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A window of opportunity

Brain research clearly tells us that the first five years are critical for developing lifelong social, emotional and learning skills. While this period

is absolutely key to a child’s development, it is also where public investments are the lowest. Together with parents, school districts,

community leaders, and social and healthcare agencies, First 5 Ventura County works to fill the gaps through its network of essential services

for young children and their families–a network that strengthens futures for children, families and communities.

Neighborhoods for Learning (NfLs)

At the heart of First 5 Ventura County are 11 First 5 NfLs located in communities across Ventura County. This nationally recognized place-

based model provides parents with high quality, locally based resources to help them raise children who are healthy, nurtured, and prepared

to meet their full potential.

Each First 5 NfL is governed by its community and decides how best to serve the area’s health, early learning and family support needs. NfL

resources may include preschools or preschool scholarships, family resource centers, and early learning activities for children 0-3. Through

partnerships with the Ventura County Health Care Agency and other local organizations, First 5 Ventura County provides community-based

access to health services, dental treatment, developmental check-ups, behavioral health counseling and parent education. Parents access

these resources through their local Neighborhood for Learning, reducing barriers and increasing access to essential services.

Created to build lasting change

First 5 Ventura County is committed to expanding our partnerships with foundations, businesses, parents and local leaders so that together

we continue to make sound, lasting investments in children. We demonstrate that commitment through key leadership roles in countywide

obesity, oral health, developmental screening, preschool quality improvement, and basic needs collaboratives so public agencies, non-profits

and business can work together to support children, families and communities. We work with organizations across the county to adopt a

shared lens for working with children and families through the Five Protective Factors and brought business and economic leaders together

to examine the importance of early education and its positive impact on our economic future.

A Message from the Executive Director
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Key Accomplishments in FY 2012-13

 First 5 Ventura County funded partners reach children most likely to benefit from services - 75% of children served were from populations

at risk for educational disparities.

 Programs are reaching children at a very young age (0-3) - 65% of children served are ages 0 – 3.

 The Commission made wise investments that enabled us to leverage significant funds - over $6 million was leveraged in State, federal and

other funds for the period of FY 2011-12 to FY 2015-16.

 83% of parents in our programs (vs. 75% statewide) report reading with their child three or more times per week, a key indicator of early

literacy.

 First 5 Ventura County’s significant investment in promoting high quality preschool programs is paying off: 84% of programs countywide

and 100% of First 5 funded programs are rated as good to excellent, using a variety of tools for a comprehensive assessment of program

quality.

 The Commission’s new breastfeeding initiative has yielded great results; all 6 hospitals serving mothers and infants have participated in

the Breastfeeding Hospital Consortium and many are identifying areas of improvement for supporting breastfeeding.

 Even though resources are declining, our funded partners have maintained the number of participants served. In fact, many funded

partners exceeded their target numbers on individual benchmarks.

With many thanks to our collaborative partners countywide, we are proud to report these accomplishments for FY 2012-13. Together we

have made significant progress in creating an integrated early childhood system of care. We truly look forward to our continued

collaboration to ensure optimal health and development for young children and their families and to support the continuous improvement of

environments critical to their health and well-being.

Claudia Harrison



First 5 Ventura County (F5VC) invests in programs through funded partner organizations at the county and local community level. These
funded partners deliver a broad range of direct services to children and families, and engage in capacity building activities that are oriented
toward achieving the desired results of the Commission. The profile of participants demonstrates continued success in reachin
group of families and young children. The profile also indicates that funded partners were able to direct resources to underserved families
who were economically disadvantaged and likely to have unmet health and education needs. These children and families are more
face educational, cultural or linguistic barriers that can limit their ability to access available resources and supports.

Number and Characteristics of Children Served
Funded partners provided intensive health, family strengthening and early education serv
from FY 2011-12. The majority (65 percent) of children served were infants and toddlers, with the remainder made up by preschool aged
children (35 percent), representing a similar age distribution as com
approximately equal numbers (49 percent male, 51 percent female).

Figure 1.1

Age of Children Served in FY 2012

1
This figure represents an unduplicated count of children receiving intensive services. Intensive services are typically consi

more contacts.

NOTE: Child age is calculated based on their age in years on
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Number and Characteristics of Children Served
Funded partners provided intensive health, family strengthening and early education serv ices to 5,687 children

12. The majority (65 percent) of children served were infants and toddlers, with the remainder made up by preschool aged
children (35 percent), representing a similar age distribution as compared to prior years. Male and female children were served in
approximately equal numbers (49 percent male, 51 percent female).

Figure 1.1

Age of Children Served in FY 2012-13 (n=5,597)

This figure represents an unduplicated count of children receiving intensive services. Intensive services are typically consi dered those services provided to children and families with 3 or

NOTE: Child age is calculated based on their age in years on the first day of the fiscal year
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invests in programs through funded partner organizations at the county and local community level. These
services to children and families, and engage in capacity building activities that are oriented

toward achieving the desired results of the Commission. The profile of participants demonstrates continued success in reachin g a diverse
oung children. The profile also indicates that funded partners were able to direct resources to underserved families

who were economically disadvantaged and likely to have unmet health and education needs. These children and families are more likely to
e educational, cultural or linguistic barriers that can limit their ability to access available resources and supports.

ices to 5,687 children1, a decrease of 859 children
12. The majority (65 percent) of children served were infants and toddlers, with the remainder made up by preschool aged

pared to prior years. Male and female children were served in

dered those services provided to children and families with 3 or



Child Race/Ethnicity and Home Language
The racial and ethnic composition of participants is nearly identical to prior years.
percent White, followed by 3 percent Asian, and 1
for the remaining 1 percent was “other” or “unknown”.

Nearly half of all children served in FY 2012-13 lived in families where a language other
the home. Among them, 91 percent spoke Spanish,
speaking families grew by 4 percent from the prior year, indicating that efforts to reach this target population were successful.

Figure 1.2
Race and Ethnic Composition of Child Participants (n=5,687)

Access to Health Care
About 15 percent of children served by funded programs did not have health insurance at the time of enrollment. Approximatel
of children did not have a regular doctor or medical home and 21 percent had never completed a well
year of age or older, 46 percent did not have a regular dentist and 42 percent had never had a dental exam
a regular doctor or medical home and without a regular dentist significant increased from the previous year, with nine percen
percent respectively. Five percent of all children served indicated a special health or developmental

2
The American Dental Association (ADA) recommends that a child’s first dental visit occur within six months after the baby’s first tooth appears, but not later than the child’s fir

Hispanic/
Latino
76.0%

The racial and ethnic composition of participants is nearly identical to prior years. 76 percent of children served were Hispanic/Latino,
1 percent African American. 6 percent of enrolled children were mixed race; race reported

for the remaining 1 percent was “other” or “unknown”.

13 lived in families where a language other than English was the predominant language spoken in
percent spoke Spanish, 7 percent Mixteco, and 2 percent spoke other languages. The percent of Mixteco

percent from the prior year, indicating that efforts to reach this target population were successful.

Race and Ethnic Composition of Child Participants (n=5,687)

About 15 percent of children served by funded programs did not have health insurance at the time of enrollment. Approximatel
children did not have a regular doctor or medical home and 21 percent had never completed a well -child medical visit. For children one

year of age or older, 46 percent did not have a regular dentist and 42 percent had never had a dental exam 2. The percent
a regular doctor or medical home and without a regular dentist significant increased from the previous year, with nine percen
percent respectively. Five percent of all children served indicated a special health or developmental need at the time of program enrollment

a child’s first dental visit occur within six months after the baby’s first tooth appears, but not later than the child’s fir

White
13.0%

Asian
3.0%
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Black
1.0%

Other/
Unknown

1.0%
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percent of children served were Hispanic/Latino, 13
percent of enrolled children were mixed race; race reported

than English was the predominant language spoken in
percent spoke other languages. The percent of Mixteco

percent from the prior year, indicating that efforts to reach this target population were successful.

About 15 percent of children served by funded programs did not have health insurance at the time of enrollment. Approximatel y 20 percent
child medical visit. For children one

. The percent of children without
a regular doctor or medical home and without a regular dentist significant increased from the previous year, with nine percen t and 32

need at the time of program enrollment.

a child’s first dental visit occur within six months after the baby’s first tooth appears, but not later than the child’s fir st birthday.



Number and Characteristics of Parents, Caregivers, and Families
First 5 Ventura County provided intensive services to 4,496 parents and other caregivers who accessed a range of programs and
including early learning and family literacy programs, parent education, service coordination, case management, and other resources
addressing caregiver and family needs. About 87 percent of all parents/caregivers were women.
part-time employed, 11 percent were temporarily or seasonally employed, 44 percent were unemployed, and the remaining 6 percent we
stay at home parents not working.

