Factors.” 

These factors align with the Commission’s 
Strategic Plan objectives, and are the 
foundation of the SF approach. The five 
factors are: parental resilience, social 
connections, knowledge of parenting and 
child development, concrete support in 
times of need, and social and emotional 
competence. In FY 2012/13, First 5 Butte 
County funded 11 programs under the SF 
Initiative. Investments included a variety 
of home visiting programs, family literacy, 
transitional kindergarten, and parent  
 cafes. These programs served a total of  
674 families with 652 children ages 0 to 5. 

To evaluate the impact of the investment 
Social Entrepreneurs, Inc. collected 245 
Protective Factor surveys. Findings indicate:

• The SF Initiative is beginning to change 
systems to increase the Protective 
Factors in Butte County.

• The SF Initiative Network partners are 
increasing Protective Factors within the 
families that they serve.

• Families continue to access help from the 
SF Initiative Network partners and other 
community organizations, and report 
improved self-help skills.

• The SF Initiative has positively impacted 
the three levers for change within the 
Network and the Commission, and 
impacts on the three levers are taking 
root countywide. The levers for change 
are parent partnerships, policy/systems, 
and professional development.

Calaveras
First 5 Calaveras invests primarily in 

the areas of nutrition, oral health, early 
literacy, ECE provider training and support, 
and community outreach. In addition, the 
Commission administers Mental Health 
Services Act funds and Child Welfare 
funds to provide additional services such 
as county-wide parent education, home 
visiting for at-risk families, and child abuse 
prevention activities.

The nutrition program works in partner-
ship with Calaveras County Head Start 
and State Preschools, as well as the local 
Food Bank. A Kids’ Farmer’s Market is held 
monthly at different locations throughout 
the county. Children and their parents 



38• First 5 California i 2012–2013 Annual Report

40 percent had results indicating a need to 
monitor the child’s developmental progress.

For over a decade, First 5 Contra Costa 
has invested in developing the Quality 
Rating Improvement System infrastructure 
for improving the quality of the county’s 
child care and preschool programs, 
particularly in low-income communities. 
Last year alone, these quality improvement 
efforts reached providers in 70 percent  
of all licensed child care sites in Contra  
Costa County.

For the last four years, First 5 Contra 
Costa has implemented Preschool Makes 
a Difference, a program that provides 
scholarships for low-income children to 
attend high-quality preschools rated and 
approved by First 5 California. Over 280 
children received a scholarship in one of  
63 participating classrooms last year. 

By providing hundreds of free parent 
education and child enrichment classes, 
Contra Costa’s five First 5 Centers have 
increased family literacy, improved parent-
child interactions, and ensured children 
are ready for school. Last year, the Centers 
reached over 1,800 parents. 

First 5 Contra Costa implemented pilot 
playgroups designed to provide early 
intervention services for children whose 
developmental delays—while still significant 
—do not qualify for state-funded services. 
Specialists lead the playgroups, work with 
children to improve their development, 
and provide tips for parents to help them 
address their child’s unique challenges.  

El Dorado
The overall goal for First 5 El Dorado 

Commission investments is for all children 
to enter school ready to learn. Through 
the School Readiness Initiative, teachers 
countywide assess incoming students with 
the Kindergarten Student Entrance Profile 
(KSEP). First 5 El Dorado’s objective is for  
85 percent of entering kindergartener’s 
in the fall of 2016 to be ready for school. 
According to 2012 KSEP results, 76 percent 
of children were ready for school. 

Commission investments support 
a child’s readiness for school. The five 
Commission Initiatives are integral  
pieces to the local comprehensive early 
childhood system. 

an effort to reduce the number of child-
hood injuries and increase the percentage 
of proper installations, First 5 Colusa, in 
collaboration with Colusa County Public 
Health, and the California Highway Patrol, 
launched the Child Passenger Safety (CPS) 
Program in Colusa County on April 3, 2013.

As a result of the program, there are 
now five additional CPS check/install loca-
tions, serving all areas of Colusa County. 
In addition to check/install locations, 
additional CPS classes are now available 
at four different locations, four times per 
month. Classes include instruction from 
a certified technician, assistance with 
seat installations, as well as reduced-cost 
child safety seats that are available upon 
completion of the class. Multi-agency 
drive-through CPS check-up events are 
also held twice per year.

In the first two months of the program 
launch, 71 child safety seats for children 
ages birth to age 6 were checked in the 
county, with proper installation training 
and education provided to the parents 
and/or guardians. Of the 71 seats checked, 
42 percent were destroyed and replaced 
as they were deemed unsafe according 
to NHTSA standards. Many seats lacked 
the necessary restraint hardware, were 
expired, and/or recalled. At the end of 
the program year, 100 percent of all 71 
inspected seats were installed properly 
and/or replaced according to NHTSA 
standards by Certified Technicians. For the 
2013-14 program year, administrators from 
First 5 Colusa and Colusa County Public 
Health plan to propose implementation 
of a Child Passenger Safety (CPS) Violator 
Education Program to local law officials. 

Contra Costa
In FY 2012/13, First 5 Contra Costa 

consolidated systems-wide efforts to 
implement universal developmental 
screening. The collaborative partnership 
paid off, and more than 300 service 
providers from over 40 agencies have 
been trained. These coordinated efforts 
led to more than 1,500 low-income 
children being screened last year. One 
in five children screened had possible 
delays in their development, while nearly 

choose a variety of fresh produce to 
include in their home meals. The market is 
held in conjunction with an age-appropriate 
nutrition education class for children  
and their parents, which includes recipe 
preparation and taste testing. Local ven-
dors engage in supporting this program.

The early literacy program delivers 
Raising a Reader curriculum and other  
early literacy and child development 
resources twice a month at home visits. 
While in the home, home visitors also 
perform a child developmental screening  
and offer parents information on depres-
sion, including a depression screening,  
if appropriate.

Oral health preventive services include 
oral health screening and fluoride varnish 
at preschools and WIC sites. In addition, 
the Commission supports restorative 
treatment and mobile dental van visits at 
locations throughout the county.

Colusa
According to National Highway Traffic 

Safety Administration (NHTSA) estimates, 
as many as 30,500 children under age 5 
were injured in motor vehicle collisions 
during 1997. In that same year, 604 pas-
sengers under age 5 were killed—even 
though nearly 200 of these children were 
strapped in their safety seats, albeit incor-
rectly. Three out of four child safety seats 
are improperly installed (NHTSA, 2012). In 
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countywide. First 5 Glenn also started 
the Little Learners program using proven 
practices and curriculum designed to 
strengthen families and ensure children 
are ready to learn. During the past five 
years, First 5 Glenn has continued working 
collaboratively with public and nonprofit 
agencies in Glenn County and Butte 
County to leverage and extend resources 
to reach even more children and families 
throughout the county. 

First 5 Glenn programs have achieved 
positive outcomes:

They have enhanced parents’ skills 
and reduced numbers at post testing 
for those who scored in the “high-risk” 
category through the Nurturing Parenting 
Curriculum facilitated through the Little 
Learners and Parenting programs. Almost 
all parents identified with high-risk behav-
iors (based on a standardized assessment 
tool) at the beginning of services had 
increased skills and knowledge as a result 
of program participation, and moved out 
of the high-risk category by the follow up 
assessment.

• The Little Learners program con-
ducted 68 Deveraux Early Childhood 
Assessments (DECA) on children at the 
beginning of the school year. Teachers 
were coached and parents were 
supported as a team to support these 
children at home and in the classroom. 

prioritized children and families with 
multiple risk factors. 

The centerpiece of the four-year 
evaluation plan which concluded in 
FY 2012/13 was a longitudinal parent 
interview survey conducted with a rep-
resentative sample of the families that 
participated in F5FC-funded programs. 
Findings from the study show parents 
and families, particularly families living 
in poverty, engaged in more literacy and 
home educational activities and took 
steps toward preparing their children 
for Kindergarten after participating in 
F5FC programs. The achievement gap 
between families with low- and high-
socioeconomic statuses appears to be 
closing as a result of F5FC services. 

Also, in FY 2012/13 the Commission 
remained focused on preventive care 
and the early identification of special 
needs critical to the health and develop-
ment of children from a prenatal stage 
through age five. Every child served by a 
F5FC program received a developmental 
screening designed to identify children at 
risk for delays. Children identified with a 
special need received a variety of interven-
tions and an increased level of coordinated 
care through F5FC funded partners. 

Since its establishment, F5FC has 
sought to provide quality early childhood 
experiences to Fresno County’s most 
underserved families, helping to level the 
playing field for families most in need. The 
2012/13 parent interview demonstrates that 
F5FC-funded programs served precisely 
the families it intended to target while 
achieving positive outcomes for children.

Glenn
First 5 Glenn invests in four results 

areas and their respective goals, detailed 
in its Strategic Plan. These result areas 
are Improved Family Functioning, 
Improved Child Development, Improved 
Child Health and Improved System 
Functioning. Over the years, First 5 Glenn 
County participated in two of First 5 
California’s match programs: School 
Readiness (SR) in Hamilton City, and the 
Comprehensive Approaches to Raising 
Education Standards (CARES) program 

• The Children’s Health Initiative: 
Community health workers connect 
families with children to medical and 
dental services, including the El Dorado 
Children’s Dental Van. The Initiative 
connects families to resources that 
allow them to have a regular doctor or 
dentist and attend well child visits. 

• Best Beginnings: Nurses provide 
newborn home visits for families 
delivering at county hospitals. Families 
with newborn children receive a Kit for 
New Parents, a Child Health Record, 
community resources, and are offered 
a follow-up home visit.

• Together We Grow: Early childhood spe-
cialists offer periodic developmental 
screenings and everyday parenting 
support utilizing Ages and Stages 
Questionnaires. Parents are offered 
support in addressing the develop-
mental needs of their child. These 
services are expanded through grant 
funding (Race to the Top and First 5 
CA Commission) ensuring a child’s 
individual needs are met in high quality 
early care and education programs.

• Ready to Read @ Your Library: Early 
Childhood Librarians promote language 
and literacy through regular early 
literacy activities: preschool Let’s Read 
Together story times, infant Mother 
Goose on the Loose story times, toddler 
music and movement story times, 
Spanish story times, other special story 
times, workshops, and mentoring for 
early care and education programs.

• Community Strengthening Activities: 
In an effort to ensure that families and 
service providers are informed about 
the services available in their com-
munity, Commission Initiative and early 
childhood partners meet on a regular 
basis to communicate, coordinate, and 
collaborate. 

Fresno
FY 2012/13 was a pivotal year for First 5 

Fresno County (F5FC). In partnership with 
community service providers, F5FC served 
nearly 7,820 children ages 0 to 5, parents, 
and other primary caregivers. Services 
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• advocacy by court-appointed 
volunteers for 243 children under  
the protective custody of the juvenile  
court system.
 
Investments focused on preparing 

children for school included: 
• Kindergarten preparedness for 90 

children supported by a 30-week  
home instruction program; 

• a library working with over 50 
preschools to provide interactive story 
times and three to five children’s books 
at no-cost to more than 3,074 children; 

• stipends to 49 childcare providers 
completing 9 college-level units; 

• Kindergarten transition services to 71 
children in underperforming school 
district catchment areas; and 

• an inclusion preschool program that 
offered 16 slots for children with  
special needs. 

Investments that focused on healthy 
development included: 
• an asthma project providing case 

management to over 100 children and 
their families, and promoting the  
use of standards of care at hospitals 
and medical provider offices; 

• the expansion an Immunization 
Registry through support for medical 
providers with technical assistance on 
data entry for vaccine records; 

• nutrition/ fitness workshops to 
counteract childhood obesity and 
malnutrition for as many as 466 
children, and an initiative establishing 
community gardens at preschool sites; 

• health fairs at selected schools offering 
a variety of services from over 36 
programs targeting children and 
families—from immunizations to car/
booster seats installed by certified CHP 
officers; and 

• the establishment of a resource center 
to support families with children who 
have hearing loss, leading to an increase 
in children with cochlear implants and 
language therapy, in addition to training 
for parents and caregivers. 

Results of the Participant Surveys 
conducted annually since 2006  
(n=415 for 2012) and for the Playgroup 
Surveys conducted annually since 2005 
(n=215 for 2013) show that parents find 
playgroups a place where they can learn 
more about parenting, where they get 
social support, can access needed help 
and services, and where their children 
learn new things, including getting along 
with other children. Additionally, the 2012 
Participant Surveys showed a statistically 
significant positive correlation between 
frequency of playgroup attendance and 
frequency with which a parent read to 
their child and the frequency with which a 
parent played music/sang with their child. 

During interviews, Kindergarten 
teachers stated they feel First 5 Humboldt 
playgroups help prepare children for 
Kindergarten. In 2012, what these teachers 
stated was backed by the results of 
Humboldt County Office of Education’s 
Kindergarten Screening Tool (KST), which 
was used to screen 89 percent of all 
incoming kindergarteners. The KST mea-
sures children’s readiness in four domains: 
Language/Literacy, Mathematics, Social 
Emotional, and Self-Portrait. Of the 1,336 
students screened, 788 had attended play-
group before starting school. The average 
countywide score for those that attended 
playgroup was 77 percent and for those not 
attending playgroup it was 70 percent.

Imperial 
The Imperial County Children and 

Families First Commission allocated 
funding to advance the early development 
of children ages 0 to 5. Investments that 
worked to support families and helped 
strengthen the overall functioning 
included: 

• a resource center dedicated to 
increasing developmental outcomes for 
200 children through developmental 
screening and surveillance services; 

• case management for “at-risk” families 
within the El Centro Elementary  
School District, where 118 children  
and 105 parents benefitted from 
consultations; and 

All 26 children who were identified with 
concerns related to development were 
referred for additional services and 
supports. At the follow up assessment, 
only 8 children were noted as having  
a concern. 

• As a result of the partnership with 
the Northern Valley Indian Health’s 
Mobile Dental Clinic and First 5 staff’s 
coordination and organization during 
FY 2012/13, 194 children ages 0 to 5  
had their oral health needs addressed  
in Glenn County. 

Humboldt
Beginning with the initial First 5 

Humboldt strategic planning process 
in 1999, parents and providers alike 
repeatedly expressed the desire for “safe 
and family-friendly” places in their com-
munities that would enable families to get 
together for recreation, mutual support 
and access opportunities for learning and 
services. First 5 Humboldt responded to 
this stated need and made Parent and 
Family Support programs a priority for 
funding, including establishing playgroups 
throughout the county. Evaluations of the 
playgroups demonstrate they have had 
a positive impact for young children and 
their families throughout the county. 
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Traditionally, the Commission has  
prioritized funding literacy, nutrition and 
fitness, and oral health programs every 
year, but its intensified focus in family 
strengthening services is reflective of  
the 5 Protective Factors Framework—and 
First 5 Inyo’s efforts to work with the 
families of children 0 to 5 in the community 
who are most at risk for becoming part of 
an active cycle of poverty, addiction, social 
dependence, or incarceration. The highest 
rate of service involvement is seen across-
the-board with hard-to-reach families if 
they can be inspired to attend the Baby 
University class before or within a year of 
their child being born. Participating parents 
average about nine contacts a year with 
First 5 Inyo for all of their children’s first 5 
years, whereas Inyo families who haven’t 
participated in this course average only two 
yearly contacts with contracted services 
and events.

Kern
In FY 2012/13, First 5 Kern funded  

40 programs for services in Kern  
County for children ages 0 to 5 and their 
families: $3.9 million for Improved Family 
Functioning, $1.9 million for Improved Child 
Development, and $4.4 million for Improved 
Child Health. The following are examples of 
services provided by funded programs in 
each result area: 

• Improved Family Functioning: 767 
parents participated in court-mandated 
classes; 1,792 families participated 
in case-management services; 3,097 
children received case-management 
substantiated neglect and/or abuse 
services. 

• Improved Child Development: 1,268 
children participated in Kindergarten 
transition programs; 1,297 children 
participated in center-based activities. 

• Improved Child Health: 3,821 families 
received health application assistance; 
4,216 children received immunizations.

Compelling Outcome: West Side 
Community Resource Center (WSCRC) is an 
example of the holistic approach to services 
provided by the majority of First 5 Kern 
funded programs. WSCRC provides parent 

For FY 2012/13, a total of 22 projects  
and special programs were funded by  
the Commission, which aggregately have 
served over 15,000 children ages 0 to 5 
years, their parents, and/or caregivers 
residing in Imperial County. 

Inyo
This past year, Inyo’s services focused on 

growing family supports to “target parents” 
of children ages 0 to 5. Target parents are 
defined by the Inyo First 5 Commission not 
only as low income, but also as low resource 
when it comes to social or family connections, 
resilience, or emotional health supports; 
and those with scores of 3 or higher on the 
Adverse Childhood Experience (ACE) Test. 
Many often are embroiled in local justice or 
recovery programs, or are trying to establish 
new, healthy habits in an effort to gain 
partial custody of their children; others may 
be isolated to their primary language pool.

The county’s Health and Human Services 
Prevention Department is partnering with 
First 5 Inyo by offering family supports 
to parents of children ages 6 to 18 in this 
same continuum. They have also supported 
efforts to open limited Family Resource 
Centers (FRCs) in key areas of the county 
that are co-sponsored by grant partners 
in local school districts or American Indian 
tribes. Part-time FRCs help First 5 Inyo offer 
some of its most successful parent services, 
such as Baby University, Pre-K University, and 
monthly Read & Romps throughout diverse 
areas of the county.

education, referrals, home visitation, 
case management, application assistance 
to health access, as well as childhood 
development support services to children 
and their families. For FY 2012/13, WSCRC 
demonstrated significant improvements 
in the following three areas: parent 
education, school readiness (Summer 
Bridge), and family stability. Furthermore, 
WSCRC’s dedication to providing services 
to families as a whole is part of its success 
in all three areas. 

Kings
The Kings County Children and 

Families Commission envisions that all 
Kings County families receive access to 
the tools, knowledge, and quality care 
necessary to encourage each child to 
develop to his/her fullest potential those 
life skills that will allow them to become 
successful members of the community. 

The Commission has established the 
three Implementation Initiatives as a 
mechanism to fulfill our focus: 

1. Family Resource Center (FRC) Initiative: 
FRC’s were established to be a single 
point of access for multiple services 
for children 0-5 and their families. They 
are designed to be community driven 
and coordinated services should be 
responsive to the needs of the com-
munity they serve. 

