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The Commission recognizes that families” challenges are multi-faceted, and that
the most effective ways to create change may address multiple Results through
coordinated and integrated efforts. Therefore, the Commission designed four
initiatives each of which works toward multiple highlighted Results, with a
“driving purpose” that is articulated in its name. The Commission’s 2007 - 2010
Initiatives and the Results that they address are:
e School Readiness
- Increase use of medical/dental homes
- Increase use of effective parenting
- Increase participation in quality early care and education
- Increase caregiver use of developmentally appropriate practices
- Increase schools’ readiness for Kindergarteners
e Health Care Access and Utilization
- Increase comprehensive insurance coverage
- Increase use of medical/dental homes
- Increase use of effective parenting
- Increase family and community self-advocacy to make change
o Effective Parenting
- Increase use of effective parenting
- Increase caregiver use of developmentally appropriate practices
- Increase family participation in community activities
- Increase family and community self-advocacy to make change
e Community Connectedness
- Increase family participation in community activities
- Increase family and community self-advocacy to make change

In addition, the Commission will fund three approaches that address a single
Result each, including:

e Improve Nutrition

e Decrease Dental Disease

e Increase Participation in Quality Early Care and Education
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History of First 5 Sacramento Commission Funding

The First 5 Sacramento Commission currently receives a base allocation from First 5
California of approximately $17 million per year of Proposition 10 funding.

Since 1999 the Commission has allocated nearly $74 million to achieve its intended
results. 1

e $31.4 million for fiscal years 2001-02, 2002-03, and 2003-04

e $42.5 million for fiscal years 2004-05, 2005-06, and 2006-07

Two Funding Cycles
2001 - 2007
Total Allocations $73.9 million
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1 An additional $6.8 million were allocated in the 2001 - 2004 period, were never contracted, and were returned to the
general fund. The $74 million figure does not include those unexpended funds.
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Funding by Result Areas
In each of the previous two funding periods, the Commission focused its allocations on
Result Areas.
e School Readiness and its predecessor Ready for Kindergarten have received the
greatest proportion of the Commission’s allocations to date, at 29%
e Death & Injuries represents 19% of the total
e Medical Home/Birth Outcomes, Quality Affordable Child Care, and Healthy
Positive Relationships have each received 10 - 12% of the total allocations
e Social Capital, Fluoridation, and Breastfeeding have each received funding in the
latest funding period, with 7%, 7% and 4% of the total allocations, respectively

Allocations by Result Area
2001 - 2007
Total Allocations $73.9 million

Breast feeding
4%

Fluoridation

7% School
Social Capital Readiness/Ready for K
7% 29%
Healthy Positive
Relationship
10%
Quality Affordable
Child Care
12% Death & Injuries
Medical Home/Birth 19%
Outcomes

12%
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Evolution of the Commission’s Funding Approach

Since the Commission’s inception in 1999, the approach taken by First 5 Sacramento to
achieve its mission has evolved. Changes have occurred in response to community
needs and capacity as well as from a deeper understanding of what is required to
improve the lives of children and their families.

Contracting through RFPs

The initial Commission office infrastructure was designed to serve as an
administrative and contract office; the work of the Commission staff was to manage
contracts. Inits first three years of funding, under its 2000 Strategic Plan, the
Commission used an RFP process to distribute money to organizations that proposed
work consistent with the Commission’s chosen Results. The Commission identified a
total amount to allocate and a list of five result areas, issued two RFPs and entertained
proposals that addressed any of the result areas.

Other Funding Methods

Subsequent to the initial funding cycle, the Commission and its staff began to use new
mechanisms for making an impact in the community. An early example of this came
through the State School Readiness Initiative. The 1:1 state match was the first
opportunity for the Commission to invest funds outside the RFP process.

School Readiness signaled a shift away from RFPs as the sole funding mechanism of
First 5 Sacramento. The Commission began to use more targeted application processes,
and developed some of its funding based on the criteria of state initiatives. Since then
there have been increased opportunities for funding outside the competitive RFP
process (i.e. fluoridation, health insurance).

Broader Thinking

Over time, the Commission recognized the need to go beyond contracting and become
involved in program design, development and implementation. It was important for
the First 5 Sacramento Commission to play an active role in developing strategies,
identifying best and promising practices, recommending the amount of money it would
take to address an issue, and identifying those agencies capable of making the desired
impact. As a result, the Commission staff expanded and took on many of these
responsibilities.

The Commission moved to a new level of thinking about investment with its 2003
Strategic Plan Update. Allocations were made by Result Area. Implementation plans
included Commission staff costs in program funding and dedicated money toward
non-service investments using a variety of approaches, several of which are described
below with examples.
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Technical Assistance
The Commission began working with contractors to provide technical assistance to
funded programs. For example, Commission staff provided the following forms of
technical assistance:
e Design and implementation of effective outreach programs in hard-to-reach
communities for School Readiness sites
e Capacity building and support for success among Community Building Initiative
grant recipients
e Evaluation design and data collection assistance to all contractors
e Proposal development and assistance

Collaboration and Advocacy
Tackling the systemic challenges facing families requires working across organizations
and traditional roles. The Commission identified several opportunities in its 2003 Plan
and implementation efforts. Examples include:
e Leadership and advocacy by supporting the local planning effort “Cover the
Kids by 2006” and the regional planning effort “Healthy Kids, Healthy Future”
e Leadership of County-wide School Readiness Task Force activities
e Participation in state-wide partnership opportunities such as Comprehensive
Approaches for Raising Education Standards (CARES) and the School Readiness
Initiative
e Development of a Marketing and Communications Plan

Information Exchange
Data represents powerful knowledge. The Commission organizes its resources to
support wider and more effective use of information and data through efforts such as:
e Support for the Children’s Report Card
e Support for the Immunization Registry
e Development and implementation of the Marketing and Communications Plan
¢ Development and management of the Commission Web Page
e Maintaining a resource library, available for public use
e Commissioning surveys to gather decision-support information

Direct Services

The New Parent Kit is an example where the Commission has moved into providing
direct services. The Kit has been tailored for the Sacramento community, and the
program is run by Commission staff through partnerships with local health and other
community organizations.

Another example of direct service is the Children’s Celebration, perhaps the best known
aspect of First 5 Sacramento’s work. Through this community-wide event, the
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Commission shares information, connects people with services, and brings providers
and families together.

In addition, the Commission conducts parental outreach and education campaigns as
outlined in the Marketing and Communications Plan.

Further Community Impact
Finally, the Commission is able to make change through its influence with contractors.
e The Commission requires that all First 5 Sacramento contractors screen and refer
children for health insurance programs
e The Commission also requires home visitation contractors to screen and refer
pregnant women and families with newborns to certified lactation support
services
e The Commission requires evaluation of each funded program to determine
impact and outcomes for children and families served by Commission-funded
services

Impact Beyond Funding Services

The Commission now recognizes that it can best make lasting change for children and
families through a combination of approaches that includes direct fund distribution
through contracts, technical assistance and other capacity building opportunities, and
participation in collaborations.
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Millions of Dollars

Long Term Financial Plan

In 2002, the Commission developed a 10 year financial plan to provide the framework
for ensuring long term sustainability to programs developed and supported with First 5
California funds.

Two financial drivers shaped this plan. First, the Commission’s dominant source of
funds, Proposition 10, is expected to continue to be in decline at a rate of 4% per year
over this time period. Second, the Commission had established reserves of
approximately $70 million in its first three years of operation that could allow sustained
funding during this time of declining revenues.

