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Executive Summary 
 
Introduction 
 
An abundance of research confirms that a child’s brain develops most dramatically during the 
first five years of life. The ways in which parents and caregivers support and interact with their 
children during these critical years has a meaningful and lifelong impact on children’s 
intellectual, social, emotional, and physical development. Governed by a nine-member 
Commission, First 5 Ventura County (F5VC) funds programs countywide that are intended to 
provide to all children (prenatal to age five) a comprehensive system of early childhood 
development services. Through the integration of early education, health and social services, 
and effective intervention programs for families, children and their parents and caregivers are 
provided with the tools necessary to foster secure, healthy, and loving attachments. These 
attachments provide the emotional, physical, and intellectual foundation for every child to enter 
school ready to learn and, ultimately, to become productive, well-adjusted members of society.  
 
This report is the third annual evaluation report for F5VC, covering activities funded under the 
Commission’s three primary initiatives: (1) Neighborhoods for Learning Initiative; (2) Health 
Initiative; and, (3) Family Strengthening Initiative. Incorporated into the pursuit of each of these 
initiatives are the Commission’s key strategies to achieve system change (i.e., integrating 
services, encouraging community participation in decision-making, collaborating, and leveraging 
services by building on existing capacity). To support effective funding decisions for its 
initiatives, F5VC developed and implemented a results-based accountability evaluation 
framework, which involves regular, periodic, and strategic data collection and analysis that 
allows F5VC to conduct evaluations. This report synthesizes findings yielded by the F5VC Grant 
Evaluation and Management Solution (GEMS) data system. Findings from fiscal year 2005-
2006 (FY 05-06) are presented to describe participants, services, satisfaction, outcomes, and 
service systems.  
 
Findings 
 
Participants 
A total of 4,595 families received intensive services in FY 05-06. Of the families served who 
reported their family income, almost 60% had an annual family income of less than $30,000. 
Only 4.6% of families reported a family income of over $75,000. This compares to an estimated 
44.2% of Ventura County households with family incomes of over $75,000. 
 
Child 
 
Across initiatives, 3,255 children were served as core participants during FY 05-06. A majority of 
children (74%) was served through the Neighborhoods for Learning (NfL) Initiative, 21% were 
served under the Health Initiative, and 5% were served under the Family Strengthening 
Initiative. Of these children, 55% were male, 76% were Latino, and 53% spoke a language other 
than English (usually Spanish). Further, 55% were preschool aged (36 – 59 months) and 21% 
were uninsured. 
 
Family Members 
 
In FY 05-06, 3,128 family members and caregivers received services as core participants. Most 
family members were served as part of the NfL Initiative (79%) with 15% served under the 
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Health Initiative and 6% under the Family Strengthening Initiative. Of the family members 
served, 90% were female and 77% were Latino. Almost half of family members (47%) had a 
high school diploma or GED and 40% reported being employed. A majority of households 
(74.6%) used a language other than English (mostly Spanish) at least half of the time. 
 
Providers 
 
A total of 215 providers received services in FY 05-061. Almost all providers were served as part 
of the NfL Initiative (64%) with 29% served under the Health Initiative 29% and 7% under the 
Family Strengthening Initiative. Of the providers served, 97% were female and 59% were 
Latino. Overall, family childcare providers (both licensed and unlicensed) reported having lower 
education levels than center-based childcare providers. A majority of providers were bilingual 
(24%) or spoke another language (31%). Most of the providers served were ECE family 
childcare providers who were licensed (53%) and unlicensed (6%). 
 

How have participants changed since last year (FY 04-05)? 
 

 More children were served in FY 05-06 (3,255, compared to 2,093 in FY 04-05). 
 Fewer children are uninsured at intake in FY 05-06 (21.4%) compared to FY 04-05 

(34.5%). 
 Compared to FY 04-05, a greater percentage of children served in FY 05-06 were 

ages 0 to 3 (32.3% vs. 44.7%). 
 More family members were served in FY 05-06 (3,128, compared to 1,598 in FY 04-

05). 
 More providers were served in FY 05-06 (215, compared to 158 in FY 04-05). 

Improved data reporting may also contribute to these changes. 
 
Services 
 
Service activities reflect general areas of intervention by F5VC funded programs for child and 
family member participants. These areas are family support, education and access to services, 
health education and services, and child development services. 
 
Child 
 
The largest numbers of children benefited from services in the arenas of early education, 
development, and oral health. The activity provided to the highest number of child core 
participants was early education programming for preschool-aged children, where 1,113 
children received such services. Other early education programs were directed at younger 
children (0-3 years) and addressed child and parent together; such programs provided services 
to 314 children. Developmental screenings and assessments were conducted with 349 children. 
Further, developmental services (e.g., early interventions such as speech, occupational or 
physical therapy, behavioral management services, special educational services for children 
with special needs) were provided to 527 children. Oral health treatment or prevention services 
were provided to 503 children. 
 

                                                 
1 This does not include providers served under the Comprehensive Approaches to Raising Educational Standards 
Project (CARES). 
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Family Members 
 
Activities related to family support, education and accessing related services appeared to be the 
most common for family member participants. Case management was the most common 
service activity, with service provided to almost 1,000 core participant family members. 
Community resource and referral to health and social services were provided to 620 parents. 
General parenting education activities were provided to 674 family members, whereas health-
related parent education activities (e.g., nutrition education/assessments, prenatal/birth care 
education) were provided to fewer family members (115). Activities aimed at the promotion of 
child development through family literacy and early education programs were delivered to 698 
family members. Family literacy was the most intensely provided activity for family members (24 
contacts per person). Of note, adult literacy was the next most intense service on average (14 
contacts per person), suggesting that literacy promotion activity requires a relatively large 
number of service contacts to achieve its goals. The most common activity delivery methods for 
family members were classes, workshops, in-person consultation/service, and phone 
consultation.  
 
Providers 
 
The most common services used by providers were those that focused on practices or 
information to support school readiness (services used by 61 providers). Other training and 
professional development activities (e.g., concerning health and safety, oral health, interviewing 
techniques, tobacco cessation) and licensing/accreditation assistance were less common (used 
by 31 and 21 providers, respectively). The two most common modalities used to deliver 
activities for early care and education/childcare providers were phone consultation and in-
person consultation/service.  
 

How have services changed since last year (FY 04-05)? 
 

 More Child Development services were delivered to children in FY 05-06 (3,200, 
compared to 1,820 in FY 04-05). 

 More Health Education services were delivered to children in FY 05-06 (792, 
compared to 598 in FY 04-05). 

 Comparisons of FY 05-06 service activities to FY 04-05 service activities for core 
family members suggest that service activities are increasing in number across all 
types of services. Thus, reports of Family Support, Education and Service activities 
increased from 1,694 to 2,923, reports of Health Education and Service activities 
increased from 264 to 535, and reports of Child Development Service activities 
increased from 347 to 1,134. Improved data reporting may also contribute to these 
changes. 

 
Satisfaction 
 
Family members were asked to complete a brief satisfaction survey to assess overall levels of 
satisfaction with F5VC services received. 
 
Family Members 
 
Almost 1,500 parents and other family members (1,451) completed a satisfaction survey in FY 
05-06. Overall, satisfaction with program services was very positive for family member 
participants. All members (100%) in FY 05-06 were somewhat or very likely to recommend the 
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program to a friend or family member. Almost all family members (99.3%) also reported that 
they were somewhat or very satisfied with the services that they (or their child) received. 
Similarly, almost all parents/family members (98.5%) agreed that the program had given them 
the information and/or assistance that they needed. Regarding the program environment, 
location and hours, responses from family members also were quite favorable. Only 7.5% of 
family members indicated that they had experiences in which they had a hard time 
understanding a program staff person because the staff person did not speak the family 
member’s language. Members also were asked about the frequency with which programs 
helped to address specific parenting needs. Nine out of 10 family members indicated that the 
program usually or always respected them as an expert about their child, built their confidence 
as a parent, and took time to understand their needs and their child’s needs. The lowest rated 
item was related to program staff talking to parents/family members about how community 
issues might affect the health and development of their children, with over 20% reporting that 
programs did this sometimes or never.  
 

How has family member satisfaction with services changed since last year (FY 04-05)? 
 

 Increasing proportions of parents/family members have reported they are very 
satisfied with the program’s hours of operation (91.4% in FY 05-06; 84.1% in FY 04-
05).  

 Fewer (3.4%) parents/family members indicated that the program never asked how 
they were feeling as a parent compared with 5.2% in FY 04-05. 

 Fewer family members reported that programs never respected them as an expert 
(0.4% in FY 05-06 and 1.1% in FY 04-05). Similarly, fewer family members reported 
that programs never built their confidence (0.9% in FY 05-06 and 2.3% in FY 04-05). 

 Fewer parents in FY 05-06 reported that they had hard time with services because 
there was no one available who could speak their language (7.5%) compared to FY 
04-05 (10.8%). 

 
Outcomes 
 
Early Learning Outcomes 
 
Early education programs have had a positive impact on child development and promotion of 
school readiness. Positive developmental changes were evidenced in Desired Results 
Developmental Profile (DRDP) measure scores of those preschoolers using full-year early 
education programs and in the mini-DRDP scores of preschoolers using intensive summer early 
education programs. In both groups, a significantly greater percentage of children were 
observed in the “fully mastered” and “almost mastered” categories at post-service compared to 
pre-service assessment. This was true for all specified desired outcomes (i.e., effective learning, 
personal and social competence, safety and health, and motor proficiency).  
 
Kindergarten transition activities helped families get ready for school. The majority of 
respondents agreed that Kindergarten transition services helped with a number of related 
activities. Despite these services, most family members (82%) reported that it still was 
somewhat hard or very hard to start Kindergarten, suggesting that there may be a need for on-
going support once children enter school. 
 