2. School Readiness Initiative: This  
initiative is designed to develop and 
sustain a system of collaborative 
school-based or school-linked services/
supports that are based on research 
and promising practices to improve 
school readiness for children, families, 
communities, and schools. These 
include United Cerebral Palsy—Parent 
& Me Programs. Linkages 2 Learning 
Project, Back-pack 2 Success Project, 
and a Special Needs Project.

3. Elevating Earlycare & Education (E3) 
Initiative: The E3 Initiative provides a 
comprehensive approach to increasing 
child care quality at family day care 
centers, Head Start, State and Private 
preschool programs. Projects include 
Early Learning Quality Enhancement 
Project and CARES program.
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health, and systems of care. The primary 
services provided include weekly parent 
education and child development lessons 
using the Parents as Teachers (PAT) cur-
riculum. Screenings and assessments are 
completed on both children and parents to 
determine an individualized approach to 
addressing child, parent, and family needs. 
Each child is screened for developmental 
progress using the Ages and Stages 
Questionnaire (ASQ & ASQ-SE). Simple PAT 
health screenings are used for hearing and 
vision. The Life Skills Progression (LSP) tool 
is used with each family to determine the 
strengths of the family and areas that need 
attention. Based on the LSP and weekly 
communication with the family, the home 
visitor is able to make targeted referrals. A 
total of 2,388 home visits were provided, 
meaning that all children ages 0 to 5 
received an average of 18 home visits. 

Los Angeles
FY 2012/13 marked the mid-point of First 

5 Los Angeles’ (First 5 LA’s) implementation 
of its current Strategic Plan. Under the 
guidance of new senior leadership, First 
5 LA undertook two related inquiries 
designed to better understand progress 
and learning associated with First 5 LA’s 
current work and opportunities to most 
effectively contribute to better outcomes 
for young children. The first effort, 
Listening, Learning and Leading, or L3, has 
involved the gathering and analysis of data 
and stakeholder input to inform three 
streams of inquiry:

• Reviewing the agency’s work to-date 
and assesses First 5 LA’s progress 
toward its program goals.

• Examining internal processes and 
procedures to determine First 5 LA’s 
capacity to achieve its strategic goals 
and maximize impact. 

• Exploring the external context within 
which First 5 LA does its work and the 
implication for First 5 LA’s goals and  
Los Angeles County’s young children 
and families. 

• Improve children’s oral health through 
screenings, education, and support to 
access treatment services.

• Increase the early identification 
of children with special needs and 
caregivers’ knowledge of children’s 
development through outreach, 
training, and consultation.

• Increase Native American parents’ 
skills and children’s school readiness 
through access to a cooperative 
parent-child development center.

• Provide mothers experiencing post-
partum depression with home visits 
and support group activities through 
trained Saathi volunteers.

• Increase parents’ competency 
by participating in best practice 
Nurturing Parenting workshops 
that are promoted and utilized 
countywide.

Lassen 
First 5 Lassen has two primary areas  

 of focus—oral health and home visiting 
—both of which serve high-risk popula-
tions. The Lassen First 5 Children’s Oral 
Health Program (COHP)—implemented 
in the community by Smiles For Life, 
Inc.—serves Lassen County via a 
variety of service delivery strategies 
including direct prevention, consultation 
services, assessment, health services, 
community health events, and resource 
and referral activities. During FY 2012/13, 
the program provided 448 children ages 
0 to 5 with direct oral health services. 
This equates to 26 percent of the 0 to 5 
population of Lassen County. Hospital-
based oral health services for children, 
a local First 5-funded program initiated 
in 2003 and now sustained by Banner 
Lassen Hospital, continued to provide 
oral surgery services to children. 

The First 5 Lassen home visiting 
program—implemented by Pathways to 
Child & Family Excellence, Inc.—provides 
home visiting services to high-risk fami-
lies. The program is designed to improve 
family functioning, child development, 

Lake
First 5 Lake funded essential programs 

and services this past year in areas of 
child development, family functioning, 
and child health. The goals in the First 
5 Lake Strategic Plan provide support 
for healthy child development so that 
children, including those from diverse, 
under-served populations and with 
special needs, are prepared physically, 
emotionally, and academically to enter 
school ready to learn. All of the services 
offered through the Commission-funded 
projects in FY 2012/13 supported this 
goal. A total of 4,374 children ages 0 
to 5, parents, other family members, 
and service providers (unduplicated) 
were served through the major funded 
programs and mini-grants. Overall, an 
estimated 47 percent of the children ages 
0 to 5 countywide were provided with 
direct services during this past fiscal year. 
First 5 Lake funded programs to:

• Teach health education and conflict 
resolution skills to preschoolers 
through its AmeriCorps members.
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Commission to create Family Resource 
Centers throughout Madera County. 
Additionally, due to the isolated location, 
First 5 will deploy programs in the outlying 
communities in Eastern Madera County 
by partnering with preschools, churches, 
libraries, and community centers.

Marin
As part of its third 5-year Strategic 

Plan (2012-17), First 5 Marin is refocusing 
on outreach and advocacy; policy develop-
ment; and community and organizational 
capacity building. First 5 Marin continues 
to support programs critical to the 
infrastructure for school readiness and 
children’s health (e.g., Summer Bridge, 
playgroups, health insurance and access, 
and early childhood mental health).

During FY 2012/13, First 5 Marin 
launched a small grants program aimed  
at supporting capacity-building and 
advocacy efforts, particularly for 
grassroots community organizations. 
First 5 Marin invested $125,000 in seven 
strategic projects that will benefit young 
children and their families.

First 5 Marin also launched the first 
of several initiatives resulting from its 
“Early Childhood Obesity Prevention 
Plan.” Healthy Kids from Day 1, a training 
and education program, is working to 
promote fitness and nutrition in the early 
care and education environment. 

partnerships with three university  
schools of dentistry to implement the  
new Children’s Dental Care Program. 

Madera 
Upon inception, First 5 Madera 

County committed to the development 
of a network of Family Resource Centers 
(FRCs) to create easily accessible loca-
tions to support families with children 
ages 0 to 5. First 5 Madera County has 
utilized its FRC’s to institutionalize First 
5 philosophies. First 5 Madera County 
FRCs are multi-dimensional in approach, 
promoting the idea of serving the whole 
child through coordinated services that 
are easily identifiable, accessible, and 
seamlessly linked to funded programs, 
health clinics, preschools, and other 
locations highly frequented by parents. 
In short, the FRCs provide a friendly 
environment, co-location opportunities to 
facilitate “one-stop shopping” and service 
brokering (for referrals) as appropriate. 

In October 2003, First 5 acquired 
land in the City of Madera. This space 
was specifically selected as it is centrally 
located and within a 2 mile radius of over 
50 percent of the Madera County 0 to 5 
population. Since 2003, First 5 Madera 
County has added two additional FRC’s; 
there is a First 5 presence in our county’s 
three main geographic locations.

 During FY 2006/07, First 5 Madera 
County acquired land in the City of 
Chowchilla for the development of the 
second FRC. The Chowchilla FRC currently 
houses a satellite office of the Public 
Health Department, which primarily 
serves WIC program clients as well as pro-
vides immunizations once a month. Also 
onsite is a satellite office for the Workforce 
Investment Corporation to aid families 
in job skills toward career development. 
Many of the services and activities offered 
to families mirror those of the Madera FRC. 

In November 2012, First 5 Madera 
County was presented with the 
opportunity to co-locate with Darin M. 
Camarena Health Centers in Eastern 
Madera County. In establishing this center, 
First 5 Madera County has fulfilled the 
goal set out by the First 5 Madera County 

The product of the L3 efforts is a series 
of reports that summarize key findings 
and identify critical issues associated 
with Strategic Plan implementation and 
opportunities to clarify the agency’s 
strategic direction and accelerate impact. 
First 5 LA is using the learning from L3 to 
inform both near-term efforts to sharpen 
the agency’s strategic focus and planning 
efforts that will commence in 2014.

The second inquiry has focused 
specifically on the implementation of 
First 5 LA’s place-based effort, Best 
Start. Informed by experience to-date, 
engagement of Best Start community 
partnerships, and place-based experts, 
the Best Start inquiry led to the develop-
ment of a new framework, the Building 
Stronger Families Framework, which was 
endorsed by the First 5 LA Commission in 
June 2013. The new framework will guide 
First 5 LA’s ongoing place-based work to 
support parents and parent-supporting 
communities to improve children’s long 
term outcomes. 

More broadly, the Commission 
approved investments of over $182 
million in programmatic funds in over 
50 different programs in June 2012 to 
advance First 5 LA’s broad goals of 
health, safety, and school readiness. 
Over 285,000 people were served by First 
5 LA-supported programs during the 
year, including nearly 100,000 children 
five and under. Of particular note, a 
first-of-its-kind study on homelessness 
in young children in Los Angeles County 
was released by First 5 LA in 2012, which 
revealed that, on any given night, at 
least 3,000 children, ages 5 years and 
younger, are homeless in the county. This 
prompted a new $25 million investment 
by the Commission to provide permanent 
supportive housing for homeless mothers 
and families previously involved in, or 
transitioning out of, the county’s child 
welfare system, and for families with 
children from prenatal to 5 who are at  
risk of homelessness.

Other key investments during 2012/13 
included $28.7 million to expand the prom-
ising One Step Ahead pilot early learning 
program, and $10 million to establish 
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• Community Engagement: Over 300  
providers, business leaders, public 
officials, and community members 
attended the 10th Annual Merced 
County Children’s Summit, where the 
Honorable Delaine Eastin motivated 
and revitalized attendees in their work 
with children and youth. 

• Business Engagement: The Caring 
Kids Program, in partnership with the 
Merced County Children’s Movement, 
provided information and education 
on early social-emotional development 
to employees of the Hilmar Cheese 
Company.

• Professional Development: First 5 
Merced County partnered with Salida 
Unified School District to offer two  
days of Conscious Discipline training 
to early child care professionals in the 
Central Valley.
 
This year also was a time for new 

beginnings, including implementation of 
a new Strategic Plan and Child Signature 
Programs 1 and 2. In partnership with a 
number of local agencies, Merced County 
is pursuing a variety of new programmatic 
directions and reaching out to establish 
new relationships within and beyond the 
community. 

Modoc
Modoc County, a geographically remote 

and rural area covering 4,256 square miles 
in northeastern California, is designated 
a “Frontier County” by the California 
legislature. Accessibility of services is ham-
pered by the fact that 69 percent of the 
population live in the unincorporated areas 
of the county. Transportation is hindered 
by harsh weather and road closures during 
winter travel. 

“Improved Child Development” 
continues to be a top priority for the 
County Commission. Through seven 
different programs in locations across 
Modoc County, over 41 children, 25 
parents, and 21 providers received services. 
Much-needed services included increased 
access to high quality learning environ-
ments, preschool, summer Transitional 

and support services (i.e., WIC and 
Medi-Cal). The nurses encourage good 
nutrition, the absence of smoking and 
drugs, and regular doctor visits.

• School Readiness: (Catheys Valley, 
Greeley Hill, and Lake Don Pedro 
Preschools) 

• The primary service provided is the 
availability of preschool to children 
throughout Mariposa County. With the 
need for transportation and services in 
the mountainous regions of Mariposa, 
access to quality preschool is needed 
and appreciated. The children entering 
kindergarten are socially, academically, 
behaviorally and emotionally ready  
for school. 

Mendocino
In 2012/13, First 5 Mendocino spear-

headed creation of a Mendocino County 
website called Healthy Mendocino. The 
website presents a wide range of indica-
tors of community and family well-being 
in an easy-to-use format. The project 
was a collaboration with the Healthy 
Communities Institute in Berkeley. The 
Institute regularly updates the website 
with current information.

First 5 Mendocino worked with a 
Steering Committee of eight members 
including the United Way, Alliance for 
Community Health (comprised of eight 
community health centers in Mendocino 
County), Mendocino County AIDS and 
Viral Hepatitis Network, North Coast 
Opportunities, Inc., Cancer Research 
Center, and the Mendocino County  
Health and Human.

Merced
This past fiscal year has been one of 

transition for First 5 Merced County. It 
was the third and final year of its Strategic 
Plan. With this framework, First 5 Merced 
County pursued efforts across five Desired 
Outcomes, interacting and collaborating 
with preschool and child care providers, 
health professionals, families, business 
leaders, and the community. Highlights 
include the following:

Through membership in MarinKids 
(a local advocacy movement similar to 
The Children’s Movement of California), 
First 5 Marin is raising public awareness 
achievement gaps and inequities in 
opportunity for many children in Marin 
County. Additionally, First 5 Marin 
launched the “Marin Communications 
Forum” to teach and share best practices 
in media, outreach, and advocacy among 
its community partners. This forum is 
training key organizations in media and 
social media, government relations,  
community organizing, and advocacy  
on behalf of children and families.

Finally, First 5 Marin had an article 
about “funding for change” published 
in the Foundation Review; the follow-up 
implementation guide was reviewed 
by Foundation Review. (http://www.
first5marin.org/pdfs/evaluation/
Dimensions%20of%20Change.pdf) 

Mariposa 
This year, First 5 Mariposa funded 

the Smart Start Program and Children’s 
Dental Health Program. In addition, it 
has focused on the School Readiness 
Program that was part of the grant 
with First 5 California for eight years 
and is now exclusively funded with First 
5 Mariposa funds. Also this year, First 
5 Mariposa funded three preschools 
and Safe at Home fairs. These programs 
have served many children and provided 
needed services where resources and 
transportation are huge issues for this 
rural, mountainous county: 

• Children’s Dental Health Program: This 
program provides dental education, 
screenings, referrals, and financial 
assistance for dental services. Three 
local dentists donate their time to 
assist with children who have serious 
dental concerns. 

• Smart Start Program: The most  
compelling service is to provide 
prenatal care, especially during the 
first trimester. The program provides 
home visits on a regular basis, 
referrals as needed to doctors, 
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all four developmental domains: self 
and social development, self-regulation, 
language and literacy, and mathematics. 
The local 2012 KRA found that daily 
reading had the strongest effect on 
kindergarten readiness of all parent-child 
activities. F5MC parents are more likely 
(60 percent) than their peers (46 percent) 
to read to their children each day. In fact, 
F5MC parents read to their children more 
frequently than parents countywide  
(52 percent), regardless of parents’ 
income or education level. 

Early Childhood is growing in 
importance in the county. In September 
2012, the Monterey County Children’s 
Council launched the Early Childhood 
Development Initiative (ECDI). One of 
the catalysts for this Initiative was the 
F5MC sponsored visit by Nobel Laureate, 
James Heckman. ECDI will develop and 
support implementation of a countywide 
strategic vision, road map, and action plan 
to help children from the prenatal stage 
through age 5 reach their full potential. A 
Collective Impact framework is being used 
to bring together multiple sectors of the 
community to develop and implement the 
plan, ensure collective ownership, build 
consensus, and engender sustainable out-
comes. ECDI has already received financial 
support from the Packard Foundation, 
Community Foundation for Monterey 
County, and the Monterey County Board 
of Supervisors. 

education and referrals, playgroups 
offer social opportunities for parents 
who often feel alone and isolated living 
in rural communities and caring for 
small children.

Through childcare quality 
improvement (CARES Plus and the 
Child Signature Program), First 5 
Mono supported child care providers 
in offering high-quality care to Mono 
County children. Participation rates are 
high, and especially noteworthy is the 
participation of all the Spanish-speaking 
childcare providers in the county. The 
CARES Plus coordinator worked hard  
at offering training in Spanish, and it  
paid off.

On the health and safety front, First 
5 Mono held Birth-to-5 Health and Safety 
Fairs in all the rural parts of the county, 
providing access to services for hard-
to-reach populations. The fairs included 
car seat checks, oral health checks, and 
information from the Sheriff’s Office, 
Mono County Health Department on 
immunizations, and free bike helmets 
and books from First 5 Mono. At the 
fairs, in preschools, and through home 
child care providers, First 5 Mono 
provided fluoride varnish—especially 
important in a county that does not 
have fluoridated water.

Monterey
In FY 2012/13, First 5 Monterey 

County (F5MC) supported more than 
40,000 young children, parents, and 
providers. F5MC supports families living 
in the geographic areas of the county 
identified as most in need through socio-
economic indicators. Of F5MC parents 
in FY 2012/13, 64 percent have less than 
a high school education, compared to 31 
percent of Monterey County adults over 
the age of 25. 

 By comparing 2012 Monterey County 
Kindergarten Readiness Assessment 
(KRA) participants who received 
F5MC-funded services to their peers 
who did not, a greater proportion of 
children who participated in F5MC 
services achieved optimal mastery of 
Kindergarten readiness skills across 

Kindergarten, transportation assistance, 
and supporting the recruitment, reten-
tion, training, and assistance for new 
and current child care providers. First 5 
Modoc finds that funding several small 
projects works best in its rural com-
munity, successfully reaching out to many 
families hampered by remote distances 
to services. 

Evaluation of programs, staff training, 
and monitoring the developmental 
progress of children are important 
factors to ensuring a high quality learning 
environment for local children. The 
Desired Results Developmental Profile 
(DRDP) is completed on all preschool 
children. Assessments showed that 100 
percent achieved progress on their DRDP 
goals. First 5 Modoc believes parents are 
the first and foremost teachers of their 
children. Its programs are successful 
because they include the entire family in 
the system. Parents attended 80 percent 
of their parent meetings and responded 
they were very satisfied with the quality 
of the preschool their child attended. 

Mono
Serving families with young children 

in Mono County became increasingly a 
county-wide effort in FY 2012/13. First 
5 Mono’s home visiting (commission-
funded) and playgroup services 
(Proposition 63-funded) reached more 
families in rural portions of the county. 
While participation numbers are not 
large, neither is the county’s population. 
First 5 Mono’s efforts to reach rural 
communities included conducting 
outreach at existing community events, 
such as open houses, back-to-school 
nights, and community picnics. Another 
component of First 5 Mono’s success in 
these hard-to-reach communities was 
assigning single-service providers and 
home visitors to specific geographic 
areas. Home visitors were able to develop 
a relationship with the community they 
serve, thereby building trust and word-
of-mouth information sharing between 
community members. While home visits 
provide a platform for family-specific 
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The expansive growth in numbers 
served speaks to both the need for the 
FRCs and the quality of their services. The 
past year saw an increase of 18 percent 
over the prior year in the number of 
newborns through five-year-olds directly 
served by the four FRCs, and an increase 
of 27 percent over the prior year in the 
number of parents of newborns through 
five-year-olds served. The vast majority 
of those served were from households 
earning less than $40,000 annually; 16 
percent of persons served spoke Spanish 
as their first language (in a county where 
less than 9 percent of the population is 
Hispanic/Latino).

