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Report from Executive Director 

May 21, 2015 

 
I. Update on Administrative Operations 

 24 Contract Under Renewal for FY 2015-16 

o Vast majority of funded partners have submitted completed service provisions and 

budgets.  

o Contracts scheduled to be released by end of May, and fully executed by June 30, 2015. 

  

 Electronic Invoicing 

o Increased efficiency and improved turnaround times continually realized for invoice 

processing through Persimmony software system. 

 50% of funded partner invoices processed within 15 calendar days of the close of 

the reporting period. 

 

 State Controller’s Office – Certification of Expanded Audit for FY 2013-14  

o Certification received that FY 2013-14 annual audit conformed to reporting standards. 

 

II. Update on Commission Initiatives 

 Results Based Accountability 

o Point-In-Time Parent Survey and Program Improvement Survey Launch 

 New point-in-time parent evaluation survey and program improvement surveys 

launched in April. 

 In-person and webinar trainings held on how to administer both surveys, 

reaching all funded partners who collect data in Persimmony. 

 Parent survey administration by funded partners began in mid-April with outreach 

to parents who participated in services during the current fiscal year. 

 Program improvement surveys will be collected throughout the year at the 

completion of services and will be used directly by programs for learning and 

continuous quality improvement. 

 Data entry and report generation instructions for program improvement 

surveys available on the First 5 website. 

o Funded partners can generate ‘push-button’ reports in Persimmony 

and can sort by variables of interest. 

 Training on continuous quality improvement and using data to inform plan-

do-study-act cycles planned for FY 2015-16. 
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 Neighborhoods for Learning (NfL) 

o Santa Clara Valley NfL  - Volunteer Income Tax Assistance (VITA) Program 

 In collaboration with United Way, NfL hosted a VITA site for the Santa Clara Valley, 

resulting in 153 completed tax returns. 

 As part of the VITA program, NfL also partnered with SurePath Financial Solutions 

to provide a series of 3 workshops to families on budgeting, reducing debt and 

opening a checking account to increase savings.   

 Workshops were attended by 30 parents, who have requested additional 

workshops on budgeting and couponing for groceries. 
o Hueneme NfL 

 Oxnard Adult School has provided space for a series of PACT classes for Mixteco 

parents and children residing in the Haycox school attendance area.  

 Classes will be taught by NfL early learning specialist, together with a 

Mixteco teacher assistant. 

 In collaboration with VCOE Cal-SAFE Teen Parent Program, NfL staff have 

increased outreach to teen parents, providing PACT classes and NfL services. 

o Ojai Valley NfL 

 NfL hosted the annual Ojai Valley Family Festival with over 260 attendees and 27 

community partners participating in the event. 

 In collaboration with Ventura Wild, Oak Grove, Acorn Community Preschool and 

Nan Tolbert Nurturing Center, classes on wildlife and the importance of exposing 

children to the outdoor environment are being offered to children and parents.  
o Ventura NfL 

 Ventura School District has approved use of an adjacent area of the Sheridan 

Way FRC for an outdoor classroom.   

 Staff and parent volunteers have converted the area with mulch, built a 

large sandbox, planted an herb garden and plants for a butterfly 

sanctuary. 

o PACT classes are now held in the outdoor area once a week.   

 In February, PACT classes began at the City of San Buenaventura Housing 

Authority West View Village. 

 Partnership with the City Housing Authority will continue into next year with 

the space also used for parent education and developmental screenings. 

 

 Communications, Education and Development 

o Parent Leadership Series “Leaders for Change: Protective Factors in Action”  

 16 Parents completed the Leaders for Change parent leadership training series. 

 Co-trainers included a Hueneme/South Oxnard NfL parent who attended 

the Training of Trainers in January and a First 5 staff member.   

 Parents identified and built on their leadership strengths by looking at 

Leadership of Self and Family, Leadership of Family and Community, and 

Leadership of Community and Systems.  

o After identifying a problem in their community, parents developed a 

plan of action that they will continue to work on. 

 A local Training of Trainers session is planned for June. 
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o Obesity Prevention 

 Hospital Consortium – Promoting Baby Friendly Hospitals 

 Community Memorial Hospital (CMH) & St. John’s 

o CMH and St. John’s Regional Medical Center have received awards 

to support their efforts to become Baby-Friendly. 