Adult and family literacy activities were beneficial to adults and children. Literacy services are 
important in helping to encourage early learning and development. F5VC programs offer both 
adult and family literacy activities. Adult literacy services help bolster parents’ ability to read and 
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write in their native and secondary languages, so that they feel more comfortable engaging in 
literacy activities. Family literacy services focus on teaching families how to incorporate literacy-
related activities into their homes and how to share books, stories, and songs with their children. 
Adult literacy activities in FY 05-06 led to adults reporting improved reading abilities in their 
primary and secondary languages. Almost half of those who reported book reading with their 
child less frequently at pre-service indicated they read more frequently with their child after 
receiving services. 
 
Services focused on increasing the capacity for early education and childcare and other 
providers were reported to have affected provider participants positively. Overall, ratings on all 
items related to provider capacity were very high, suggesting positive impact of provider 
capacity services. In FY 05-06, almost all providers indicated that provider capacity services 
have provided the technical assistance, information, and support needed to improve their 
service quality.  
 
Family Strengthening Outcomes 
 
Services to help promote healthy development of children through linkages to health services 
and case management appear to be working for families who need them. Case management 
and community resource/referral services resulted in families following-up and receiving 
referrals provided by F5VC programs. Despite case management and referral assistance, 
however, difficulties with transportation and contacting program staff appear to be ongoing 
barriers. 
 
Parent education services in a number of areas showed improvement in knowledge about how 
to care for small children. Based on responses from participants, it appears that parent 
education classes resulted in the use of more positive discipline techniques. Areas in which 
parents reported that their knowledge increased included:  book-sharing with children, and child 
growth, development, and learning.  
 
Access to services that take care of basic needs is facilitated by F5VC funded programs. Those 
who participated in program activities that specifically address basic needs indicated that they 
were highly satisfied with services. An overwhelming majority of participants using these 
services reported that, because of the programs, they were able to meet the basic needs of their 
children and that they were able to provide a more healthy and nutritious diet for their young 
children. Prior to services, almost two-thirds reported that it was difficult or very difficult to meet 
the needs of their children; after services, less than 20% reported any level of difficulty doing so. 
 
Health Outcomes 
 
Services that facilitate enrollment into health care insurance programs were used by families 
who needed them. Almost all surveyed members (94.6%) indicated that, because of program 
services, their children were successfully enrolled in an insurance program; further, 94% were 
still enrolled six months after service ended. Education concerning health issues also positively 
affected families. Nutrition education was reported as making a significant impact on family 
members’ knowledge about how to help their children eat healthy foods. A significantly greater 
percentage of members reported that, after services, they knew how to provide a healthy and 
nutritious diet for their young children. As regular physical activity is an important contributor to 
overall health, it is notable that recreational services provided for children increased their 
physical activity during the week. Nonetheless, pre-services surveys related to oral health 
suggest that there is an ongoing need for oral health education among families served by F5VC. 
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Services that facilitate child enrollment into health care insurance programs promoted access 
and utilization of health care. All members surveyed at six-month follow-up reported that the 
child’s last doctor visit was less than three months ago (43%), or three to six months ago (57%). 
This suggests that health care insurance enrollment services are encouraging more frequent 
access and utilization of health care for F5VC participants who are young children. It remains to 
be determined whether these enrollment services also facilitate retention in health care services 
(i.e., establishment of a medical home).  
 
Service Systems 
 
FY 05-06 marked the first attempt at using GEMS data to answer higher-level evaluation 
questions that target service systems. Additional evaluation strategies may need to be 
employed in future evaluation efforts in order to address these types of questions adequately. 
 

How successful are F5VC programs in providing high quality services? 
 
Case management and care coordination services are provided in order to help families gain 
access to needed services. This is vital, as a majority of families report a low income, which can 
greatly impede access to high-quality early education and health services. Almost all family 
members surveyed (99%) reported high levels of satisfaction with the help they received and 
almost three-quarters (71%) indicated that program staff communication with other service 
providers was excellent. These outcomes demonstrate that services may be better coordinated 
and thus, more accessible and integrated, through case management and care coordination 
services provided by First 5 funded programs.  
 
Which Neighborhoods for Learning (NfLs) appear to be experiencing the most success? 

 
The DRDP and mini-DRDP measures provided an opportunity to begin exploring which NfLs are 
having the greatest success in improving the lives of children and families. An examination of 
changes in pre/post DRDP scores by NfL was completed to determine whether any differences 
in performance were occurring. In FY 05-06, significant advances were observed for all 
measured domains (i.e., children are effective learners, children are personally and socially 
competent, children are safe and healthy, and children show physical and motor competence) 
and for overall mastery scores. It appears that certain NfLs are documenting greater levels of 
change in preschool-aged children (e.g., Ocean View NfL, Pleasant Valley NfL). However, it is 
not at all clear to what these differences should be attributed. The NfLs may serve different 
populations of children, may have different physical plant, equipment/supplies, and staffing 
resources available, or may use different preschool curricula. Future evaluation data collection 
efforts might focus on characterizing NfL populations, resources, and educational interventions. 
With such information in hand (and larger sample sizes), explanations of NfL differences will be 
better informed.  
 
Recommendations 
 
A series of recommendations were developed after thorough assessment and statistical 
analyses of GEMS data, examinations of quarterly/annual reports submitted to F5VC by funded 
programs, and ongoing dialogue between the evaluators and F5VC staff throughout the 
evaluation report development process. These included: 
  

• Continue the provision of technical support to enhance GEMS data quality  
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• Conduct annual GEMS trainings 
• Develop standardized data collection protocols 
• Re-evaluate existing data monitoring protocols  
• Organize services into a set of logical service categories 
• Encourage programs to use outcomes data in quarterly reports  
• Devote resources to support future evaluation efforts that include non-GEMS 

process/outcome data 
• Use data for ongoing strategic program development and service delivery 

 
Conclusion 
 
Substantial achievements were evidenced for F5VC during FY 05-06. Compared with the prior 
year, increased numbers of children and family members were reported served, as were greater 
numbers of providers. In fact, over 4,500 families participated in F5VC services during the 
current fiscal year, as did more than 3,200 children, 3,100 family members, and 200 providers. 
Compared with the prior fiscal year, increased numbers of children ages 0 to 3 were served and 
more children of all ages were covered by health insurance. Parents and other family members 
consistently reported high levels of overall satisfaction, and fewer experienced some of the 
challenges reported during the year prior. Provider ratings on all items related to capacity were 
high and suggest positive impact of provider capacity services. During the evaluation, a number 
of suggestions emerged that could enhance data quality, program administration and 
operations, service delivery, and future evaluations. As a result, a series of recommendations 
were developed. It is expected that the implementation of these recommendations will result in 
changes beneficial for not only F5VC service providers and recipients, but also for F5VC 
Management and other internal staff. From the evaluators’ viewpoint, a significant and notable 
strength demonstrated by F5VC Management and the Children and Families First Commission 
is a strong commitment to ongoing process and outcome improvement, service delivery, and 
collection and application of data to enhance strategic decision-making. 
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I. Introduction 
 
Overview 
 
This report is the third annual evaluation report for First 5 Ventura County (F5VC), covering 
activities funded under the Children and Family First Commission’s three primary initiatives: (1) 
Neighborhoods for Learning Initiative; (2) Health Initiative; and, (3) Family Strengthening 
Initiative. The report synthesizes findings yielded by the F5VC Grant Evaluation and 
Management Solution (GEMS) data system. To date, GEMS data have been collected in two 
waves, during fiscal year 2004-2005 (FY 04-05) and fiscal year 2005-2006 (FY 05-06). Findings 
from the second wave of GEMS (FY 05-06) are presented to describe participants, services, 
satisfaction, and outcomes. In addition, relevant findings from comparisons made between fiscal 
years are presented to illustrate change over time (i.e., in cases where appropriate GEMS data 
were available). 
 
Background 
 
An abundance of research is available to confirm that a child’s brain develops most dramatically 
during the first five years of life. The ways in which parents and caregivers support and interact 
with their children during these critical years has a meaningful and lifelong impact on children’s 
intellectual, social, emotional, and physical development. First 5 Ventura County, also known as 
the Children and Families First Commission of Ventura County, was established after voters 
passed Proposition 10 in November 1998, adding a 50 cents-per-pack tax on cigarettes to fund 
education, health, childcare and other programs for expectant parents and children to age five. 
First 5 Ventura County funds programs countywide that are intended to provide to all children 
(prenatal to age five) a comprehensive and integrated system of early childhood development 
services. Through the integration of early education, health and social services, and effective 
intervention programs for families, children and their parents and caregivers will be provided 
with the tools necessary to foster secure, healthy, and loving attachments. These attachments 
provide the emotional, physical, and intellectual foundation for every child to enter school ready 
to learn and, ultimately, develop the potential to become productive, well-adjusted members of 
society.  
 
First 5 Ventura County 
 
Environment 
Ventura County is an increasingly diverse county. The area supports major industries including 
biotechnology, manufacturing, tourism, and military testing/development. In addition, some of 
the best soil in the nation lies within Ventura County; thus, agriculture is an important 
component of the economy as are related jobs in cultivation, packing, processing, shipping, and 
agricultural management. Despite the large number of jobs available within agriculture, there 
are serious issues affecting workers that threaten the sustainability of this industry. The high 
cost of living in Ventura County, particularly the cost of housing, means that the wages now paid 
to agricultural workers (about $22,000 per year on average) are inadequate to support a basic 
standard of living. Further, these farm workers are not well-trained in skills that might yield their 
families higher incomes.2 
 

                                                 
2 Workforce Investment Board of Ventura County 2006 
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Ventura County receives approximately $10 million in Proposition 10 funding annually to serve 
the needs of the county’s young children. First 5 Ventura County works with communities to 
fund early learning experiences, health and family services aimed at developing the full potential 
of young children, ages 0-5, and their families. The county’s urban, suburban, and rural 
communities are home to families that vary greatly by ethnicity and income levels. A growing 
number of the children in these families are arriving at school without the basic social, 
emotional, and cognitive skills needed for success, and the preschool participation rates in low-
performing school districts are well below average. According to the 2000 U.S. Census, there 
are 68,367 children under the age of six in Ventura County. There has been a significant 
increase in the number of monolingual Spanish speaking children in the County. Currently, 33% 
of children entering kindergarten are monolingual Spanish-speaking, with much higher 
percentages of non- or limited English-speaking students in some school districts, such as the 
Hueneme School District (43.9%). 
 