The Plan outlines a consistent level of Commission funding of approximately $15
million per year over the 10 year period, with a Consumer Price Index (CPI) adjustment
each year and a strong commitment to evaluation. In addition to allocations and
evaluation, the Plan projects expenses for program management and administration. At
the end of the 10-year period, a reserve of $4 million remains.

80

Fund Balance
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60

50
40 \\
30 Total Expenses \
— \
20 —= o — Total Income N
/ Prop 10 Allocations ——————
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Millions of Dollars

Financial Projections for 2007 - 2010

The amounts of the allocations in this Strategic Plan Update are based on the projections
in the 10 Year Financial Plan. The total First 5 Sacramento budget for 2007 - 2010 is just
over $71 million. Of that, $60 million are dedicated to program allocations.

Total Budget
2007 - 2010
$80
$71.1 million
$70 — Kits and Celebration
| —Program Management
Evaluation
$60 I Administration
$50 -
$40 -
Available to Allocate
$30 | $60 million
$20 -
$10 -
$0
2007 - 2010
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Assessment: Community Needs and Opportunities

As part of the strategic planning process, Commission staff engaged Harder+Company
Community Research to gather data on community needs and opportunities. In the
summer of 2005, Harder+Company gathered data from 445 parents through the Parent
Needs and Priorities Survey (the Parent Survey) to understand their perspectives on
opportunities and challenges faced by people rearing children in Sacramento County.
Harder+Company also completed a report on the Trends in Well-Being Among
Children 0-5 in Sacramento County (the Trend Report), based on secondary data
sources (see Appendix B). These data sources, along with other data and information
provided by community members and community agencies, provided the context for
the Commission’s deliberations on how best to improve the lives of children and
families in the County. Some of the key findings from these reports are summarized
below, organized by the Commission’s Priorities of Health, Early Care and
Development, and Empowered Families. A full list of the data made available to the
Commission and the Strategic Planning Work Group is provided in Appendix C.

Socio-Demographic Profile

Sacramento County is among the most diverse in the state.2 Projections from the 2000
Census indicate an increase in the overall population, with a decrease in the proportion
of the population that is white and an increase in the proportion that is non-white.3
Sacramento County is home to a large Spanish-speaking population as well as a
number of ethnic communities, including Hmong, Russian, Vietnamese, Ukranian and
Cantonese speakers.

Data included in the Trend Report show that 8.4% of the County population are
children ages 0-5 (113,949).> Of these Sacramento County children 0-5:

e 39% are white.®

e 26-28% arrive at Kindergarten as “English language learners”.”
e 15% live in poverty.®

e 40% are eligible for MediCal.’

2 Stodghill, R. & Bower, A. (2002, August 25). Welcome to America’s Most Diverse City. Time, Online
Edition, 1-3.

3 California Department of Finance, Demographic Research Unit. http:/ /www.dof.ca.gov/.

4 Tbid.

5 Ibid.

6 Ibid.

7 California Department of Finance, Demographic Research Unit. http:/ /www.dof.ca.gov/.

8 U.S. Census Bureau, American Community Survey. http:/ /www.census.gov/acs/www/.

9 Department of Health Services, Medical Care Statistics Section, California’s Medical Assistance
Program, Annual Statistical Report, Calendar Year 2002. California Department of Finance, Demographic
Research Unit.
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Health
The Trend Report includes data on health care trends in the county which show a
number of areas where Sacramento County performs well and/or is improving. These
include:

e Teen birth rate

e Initiation rates for breastfeeding

e Late/no prenatal care

e Full immunization at kindergarten entrance

e Health insurance coverage

Similarly, the Trend Report identifies community health indicators on which
Sacramento performs poorly or that show negative trends, including:

e Full immunization at age 2

e Low birth weight babies

e Exposure to smoke

e Fruit and vegetable consumption

e Number of children receiving publicly funded mental health services

e Number of children 0-5 who have never been to the dentist

e Child death rate

e SIDS

Results of the Parent Survey!? show that health insurance is an issue of concern.
Parents suggest that increasing availability and quality of health services and
decreasing tobacco exposure should be priorities for the Commission.
e 59% indicate that health insurance is an issue of concern; 21% identified mental
health as an issue of concern
e 93% are satisfied with their health care services; 83% are satisfied with their
dental care services
e 71% indicate they would choose increasing availability and quality of health,
dental, and mental health services as a priority
e 53% say they would choose decreasing the number of young children exposed to
tobacco smoke as a priority
e Fewer than 50% of parents would choose as priorities providing testing to
identify special needs (43%), increasing breastfeeding (36%), decreasing

overweight in children (36%) and decreasing dental caries through fluoridation
(28%)

10 Harder+Company Community Research (2005). Parent Needs and Priorities Survey.
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Early Care and Development
Community data in the Trend Report regarding Early Care and Development focus
primarily on child care availability and affordability. These data show that the supply
of child care slots in the county is growing, but does not meet the demand. In addition
child care is very expensive for the average family in Sacramento County. Specifically,
data show the following:
e The average cost of full-time care for a child age two to five in Sacramento
County is 99% of the State average; median income is 96% of the state median!!
e A minimum wage family would have to spend approximately 50% of income
on childcare; a median income family approximately 13 %12
e In 2003 there were 52,770 licensed child care slots in the County (of those 2,465
were for infants and 19,725 for ages two to five) up from 37,516 in 200013
e The California Child Care Resource and Referral Network estimated that
148,855 children in the county needed child care in 200314
e 70% of parents of kindergarteners at three school readiness sites report that
their child was home with a parent or guardian prior to kindergarten; 49%
report that their child was in preschool or Head Start!®

Parents participating in the Parent Survey'¢ indicate that education is an issue of
concern and that, although they are satisfied with their childcare and preschool
services, kindergarten readiness and childcare should be priorities for the Commission.
e 72% indicate that “your child’s education” is an issue of concern to them
e 50% indicate that they have taken their child to the library in the last three
months
e 95% are satisfied with their preschool services; 50% indicate that quality is
primary reason for choosing the service
e 90% are satisfied with their child care; 58% indicate that quality is the primary
reason for choosing the service
e 65% say they would choose making sure children are ready for kindergarten as a
priority
e 53% say they would choose increasing quality, accessibility, and affordability of
childcare as a priority

1 California Child Care Resource and Referral Network, 2003 California Child Care Portfolio.

12 Ibid.

13 Ibid.

14 Ibid.

15 Harder+Company Community Research. (June 13, 2005). First 5 Sacramento County: School Readiness
Assessment 2004 Baseline Results. Technical Report to the Evaluation Subcommittee.

16 Harder+Company Community Research (2005). Parent Needs and Priorities Survey.
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Empowered Families
Community data included in the Trend Report show that child abuse and neglect, child
injuries, domestic violence, and rates of entry into foster care continue to be issues for
Sacramento County.
e 10,000 referrals for child abuse/neglect were received in 2004; 30% were
substantiated!”
e Approximately 25-33% of child deaths in the last two years were the result of
preventable injuries!®
e More than 300 non-fatal injuries a year among children prenatal to age five
require hospitalization!®
e There has been an increase in the rate of domestic violence related calls to law
enforcement agencies?
e After a downward trend in rates of first time entry into foster care, a significant
increase was seen in 20041
e Child abuse and neglect homicides are on a statistically-significant downward
trend??

Additional data collected by Harder+Company through a 2003 community-wide
telephone survey and reported in the 2004 Annual Evaluation Report for the
Commission show there is an opportunity to address some of these issues through
improving families” connections within their communities.
e Based on the Social Cohesion Scale, 33% of parents had a positive connection to
their community; 67% lacked a positive connection?
e Parents with a positive connection to their community are more likely to have a
medium score on the Parental Stress Index?*

Through the 2005 Parent Survey, parents identified several issues related to basic family
life as concerns. Few parents identified issues of drugs or violence as being of concern
to them; a majority indicated that reducing drug and alcohol use should be a priority
for the Commission.