The 5,687 children and 4,496 parents and caregivers served in FY 2012
multiple service types and provider organizations.
children, and 8 percent had three children or more.
new baby at the time of the child or parent’s enrollment into services, indicating a need to increase the focus on the prenat

40 percent of all children served had a primary ca
poor educational outcomes. 70 percent of families reached were earning

Figure 1.3
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Number and Characteristics of Parents, Caregivers, and Families
First 5 Ventura County provided intensive services to 4,496 parents and other caregivers who accessed a range of programs and

ly learning and family literacy programs, parent education, service coordination, case management, and other resources
addressing caregiver and family needs. About 87 percent of all parents/caregivers were women. 39 percent of parent/caregivers were full

time employed, 11 percent were temporarily or seasonally employed, 44 percent were unemployed, and the remaining 6 percent we

The 5,687 children and 4,496 parents and caregivers served in FY 2012–13 represent 6,842 Ventura County families who enrolled across
multiple service types and provider organizations. 54 percent of families had one child at the time of program intake, 36 percent had two
children, and 8 percent had three children or more. 1 percent of families were first-time expectant parents and
new baby at the time of the child or parent’s enrollment into services, indicating a need to increase the focus on the prenat

percent of all children served had a primary caregiver who had never completed high school, a factor placing children at greater risk for
percent of families reached were earning less than $30,000 per year, a 5 percent increase from the prior year.

Family Income Distribution among Children Served in FY 2012-13 (n = 4,593)
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First 5 Ventura County provided intensive services to 4,496 parents and other caregivers who accessed a range of programs and supports,
ly learning and family literacy programs, parent education, service coordination, case management, and other resources

percent of parent/caregivers were full- or
time employed, 11 percent were temporarily or seasonally employed, 44 percent were unemployed, and the remaining 6 percent we re

842 Ventura County families who enrolled across
percent of families had one child at the time of program intake, 36 percent had two

time expectant parents and 9 percent were expecting a
new baby at the time of the child or parent’s enrollment into services, indicating a need to increase the focus on the prenat al period.

regiver who had never completed high school, a factor placing children at greater risk for
percent increase from the prior year.

7%

More than
$75,000



Zip Code of Family Residence
First 5 Ventura County funded programs and activities were available to children and families across all major Ventura County
Children and families accessed early childhood service systems through several points
dental clinics, county health offices, and NfL family resource centers The number of children who were served based on city o
were distributed roughly proportionate to need-based funding allocations of the eleven geographi
distribution of families served by child’s community of residence.

Figure 1.4

Percentage of Children Served in FY 2012
5 Funds Allocated to NfLs

3
The NfL allocation formula is based on both population and need, with need determined by children in poverty and level of proficiency
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First 5 Ventura County funded programs and activities were available to children and families across all major Ventura County
Children and families accessed early childhood service systems through several points-of-delivery including preschool
dental clinics, county health offices, and NfL family resource centers The number of children who were served based on city o

based funding allocations of the eleven geographically defined NfLs
distribution of families served by child’s community of residence.

Percentage of Children Served in FY 2012-13 by Family City of Residence (n=5,687) Relative to Distribution of First

allocation formula is based on both population and need, with need determined by children in poverty and level of proficiency on California Standards Tests.
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First 5 Ventura County funded programs and activities were available to children and families across all major Ventura County communities.
delivery including preschool programs, medical and

dental clinics, county health offices, and NfL family resource centers The number of children who were served based on city o f residence
cally defined NfLs3. Figure 1.4 depicts the

13 by Family City of Residence (n=5,687) Relative to Distribution of First

on California Standards Tests.

10%9%
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Santa Clara
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Ventura
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Desired Outcome: Parents are engaging children in early learning and are reading to their children often, from an early age.

First 5 Neighborhoods for Learning (NfLs) implement a broad range of family literacy and early learning for parents and children together
(PACT) programs, targeting children in the earliest stages of development. These programs focus on positive interactions between caregiver
and child to promote bonding and attachment, and emphasize the importance of reading early and often.

 Conduct additional analysis to better understand on how library use is promoted and to develop consistent messages and
recommendations.

 Develop best practices and guidelines to promote consistency in PACT program design across funded partners.

 13% increase in the number of parents participating in PACT with their children from the prior years, even though funding was held
stable.

 83% of parents reported an increase in literacy promoting behavior as a result of participating in PACT, consistent with prior year results.

 The percentage of parents reading with their child three or more times per week exceeds State average (83% First 5 Ventura County
versus 75.2% Statewide).

 Library use continued to fall short of meeting benchmark.

Early Learning for Parents and Children Together (PACT) and Family Literacy

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are parents or
caregivers participating
with their children in
First 5 early learning
activities?

2,156 parents/caregivers will
participate with their children in
First 5 funded early learning
activities.

3,035 parents and other caregivers
participated in NfL early child development
and family literacy activities.

2,677 parents and other caregivers
participated in NfL early child
development and family literacy
activities.

Are we reaching
children in the early
years?

70 percent of children in First 5
funded early learning activities
will be ages 0–3.

68 percent of children who participated in
early learning activities were infants or
toddlers 0 to 3 years of age.

71 percent of children who
participated in early learning activities
were infants or toddlers 0 to 3 years of
age.

Are parents/caregivers
reading more often with
their children?

85 percent of
parents/caregivers will read,
tell stories, or sing songs with
their children three or more
times per week.

83 percent of parents and caregivers
reported reading three or more times per
week with their children and 85 percent
reported telling stories or singing songs
three or more times per week.

81 percent of parents and caregivers
reported reading three or more times
per week with their children and 85
percent reported telling stories or
singing songs three or more times per
week.

Are parents/caregivers
promoting early
literacy?

80 percent of
parents/caregivers report
increased interactions with
children during book reading.

83 percent of parents reported using one
or more literacy promoting technique when
reading together with their children after
participating in services.

80 percent of parents reported using
one or more literacy promoting
techniques.

80 percent of
parents/caregivers report
visiting the library more
frequently with their children.

48 percent of parents who reported
infrequent library use (i.e., “less than once
per month” or “not at all”) reported an
increase in the frequency of library visits.

45 percent of parents who reported
infrequent library use (i.e., “less than
once per month” or “not at all”)
reported an increase in the frequency
of library visits.

80 percent of
parents/caregivers report
increased understanding of the
importance of reading in the
first year of life.

87 percent of parents surveyed after
participating in NfL early learning or family
literacy activities were knowledgeable
about the importance of reading with their
infants during the first year of life.

88 percent of parents were
knowledgeable about the importance
of reading in the first year of life.

Are parents/caregivers
interacting with
children in positive
ways?

80 percent of
parents/caregivers will spend
more time playing with and
interacting with their children.

85 percent of parents and other caregivers
reported spending more time playing with
and interacting with their children.

87 percent of parents and other
caregivers reported spending more
time playing with and interacting with
their children.

80 percent of
parents/caregivers will use
everyday activities to help
children learn.

83 percent of parents and other caregivers
reported using everyday activities to help
their children learn.

86 percent of parents and other
caregivers reported using everyday
activities to help their children learn.
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Data Sources

Early Learning and Parents and Children Together Questionnaire (n=2,308), FY 2012--13
Parents who participated in early learning for parents and children together and family literacy activities were administered a brief survey questionnaire at the conclusion
of their involvement in services. The survey asked parents to report information about engagement in early learning activities in the home for the period “before” and
“after” services.

Grant Evaluation Management Solution (GEMS) Child and Parent Intake, and Service Transactions, FY 2012–13
The GEMS data management system records intake information, service transactions, and participant outcomes for children and parents or other caregivers who
participate in First 5 Ventura County funded programs and activities.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcome: Children participate in quality preschool.

First 5 Ventura County continues to invest in preschool through partnerships with local school districts, the county’s Office of Education,
State Preschool providers, Head Start, and community based organizations. First 5 funds ongoing preschool operating costs, start-up of new
programs, scholarships, and county-wide quality improvement and workforce development efforts. First 5 Ventura County also partners with
the Economic Development Collaborative of Ventura County (EDC VC) to provide low cost capital for new facilities.

 Promote the use of a Kindergarten entry screening and assessment tool across school districts.

 Promote assigning a State/District Student ID in preschool, or earlier.

 87% of preschool aged children participating in First 5 Ventura County programs are well prepared for Kindergarten, as measured
by the DRDP 2010.

 First 5 Ventura County's investment in promoting high quality preschool programs is paying off: overall, 84% of programs countywide and
100% of F5 funded programs rated as "good" to "excellent" using a variety of tools for a comprehensive assessment of program quality.

 Preschool programs continued to reach children at greatest risk for educational disparities, with 70% having at least one risk factor for
adverse educational outcomes.

Preschool

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

How many children are
attending preschool as
the result of First 5
funding?

1,311 children will attend
First 5 funded preschools
(includes new and quality
enhanced spaces).

1,616 children attended First 5 funded
preschool programs, or received
scholarships or stipends to subsidize their
enrollment.

4

An additional 94 children were served in new
spaces created through the Community
Investment Loan Fund.

1,660 children attended First 5
funded preschool programs, or
received scholarships or stipends to
subsidize their enrollment.

To what extent are we
serving people who
need it most?