Planning  
Governed by a nine-member Commission, which is appointed by the Ventura County Board of 
Supervisors, F5VC funding decisions are guided by a strategic planning process. The initial 
strategic plan for F5VC was adopted in 2000. These strategic plan objectives were reviewed 
and revised in 2003; this evaluation report reflects F5VC activities that were guided by the 2000-
2005 strategic plans. 
 
In order to inform their planning process, the Commission’s Strategic Planning Ad Hoc 
Committee looked at several key sources of information and existing research. First, the 
Committee considered input from parents who had received First 5-funded services from the 
F5VC Parent Advisory Group. Next, they reviewed all First 5-supported initiatives and 
quantitative data available for children living in Ventura County. In addition, they took into 
account public input from community forums. Lastly, they requested and reviewed a “theory of 
change” analysis from the Commission’s Center for Excellence. Through this process, the 
Strategic Planning Ad Hoc Committee identified the needs that were considered in the 
formulation of the 2003-2005 Strategic Plan.  
 
Results Accountability Framework 
Results accountability is a principle tenet of Proposition 10 funding, and as such, all state and 
county commissions are required to utilize a results-based accountability approach for all 
expenditures. To support effective funding decisions for its initiatives, F5VC developed and 
implemented a results-based accountability evaluation framework, which involves regular, 
periodic, and strategic data collection and analysis that allows F5VC to conduct evaluations. To 
this end, F5VC successfully launched its data collection system software Grant Evaluation and 
Management Solution (GEMS), which organizes data on participants, services, and outcomes 
so that program-level contract monitoring and evaluation can be conducted. Funded partners 
collect and enter data in GEMS, tracking the performance of their programs. Collected 
information includes participant sociodemographic data, services data, satisfaction data, 
outcomes data, and data relevant to service systems. Such quantitative data are collected at 
individual and group levels.  
 
A key feature of the data collection system is that it allows for process evaluation as well as 
impact evaluation to examine the quantity and quality of services, and to explore trends over 
time. Outcomes measures reflect the desire of F5VC to demonstrate success in promoting 
school readiness, enhancing the potential of young children to engage in lifelong learning, and 
supporting the improvement of environments that influence child health and well-being.  
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First 5 Ventura County Initiatives 
 
Based on the strategic planning efforts, Ventura County continues to designate three goal areas 
that have been translated into core initiatives:  

o Neighborhoods for Learning Initiative (i.e., children will be emotionally, socially, and 
academically ready for school); 

o Health Initiative (i.e., children will be physically and mentally healthy); and, 
o Family Strengthening Initiative (i.e., families will provide an environment that supports 

the physical, mental, emotional, social, intellectual, and linguistic development of their 
children. 

 
Incorporated into the pursuit of each of these initiatives are the Commission’s key strategies to 
achieve system change (i.e., integrating services, encouraging community participation in 
decision-making, collaborating, and leveraging services by building on existing capacity).  
 
Neighborhoods for Learning Initiative 
First 5 Ventura County’s 11 Neighborhoods for Learning (NfLs) represent geographic 
communities as well as service delivery platforms that roughly correspond to school districts. 
The intention of this initiative is that children will be emotionally, socially, and academically 
ready for school. Each of the 11 NfLs has an inclusive governance structure made up of 
community members, and engages families in NfL-related decision-making. Thus, NfLs are 
established to promote community accessibility and to encourage widespread community 
participation, involving parents as policymakers and providers, not just consumers. Key NfL 
services include preschool and early education, parent education, adult and family literacy, and 
family resource centers, which are delivered directly or through partnerships with community 
agencies. Through outreach and referral, the NfLs also support increased quality and 
accessibility of related community-based services. By offering a multi-faceted and integrated 
system of service delivery, the NfLs help families prepare children for school.  
 
Health Initiative 
The Health Initiative is intended to facilitate access to ongoing comprehensive health care 
services so that children will be mentally, physically, and emotionally healthy. Oral health 
treatment/prevention, mental health, and home visitation services are available for at-risk 
children and families. Additional health services also fall under this initiative (e.g., case 
management for teenage mothers, health consultation, assistance to early childcare providers, 
health insurance enrollment and retention).  
 
Family Strengthening Initiative 
The Family Strengthening Initiative is designed to empower families to provide an environment 
that supports the physical, mental, emotional, social, intellectual, and linguistic development of 
their children. This initiative helps parents to maximize their families’ strengths and to provide 
nurturing environments for their children. Examples of these funded services include: parent 
education, foster parent recruitment and retention, literacy programs, subsidized childcare, and 
supports for special needs populations.   
 
Evaluation Framework 
 
As stated in the F5VC 2003-2005 Strategic Plan, the evaluation framework focuses on 
participants, services, satisfaction, outcomes, and service systems; these areas of focus can be 
applied to each of the initiatives. The general areas and specific evaluation questions are 
presented below in Table 1. These questions will organize findings in this report. 
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Table 1. Evaluation Framework: General Areas and Specific Evaluation Questions 

General Areas Specific Evaluation Questions 
How many individuals received First 5 Ventura services? 
What are their demographic characteristics? 

Participants 

How has this changed over time? 
How much service was provided by First 5 Ventura funded programs? 
What were the characteristics of these services? 

Services 

How has this changed over time? 
How satisfied are participants with services?  Satisfaction 
How has this changed over time? 
What outcomes have been observed for First 5 Ventura participants? 
How are outcomes changing over time? 
To what extent has First 5 Ventura contributed to these outcomes? 
Are some First 5 Ventura participants benefiting more than others? 

Outcomes 

What types of strategies appear to be producing the most positive 
results? 
How successful are First 5 Ventura funded programs in providing high 
quality, accessible and integrated services? 

Service Systems 

Which NfLs appear to be experiencing the most success in terms of 
improving the lives of children and families? 
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II. Data 
 
The purpose of GEMS is to capture program-level data including information specific to 
participants, services, satisfaction, and outcomes. These data are utilized for different purposes 
by funded programs and F5VC. Programs use data in GEMS for quarterly reporting to F5VC, 
grant writing, quality improvement, and program planning and evaluation activities. First 5 
Ventura County uses data from GEMS for contract monitoring and evaluation purposes, 
including the capture of information required as part of ongoing statewide evaluation efforts. 
Data contained in GEMS also can be useful for informing F5VC cross-initiative evaluation 
efforts.  
 
Details concerning data collection instruments, data exports and data cleaning are provided in 
Appendix A. With regard to analytic strategies, descriptive and inferential statistics were used to 
analyze data provided by Mosaic Network through GEMS. Specific descriptions of statistics 
utilized also are presented in Appendix A. Overall, compared to FY 04-05, FY 05-06 outcomes 
data typically represent larger sample sizes, with more core participants surveyed and additional 
outcome measures collected. This greater number of data points can accommodate 
inconsistent errors, or “noise,” in the GEMS data set. Correspondingly, services that had less 
than 10 responding service recipients were not included in analyses due to low reliability and 
validity associated with extremely small sample sizes. Similarly, outcomes that had less than 25 
participants completing associated surveys were not included in analyses, as the small number 
of responses may be unreliable and lack the ability to represent the larger group of F5VC 
participants.  
 
Data presented in the following sections include core and non-core participants where possible. 
In the ‘Participants’ section, for instance, the demographic and service data from core 
participants are reported; this is because programs collected those data for individuals receiving 
more intense core services, whereas such data were not available for those who receive less 
intense non-core services. Generally, satisfaction data and outcomes data were collected for 
participants receiving both core and non-core services. In this report, responses from both 
groups were aggregated and presented together in the ‘Satisfaction’ and ‘Outcomes’ sections.  
 
Details concerning the specific surveys and the timing of data collection are provided in 
Appendix B. Previous evaluators developed 37 outcome surveys for the purposes of this 
countywide evaluation. Of those, 21 surveys were used by funded programs in FY 05-06. Those 
surveys with a sufficient number of respondents were analyzed and are presented in this report. 
Data from the remaining 16 outcome surveys were not entered into GEMS for FY 05-06; it is 
possible that program changes or shifts in expected outcomes may have occurred since the 
original survey development, thus, those outcome surveys were not used because the relevant 
services were no longer provided.  
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III. Findings 
 
Participants 
 
Data are presented that describe core participants, as defined according to state evaluation 
guidelines. Core participants receive a more intense level of service and can include children, 
family members, or providers. For core participants, data are collected at an individual level and 
include demographic information (e.g., name, address, race/ethnicity, primary language used at 
home); these data are described below. It is important to note that, in addition, there are 
hundreds of non-core participants who receive less intense services; for these non-core 
participants, data are collected at an aggregated group level so that individual participants 
cannot be counted or described (group-level data for participants are not presented in this 
report).  
 
Families 
A total of 4,595 families received intensive services in FY 05-06. Of the families served who 
reported their family income, almost 60% had an annual family income of less than $30,000. 
Only 4.6% of families reported a family income of over $75,000 (Figure 1). Compared with U.S. 
Census data for Ventura County, F5VC is serving a disproportionately lower income population. 
Based on 2005 inflation-adjusted U.S. Census information, the median household income in 
Ventura County was $66,859. 
 