 CDC, in partnership with Abt Associates, Carolina Global 

Breastfeeding Institute, Center for Public Health Quality, and 

Baby-Friendly USA launched the "Empower Breastfeeding 

Initiative", committing to support 100 hospitals nationwide 

to become Baby-Friendly.  

o Award will include some financial support for Baby-Friendly fees, 

training, and technical assistance. 

 Simi Valley Hospital 

o Simi Valley Hospital is currently in the third of four phases on the 

Baby-Friendly Designation Pathway and anticipates completion by 

next fall. 

 

 Breastfeeding Friendly (BFF) Campaign 

 Six workplaces have signed on to be BFF partners since the beginning of 

the campaign.  

o Campaign asks local businesses to show their support for children 

and families and build a healthier workplace by becoming 

‘Breastfeeding Friendly’.  

 Simi Valley Hospital is newest partner. 

o Hospital supports breastfeeding employees and new mothers with 

a breastfeeding friendly policy in their employee handbook, a 

nursing room open to employees and new mothers, breastfeeding 

support group and classes, and breastfeeding information. 

 Five previously added BFF partners include: Pacific View Mall; The Oaks 

Mall; County of Ventura – Government Center; Horizon Hills in Thousand 

Oaks; and, Interface Children & Family Services. 

o County of Ventura received California Mother-Baby Friendly 

Workplace Award. 

 County of Ventura was one of 12 award recipients across 

the state to receive this award presented by the California 

Breastfeeding Coalition, recognizing the County’s lactation 

accommodation policy changes that recently took effect. 

 

 Certified Lactation Counselor (CLC) Training 

 55 participants completed week-long CLC training provided by Healthy 

Children’s Center for Breastfeeding, hosted locally through a partnership 

between First 5, the Breastfeeding Coalition and Public Health. 

o First 5 Ventura County provided 17 partial scholarships. 

 Participants included nurses from each of the maternity care hospitals, 

health educators, and WIC staff.  

o Of 54 electing to take the exam, 52 passed the certification to 

become a “CLC”. 
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 Countywide Strategies 

o Oral Health 

 Clinicas Del Camino Real 

 In celebration of National Children's Oral Health Month, Clinicas sponsored 

the second annual dental fair in the La Colonia area of Oxnard.   

o Oral health screenings, education and fluoride varnish provided to 

over 150 children. 

o Children in need of treatment were connected to the nearest health 

center and mobile unit to schedule appointments. 
 Santa Barbara-Ventura County Dental Foundation 

 In collaboration with the Fillmore School District, oral health services are 

now provided to 7 schools sites in Fillmore. 

o Screenings and fluoride varnishes provided to over 250 children in 

Fillmore and Piru, many who lacked coverage and had never seen a 

dentist. 

 

III. County, Regional and National Updates 

 Countywide Convenings on Issues Impacting Young Children 

o Ventura County Children’s Oral Health Collaborative (VCCOHC) 

 As part of VCCOHC, Ventura County Public Health launched a train-the-trainer 

event in March for Building Healthy Smiles, a parent education curriculum 

focused on children 0-5.  

 Attended by agencies and organizations throughout the county, including 

Public Health, CBOs, clinics, FRCs, nursing programs, schools and oral 

health providers, trainers committed to reaching 500 parents by the end 

of June through one-on-one sessions and group presentations. 

o Prenatal Access Workgroup 

 Co-convened by First 5 and Ventura County Public Health, in collaboration with 

the MCAH Action collaborative, workgroup meets monthly to identify opportunities 

to improve systems of prenatal care in Ventura County. 

 Group is developing a Prenatal Bill of Rights to advance a shared vision of 

quality prenatal care across settings and providers. 

o  Strengthening Families Workgroup 

 Workgroup has been meeting to continue dialogue on Adverse Childhood 

Experiences (ACES) and Triple P. 

 With Ventura County Behavioral Health leadership, 4 series of Triple P 

Level 2 seminars (3 sessions each) are now planned for high need 

communities in Oxnard, to be completed by June 30, 2015. 