17 University of California at Berkeley, Center for Social Services Research.

http:/ /cssr.berkeley.edu/cwscmsreports/.

18 Sacramento County Children’s Report Card 2004, Page 31. http:/ / www.communitycouncil.org/level-
3/data-reports.html.

19 California Department of Health Services, EPIC Branch.

http:/ /www.applications.dhs.ca.gov/epicdata/default. htm.

20 Sacramento County Children’s Report Card 2004, Page 34. California Department of Justice, Criminal
Justice Statistics Center.

2l University of California at Berkeley, Center for Social Services Research.

http:/ /cssr.berkeley.edu/cwscmsreports/ .

22 California Department of Health Services, EPIC Branch.

http:/ /www.applications.dhs.ca.gov/epicdata/default. htm.

2 Harder+Company Community Research (August 2004). Annual Evaluation Report Final Draft.

24 Jbid.
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e 59% identified affordable housing as an issue of concern

e 54% identified steady secure work as an issue of concern

e 54% identified “keeping your cultural heritage” as an issue of concern

e 14% identified drug abuse and 12% identified domestic violence as issues of
concern to them

e 54% indicate that they would choose reducing drug and alcohol use among
parents and caregivers as a priority

Parents surveyed in the Parent Survey also indicated that their neighborhoods are good
places to rear children and that they participate in community activities with their
children. Nevertheless, parents identified neighborhood safety as an issue of concern
and promoting family activities as a priority for the Commission.
e 63% feel their neighborhood is a good or excellent place to raise young children
e 61% indicate that neighborhood safety is an issue of concern to them
e 96% of parents report that they participated in at least one community activity
with their child in the past three months
e 57% indicate that they would choose promoting activities that bring parents and
children together as a priority
e Lack of knowledge, lack of time, or inappropriate timing and transportation
barriers were common reasons for not participating in community activities
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Strategic Hierarchy

The Commission developed a strategic hierarchy that communicates its Priorities, Goals
and desired Results for the coming years. The hierarchy is based on their review of past
accomplishments and funding decisions, input from the community on current needs
and opportunities, and analysis of community data.

What is a Strategic Hierarchy?

This planning tool is an integrated, four-level flow diagram that moves from broad and
general statements of Commission priorities, to specific and measurable indicators of
success. Each level of the hierarchy is linked to the other levels, and the relationships
among pieces are clearly defined. Through this hierarchy the Commission
communicates its priorities and defines the change it hopes to achieve through its
investments.

The hierarchy is designed to maintain its relevance beyond the time frame of this
strategic plan. The Commission may find that its Priorities (or highest level of the
hierarchy) remain constant over the longest period, perhaps ten years; its Goals express
community-wide change that will be important over the next five years. At the more
detailed Result level, the Commission identifies those changes it believes are most
important for investment in this three-year funding period. Thus, the hierarchy
provides flexibility to address changes in the community, while delivering longer term
consistency and structure.

The hierarchy helps the Commission organize its thinking as it articulates its wishes for
families and the associated changes that are needed. In creating this hierarchy, the
Commission built on the significant input and planning that went into their previous
plans while creating a more focused tool that clearly communicates priorities in a
related way. Each of the four levels is defined below. A graphic representation of the
strategic hierarchy can be found on pages 29-31.

Priorities - Goals - Results - Indicators

Priorities - What are the most important areas for the Commission to address?

The highest level of the hierarchy is the broadest. The Priorities for First 5 Sacramento
are consistent with its past investment and help cluster the rest of the hierarchy in easy-
to-remember general categories.

Goals - What do we want to achieve for all children and families?

For each Priority, the Commission identified two or three Goals for the next five years.
These Goals are drawn from the earlier plans, the Commission’s experience, and new
community information. They identify the broad, ideal situation that the Commission
would like to create. It is not expected that in the next five years the Goals will be
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achieved for all families, nor that the Commission could achieve these Goals solely
through its investments.

Results - What changes are needed to achieve the goal?

These Results specifically address the current and anticipated situation in Sacramento
County. Together, the Results communicate the most important changes in knowledge,
skills, attitude, conditions and behaviors that are needed in this County to achieve each
Goal. Through the strategic planning process, the Commission identified a subset of
Results that will receive funding in the 2007 - 2010 funding cycle.

Indicators - How will we measure our success?

Indicators define how funded programs, the Commission and the community will
know if the related Result has been achieved. The Commission will identify specific
areas of interest through the Indicators, including special populations and types of
change desired. For each of the chosen Results, specific evaluation indicators will be
articulated as the measures of whether the funded programs and initiatives are
effectively implementing the chosen Commission strategies. The indicators will be
defined by the Commission’s Evaluation Committee in collaboration with the
Commission’s evaluation consultant. (A list of possible Indicators, developed during
strategic planning deliberations, is included as Appendix D). Annual evaluation results
will be reported to the Commission and the community.

Creating a Focus

In its 2003 Update, First 5 Sacramento identified Goals, Results, and Priority Results for
its work. The Commission narrowed the list of Results from the 2000 Strategic Plan.
The community, families, collaborators, and potential contractors benefited by knowing
the direction and intentions of the Commission.

For the 2006 Update, the Commission continued this progression toward more
sophisticated and focused planning tools. Through its strategic hierarchy the
Commission is articulating 23 Results (specific changes) that it believes will significantly
improve the well-being of children in the County. The Commission has identified a
subset of 10 Results for investment in the 2007-2010 funding cycle based on the Funding
Principles identified on page 6.

The following Results have been chosen for investment in 2007 -2010:

e Increase comprehensive health insurance coverage

e Increase use of medical/dental homes

e Improve nutrition

e Decrease dental disease

e Increase use of effective parenting

e Increase participation in quality early care and education
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e Increase caregivers use of developmentally appropriate milestones
¢ Increase schools’ readiness for Kindergarteners

e Increase family participation in community activities

e Increase family and community self-advocacy to make change

Although “Decrease exposure to smoke” was not identified as one of the Results for
focus in 2007 - 2010, the Commission continues to be committed to decreasing the
prevalence and impact of cigarette smoking through all of its investments and
incorporates policies regarding smoke-free environments into all of its contracts.
Similarly, the Commission recognizes that issues related to alcohol and drug abuse are
interwoven throughout the Results that have been chosen for investment. The
Commission will consider these issues as it develops its implementation plans in
support of this strategic plan.

Rationale for Selecting the Results for Investment

Priority: Health
Goal: All children and pregnant women have access to comprehensive health

care

Highlighted Result #1: Increase health insurance coverage

Rationale: The Commission has made a $6 million commitment to insurance
coverage for the 2007 - 2010 time period, which continues a commitment made in
2004 - 2007. Having health insurance provides the critical access needed to
achieve child health. This multi-year commitment is responsive to the time
needed to build agreements with the insurance providers.

Highlighted Results #2: Increase use of medical/dental homes

Rationale: Having health insurance is not enough - it is important that children
and their families are connected with reqular health care providers (or “medical
homes”) and that they actually use their services. This link to trained health care
advisors helps families care for children’s health, which readies them to address
other areas of development. The “early stream” impact of receiving health care
will be felt in many other Results, including the directly health-related areas as
well as other aspects of school readiness.

Goal: All children are healthy

February 2006

Highlighted Result # 6: Improve nutrition

Rationale: This is an area where the Commission can draw on the power of
prevention. Through this highlighted Result the Commission recognizes the
importance of breastfeeding and healthy eating habits, and their impact on
childhood obesity as well as overall healthy development and ability to learn.