70 percent of children in First
5 funded preschools will be
from families at risk for
educational challenges.

70 percent of all preschool participants met
at least one criteria (i.e., low income, limited
English proficiency, or low parent educational
attainment) that places them at risk for
educational challenges.

74 percent of all preschool
participants met at least one criteria
(i.e., low income, limited English
proficiency, or low parent
educational attainment) that places
them at risk for educational
challenges.

Are we funding high
quality preschool
services?

60 percent of First 5 funded
preschools spaces will be
“good” or “excellent” quality.

84 percent of assessed preschool programs
were rated as “good” to “excellent” quality.

Among First 5 funded programs, 100%
percent were “good” to “excellent” quality.

5

72 percent of assessed preschool
programs were rated as “good” to
“excellent” quality. Among First 5
funded programs, 82 percent were
“good” to “excellent” quality.

Are children prepared
to enter kindergarten?

75 percent of four-year-old
children will achieve “building”
or “integrating” level on
measures of social and
cognitive development as
measured by DRDP 2010.

87 percent of all four-year old children
attending First 5 Ventura County preschool
programs achieved the “building” or
“integrating” levels on measures of
developmental competency.

86 percent of all four-year old
children attending First 5 Ventura
County preschool programs
achieved the “building” or
“integrating” levels on measures of
developmental competency.

Are we building a more
qualified workforce?

10 early education teachers
will complete requirements for
an AA or BA degree.

14 early education teachers completed
requirements for an AA or BA degree.

19 early education teachers
completed requirements for an AA
or BA degree.

4
First 5 Ventura County funded 1,335 preschool spaces. Due to turn-over of participants throughout the year, the number of participants (n=1,616) exceeded the number of spaces.

5 FY 2012-13 marked the first year that First 5 Ventura County implemented the 5 tiered quality continuum framework developed through the Race to the Top Early Learning Challenge grant. In
FY 2011-12 and prior, only the Environment Rating Scale (ERS) was used to determine the percent of preschools programs rated at “good” to “excellent” quality. While the ERS is included as
one of 7 rated elements on the Tiered Quality Rating and Improvement System (TQRIS) matrix, the results for the FY 2012-13 benchmark represent a much more comprehensive assessment
of program quality.
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Data Sources

Desired Results Developmental Profile-2010 (n=943 Matched Pre and Post Pairs), FY 2012–13
The DRDP-2010 is a standardized assessment tool developed by the California Department of Education that is designed to evaluate children’s developmental competence
across the four domains of health and safety, effective learning, social and emotional competence and motor skills. Children are rated on a 4-point scale identifying whether
the child is ‘exploring’, ‘developing’, ‘building’, or ‘integrating’ on each developmental skill. Children who attended First 5 Ventura County funded preschool programs were
administered the DRDP 2010 measure of developmental competency at the time of enrollment and were re-administered the measure at the conclusion of the school year.

Grant Evaluation Management Solution (GEMS) Child Intake and Service Transactions, FY 2012–13
The GEMS data management system records intake information, service transactions, and participant outcomes for children and parents or other caregivers who participate
in First 5 Ventura County funded programs and activities.

Tiered Quality Rating and Improvement System (TQRIS), FY 2012–13
The Tiered Quality Rating and Improvement System (TQRIS) is a comprehensive method to asses, improve and communicate the quality of early education programs for
children 0-5. QRIS sites are assessed in the three core areas of Child Development and School Readiness, Teachers and Teaching, and Program and Environment using a 5
tier quality continuum framework. The elements within the three core areas are measured and assigned a corresponding point value, which is then used to determine the
level of quality, with Tier 3 considered “good” and Tier 5 “excellent”.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcomes: Parents have the tools, resources, and supports for healthy attachments and positive interactions with their
children.

First 5 Neighborhoods for Learning (NfLs) and countywide implementation partners, including Ventura County Public Health (VCPH) and
MICOP, offer service coordination and case management to address identified needs and help families access appropriate services. Prenatal
care providers conduct substance abuse screening and follow-up support for women screening positive. Through NfLs and Ventura County
Behavioral Health (VCBH) professionals, First 5 Ventura County implements the Triple P positive parenting program, empowers families
through parenting education, and addresses children’s social-emotional and behavioral concerns.

 21% increase in the number of families receiving family support services from last year, even though funding was held stable.

 Parenting education targets for MICOP and VCPH exceeded by nearly 350 participants due to high demand.

 Three times as many parents participated in Triple P Level 3 brief parenting interventions offered through NfLs, but still fell below
desired targets.

 10% increase in parents who reported having tools, resources, knowledge, and ability to solve problems, though still below
desired targets.

 The number of pregnant women who received the 4Ps+ prenatal risk screening was significantly lower than in prior years due to clinic
transition to electronic medical records.

 Develop additional ways to measure Triple P outcomes for Levels II and III.

 Promote the Five Protective Factors as key family support framework and offer ongoing support to programs in integrating the Five
Protective Factors and Triple P.

Service Coordination, Prenatal Support and Care, Positive Parenting, Parent Education

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are families receiving
assistance accessing
needed basic services?

1,608 families will receive
service coordination/case
management support to
access needed basic services
through NfLs or countywide
service contracts.

2,058 parents and other caregivers
received service coordination and case
management support to access basic
services.

1,696 parents and other caregivers
received service coordination and
case management support to access
basic services.

Are families being
connected to services to
address identified family
needs?

NfL/Provider staff report
parents being able to access
referred services 90 percent
of the time.

91.3 percent of needs reported by
families who were referred to services
through service coordination or case
management activities were met through
service participation.

95 percent of needs reported by
families who were referred to services
through service coordination or case
management activities were met
through service participation.

Do parents report
improved knowledge,
confidence, and ability to
solve problems?

80 percent of parents report
improved knowledge,
confidence, and ability to
solve problems.

67 percent of parents who participated in
service coordination and case
management reported increases in
perceived levels of parenting knowledge,
confidence, and ability to solve
problems.

57 percent of parents who
participated in service coordination
and case management reported
increases in perceived levels of
parenting knowledge, confidence,
and ability to solve problems.

Are parents reporting
improved social
connections and ties?

80 percent of parents report
improved social connections
and ties.

56 percent of parents felt more strongly
that they would have someone to talk to
when they were worried about their child
and 43 percent felt more strongly that
they would have someone to talk to in
times of crisis.

60 percent of parents felt more
strongly that they would have
someone to talk to when they were
worried about their child and 57
percent felt more strongly that they
would have someone to talk to in
times of crisis.

Are parents improving
their parent/child
interactions? (Knowledge
of Parenting and Child
Development)

80 percent of parents will
improve in their parent/child
interactions.

71 percent of parents perceived
improvements in the quality of their
interactions with their child.

74 percent of parents perceived
improvements in the quality of their
interactions with their child.

Are women being
screened during the
prenatal period for
preventable risks, such as
smoking, alcohol and
other drug use, and
domestic violence?

2,600 women will receive
screening for prenatal risks
using the 4Ps+ screening
tool.

1,796 pregnant women were screened
during prenatal visits for preventable
risks, such as smoking, alcohol and
other drug use, and domestic violence.

2,822 Pregnant women were
screened during prenatal visits for
preventable risks, such as smoking,
alcohol and other drug use, and
domestic violence.

To what extent are women
who screen positive for
continued substance use
during pregnancy being
followed?

70 percent of women who are
enrolled in case management
services will continue to
receive intensive support
throughout pregnancy and
the early prenatal period.

194 women (11 percent) assessed
positive for prenatal substance use. Of
these, 57 women (30 percent) were
referred to PHN services, with the
remainder served directly by their
physician’s office.

53 percent of women who accepted
referrals to case management
support continued to receive services
throughout their pregnancies and the
early prenatal period.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

27 (47 percent of) referrals to PHN
resulted in open cases, and 13 of these
women (48 percent) accepted continual
case management services throughout
their pregnancies and the early prenatal
period.

Are parents receiving
quality education about
early childhood health,
healthy development, and
child safety?

556 parents will receive
quality information/education
about early childhood health,
healthy development, and
child safety through VCPH
Health Educators or MICOP
Promotoras.

909 parents or other caregivers
participated in parenting education
classes and workshops on early
childhood health, healthy development,
and child safety.

759 parents or other caregivers
participated in parenting education
classes and workshops on early
childhood health, healthy
development, and child safety.

Are families receiving
targeted parenting support
as a result of First 5
funding?

2,400 parenting tips sheets
will be distributed to parents
with children 0–5 (Level II).

10,000 parenting tip sheets addressing
positive parenting skills and confidence
were requested by NfL providers to
distribute to parents with young children
0–5 years of age.

7,000 parenting tip sheets addressing
positive parenting skills and
confidence were requested by NfL
providers to distribute to parents with
young children 0–5 years of age.

300 parents will participate in
intensive parenting education
support services (Level III)
with trained staff.

134 parents or other caregivers received
Triple P intensive parenting education
support services from trained staff.

51 parents or other caregivers
received Triple P intensive parenting
education support services from
trained staff.