 Group launched quarterly “Brown Bag Learning Community”, focused on 

trauma informed care and community strategies for promoting resilience. 

o After viewing a TED-talk by Dr. Nadine Burke-Harris of the Center for 

Youth Wellness in San Francisco, participants discussed how the 

concepts advanced by Dr. Harris relate to local work with children 

and families and identified next steps for the learning community. 
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o  Preschool Facilities Convening 

 First 5 Ventura County is convening a group of key stakeholders to explore facility 

barriers to preschool expansion and to identify collective solutions and strategies. 

 Convening will be held on June 4, 2015 at VCCF from 1:00 – 3:00. 

 

 2015 State of the Region Report Released 

o Ventura County Civic Alliance released 2015 report with 12 domains of interest, 

containing 78 statistical measures. 

 For the first time, childhood growth and disparities were highlighted in the report 

under the education domain, based on the “misery index” work done by Dr. 

Damooei for First 5 Ventura County. (please see attached) 

 

 State Budget Update 

o Governor Brown’s May Revision included only minimal increases for young learners from 

birth to 5. (please see attached summary from Early Edge) 

 

 Legislative Updates 

o California State Assembly Committee on Education voted in favor of AB 47 (McCarty), the 

Preschool for All Act of 2015.  

 Bill requires that "no later than January 1, 2017, there shall be access to the 

state preschool program for all children who are eligible for the program in the 

year before they enter kindergarten, and whose parents wish to enroll them. It is 

the intent of the Legislature to provide sufficient funding in the state budget for 

this purpose."  

 AB 47 would fulfill the commitment to California’s preschoolers made by 

Governor Brown and the Legislature in last year’s budget to provide every 

low-income 4 year old with access to preschool. 

 

 First 5 California 

o State Commission has approved a $190 million investment for IMPACT program.  

 Five year IMPACT initiative (Improve and Maximize Programs so All Children 

Thrive), will promote and support a more comprehensive and coordinated early 

learning and development system for young children and their families across the 

state. 

 IMPACT is intended to promote strong family engagement, develop a 

strong early learning and care workforce, and leverage existing local, state, 

federal, and First 5 state and county funding. 

o Key component is to increase quality of existing licensed and 

licensed-exempt early learning and care centers and homes. 

 Initiative designed to support professional learning with a 

focus on continuous teaching improvement, encompassing 

child health and family support and strengthening 

components. 

 
 
 
 

http://action.earlyedgecalifornia.org/site/R?i=DU-3xRl75l-P-CHCed4OJw
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o “Independent Evaluation of California’s Race to the Top–Early Learning Challenge Quality 

Rating and Improvement System: Half-Term Report” 

 RAND Institute and the American Institutes for Research (AIR) recently released 

report on the validity and reliability of California’s Tiered QRIS. 

 Report provides evidence that the system produces valid ratings, proposes 

ways to strengthen/simplify the way ratings are calculated, and points out 

important limitations of the study given that the State is in the early stage 

of implementation and lacks variability in program type and QRIS ratings. 

 Final report in January 2016 will include a child outcomes study, providing further 

evidence regarding the validity and reliability of the Race to the Top–Early 

Learning Challenge (RTT-ELC) QRIS in California. 

 The full half-term report can be found at 

http://www.cde.ca.gov/sp/cd/rt/documents/airhalftermreport.pdf 

 

 First 5 Association 

o Infographic developed to highlight importance of developmental screenings, in 

partnership with Children Now.  (please see attached) 

o Oral Health Fact Sheet developed in partnership with The Children’s Partnership 

highlights statewide oral health issues and identifies recommendations to improve oral 

health for California’s children. (please see attached) 

 

IV. Upcoming Events 

 

 First 5 Committees  

o Administration/Finance Committee, June 5, 2015, 9:30 – 11:30 a.m., F5VC offices 

 

http://www.cde.ca.gov/sp/cd/rt/documents/airhalftermreport.pdf
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PROVIDER ANECDOTES 

 

 

Parent and Child Together Classes (PACT) – Hueneme/South Oxnard NfL 

 

Mrs. M and her son began attending NfL PACT classes in March of 2015.  Mrs. M was aware that 

her son was not up to par with the other children in the class, but she was not sure what was 

“wrong” with him and what she could do to find out.  As part of the services offered through the NfL 

PACT classes, a developmental screening was provided by Ventura County Public Health. As a result 

of the screening, it was discovered that her son had some speech delays and was referred to Tri-

Counties for speech services.  