Orange
In order to better understand trends 

among young children and emerging 
issues, the Commission developed a Policy 
Brief, “Supporting Children’s Health in 
Orange County,” to document the current 
state of health systems serving children 
related to health access, utilization of 
services, prevention services, and special 
populations. The Policy Brief confirms the 
need for continued investments in health 
access programs in order to ensure that 
services are utilized. Key Commission 
investments to promote health access in 
FY 2012/13 included three catalytic one-time 
investments intended to ensure the long-
term viability of programs by increasing 
organizations’ capacity:

• Autism Early Developmental Program: 
In order to address the growing 
need for specialty medical services 
(including autism, ADHD, and other 
neurodevelopmental concerns), the 
Commission provided a one-time 
challenge grant to CHOC Children’s and 
the UC Irvine Medical Center of up to $7 
million to be matched by other funders 
to develop the Center for Autism and 
Neurodevelopmental Disorders of 
Southern.

• Oral Health: This year, the Healthy 
Smiles for Kids of Orange County and 
the Pediatric Dental Care Collaborative 
began implementation of a one-time 
$20 million funding commitment 

earned her AS degree in Child and Family 
Studies. Since the program began, First 5 
Napa County has supported 83 providers 
to pursue degree advancement, and 3 
participants have earned degrees. 

Participants provided survey informa-
tion, and a select group participated in a 
focus group. These combined evaluation 
efforts provided data on the impact and 
outcome of CARES Plus in participants’ 
professional development and early care 
settings. Participants overwhelmingly 
reported developing knowledge and skills 
and applying these to their work in early 
childhood settings. Providers reported 
they “explain things to children in a greater 
variety of ways” and have a better idea 
of how to “create a positive classroom 
climate.” They also report that “new ideas” 
and “best practices” were included in cur-
riculum development in their settings. 

Nevada
Nevada County is a rural, mountainous 

region of California where parents of 
young children report that isolation, 
transportation, and connecting to 
needed services are among their biggest 
challenges. Because of this, the First 5 
Nevada County Commission invested 
almost a third of its program dollars in four 
regional family resource centers (FRCs) in 
FY 2012/13.

The FRCs, each housed on or next to 
an elementary school campus, provide a 
centralized access point for an array of 
services tailored to their region. Each FRC 
provides connections to other parents, 
support for basic needs (including health 
insurance enrollment), parenting educa-
tion, access to the Internet (important 
in a rural area where Internet access is 
still underdeveloped), and co-location of 
additional services, such as behavioral 
health services, as well as a system for 
warm hand-offs to other service providers. 
Braided funding, including CalWorks, 
CAPIT, CBCAP, MHSA, fundraising, and 
private and federal grants allow the FRCs 
to serve all families, not just those with 
children ages 0 to 5.

Napa
During the past year, the goals, focus 

areas, and strategies outlined in the First 
5 Napa County 2011-16 Community Plan 
were used to guide funding decisions and 
monitor program progress. This was the 
first year that First 5 Napa County’s newly 
developed Focus Areas, which were cre-
ated as a strategic funding approach under 
the First 5 California goals, were fully 
implemented. Programs funded this year 
impacted children ages 0 to 5 and their 
families throughout Napa County. Among 
those programs, CARES Plus is continuing 
to be a success and well-received by the 
community.

First 5 Napa County worked with AB 
212 to ensure early childhood providers in 
Napa County received a seamless program. 
This last year, 63 participants, both 
continuing (34) and new (29), completed 
applications to participate in CARES Plus. 
Through the Degree Attainment Track, 
40 providers serving 886 children ages 0 
to 5 years old completed all requirements 
of the CARES Plus program. In the past 
year, two participants graduated with 
degrees; one participant earned her BS in 
Early Childhood Education; and another 



47 •First 5 County commission Highlights

circumstances that promote positive 
child, family, and community outcomes. 
A total of 15,060 children age prenatal 
to 5, parents, other family members and 
service providers (unduplicated) were 
directly served through First 5 Placer-
funded programs in FY 2012/13. Countless 
other children were served indirectly 
through their parents and other care-
givers learning about child safety, health 
and development, and positive nurturing 
ways to care for children; increasing 
resilience; connecting to community 
resources; and building individual, family, 
and community connections. Overall, an 
estimated 19 percent of the children ages 
0 to 5 and 18 percent of their parents 
countywide were provided with direct 
services during this past fiscal year.

Through First 5 Placer’s funded 
programs:

• Children participated in early child-
hood education and enrichment 
programs, including children with 
special needs participating in  
inclusive programs and activities.

• Children received developmental and/
or health screenings as a proactive 
strategy for early identification of 
their need for developmental services.

• Parents and children participated in 
social, outreach, enrichment, and 
support activities to increase their 
network of supportive individual and 
family connections.

• Parents increased their knowledge 
of parenting and child development 
through classes, support groups, 
home visits, and individual counseling.

• Parents participated through their 
child’s early childhood education 
program or in literacy programs to 
support their child’s learning and 
development and received concrete 
support through information, 
resources, and referrals. This included 
services for mental health, domestic 
violence, substance abuse treatment, 
job training and placement services, 
homeless support, transportation, 
health and dental care, father engage-
ment, legal assistance, financial 
assistance, basic needs, and more.

awarded by the Commission to secure 
urgent, preventive, and operative 
dental care services at current levels 
for 10 years, but also expanding service 
by adding a second mobile dental clinic, 
funding an additional pediatric dentist, 
expanding professional training and 
support, and increasing parent educa-
tion and public awareness of dental 
health for young children.

• Vision Services: The Commission 
approved $1.5 million over three years 
to support the development of a com-
prehensive pediatric vision program, a 
partnership between the Commission, 
the Gavin Herbert Eye Institute at UC 
Irvine, and CHOC Children’s, to address 
the concerns that children from birth to 
five can experience learning delays as a 
result of untreated vision impairment. 
The new investment is expected to be 
an incentive for other funders to match 
the Commission’s investment and may 
include the purchase of a mobile vision 
van as well as implementation of new 
screening technologies.

Placer
This past fiscal year, First 5 Placer 

funded 28 major programs to provide 
essential information, resources, and 
services for children ages prenatal through 
five and their parents, other family mem-
bers, and service providers. First 5 Placer’s 
broad, long-range goals to be achieved 
county-wide, and as outlined in its 2011-16 
Strategic Plan, are:

• Families are strong and connected.
• Children are nurtured, healthy, safe, 

learning, and developmentally reaching 
their potential.

• Communities are caring and 
responsive.

The First 5 Placer Strategic Plan is 
based on utilizing family and community-
strengthening frameworks of protective 
factors. Protective factors are conditions 
that, when present, increase the health 
and well-being of children, parents, 
families, and communities. Focusing 
on protective factors helps develop 

• Parents received counseling, worked on 
setting family goals, and developed con-
crete life skills to improve their resiliency, 
coping, and problem-solving skills.

• Service providers built connections 
to networks and teams, participated 
in training and incentive programs, 
received support around early childhood 
development and care, and learned 
about the effects of trauma on children 
and their families.

In addition, family and community-
strengthening messages were utilized 
in community outreach and education 
activities; service networks and systems 
were developed, utilized, and strengthened; 
and families and stakeholders were offered 
opportunities to invest in strengthening 
their community through engagement and 
volunteerism.

Plumas
In the First 5 Plumas 2011-16 Strategic 

Plan, the Commission re-focused its 
resources on creating a new Home Visitation 
Program. Four funded programs were 
selected to implement ongoing, intensive 
Home Visitation: Family First operated by the 
Plumas County Public Health Agency; the 
Early Intervention Project operated by the 
Plumas Unified School District; Roundhouse 
Council serving the Native American commu-
nities in Indian Valley; and an Early Childhood 
Development Specialist.

The goals of the Home Visiting Program 
are to identify and serve families in need 
of ongoing support to promote greater 
family functioning, improved child health, 
and improved child development. Desired 
outcomes include greater access to  
health and dental care, improved parenting  
skills, improved family literacy, father 
involvement, and creating home environ-
ments that are supportive of optimal 
child development. The four programs 
are designed to meet the same shared 
outcomes, gather information on  
standardized instruments to measure 
changes in family functioning and health 
access, and utilize a single integrated 
database to record clients and services.
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continuing their education (from 65 
percent in the pre survey to 52 percent 
in the post survey).

• Increased parental efficacy (knowledge, 
confidence, parent-child interaction): 
Parents were asked about family 
activities they did with their child 
each week, such as singing songs, 
household chores, playing games, 
exercising, and eating family meals. 
In the pre-survey, parents reported 
doing these activities an average of 
4.50 times a week, increasing to 4.85 
times a week in the post-survey—a 
statistically significant increase. Parents 
in the “Mindful Discipline” workshop 
made strong improvements in their 
knowledge of effective discipline. For 
example, 13 percent of parents in the 
pre-survey thought that redirecting a 
child’s attention was an effective form 
of discipline, increasing to 54 percent 
in the post-survey. Half of parents in 
the pre-survey thought that explaining 
consequences was an effective form 
of discipline, increasing to 71 percent in 
the post-survey. 

• Children on track with health care: After 
7 months in the program, 89 percent 
of children had a hearing screening, 
83 percent had a vision screening, 68 
percent had a development progress 
screening, and 89 percent of children 
had a medical home. 

• Early Childhood Literacy: From the 
Raising a Reader survey with nearly 
400 families, parents reported looking 
at books with their child 4.68 times 
during the previous week in fall 2012, 
increasing to 5.09 times in Spring 
2013—a statistically significant increase. 
More than half of parents (57 percent) 
reported having a routine for looking 
at books with their child in fall 2012, 
increasing to 80 percent in spring 2013.

San Bernardino
First 5 San Bernardino is proud of its 

first year investing in the Healthy Cities 
initiative for FY 2012/13. Healthy Cities is 
a statewide initiative with participation 
from more than 75 cities and communities. 
Locally, efforts have been supported by the 

Sacramento
First 5 Sacramento served 68,840 

parents, children, and providers through 
the work of 22 contractors providing 
preventive and safety net services that 
include:

• Child Signature Program/School 
Readiness: This program targets 34 
classrooms in eight school districts, 
including one infant-toddler classroom.

• Regional Communications Campaign: 
The First 5 Sacramento Region cre-
ated an English and Spanish School 
Readiness publication titled Your 
Child’s First Teacher: YOU. 

• Medi-Cal Dental Advisory Committee 
(MCDAC): This committee provides 
oversight and guidance to improve 
Sacramento County’s Managed Care 
System of Medi-Cal funded dental 
services. 

• Oral Health: This program provides 63 
percent of local children with access 
to fluoridated water, and it funded the 
operations of five children’s dental 
centers. 

• Effective Parenting: This program 
provided families with car seats for 
getting their children to dental and 
medical appointments. 

• Quality Child Care: A total of 1,711 child 
care providers received technical assis-
tance services, improving the quality of 
child care for thousands of children. 

San Benito
Highlights from First 5 San Benito-

funded programs and resources in health 
and education:

• Families Have Support: Since becoming 
involved with First 5 San Benito, 
families experienced fewer challenges 
in key areas (e.g., continuing their 
education, having enough money to 
pay bills, getting/keeping a stable job, 
having enough food, finding housing 
and child care), with the exception 
of the area of medical care where 
challenges increased, according to pre 
and post family surveys. For example, 
families had fewer challenges with 

Riverside
First 5 Riverside’s current Strategic 

Plan (2011-16) emphasizes a range of Early 
Care and Education and Health services 
to help ensure children’s success in school 
and throughout their lives. During the 
course of 2011-13, 11 requests for proposals 
were issued, resulting in the award of 39 
multi-year funding contracts to 26 agen-
cies while supplementing several existing 
programs that continued from prior years. 
The Strategic Plan goals include access to 
quality childcare/preschool services, early 
care and education workforce develop-
ment, and parent/caregiver education to 
help promote early learning in everyday 
practices. The Commission launched a 
$24.5 million Access & Quality Initiative, 
which provides scholarships to increase 
access to care, allows for additional funds 
to improve quality, and utilizes a standard-
ized Quality Rating and Improvement 
System. In addition, the Commission 
awarded funds through new Families in 
Crisis, Early Care and Education Special 
Needs, and Early Education Home Visitation 
initiatives. The workforce development 
program, CARES Plus, was also fully 
implemented.

The Riverside County Plan also focuses 
on increasing access to and appropriate 
utilization of health services, as well as 
the promotion of optimal health through 
a combination of parent and caregiver 
education. Initiatives addressing asthma, 
breastfeeding, health access, nutrition and 
physical activity, oral health, special needs 
child care, and targeted home visitations 
for high-risk families were rolled out. In 
addition, the Commission’s Mental Health 
Initiative for social-emotional development 
support was extended through fiscal year 
2015-16. Funding also was awarded to UC 
Riverside’s new School of Medicine to 
address the county’s critical shortage of 
pediatricians through a prevention-based 
pediatric residency and loan-to-scholarship 
programs over the next four years. In total, 
the Commission has allocated about $47 
million for health services and $34 million 
for early care and education services 
through 2016.



49 •First 5 County commission Highlights

county were evaluated and given quality 
ratings using the seven common elements 
of California’s RTT-ELC Quality Continuum 
Hybrid Matrix. First 5 San Diego also pre-
pared for the launch of First 5 First Steps, 
its new Targeted Home Visiting initiative 
that will provide intensive home visitation 
services to pregnant and parenting teens, 
low-income, military, and immigrant and 
refugee families across the county starting 
in FY 2013/14.

San Francisco
Preschool for All (PFA) and the San Francisco 
Family Resource Center Initiative (FRCI), 
both jointly funded by the City of San 
Francisco and Proposition 10, are the 
primary service delivery platforms for First 
5 San Francisco investments. PFA provides 
funds to 137 of San Francisco’s early care 
and education sites, and is among the 
largest, most ambitious city-funded uni-
versal preschool programs in the country. 
The initiative has contributed to one of 
the highest rates of preschool attendance 
in the nation. It places strong emphasis 
on program quality, investing millions of 
dollars to expand and improve facilities, 
enhance curriculum, and provide training 
and coaching to teachers. Since 2004, 
PFA has ensured that 14,526 of the city’s 
four-year-olds have access to high-quality 
preschool, with another 3,225 attending  
in 2012/13. Recent evaluation findings 
indicate these children have significantly 
better early literacy, early math, and  
self-regulation skills as a result of their  
PFA experience. 

• Establishment of community coalitions 
to create healthy communities

Through these investments, it is the 
goal of First 5 San Bernardino to create an 
environment where children ages 0 to 5 
and their families can be healthy, safe, and 
thrive. The first-year outcomes were so 
impressive that a second year was added 
to the existing programs and an oppor-
tunity for new applicants was developed, 
resulting in three additional contracts for 
a total of eight in FY 2013/14.

San Diego
During FY 2012/13, First 5 San Diego 

invested $48.6 million in direct services 
and served more than 88,000 children, 
parents, caregivers, and providers. In 
addition, with the backing of the 
Commission’s funding, First 5 San Diego 
partners leveraged an additional $9.7 
million with public and private entities. In 
all, First 5 San Diego was able to serve 1 in 
4 children between the ages of 0 through 
5 in the county.

First 5 San Diego conducted the fifth 
phase of its Good Start campaign during 
the fall and spring. The campaign focused 
on healthy development milestones and 
healthy eating habits. Messages promoted 
healthy development check-ups and 
adopting healthy eating habits, including 
5210 Every Day! (5 or more servings 
of fruits & vegetables, 2 hours or less 
recreational screen time, 1 hour or more 
of physical activity, 0 sugary drinks, more 
water and low fat milk) from the San Diego 
County Childhood Obesity Initiative. 

In addition to supporting and 
improving the work of existing initiatives, 
First 5 San Diego embarked on two 
new and exciting endeavors during FY 
2012/13. It successfully completed the first 
year of the Quality Preschool Initiative 
(QPI), which provided more than 11,000 
young children with quality preschool 
and professional development for nearly 
2,500 early childhood education teachers. 
First 5 San Diego is also one of 16 counties 
participating in the statewide Race to the 
Top—Early Learning Challenge (RTT-ELC); 
participating QPI sites throughout the 

County of San Bernardino’s Department 
of Public Health since 2006 through a 
one-time grant designed to create healthy 
environments and promote healthy 
lifestyles. First 5 San Bernardino released 
a request for proposals in 2011 to fund 
up to $400,000 to cities or community 
representatives in support of obtaining 
or maintaining their healthy community 
status. Five contracts were awarded to 
communities at various stages in the 
process of healthy community designation. 
The proposed work was driven at the 
policy, community engagement, and direct 
service levels. Examples of the areas of 
focus and specific activities include:

Healthy Food Access:

• Community garden/Fruit park 
designation

• Establishment and support of local 
Farmer’s Markets

• 50/50 healthy choices in vending 
machines

• Retail food environment index study
• Advertisement of healthy choices 

on menus in city restaurants on city 
mobile app

Obesity:

• Mobile exercise program
• Center-based exercise and nutrition 

classes
• “Striders” walking club
Breastfeeding:

• Designation of breastfeeding rooms at 
all city offices

Safety:

• Work with school districts on desig-
nating safe routes to school

• Community tool to report safety 
concerns through city mobile app

• Joint use agreements between school 
districts and city parks where green 
space is limited

Community engagement:

• Community needs assessment through 
survey or residents and GIS mapping

• Community organizing around park 
development and opening
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professional development trainings to 
increase the skills and knowledge of 
family advocates, health educators, HNs, 
and ECE providers countywide. With the 
arrival of the Affordable Care Act, the HNs 
and HATs have quickly become valuable 
assets for families and providers struggling 
to understand the changing healthcare 
landscape.

A significant accomplishment in 2013 
was the unveiling of The Children’s Bill of 
Rights (CBOR) for San Luis Obispo County. 
A campaign three years in the making, the 
San Luis Obispo County CBOR is a collab-
orative effort by a number of community 
partners to conduct research, gather 
valuable input, and craft a set of guidelines 
designed to demonstrate that the county’s 
youth is the highest priority. The First 5 
San Luis Obispo Commission approved 
the CBOR in January, which incorporates 
the very words of young people who 
participated in the process, and are  
the heart of this objective. The twelve 
Rights were unveiled to the public at the 
first annual Children’s Summit on April 19, 
2013. The Rights can be found at http://
www.first5slo.org/childrens-bill-of-rights/
the-rights/.