Data Sources

Service Coordination and Case Management Outcome Questionnaire (n=476), Grant Evaluation Management Solution (GEMS), FY 2012–13
Parents/caregivers who participated in service coordination and case management activities were administered a brief survey questionnaire at the conclusion of their
involvement in services. Surveys were completed by 476 respondents representing 23 percent of all program participants (n = 2,058). Results may not be representative of
the entire service population due to low overall response rate.

Grant Evaluation Management Solution (GEMS) Service Transactions and Child Intake, FY 2012–13
The GEMS data management system records intake information, service transactions, and participant outcomes for children and parents or other caregivers who participate
in First 5 Ventura County funded programs and activities.

Ventura County Behavioral Health and Ventura County Public Health, FY 2012–13
Ventura County Behavioral Health and Ventura County Public Health maintain external program records for children and families served through selected county programs,
including the Ventura County Triple P Positive Parenting Program and the Ventura County Public Health Prenatal Support and Care Program.
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Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcome: Children with special needs (inclusive of social/emotional) receive intervention as early as possible in inclusive,
“mainstreamed” settings (e.g., family literacy programs, preschools).

First 5 Ventura County partners with Ventura County Public Health and the Landon Pediatric Foundation to create a comprehensive system
to increase the number of children receiving an age appropriate developmental screening. Pediatrician and family practice providers receive
training and technical assistance to integrate surveillance, screening, assessment, and referrals for developmental problems in young
children into routine well-child care. Health educators provide developmental check-ups in community-based settings to detect possible
developmental delays, and refer children and support their access to early intervention services.

 84% of children whose parents participated in intensive Triple P services provided by clinicians showed a significant reduction in the
frequency and severity for problem symptoms, i.e. they moved from having a diagnosable condition into the normal range.

 Despite a decrease in funding for developmental screening and parent supports, VCPH was able to exceed projected targets by
nearly 200 participants.

 Number of children screened 2 years of age or younger increased to 52%, as compared to 44% in the prior year, consistent with targeted
efforts to identify developmental delays as early as possible.

 Number of parents receiving navigation support as a result of developmental screenings increased substantially in FY 2012-13.
o A newly formed partnership with WIC allowed funded partners to reach more at-risk children.

 F5 funded screening activities continue to generate appropriate referrals for early intervention services.
o 87% of children referred were found eligible for services.

 In partnership with VCPH continue to develop strategy for targeting infants and toddlers, and for building preschool staff capacity for
developmental screenings.

 Support efforts to develop a countywide structure for developmental screenings through Help Me Grow.

Developmental Screenings and Services for Children with Special Needs

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are children and
families who receive
targeted intensive
family intervention
services better off?

80 percent of children who
receive targeted intensive
family interventions (Level IV)
will show reductions in problem
symptoms and problem
behaviors.

84 percent of children who completed the full
cycle of Triple P targeted intensive family
interventions demonstrated reductions in the
frequency and severity of their problem
symptoms, as measured by the Ohio
Scales.

6

93 percent of children who
completed the full cycle of targeted
intensive family interventions
demonstrated reductions in the
frequency and severity of their
problem symptoms.

80 percent of children who
receive targeted intensive
family interactions (Level IV)
will demonstrate improved
parental relationships and
improved developmental
functioning.

82 percent of children who completed the full
cycle of Triple P interventions showed
improvements in parental attachment and
developmental functioning as measured by
the Ohio Scales.

89 percent of children who
completed the full cycle of
interventions showed
improvements in parental
attachment and 64 percent
demonstrated improvements in
developmental functioning

To what extent are
parents being directed
to early intervention
programs?

168 parents will receive
individualized navigation
support as a result of
developmental screening.

306 parents of children with mild to moderate
disabilities who were ineligible for more
intensive early intervention services received
individualized navigation support as the
result of developmental screening.

217 parents of children with mild to
moderate disabilities who were
ineligible for more intensive early
intervention services received
individualized navigation support
as the result of developmental
screening.

Are children being
served and
mainstreamed into
community-based
services and
programs?

120 children will be served and
mainstreamed into community
based services and programs.

147 children who screened positive for
developmental delays and were linked to
school- and community-based early
intervention programs were eligible to initiate
early intervention services.

238 children who screened
positive for developmental delays
and were linked to school- and
community-based early
intervention programs were
eligible to initiate early intervention
services.

Is First 5 Ventura
County screening
children for
developmental delays
as early as possible?

700 children will receive
developmental screening
through the NfLs.

899 children received developmental
screening through First 5 Ventura County
NfLs.

1,105 children received
developmental screening through
First 5 Ventura County NfLs.

60 percent of children screened
will be age two or less (≤24 
months).

52 percent of children screened were infants
or toddlers, two years of age or younger.

44 percent of children screened
were infants or toddlers, two years
of age or younger.

4,400 children will receive
developmental screenings at
participating clinic sites.

4,327 children received developmental
screenings at participating clinic sites as part
of routine well-child visits.

4,093 children received
developmental screenings at
participating clinic sites as part of
routine well-child visits.

6 On average, participants moved from a clinically significant level of impairment to a non-significant level, meaning that they moved from outside the “normal” range back into the range where
they no longer meet the criteria for a diagnosable condition.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are we appropriately
referring children for
follow-up assessment
and early intervention
services?

80 percent of children
screening positive for a
developmental concern will be
referred to follow-up
assessment and early
intervention services.

100 percent of children who screened
positive for developmental concerns were
routinely referred for follow-up assessments
and early intervention services; of those, 88
percent of referrals were accepted by
parents

7
.

100 percent of children who
screened positive for
developmental concerns were
routinely referred for follow-up
assessments and early
intervention services; of those, 88
percent of referrals were accepted
by parents.

80 percent of children will be
confirmed to be eligible for
services.

87 percent of child referrals for follow-up
assessment and early intervention services
resulted in confirmation of eligibility.

85 percent of child referrals for
follow-up assessment and early
intervention services resulted in
confirmation of eligibility.

Are we expanding the
capacity of the pediatric
health care system to
conduct universal
developmental
screening?

71 percent of County
Ambulatory Care clinics will
incorporate developmental
screening into routine well-child
exams.

79 percent of all safety-net clinics countywide
offering well-child care (11 of 14

8
) provided

routine developmental screenings as part of
well-child visits for children 0 to 5. In addition
4 private clinics also integrated screenings
into well-child care.

79 percent of all safety-net clinics
countywide offering well-child care
(11 of 14) provided routine
developmental screenings as part
of well-child visits for children 0 to
5. In addition 5 private clinics also
integrated screenings into well-
child care.

78 percent of County
Ambulatory Care clinics will
receive training on universal
developmental screenings and
autism screening.

79 percent of all safety-net clinics countywide
offering well-child care (11 of 14) participated
in individual autism screening training.

79 percent of all safety-net clinics
countywide offering well-child care
(11 of 14) participated in individual
autism screening training.

Data Sources

Ventura County Behavioral Health, Ohio Scales, Preschool and Youth Worker Form, FY 2012–13
Ventura County Behavioral Health clinicians administered the Ohio Scales Preschool and Youth Worker forms for children who participated in Level IV and Level V Triple P
targeted intensive interventions. The forms are administered at the time of intake into the program and are re-administered at the point of discharge.

Grant Evaluation Management Solution (GEMS) Child Intake and Service Transactions, FY 2012–13
The GEMS data management system records intake information, service transactions, and participant outcomes for children and parents or other caregivers who
participate in First 5 Ventura County funded programs and activities.

Ventura County Public Health, and Landon Pediatrics FY 2012–13
Ventura County Behavioral Health, Ventura County Public Health, and the Landon Pediatric Foundation maintain external program records for children and families
served through selected county programs.

7 Parents receiving referrals can either be lost to follow-up or sometimes refuse a referral.
8 Number of Ambulatory Care clinics regularly offering well-child care.
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Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing
multiple measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–
13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcome: Children have a medical home where they regularly receive preventive care inclusive of well-child check-ups,
developmental screenings, and parent education.

First 5 Ventura County efforts, through Ventura County Public Health’s HOPE program and First 5 Neighborhoods for Learning, help families
enroll in health insurance, connect with a medical home, and schedule well-child check-ups.

 Enrollment in health insurance exceeded target, despite loss of federal stimulus funding and lower First 5 Ventura County funding levels.

 Children receiving health insurance enrollment assistance were more likely to have a regular doctor or complete a well-child visit than the
overall First 5 Ventura County population at intake.

 Services were relatively well distributed and proportionate to high need areas of the county (see Figure 1.5).

 Identify successful strategies to reach pockets of uninsured children in East County.

 Develop protocols for assuring children uninsured at intake are referred to Covered California.

Health Insurance Enrollment

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are children
enrolling in health
insurance coverage
as a result of First 5
funding?

410 children will be enrolled
and/or re-enrolled in health
insurance/coverage plans.

883 uninsured children were enrolled in health
care coverage, including MediCal, Healthy
Families, Kaiser Permanente, or Ventura
County ACE for Kids public health insurance
programs

9
.