Figure 1. Distribution of Family Income FY 05-06 
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About 11% of families indicated that there was an expectant mother in the family at the start of 
F5VC services. Families reported an average of 1.5 children between the ages of 0-5, and an 
average of 4.2 family members per household. In the next section, each type of participant 
group (child, family member or provider) served by First 5 Ventura is described. 
 
Child Participants 
 

How many child participants received First 5 Ventura Services? 
 

Across initiatives, 3,255 children were served as core participants during FY 05-06. As noted 
above, even more children were helped through non-core services. Due to the nature of how 
data are collected for non-core participants (i.e., aggregated group-level), it is not possible to 
specify the precise number of additional children who received non-core services. Nonetheless, 
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impressions of F5VC staff would suggest that hundreds of additional children received non-core 
services.  
 
A majority of children was served through the Neighborhoods for Learning (NfL) Initiative 
(Figure 2). About 1 in 5 (20.9%) was served under the Health Initiative, while only 5% were 
served under the Family Strengthening Initiative3. 
 

Figure 2. Child Participants Served by Initiative FY 05-06 
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What are their demographic characteristics? 
 

Slightly more children were male (54.7%) than female (45.3%) (Table 2). Compared to the 0-5 
population across Ventura County (as estimated by the U.S. Census 2000), Latino children are 
overrepresented while other racial/ethnic groups are underrepresented. A majority of families 
(73.8%) speaks a language other than English at home; in these families, Spanish is most 
commonly spoken and is used primarily or is used as often as is English (93.2%). About one in 
five children were reported as uninsured. Three- and four-year-olds represented the largest 
percentage of children served by First 5 Ventura during the 05-06 fiscal year (Figure 3). 

                                                 
3 The percentage of children served by initiative was calculated using program-level information. 
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Table 2. Child Demographics FY 05-06 
 F5VC County4 
Total children served 3,255 68,367 

Males 54.7% 51.3% Gender Females 45.3% 48.7% 
Insurance Status Uninsured 21.4% - 

Another language 53.1% - 
Mostly/all English 26.2% - 

Bilingual 19.3% - 
Unknown 1.4% - Primary Language 

Most common language 
spoken other than English

Spanish 
(93.2%) 

- 

Latino 75.8% 46.7% 
White 12.2% 43.3% 

Multi-racial 6.1% 3.7% 
Asian/Pacific Islander 2.7% 4.2% 

Other 2.0% 0.2% 
African American 0.7% 1.5% 

Alaska Native/American Indian 0.3% 0.3% 

Race/Ethnicity 

(included in Latino - Mixteco) (0.2%) - 
 
 

Figure 3. Age of Core Child Participants FY 05-06 
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Note: Six-year-old siblings are served through the mental health collaborative, where the impact on younger siblings 
is significant. 
 
When parents complete an intake for their child, they are asked whether a doctor or other health 
professional ever told them that their child was developmentally delayed. In FY 05-06, 4.7% 
indicated that they were told that their child had a developmental delay; this is somewhat higher 
than the national estimate of 3.2% of preschoolers5. Parents also are asked to report whether a 
doctor or other health professional ever told them their child had a disability or other special 
need, and to indicate which disability or special need from a list of potential items. The most 
commonly reported disability or other special need was speech impairment as reported by 3.6% 

                                                 
4 Data are drawn from Summary Files, U.S. Census 2000, Ventura County, children 0 to 5 years old. 
5 Blanchard, L.T., Gurka, M.J., & Blackman, J.A. (2006). Emotional, developmental, and behavioral health of 
American children and their families: a report from the 2003 National Survey of Children's Health. Pediatrics, 117, 
1202-1212.  
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of parents (Figure 4). Lower percentages of parents (1% or less) reported that their child 
experienced other disabilities or special needs.  
 

Figure 4. Disabilities or Other Special Needs FY 05-06 
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How have child participants changed over time? 
 

Using demographic data available from FY 04-05, changes in the population of children served 
by First 5 Ventura were examined. Of note, GEMS was implemented during the middle of FY 
04-05; data may reflect an underestimate of the number of children served. Highlights of these 
comparisons are reported below (relevant tables and figures can be found in Appendix C). 
 

 More children were served in FY 05-06; 13% of those served in FY 05-06 also were 
served in FY 04-05 (Table C.1). 

 Fewer children are uninsured at intake in FY 05-06 (21.4%) compared to FY 04-05 
(34.5%) (Table C.1). 

 Spanish continues to be the most commonly spoken language when English is not 
the primary language used at home (Table C.1). 

 Compared to FY 04-05, a greater percentage of children served in FY 05-06 were 
ages 0 to 3 (32.3% vs. 44.7%) (Table C.2, Figure C.1). 

 
 
Family Members 
 

How many family members received First 5 Ventura Services? 
 

First 5 Ventura County provides a range of services for parents and caregivers (related or not) 
of children 0-5, referred to in this report as family members or members. A total of 3,128 family 
members were served as core participants by F5VC in FY 05-06. Most members were served 
under the NfL Initiative (79.0%) followed by the Health (15.3%) and Family Strengthening 
(5.7%) Initiatives (Figure 5)6.  

                                                 
6 The percentage of family members served by initiative was calculated using program-level information.  
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Figure 5. Family Members Served by Initiative FY 05-06 
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What are their demographic characteristics? 
 

Most family members who received services are the biological parent of a child 0-5 (89.7%), 
followed by a foster parent (3.1%), expecting parent (2.7%), or grandparent (2.0%) (Table 3).  
 

Table 3. Family Members Served FY 05-06 
 FY 05-06 
Total family members served 3,128 

Biological parent 89.7% 
Foster parent 3.1% 

Expecting parent 2.7% 
Grandparent 2.0% 

Other relative of child 0-5 1.1% 
Adoptive parent 0.7% 

Domestic partner 0.4% 
Sibling 16-18 years old 0.3% 

 
 
A majority of households (74.6%) use a language other than English at least half of the time. Of 
those, a vast majority (92.6%) use Spanish. Most family members served in FY 05-06 reported 
they are Latino (77.1%). Compared to the U.S. Census 2000 estimates of the Ventura County 
adult population (18 years of age and older), Latinos are overrepresented in family members 
served by First 5 Ventura and Whites, Asian/Pacific Islanders, African Americans, and Alaska 
Native/American Indians are underrepresented (Table 4). Less than one percent reported their 
ethnicity as Mixteco. 
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Table 4. Demographics of Core Family Members FY 05-06 
 F5VC County7 
Gender   

Male 10.3% 49.9% 
Female 89.7% 50.1% 

Race/ethnicity   
Latino 77.1% 33.4% 
White 14.6% 56.8% 

Asian/Pacific Islander 3.4% 5.4% 
Multi-racial 2.3% 2.0% 

African American 1.2% 1.8% 
Alaska Native/American Indian 0.1% 0.4% 

Other 1.2% 0.2% 
 (included in Latino - Mixteco) (0.7%) - 

Education   
High school diploma/GED 46.9% 80.1% 

 
Slightly less than half of family members (46.9%) indicated they had a high school diploma or 
equivalent, which is far below the countywide percentage of adults who report the receipt of a 
high school education or equivalent. According to 2000 U.S. Census data, about 80% of adults 
18 and older in Ventura County indicated having at least a high school diploma or equivalent.  
 
About 40% of family members receiving services reported being employed. Of these, about 
one-quarter worked full-time (24.7%), and the remainder worked part-time (12.0%), or as 
seasonal (1.6%) or temporary workers (2.3%). Overall, these data reflect F5VC’s consistent 
efforts to allocate resources to families at-risk. 
 

How has this changed over time? 
 

Using demographic data available from FY 04-05, changes in populations of family members 
served by First 5 Ventura were examined. Of note, GEMS was implemented during the middle 
of FY 04-05; data may reflect an underestimate of the total number of actual family members 
served. Highlights of these comparisons are reported below (relevant tables and figures can be 
found in Appendix C). 
 

 A greater number of family members were served in FY 05-06; in addition, 40% of 
family members served in FY 04-05 continued to receive First 5 services in FY 05-
068 (Table C.3). 

 Racial/ethnic distribution of family members served in FY 05-06 is similar to FY 04-
05 (Table C.3). 

 In FY 05-06, biological parents continue to be the most commonly served type of 
family member (Table C.3). 

 
 

                                                 
7 Data are drawn from Summary Files, U.S. Census 2000, Ventura County, persons 18 years of age and older. 
8 There is a difference between continued services across fiscal years for families (40%) and for children (13%); this 
reflects the different kinds of services delivered to each group. Some children, for example, receive preschool 
services that, by definition, do not extend beyond one fiscal year.  
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Providers 
 

How many providers received First 5 Ventura Services? 
 

A total of 215 providers received services in FY 05-06. Almost all providers were served as part 
of the NfL or Health Initiative in FY 05-06 (Figure 6)9,10.  
 

Figure 6. Providers Served by Initiative FY 05-06 
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What are their demographic characteristics? 

 
Almost all providers were female (97.2%). Over half (54.4%) of the providers were bilingual or 
spoke another language. Similar to the family members served by First 5 Ventura, Latinos 
(59.2%) were the most common ethnic group among providers receiving services (Table 5). 
 