Rural Services Initiative programs engage  
parents as their child’s first and best 
teacher and better connect families in 
isolated rural areas with their community. 

First 5 San Joaquin also funds five 
Family Resource Centers, a Breastfeeding 
Initiative, and services that target 
professional development, organization 
development, and systems change in  
San Joaquin County.

San Luis Obispo
In 2012/13, First 5 San Luis Obispo 

County continued meeting the needs of 
the 0 to 5 community through services 
delivered under each of its five initiatives: 
1) Health; 2) Oral Health; 3) Perinatal 
Substance Abuse Prevention; 4) Special 
Needs; and 5) School Readiness. Two 
important and timely programs were 
added to the Health Initiative in 2013: Health 
Navigators (HNs) and Health Access Trainers 
(HATs). The three HNs are working within 
family resource centers to help children 
and families connect with health care and 
permanent health coverage. The two HATs 
deliver health care and health coverage 

The FRCI funds a network of 25 centers 
with expertise to serve specific neighbor-
hoods and target populations citywide. 
Half the centers have staff trained who 
deliver specialized child welfare services, 
including supervised visitation and differ-
ential response. The initiative has become 
a locally recognized model for successful 
service delivery to high-need communities 
and vulnerable populations. Annually, 
over 8,000 parents and 3,000 children 
benefit from the FRCI’s comprehensive 
system of supports—including parent/
child activities and family events, parent 
education workshops and classes, and 
information and referral. According to 
evaluation surveys, participating parents 
show improved parenting skills, increased 
resiliency, and increased knowledge of 
available community resources. 

Health and mental health consultation 
and other early intervention services are 
integrated within PFA and the FRCI. As a 
result of this early intervention emphasis, 
nearly 9,000 health and developmental 
screenings were conducted in  
2012/13; in total 52,106 screenings have 
been performed since 2007 to help con-
nect children to needed services prior  
to kindergarten entry.

San Joaquin
First 5 San Joaquin funds a variety of 

programs and services for children ages 0 
to 5, including health and developmental 
screenings, quality preschool, early literacy 
programs, family support services, and 
nutrition education. 

With a funding investment of $4.8 
million, the Preschool Initiative improves 
access to preschool by providing new and 
free preschool services to address existing 
educational achievement gaps in targeted 
school attendance areas. The Health Access 
Initiative, with a total funding investment 
of approximately $1.5 million, provides 
University of California Cooperative 
Extension health curriculum-based home 
visiting services, and other parent educa-
tion activities, to promote healthy eating 
and physical activity. With an investment 
of $942,000, the School Readiness  
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of Santa Barbara have been trained in the 
use of the Ages & Stages Questionnaire–3 
(ASQ–3) and Ages & Stages Questionnaire-
Social Emotional (ASQ:SE). In addition, 
30 doctors and primary care provider 
staff have been trained in the use of the 
Parents’ Evaluation of Developmental 
Status (PEDS). 

Santa Clara
Highlights from First 5 Santa Clara-

funded programs and resources in health 
and education include:

Universal Developmental Screening—
In the 2013 State of the County address, 
Board President Ken Yeager asked the 
Santa Clara County Valley Medical Center 
to work with First 5 Santa Clara and the 
Mental Health Department to implement 
developmental screenings for all children 
in the county at well baby checks at their 
pediatric clinics in a phased approach. This 
expansion effort builds on the existing 
developmental screening efforts of First 
5 Santa Clara and partners. During FY 
2012/13, the partnership developed two 
workgroups at the system and clinical 
levels. The systems workgroup focused 
on relevant policy enactment, integrating 
developmental screening information with 
the County’s Electronic Health Record 
(EHR) system, and dissemination of infor-
mation about developmental screening 
to county staff and the public. The clinical 
workgroup concentrated on identification 
of a standardized screening tool, identifica-
tion of staff to provide/support screenings, 
and interventions needed to support 
referrals and availability through existing 
systems. These planning efforts resulted in 
a four-phased implementation that began 
in 2012:

• Phase I, Screening Pilot (2012/13)—
Implement pilot of paper and electronic 
screening in three Valley Medical 
Centers (VMC) and three Gardner 
Family Health Network Community 
Pediatric Clinics (Gardner) using an 
integrated staffing model. Begin beta 
testing iPad ASQ app w/ audio and 
video enhancements. 

Santa Barbara
In FY 2012/13, the First 5 Santa 

Barbara Commission continued funding 
county-wide services under the areas 
of Family Strengthening (FS), Newborn 
Home Visitation (NHV), and the Early 
Care and Education (ECE). ECE funds 
were leveraged with funding from First 5 
California and the California Department 
of Education for early care and education 
workforce development, and from Orfalea 
Foundation for program quality improve-
ment. First 5 Santa Barbara County 
continued its partnership with THRIVE 
Santa Barbara County—a partnership of 
five local foundations—and through this, 
assisted in funding community collabora-
tives in the communities of Santa Maria, 
Guadalupe, Isla Vista, and Carpinteria. 

One significant accomplishment First 
5 Santa Barbara County acknowledged 
this year was the significant increase in 
pediatrician’s screening children for devel-
opmental concerns and billing Medi-Cal 
for these services. In March 2011, First 5 
partnered with Santa Barbara County’s 
Public Health CHDP program with the goal 
that all children in Santa Barbara County 
would be screened using a standardized 
tool for developmental/social emotional 
disorders prior to entry to Kindergarten. 
Several key stakeholders were brought 
together to share thoughts and practices 
around screening in Santa Barbara County. 
Key stakeholders included: Santa Barbara 
County Public Health Maternal, Child & 
Adolescent Health, Santa Barbara County 
Education Office (SBCEO), Tri Counties 
Regional Center, American Academy of 
Pediatrics (AAP), Santa Barbara County 
Women Infant Children (WIC), Santa 
Barbara Alcohol Drug & Mental Health 
Services (ADMHS), as well as pediatricians. 
At the start of this effort, a total of 62 
children were being screened throughout 
the county; recent data indicate that over 
1800 children are now being screened, 
and this data reflects only half a year. In 
addition to the data representing the 
number of children screened, the effort 
has also resulted in over 300 staff from 
various community-based organizations 
(CBOs), practices, clinics across the county 

San Mateo
During FY 2012/13, First 5 San Mateo 

County maintained its multi-faceted 
investments in programs supporting 
all aspects of a child’s early years, 
including Early Learning, Child Health 
and Development, Family Support and 
Engagement, and Communication and 
Systems Change. With the overturn 
of AB 99 and the elimination of the 
State’s threat to Commission funds, the 
Commission voted early in the fiscal year 
to increase its annual investment level 
in community efforts. Several grantees 
had funding added to existing grants, 
allowing them to expand their reach 
and service offerings. The agency also 
awarded four new grants to programs 
proposing innovative ways to support 
children and families. These programs 
are designed to: boost local capacity 
to enroll pregnant women and families 
with children ages 0 to 5 in CalFresh; 
incorporate asthma assessment and 
management practices into home visiting 
programs and child care settings; provide 
on-site developmental screenings and 
care coordination in public health clinics; 
and support a free parent participation 
child development program offering 
intensive parent education, parent-child 
play groups, infant/toddler care, and pre-
school services to low income families.

More than three-quarters of San 
Mateo County’s children ages 0 to 5 in live 
in households where all parents are in the 
labor force, making access to high-quality 
child care and preschool a critical issue. 
First 5 San Mateo County has consistently 
prioritized this issue, and is an active 
participant in The Big Lift, a countywide 
initiative to improve third-grade 
academic achievement in part through 
providing access to two years of high 
quality preschool for all children in the 
county. This initiative has taken off over 
the past fiscal year, with extensive cross-
sector involvement of local government, 
foundations, community based organiza-
tions, and the business community.
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• First 5 Santa Cruz County established 
the Santa Cruz Reading Corps (SCRC), 
placing 12 AmeriCorps volunteers in 
23 state preschool and transitional 
kindergarten classrooms taught by 
SEEDS teachers in two school districts. 
Reading Corps members—called 
Preschool Literacy Tutors—collabo-
rated with teaching staff to enhance 
daily literacy opportunities. They pro-
vided support to classrooms’ routines 
by implementing specific strategies 
that follow the SEEDS of Early Literacy 
curriculum, with a focus on children 
who needed extra support with their 
language and literacy development. 

Parents are increasing their use of 
positive parenting practices, resulting in 
stronger relationships with their young 
children:

• First 5 Santa Cruz County expanded its 
Triple P—Positive Parenting Program 
social marketing campaign. Campaign 
materials such as the Triple P Positive 
Parenting Pocket Guide, Facebook 
page, PSAs, and e-newsletter have 
made Triple P recognizable and more 
accessible to families of diverse socio-
economic backgrounds and normalized 
the need for parenting support.

• Parents who entered the Triple P 
program with the highest level of 
parenting concerns and challenges 
reported the greatest improvements 
in their parenting practices, children’s 
behaviors, and levels of stress and 
anxiety.

Shasta
FY 2012/13 proved highly productive for 

First 5 Shasta, featuring the publication of 
a brand new Strategic Plan, roll-out of a 
new schedule of cyclical funding opportu-
nities, and development of a county-wide 
Kindergarten readiness assessment. 
These efforts occurred while making and 
managing grant awards; participating in 
collaboratives; prompting systems change; 
and coordinating local parent and provider 
education programs, events, and training 

working with Santa Clara Family Health 
Foundation to increase vision screens to 
6,000 children in FY 2013/14.

Santa Cruz
First 5 Santa Cruz County continues 

to improve outcomes for children and 
families in the Commission’s three priority 
areas: Healthy Children, Children Learning 
and Ready for School, and Strong Families. 
Highlights of accomplishments in FY 
2012/13 include:

Children are connected to medical care, 
beginning at birth:

• First 5 Santa Cruz County’s Baby 
Gateway program reached 73 percent 
of all mothers who gave birth at a  
hospital. Mothers received assistance 
with enrolling in public health  
insurance, a First 5 California Kit for 
New Parents, and a Triple P Positive 
Parenting Pocket Guide.

• The majority of children ages 2 to 6 
enrolled in the Healthy Kids insurance 
plan had a medical home (97 percent), 
and 85 percent of children ages 3 to 6 
received a well-child check-up.

Children received high levels of support 
for language and literacy development: 
• First 5 Santa Cruz County’s SEEDS of 

Early Literacy program strengthened 
classroom environments and practices 
and influenced children’s skills on 
research-based predictors of early 
reading. Of the classrooms taught 
by teachers with advanced SEEDS 
training and coaching (SEEDS Plus), the 
percentage that was rated as having 
High-Quality Support for language and 
literacy increased from 67 percent to 
100 percent, as measured by the Early 
Language and Literacy Classroom 
Observation Pre-K Tool. 

• Early childhood educators from 
licensed family child care settings 
received SEEDS training and coaching. 
The percentage of those settings rated 
as having High-Quality Support for 
language and literacy increased from  
50 percent to 92 percent.

• Phase II, Expansion to all VMC and 
Gardner Community Clinics (2013-2014) 
—Based on pilot results, expand imple-
mentation of integrated staffing model 
to all VMC and Gardner Community 
pediatric clinics. 

• Phase III, Expand to all Community 
Pediatric Clinics (2014)—Engage partner 
pediatric clinics and health plans in 
implementation and planning efforts; 
development of timeline for the imple-
mentation of universal developmental 
screening with a standardized tool. 

• Phase IV (TBD)—Expansion efforts to 
implement universal developmental 
screening with a standardized tool  
with all pediatric providers in Santa 
Clara County.

Baby Gateway Project (BGP)—In 2012, 
First 5 Santa Clara, in partnership with 
Healthier Kids Foundation, launched 
Santa Clara County’s BGP with the goals 
of: a) increased access to health coverage 
and a medical home for newborns; b) 
reduction in emergency room use for 
children under the age of one; and c) 
support for Medi-Cal parents in creating 
a safe, healthy, and loving home in which 
to raise their children. BGP was piloted 
at O’Connor Hospital in San Jose and 
Saint Louise Regional Hospital in Gilroy. 
Within the first six months, 738 Medi-Cal 
mothers and 739 newborns were served, 
and Medi-Cal enrollment of newborns 
took only 5 days as opposed to 90 days 
prior to the program. The Program is now 
operating at the Santa Clara County Valley 
Medical Center. 

Focus First Vision Screening— In 2012, 
First 5 Santa Clara launched a pilot pro-
gram to screen the vision of 518 children 
ages 6 months to 5 years in collaboration 
with Santa Clara Family Health Foundation 
and Impact Alabama. Over 13 percent of 
the children with vision screening results 
categorized as “significant” or “possibly 
significant” were referred to an eye doctor 
and received a pre-screening for devel-
opmental concerns. First 5 Santa Clara is 
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investments began in 2001. It is forging 
a pathway to success for young children, 
each investment strengthening a pathway 
that becomes solid and easy to navigate.  
To date, investments total over $20 million 
in programs, services, and activities  
that contribute to healthy children, ready 
for school. 

Sierra
First 5 Sierra piloted a new program 

during 2012/13 called Music Together—a 
nationally recognized music training 
program for children that requires parent 
involvement, provides excellent take home 
materials, and involves students in motion, 
singing, memorization, and musical 
basics like rhythm, harmony, melody, and 
dance. The program is research-based 
and has excellent evidence supporting 
outcomes consistent with First 5 Sierra’s 
Strategic Plan.

The intent of the program is to create 
family interactions around a sophisticated 
and effective instructional program in basic 
music. An ancillary but significant impact 
of the program is to immerse a qualified 
family counselor in an ongoing activity 
involving 3- to 5-year-old children, their par-
ents, and the staff of the county’s largest 
childcare center. Sierra County Health 
and Human Services provided a licensed 
marriage and family counselor with back-
ground working with preschoolers; and a 
certificate of instruction was provided by 
Music Together to conduct weekly music 
activities at Sierra Kids, a childcare/pre-
school center. First 5 Sierra provided public 
relations and curriculum materials.  
It was fortuitous that a member of Sierra 
County’s Mental Health counseling team 
had background in Music Together and that 
a partnership could be forged that would 
support a great music program and place a 
counselor interactively with families poten-
tially in need of special education services 
and behavioral intervention. The program 
was well-received and created momentum 
to double the number of families served 
next year. 

experiences. It was a year in which First 5 
Shasta celebrated successes and also chal-
lenged its community to join in building a 
pathway to success for young children. 
 First 5 Shasta’s Strategic Plan 
emphasizes five Pathway Goals that 
will guide its investments and define its 
work through 2018. Selected from the 
framework Pathway to Children Ready 
for School and Succeeding at Third Grade 
(Harvard University/Pathways Mapping 
Initiative), these goals are ideally suited to 
meet the evolving needs of local children. 
Potential local partners are encouraged 
to help meet the Pathway Goals through 
a new Funding Opportunities Schedule, 
which alerts the community to a defined 
structure of grants, large and small, that 
are available throughout the year. A variety 
of funding categories and a consistent 
schedule allow potential applicants time 
to plan and leverage other funding and 
resources as they prepare to request 
First 5 Shasta support. The Kindergarten 
Readiness Snapshot is being implemented 
for the first time by Kindergarten teachers 
in Shasta County. It is an assessment of 
incoming student skills intended to help 
address the needs of individual children 
and inform about improvements that 
might be made in early education and at 
the elementary school level.

 First 5 Shasta has been making an 
impact on the lives of young children 
and their families since its program 

Siskiyou
First 5 Siskiyou Children and Families 

Commission believes parents are their 
children’s first and most important 
teachers, and that investment in a strong 
parenting education system is a critical 
strategy for ensuring all children are ready 
to learn. First 5 Siskiyou invests over 70 
percent of its resources in Improved Family 
Functioning efforts, including the Siskiyou 
Parenting HUB Initiative.

The Siskiyou Parenting Education 
HUB Initiative is a county-wide partner-
ship between First 5 Siskiyou County, 
Community Services Council (Siskiyou 
County’s Child Abuse Prevention Council) 
with funds from Ford Family Foundation, 
College of the Siskiyous Foster/Kinship 
program, and the nine Family/Community 
Resource Centers throughout the county. 
Partners work together to provide locally 
accessible, evidence-based parenting 
education classes and family support 
programs in a culturally inclusive and sup-
portive environment. Additionally, over 13 
organizations (e.g., tribal programs, Early 
Head Start, Head Start, Human Services), 
provide resources and in-kind services 
to build a stronger more coordinated 
parenting education systems, enhance 
parenting skills and support, and provide 
capacity-building trainings from national 
experts for those who work with families.

Through a stronger, more coordinated 
parenting education system, the Siskiyou 
Parenting HUB Initiative provided 133 weeks 
of evidence-based parenting education 
classes (98 parents and 76 children 
attended the trainings, and 1,571 contacts 
were made). The retrospective T-test 
design revealed significant improvement 
in skills across all items (e.g., knowledge 
of normal behaviors of children, finding 
positive ways to guide and discipline 
children, and knowledge of fun activities 
to help children learn). On the Parenting 
Skills Ladder, parents rated changes in 
their child’s behavior before and after 
participation in the classes and other 
activities. The retrospective T-test design 
revealed significant improvement in child 
skills across all items. In addition to the 
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community. First 5 Sonoma County grants 
also will help two family resource centers 
expand their capacity to provide parent 
education and support in underserved 
areas of the county. Two additional capital 
projects totaling $600,000, approved in 
2012/13, will make health and nutrition  
services more accessible to families who 
need them and increase counseling, sup-
port, and educational services to children 
ages 0 to 5 and their families.

Stanislaus
In FY 2012/13, the Stanislaus County 

Children and Families Commission served 
over 10,000 children in 4 areas of emphasis:

• Targeted, intensive family support 
services (family resource centers, 2-1-1)

• Improved health (health care, dental 
care, maternal child health care, injury 
prevention)

• Improved child development 
(Kindergarten transition)

• Improved systems of care (capacity 
building)

After eight years of working together 
and combining funding, the Stanislaus 
Commission and the Community Services 
Agency solicited three-year proposals for 
a $6 million countywide system of family 
resource centers in order to provide a  
“one stop shop” for family support ser-
vices (counseling services, developmental 
screenings for children, family literacy 
services, health insurance enrollment 
assistance, etc.). In 2012/13, the centers 
have served the families of more than 3,166 
children ages 0 to 5, of which the families 
of 1,759 children were assessed to identify 
risk factors and services needed to make 
each family self-sufficient.