1,704 uninsured children were
enrolled in health care coverage,
including MediCal, Healthy Families,
Kaiser Permanente, or Ventura
County ACE for Kids public health
insurance programs.

80 percent of children lacking
health insurance at NfL intake
will be connected with health
insurance enrollment
assistance.

Unable within current data collection system
to track linkages and referrals across funded
partners. This functionality was a key criterion
for data system selection and will support
future benchmark measurement.

1

** Enrolled data at intake supporting
measurement of this benchmark was
unreliable for FY 2011–12. Data
protocols under development in FY
2012-13 to track linkages and
referrals across funded partners will
support future benchmark
measurement.

1

Are families
appropriately
utilizing health care
services?

75 percent of children enrolled
and reenrolled in insurance
coverage will be linked to a
medical home.

93 percent of surveyed parents who received
reenrollment assistance from CAAs reported
that their child had been assigned to a regular
doctor.
This exceeds enrollment rates for the overall
F5VC population at intake (85.3%)

92 percent of surveyed parents who
received reenrollment assistance from
CAAs reported that their child had
been assigned to a regular doctor.

HOPE will link 50 percent of
children without a medical home
at NfL to a medical home.

Unable within current data collection system
to track linkages and referrals across funded
partners. This functionality was a key criterion
for data system selection and will support
future benchmark measurement.

** Enrolled data at intake supporting
measurement of this benchmark was
unreliable for FY 2011–12. Data
protocols under development in FY
2012-13 to track linkages and
referrals across funded partners will
support future benchmark
measurement.

70 percent of children enrolled
or reenrolled in insurance
coverage will have completed a
well-child exam.

88 percent of surveyed parents who received
reenrollment assistance from CAAs reported
that their child had completed a well-child visit.
This exceeds the rate for the overall F5VC
population at intake (72.5%)

98 percent of surveyed parents who
received reenrollment assistance from
CAAs reported that their child had
completed a well-child visit.

Are we reaching
children in all areas
of Ventura County?

Children served are
proportionally distributed across
the county and reflective of high
need areas.

CAAs enrolled or reenrolled children in health
care coverage from across 23 zip code areas
of residence. Services were relatively well-
distributed proportionate to high need areas of
the county, although selected communities
where application sites were located were

CAAs enrolled or reenrolled children
in health care coverage from across
30 zip code areas of residence.
Services were relatively well-
distributed proportionate to high need
areas of the county, although selected

9 The number of children enrolled in FY 12-13 was significantly lower than the number enrolled in the previous fiscal year due to expiration of one-time funding under the American Recovery
and Reinvestment Act that supported additional CAA time.
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slightly overrepresented (i.e., Santa Paula),
while other communities (Simi Valley,
Thousand Oaks) were slightly
underrepresented

10
. (See Figure 1.5)
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communities where application sites
were located were slightly
overrepresented (i.e., Ventura and
Santa Paula), while other
communities were slightly
underrepresented.

year estimates for Census Designated Place (CDP),
eas from records of children confirmed enrolled in health insurance programs were mapped to CDP within
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Data Sources

Health Insurance Enrollment Follow-Up Questionnaire (n=69), FY 2012–13
All parents of children enrolled in health insurance coverage are routinely contacted at the time of reenrollment and are asked to complete brief survey questionnaire
capturing data on their child’s continuing enrollment status and medical utilization. The survey was completed by 69 parents or other caregivers who could be reached at
the time of follow-up out of 158 children who received reenrollment assistance in FY 2012–13, representing a 43 percent response rate.

Ventura County Public Health, Health Outreach Program (HOPE) Records, FY 2012-13
Ventura County Public Health provided service utilization data for 883 children ages 0 to 5 that were enrolled or reenrolled in health insurance coverage in FY 2012–13
through the HOPE program. Data included number of children enrolled and reenrolled by health insurance program and zip code of child’s residence.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple measures, one
target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcome: Children receive preventive care and treatment services.

Through partnerships with SB-VC Dental Care Foundation and Clinicas del Camino Real, First 5 Ventura County provides parent education,
oral health screenings, dental cleanings, x-rays, and fillings for children 0-5 either on site or through a mobile unit. The SB-VC Dental Care
Foundation and Ventura County Public Health also provide training and support to increase the capacity of local medical and dental health
providers to provide fluoride varnish. Private dentists are recruited to volunteer in support of these programs.

 13,154 fluoride varnish applications provided at clinics, preschools and community locations, representing an increase over prior
year, but slightly short of target.

o Provider participation and service capacity was negatively impacted by adoption of electronic medical records.

 Twelve new volunteer oral health providers were recruited for fluoride varnish applications, preventive and treatment services.

 Preventive oral health services relatively well distributed proportionate to high need areas of the county.
o Screenings and treatments were more concentrated to Ventura and Oxnard. (See Table 1.6)

 Treatment programs served fewer children than targeted.
o Children needed more extensive treatments, which were more costly.
o Underutilization of First 5 Ventura County funding.

 Identify strategies to reach more children in the currently underrepresented, high need areas in East County.

 Develop strategies to reach more uninsured children and assure better utilization of program allocations.

 Develop protocols for assuring children uninsured at intake are referred to Covered California.

Key Findings

Oral Health Care

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are children
receiving
preventative oral
health services as
the result of First 5
funding?

15,110 fluoride varnish
applications will be delivered to
children in preschools, family
resource centers, and medical
offices or clinics.

13,154 fluoride varnish applications were
delivered to children through preschools, family
resource centers, and medical offices or clinics.

12,036 fluoride varnish
applications were delivered to
children through preschools,
family resource centers, and
medical offices or clinics.

80 percent of children reporting
on intake of not ever having had
a dental exam will be referred
for services.

Staff identified practical limitations in linking
oral health needs at intake to services received
(e.g. inability to match records with participants
who had services recorded as group data
(fluoride varnish) or who were MediCal eligible
and had services provided by a different
funding stream).

Despite the limitations, data shows that at a
minimum 20.8 percent of children reporting at
intake not ever having had a dental exam
received individual F5VC funded oral health
treatment services.

** Data supporting measurement of
targeted benchmarks was
unreliable for FY 2011-12. Data
protocols developed for FY
2012-13 to track linkages and
referrals across funded partners
will support future benchmark
measurement.

Are parents
receiving education
on oral health for
their children?

3,000 parents/caregivers will
receive preventive oral health
and nutrition education.

3,010 parents of children who participated in
oral health screening and fluoride varnish
events were educated about children’s
preventive oral health and nutrition.

3,021 parents received
preventive oral health and
nutrition education in FY 2011-
12. This figure did not meet the
targeted benchmark for oral
health education service
capacity.

Are children
receiving oral
health exams and
dental treatment
services as a result
of First 5 funding?

983 children will receive oral
health preventive and treatment
services (e.g., dental exams, x-
rays, filings).

597 children received preventive and
restorative oral health care and specialty dental
treatment services.

645 children received preventive
and restorative oral health care
and specialty dental treatment
services.

Are we reaching
children in all areas
of Ventura County?

Children served are
proportionally distributed across
the county and reflective of high
need areas.

Oral health preventive services (i.e., fluoride
varnish) were accessible to children across all
Ventura County communities and were
distributed proportionate to high areas of need.
Oral health screenings, dental exams, x-rays,
and specialty treatment services were largely
concentrated within the communities of Oxnard

Oral health preventive services
(i.e., fluoride varnish) were
accessible to children across all
Ventura County communities
and were distributed
proportionate to high areas of
need. Oral health screenings,



Are we expanding
the capacity of the
oral health care
system to address
unmet needs for
children?

Five low producing clinics will
increase the number of fluoride
varnish applications by 50
percent.

10 new volunteer dentists will be
recruited to provide oral risk
assessments and fluoride
varnish to children at scheduled
community events.

11
The distribution of children 0 to 5 years of age who were uninsured was calculated based on Americ

available for CDPs with large populations. For purposes of the analysis, city of residence for children who received core ora
treatments) were mapped to CDP within closest proximity and may be subject to error.
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and Ventura, which were overrepresented
relative to other high need areas of the county
(i.e., Simi Valley, Moorpark, and Thousand
Oaks)

11
.

Five low producing clinics will
increase the number of fluoride

Three low producing clinics increased the
number of fluoride varnish applications by more
than 50 percent, and two more nearly met the
benchmark at 47 percent and 48 percent
respectively.

10 new volunteer dentists will be

varnish to children at scheduled

12 new dentists were recruited to participate in
oral health screening events to conduct oral
health risk assessments and provide fluoride
varnish.

The distribution of children 0 to 5 years of age who were uninsured was calculated based on Americ an Community Survey 2009-2011 3-year estimates for Census Designated Place (CDP),

available for CDPs with large populations. For purposes of the analysis, city of residence for children who received core ora l health services (oral health screenings or prev
treatments) were mapped to CDP within closest proximity and may be subject to error.
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dental exams, x-rays, and
specialty treatment services
were largely concentrated within
the communities of Oxnard and
Ventura, which were
overrepresented relative to other
high need areas of the county
(i.e. Port Hueneme, Simi Valley,
Moorpark).