Highlighted Result #8: Decrease dental disease

page 26



Rationale: The Commission’s recent work in fluoridation has made progress in
preventing childhood dental disease. By highlighting this Result, the Commission
may choose to provide funds to fully fluoridate those districts willing to do it, as
well as those large enough to be mandated. The prevention of dental disease
impacts children’s abilities to succeed in many Result areas.

Priority: Early Care and Education

Goal: All families support children’s optimal development

Highlighted Result #12: Increase use of effective parenting

Rationale: This Result is an area that touches all families with young children,
recognizing that healthy child development begins in the home. This is another
Result where prevention (through education) can have positive effects in other
Result areas, notably in reducing child abuse.

Goal: All children enter kindergarten ready to learn

Highlighted Result #15: Increase participation in quality early care and
education

Highlighted Result #16: Increase caregiver use of developmentally
appropriate practices

Highlighted Result #17: Increase schools” readiness for Kindergarteners
Rationale: These Result areas represent three of the five Essential Elements of the
School Readiness Initiative, funded continuously since 2001 and already
committed for $7.5 million of funding for 2007 - 2010. (Health & social services
and Parenting & family support are also among the Essential Elements.) The
Commission’s intent by highlighting Result #16 is to increase use of a broad
range of evidence-based effective practices.

Through these Results, the Commission recognizes the many aspects of
Kindergarten success — attention to the whole child; to the role of all caregivers,
regardless of their setting; quality early care and education environments; and the
importance of schools’ response when Kindergarteners arrive. Readiness to learn
is important for children, regardless of their family background, and is directly
connected to success in other Result areas.

Priority: Empowered Families
Goal: Communities connect to all families

February 2006

Highlighted Result #19: Increase family participation in community
activities

Rationale: Community activities are a central way for families to connect with
their communities, feel supported and confident in their parenting, and provide
positive learning opportunities for their children. In turn, these connections can
be valuable in preventing child abuse and other negative outcomes. This Result
includes the identification of existing activities, increased parent knowledge of
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what is available, and ultimately the parents’ participation in activities. This will
lead to better use of the resources that are already available for families.

Highlighted Result #20: Increase family and community self-advocacy to
make change

Rationale: Advocacy in this Result takes at least two forms. Families can
advocate within systems to improve conditions for their own families; and
community members can advocate to change systems for the good of all. Through
integrated approaches, advocacy can be a powerful tool for making change in
many of the Result areas. This Result is about giving parents the tools, resources
and support to drive change in their community.

page 28



First 5 Sacramento
Strategic Hierarchy

(Highlighted results have been chosen for investment in 2007 - 2010)

Prioritv Health
Goals v
All children and All children are All children are
pregnant women born healthy healthy
have access to >
comprehensive
health care
Results
R1. Increase R2. Increase Reé. R8.
comprehensive use of Improve Decrease
health insurance medical/ nutrition dental
coverage dental disease
homes
R3. Increase R4. R5. Increase | R7.Increase RO. R10. R11.
adequate Decrease use of physical Decrease Decrease Decrease
prenatal babies with preventive activity sudden exposure to impact of
care low birth health care unexpected smoke asthma
weight infant death
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First 5 Sacramento

Strategic Hierarchy (continued)
(Highlighted results have been chosen for investment in 2007 - 2010)

Priority Early Care &
Development
A 4
All families All children All children enter
support children’s receive high K ready to learn
Goals optimal »  quality care
development
\ 4
R12. Increa§e R15. Increase R16. Increase R17. Increase
use of efff?C’flVe participation caregiver use of schools’
Results parenting in quality dev appropriate readiness for
early care & practices* K’garteners
education
v
R13. Increase R14. Increase
accessibility use of quality
of quality child care
child care practices

* Result 16 is intended to include a broad range of evidence-based effective practices
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Prioritv

Goals

Results

February 2006

First 5 Sacramento

Strategic Hierarchy (continued)
(Highlighted results have been chosen for investment in 2007 - 2010)

Empowered
Families

Communities
connect to all
families

R19. Increase
family
participation in
community
activities

family &

change

R20. Increase

community self-
advocacy to make

R18. Increase
family
connections in

neighborhoods

All families
are safe
A 4
R21. Increase R22. Decrease R23. Decrease
use of safe childhood parent/ guard.
places to play injuries and Substance abuse
death
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Funding Plan 2007 - 2010

Throughout the strategic planning process, Commissioners, Work Group members, and
the community recognized that families” challenges are multi-faceted, and that the most
effective ways to create change may address multiple Results through coordinated and
integrated efforts. Other improvements may be best accomplished through narrowly-
focused strategies addressing a single Result.

In this plan, the Commission adopts an integrated approach through four Initiatives.
Each of these Initiatives has a “driving purpose” or intent articulated through the name
of the Initiative. Each has been created by considering which of the changes articulated
in the highlighted Results together are required to achieve the driving purpose.

In addition to investing through Initiatives, the Commission commits to make change
through three Result-Specific Approaches.

Rationale for 2007 - 2010 Funding Plan

Initiatives

School Readiness Initiative

School Readiness is a core investment for both First 5 Sacramento and First 5 California.
In January 2004, First 5 Sacramento Commission combined local dollars and support
from First 5 California to fund seven out of eight qualifying school districts. (One
district that qualified for the services at that time chose not to apply.)

In January 2005, the Commission decided to extend the services to currently funded
schools through 2012, with a commitment of $7.5 million for the 2007 - 2010 funding
cycle. In August 2005, First 5 California confirmed ongoing commitment to local school
readiness efforts through matching funds for the School Readiness program and the
collaborative School Readiness program reapplication process. The School Readiness
program is included in First 5 California’s Spending Plan through 2010.

This initiative is built on five essential elements, all of which are consistent with the
Commission’s hierarchy. As a comprehensive approach, School Readiness touches on
aspects of most of the highlighted Results; however, those that are most directly
addressed include:

e R2 - Increase use of medical/dental homes

e R12 - Increase use of effective parenting

e R15 - Increase participation in quality early care and education

e R16 - Increase caregiver use of developmentally appropriate practices

e R17 - Increase schools’ readiness for Kindergarteners
In this plan, the Commission will fund additional high priority schools in districts that
are eligible according to State guidelines.
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Health Care Access and Utilization Initiative

The Commission established its commitment to comprehensive health insurance
coverage in the 2004 - 2007 funding cycle. It has extended that commitment through
the time period of this plan, and a year longer, through 2010-11. With this long-term
commitment, the Commission is able to work with health insurance providers to
develop and implement products that offer comprehensive coverage (including mental
health coverage) for all currently uninsured children prenatal to age five.

The Commission recognizes that having health insurance does not necessarily mean that
families will use health care services. Therefore, this Initiative was developed to
address the barriers that can prevent appropriate use of health care services (including
dental health and mental health as well as preventive and medical care). Some of these
barriers may include parent understanding of preventive and well-child needs,
language, transportation/location, and hours.

The Commission sees this as an opportunity to combine parent information/education,
support for the development of advocacy skills, and access to care through
comprehensive health insurance to ensure that children are receiving appropriate care
through a trusted relationship with a provider. The Commission’s investment in this
initiative will lead to systemic change, as well as lasting skills that can be applied in
other arenas.