 

Mrs. M was very pleased with the results and with the progress her son was making.  A month later, 

Mrs. M informed the NfL PACT teacher that she was pregnant. Mrs. M began to show signs of 

depression which were apparent in class.  Her son also began having behavior issues in class which 

mom was unable to control. She became frustrated and embarrassed and felt like she was losing 

her patience with him.  Mrs. M shared her frustrations with the PACT teacher who immediately 

linked her with the parent education classes offered by NfL staff, including Early Literacy 

workshops, Triple P Seminars, and Parent Support Groups provided by their family strengthening 

specialist, subcontracted though City Impact. She was also referred to the Ventura County Public 

Health’s Nutrition/Zumba classes that she could attend with her son.   

 

Ms. M took advantage and attended every single class that was offered to her.  After completing all 

the classes, her depression had subsided and her demeanor in PACT class was always positive. 

She shared that she felt like a different person with a new appreciation for her son.  Both Mrs. M 

and her son are progressing very well and her son has improved his behavior in class.   Mrs. M 

shared that she had learned a very valuable lesson, that in order to get support for herself and for 

family, she needed to speak up and let others know that she needed help instead of feeling 

ashamed and trying to hide it. 
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Governor’s 2015-16 May Revision  

Summary Highlights from Early Edge California 

 

The governor released his revised proposal for the state’s 2015-16 budget on Thursday, May 14, 2015. With 

continued strong revenues, the revised budget comes in at $115.3 billion, up $6.7 billion since the January 

budget proposal. The Governor maintains his focus on the state’s fiscal stability, paying down debt, and 

reluctance to create new programs. Major increases are: 

 

 An increase of $5.5 billion for K-12 and community colleges. 

 $1.2 billion, split evenly between the Prop 2 rainy day fund and to pay down debts and liabilities. 

 

The May Revision continues administration priorities of Local Control Funding Formula and funding for the 

federal health care reform, public safety realignment, the Water Action Plan, and Cap and Trade expenditure 

plan.   

 

The governor outlines three proposals to counter the effects of poverty: 

 

 Establish an Earned Income Tax Credit that will provide a refundable tax credit for wages and focus 

on the lowest-income Californians. 

 Provide $1.4 billion ($150 million more than the January budget) in funding to support coordinated 

framework for adult education, career technical education, workforce investment and 

apprenticeships. 

 Establish an amnesty program for those Californians with past due court-ordered debt from traffic 

infractions. 

 

Early Care and Education Proposals 

 

The May Revision includes a small increase in spending on preschool; a net decrease in capped Non-

CalWORKs programs, and increases in CalWORKs.   

 

 Preschool funding increases from $657 million in January to $671 million.  

 General Child Care decreases from $574 million to $570 million, due to reduced COLA and change 

in population of 0 to 4 year old children. 

 Alternative Payment Programs remain at $189 million. 

 CalWORKs Stage 2 increases by $46.8 million to $395.4 million. 

 CalWORKs Stage 3 increases by $2 million to $265.5 million. 

 The cost of living adjustment on all programs receiving a COLA decreases from 1.58% to 1.02%.  

 

The May Revision includes some proposals for new Proposition 98 spending for preschool and on infants 

and toddlers based upon recommendations of the State Special Education Task Force.  

 

 Preschool expansion with priority for children with exceptional needs. 

$12 million to fund an additional 2,500 children in part-day State Preschool, prioritizing children 

with exceptional needs. 
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 $6 million for an increase in the preschool reimbursement rate by 1%, with increased requirements to 

provide parents with information about accessing local resources for the screening and treatment of 

developmental disabilities, and within existing professional development requirements, to provide 

teachers with training on behavioral strategies and targeted interventions to improve kindergarten 

readiness. The back-up materials cite Education Code Section 8238 (b) and (c).   