6 low producing clinics increased
the number of fluoride varnish
applications by more than 50
percent

7 new dentists were recruited to
participate in oral health
screening events to conduct oral
health risk assessments and
provide fluoride varnish

year estimates for Census Designated Place (CDP),

l health services (oral health screenings or preventive and restorative

15.5%

0.3%
6.6% 6.8%

Ventura Other

Distribution of Children's Oral Health Prevention and Treatment Servies
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Data Sources

Grant Evaluation Management Solution (GEMS) Service Transactions and Child Intake, FY 2012–13
The GEMS data management system records intake information, service transactions, and participant outcomes for children and parents or other caregivers who participate
in First 5 Ventura County funded programs and activities.

First 5 Ventura County Program Staff
First 5 Ventura County staff coordinated with funded partners to collect specific data elements maintained outside of the GEMS system that support measurement of
evaluation benchmarks.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcome: Children have good nutrition and physical activity practices necessary to prevent and combat childhood obesity.

Together with the Neighborhoods for Learning and Ventura County Public Health, First 5 Ventura County implements several obesity
prevention strategies, including parent education on healthy nutrition and physical activities, and promotion of breastfeeding friendly
practices in hospitals and workplaces.

 Large number of child nutrition and obesity prevention classes were provided to parents in the Oxnard Plains, which is an area
of the county with high obesity rates.

 First 5 Ventura County physical activity and nutrition standards were adopted by all 11 NfLs.

 All six hospitals serving mothers and infants participated in the VC Breastfeeding Hospital Consortium with the primary goal of improving
breastfeeding rates.

 Renew efforts to engage workplaces on breastfeeding supports via model practices reviewed in FY 2012-13.

 Identify strategies for offering obesity prevention education in other areas of the county with high obesity rates.

Physical Fitness and Nutrition

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are families receiving
information about good
nutrition and physical
activity?

300 families will attend
parent education
classes/workshops on child
nutrition/physical activity,
with a focus on families
from Oxnard Plains and the
Santa Clara Valley.

550 parents and other caregivers attended parent
education classes and workshops on child
nutrition. These programs were offered through
the Moorpark/Simi Valley NfL and at locations
countywide through VCPH public health educators
(i.e., 100% of VCPH service locations were within
the Oxnard Plains region of the county). There
were no services provided in the Santa Clara
Valley.

650 parents and other
caregivers attended parent
education classes and
workshops on child nutrition.
These programs were offered
through the Moorpark/Simi
Valley NfL and at locations
countywide through VCPH public
health educators (i.e., 93% of
VCPH service locations were
within the Oxnard Plains region
of the county).

Are First 5 funded
programs serving
healthy food and
including physical
activity into their
programming?

100 percent of funded
programs will adopt and
adhere to First 5 standards
for nutrition and physical
activity.

Adoption and adherence to the Nutrition and
Physical Activity Standards were incorporated into
each NfL’s contract in FY 2012-13.

10 of 11 NfLs adopted and adhered to the
Standards in FY 2012-13. The remaining NfL
adhered to the Standards during FY 2012-13 and
its governance group officially adopted them in
January 2014.

36 percent of NfL governance
groups (four NfLs) have adopted
the Nutrition and Physical
Activity Standards and seven
NfLs intend to do so by March
2013. Adoption and adherence
to the Standards will be
incorporated into each NfL’s
contract under Operational
Provisions in FY 2012-13.

Are more hospitals and
workplaces developing
breastfeeding friendly
policies?

Three hospitals will act
upon identified gaps in
breastfeeding
policies/resources.

All six hospitals serving mothers and infants
participated in the VC Breastfeeding Hospital
Consortium. Three hospitals reviewed infant
feeding policies and participated in an assessment
to identify areas for improvement to support
breastfeeding.

Approximately 2,156 breastfeeding bags were
distributed through hospitals. The breastfeeding
bags strengthened F5VCs relationship with
hospitals, decreased formula supplementation,
and helped to create consistent resources and
information provided to parents.

This work was funded by an
external agency and contracting
delays by the funder meant that
the work began later than
anticipated. In FY 2011-12,
F5VC conducted a policy scan of
to look at breastfeeding best
practices across six maternity
care hospitals within Ventura
County. Areas reviewed include
rooming-in, skin-to-skin
protocols, and hospital
sponsorship of prenatal
breastfeeding classes and
breastfeeding support groups.
This benchmark will be
completed in FY 2012-13.
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Five large employers will
make information on
breastfeeding, workplace
and community resources
available to pregnant
employees and/or their
partners.

As program implementation was delayed, F5VC
researched similar programs to learn about best
practices in policy development, funding and
capacity building.

FY 2013-14 F5VC launches will include:
 Identification of top businesses for workplace

breastfeeding campaign
 Development of outreach strategies to engage

businesses in workplace breastfeeding
campaign

 Development of a grant making process for
providing workplace improvement grants

This work was funded by an
external agency and contracting
delays by the funder meant that
the work began later than
anticipated. In FY 2011-12,
F5VC conducted a policy scan of
workplace lactation
policies/practices of seven major
employers located within
Ventura County. The scan
reviewed aspects of workplace
lactation such as dedicated
lactation rooms, and
breastfeeding support services
to employees. This benchmark
will be completed in FY 2012-13.

Are parks and
recreation departments
offering programming
for children 0–5?

Two parks and recreation
departments will begin
targeting physical activity
programming to children
under five.
Parks and recreation
departments will begin
adopting nutrition standards
for young children.

F5VC has conducted a community scan of
recreation classes and programs for children
prenatal through age five across Ventura County.
In 2014, F5VC will be convening key recreation
and community leaders to share these findings
and identify steps to improve opportunities,
especially in areas serving at-risk children.

This project was funded by an
external agency and the
originally anticipated scope of
work was changed during
contracting.

Data Sources

Grant Evaluation Management Solution (GEMS) Service Transactions and Child Intake, FY 2012–13
The GEMS data management system records intake information, service transactions, and participant outcomes for children and parents or other caregivers who participate
in First 5 Ventura County funded programs and activities.
First 5 Ventura County Program Staff
First 5 Ventura County staff coordinated with funded partners to collect specific data elements maintained outside of the GEMS system that support measurement of
evaluation benchmarks.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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Desired Outcome: Community organizations and agencies dedicate resources to early childhood services.

First 5 Ventura County actively develops new partnerships and leverages funding to enhance resources to young children, and continues
engaging the business community in the work of First 5.

 First 5 Ventura County and funded programs have strong working relationships with many other external community partners, and
actively contribute to countywide collaborative efforts for children.

 Financial resources increased by $6.3 million from federal, state and other sources for the period of FY 2011-12 to FY 2015-16 through
Resource Development efforts.

o Of the $6.3 million, $1,057,210 in federal, state, and other funding was expended in FY 2012-13.

 Parents are integral and essential partners in the work of NfLs.

 Business and Community Leader's engagement continues to grow stronger.

 Develop parent leadership training and support programs for parents to increase their leadership skills.

 Convene business leaders to develop innovative financing strategies for preschool.

Community Organizations and Agencies

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Has First 5 developed
new partnerships to
bring more resources to
young children and their
families?

First 5 will develop five new
local partnerships in FY
2012–13 that can result in
enhanced resources to
young children.

F5VC engaged with five new community partners to
support resource development for early childhood
health, education, and family support:

1. Breastfeeding Coalition of Ventura County
(BCVC)

o F5VC served on the Board of Directors,
developed a Breastfeeding Resource
Directory with BCVC, and assisted with
strategic planning to increase impact to
children 0-5 years and their families.

2. Ventura County Hospitals
o F5VC convened hospital leaders to

collaborate, identify areas for
improvement, and share best practices,
with the primary goal of increasing
breastfeeding in Ventura County. All six
hospitals serving mothers and infants
participated in the VC Breastfeeding
Hospital Consortium. F5VC
provided educational opportunities
(Nurturing in a Nutshell) for nursing staff
to better understand the physiology
of breastfeeding, promoting mother-
baby attachment, and supporting in-
hospital breastfeeding.

3. Aera Energy
o F5VC collaborated with Aera Energy,

which provided staff time and labor for
the Born Learning Trail installation on
the Ventura Avenue.

4. The City of Ventura Parks and Recreation
Department
o F5VC coordinated with staff to

determine and select park for Born
Learning Trail installation, initiated an
MOU to coordinate installation, and
determine long-term maintenance.

5. University of California, San Diego - Lactation
Education Program

o F5VC coordinated with the UCSD
Lactation Education Program, which
provided in-service education to 43 local
health care professionals.

First 5 Ventura County engaged in
five separate community
partnership efforts this fiscal year
to support resource development
for early childhood health,
education, and family
strengthening. These include
membership in Healthy Ventura
County, Community Funding
Solutions, the Kaiser Permanente
HEAL Zone Collaborative, the
CDC Community Transformation
Grant Partnership, and
engagement of several Ventura
County Chamber of Commerce
education committees.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Has First 5 been able to
bring new financial
resources to Ventura
County?