Highlighted Results include:
e R1 - Increase comprehensive health insurance coverage
e R2 - Increase use of medical/dental homes
R12 - Increase use of effective parenting
R20 - Increase family and community self-advocacy to make change

Effective Parenting Initiative

The parent is a child’s first and most influential teacher. Effective parenting is learned,
in the best case through example and strong community. Many families in Sacramento
County do not have the positive role models or communities from whom to learn
effective methods of parenting. These families are at particularly high risk for child
neglect and abuse, and other negative outcomes. There are solid, proven models for
improving parents’ skills and effectiveness, ranging from single-issue and brief
approaches to more comprehensive and longer term methods. The Commission may
target specific at-risk populations through this initiative.

The Commission’s intention is to address effective parenting through multiple avenues.
This initiative recognizes the important role that children’s caregivers can play in
helping parents increase their knowledge, skills and confidence. Other mechanisms for
building parenting connections and capabilities are participation in community
activities and working together with other families and community members to
advocate for needed changes.
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Highlighted Results include:
e R12 - Increase use of effective parenting
e R16 - Increase caregiver use of developmentally appropriate practices
e R19 - Increase family participation in community activities
e R20 - Increase family and community self-advocacy to make change

Community Connectedness Initiative

This initiative reflects the Commission’s recognition of the power of communities in
improving the lives of children and families. Parental connection to community has
been seen to have an inverse correlation with parental stress, which in turn is related to
child abuse and neglect. The Commission also recognizes the role that community
connections play in linking parents to appropriate services, as well as social and
educational opportunities for young children. In the 2004 - 2007 funding cycle, the
Community Building Initiative worked with grassroots groups through small and mid-
size grants. This work reached into all parts of the county, touching families who
otherwise would not be directly involved with First 5 Sacramento.

Among the lessons learned through this process, the Commission now recognizes the
importance of aligning its community building work with its other highlighted Results.
Though specifically focusing on the changes articulated in R19 and R20, the Community
Connectedness Initiative will have broad reach by requiring that any funded project
link directly to at least one of the other highlighted Results.

Highlighted Results include:
e R19 - Increase family participation in community activities
e R20 - Increase family and community self-advocacy to make change

Result-Specific Approaches

Improve Nutrition - R6

The Commission highlighted this Result with the intent to reduce obesity and to
increase breastfeeding. Improved nutrition will have long-term and lasting positive
impact on children, improving their overall health as well as their ability to learn and
succeed in school.

Decrease Dental Disease - R8

Through a $5 million investment in 2004 - 2007, the Commission provided the funds
necessary to fluoridate water in four water districts, increasing the county-wide fluoride
coverage to 44%. The one-time capital investment will positively impact the children in
the affected communities for at least the next 20 years.

Through this Plan, the Commission continues its commitment to decreasing dental

disease through fluoridation. The Commission sees this as an opportunity to move
toward eliminating a need in the community.
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Increase Participation in Quality Early Care and Education - R15

In the 2004 - 2007 funding cycle, the Commission invested $1.5 million (including $1
million of school readiness funding and $0.5 million in early care and education
funding) in a Preschool Bridging Model pilot project. In addition, California voters will
consider a Preschool for All ballot initiative in June 2006.

Based on its interest in quality early care and education, the Commission hopes to
maintain some flexibility in this area. Through this investment, the Commission can
continue to improve access to quality early care and education programs while testing
and evaluating local design and approaches for quality preschool. Based on evaluation
of the pilot project, as well as the vote on the ballot initiative, the Commission may
consider additional investments in this area in future funding cycles.
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First 5 Sacramento 2007-2010 Funding Plan

Initiatives

Result-
Specific

School
Readiness

Health Care
Access &
Utilization

Effective
Parenting

Community
Connected-
ness

Approaches

R1 Increase
comprehensive X
health insurance
coverage

R2 Increase use of
medical/dental X X
homes

R6 Improve
nutrition

R8 Decrease
dental disease

R12 Increase use
of effective X X X

parenting

R15 Increase

participation in
quality early care X
and education

R16 Increase
caregiver use of
developmentally X
appropriate
practices

R17 Increase

schools’ readiness
for X
Kindergarteners

R19 Increase
family
participation in X X
community
activities

R20 Increase
family and
community self- X X X
advocacy to
make change

*$7.5 million is already committed for School Readiness and $6 million is already committed for Health
Insurance Coverage.
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Funding Cycle and Timeline

This Strategic Plan will be implemented through the 2007 - 2010 funding cycle.
Commission investment for that funding cycle will begin on July 1, 2007. A number of
planning tools and processes will be used to prepare for the release of funding,
including development of an Implementation Framework which will specify strategies
and logic models for each of the Initiatives and each Result-Specific Approach. The
Implementation Framework will be based on best and promising practices and will be
completed May 2006 by staff with input from community content experts, evaluation
committee members and the Commission’s evaluation contractor. Based on the chosen
strategies and likely program models defined through implementation planning, staff
will recommend any adjustments to the Commission’s funding plan as well as
allocation of the contingency fund.

Once the Implementation Framework is approved by the Commission, the evaluation
design will be developed, specifying the indicators that will be used to measure
Commission impact. This work will be completed by Commission staff, the Evaluation
Committee and the Commission’s evaluation contractor. During the summer of 2006
the staff will develop Operational Plans for Commission review and approval,
specifying funding mechanisms and specific funding timelines for each Initiative and
each Result-Specific Approach.

Contract negotiations will begin in early 2007, based on the Operational Plans, and
funding for this cycle will begin by July 1, 2007.

Next Steps Planning January 2006 - June 2007

Activities Timing Participants
Review and comment on | December 22, | Work Group
= draft Strategic Plan 2005 - January | Advisory Committee &
= Update 19, 2006 Community
Q
‘Bo | Review and approve .
[
% Strategic Plan Update February 2006 | Commission
Finalize Allocatlf)ns in May 2006 Commission
support of Funding Plan
Research/ review best, Staff with input from content
c promising practices experts
£ % [ Develop draft
-g S | cVeoP dral Staff with input from content
§ £ | implementation February -
& qé strategies Ma experts
3 g & y
Q .
g | Develop logic models, Staff with Evaluation
- including indicators for Committee and consultants
highlighted Results
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Activities Timing Participants
Develop draft
Implementation
Framework, including Staff
funding breakdown
Review and approve
Implementation May 2006 Commission
Framework
Deyelop evaluation April - May Staff with evaluation
g design consultants
g Rev1ew.and refme May - July Evaluation Committee
= evaluation design
>
ks . .
Finalize indicators June - August Evaluation Committee and
consultants
,;% Recomrr}end funding Staff
~ mechanisms
= - June - August
< Recommend funding
S o Staff
= timeline
3 Review and a
g pprove o
o) Operational Plan August 2006 | Commission
Issue RFP(s) as needed October 2006 | Staff
. December 2006 . .
Proposal review _ January 2007 Staff and Advisory Committee
%o Conclude RFP process
2 and develop funding January 2007 | Staff
*E recommendations
o .
O Review and approve
funding February Commission
recommendations
Negotiate and finalize By June 2007 | Staff
contracts
g Complete
E= Draft and finalize within 6 weeks .
g . Evaluation consultants
= evaluation plans of contract
ks execution

February 2006
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Appendix A

Strategic Planning Work Group Charter
September 2005

1. Purpose/Mission & Pertinent Background
On September 9, 2005 the Commission held a planning session where they
accomplished the following:

¢ Created a common base of knowledge among Commission members about the
history of Commission program investment and trends in the health and well-
being of Sacramento County children and their families.

¢ Revised and approved foundational Strategic Plan elements.

e Agreed on an initial strategic hierarchy, i.c. defined Priorities, Goals and
possible Results,

o Established a Strategic Planning Work Group and gave them philosophical
direction for establishing Priority Results.