The First 5 Stanislaus Commission 
partners with the County’s Health Services 
Agency to provide temporary health 
insurance coverage (Healthy Cubs Program) 
for pregnant women and children ages 
0 through 5 with the goal of converting 
them to Medi-Cal or other public health 
coverage. In FY 2012/13, 554 children and 
pregnant women received direct health 
services, and 401 were converted to 

expand their adoption of evidence-based 
practices and tools. As a result:

• The BabyFirst Solano prenatal initiative 
has transitioned to the Healthy Families 
America evidence-based practice for 
home visiting for high-risk moms-to-be.

• A local provider has utilized First 5 
support to lead the county in their 
application as the Solano Help Me  
Grow affiliate.

• The Pre-K Business Champions initiative 
generated almost $15,000 in business 
and private donations of $200 each, 
matched by First 5 Solano, to fund 
summer pre-Kindergarten programs 
for children with no prior preschool 
experience.

Sonoma
In March 2013, the First 5 Sonoma 

County Commission approved $5,134,764 
in one-time Strategic/Capital Investment 
funding to significantly improve 
Sonoma County’s ability to achieve the 
Commission’s priority outcomes in the 
areas of healthy development, parent 
support, and high quality early care and 
education for children ages 0 to 5 and 
their families. The grantees were selected 
through a rigorous and collaborative plan-
ning and application process that included 
broad-based community input. The six 
funded projects reach nearly every region 
of the county and provide vital services.

Together, two of these community 
investment grants will increase by over 
50 percent the county’s capacity for 
oral health services to children under 
six who are uninsured or underinsured. 
The Commission also expanded its Value 
in Preschool (VIP) program, which not 
only provides market-rate scholarships 
to eligible low-income children to attend 
high-quality preschools, but also motivates 
quality improvement in preschools hoping 
to participate in the program. Another 
project addresses the four gaps in the 
system for quality improvement in early 
childhood education that were identified 
through a collaborative process under-
taken by the early childhood provider 

parenting series, 378 parents and 369 
children attended 37 workshops. Topics 
included “School Readiness—More than 
ABCs and 123s,” “Raising Emotionally 
Healthy Children,” and “Making 
Homemade Fun and Education Games and 
Toys.” Ninety-seven percent of the parents 
reported the workshops were somewhat 
or very helpful. Ninety-five percent 
reported they would use the information 
from the workshops. Five free county-wide 
trainings on topics such as “Understanding 
of Child Development and the Role of 
the Community for Positive Outcomes 
for Children,” “Impact of Violence on the 
Developing Brain,” and “Framework for 
Understanding Poverty” were offered 
by national experts in the field. A total of 
397 contacts were made through these 
trainings, with an average of 79 individuals 
attending each training. Ninety-nine per-
cent of participants indicated the trainings 
were helpful and that they would use the 
information with children and families.

Solano
First 5 Solano continues to achieve 

and document significant and positive 
program-related outcomes for children 
ages 0 to 5, their families, and providers of 
services through its collaborative grant-
making approach. On a parallel track, the 
Commission has increased its investments 
in sustainability and system change 
activities in the current funding cycle. 
For example, First 5 Solano continues 
to leverage double its grant budget, 
using First 5 funds to generate additional 
state, local, and foundation revenues. In 
addition, First 5 Futures, in its third year of 
implementation, has brought in over $2 
million to the Solano community to launch 
and/or sustain school-based health, dental, 
and other vital services. 

First 5’s “meta-collaborative” structure 
supports all First 5 grantees in working 
together integrate services across First 
5’s collaborative priority areas of health/
wellbeing, child development/early 
learning, and family support/parent educa-
tion. Moreover, the current funding cycle 
is focused on assisting First 5 grantees to 
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Tehama
In 2010, faced with declining revenues 

and a steep economic downturn, First 
5 Tehama County set as its top funding 
priority promoting getting children ready 
for school. The School Readiness Project, 
funded by First 5 Tehama and operated 
by the Tehama County Department of 
Education, targets three low-income 
school districts (Corning, Gerber, and Los 
Molinos) with a multi-faceted program. 
The Project includes home visitation 
by paraprofessional home visitors, 
case management, parenting classes, 
playgroups, developmental screenings, 
finding children who are not enrolled in 
preschool and referring their parents 
to early care and education programs, 
and targeted Kindergarten transition 
activities. Kindergarten transition 
activities include proactive support to 

parents during Kindergarten Roundup to 
ensure the children have the necessary 
physical exam, oral health exam, health 
insurance and immunizations, READY! for 
Kindergarten (a parent education program 
for Kindergarten readiness), and a five- and 
six-week KinderCamp that helps ease the 
transition for children who have not had 
formal early learning experiences. 

These screening stations serve 
as an effective and efficient way to 
identify developmental concerns and 
start treatment when it does the most 
good—during the crucial early years when 
a child’s brain and body are developing 
so rapidly. Research shows that from 
birth to age 5, a child’s brain develops at 
a rapid pace and those early experiences, 
whether positive or negative, can have a 
significant impact on a child’s current and 
future development. Of the 43 percent of 
children who were identified as potentially 
at-risk for developmental delay at one or 
more of the Bright Futures screening sta-
tions, the families were given a referral for 
services to address those concerns. Bright 
Futures staff then follows up by telephone 
to connect the child and the family to 
appropriate supportive services as a 
means to improve integration of services 
for children in Sutter County. 

In addition to the screening stations, 
parents are offered a variety of informa-
tion that helps to increase parenting 
confidence and competence around their 
child’s developmental milestones. These 
services include insurance assistance 
and resources on occupant safety, home 
safety, Little Farmer’s Market, literacy,  
and nutrition.

In 2005, Bright Futures was the winner 
of the National Association of Counties 
Acts of Care Award. Since this time, 
Bright Futures continues to grow and 
strengthen as a means to better serve 
the county’s youngest children and their 
families. Newest additions to the Bright 
Futures program include the Ages & 
Stages Questionnaire (ASQ-3), a Parent-
Completed Child Monitoring System, 
body mass index measurements, and Help 
Me Grow components (Sutter County is 
a Learning Community). Parent survey 
information reveals that an overwhelming 
49 percent of parents would have only 
been able to receive “some” or “none” 
of the screenings and services provided 
at Bright Futures. This demonstrates the 
importance of Bright Futures in Sutter 
County as a means to detect early devel-
opmental concerns of children 0 to 5 years 
of age, and assist with services that ensure 
they are healthy and ready to learn.

other coverages. The program recovered 
$82,181 from Medi-Cal or other sources 
when Healthy Cubs participants were later 
determined to be eligible for Medi-Cal or 
other programs. 

In partnership with three school 
districts, the Commission funded a four-
week Kindergarten transition program 
to prepare at-risk students for entry into 
a formal school setting. In 2012/13, 141 
students received specialized instruction  
in preparation for Kindergarten.

Also during 2012/13, the Commission 
built community capacity in ten school 
districts by providing technical assistance 
to Healthy Starts sites in the areas of 
budgeting, health services, outreach, 
sustainability, and operational issues.

Sutter
Sutter County Children and Families 

Commission coordinates Bright Futures 
program, which provides no cost health 
and development screenings for children 
ages 0 to 5 residing in Sutter County. The 
National Survey of Children’s Health indi-
cates that over 40 percent of parents of 
children 4 months to 5 years have reported 
concerns about their child’s physical, 
behavioral, or social development. Bright 
Futures makes available a local opportunity 
for parents to have their parenting and 
child development questions answered in a 
fun and relaxed environment; and if there 
is a need for additional services, Bright 
Futures staff will provide help accessing 
the recommended service or referral. 

During FY 2012/13, monthly screen-
ings were held in a variety of locations 
throughout Sutter County, including the 
rural community of Sutter, and 302 undu-
plicated Sutter County children ages 0 to 
5 were screened. Bright Futures screening 
stations include: 

1)  Positive Discipline; 
2)  Learning and Cognitive Skills; 
3)  Fine and Gross Motor Skills; 
4)  Oral Health; 
5)  Hearing; 
6)  Vision; 
7)  Speech and Language; and 
8)  Height and Weight 
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By year’s end, over 19,000 children and 
nearly 12,000 caregivers benefitted in 
some way from Proposition 10 funding and 
the many people dedicated to ensuring 
Tulare County’s youngest children have the 
opportunity to succeed.

Tuolumne
First 5 Tuolumne makes multi-year 

investments in five focus areas: 
1)  Oral Health
2)  Nurse Home Visiting
3)  Family Learning and Literacy
4)  Parent Education and Support
5)  Social-Emotional Consultation

Outcomes measured include:

• Improved parenting skills and 
knowledge

• Parents read more to their children
• Children improve early literacy skills
• Teachers teach social-emotional 

competencies
• Fewer young children have cavities or 

dental disease
• More children receive developmental 

screening

The biggest focus in Tuolumne County 
is on intensive services for parents at risk 
of child abuse or neglect. 

Ventura
Together with parents, school districts, 

community leaders, and social and 
healthcare agencies, First 5 Ventura County 
strengthens futures for children, families, 
and communities through its network of 
essential services. At the heart of that 
network are 11 First 5 Neighborhoods for 
Learning (NfLs) located in communities 
across Ventura County. This nationally 
recognized place-based model provides 
high quality, locally based resources to help 
parents raise children who are healthy, 
nurtured, and prepared to meet their full 
potential. Each First 5 NfL is governed by its 
community and decides how best to serve 
the area’s health, early learning, and family 
support needs. NfL resources may include 

county-wide in collaboration with the 
Trinity County Office of Education. Annual 
Funding for these services decreased from 
$225,000 to $62,500 this year.

The Commission had to make difficult 
decisions regarding funding this year and 
it was not able to fund programs that 
have been historically funded to continue 
to provide Early Education Programs. 
The Commission will continue to focus 
on Health and Nutrition. The Children’s 
Garden Project (Hayfork and Weaverville) 
has been very successful. Approximately 
884 children pass through the garden 
seasonally, learning about gardening, 
physical activity, and nutrition. 

Tulare
In FY 2012/13, First 5 Tulare County 

invested nearly $4.4 million in programs to 
enhance the health and school readiness 
of the county’s youngest residents. The 
First 5 Tulare County Commission has a 
long-standing commitment to children’s 
health, and its program investments 
reflect this. When its grants are combined, 
the county’s three acute care hospitals 
receive the largest share of Proposition 10 
funds. Two of the hospitals are pursuing 
“Baby Friendly” designations, and both 
made meaningful gains in their rate of  
in-hospital exclusive breastfeeding. The 
third hospital combines First 5 funds 
with its own to provide around-the-clock 
pediatric hospitalists. These specialists  
had over 11,000 patient encounters with 
1,760 young children during the year.

First 5 Tulare County supports six 
Family Resource Centers that provided 
basic and emergency services to nearly 
8,000 families. Over 2,000 families ben-
efited from home visits. School Readiness 
programs are another area of focus. First 
5 Tulare County partnered with seven 
school districts, Save the Children, and one 
private provider to offer an array of school 
readiness activities that included 794 
children attending pre-school.

In addition to direct services to children 
and their families, Proposition 10 dollars 
supported professional development for 
funded program staff. Collectively, they 
attended over 5,600 hours of training. 

The School Readiness Project has 
achieved positive outcomes:

• In Corning, 94 percent of entering 
Kindergarten students in fall 2013 
had prior early learning experience 
compared to 59 percent of entering 
kindergarten students in fall 2008.

• Ninety-seven percent of families served 
intensively by the Project read to their 
children at least 3 times a week com-
pared to 79 percent of families at entry 
to the program six months earlier.

• One hundred percent of entering 
Kindergarten students in Gerber and 
Los Molinos in fall 2013 had an oral 
health exam prior to entry, compared 
to 69 percent in fall 2007.

Trinity
First 5 Trinity County continues to 

struggle with an uncertain future, as  
funds continue to decline without an 
annual funding baseline. This uncertainty 
makes it difficult to plan for the future and 
provide long-term funding to programs.

The loss of School Readiness Funding 
left a huge hole in Early Education 
Programs throughout the county’s 
rugged, isolated, rural communities. The 
Commission has committed to continue 
to provide these services to seven sites 
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Quality Food—increasing access to  
fresh produce in communities throughout 
the county
Developmental Screenings—providing 
developmental/mental health assess-
ments to children ages 0 to 5 and ensuring 
referral and access to appropriate levels  
of treatment

Based on the identified needs, the 
Commission developed the Expanded 
Family Resource Center Model as a 
strategy to impact children throughout 
the county. Eight Family Resource Centers 
(FRCs) were created or bolstered to 
ensure the above services are provided. 
A total of $800,000 was allocated in FY 
2012/13 to the Expanded FRC Initiative. 
Specific accomplishments of the Initiative 
include:

• 2,381 families were connected to the 
services they need and for which they 
are eligible

• 41 families participated in trainings that 
increased their skills to manage their 
finances and to maximize their income 
through EITC 

• 414 parents received the knowledge, 
skills, and opportunities to engage in 
activities to support their child’s social, 
emotional, physical, and cognitive 
development

• 437 families received fresh fruits and 
vegetables every week through free 
produce distribution at the FRCs

• 122 children were screened for devel-
opmental issues and are accessing 
appropriate levels of treatment

In addition to the EFRC services, 
many activities continued through the 
Commission’s other programs and initia-
tives, including: oral health prevention 
and treatment for young children and 
pregnant women; early learning/child 
development programs for children in 
West Sacramento and rural Yolo County; 
foster parent recruitment and retention 
efforts; home visiting using the  
Healthy Families American model; and 
health insurance outreach, enrollment, 
retention, and utilization. 

preschools or preschool scholarships, 
family resource centers, and early learning 
activities for children ages 0 to 3. 
 Through partnerships with the 
Ventura County Health Care Agency and 
other local organizations, First 5 Ventura 
County provides community-based access 
to health services, dental treatment, 
developmental check-ups, behavioral 
health counseling, and parent education. 
Parents access these resources through 
their local Neighborhood for Learning, 
reducing barriers and increasing access  
to essential services. 
 First 5 Ventura County is committed 
to expanding community partnerships 
so that working together, it can continue 
to make sound, lasting investments in 
children. Through key leadership roles 
in countywide obesity, oral health, 
developmental screening, preschool 
quality improvement, and basic needs 
collaboratives, public agencies,  
non-profits, and business work together 
to support children, families, and 
communities—leveraging an additional  
14 percent of funds last year.  

Yolo
FY 2012/13 was an incredible growth 

year for First 5 Yolo County. The 
Commission amended its strategic plan 
to expand services through a place-
based Family Resource Center model. 
A comprehensive Community Needs 
Assessment (CNA) was conducted in early 
2012 in response to the restoration of AB99 
funds—approximately $2.5 million was 
returned to First 5 Yolo in March 2012. The 
CNA indicated a need to provide stronger 
family support services including:

Resource and Referral—helping families 
access services for which they are eligible
Financial Literacy—helping families maxi-
mize and manage their financial resources
Early Childhood Education—providing 
parents with interactive parent/child work-
shops to increase skills and confidence in 
their ability to be their child’s first teacher
Parent Education—providing parents with 
education on a variety of parenting skills 
and nutrition education

Yuba
In the last year, First 5 Yuba County 

made significant investments to improve 
the lives of young children and families in 
communities with high levels of poverty by 
supporting services designed to provide 
parent/child enrichment activities, home-
visitations, case management, and literary 
services. It has also made significant 
investments to increase the physical 
activity options available to young children 
county-wide through the improvement  
of a local playground, swimming program, 
and recreational scholarships for low-
income families. 

A majority of First 5 Yuba’s funding 
went to continuing existing projects, which 
have been proven, through evaluation 
findings, to be making a difference for the 
children and families served. In addition, 
the Commission continued to improve 
its efforts to build partnerships with 
local community entities by supporting 
AmeriCorps volunteers, the CARES Plus 
program, and other activities that require 
a collaborative effort in the delivery of 
services. Notably, its accomplishments 
took place during a year the Commission 
experienced a dramatic change in its 
membership and a newly hired part-time 
executive director. Operationally, First 
5 Yuba is now well positioned with a 
dedicated full-time executive director 
and a new cross-functional Commission, 
providing a fresh approach for improving 
the systems of care for children in the 
county ages 0 to 5.
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d. Distribution of Kit for New Parents
Programs that provide and/or augment  
the First 5 California Kit for New Parents to 
new and expectant parents (e.g., a hospital 
visitation program to new mothers), as well  
as caregivers of children 0 to 5.

e. Family Literacy Programs
Programs designed to increase the amount 
of reading that parents do with their children. 
Programs may include educating parents 
about the benefits of reading or looking 
through books (e.g., Even Start, Reach Out  
and Read, Raising a Reader).

f. Provision of Basic Family Needs (e.g.,Food, 
Clothing, Housing) (merged into Result 1h)
Meals, groceries or clothing provided through 
programs such as food pantries and store 
certificates, emergency funding or household 
goods acquisition assistance, temporary or 
permanent housing acquisition assistance,  
and related case management.

g. Targeted Intensive Parent Support Services
Intensive and issue specific support services 
to families at risk including home visitation, 
long-term classes or groups, or other intensive 
support for parents or expectant parents 
to increase knowledge and skills related to 
parenting and improved family functioning.

h. General Parenting Education Programs
Short-term, non-intensive instruction on 
general positive parenting topics.

i. Other Family Functioning Support Services

Result 2: Improved Child Development
Increasing the quality of and access to 
early learning and education for young 
children.