Table 5. Demographic Characteristics of  
Core Providers FY 05-06 

 FY 05-06 
Total providers served 215 

Females 97.2% 
Males 2.8% 

Language  
Mostly/all English 45.6% 

Bilingual 23.7% 
Another language 30.7% 

Ethnicity  
Latino 59.2% 
White 29.1% 

Asian/Pacific Islander 3.9% 
Other 3.4% 

Multi-racial 2.4% 
African American 1.5% 

Alaska Native/American Indian 0.5% 

                                                 
9 The percentage of providers served by initiative was calculated using program-level information. 
10 The information from the Comprehensive Approaches to Raising Educational Standards (CARES) program 
(launched in FY 05-06) is not included in this report. The CARES project awards monetary stipends to early child care 
providers to complete approved college units that apply towards the Child Development Permit and/or a bachelor’s 
degree in Early Childhood Development. The data on stipends awarded to the 144 providers who participated is 
collected and reported internally to F5VC. 
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Most of the providers served were ECE family childcare providers (both licensed and 
unlicensed) (Figure 7). One-third of the providers were ECE center-based childcare providers 
and only 6% were providers in other fields including health care, oral care, parent educators, 
and family support. 
 

Figure 7. Distribution of Provider Types FY 05-06 

 
There is a statistically significant difference (p < .05) in the level of education of different types 
of providers (Figure 8). Overall, family childcare (FCC) providers (both licensed and unlicensed) 
reported having lower education levels than center-based childcare (CCC) providers.  
 

Figure 8. Levels of Education by Provider Type FY 05-06 
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How has this changed over time? 
 

Using demographic data available from FY 04-05, changes in provider populations served by 
First 5 Ventura were examined11. Of note, GEMS was implemented in the middle of FY 04-05; 
data may reflect an underestimate of the number of providers served. Highlights of these 
comparisons are reported below (relevant tables and figures can be found in Appendix C). 
 

 A greater number of providers were served in FY 05-06, compared to FY 04-05 
(Table C.4). 

 Demographic characteristics of providers served in FY 05-06 are similar to FY 04-05, 
except for levels of education (Table C.4). 

 In FY 05-06, a greater proportion of unlicensed and licensed family childcare 
providers served had less than a high school education compared to FY 04-05 
(Figure C.2). 

                                                 
11 Data on the 144 CARES participants are not included in these analyses. 
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Services 
 

How much service was provided by First 5 Ventura funded programs? 
What were the characteristics of these services? 

 
Service activities were organized into subject areas that reflect general areas of intervention by 
First 5 Ventura funded programs for child and family member participants. These areas are 
family support, education and access to services, health education and services, and child 
development services. The unduplicated count, or unique number of individuals who received 
these services, was calculated using service transaction data from core participants12. Non-core 
participant service data are reported on an aggregated group level, as the number of unique 
children and family members served cannot be calculated (see Appendix A, Service Transaction 
Form).  
 
Services Activities for Children 
In general, child development services such as early education programs and developmental 
services were provided to more children than were other service types. In addition, these 
services were provided more intensely compared to other types of activities (i.e., on average, 
the number of service contacts is higher than other activities).  
 
The largest numbers of children benefited from services in the arenas of early education, 
development, and oral health (see Table 6). The activity serving the highest number of child 
core participants was early education programming for preschool-aged children, where a total of 
1,113 children received services.13 Other early education programs were directed at younger 
children (0-3 years) and addressed child and parent together; such programs provided services 
to 314 children, who each received about 20 contacts. Developmental screenings and 
assessments were conducted with 349 children, typically with more than five service contacts. 
Further, developmental services (e.g., early interventions such as speech, occupational or 
physical therapy, behavioral management services, special educational services for children 
with special needs) were provided to 527 children with an average of 10 contacts per child. Oral 
health treatment or prevention services were provided to 503 children, with an average of one 
contact per child.  
 
Table 6. Core Child Participants: Service Recipients and Number of Service Contacts by 

Activity FY 05-06 

Activity 

Number 
who 

received 
services 

Average 
number of 

service 
contacts 

Family Support Services   
Mental health assessment or services 197 5.8 

Health Education and Services   
Oral health treatment, screening or prevention 503 1.3 

Other health and education services 181 4.9 
Vision screening /service 85 1.0 

                                                 
12 Service activities and methods where the number of participants <10 were not included, because of low reliability 
and validity associated with extremely small sample sizes. 
13 This total reflects the combined data for children who attend full-year preschool (approximately 180 days of service 
offered) and children who attend summer intensive preschool (approximately 20 days of service offered).  



 

Findings – Services   3-11 

Activity 

Number 
who 

received 
services 

Average 
number of 

service 
contacts 

Health screenings 23 1.2 
Child Development Services   

Early education programs for children 1133 65.8 
Developmental services 527 9.9 

Kindergarten transition programs for children 416 18.4 
Recreational/physical activities for children 367 6.1 

Developmental screenings/assessments 349 4.5 
Early education programs for young children (0-3) with parents 314 20.4 

Family literacy programs 94 4.5 
 
Services were delivered using different modalities. Most services provided to core child 
participants were in a classroom or workshop, or during an in-person consultation/service (Table 
7). 
 

Table 7. Methods Used to Provide Services to Core Child Participants FY 05-06 

Method 

Number 
who 

received 
services 

Average 
number of 

service 
contacts 

Class/workshop 1972 44.5 
In-person consultation service 1359 5.7 

Group client event 213 3.4 
Phone consultation 133 3.6 

Mobile service 118 18.9 
 
 
Service Activities for Family Members 
Activities related to family support, education and accessing related services appear to be the 
most common activity for family member participants (see Table 8). Case management was the 
most common service activity provided to core participant family members. Almost 1,000 family 
members received, on average, seven case management service contacts. Community 
resource and referral to health and social services was provided to 620 parents.  
 
General parenting education activities were provided to 674 family members, who typically 
received over five service contacts, whereas health-related parent education activities (e.g., 
nutrition education/assessments and prenatal/birth care education) were provided to fewer 
family members (70 and 45 family members, respectively).  
 
Activities aimed at the promotion of child development through family literacy and early 
education programs were delivered to approximately 700 family members (367+331= 698). 
Family literacy was the most intensely provided activity for family members (average of 24 
contacts per person). Of note, adult literacy was the next most intense service on average (14 
contacts), suggesting that literacy promotion activity requires a relatively large number of 
service contacts to achieve its goals. 
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Table 8. Core Family Members: Service Recipients and Numbers of Service Contacts by 

Activity FY 05-06 

Activity 

Number 
who 

received 
services 

Average 
number 

of service 
contacts 

Family Support Services   
Case management/Service coordination 984 6.8 

Parenting education 674 5.3 
Community R & R to health and social services 620 2.7 

Other family support, education and services 198 7.2 
Adult literacy 146 14.4 

Mental health assessment or services 138 6.1 
Parenting/Caregiver support 75 9.3 

Provision of food, clothes, emergency funds, housing 73 2.1 
Transportation services or vouchers 15 3.9 

Health Education and Services   
Oral health treatment, screening or prevention 195 1.7 

Health insurance enrollment/assistance 158 1.4 
Nutrition education and assessment 70 2.4 

Prenatal and birth care and education 45 3.6 
Other health and education services 34 4.2 
Breastfeeding assistance/education 33 3.2 

Child Development Services   
Family literacy programs 367 23.5 

Early education programs for children with parents 331 9.0 
Kindergarten transition programs for parents 268 2.1 

Recreational/physical activities for children with parents 111 6.1 
Other child development services 43 1.5 

ECE/childcare subsidies or vouchers 14 6.6 
 
 
The most popular delivery methods of activities for family members were classes, workshops, 
in-person consultation/service, and phone consultation (Table 9).  
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Table 9. Methods Used to Provide Services to  
Core Family Member Participants FY 05-06 

Method 

Number 
who 

received 
services 

Average 
number 

of service 
contacts 

Class/workshop 1502 6.7 
In-person consultation/service 1271 3.1 

Phone consultation 717 7.8 
Home visit 363 6.5 

Voucher/subsidy 134 4.2 
Group client event 121 6.0 

Mailing/distributing materials 71 31.6 
Support group session 50 5.7 

Other 49 1.4 
Mobile service 16 4.6 

 
 
Service Activities for Providers 
The most common services used by providers were those that focused on practices or 
information to support school readiness (Table 10). Other training and professional development 
activities (e.g., concerning health and safety, oral health, interviewing techniques, tobacco 
cessation) and licensing/accreditation assistance were less common.  
 

Table 10. Core Providers: Service Recipients and Numbers of Service Contacts by 
Activity FY 05-06 

Activity 

Number 
received 
services 

Average 
number 

of service 
contacts 

Practices or information to support school 
readiness

61 4.5 

Other provider training/professional 
development

31 5.0 

Licensing/accreditation 21 2.1 
 
The two most common modalities used to deliver activities for early care and 
education/childcare providers were phone consultation and in-person consultation/service 
(Table 11).  
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Table 11. Methods Used to Provide Services to  
Core Provider Participants FY 05-06 

Method 

Number 
who 

received 
services 

Average 
number 

of service 
contacts 

Phone consultation 56 3.0 
In-person consultation/service 51 3.5 

Site visit 38 2.8 
Class/workshop 15 2.3 

 

How have services changed over time? 

Service activity and methods were compared for FY 05-06 with FY 04-05. Observed differences 
may reflect changes in programming and/or data collection methods (relevant tables can be 
found in Appendix D).  
 

 Increased numbers of children received Child Development services (and more 
intensely) in FY 05-06 compared to FY 04-05 (Table D.1). 

 More children received Health Education Services in FY 05-06 compared to FY 04-
05, though the intensity of services remained about the same across years (Table 
D.1). 

 The methods used to provide services to child core participants were consistent 
across FY 05-06 and FY 04-05 (Table D.2). 

 In large part, comparisons of FY 05-06 service activities to FY 04-05 service 
activities for core family members suggest that service activities are increasing in 
number across all types of services (Table D.3). Improved data reporting may also 
contribute to this finding. 

 For the most part, the rank order of methods used to deliver services to core family 
members is consistent with the rank order of service methods in FY 04-05 (Table 
D.4). 