The purpose of the Strategic Planning Work Group is to take this high level agreement
on approach and philosophy and refine the hierarchy (which will be the centerpiece of
the 2006 Strategic Plan Update), recommend result areas in which to focus Commission
resources over the next funding cycle, and articulate a funding plan (approaches,
principles and cycles).

The Work Group will develop a draft plan and solicit and consider broad community
input. The draft plan will be submitted to the Commission at the February meeting, in
anticipation of approval at that time.

2. Scope & Parameters of the Work

Following the planning session, and based on the deliberations from the planning
session, the Strategic Planning Work Group will complete a revised strategic hierarchy,
explicitly linking Goals and Results and including identification of recommended
Priority Results. This will guide the Commission’s work for the next funding cycle.
Based on the revised strategic hierarchy, the Strategic Planning Work Group will
develop a funding plan for the funding cycle. The Work Group will incorporate these
two core pieces of work into a complete Strategic Plan Update document.

The process will include input from community members at each of the Work Group
meetings. Work Group meetings will be designed to elicit public comment during the
Work Group discussion of the hierarchy and emerging plan. Public comment will be
recorded during the Work Group meetings and will be available to the Commission as
part of the monthly update.
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3. Expected Outcomes & Timeline

The Work Group will meet three times: October 17, November 17, and December 12.
Members will report their progress and solicit feedback from the full Commission
during the December meeting. They will produce a draft document for broad review
by experts and community members. Feedback will be solicited in late December and
the first half of January. A final plan will be submitted to the Commission for approval
in February.

4. Membership
* 4 commissioners, one designated as chair, as appointed by the Commission Chair
* 2 advisory committee members, selected by the committee
* The chair will participate in the planning of the work group meetings

5. Working Relationships with Others
The Commission will review work in progress and a draft strategic hierarchy in

December. The Commission is expected to formally approve the plan on February 6,
2006.

The Advisory Committee will be responsible for broadly distributing the draft plan,
convening Public Hearings and summarizing public feedback for the planning
consultants and for the Commission. An ad hoc Public Hearings Work Group will be
formed to accomplish this outreach and publicity. The specific responsibilities of the
Public Hearings Work Group will be:
* Review and enhance existing mailing lists to which the Draft and Hearing
notices will be sent,
* Brainstorm additional opportunities for public outreach,
* Assist with planning the Public Hearings, including the agendas, and
* Manage the distribution of the Draft, the collection and collation of public
comment.
The Advisory Committee will distribute the Draft widely when it is released for review
and will also publicize the opportunity for comment at the hearings.

6. Roles of Staff and Consultants
First 5 Staff
e Partner with consultants to ensure Commission and Work Group materials are
clear and complete and public engagement strategies are innovative and
effective.
e Provide administrative and logistical support to effort.
e Review Work Group and consultant process, activities and work products to
ensure that they meet the requirements for the Strategic Plan update.
e Develop Commission Letter and Recommendations on the draft Strategic Plan
Update document.
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Advisory Committee Staff

Provide administrative and logistical support to the Advisory Committee and
the ad hoc Public Hearings Work Group.

Partner with consultants to ensure Work Group materials are clear and complete,
and public engagement strategies are innovative and effective.

Strategic Planning Consultants

Review and analyze Commission documentation, secondary data, community
assessment findings, and outcome data.

Synthesize findings and frame options and decisions.

Collaborate with Commission staff, other Commission consultants and Advisory
Committee staff.

Design and develop materials for Work Group.

Facilitate deliberations.

Incorporate feedback.

Document overall process, findings and recommendations.

Write draft and final Strategic Plan Update for Fiscal Years 2007-2010.
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Appendix B

Link to Report on the Parent Needs and Priorities Survey:

www.sackids.saccounty.net

Link to Trends in Well-Being Among Children 0-5 in
Sacramento County:

www.sackids.saccounty.net
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Appendix C:

Public Statements and Data Sources Received from
Community and Commission Members

1. Materials and Information Collected from September 9th and October 17th 2005 Meetings:

Resource Materials on Community Building and Social Capital (provided by Center for
Collaborative Planning)

Training Materials from the Community Building Initiative - April 16th, 2005

“Small Grants Reap Large rewards,” Urban Parks Institute, 1998

“Community and the Health of Society,” J. Michael McGinnis, M.D.

‘Breakdown in Social Trust Linked to Higher Mortality Rates in States.” Dr. Ichiro
Kawachi

“Study of Chicago Finds Neighborhood Efficacy Explains Reduction in Violence,”
Sampson, R, et al. Science vol. 227, August 1997.

“A New Movement for Civic Renewal,” Robert Putnam

“Social Capital,” Robert Putnam Sept 19th 2005

“The Prosperous Community: Social Capital and Public Life.” Robert Putnam September
19th 2005

Asset-based Community Development Quick Reference Guide

We Did It Ourselves Publication Guidebooks developed byt Sierra health Foundation
Summary of Trainings for CBI-funded TA workshops

July 16, 2005 Topic: Communications

ABCD: The Assets-Based Community Development Institute Publication List and Form

Resource Materials on Children’s Social and Emotional Development (provided the 0-5
Stakeholder Group, Sacramento County Mental Health Services Act Committee)

SETA Head Start Mental Health Client Profile Survey, May 2005. Arthur R. Magana,
Ph.D.

Sources of Needs Assessment, May 2005. Mary Hargrave, Ph.D.

Meeting the Needs of Very Young Foster Children 0-5, June 2005. Hargrave, Ph.D. and
Kathie Skrabo

The Incredible Years and PCIT programs and Birth and Beyond Family Resource
Centers and Head Start Sites. Member of the 0-5 Stakeholder Group, Sacramento County
Mental Health Services Act Committee, June 2005

Additional References

Testimony for First 5 Commission Regarding Strategic Plan (the 0-5 Stakeholder Group,
Sacramento County Mental Health Services Act Committee)

Community Risk Factors Data and GIS Maps for Sacramento County (provided by Child
Abuse Prevention Council)

Data on Children’s Vision Needs (Web links provided by Commissioner Albert

Rivas)

Sacramento County Children’s Report Cards 2000, 2002, 2004

February 2006 page 44



http:/ /democrats.assembly.ca.gov/members/al6/selectcom/Publications/SelectCommitteeRe
portChildrenHealthweb.PDF#search='California %20Select % 20Committee %200on %20Children %
275 %20Vision'

http:/ /www.childrensvision.com/

http:/ /kidshealth.org/parent/ general/eves/vision.html

http:/ /www.2020advocacy.com/s 2020/

Data on the California Health Interview and Home Visitation
(provided First 5 Sacramento Commission Advisory Committee)

http:/ /www.chis.ucla.edu/

CHIS has county specific health data from a reasonable sized representative sample of Sac
County residents. It offers a wide range of questions on health issues and might be a
useful source of information.

http:/ /www.ced.org/docs/report/report ivk gomby 2005.pdf

http:/ /www.ccfc.ca.gov/PDF/SRI/ APPENDIX %20B %20final.pdf

http:/ /www.ccfc.ca.gov/PDF/SRI/ APPENDIX%20A %20final.pdf

2. Materials and Information Collected from November 17t and December 12th 2005
Meetings:

Resource Materials on Reducing Fetal and Infant Deaths (provided by Sacramento County
Department of Health and Human Services)

e Statistics, zip code data

e Making the Transition Out of Generational Poverty, Ruby Payne
Data/slides on Fetal Alcohol Syndrome and the Brain. Submission from Gwen Mansbridge,
County of Sacramento Comprehensive Perinatal Services and Black Infant Health/Fetal Infant
Mortality Review Programs.