First 5 will bring in an
additional $65,000 in FY
2012-13.

It is projected that F5VC will expand its
financial resources by $6.3 million from federal,
state, and other sources for the period of FY
2011-12 to FY 2015-16 through its Resource
Development efforts.

Of the $6.3 million, F5VC expended
$1,057,210 in federal, state, and other funding.

First 5 Ventura County was
awarded $33,883 in new funding in
FY 2011–12 from Federal grants
and other sources. This dollar
figure fell slightly below the target
of $50,000 in new funding
resources.

Are First 5 NfLs working
with local community
partners to augment
resources to meet the
needs of young
children?

Local NfLs will work to
increase external community
partners by a minimum of
two external additional
partners.

On average, each NfL has 19 community
partners, with a range of 6 to 26. In total, 211
community partners support NfLs through cash
or in-kind contributions, programmatically or by
hosting visits for children and their families.

On average, each NfL has 17
community partners, with the
range being 14 to 23. In total, 191
community partners support NfLs
through cash or in-kind
contributions, programmatically or
by hosting visits for children and
their families.

Are parents involved
with First 5 activities,
locally and countywide?

A Friends of First 5 Ventura
County group will build a
diverse countywide
membership and will work
with NfLs to further develop
meaningful engaged
volunteer opportunities for
parents, e.g. advisory
groups, programs.

F5VC’s initial experiences with parent
engagement through the Friends of First 5
brought to light a need for a broader base of
parent leaders. Staff is currently working with
agencies and parents from throughout the
community to develop a capacity building and
support program for parents wishing to
increase their involvement and build leadership
potential, with plans to launch a training
program in Spring of 2014.

The newly formed Friends of First
5 Ventura County established a
framework in FY 2011–12 and has
begun recruiting representatives
from each NfL.

Each NfL will have at least 2
parents on their governance
board.

Nine of 11 NfLs had at least 2 parents involved
in their governance board during FY 2012-13
with one additional NfL adding 2 parents to
their board in FY 2013-14.

In total, 27 parents are on governance boards.

Nine of 11 NfLs have parents
involved in their governance. In
total, 22 parents are on
governance boards. Across 11
NfLs 63 parents are involved in an
advisory capacity and 201 are
volunteering in programmatic
activities.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Are business and
community leaders
engaged in the work of
First 5?

First 5’s Business Leaders
and Community Alliance will
host fourth annual
convening in FY 2012-13.

Additional convenings and
preschool visits will be held
to educate and inform new
business leaders.

F5VC in partnership with EDC-VC hosted the
4th Annual Business and Community Leaders
Summit in December 2013, with over 70
individuals in attendance. The event featured a
screening of "The Raising of America"
documentary and a panel discussion with
elected officials, law enforcement and business
leaders.

In addition, F5VC engaged business and
community leaders at two civic events and
through participation at state legislative
community events.

 F5VC presented to the Ventura County
Leadership Academy and the Youth
Council on the importance of early
childhood resources and supported
Chamber of Commerce participation
through Neighborhoods for Learning,
connecting NfLs to chamber memberships
and tracking opportunities for committee
involvement/presentations.

 Staff continued engagement with
legislators through e-news, social media,
and outreach including legislative open
house attendance and direct outreach, as
well as e-news distribution to key public
officials.

 F5VC presented to the Community
Transformation Grant (CTG) Leadership
Team, which consists of various
community and business leaders, on
breastfeeding gaps, resources and policy
work.

First 5 Ventura County
successfully hosted its 3rd Annual
Business & Community Leaders
Summit, held on June 22, 2012
that brought together 40 business
leaders from across Ventura
County to educate them about
early childhood issues and First 5
Ventura County programs and
initiatives

First 5 Ventura County partners
were involved in five major civic
and community events in FY
2011–12 to engage business and
community leaders in First 5
activities and initiatives. These
events included webinars,
presentations and one-on-
meetings with members of
Chambers of Commerce, and
convenings with local business
leaders.



Page | 38

Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Quarterly newsletter will be
launched.

One BCLA newsletter was distributed to the e-
mail list reaching 205 business leaders across
Ventura County. The newsletter focused on
connecting current issues in early education
and their impact on business and economic
development. The newsletter has a current
distribution to 235 business leaders
countywide and several of them also receive
other First 5 Ventura County Community e-
news updates.

First 5 Ventura County
successfully launched its new
quarterly newsletter in FY 2011–12
targeting business and community
leaders. The inaugural issue was
launched in October 2011 and
reached 185 business leaders
across Ventura County.
Subsequent issues focused
attention on the local Heckman
webinar luncheon and promoted
the BCLA Summit held on June
22. The newsletter has a current
distribution to 205 business
leaders countywide.

Data Sources

First 5 Ventura County Program Staff
First 5 Ventura County staff coordinated with funded partners to collect specific data elements maintained outside of the GEMS system that support measurement of
evaluation benchmarks.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.
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First 5 Ventura County works to create an integrated, community-based service delivery system that targets the most vulnerable children
and their families.

Desired Outcome: Developing an integrated early childhood system.

 First 5 funded partners reach children most likely to benefit from services.
o 75% of children served were from populations at risk for educational disparities.

 Funded countywide strategies are well integrated into the NfLs
o Multi-disciplinary teams at NfLs regularly collaborate with regional and countywide professionals on coordinating

services for families.

 NfLs spearheaded efforts to share best practices and common approaches through Learning Communities for Directors, Parent and Child
Together teachers, and Family Support staff.

 First 5 Ventura County continues to be a leader both county and statewide in Triple P implementation and Five Protective Factors.

 Develop protocols for assuring children with unmet needs at intake are referred to and receiving needed services (e.g. health insurance,
medical home, dental home, and preventive medical and oral health services).

 Provide technical assistance on transition protocols for children entering other systems.

Early Childhood Service Systems

Key Findings

Recommendations for Further Action
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Does First 5’s service
delivery structure
facilitate reaching
children most likely to
benefit from services?

12

Two-thirds of population
served by First 5 funded
partners will be from at-risk
populations (e.g., low income,
English language learners).

There were 5,687 children served through
First 5 Ventura County funded programs
delivered through local, community-based
NfLs or through countywide providers.
Seventy-five percent of all of the children
served were from at-risk populations
defined as living near poverty level (57%),
experiencing language barriers (53%), and
having a parent who never graduated from
high school (36%). These children are
those most likely to benefit from the no-
cost, easily accessible early education,
health, and family strengthening services
funded through Commission investments.

13

There were 6,457 children served
through First 5 Ventura County
funded programs delivered through
local, community-based NfLs or
through countywide providers.
Seventy-five percent of all of the
children served were from at-risk
populations defined as living near
poverty level, experiencing language
barriers, and having a parent who
never graduated from high school.
These children are those most likely
to benefit from the no-cost, easily
accessible early education, health,
and family strengthening services
funded through Commission
investments

Are children utilizing
more than one service?

With FY 2011-12 baseline
established, develop protocols
to ensure children are
receiving needed services.

Children served through the First 5
Ventura County funded early childhood
developmental service system were
reached through a number of points of
access, including, but not limited to the NfL
family resource centers, preschool
programs, county public health and
behavioral health care programs, and
safety-net clinics systems and private
practices

10.1 percent of all children served were
enrolled in services through multiple
funded partner agencies (i.e., 2 or more).

Children served through the First 5
Ventura County funded early
childhood developmental service
system were reached through a
number of points of access, including,
but not limited to the NfL family
resource centers, preschool
programs, county public health and
behavioral health care programs, and
safety-net clinics systems and private
practices. Baseline data established
for FY 2011–12 indicates that 8
percent of all children served were
enrolled in services through multiple
funded partner agencies (i.e., 2 or
more).

Current Systems for ongoing
data collection and analysis

In FY 2012-13, the Commission approved
a set of recommendations aimed at

First 5 Ventura County staff
coordinated with external contractors

12
The benchmark measuring at-risk populations is calculated as the number and percentage of First 5 Ventura County participants who had one or more demographic factor that placed them at
heightened risk for health or educational disparities. Family risk factors include having a primary parent/caregiver who never completed high school, speaking a language other than English
in the home, or having an annual family income of $30,000 or less. Children are counted as being at-risk for educational challenges if at least one risk factor is present.

13
There were 6,147 children served through First 5 Ventura County programs and activities, representing 5,687 unduplicated children across funded partners. Risk percentages are based on

the unduplicated child count.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

will be assessed for areas of
improvement.

streamlining evaluation and better
communicating results, including:

 Improving data collection system
and process in partnership with
other Southern California County
Commissions

 Consolidate and simplify the
existing frameworks to reduce the
number of benchmarks and to
better align with service provisions
for accountability purposes

 Develop an evaluation framework
that tracks select key indicators in
relation to commission
investments

 Revise outcome data collection
methods, tools, and frequency

 These recommendations will be
implemented beginning with
FY13-14.

to enhance data management system
and evaluation capacity by improving
and streamlining data input, report
generation and navigation functions in
the GEMS software systems. GEMS
intake screens were modified, the
progress report format was revised,
and output for analysis was modified.