 “Other” was used less frequently in FY 05-06 to describe services for core family 
members, potentially indicating less reliance on generic categories (e.g., “other”) that 
is often associated with lack of knowledge about how to document services (Table 
D.4). 

 For both FY 05-06 and FY 04-05, school readiness-related service was the most 
common activity for provider participants. However, it appears that, on average, the 
service was delivered with fewer service contacts in FY 05-06. This may reflect 
programmatic changes that were implemented during FY 05-06, but such an 
interpretation requires greater understanding of program elements and program 
improvement efforts (Table D.5). 
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Satisfaction 
 

How satisfied are participants with services? 
 
Parent/Family Member Satisfaction 
Both core and non-core parents/family members were asked to complete a brief satisfaction 
survey to assess overall levels of satisfaction with F5VC services received. Almost 1,500 
parents and other family members (N=1,451) completed a satisfaction survey in FY 05-06.  
 
The types of information asked about through the survey included:  

o whether the program had given them what they needed; 
o overall levels of satisfaction with the program; 
o likelihood of referring the program to their friends or family; 
o experience with the program environment, location and hours of operation; 
o challenges with program staff due to language issues; and, 
o how often the program took time to understand their needs, talk with them, and ask how 

they were feeling. 
 
Overall, satisfaction with program services is positive and high for family member participants. 
  

o All members (100%) in FY 05-06 were somewhat or very likely to recommend the 
program to a friend or family member. 

o Parents/family members also reported being satisfied with the services that they (or their 
child) received from the program (99.3% indicated that they were somewhat or very 
satisfied).  

o Almost all parents/family members (98.5%) agreed that the program had given them the 
information and/or assistance that they needed.  

 
Regarding the program environment, location and hours, responses from parents/family 
members were favorable. In FY 05-06, 97.4% agreed that the program was usually or always 
clean and safe. Also, most were satisfied with the location of the program (i.e., 96.7% were 
somewhat or very satisfied). When asked whether they were satisfied with the hours that the 
program is open, a vast majority (98.3%) agreed (Table 12). 
 

Table 12. Favorable Ratings Regarding Program Environment, Location, and Hours  
FY 05-06 

(N=1,451) Survey Item 
Usually or Always 

Thinking about the environment at the program, 
would you say that it is clean and safe? 97.4% 

 Somewhat or Very Satisfied 
How satisfied or dissatisfied are you with the 
program location? 96.7% 

How satisfied or dissatisfied are you with the hours 
that the program is open? 98.3% 

 
 
Less than 10% of parents/family members indicated that they had experiences in which they 
had a hard time understanding a person who worked at the program because the program 
person did not speak the parent/family member’s language (Table 13).  
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Table 13. Language Challenges Experienced with 

Program Staff FY 05-06 
(N=1,451) Survey Item 

Yes No 
Have you ever had a hard time 
understanding any person that works at 
the program because they did not speak 
your language? 

7.5% 92.5% 

 
Members were asked about the frequency with which programs helped to address specific 
parenting needs. Nine out of 10 parents/family members indicated that the program usually or 
always respected them as an expert about their child, built their confidence as a parent, and 
took time to understand their and their child’s needs (Table 14). The lowest rated item was 
related to program staff talking to parents/family members about how community issues might 
affect the health and development of their children, just over 20% reported that programs did 
this sometimes or never.  
 
 

Table 14. Frequency Ratings Regarding How Often  
Program Addressed Specific Issues/Needs FY 05-06 

(N=1,451) How often did the program … 
 Usually 

or 
Always 

Some-
times 

Never 

Respect you as an expert about your child 94.8% 4.7% 0.4% 
Build your confidence as a parent 94.2% 4.9% 0.9% 
Take time to understand your (or your child’s) specific needs 89.9% 8.8% 1.3% 
Ask about how you are feeling as a parent 86.6% 10.0% 3.4% 
Take time to understand you and your family and how you 
prefer to raise your child 86.3% 10.0% 3.7% 

Talk to you about issues in your community that may affect 
your child’s health and development 79.8% 13.8% 6.4% 

 
 

How has family member satisfaction changed over time? 
 
Comparisons to surveys collected in FY 04-05 (N=380) were made to examine if levels of 
satisfaction changed over time (relevant tables and figures can be found in Appendix E). In 
general: 
 

 Overall satisfaction with services was maintained. 
 All members in FY 05-06 and 99.0% of parents/family members in FY 04-05 reported 

they were somewhat or very likely to recommend the program to a friend or family 
member. 

 Almost all parents/family members agreed that the program had given them the 
information and/or assistance that they needed. In FY 04-05, 99.2% felt that the 
program provided what they had needed and 98.5% responded similarly in FY 05-06 
(Table E.1). 
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 Parents/family members also reported being satisfied with the services that they (or 
their child) received from the program (99.3% indicated that they were somewhat or 
very satisfied in FY 04-05, as did 99.3% in FY 05-06).  

 Satisfaction with program environment, location and hours remained high in FY 05-
06 (Tables E.2 and E.3). 

 Satisfaction associated with parents receiving support continues to be high, though 
in both fiscal years, members rate program communication about how community 
issues can affect the health and development of their children lower than other items 
(Table E.4). 

 
Statistically significant (p < .05) improvements were seen in four comparisons indicating 
improvements in satisfaction with services. 
 

 Increasing proportions of parents/family members have reported they are very 
satisfied with the program’s hours of operation (91.4% in FY 05-06; 84.1% in FY 04-
05).  

 Fewer (3.4%) parents/family members indicated that the program never asked how 
they were feeling as a parent compared with 5.2% in FY 04-05 (Table E.2). 

 Fewer parents/family members reported that programs never respected them as an 
expert and that programs built their confidence (Table E.2). 

 Fewer parents in FY 05-06 reported that they had a hard time with services because 
there was no one available who could speak their language (7.5%) compared to FY 
04-05 (10.8%) (Table E.4). 
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Outcomes 
 

What outcomes have been observed for First 5 Ventura participants? 
 

Outcomes were based on surveys collected pre-/post-services across all programs. This section 
is organized into three major areas: early learning, family strengthening, and health. 
 
Early Learning  
 
Full-year Preschool Early Education Services. Teachers from programs providing preschool 
services were asked to complete the Desired Results Developmental Profile (DRDP) at two 
points during children’s participation in full-year preschool (i.e., near the beginning and end of 
their enrollment). The DRDP is a behavior-based measure in which teachers rate each child’s 
developmental competency as “fully mastered”, “almost mastered”, “emerging”, or “not yet 
mastered” on a number of indicators of school readiness. The four desired outcomes are: 
 

1. Children are effective learners 
2. Children are personally and socially competent 
3. Children are safe and healthy 
4. Children demonstrate an increased proficiency in motor skills 

 
Each level of competency is scored on a four-point scale where “fully mastered” is a four and 
“not yet mastered” is given a rating of one. Scores for each desired result are derived by 
summing the score on each item rated by the teacher. An overall mastery score is calculated by 
adding scores across all items of the DRDP on each of the pre-/post-service DRDP measures. 
In FY 05-06, there were 264 children who had both pre- and post-service measures available.  
 
Overall, a statistically significant (p <.01) and greater percentage of children was observed in the 
“fully mastered” and “almost mastered” categories at post-service (compared to pre-service) in 
all four of the specified desired outcomes after receiving First 5 preschool/early education 
services (Figure 9).  
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Figure 9. Full-year Preschool: Desired Results Developmental Profile (DRDP) 
Outcomes FY 05-06 
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Overall, the percentage of children rated as “fully mastered” or “almost mastered” in the areas of 
motor skills and safety/health tended to be higher in comparison to the percentage of children 
rated being effective learners and personally/socially competent. Nevertheless, a majority of 
students (65% or more) had “fully” or “almost” mastered these skills at the time of DRDP post-
service assessment. 
 
Summer Intensive Preschool Early Education Services. Similarly, teachers from programs 
providing preschool services were asked to complete the Mini-DRDP at two points during 
children’s participation in summer preschool (i.e., near the beginning and end of their 
enrollment). Usually, summer preschool is a four-to-five week service, and targets children who 
have had no previous child care or early education experiences. These services are provided to 
children the summer before they start Kindergarten in order to help them prepare for 
Kindergarten. As the name implies, the Mini-DRDP is a short version of the DRDP with a few 
items selected to represent each of the four desired outcome areas; measurement strategies 
are the same for DRDP and Mini-DRDP. In FY 05-06, there were 407 children who had both 
pre- and post-service Mini-DRDP measures available.  
 
Overall, a statistically significant (p <.01) and greater percentage of children was observed in the 
“fully mastered” and “almost mastered” categories at post-service (compared to pre-service) in 
all four of the specified desired outcomes after receiving First 5 preschool/early education 
services (Figure 10).  
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Figure 10. Summer Preschool: Mini-DRDP Outcomes FY 05-06 
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Overall, the percentage of children rated as “fully mastered” or “almost mastered” in the areas of 
motor skills and safety/health tended to be higher in comparison to the percentage of children 
rated being effective learners and personally/socially competent. Nevertheless, at least half of 
students had “fully” or “almost” mastered these skills at the time of the mini-DRDP post-service 
assessment. 
  

How has this changed over time? 
 
In FY 04-0514 pre/post DRDP measures were available for 228 children. A comparable number 
of DRDPs were collected in FY 05-06 (from 264 different children); these similar sample sizes 
allowed for statistical comparisons across fiscal years. A significant change in performance after 
receiving early education services was found in both FY 04-05 and FY 05-06 (relevant tables 
and figures can be found in Appendix F). Children’s overall mastery scores significantly 
improved (p < .01) from pre- to post-service in both fiscal years indicating that service outcomes 
are consistent over the past two funding cycles (Figure F.1, Table F.1). 
 