Hauck et al. Do Pacifiers Reduce the Risk of Sudden Infant Death Syndrome? A Meta-analysis.
Journal of Pediatrics. http:/ /www.pediatrics.org/cgi/content/full /116 /5/e716.

Task Force on Sudden Infant Death Syndrome. The Changing Concept of Sudden Infant Death
Syndrome: Diagnostic Coding Shifts, Controversies Regarding the Sleeping Environment, and
New Variables to Consider in Reducing Risk. Journal of Pediatrics.

http:/ /www.pediatrics.org/cgi/content/full /116/5/1245

Web Pages on Community Change, Theory of Change, Planning and Evaluation (provided by
First 5 Sacramento Advisory Committee)

Roundtable on Community Change http:/ /www.aspenmeasures.org/
Theory of Change http://www.theoryofchange.org/
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FIMR Evaluation
http:/ /www.jhsph.edu/wchpc/projects/fimrmchjournal.html (general site)

The Nationwide Evaluation of Fetal and Infant Mortality Review (FIMR) Programs:
Development and Implementation of Recommendations and Conduct of Essential Maternal and
Child Health Services by FIMR Programs (specific article on evaluation design issues)

SAMHSA - new guidelines for substance abuse community coalitions.
http:/ /modelprograms.samhsa.gov/template.cfm?page=nreppover (general site)

http:/ /modelprograms.samhsa.gov/pdfs/FactSheets /May %202005 % 20Community %20Coaliti
on%20Expert%20Meeting.pdf (meeting summary of coalition experts re evidence base)

http:/ /modelprograms.samhsa.gov/pdfs/FactSheets/FR %20Notice % 20NREPP.pdf (specific
Federal Registry notice with section on community based interventions.

Resource Materials on Dental Health (provided byFirst 5 Sacramento Advisory Committee)
e Surveillance for Dental Caries, Dental Sealants, Retention, Edentulism, and Enamel
Fluorisis, United States, 1988 —1994 and 1999 — 2002, Euginio D. Beltran-Aguilar et al.

Resource Materials on Improving Health Status (provided by First 5 Sacramento Advisory
Committee)
e Economic Considerations of Health Literacy, Roberta Pawlak

Resource Materials on Breastfeeding and Nutrition (provided by, CRP WIC Program)
e Fact Sheet on Optimal Infant Nutrition
e Breastfeeding: Investing in California’s Future, Executive Summary of the Breastfeeding
Promotion Committee Report to the California Department of Health Services Primary
Care and Family Health
e Fact Sheet for WIC - Communities of Excellence in Nutrition, Physical Activity and
Obesity Prevention

Statement on Community Building (provided by Center for Collaborative Planning)

Letter dated December 7th, 2005 from the Family Support Collaborative to the First 5
Sacramento Commission and members of the Strategic Planning Work Group.

Memorandum dated December 12, 2005 from the County of Sacramento Dependency Drug
Court, Alcohol and Drug Services to the Strategic Planning Work Group.
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Appendix D

Notes on Possible Indicators
For Highlighted Results

At the Commission planning session and through workgroup discussion and “homework,”
several possible indicators or measures have been mentioned. Although indicators are not
included in the strategic plan, they are a central part of the evaluation plan. These notes capture

the comments for consideration by the evaluation committee and consultants.

Highlighted Result

Possible Indicators/ Measures

1. Increase comprehensive health
insurance coverage

2. Increase use of medical/ dental homes

6. Improve nutrition

8. Decrease dental disease

Mental health coverage; health insurance
enrollment; comprehensiveness of
coverage

Have connection to both pediatrician and
pediatric dentist; dentists accept Medical;
visits to doctors

Obesity, initiation and duration of
exclusive breastfeeding

Fluoridation

12. Increase use of effective parenting

15. Increase participation in quality early
care & education

16. Increase caregiver use of
developmentally appropriate practices

17. Increase schools’ readiness for
Kindergarteners

Parent knowledge and skills; participation
in family activities; use of effective
parenting behaviors

Disparities in access

Parents, child care providers, preschool
providers, teachers; knowledge of
milestones

Language appropriate teachers

19. Increase family participation in
community activities

20. Increase family & community self-
advocacy to make change

Available community resources;
knowledge of resources available; park
events

Families advocate for their own needs;
families/community advocate for
community change; reduced family
isolation

THROUGHOUT

Achievement of milestones

Core components

February 2006

page 47




Appendix E

Summary of Commission Priority Results and
Strategies

FY 2004/05 - 2006/07
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Breastfeeding Summary

There are two elements to the Breastfeeding funding: 1) A Request for Proposals
process for Lactation Consultant Services, and 2) Funding to encourage hospitals to
adopt policies conducive to breastfeeding.

Breastfeeding $3 Million Fiscal Years 2004/05-2006/07

d Lactation Consultant Services $2,956,000

W Hospital Initiation Policies $44,000

Implementation Strategies:

The following strategies were approved by the First 5 Sacramento Commission and are
based on current research, best practices literature, and community input:

Strategy #1: Encourage Sacramento County hospitals to adopt policies conductive to
the initiation and continuation of breastfeeding.

Strategy #2: Contact breastfeeding mothers at high risk for discontinuation to offer
lactation support within 72 hours of hospital discharge.

Strategy #3: Provide referral to lactation support to all breastfeeding mothers upon
hospital discharge.

Strategy # 4: Provide in-home, school setting or workplace lactation support by trained
lactation consultants as needed to breastfeeding mothers.
Strategy #5: Encourage continuation of breastfeeding to one year.

Strategy #6: Require all home visitation contractors funded by First 5 Sacramento to
screen and refer pregnant women and families with newborns to certified lactation
support services.

Strategy #7: Facilitate quarterly collaborative meetings with lactation service providers.

Strategy #8: Convene a hospital conference to support the training of breastfeeding
friendly hospital staff and involve hospital boards and their auxiliaries.

Strategy # 9: Work with various employment and school sites in developing a
collaborative action plan to provide incentives and technical assistance to support
breastfeeding.
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Community Building Initiative (CBI) Summary

The CBI involves the communities of Sacramento County in improving conditions for
children ages 0-5. Through the CBI, funding and support is available for community
driven projects/activities that: 1) make a difference for children ages 0-5, and 2) provide
opportunities for communities to build social capital. The more connected we are (social
capital) in our communities, the better it is for children and families.

CBI Funding Allocation and Strategies Fiscal Years 2004/05 - 2006/07

@ Micro and Mini Grants $900,000

H Children's Action Grants $1,800,000

O Technical Assistance (TA) $700,000

0 Marketing, Communication, and Outreach $597,000
B Recognition and Celebration $200,000

@ Contract Development and Monitoring $365,000

B Contingency Reserve $438,000

In the Commission’s Strategic Plan Update 2003-2005, the CBI falls under:

e Goal 6: Foster community building to help parents to enhance health and
development of children, and to improve neighborhood environments for
families.

e Priority Result 5: Increase social capital to promote parental attachment and to
reduce parental social isolation.

Micro and Mini Grants = small grants up to $500 and $5000, respectively, available to
groups of at least 3 community members to plan/implement community building activities.

Children's Action Grants = grants up to $75,000 for projects that build social capital
through linking and connecting informal/formal groups and resources in the community.

Technical Assistance (TA) = assistance made available to the grantees to build their
capacity and support their success. A consultant has been hired to provide these services.

Marketing, Communication, and Outreach = activities intended to increase community
awareness and involvement, promote CBI and its activities. A consultant has been hired to
provide these services.

Recognition and Celebration = community wide events that will showcase/celebrate the
work of the grantees, build capacity, and market CBI to the broader community.