Services

a. Preschool for 3- and 4-year-olds
Preschool for 3- and 4-year-olds distinct from 
a comprehensive school readiness program. 
Includes funding pre-existing spaces or spaces 
in programs with the intensity and quality 
similar to Power of Preschool criteria.

b. State School Readiness Programs and 
Local Match (eliminated)
State and local match-funded services under 
the State Commission’s School Readiness 
Initiative, designed to improve children’s 
readiness for school.

c. Local School Readiness (Mirror  
Programs) (eliminated)
County commission-based School Readiness 
programs funded solely by county commis-
sion dollars that are “mirror” programs to 
the State School Readiness Program.

d. Comprehensive Developmental Screening 
and Assessment (merged into Result 3i)
Screening and diagnostic services including 
behavioral, mental health, developmental 
and physical health. This includes screening 
programs that measure cognitive/intellectual 
functioning, language and communication 
skills, social and emotional development,  
and perceptual/motor functioning to identify 
children who show developmental delays. 
These services determine the nature and 
extent of a problem and recommend a  
course of treatment and care.

e. Targeted Intensive Intervention for 
Children Identified with Special Needs 
(merged into Result 3j)
Programs that identify children with special 
needs and provide intensive and specific 
services to those children. Children with 
disabilities and other special needs refers to 
those children who are between birth and 
5 years of age and meet the definition of 
“special needs.”

f. Early Education Programs for Children 
(other than School Readiness and Preschool 
for 3- and 4-year olds)
Quality intensive educational activities and 
experiences for children intended to foster 
social, emotional and intellectual growth, and 
prepare them for further formal learning.

g. Early Education Provider Programs
Training and educational services, supports 
and funding to improve the quality of  
care or facilities. This includes Comprehensive 
Approaches to Raising Educational 
Standards, facility grants, and supply grants 
to providers.

Appendix A: First 5 California Result Areas and Services*

Result 1: Improved Family Functioning
Providing parents, families, and 
communities with relevant, timely and 
culturally appropriate information, 
education, services and support.

Services 

a. Behavioral, Substance Abuse,  
and Other Mental Health Services  
(merged into Result 1g)
Behavioral and mental health services, 
substance abuse services, treatment, and 
counseling and/or therapy for children or  
adult family members, including play, parent-
child interaction approaches, child-abuse 
counseling and family therapy.

b. Adult Education and Literacy  
for Parents (merged into Result 1e)
Education, training, ESL classes, literacy and/
or a General Equivalence Diploma (GED).

c. Community Resource and Referral
Programs that provide referrals or service 
information about various community 
resources, such as medical facilities, coun-
seling programs, family resource centers and 
other supports for families; for instance, 211 
services or community resource reporting.

*Revised reporting instructions for result and service categories were developed by the First 5 
Association and recommended for use by First 5 California for the FY 2012/13 reporting period. Please 
note that service categories identified as “merged” are now captured in other categories identified 
as “eliminated” are no longer applicable due to their program-specific nature in prior years.



59 •

h. Kindergarten Transition Services
Classes, home visits, or other activities 
designed to help children be more 
comfortable and accustomed to the  
learning environment, expectations, 
activities and school personnel when  
they enter kindergarten. This category  
also includes individual child learning  
plans and school-wide transition plans.

i. Other Child Development Services

Result 3: Improved Child Health
Promoting optimal health through 
identification, treatment, and 
elimination of the risks that threaten 
children’s health and lead to 
developmental delays and disabilities  
in young children.

Services

a. Breastfeeding Assistance  
(merged into Result 3e)
Education related to the benefits of breast-
feeding, including classes to women, families, 
employers and the community, as well as 
breastfeeding support services to women.

b. Nutrition and Fitness
Information and services about nutrition, 
fitness, and obesity prevention for the  
0 to 5 population; this includes programs to 
teach the basic principles of healthy eating, 
food handling and preparation, and the 
prevention of illness.

c. Other Health Education (eliminated)
Information and services about health 
other than nutrition, fitness and obesity 
prevention.

d. Health Access
Health insurance, premium support and 
enrollment assistance programs that  
ensure use of health services, strategies 
to retain health insurance and insurance 
premium payments or subsidies.

e. Home Visitation for Newborns  
and Their Families
Home visitation services to promote  
and monitor development of children  
ages 0 to 2.

f. Oral Health
Dental screenings, checkups, cleanings, 
preventive and acute treatments, and 
education on preventive care. May include 
training for providers as well as for children 
and families.

g. Prenatal Care (merged into Result 3e)
Education, treatment and counseling to 
promote healthy pregnancies and deliveries.

h. Primary Care Services (e.g., 
Immunizations, Well Child Checkups)
Medical care services to children ages 
0 to 5 including preventive, diagnostic 
and therapeutic care by a licensed 
healthcare professional.

i. Comprehensive Screening and 
Assessment
Screening and diagnostic services including 
behavioral, mental health, developmental 
and physical health. Includes screening 
programs that measure cognitive/intellectual 
functioning, language and communication 
skills, social and emotional development, 
and perceptual/motor functioning to identify 
children who show developmental delays. 
These services determine the nature and 
extent of a problem, and recommend a 
course of treatment and care.

j. Targeted Intensive Intervention for 
Children Identified with Special Needs
Programs that identify children with special 
needs and provide intensive and specific 
services to those children. Children with 
disabilities and other special needs refers to 
those children who are between birth and 
5 years of age and meet the definition of 
“special needs.”

k. Safety Education and Intentional and 
Unintentional Injury Prevention
Programs that disseminate information 
about child passenger and car safety,  
fire safety, water safety, home safety  
(childproofing) and the dangers of shaking 
babies. Includes education on when and  
how to dial 911, domestic violence prevention 
and intentional injury prevention. Referrals 
to community resources that focus on these 
issues may also be included.

l. Specialty Medical Services  
(merged into Result 3h) 
Emergency and critical care services for children 
ages 0 to 5 who require specialty care or have 
an illness or injury that requires immediate, 
short-term intervention or other specialty care 
services including care for chronic childhood 
illnesses. This category also includes follow-up 
on medical conditions or concerns identified 
from health/developmental screenings, such  
as autism, vision or asthma.

m. Tobacco Cessation Education and Treatment
Education on tobacco-related issues and  
abstinence support for participants using 
tobacco products. Includes providing 
information on reducing young children’s 
exposure to tobacco smoke.

n. Other Health Services

Result 4: Improved Systems of Care
Implementing integrated, comprehensive, 
inclusive, and culturally and linguistically 
appropriate services to achieve 
improvements in one or more of the  
other Result Areas.

Services 
a. Service Outreach, Planning, Support,  
and Management
General planning and coordination activities, 
program monitoring, technical assistance  
and support, support for interagency 
collaboration, support for services to diverse 
populations, contract administration, program 
database management, program support and 
oversight activities.

b. Provider Capacity Building, Training,  
and Support
Provider training and support to improve their 
capacity to participate and deliver services 
to families with young children. Includes 
business planning, grant writing workshops, 
sustainability workshops and large community 
conferences or forums.

c. Community Strengthening Efforts
Community awareness and educational events 
on a specific early childhood topic or promoting 
broad awareness of the importance of early 
childhood development.
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SMALL POPULATION COUNTY FUNDING AUGMENTATION 

 
 
SUMMARY OF REQUEST 
 
First 5 California Commission approved of a new funding methodology and 
accountability framework for the allocation of augmentation funds to small population 
counties beginning in Fiscal Year (FY) 2014-15 and ending FY 2016-17. 
 
BACKGROUND 
 
At the January 2014 Commission Meeting, an information item was presented detailing 
the history of the Small Population County Funding Augmentation (SPCFA), the need 
for a new funding methodology, and a proposed funding methodology prepared by the 
Small Population County Workgroup (Workgroup). 
 
PROPOSED FUNDING METHODOLOGY AND IMPLEMENTATION 
  
The proposal includes a fixed, graduated baseline formula determined by the number of 
births in each county in 2011. First 5 California will be responsible for funding the 
difference between the annual tax revenue allocated to each county and the pre-
determined baseline amount. The minimum baseline is $275,000 for counties qualifying 
with 1 to 50 births, and increases by $25,000 for each 50 births, as represented in Table 
1 on the next page. 
 
The proposed formula qualifies a county for the SPCFA if the county’s number of births 
is 1,000 or less, resulting in an increase to the total number of small counties receiving 
the SPCFA by four, to 20 counties. SPCFA counties will be locked in to the initial 
baseline level for the entire period of the proposed augmentation, regardless of the 
number of live births in subsequent years. 
 
Seventy-five percent of the estimated annual SPCFA to be funded by First 5 California 
will be disbursed to the small counties included in this proposal no later than July 31 of 
each year. The remaining augmentation will be disbursed once June’s tobacco tax 
revenue has been transferred and an accurate determination of each county’s annual 
tax revenue can be made, which should be no later than August 31 of the following 
year. The remaining 25 percent of the SPCFA will not be disbursed until the county has 
complied with terms outlined in the Local Area Agreement (LAA) and all reporting 
requirements have been satisfied. 
 
Below is a timeline displaying the timeframes counties should expect to receive 
disbursements over the three-year term of the SPCFA: 

 

 

July 2014 
FY 2014-15 
 Estimated 

Disbursement 
 (75%) 

$100,000 

July 2015 
FY 2015-16 
Estimated 

Disbursement 
(75%) 

$105,000 

August 2015 
FY 2014-15 

Final 
Disbursement 

(25%) 
$30,000 

July 2016 
FY 2016-17  
Estimated 

Disbursement 
(75%) 

$110,000 

August 2016 
FY 2015-16 

Final 
Disbursement 

(25%) 
$35,000 

August 2017 
FY 2016-17 

Final 
Disbursement 

(25%) 
$36,000 
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TABLE 1  
Small Population County Funding Augmentation Proposed Baseline Formula 

 
Number 
of Births County 2011 

Births 
Proposed 
Baseline 

 Number 
of Births County 2011 

Births 
Proposed 
Baseline 

1-50 
Alpine 6 

$275,000 
 351-400 Glenn 391 $450,000 

Sierra 23  401-450 Tuolumne 430 $475,000 
51-99 Modoc 87 $300,000  451-500 Siskiyou 472 $500,000 

100-150 
Trinity 123 

$325,000 
 

701-750 
Lake 715 

$625,000 
Mariposa 132  Tehama 728 

151-200 
Mono 156 

$350,000 
 

751-800 
Nevada 761 

$650,000 
Plumas 165  San Benito 772 

201-250 Inyo 213 $375,000   
Note: The formula includes intervals from 
501-700 births, at the same rate of increase, 
but were not included for ease of reading. 

251-300 
Amador 269 

$400,000 
 

Lassen 300  

301-350 
Colusa 302 

$425,000 
 

Calaveras 326  
Del Norte 337  

 
SPCFA ACCOUNTABILITY FRAMEWORK 
 
The goal of the SPCFA is to support the success of small counties in their work and to 
ensure Proposition 10 is truly a statewide effort that impacts the lives of young children 
throughout California. All participating counties shall enter into a LAA that clearly 
outlines the use of the SPCFA dollars, the specific programs to be funded wholly or 
partially by SPCFA, and the outcomes expected as a result of such investments. The 
goal of the LAA will be to provide specific and measureable evidence of the local 
commission’s efforts to meet the requirements of Health and Safety Code 130100-
130155. The final reporting requirements will be determined through consultation with 
the Workgroup.  
 
Specifically, the LAA will be developed to mirror the following description of local 
strategic plans as outlined in Health and Safety Code 130140 (a) (1) (C) (ii): The county 
strategic plan shall, at a minimum, include the following: a description of the goals and 
objectives proposed to be attained; a description of the programs, services, and projects 
proposed to be provided, sponsored, or facilitated; and a description of how measurable 
outcomes of such programs, services, and projects will be determined by the county 
commission using appropriate reliable indicators. In order to be deemed adequate or 
complete, county strategic plans will need to describe how programs, services, and 
projects relating to early childhood development within the county will be integrated into 
a consumer-oriented and easily accessible system.  
 
To support the LAA, participating counties will be expected to provide: 
 

 



1. Detailed descriptions and benchmarks for the programs funded wholly or partially 
by SPCFA (such as scopes of work, project descriptions, etc.) 

 
2. A current strategic plan 

 
3. An annual evaluation report which includes progress towards meeting the specific 

outcomes of each funded program 
 
The initial year of implementation will be used as a baseline to identify specific needs of 
the participating counties and develop continuous improvement plans, if necessary, 
pursuant to the LAA. Progress reports will be reviewed by First 5 California at the end of 
each year to determine training and technical assistance (T&TA) needs for the coming 
year.  
 
SPCFA funds may be used to support administrative, program, and evaluation services. 
All counties are required to fund a minimum of one program with these funds, either fully 
or partially. In addition, the use of SPCFA funds must meet the guidelines under Core 
Areas A and B (Successful Local Systems and Measuring Outcomes and Progress) and 
Focused Investment Area C (Promoting Early Learning and Healthy Development 
Outcomes for Children). 
 
First 5 California is committed to supporting the accountability framework in any way 
possible to ensure successful implementation. 
 
Core Areas – A and B 
Counties must address in their LAA all of the criteria under Core Areas A and B.  
 

A. Successful Local Systems 
All criteria under Core A are required. 
 

1. Local Administration 
Counties can utilize up to 25 percent of the SPCFA dollars to support 
personnel and operating costs necessary to accomplish the work set forth 
in the LAA. Counties are required to demonstrate compliance with 
regulatory audit requirements through annual independent audits. 
Counties will use the First 5 Financial Management Guide to determine 
appropriate definition and allocation of costs. 
 

2. Fiscal Systems Stability 
Counties will be expected to implement fiscal systems that ensure full 
compliance with First 5 reporting requirements articulated in the Standards 
and Procedures for Audits of Local Entities Administering the California 
Children and Families Act. Counties will be expected to work to address 
any deficiencies by the State Controller's Office and/or any findings by 
independent auditors. 
 

 



First 5 California will work with the First 5 Association (Association) 
throughout the augmentation period to provide training and technical 
assistance geared toward strengthening of internal systems. 
 

3. Continuous Quality Improvement (CQI)/Training and Technical Assistance 
(T&TA) 
First 5 California will work with the Association and the Workgroup to 
explore ways to provide new opportunities for technical assistance in each 
of the following three areas: fiscal, evaluation, and program. T&TA will be 
targeted for small county commissions, using webinars, the small county 
summit, and other venues. Counties will be required to participate in some 
T&TA efforts, when applicable, both as T&TA providers whenever 
possible, and as participants when needs have been identified.  
 

4. Local Service Systems Integration 
Counties will demonstrate work with community partners and available 
state and/or federal programs to integrate service systems, develop new 
partnerships, and other activities to build a stronger system of services 
and support for children prenatal through age five. 
 

B. Measuring Outcomes and Progress 
All criteria under Core B are required. 

 
1. Evaluation  

Counties will provide annual evaluation reports for all programs funded by 
First 5 California, which may be a single evaluation report for all county 
commission activities. First 5 California and the Association will work 
together on the development of SPCFA program evaluation requirements, 
including a kit of effective evaluation tools and outcome reporting 
measures for funded programs, and will assist counties in adopting such 
tools to support data-driven decision making. 
 
 

2. Strategic Plan 
Counties will be expected to provide evidence of a recently adopted 
strategic plan that meets the requirement of the Health and Safety Code 
130140 (a) (1) (C) (ii). T&TA will be developed to support strategic 
planning efforts and operationalizing in counties, where needed.   
 

Focused Investment Area – C 
Counties must address in their LAA a minimum of one of the criteria in Focused 
Investment Area C. 
 
Counties receiving the SPCFA will be required to use evidence-based, promising 
practices, or high-quality local models to ensure the highest likelihood of measurable 
improvement in key child and family indicators. Local models must meet benchmarks for 

 



program quality and an effective evaluation design. Result areas for key indicators 
include: family functioning, child development, child health, and systems of care. Key 
indicators will be jointly developed by the Workgroup and First 5 California, and align to 
the extent possible with other major federal and state programs and evaluations (e.g., 
California Home Visiting Program, Help Me Grow [HMG], and Race to the Top-Early 
Learning Challenge [RTT-ELC]).  

 
First 5 California will work with the Association and the Workgroup to identify a list of 
program models that have proven successful and implementable in rural and small 
population settings. As much as possible, the strategies and programs funded will align 
with current state and federal initiatives. Potential models include HMG, Parents as 
Teachers, Raising a Reader, Nurturing Parenting, Center on the Social and Emotional 
Foundations for Early Learning (CSEFEL), Early Head Start, Healthy Families America, 
and Nurse-Family Partnership. For programs in the health area, the use of trained 
practitioners or paraprofessionals will suffice as evidence of quality design.  
 

C. Promoting Early Learning and Healthy Development Outcomes for Children 
 

1. Developmental and Health Needs 
Counties can focus on implementing programs or strategies to identify and 
address the behavioral, developmental, and health needs of children 
prenatal through age five, to improve school readiness, and to target more 
intensive strategies and supports to children with high needs1 (e.g., HMG, 
Health Care, Oral Health, Children’s Health Initiative, and CSEFEL). 

2. Engaging and Supporting Families  
Counties can focus on engaging and supporting families through a variety 
of school readiness, parent engagement, and home visiting strategies 
(e.g., Strengthening Families, Parenting Education, Family Resource 
Centers, Home Visiting, and School Readiness Playgroups). 
 

3. High-Quality Early Learning/Early Educator Support and Effectiveness 
Counties can help drive local quality improvement efforts for early learning 
and development programs by supporting the implementation of the RTT-
ELC Quality Continuum Framework within the core areas of Child 
Development and School Readiness, Teachers and Teaching, and 
Program and Environment. 

1 The term “children with high needs” comes from the federal RTT-ELC application and 
is defined as: “Children from birth through kindergarten entry who are from low-income 
families or otherwise in need of special assistance and support, including children who 
have disabilities or developmental delays; who are English learners; who reside on 
“Indian lands” as that terms defined by section 8013(6) of the ESEA; who are migrant, 
homeless, or in foster care; and other children as identified by the State. California 
includes infants and toddlers and “children receiving protective services through the 
local county welfare department as well as children identified by a legal, medical, social 
service agency or emergency shelter as abused, neglected or exploited or at risk of 
abuse, neglect or exploitation.”  

 

                                            



 
Counties that choose to provide access and support for local early 
educators to meet the benchmarks outlined in the RTT-ELC Quality 
Continuum Framework will have the opportunity to participate in some of 
the training opportunities offered through other First 5 California programs 
including those through the Early Education Effectiveness Exchange (E4) 
and online trainings such as Introduction to the Classroom Assessment 
Scoring SystemTM (CLASSTM), Looking at CLASSroomsTM, and My 
Teaching PartnerTM (MTPTM). 

 
FISCAL IMPACT  
 
Despite the fact that First 5 California and county commissions are anticipating ongoing 
declining revenues, First 5 California believes adopting the proposed baseline formula is 
crucial for small counties to not only fulfill Proposition 10 legislative and programmatic 
requirements, but also provide quality services for the children residing in the affected 
counties.  
 