Further, in FY 04-0515 pre/post Mini-DRDP measures were available for 99 children. A large 
number of Mini-DRDPs were collected in FY 05-06 (from 407 children); these sample sizes 
allowed for statistical comparisons across fiscal years16. A significant change in performance 
after receiving early education services was found in both FY 04-05 and FY 05-06. Children’s 
overall mastery scores significantly improved (p < .01) from pre- to post-service in both fiscal 

                                                 
14A total of 60 DRDPs were excluded from analyses due to incomplete or incorrectly scored pre- and post-service 
DRDPs. 
15A total of 458 Mini-DRDPs were excluded from analyses due to incomplete or incorrectly scored pre- and post-
service Mini-DRDPs. 
16 Statistical analyses were adjusted to account for unequal sample sizes. 
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years indicating that service outcomes are consistent over the past two funding cycles (Figure 
F.2, Table F.2). 
 
Kindergarten Transition Programs. In FY 05-06, 274 post-service surveys were collected 
from members who participated in services related to helping their child transition to 
Kindergarten. Overall, a majority of respondents agreed that the program helped with a number 
of common Kindergarten transition activities. For example, over 90% reported that the program 
introduced the member to the child’s teacher, that the program sent information to the home 
about how to prepare for Kindergarten, and that they were invited to visit their child’s 
Kindergarten classroom before school started (Table 15). When asked how hard it was to start 
Kindergarten, 82% reported it was somewhat hard or very hard despite the help provided by the 
program. This may indicate that schools are not helping families to transition their child, or that 
services should extend into the Kindergarten year to foster a smooth transition.  
 

Table 15. Family Member Perceptions Regarding  
Kindergarten Transition Programs FY 05-06 

 Percent 
Agreeing 

Provided member with workshop, materials, advice on how to get ready for 
Kindergarten 

95.0% 

Sent information to home about how to get ready for Kindergarten 94.5% 
Invited you to visit a Kindergarten classroom 91.1% 
Introduced you to child’s Kindergarten teacher 85.2% 
 
No comparisons to findings from FY 04-05 were made because too few surveys were 
completed to provide an appropriate comparison group.  
 
Adult Literacy. Outcomes data related to adult literacy activities were collected using a pre- 
and post-service measure; the post-service measure specifically addressed perceived 
improvements in adult literacy skills (e.g., reading, writing, spelling). A total of 29 post-service 
surveys were submitted. In FY 04-05, too few surveys were completed for comparisons over 
time.  
 
On the post-service survey, two items assess the degree to which the member’s ability to read 
in their primary and secondary languages improved. Overall, members reported improved 
reading ability in both their primary and secondary languages, because of receiving adult 
literacy services. 
 
All (100.0%) agreed their reading ability in their secondary language improved. Almost all 
(97.6%) agreed or strongly agreed that their ability to read in their primary language improved. 
 
Family Literacy. Services that specifically addressed the promotion of parents reading to and 
with their young children and family literacy were assessed using a pre- and post-service 
measure. On the pre-service measure, family members were asked how often (as measured in 
days) they provide three different family literacy activities each week. These activities include 
singing songs, telling stories and reading or showing picture books to their young children. Their 
knowledge about the importance of early reading was also tested in the pre-service and post-
service measures. In addition, members were asked to report when the best time is to start 
reading to their young child. 
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All Family Members 
A large number of participants completed pre- and post-service measures in FY 05-06 (451 and 
305, respectively) allowing for statistical comparisons between both points in time. On average, 
significant increases (p < .05) in the number of days members told stories were observed. No 
significant improvements were made in singing songs or reading/showing picture books as 
reported on the family literacy outcome measure in FY 05-06, though this may be a result of the 
high number of days reported at pre-service (Figure 11). In fact, most respondents in FY 05-06 
reported singing songs, telling stories, and reading or showing picture books at least five days 
per week prior to receiving services (Table 16).   
 
Similarly, knowledge about family literacy showed improvements in FY 05-06, though most 
family members were reporting the correct response on the knowledge item before services 
began. A significantly greater percentage (p < .05) of members indicated on the post-service 
survey that the best time to start reading to their child is during the first year compared to pre-
service (90.7% vs. 84.6%, respectively). 
 

Figure 11. Outcomes of Family Literacy Activities FY 05-06 
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Table 16. Percentage of Family Members Who Report Using Family Literacy Activities At 

Least Five Days/Week FY 05-06 
 % reporting 5 or more 

days/week prior to services 
% reporting 5 or more 
days/week after services 

Singing songs 59.7% 62.4% 
Telling stories 53.7% 57.5% 
Reading/showing picture 
books 66.2% 69.7% 
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Family Members with Matched Pre/Post-Service Information 
To examine the impact of family literacy services on individual participants, data from core 
participants were examined; these data provide unique identifiers that can be used to match 
responses from pre-service to post-service surveys. There were 108 core family members who 
had pre-/post-service surveys completed for family literacy activities. Pre- and post-service 
comparisons show an increase in the percentage of core family members who reported 
engaging in child-related literacy activities four or more days per week (i.e., “more frequent”) 
(Table 17). These comparisons also suggest that nearly a third or more of family members are 
engaging in family literacy activities three or less days per week. 
 

Table 17. Percentage of Family Members Who Report More Frequent Family Literacy 
Activities FY 05-06 

 % reporting 4 or more 
days/week prior to services 

% reporting 4 or more 
days/week after services 

Singing songs 53.8% 63.9% 
Telling stories 54.6% 69.4% 
Reading/showing picture 
books 68.5% 81.5% 

 
Family Members with Less Frequent Literacy Activity Before Services   
Data from matched core participants who reported engaging in child-related literacy three or 
less days per week (i.e., “less frequent”) were examined. About one-quarter (27.4%) of those 
family members who indicated less frequent pre-service song-singing with their children 
reported doing so four or five days per week after services (Figure 12). In addition, a larger 
proportion (40.8%) of family members who reported less frequent pre-service story-telling with 
their children reported story-telling four or more days after services (Figure 13). Finally, the 
largest proportion (44.1%) of those family members who reported less frequent pre-service 
book-reading with their children reported doing so for four to seven days per week after services 
(Figure 14). 
 

 
Figure 12. Responses of Parents with Less Frequent Pre-Service Singing Songs (N=51) 
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Figure 13. Responses of Parents with Less Frequent Pre-Service Story-telling (N=49) 
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Figure 14. Responses of Parents with Less Frequent Pre-Service Book-reading (N=34) 
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 After receiving family literacy services, most family members (91%) reported 

understanding that sharing books with a child should begin within the first year of life. 
 Many families (54-66%) reported that they are engaged in high levels of literacy 

activity with their children (i.e., at least five days per week) 
 For 27-44% of families who reported lower levels of pre-service literacy activity (e.g., 

singing songs, telling stories, and reading books with their children), participation in 
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family literacy services resulted in a greater frequency of days they engaged in 
literacy promotion activities.   

 
How has this changed over time? 

 
In FY 04-05, 74 pre-service and 49 post-service surveys were collected; this was a sufficient 
number to allow a comparison of responses from FY 05-06 to FY 04-05 (relevant tables and 
figures can be found in Appendix F). It appears that in FY 05-06, fewer changes in the 
frequency of family literacy activities in the home occurred compared to FY 04-05. In FY 04-05, 
all family literacy outcome areas were significantly higher at post-service than pre-service 
(Figure F.3). This change may reflect that families are starting services with an increased 
knowledge about the importance of family literacy. In addition, the questionnaire items 
themselves may not be sensitive enough to measure change. For example, the number of days 
one is reading to their child may not change, but they may be reading to their child for more 
minutes each day.  
 

 Typically, families are engaging in family literacy activities five days a week after 
receiving program services, this pattern is similar between both fiscal years (Figure 
F.3) 

 In both fiscal years, a vast majority of family members agreed or strongly agreed that 
the program improved their reading ability (Table F.4) 

 
Provider Capacity. Provider capacity building services are multi-faceted and include a number 
of different activities to help improve and maintain the quality of the childcare that is given by 
childcare providers. The types of activities include the provision of information to support school 
readiness, provider training or capacity building activities, distribution/loaning of program 
materials, assistance with licensing/accreditation and help with serving families and children 
with disabilities/special needs. 
 
In an effort to assess the impact of these services, all providers were asked to complete an 
outcome measure after receiving such services17. More providers completed surveys in FY 05-
06 (N=759) compared to FY 04-05 (N=414). In FY 05-06, providers were positive about the 
capacity building services they received. For instance: 
 

 99% stated that they were somewhat or very likely to recommend the capacity 
building services to other providers 

 98% indicated they were somewhat or very satisfied with the professional 
development and/or resources they received 

 98% reported that the professional development and/or resources they received 
were usually or always organized in a way that makes them easy to use 

 
Overall, providers reported positive impacts of provider capacity building services. More than 
97% of providers agreed or strongly agreed that receipt of such services made them more 
aware of training and professional development opportunities in their field, gave them 
opportunities to meet others working in their field, made them feel more respected as 
professionals, increased their interest in staying in their field, and improved their skills. 
 
 
                                                 
17 Data on the 144 CARES participants are not included in these analyses. 
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How has this changed over time? 

 
Surveys collected in FY 04-05 had sufficient numbers so that comparisons between years could 
be made (relevant tables and figures can be found in Appendix F). Similar findings to FY 05-06 
are seen in responses from FY 04-05 (Table F.4). Overall, ratings on all items related to 
provider capacity were very high and suggest positive impact of provider capacity services in 
each fiscal year (Table F.4). Almost all (99%) of providers in FY 05-06 and FY 04-05 indicated 
that they were very or somewhat satisfied with services. In addition, 99% stated that the 
program services provided the support needed to improve their service quality. 
 