Contract Development and Monitoring = cost of development and monitoring contracts at
the Commission.

Contingency Reserve = exists to accommodate needs in implementing this new, innovative
initiative. The reserve will be reviewed on a regular basis; adjustments will be made as
needed or funds will be returned to the Commission.
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Child Care Summary

Programs funded in this Priority Result Area are intended to increase the quality,
accessibility, and affordability of child care promoting child development.

Child Care $5 Million Fiscal Years 2004/05-2006/07

O Request for Proposals $4,500,000

Bl Leveraging Opportunities $490,917

O Shared Operational Plan Program Costs
$9,083

Goal 5: Increase the quality of care for children, from birth to five, in all settings, such
as preschools, day care centers, and homes.

Priority Result Area 3: Increase quality, accessibility, and affordability of child care
that promotes child development.

Implementation Strategies

Strategy #1: Provide an integrated infrastructure of support to childcare providers to
improve retention in the field. Included in this strategy are Training Programs,
assistance with Licensing and Accreditation, providing technical assistance in the areas
of infant mental health, special education, and special needs inclusion, and provider
compensation.

Strategy #2: Educate parents of young children regarding the elements of quality child
care .

Strategy #3: Support a centralized eligibility list system (CEL) matching vacancies with
eligible children.

Strategy #4: Support the provision of child care sensitive to meeting the needs of
parents who work non-traditional hours and/or who have children with special needs,
including children with chronic illnesses.

Strategy #5: Conduct quality assessment of child care settings (report card system) and
plans for improvement; a monitoring or report card system based on childcare
researchers’ definitions and measurement of childcare quality to be instituted and
enforced.

Strategy #6: Support the provision of early childhood mental health and special
education consultation to non-familial caregivers.

Strategy #7: Advocate for childcare system and policy change that will positively affect
children 0-5 and their families.
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Fluoridation Summary

This results area involves the fluoridation of community drinking water in Sacramento
County. The First 5 Sacramento Commission has contracted with water districts within
the county to implement capital projects that result in the provision of fluoridated
community drinking water within a district’s service area.?

Fluoridation $5 Million Fiscal Years 2004/05 - 2006/07

O Capital Costs $4,978,775

M Consulting $15,000

O Grant Writing $6,225

Priority Result Area: Increase access to fluoridated community drinking water for all
children.

Strategy #1: Communicate with San Juan Water District wholesaler if opportunities
arise, regarding fluoridation.

Strategy #2: Provide funding for fluoridation capital projects to Sacramento County
water districts that submit a Letter of Interest to First 5 Sacramento and successfully
meet the requirements of a funding application process. Both mandated and voluntary
water districts are eligible to apply. ($4,926,193 over 3 years.)

Strategy #3: Seek match funding so as to fund as many water district fluoridation
capital projects in Sacramento County as possible. (A total of $255,000 in match funding
has been obtained.) A grant writer was contracted for $6,225.

Strategy #4: Direct up to $50,000 for the following activities:

e Designate funding for consulting fees needed for content expert review of
funding applicants” Cost Estimate Reports ($15,000);

e Direct the remainder to capital projects.

Strategy #5: Monitor and continue to encourage all water districts to voluntarily
participate in the Commission’s goal of fluoridating all Sacramento County’s
community drinking water.

 The Sacramento Water District’s Parkway Project, funded under your Commission’s previous funding cycle, was awarded $52,582 from the
2004/05 —2006/07 fluoridation allocation in order to complete their fluoridation capital project.
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Medical Home Summary
There are two elements to the medical home model: 1) Coverage of the uninsured, and

1) Coordination of medical services of those covered.

Medical Home $14 Million Fiscal Years 2004/05-2006/07

O Coverage for Uninsured Children
$10,000,000

B Health Plan Enroliment and Retention
$3,000,000

OHealth Program Leadership and
Advocacy $1,000,000

Goal 1: Enhance local access to comprehensive, high quality and preventive health care
for children prenatal to age five.

Priority Result Area 7: Increase the number of children enrolled in a medical home that
ensures access to coordinated health, dental, mental health and other related services.

Implementation Strategies:

Strategy #1: Increase enrollment in existing health insurance plans/programs.

Strategy #2: Increase retention in existing programs by educating parents on the
importance of maintaining a “medical home.”

Strategy #3: Increase coverage options for the uninsured by providing a health
insurance package comparable to Healthy Families for all children regardless of
immigration status.

Strategy #4: Provide leadership and advocacy for a medical home model by continuing
to support “Cover the Kids by 2006” and the regional planning effort, “Healthy Kids,
Healthy Future.”

Strategy #5: Require all First 5 Sacramento contractors to screen and refer children for
health insurance programs.
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Reduction in Substance Abuse Among Parents Summary

This allocation involves the funding of programs directed at decreasing the number of
injuries and deaths in prenatal and children age 0-5 by reducing substance abuse among
parents and childcare providers.

Reduction in Substance Abuse Among Parents $7.5 Million
Fiscal Years 2004/05 - 2006/07

@ Request for Proposals $7,000,000

B Leveraging Opportunities $486,370

O Shared Program Costs $13,630

Goal 3: Ensure that our communities, and the families that reside in them, are free from
violence and abuse.

Priority Result Area: Decrease the number of injuries and deaths in prenatal and
children 0-5 by reducing substance abuse among parents and childcare providers.

Strategy #1: Support prevention efforts designed to reduce or eliminate use of
substance abuse by pregnant women, parents, and other caregivers.

Strategy #2: Support early identification of perinatal substance abuse (e.g. screening
and assessment) as well as better identification of exposure and risk targeted at both
caregivers and children.

Strategy #3: Increase residential treatment slots that allow children to live with parent
during treatment and that build in child development services.

Strategy #4: Provide whole family after-care and follow-up services other than
substance abuse treatment (e.g. home visitation, mental health, and health care services)
to parents of young children who are in substance abuse recovery to support healing
the parent/child bond.

Strategy #5: Participate in and influence existing collaboratives in the direction of
Commission goals as they relate to the prevention and reduction of substance abuse
among parents and caregivers.

Strategy #6: Identify and seek leveraging opportunities with state and federal Alcohol
and Other Drugs (ATOD) prevention and treatment services funding.
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School Readiness Summary

School Readiness engages families, community members, and educators in the
important work of preparing children, birth to age five, for elementary school. This
approach adopted the definition of school readiness developed by the National
Education Goals Panel (NEGP) which covers three aspects of a child’s life: children’s
readiness for school, schools’ readiness for children, family and community supports,
and services that contribute to children’s readiness for school success26

School Readiness $7 Million Fiscal Years 2004/05-2006/07

O Local Allocation For State Match Funding
(School Readiness) $5,305,420

OLocal Allocation For State Match Funding
(Preschool For All) $1,000,000

O School Readiness Program Funding
$694,580 *

Goal 4: Increase the number of children entering kindergarten prepared academically,
artistically, emotionally, physically an socially.

Priority Result 2: Increase school readiness among children 0-5 as defined by the
National Educational Goals Panel, with an emphasis on children with special needs,
including mental health.

Implementation Strategies:

Strategy #1: Provide matching funds to First 5 California sponsored School Readiness
programs.

Strategy #2: Provide matching funds to School Readiness programs addressing State
focus areas.

Strategy #3: Form a School Readiness Advisory, a body of school readiness experts, to
provide technical assistance on best practices for the five essential and coordinated
elements of School Readiness.

Strategy #4: Act as a central source for Sacramento County School Readiness information and
resources.

26 Budget allocations are pending Commission Approval of Revisions to School Readiness Operational Plan
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