Based on current revenue projections and three-year averages of historical data, the 
formula proposed by the Workgroup will result in an investment of $12,753,961 by First 
5 California over the term of the proposed SPCFA, approximately $4,667,433 more than 
the projected amount using the current methodology.  
 
ATTACHMENTS 

  
A. Map of Proposed 20 Small Population Counties Eligible for the SPCFA 

 



 

 

Map of Proposed 20 Small 

Population Counties Eligible for the 

SPCFA 



1

Focus on our Strategic Goals 
through our programs

Child Development 

 Increase affordability and accessibility for families to attend child 
development programs.

Child Health 
 Provide access to children 0‐5 for preventative health screenings. 

Family Support 
 Provide effective educational programs for families with children ages 

0‐5 on early childhood related issues. 

Helping children be healthy
 96% percent of children enrolled in First 5 funded programs 

were covered with health insurance (state, employer paid, or self 
paid, as reported on PEDS intake data forms) 

 100% percent of children enrolled in First 5 funded programs 
entered kindergarten with all state required immunizations       
(1 PBE) 

 12 children received Oral Health Screenings and Fluoride varnish
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Building Strong Families

 The Kit For New Parents was distributed through our 
funded programs, community outreach events and the 
First 5 Alpine office

 43% of families whose children were enrolled in First 5 
funded programs reported the program helped them keep 
their job. 

 29% of families reported that they were able to attend the 9 p y
trainings and/or workshops because their child was 
enrolled in the program. 

Child development programs
 Two local centers provided preschool and child 

development activities

 The Early Learning Center served 16 children ages 2‐
5 

 Bear Valley Drop‐In served 13 children ages 0 to 5

Outcomes Using 
the DRDP‐10the DRDP 10
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Desired Results Developmental Profile‐
Revised (DRDP‐10)
 The DRDP‐R is an assessment tool designed to 
measure children’s progress toward achieving four 
desired results
 Children are personally and socially competent

 Children are effective learners

 Children show physical and motor competence

 Children are safe and healthy

DRDP‐R Assessments

o In 2012‐13 Early Learning 
Center in Alpine County 
year assessed three and four 
year olds with the DRDP‐10. 
h ld dChildren were assessed in 

the fall and again in the 
spring

DRDP‐R Preschool Instrument
o 39 measures covering 

10 indicators of child 
development

Fi  l l   f o Five levels of mastery:
0 = Not yet

1 = Exploring

2 = Developing

3 = Building

4 = Integrating
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Children are Personally and Socially 
Competent

 Children show self‐awareness 

and positive self concept

 Children demonstrate effective social and 
interpersonal skills

 Children demonstrate effective self‐regulation in 
their behavior

 Children show growing abilities in communication 
and language

Children Demonstrate Effective Social and 
Interpersonal Skills

2.8

3.5

4.4

3.0

4.0

5.0

Benchmark

Fall

1.0

2.0

Mean Score

Spring

Measures:

 Expressions of empathy
 Building cooperative relationships with adults
 Developing friendships
 Building cooperative play with children
 Conflict negotiation
 Awareness of diversity in self and others

Children are Effective Learners

 Children show interest, motivation, and 
persistence in their approaches to learning

 Children show cognitive competence and 
problem‐solving skills through play and daily 
activities

Child  d    i   l lif   Children demonstrate competence in real‐life 
mathematical concepts

 Children demonstrate 

emerging literacy skills
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Children Demonstrate Competence in Real‐life 
Mathematical Concepts

3.7

3.4

4.6

3.0

4.0

5.0

Benchmark

Fall

S i

1.0

2.0

Mean Score

Spring

Measures:
 Understands quantity and counting
 Math operations
 Shapes
 Time
 Classification
 Measurement
 Patterning

Children Show Physical and Motor 
Competence

 Children demonstrate an increased proficiency in 
motor skills.

Children Demonstrate Increased Proficiency in 
Motor Skills

3.3

4.2

4.7

3.0

4.0

5.0

Benchmark

Fall

1.0

2.0

Mean Score

Spring

Measures:
 Gross motor movement
 Fine motor skills
 Balance
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Children are Safe and Healthy

 Children show an emerging awareness and practice 
of safe and healthy behavior

Children Show Awareness and Practice of Safe & 
Healthy Behavior

3.0

3.7

4.9

3.0

4.0

5.0

Benchmark

Fall

1.0

2.0

Mean Score

Spring

Measures:
 Personal care routines
 Personal safety
 Understanding healthy lifestyle

Child Development Improves!
o Largest gains in:

o Safety and Health 

o Math Skills

o By spring, children had met 
or exceeded 34/39 indicator or exceeded 34/39 indicator 
benchmarks of school 
readiness
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Comprehensive Approach to 
Raising Educational Standards

The goal of the CARES Plus Program for early care and education professionals is to 
increase the quality of child care throughout Mono and Alpine Counties by building a 
skilled and stable child care workforce. The CARES program works directly with licensed 
family child care providers and center based providers, who provide much of the 
available child care in Mono and Alpine County.

N l    d ll   f i f   d    i         h  CARES Nearly $10,000 dollars of infrastructure and support services to start up the CARES 
program. 

All eligible(4)Early Childhood providers in Alpine County signed up to participate in the 
program. All successfully completed all program requirements. Over  $3, 000 in program 
stipends were awarded to participants  in Alpine County . 

The First 5 Mono/First 5 Alpine consortium brought nearly 200 hours of training to 
Alpine County. (total number of participants times number of hours).

Moving Forward
Meeting our Goals with a new Plan of Action 

Child Development‐ Improve school readiness for children 

Being flexible and creative 

Health‐ Enhance health opportunities for families with children ages 0‐5.   

Partnering with existing resources Partnering with existing resources 

Going to where the children and families are. 

Family Support‐ Families with children 0‐5 are supported to provide 
environments that support healthy relationships.

Involving the entire community 

Building meaningful relationships  



First 5 Mono County 
FY 2012-2013 
Evaluation Report 

Our goal is to enhance the network of support services for families with children 
ages 0 to 5 years. 



Children’s Participation in First 5 Mono Funded 
Programs  
FY 2012-2013 
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Parenting Partners (33) 
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Children’s Participation in Commission-Run 
Programs  
FY 2012-2013 

 
Children served by Commission-run 
programs: 367 

(289 in FY 2011-12; 235 in FY 2010-11) 
 
Children served by multiple 
programs: 51, 14% 

(66 in FY 2011-12; 53 in FY 2010-11) 
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Served 
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Served by 
Multiple 
Programs 

Participation FY 2010-11 to  FY 2012-13 
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7% 

58% 

Welcome Baby! (144) 

Parenting Partners (33) 

Peapod (241) 

3 



Investment: $129,793 
Funding from First 5 California, Small County Augmentation ($64,559) 

Parenting Partners 
Funding Partner: Department of Social Services; Child Abuse Prevention, 

Intervention, and Treatment (CAPIT)Grant ($29,882) 
Conducted by First 5 Mono 

Welcome Baby!, Childbirth Education & Café Mom 
Funded & conducted by First 5 Mono 
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Home Visiting 
Parent-educator led parent-child activities using 
Parents as Teachers curriculum 

• Target:  
▫ Welcome Baby!: Families with children prenatal to 12 months 

old 
 Schedule: Eight, 1-hour home visits 

▫ Parenting Partners: High-needs families with children 1-5 
years old 
 Schedule: Three, 1-hour home visits—more as needed. 

• Objectives:  
▫ Facilitate parents’ role as their child’s first and most important teacher 
▫ Provide information on typical child development 
▫ Stimulate child development by providing age appropriate activities 
▫ Increase and support breastfeeding and literacy activities 
▫ Link families to community services, and support access to services 
▫ Conduct developmental screenings and refer families to early intervention 

programs for assessment, 
▫ Provide culturally competent services in Spanish and English,  
▫ Facilitate optimal family functioning 
▫ Decrease child abuse and neglect 

 

Parenting  
Partners  
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Services 
 

 
FY 2012-13 

FY 2012-13 FY 2011-12  FY 2010-11 
Number of Families Enrolled in WB! 81 62 100 

Births in Mono County  
(*Source: US Census Bureau) 

144 140 146 

% of Babies in WB! 56% 44% 68% 

Number of Children Receiving WB! 
Visits 144 136 100 

Number of Children Receiving PP 
Visits 33 NA NA 

Total Children Served 167** 136 100 

FY 2012-13 FY 2011-12  FY 2010-11 

Prenatal Home Visits 39 31 27 
Home Visits  539 503 250 
Total 578 534 277 

   
* Previous evaluation results used California birth data, which calculates data using the calendar year.  
      We now using projected Census data, as it is compiled by fiscal year. 
**10 children were seen by both home visiting programs 

Parenting  
Partners  
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Demographics 
Children’s Ethnicity 

Parenting  
Partners  

 
 

FY 2012-13 

Town of 
Residence 

Number of 
Children 

Mammoth Lakes 111 

Crowley Lake 17 

Bridgeport 11 

Benton/Chalfant 8 

June Lake 8 

Lee Vining 4 

Mono City 2 

Sunny Slopes 2 

Swall Meadows 2 

Walker/Coleville 2 

1% 

51% 38% 

9% 

1% 
American 
Indian/Alaska 
Native (1) 

Caucasian (87) 

Hispanic/Latino 
(64) 

Multi-Racial (15) 

Other (1) 

High Needs 
Families 23 

Total Categories 58 

Teen Parent 6 

Child with disability 3 

Low income 15 

Multiple Children under 5 17 
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Referrals 
 

 
FY 2011-12 

FY 2012-13 FY 2011-12 FY 2010-11 

Community Resource Referred Accessed Referred Accessed Referred Accessed 

Dental Services 1 0 2 0 3 1 

Early Intervention 7 6 2 1 3 1 

Early Education Setting 2 2 0 0 0 0 

Financial Resources 1 0 0 0 0 0 

Food Resources (WIC) 6 5 7 1 10 2 

General Childcare/Preschool Information 4 0 0 0 1 0 

General Parenting Support (Parenting 
Partners, Peapod, Café Mom) 33 17 17 8 43 12 

Health Insurance 1 0 0 0 0 0 

Language/Literacy Activities 13 6 6 0 12 0 

Medical Services 11 6 7 6 6 2 

Mental Health Services 12 7 5 4 4 2 

Other 5 4 0 0 0 0 

Total 96 53 46 20 82 20 

% Accessed 55% 43% 24% 

Parenting  
Partners  

8 



Breastfeeding 
 

 
FY 2012-13 

93% 

66% 

61% 

66% 

31% 

88% 

56% 

31% 

22% 

0% 

0% 20% 40% 60% 80% 100% 

Ever Breastfed 

Any at 6 Months 

Any at 12 Months 

Exclusive at 6 Months 

Exclusive at 12 Months 

California (CDC Data, 2012) 

WB! Families Visited FY 2012/13 

Welcome Baby!/California Comparison 

9 



Breastfeeding  
 

FY 2012-13 

15 

8 

13 

3 

Work 

No/Low Milk 

Personal 

Medical 

Reasons for 
Cessation of 

Breastfeeding 

10 

84% 

75% 

64% 

56% 

53% 

50% 

31% 

93% 

87% 

85% 

75% 

66% 

70% 

61% 

0% 50% 100% 

1st Visit (N=58) 

1 Month (N=55) 

2 Month (N=53) 

4 Month (N=52) 

6 Month (N=47) 

9 Month (N=40) 

12 Month (N=36) 

Any 

Exclusive 

Welcome Baby! Participants 



Exits 
 

 
FY 2012-13 

37 

22 

8 

3 

55 

11 

10 

6 

8 

9 

3 

6 

Turned 1 

Lost Contact 

Moved 

Declined 

FY 2010-11 

FY 2011-12 

FY 2012-13 

Reason for Exit 

Exited Families that 
Completed WB!: 53% 

3 

2 

1 

9 

4 

3 

After 1st Visit 

1-2 Months 

2-4 Months 

4-6 Months 

6-9 Months 

9-12 Months 

Age at Exit 
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Exit Survey 
 

 
FY 2012-13 

The home visiting program:                                                (N=24) 
Strongly 

Agree 

Helped me to feel more confident in my parenting abilities 75% 

Improved my knowledge of my baby’s growth and development 92% 

Provided a supportive outlet for talking about parenting 96% 

Gave me new ideas and tools for parenting 96% 

Answered my questions and addressed my concerns 92% 

Suggested helpful community resources 88% 

Did you receive breastfeeding support from a home visitor? 83% 

The breastfeeding support I received helped me:       (N=20) 

Understand the importance of breastfeeding my newborn 100% 

Learn how to breastfeed my newborn 85% 

Overcome challenges to breastfeeding 95% 

12 



 
 

FY 2012-13 

Exit Survey 

What were the strong points of the home visiting program? 
• Opportunity to ask questions and receive support outside of a doctor’s office. 
• I learned wonderful things like playing with my daughter while educating her through 

reading and interacting and also the stages of psychomotor development and the concerns I 
had were resolved through the advice of [my home visitor]. (Translated from Spanish) 

• They were very educational and helped with things I didn’t know about. Very kind and 
understanding. 

• Post-partum support & encouragement. “New” ideas (or ideas & things I had forgotten) for 
play, teaching, singing, etc. 

• It was helpful to have a greater understanding of my baby’s development. I appreciated the 
information that was given (pamphlets & articles). 

• Having someone come watch your baby 1 on 1 and make sure they are at the right stage is SO 
nice! (As a 1st time parent I am not sure what they should be doing!) Also telling us what to 
look for next and what activities to work on with them is so nice too! 
 

What suggestions do you have to improve the HV program? 
• Everything was really good, maybe just not as many pamphlets 
• Teach (share) the philosophies of attachment parenting. Support tandem nursing. Provide 

playgroups on a regular basis in June and Lee Vining.  
• Keep it going beyond the 1 year mark.  
• I would like it if the visits were more frequent, for example, every week. (Translated from 

Spanish) 
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Childbirth Education 
Classes for expecting parents and partners 

 
 
 
 

• Comment:  
▫ We loved the hands on & first hand knowledge 

with professionals to answer questions. A much 
better way to learn than simply reading books. 

 
 

FY 2012-13 

14 

Participation 

September 2012 10 

April 2013 18 

Total Participation 28 



Café Mom 
Weekly breastfeeding support group 

 
 
 
 

• Comments: 
▫ Nice to meet with other moms and babies. (5) 
▫ I liked the opportunity to weigh her on a weekly 

basis in her first few months.  
▫ Having multiple moms to talk to, always get more 

than one answer! Also the acceptance and 
friendliness of everyone! 

 
 

 
 

FY 2012-13 

15 

Participation 

Parents served 30 

Groups offered 29 

Average attendance 4 



Investment: $47, 625 
 Funding support from First 5 California Small County Augmentation ($4,880) 

Peapod Playgroups 
Funding Partner: Mono County Behavioral Health ($40,000) 
Conducted by First 5 Mono 
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Peapod Playgroups 
Weekly group meetings for parents and children 

Partners: Mono County Behavioral Health and independent contractors 

• Target:  Parents and children, birth to 5 years old 
• Objectives:  

▫ Decrease isolation by providing parents and children an opportunity to socialize 
▫ De-stigmatize seeking behavioral health services 
▫ Link families to community services 
▫ Encourage school readiness skills 
▫ Encourage early literacy 
 

• Schedule:  
▫ Playgroups in:  

 Walker 
 Bridgeport 
 Lee Vining/June Lake 
 Crowley Lake  
 Mammoth English 
 Mammoth Spanish  
 Benton  

▫ Sessions of 10 weekly playgroups 
▫ 3-4 sessions per year in each location  

Peapod  
FY 2012-13                

17 



Participation 
Peapod  
FY 2012-13 

130 

167 

974 

158 

6 

180 

237 

1,527 

186 

7.0 

180 

272 

1,361 

162 

8.0 

Families Served 

Kids Served 

Kids'  Total Attendance  

# Groups Offered 

Average Attendance 

FY 2010-2011 
FY 2011-2012 
FY 2012-2013 

Families Served by Location 

Mammoth English 74 

Mammoth Spanish 25 

Crowley Lake 24 

Lee Vining 14 

Benton 7 

Bridgeport 20 

Walker 16 
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Overall Survey Average 
Peapod  
FY 2012-13 

Met my 
expectations 

for a 
playgroup 

Was a 
helpful 

forum for 
talking about 

parenting 

Addressed 
my family's 
needs and 
interests 

Introduced 
helpful 

resources 

Was 
knowledgeab

le and well 
prepared 

Answered 
questions 

and 
suggested 
resources 

Facilitated 
children's 

play 

Facilitated 
parent 

interaction 

I would feel 
comfortable 
with seeking 

mental 
health care if 

I felt like I 
needed some 

help. 

I know 
where to get 

mental 
health care 

in my 
community. 

I know how 
to go about 

getting 
mental 

health care 
in my 

community. 

I know about 
some of the 

mental 
health issues 
common to 

families with 
young kids. 

Overall Average (n=66) 4.89 4.85 4.94 4.97 4.99 4.97 4.99 4.98 4.76 4.69 4.74 4.79 
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Strongly 
Agree 

 
 
 
 

Moderately 
Agree 

 
 
 

Neither 
Agree nor 
Disagree 

 
 
 
 
 

Disagree 
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Survey Averages 
Site Comparison 

Peapod  
FY 2012-13 

Met my 
expectations 

for a 
playgroup 

Was a helpful 
forum for 

talking about 
parenting 

Addressed 
my family's 
needs and 
interests 

Introduced 
helpful 

resources 

Was 
knowledgeab

le and well 
prepared 

Answered 
questions 

and 
suggested 
resources 

Facilitated 
children's 

play 

Facilitated 
parent 

interaction 

I would feel 
comfortable 
with seeking 

mental 
health care if 

I felt like I 
needed some 

help. 

I know where 
to get mental 
health care in 

my 
community. 

I know how 
to go about 

getting 
mental 

health care in 
my 

community. 

I know about 
some of the 

mental 
health issues 
common to 

families with 
young kids. 