 Provide an increase of $30 million in ongoing Prop 98 funds for the Early Education Program for 

Infants and Toddlers with Exceptional Needs. This is an existing program that identifies and provides 

early interventions for infants from birth to age two with special needs. This funding is intended to 

allow new participation in the program and provide an opportunity for the state to reassess the 

funding model used for the program. Department of Finance indicates the intent is to open the 

program up to additional recipients. Details to be worked out. 

 

The May Revision also includes proposals for use of federal funds for Early Care and Education. 

 

 Create Infant and Toddler QRIS Block Grant with anticipated federal funds. Proposal to use 

anticipated federal funds from the Child Care and Development Funds (CCDF) to be available in 

October 2016 to establish an Infant Toddler Block Grant. This QRIS is to provide additional 

resources to high-quality providers in state subsidized infant and toddler child care including General 

Child Care, Alternative Payment and CalWORKs child care programs. It is to be similar to the 

existing Preschool QRIS. No dollar amount specified because the federal funding amount has not yet 

been confirmed. 

 

 Use of one-time carry over quality funds. The May Revision proposes to use $3.2 million in one-time 

funds federal child care quality funds from prior years for the following priorities: (1) provide one-

time resources to meet the requirements of the 2014 reauthorization of the federal child care and 

development block grant; and (2) to support the retention and training of teachers and staff working 

in state and federal subsidized child care programs. This second priority funding is likely to go 

through Local Planning Councils. 

 

 Early Head Start/Child Care Partnership grant to expand access in rural northern counties. 

$2.4 million in federal Early Head Start/Child Care Partnership Grant to provide Early Head Start 

services to an additional 260 infants and toddlers in 11 rural northern counties.   

 

Significant Increases to K-14 Education 

 

For the budget year, Proposition 98 funding is proposed at $68.4 billion for K-14. This is an increase of $2.7 

billion over the January proposal. Current year Prop 98 funding is projected to grow by $3.1 billion to $66.3 

billion. Prior year (2013-14) Prop 98 funding also grows, by $241 million to $58.9 billion. 

 

Major K-12 investments: 

 

 $6.1 billion for the Local Control Funding Formula (LCFF). This is an increase of $2.1 billion from 

January proposal  

 $3.5 billion in discretionary funding, an increase of $2.4 billion from January proposal. This comes 

to approximately $534 per pupil. Language describing this funding states that “schools will be able to 

continue to make the necessary investments in professional development, provide teacher induction 

to beginning teachers, and purchase instructional materials and technology to prepare both students 

and teachers for success.” 
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Next Steps 

 

The legislative budget subcommittees and committees will hold hearings beginning the week of May 18, 

2015 and full committees of each house are expected to complete their work by May 29, 2015.  

A conference committee will likely meet to resolve differences between Assembly and Senate versions. The 

Legislature must adopt a budget by June 15, 2015. 

 

Additional Resources: 

 

Department of Finance: http://www.ebudget.ca.gov/. See pages 15-16 and 20-21 in summary. 

 

Legislative Analyst Office. www.lao.ca.gov 

 

Senate Committee on Budget & Fiscal Review May Revision Highlights. K-12 & ECE pp 31 – 37. 

http://sbud.senate.ca.gov/sites/sbud.senate.ca.gov/files/2015%20May%20Revision%20Highlights%20Final.p

df 

 

Assembly Committee on Budget, Highlights of the Governor’s Proposed 2015-16 May Revision. K-12 & 

ECE pp 8 – 11. 

http://abgt.assembly.ca.gov/sites/abgt.assembly.ca.gov/files/May%20Revise%20Highlights2015%28MasterF

inal%29.pdf 
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http://sbud.senate.ca.gov/sites/sbud.senate.ca.gov/files/2015%20May%20Revision%20Highlights%20Final.pdf
http://abgt.assembly.ca.gov/sites/abgt.assembly.ca.gov/files/May%20Revise%20Highlights2015%28MasterFinal%29.pdf
http://abgt.assembly.ca.gov/sites/abgt.assembly.ca.gov/files/May%20Revise%20Highlights2015%28MasterFinal%29.pdf


	  