Are children who are
identified in need of
services appropriately
referred and able to
access services?

Systems/protocols will be
developed for tracking children
who demonstrate unmet
needs at intake and
referral/access to services.

NfLs report the following strategies in place to
identify and refer children with unmet needs at
intake:

 Review intake data forms (including
those from subcontractors) for follow-
up (92%)

 Offer immediate referrals during intake
process (73%)

 Relationships built with referral
agencies to reduce barriers, aid in
follow-up (82%)

 Deliberate tracking/follow-up of all
outstanding referrals (92%)

 Routine follow-up meetings with
families to ensure access to services
and identify any additional needs
(82%)

 Audits of intakes at data entry point for
follow-up needs (27%)

Referral and follow-up procedures will be an
area for ongoing technical support in FY 13-14
and is expected to be supported during roll-out
to the new data system in FY 14-15.

First 5 Ventura County is establishing
new systems protocols in FY2012–13
to track referrals and linkages to
services for children who demonstrate
unmet needs at intake. The protocols
will be fully implemented for children
enrolling in funded services in
FY2013–14.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Is there alignment
between countywide
strategies and NfLs?

Regional health professionals
will participate in local NfL
multi-disciplinary team
meetings and will receive
individualized implementation
support through Triple P.

Regular MDT meetings occurred at
9 of 11 NfLs.

Regional professionals from Ventura
County’s Behavior Health and Public
Health Agencies participated in
multidisciplinary team meetings at five
NfLs on a regular basis.

Two NfLs are primarily funded to provide
preschool education and therefore, do not
have intensive family support as part of
their provision for services.

Regional professionals from Ventura
County’s Behavior Health and Public
Health Agencies participated in 38
multidisciplinary team meetings at
NfLs in FY 2011–12. Six NfLs
collaborated with regional
professionals to either periodically or
regularly participate in case
management meetings. Three NfLs
are primarily funded to provide
preschool education and therefore, do
not have intensive family support as
part of their provision for services.

Continue annual workshops
and meetings among NfLs,
providers/organizations funded
under “Countywide Strategies”
and other agencies serving
children 0-5 and their families.

The NfL Leadership Learning Community
continued to meet quarterly.

Parent and Child Together staff formed
their own learning community to share best
practices and common approaches and
met quarterly.

Oxnard Plains NfLs and MICOP met
quarterly to discuss common provision of
family support, parent education, and
Parent and Child Together services in
Oxnard Plains NfLs.

VCBH subcontractors implementing Triple
P held quarterly brown bags with NfLs to
support Triple P implementation at NfL
sites.

First 5 Ventura County, Interface Children
and Families Services, and eight other
community partners planned and
supported a convening titled “A Shared
Revisited” on May 29, 2013. The event
was attended by 90 managers,
administrators, and other key staff from
early education, health and social services,
and child welfare agencies and showcased

First 5 Ventura County, Interface
Children and Families Services, and
eight other community partners
planned and supported a convening
titled “A Shared Lens: Exploring the 5
Protective Factors Together” on June
7, 2012. The event was attended by
90 managers, administrators, and
other key staff from early education,
health and social services, and child
welfare agencies. The purpose of the
convening was to initiate a process of
integrating the Strengthening
Families/5 Protective Factors
framework into Ventura County
service systems countywide. A
second convening is scheduled for
April 2013 to continue efforts initiated
at the first event.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

the use of the Five Protective Factors by
organizations across the county.

Is First 5 working to
meet the needs of
young children?

First 5 will report on the extent
to which it has working
relationships with 100 percent
of organizations also serving
children 0-5 (beyond funded
partner relationship).

First 5 Ventura County has ongoing
working relationships with at least 38 local,
countywide, statewide and national
organizations serving or investing in the
lives of children prenatal through age five.
In addition to organizations reported in FY
2011-12, F5VC partners with the Funders
Forum and the WIB Youth Council.

F5VC plays a key-facilitator and co-
convener role in the Oral Health
Collaborative, Ventura County Together,
Partnership for a Healthy Ventura County
(obesity prevention collaborative), and the
Community Transformation Grant and
HEAL Zone Grants, helping to ensure a
focus and acting as subject matter experts
on children prenatal through age five.

First 5 Ventura County has on-going
working relationships with at least 36
local, countywide, statewide and
national organizations serving or
investing in the lives of children 0–5.
Local key organizations include:
ALEANVC; HEAL West Ventura
Coalition; Oxnard Alliance; Protective
Factors Countywide Implementation
Planning Group; United Way
Community Impact Collaborative; Oral
Health Collaborative; Ventura County
Together; Breastfeeding Coalition;
Partnership for Safe Families;
Community Commission for Ventura
County; Perinatal Substance Abuse
Committee; Child Death Review
Team; Fetal Infant Mortality Review;
SELPA Interagency Coordinating
Council; VC Developmental
Screening Collaborative; Local
Planning Council (LPC); PEI Kinship
Collaborative; Transitional
Kindergarten Consortium and
Steering Committee; VC Child Abuse
and Neglect Education Committee;
ECE Stipend Project (CARES Plus &
AB212) Advisory Board; VCBH MHSA
Prevention/Early Intervention
Planning Workgroup; and the Ventura
County Early Education Consortium
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

Systems will be developed to
track for FY 2012–13.

Other organizations are building on the NfL
community based service system as
indicated by the percentages of NfLs who
receive referrals from the following
sources:

 Parents (100% of NfLs receive
referrals from parents)

 Schools/teachers/school districts
(91% of NfLs)

 Preschools (82% of NfLs)
 Ventura County Public Health

(82% of NfLs)
 Preschool providers (e.g.

CDR/CDI) (73% of NfLs)
 Other family resource centers

(73% of NfLs)
 Regional Centers (64% of NfLs)
 211, Early Start, Physicians

Offices (55% of NfLs)
 Head Start, Ventura County

Behavioral Health, Community
Colleges, Libraries (45% of NfLs)

 Churches/religious organizations,
law enforcement (18% of NfLs)

 Other: WIC, Community Coalitions
(e.g. Kinship Coalition), Social
Media (18% of NfLs)

First 5 Ventura County is establishing
new systems protocols in FY 2012–13
to track cross-agency referrals to First
5 NfLs. The protocols will be fully
implemented for children enrolling in
funded services in FY 2013–14.

Protocols will be developed for
transitioning children to other
systems (e.g., kindergarten
transition protocols).

F5VC conducted a scan of existing
transition protocols in FY 2012-13 to
identify best practices already in place.
Protocols by NfL varied and included:

 Kindergarten workshops for
children and/or parents held in
collaboration with school districts

 Preschool field trips to elementary
schools

 Meetings for parents with
principals

 Parent conferences specifically
focused on transition

 Invite parents to KG classes

First 5 Ventura County is establishing
new systems protocols in FY 2012–13
to track cross-system referrals, for
example, for children transitioning
from early childhood education
programs to elementary school
systems. The protocols will be fully
implemented for children enrolling in
funded services in FY 2013–14.
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Evaluation Question
2012–13 Targeted

Benchmarks
2012–13 Results

Met/
Not Met

2011–12 Results

 Help families transition from one
community to another

 Facilitate transition coordination
meetings between preschool and
kindergarten teachers

 Targeted transition support for
children with special needs.

Transition protocols will continue to be an
area for technical support in FY 2013-14.

Are children who are in
First 5 funded preschool
being assessed for
health and family
support services and
referred to services
when needed?

Systems will be developed for
ongoing data collection and
analysis in FY 2012–13.

F5VC conducted a scan of existing
assessment/referral protocols in FY 2012-
13 to identify best practices already in
place. Protocols by NfL varied and
included:

 Use of 5 Protective Factors to
understand family assets/needs

 Routine review of intake forms
 Desired results parent survey
 One-on one meetings with parents
 Resource meetings for parents

First 5 Ventura County is establishing
new systems protocols in FY 2012–13
to strengthen formal assessments of
health and family support needs
among children served through First 5
Ventura County supported preschool
programs. The protocols will be fully
implemented for children enrolling in
funded services in FY2013–14.

Data Sources

First 5 Ventura County Program Staff
First 5 Ventura County staff coordinated with funded partners to collect specific data elements maintained outside of the GEMS system that support measurement of
evaluation benchmarks.

Key for Interpreting Whether Benchmark Was or Was Not Met

Measure met or exceeded the targeted benchmark (number or percentage) for FY 2012–13.

Measure fell within 95 percent of target for FY 2012–13, or for benchmarks containing multiple
measures, one target was met and one target was not met.

Measure fell below 95 percent of the targeted number of percentage benchmark for FY 2012–13.

** Data supporting measurement of targeted benchmark was unreliable.