Bridgeport (n=2) 5 5 5 5 5 5 5 5 5 4 4 4.5 
Crowley Lake (n=9) 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 
Mammoth Eng (n=41) 4.93 4.77 4.68 4.84 4.96 4.85 4.93 4.90 4.56 4.60 4.68 4.55 
Mammoth Sp (n=4) 4.50 4.50 5.00 5.00 5.00 5.00 5.00 5.00 4.33 4.83 5.00 5.00 
Walker (n=10) 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 4.92 5.00 5.00 4.92 
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Strongly 
Agree 
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Disagree 
 
 
 
 

Strongly 
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Mono County Behavioral 
Health Referrals 

• Referrals through Home Visiting 
and Peapod 
▫ Referred: 9 
▫ Received services: 7 
▫ Sessions completed:32 

 
   
 
 
 
 

Peapod  
FY 2012-13 
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Survey 
Comments 
• Danielle's advice to young mothers and grandmas was very helpful to them. Interaction of my 

son with other kids very helpful. 
• The interaction of Elvira with the children & parents, making sure all children interacted with 

each other in the group activities 
• Lots of activities, leader is great at getting to know people and their needs. She is enthusiastic 

about kids & getting families' needs met. 
• Friendly, open leaders. Well-facilitated with song & crafts, good selection of toys. Love the 

space! 
• Kim and family is very nice, personable, and helpful. We love attending and [my child] looks 

forward to it every week. The day and time work very well for our family.  
• Getting to know other parents and allowing my 2-year-old to play with other children 

 
Suggestions 
• We definitely NEED this group in our community where resources are already limited. We 

would hate to see it stop.  
• Outdoor group play at park in summer? Breastfeeding info/talk for new moms? Outreach to 

new moms? 
• Playing outside in the snow with sleds, etc. in the winter 
• Parent introductions, secure door to outside with child gate in front 
• Possible night playgroup? 
• Getting more children and parents to playgroup 

 
 

Peapod  
FY 2012-13 
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Investment: $105,017 
Funding support from First 5 California Small County Augmentation ($67,214) 

Kindergarten Round Up, Pre-K Assessments & Summer Bridge  
Funded by First 5 Mono 
Conducted by Eastern Sierra and Mammoth Unified School Districts 

Raising a Reader 
Funding Partner: Mono County Libraries 
Conducted by Mono County Libraries 

Readers’ Theatre 
Funding Partner: Altrusa 
Conducted by First 5 Mono and Altrusa 

First Book  
Conducted & funded by First 5 Mono 

23 



Transition to School Activities 
Partners: Mammoth and Eastern Sierra Unified School Districts 

• Kindergarten Round Up: Informational meeting held at all county elementary schools with 
parents of incoming kindergartners 
▫ Target:  All families with incoming Kindergartners 
▫ Objectives: 

 Introduce families and children to the school, principal, and each other 
 Provide information on entering school and kindergarten readiness 
 Facilitate children and families’ smooth transition into the education system 
 Enroll children in kindergarten  
 Sign children up for pre-k assessments and Summer Bridge 

• Pre-Kindergarten Assessment: School readiness assessments conducted by teachers 
▫ Target: All incoming kindergartners 
▫ Objectives: 

 Assess incoming students’ school readiness 
 Identify children’s skill development needs before school begins 
 Identify children who are not school ready to refer to the Summer Bridge program 

• Summer Bridge: Two week kindergarten transition program held in the summer for incoming 
kindergartners, especially those assessed as not ready for kindergarten 
▫ Target: Children assessed as not kindergarten ready, and, as space provides, other 

incoming kindergartners 
▫ Objectives: 

 Assess incoming students’ school readiness 
 Identify children’s skill development needs before school begins 
 Identify children who are not school ready to refer to the Summer Bridge program 

24 



Kindergarten Round Up 
Attendance 

Kindergarten 
Round Up 

 FY 2012-13 

Elementary 
School FY 2012-13 FY 2011-12 FY 2010-11 

Antelope 
(AES) 

32 12 14 

Bridgeport 
(BES) 

8 9 14 

Edna Beaman 
(EBES) 

10 6 1 

Lee Vining 
(LVES) 

18 38 15 

Mammoth 
(MES) 

234 184 195 

Total 302 249 239 
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Transition to School 
Participation 

Kindergarten 
Assessments 

 FY 2012-13 

12 

5 4 

0 

71 

12 

5 4 

13 

45 

14 

4 3 

16 

78 

AES BES EBES LVES MES 

Number of Assessments 

Bridge Attendance 

K Enrollment on the First Day 
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Pre-K Assessments 
Students Assessed as “Not Ready” 

Kindergarten 
Assessments 

 FY 2012-13 

0% 0% 0% 

40% 

34% 

0% 

25% 

33% 

17% 

49% 

8% 

0% 0% 0% 

46% 

AES  BES EBES LVES MES 

FY 2010-11 

FY 2011-12 

FY 2012-13 

27 



MES Assessments 2008-2013 
Kindergarten 
Assessments 

 FY 2012-13 

82 
85 

89 

83 

71 

45 

40 

30 

41 

33 
35 

22 
25 

30 

24 

FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY 12-13 

Number of Assessments Assessed as Not Ready Assessed as Not Ready and Attended Bridge 
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MES Students Assessed as “Not Ready” 

Kindergarten 
Assessments 

 FY 2012-13 

55% 

47% 

34% 

49% 

46% 

FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY 12-13 
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Teacher Survey 
Summer Bridge 

 FY 2012-13 

17 
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Follows directions well 

Asks for adult help when needed 

Can pay attention for 10-15 minutes at a time 

Shares appropriately with peers 

Can recognize his or her name 

Raises hand before speaking 

Engages in conversation about a thought or idea 

Can draw a picture and talk about it 

Does not interrupt the classroom 

Follows the rules/plays appropriately with toys 

Transitions well from one activity to another 

MES English (n=22) 

Before After 
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Teacher Survey 
Summer Bridge 

 FY 2012-13 
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Before After 
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Teacher Survey 
Summer Bridge 

 FY 2012-13 
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Teacher Survey 
Summer Bridge 

 FY 2012-13 

5 

5 

5 

5 

5 

5 

3 

3 

3 

5 

5 

5 

3 

5 

2 

5 

3 

3 

3 

3 

3 

5 

Follows directions well 

Asks for adult help when needed 

Can pay attention for 10-15 minutes at a time 

Shares appropriately with peers 

Can recognize his or her name 

Raises hand before speaking 

Engages in conversation about a thought or idea 

Can draw a picture and talk about it 

Does not interrupt the classroom 

Follows the rules/plays appropriately with toys 

Transitions well from one activity to another 

BES (n=5) 

Before After 

33 



Teacher Survey 
Summer Bridge 

 FY 2012-13 
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Teacher Survey 
Summer Bridge 

 FY 2012-13 
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Teacher Survey Comments 

• Getting to know me and the layout of the 
classroom and school! 

• I think becoming familiar with the school and 
the class routines were the most important 
things.  

• Positive social interaction with peers. 
• Getting to know the kindergarten teacher. 
• Learning classroom routine. 

Summer Bridge 

 FY 2012-13 

What were the most important things the children in your 
class got out of the Summer Bridge Program? 
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Parent Survey 
In which ways do you feel this program helped 
prepare your child for kindergarten? 

Summer Bridge 

 FY 2012-13 

Classroom Skill AES BES EBES LVES MES 
English 

MES 
Spanish 

N 9 5 3 8 13 19 

Development of social skills 67% 40% 100% 50% 46% 53% 

Adjusting to a group learning 
environment 78% 80% 67% 50% 54% 74% 

Getting used to the classroom 67% 80% 100% 88% 100% 68% 

Meeting the teachers 78% 80% 100% 50% 100% 74% 

Learning how to follow directions 67% 80% 100% 75% 62% 63% 

Increased attention span 56% 60% 100% 25% 62% 58% 

Increased self-confidence 44% 60% 67% 50% 69% 74% 
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Parent Survey Comments 

• Yes, it has really helped! It helped her feel more 
comfortable. 

• He was ambivalent the first day, afraid of not 
knowing anyone. He’s been looking forward to school 
every day since then.  

• [My child] is more comfortable because he’s familiar 
with his teacher and the classroom. 

• He was comfortable with the environment when K 
officially started.  

• She was a bit anxious about going to a “big” school. 
She has learned that it’s not scary like she imagined. 

• She is very excited anyway, this just feeds the 
enthusiasm.  

• He seems more excited and less nervous. He has 
made more friends. He is comfortable in the 
classroom.  

Summer Bridge 
 FY 2012-13 

Does your child feel less anxious about starting school? 
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Raising a Reader          
Book bags distributed through libraries, child care providers, and 
preschools 

• Target: Families and child care providers with children birth to 5 
years 

• Objectives: 
▫ Improve early literacy 
▫ Encourage use of the library system 
▫ Increase parental and care-provider literacy activities 

• Participation: 

 
 

 

Partner: Mono County Libraries 

81 

134 

71 

176 

Children Less than 3 

Children 3 to Five Years 

FY 2011-12 FY 2012-13 

Raising a 
Reader 
 FY 2012-13 
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Evaluation  
Raising a 
Reader 
 FY 2012-13 

0 

12% 

1% 

2% 

9% 

19% 

88% 

2% 

9% 

7% 

26% 

12% 

21% 

0 

97% 

79% 

93% 

67% 

79% 

61% 

12% 

Does your child continue to be excited about RAR?  

Has RAR increased the amount of time you read to your child?   

Has RAR continued to increase your child’s interest in books?  

Has RAR increased your child’s vocabulary (if they are speaking)?  

Has RAR made you more likely to re-read books to your child?  

Has RAR increased your child’s desire to visit the library?  

Do you feel the RAR program needs improvement?  

Yes   Maybe  No   

40 

Do you feel the Raising a Reader program needs improvement? 
•Updated books would be nice. 
•More books, maybe 5 per bag? Also, in almost every bag there was one book 
that was too "scary" (i.e. a villain or conflict) for a 3 year old.  
•Great program! We only wish it could reach more kids. Thank you.  



Readers’ Theatre 
Skits and book readings in child care facilities, preschools and at story time 
Partner: Altrusa 

 • Target: Preschool-age children 
• Objective: Promote early literacy 

▫ All participants (except at Story Hour) were given a Nutri-Mouse book 
and oral health incentives bag. Each site was provided with a class copy 
of a Nutri-Mouse big book and soil and seeds for planting.  

• Participation: 

Readers’ 
Theatre 
 FY 2012-13 

FY 2012-13 FY 2011-12 

Coleville State Preschool 9 16 

Base Housing Childcare 13 9 

Bridgeport Preschool - 10 

Lee Vining Head Start/State Preschool 6 10 

Mammoth Story Hour 26 18 

Mammoth Kids Corner 15 23 

Mammoth Montessori 9 10 

Mammoth Head Start 20 16 

Lutheran Preschool 6 - 

Sierra Early Education Program 3 - 

Total 107 112 

41 



First Book  
Free high-quality children’s books distributed to children 

• Target: Children birth to 5 
• Objectives: 
▫ Increase early literacy in 

home environments 
▫ Facilitate positive parent-child 

interaction 
▫ Increase literacy for young 

children 
• Participation: 
▫ 279 books total 
 100 Welcome Baby 
 100 Kidapolooza community event 
 29 Health & Safety Fairs 
 50 CARES—for child care providers 

to distribute to children 
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No investment in FY 2012-13 
($9,000 budgeted in FY 2013-14) 
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Birth-to-5 Health & Safety Fairs 
Partners: Mono County Public Health, Mono County Sheriffs, Inyo Mono 
Community Advocates (IMACA), and Eastern Sierra Unified School District 

• Target: Families with children birth to five years old 
• Purpose: To bring services to the remote parts of the 

county where lack of access can prevent families from 
receiving services. 

• Participation: 
 
 
 
 
 
 

 
* Conducted at Kindergarten Round Up 

** omits oral health numbers as they are reported under oral health 

Health & 
Safety Fairs 
 FY 2012-13 

 
 
School Attendance 

Bike 
Helmets 

Car 
seat 

Checks Fingerprints 

Hearing & 
Vision 
Checks 

Totals 
FY 12-13 FY 11-12 

AES NA NA NA NA 9* 9 0 

BES 10 4 2 4 3 23 35 

EBES 21 6 1 15 4 47 44 

LVES 24 12 4 12 6 59 65 

Total Services 138** 144** 
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Investment: $85,416 
Child Signature Project (CSP) 

Serves Inyo, Mono & Alpine Counties 
Funded by First 5 California ($33,838) 
Conducted by Inyo County Superintendant of Schools 

Comprehensive Approaches to Raising Educational 
Standards (CARES) 

Conducted by First 5 Mono 
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Child Signature Project 
• Target: Preschool Classrooms 
• Objectives: 
▫ Assess child care centers for quality indicators 
▫ Create an improvement plan for each site  
▫ Track implementation of goals 

• Participation: 
▫ Inyo: 12 classrooms (9 sites) 
▫ Alpine: 1 classroom 
▫ Mono: 3 classrooms 
 Coleville State Preschool 
 Lee Vining Head Start/State Preschool 
 Mammoth Head Start 

• Activities: 
▫ All sites began the process of developing Improvement Plans.  
▫ The following objective was established and completed in all 

Mono County Sites’ Improvement Plans: 
 Teachers will complete the online training titled:“Kids and Smoke 

Don’t Mix.” 
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CARES 
Comprehensive Approaches to Raising Educational Standards 
(CARES) Child care provider training 

 • Target: Child care providers 
• Objectives: 
▫ Increase child care providers’ understanding of child 

development 
▫ Provide curriculum ideas for child care providers 
▫ Increase the quality of child care environments 

 

 
 

FY 2012-13 

11 

14 

11 

9 

15 
14 

16 

10 

FY 09-10 FY 10-11 FY 11-12 FY 12-13 

Family Childcare 
Childcare Center 

Participants Receiving Stipends 

243 

322 
341 

282 

201 

FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY 12-13 

Children served by 
CARES Participants 
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Investment: $12, 556 
 Funding support from First 5 California Small County Augmentations ($8,036) 

Oral health education, checks, and fluoride varnish application  
Conducted & funded by First 5 Mono 
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Oral Health  
 

• Target: Preschool aged children 
• Purpose:  
▫ Provide semi-annual fluoride varnish application to all Mono 

County Children 1-5 not receiving services from a dentist 
▫ Educate children and parents about oral health 

• Provide free toothbrushes to families to help maintain good 
oral health 

• Participation: 
Location 

Oral Health 
Checks & 
education 

Fluoride 
Varnish 

Total 
Services 
Provided 

Preschools/Child Care Homes/Story 
Hour 157 75 232 

Peapod 45 11 56 

Kindergarten Round Up 71 65 136 

Birth-to-Five Health & Safety Fairs 31 28 59 

FY 2012-13 Totals 304 179 483 

FY 2011-12 Totals 408 175 583 

FY 2010-11 Totals 215 159 374 
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Mono County children 0-5 are educated to their greatest potential. 
All Mono County Children 0-5 are healthy. 
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Result :Mono County children 0-5 are educated to their greatest potential. 

Indicators 
• Number and percent of children in households where parents and 

other family members are receiving child-development and 
parenting education.  
▫ 367, 41% 

 
 
 
 
 
 

  
 

[Source: Children in commission-run programs with child-development education component/children 
birth to five in Mono County, 2010 US Census (893)] 
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Result: Mono County children 0-5 are educated to their greatest potential. 
• Number and percent of children 6 months to 5 years old screened for developmental delays. 

140, 16%  
[Source: Children in commission-run programs with developmental screenings/children birth to five in Mono County, 2010 US 

Census (893)] 
 

• Number and percent of children served in home child care settings and childcare centers that 
exhibit moderate to high quality as measured by a quality index.   
Not available as no quality indexes were administered.  

 

• Number and percent of licensed child care providers in Mono County advancing on the Child 
Development Permit Matrix. 19, 82% 

 [Source: Providers in the CARES program/ number of providers in the county list of licensed providers] 
 

• Number and percent of licensed center and family child care spaces per 100 children.         
470, 53% 

 [Source: number of spaces  in the county list of licensed providers/ children birth to five in Mono County, 2010 US Census (893)] 
 

• Number and percent of children “ready for school” upon entering Kindergarten. 57, 53% 
 (FY 2011/12: 60%; FY 2010/11: 88%) 
  [Source: In-school teacher surveys] 

 

• Number and percent of children who have ever attended a preschool, Pre-K, or Head Start 
program by the time of Kindergarten entry. 24, 42% (49% reporting)  

 (FY 2011/12: 54%, FY 2010/11: 77%) 
[Source: Summer Bridge Parent Surveys] 

 

• Number and percent of children receiving Kindergarten transition support. 105 , 91% 
 (FY 2011/12: 91%, FY 2010/11: 85%) 
 [Source: number of assessments or bridge enrollment (whichever is higher0/ number of children on the first day of kindergarten] 
 
• Number and percent of entering Kindergarteners assessed for school readiness prior to entry. 

92 , 80%  (FY 2011/12:77%, FY 2010/11: 85%) 
 [Source: number of assessments/number of children on the first day of Kindergarten] 
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• Number and percent of children where breastfeeding is successfully initiated and sustained.   
      In Welcome Baby! (percentage calculated using the number of moms receiving a visit at each interval):  
 54, 93% initiated  (40% reporting) 
 31, 66% sustained to 6 months (33% reporting) 
 22, 61% sustained to 12 months (25% reporting) 
 [Source: Welcome Baby! Program/US Census projected births FY 2012-13 (144)] 
  

• Number and percent of children 0 to 5 years of age who are in the expected range of weight for 
their height and age, or BMI.    Not available 

 

• Number and percent of children who regularly access preventive dental care.  Not available 
 
• Number and percent of children at Kindergarten entry with untreated dental problems. 27, 46% 

(43% reporting) 
 [Source: Kindergarten Round Up oral health assessments/ number of Students on the first day of kindergarten] 
 

• Number and percent of prenatal women who receive dental hygiene education. 39, 27% 
 (FY 2011/12: 36%; FY 2010/11: 14%) 
 [Source: Number of prenatal WB! Visits/number of projected births US Census FY 2012/13] 
 

• Number and percent of children ages 1 or older who receive annual dental screenings.                 
Not available 
179, 20% of Mono County children b-5 received at least one application of fluoride varnish via F5M programs. 

(20% FY 2011/12) 
304, 34% of all Mono County children b-5 received oral health education via F5M programs. (46% FY 2011/12) 
[Source: 893 children birth to five in Mono County, 2010 US Census ] 

 
• Number and percent of children in families provided with information about appropriate 

community services. 367, 41% (FY 2011/12: 32%; FY 2010/11: 26%) 
 [Source: children participating in commission-run programs with community service referral component/children 0-5 in Mono County, 

US Census 2010] 
 

 

Result: All Mono County children 0-5 are healthy. 
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