	  
Oral	  Health	  for	  California’s	  Youngest	  Children	  	  

The	  numbers	  speak	  for	  themselves	  

Good	  oral	  health	  is	  critical	  to	  children’s	  ability	  to	  grow	  up	  healthy	  and	  succeed	  in	  school	  and	  life.	  Early	  
preventive	  dental	  care	  results	  in	  better	  oral	  health,	  overall	  health,	  and	  well-‐being	  over	  one’s	  lifespan.	  Yet,	  
dental	  disease	  remains	  the	  number	  one	  chronic	  health	  problem	  among	  children.	  Despite	  the	  availability	  of	  
dental	  care	  through	  Medi-‐Cal,	  California’s	  youngest	  children	  do	  not	  receive	  the	  dental	  care	  they	  need.	  

UTILIZATION	  OF	  MEDI-‐CAL	  CRITICALLY	  LOW	  
Millions	  of	  children	  enrolled	  in	  Medi-‐Cal	  are	  not	  receiving	  the	  care	  they	  need	  producing	  devastating	  results	  for	  
California’s	  youngest	  children:	  

50%	   of	  children	  statewide	  are	  enrolled	  in	  Medi-‐Cal	  

56%	   of	  all	  children	  enrolled	  in	  Medi-‐Cal	  in	  2013	  did	  not	  have	  a	  dental	  visit	  in	  the	  previous	  year	  

24%	   of	  children	  ages	  0-‐3	  enrolled	  in	  Medi-‐Cal	  did	  not	  have	  a	  dental	  visit	  in	  the	  previous	  year	  

72%	   of	  children	  under	  5	  in	  underserved	  communities	  in	  Los	  Angeles	  had	  untreated	  cavities	  in	  
2009	  

WHERE	  ARE	  THE	  PROVIDERS?	  
Many	  providers	  are	  not	  willing	  to	  provide	  dental	  care	  to	  young	  children	  enrolled	  in	  Medi-‐Cal.	  Even	  those	  open	  
to	  serving	  children	  often	  denied	  some	  or	  all	  services	  for	  three-‐year	  old	  children.	  	  

42%	   of	  active	  Denti-‐Cal	  providers	  are	  accepting	  children	  0-‐2	  in	  Southern	  California.	  	  Even	  
fewer	  provide	  full	  services	  for	  young	  children.	  

35%	   California’s	  dental	  reimbursement	  rates	  are	  35%	  of	  the	  national	  average.	  	  For	  standard	  
procedures	  that	  pay	  a	  reimbursement	  of	  $61.96	  nationwide,	  California	  pays	  only	  $21.60.	  

WE	  CAN	  DO	  BETTER:	  3	  Recommendations	  to	  Improve	  the	  Oral	  Health	  of	  California’s	  Children	  
Ensuring	  full	  access	  to	  oral	  health	  care	  for	  California’s	  youngest	  children	  will	  require	  creative	  and	  sustainable	  
models	  of	  care	  delivery	  and	  payment,	  as	  well	  as,	  policies	  and	  systems	  that	  build	  on	  existing	  investments	  in	  
community-‐based	  services.	  We	  call	  upon	  the	  Legislature	  and	  Administration	  to:	  

1. Invest	  in	  the	  Virtual	  Dental	  Home	  (VDH),	  which	  brings	  preventive	  dental	  services	  to	  young	  children	  
where	  they	  are	  (e.g.,	  Head	  Start,	  Early	  Head	  Start,	  schools,	  and	  clinics).	  Start	  by	  enacting	  AB	  648,	  which	  
would	  require	  the	  State	  to	  invest	  in	  the	  start-‐up	  costs	  of	  the	  VDH;	  	  

2. Provide	  financial	  incentives	  to	  providers	  that	  expand	  access	  to	  essential	  dental	  services	  for	  the	  youngest	  
children	  enrolled	  in	  Medi-‐Cal;	  	  	  	  

3. Ensure	  the	  Department	  of	  Health	  Care	  Services	  implements	  the	  recommendations	  to	  increase	  utilization	  
of	  dental	  services	  identified	  in	  the	  recent	  State	  audit	  of	  Medi-‐Cal’s	  dental	  program.	  	  

	  