When examining the frequency of responses for each item, several significant differences were 
found (p < .05) between fiscal years. Differences can be attributed to the greater percentage of 
respondents who reported strongly agree in this fiscal year, suggesting that services may have 
improved and become more useful for providers. A greater proportion of providers strongly 
agreed that as a result of program services: 
 

 They are more aware of training and professional development opportunities. 
 Professional development and/or resources were organized so that they were easy 

to use. 
 They are satisfied with professional development and/or resources received. 
 They feel more respected as a professional. 
 Their skills have improved. 

 
There were also a greater percentage of providers that indicated they are very likely to 
recommend services to other providers compared to FY 04-05. 
 
Other Provider Training/Professional Development Information. Post-service surveys were 
completed by providers after receiving other training/professional development information 
services to measure the impact of these services. Other training/professional development 
information included: health and safety, oral health, bilingual orientations for respite care 
workers, interviewing techniques for victims of child abuse, tobacco cessation, and dangers of 
second hand smoke. More providers completed other provider training/professional 
development information surveys during FY 05-06 (N=784) compared to FY 04-05 (N=482).  
 
Providers reported very high ratings with other provider training/professional development 
information services (Table 18). 
 

Table 18. Good or Excellent Ratings Related to Aspects of Provider 
Training FY 05-06 
 % reporting good or excellent  
Overall quality of workshop 97.5% 
Clarity of agenda 96.8% 
Met stated objectives 98.2% 

 
When asked about the extent to which the provider training had impacted their levels of 
knowledge and abilities, nearly all of the providers in FY 05-06 agreed or strongly agreed that 
the other provider training/professional development information services helped them to gain 
knowledge about the topics discussed (97.9%). A vast majority also agreed or strongly agreed 
that they increased their ability related to the specific training objective (97.2%). 
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How has this changed over time? 
 
Similarly high levels of satisfaction were seen in FY 04-05 for other provider 
training/professional development activities (relevant tables and figures can be found in 
Appendix F). The overall quality and clarity of the agenda in workshops were rated similarly and 
in a positive way (Table F.5). A similar percentage of providers agreed or strongly agreed that 
the training increased their ability as a provider. Statistically significant differences (p < .05) 
were found for knowledge gain and workshops meeting its stated objectives. In essence, 
significantly more providers indicated that they strongly agreed that they gained knowledge as a 
result of the program. Similarly, a greater proportion of providers indicated an excellent rating of 
the workshop meeting its stated objective.  
 

 These findings suggest that these activities are producing positive results for 
providers, more importantly; their knowledge and abilities as a provider are improved 
because of services in FY 05-06 and FY 04-05. 

  
Family Strengthening 
 
Case Management/Care Coordination Services. In order to assess the impact of case 
management/service coordination, members were asked to complete an outcome measure after 
receipt of such services. The number of members who completed a case management/service 
coordination survey in FY 05-06 (N=209) was far greater than in FY 04-05 (N=31). 
 
In FY 05-06, members reported satisfaction with case management services. More specifically: 
 

 99% indicated that they were satisfied or very satisfied with the help received in 
coordinating services 

 71% reported that program staff communication with other service providers was 
excellent 

 
Program staff were asked to report whether the participant received the services to which they 
were referred. In 91% of the cases, the staff person indicated that the participant received 
services to which they were referred. Family members’ access and use of case 
management/care coordination services ranged in number and completion. Ninety-six of 143 
members who responded to this item (67%) indicated that they received at least one referral. 
On average, members received two referrals, sought services from two providers, and received 
services from two providers (Table 19). 
 

Table 19. Extent and Effectiveness of Health Enrollment Services FY 05-06 
N=143  

Average Number of Referrals* 
During previous contacts, we provided you 
with ______ referral/s for needed services. 2 

For how many of these referrals did you 
seek services? 2 

For how many referrals did you receive 
services? 2 

 *Note: Referral numbers are rounded to the nearest whole number. 
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Service Barriers 
 
The outcome survey also contained items designed to examine any barriers to receiving 
services. In FY 05-06, 25 members receiving case management services indicated at least one 
barrier to receiving a service after referral. Though there were a relatively small number of FY 
05-06 respondents who noted service barriers, these barriers are described to provide a sense 
of the types and frequency of barriers experienced when trying to access services in Ventura 
County (Table 20). The most common barriers to services were transportation (45.5%) and 
difficulties getting staff on the phone (40.9%).  
 

How has this changed over time? 
 
Comparisons to FY 04-05 were conducted to examine whether change occurred in the impact 
or satisfaction with case management/care coordination services (relevant tables and figures 
can be found in Appendix F). Similar rates of satisfaction and rating of staff communication were 
observed (Table F.6).  
 

 Nine out of ten members in FY 05-06 and FY 04-05 indicated that they were satisfied or 
very satisfied with the help received in coordinating services. 

 Over two-thirds of family member participants reported that program staff communication 
with other service providers was excellent in the last two years. 

 
Despite the availability of survey data for FY 04-05, the number of participants who provided 
information about their experience with referrals (number received, number sought and number 
of services received as a result of referrals) was too low (less than 25) and were not used for 
comparison purposes. 
 
Community Resources and Referral to Health and Social Services. In some funded 
programs, specific resource and referral assistance was provided to members seeking health 
and social services. This service is similar to case management but is provided less intensely. 
Community resource and referral typically happens on an as-needed basis; in contrast to case 
management, there is no staff person assigned to follow-up with the family to ensure that a 
referral is pursued.  
 
On a service-specific outcomes survey, members were asked how many referrals they had 
received, whether they had sought any of the referrals provided to them, and whether they had 
actually received any services. In FY 05-06, 113 members completed items related to referrals 
received. This compares favorably to only two participants who completed these items in FY 04-
0518. However, 113 responding members in FY 05-06 represents only 18.2% of 620 family 
members described as receiving community resource and referral services (see page 3-12). 
This suggests that many family members who received resource and referral services did not 
complete outcomes surveys. On average, in FY 05-06, 
 

 members received two referrals 
 members sought services for two referrals, and  
 members received two services as a result of resource and referral assistance. 

 
 
 
                                                 
18 Because there were so few respondents in FY 04-05, no analyses concerning change over time were conducted. 
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Service Barriers 
 
Members also were asked about any barriers that prevented them from receiving the health and 
social services to which they were referred. In FY 05-06, there were 19 persons who reported at 
least one barrier to service. Though this number is small, it is reported to provide some 
convergent validity for the information concerning barriers to case management services. For 
both case management and resource/referral services, problems with transportation and 
inability to get through to staff by phone are the two most commonly identified barriers (Table 
20). Data from FY 04-05 were not included in analyses, as only two members reported barriers 
to services. 
 

Table 20. Barriers to Receiving Services FY 05-06 

 
 
Parent/Caregiver Support. A pre- and post-service measure was used to determine the 
effectiveness of parent/caregiver support services for family members. In FY 05-06, 64 
completed a pre-service survey and 31 completed a post-service survey. In FY 04-05, 32 
completed the survey prior to services and only seven completed it after services. Comparisons 
using FY 04-05 data are not made, because of the low number of participants responding post-
service.  
 
In FY 05-06, there were post-service increases in the percentage of members reporting that 
they “had the social/emotional support needed to raise young children” and “someone to turn to 
for day-to-day emotional help when parenting”. Lastly, all agreed that the program helped them 
to feel that they had all the social/emotional support that they needed (see Figure 15). 
 

 Members Receiving Case 
Management Services 

 
(N=25) 

Members Receiving 
Community 

Resources/Referrals 
(N=19) 

Transportation was a problem 
 

44.0% 42.1% 

You couldn’t get through to staff on 
the phone 

36.0% 36.8% 

Getting services conflicted with 
responsibilities at home or work 

16.0%   0.0% 

You couldn’t get an appointment 
soon enough 

24.0%   5.3% 

You didn’t have enough money 
 

16.0% 10.5% 

The provider was not open when you 
could get there 

  4.0%   0.0% 

The type of service you needed was 
not available from provider 

  8.0%   5.3% 

The program staff did not speak your 
language 

  8.0% 15.8% 

The provider did not have the skills 
needed 

  0.0%   5.3% 

Once you got there, you had to wait 
too long 

  0.0%   0.0% 
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Figure 15. Percent of Members Reporting Social/Emotional Support FY 05-06 
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Transportation Services or Vouchers. Transportation is a serious barrier to accessing 
services and to address that, some programs provide assistance in this area. A pre- and post-
service survey was designed to measure how difficult it was to get transportation to needed 
services before and after receiving help. Data from members were not available for FY 04-05; 
thus, FY 04-05 results are not reported and change over time was not assessed. In FY 05-06, 
only five participants completed a pre-service survey and these data are not presented (the 
number responding is low and may not be representative of all who received assistance with 
transportation). Forty-six participants completed a post-service survey in FY 05-06. Of the 
responding participants, 58.7% indicated that it was very difficult to get transportation services 
even though they received assistance, and only 20% reported it was somewhat or very easy 
after service receipt.  
 

 After services, all (100.0%) agreed or strongly agreed that the program helped them 
to get the services they needed.  

 Nonetheless, over half of responding participants indicated that it still was very 
difficult to get transportation services. 

 
 
Provision of Food, Clothes, Emergency Funds, Housing, or Other Basic Needs. Some 
members received services intended to help families meet basic needs (e.g., obtaining 
nutritional food, securing shelter, etc.). Those receiving these types of services were asked to 
complete a pre- and post-service measure to assess the degree to which services helped them 
with basic needs. Data from members were not available for FY 04-05; thus, FY 04-05 results 
are not reported and change over time was not assessed. In FY 05-06, both pre- and post-
service surveys were collected (i.e., 174 pre-service and 147 post-service surveys). Before 
basic needs services were received, members reported that, on average, they were able to 
“provide a healthy and nutritious diet” for their young children 3.9 days per week. After receiving 
services, members reported that, on average, they were able to “provide a healthy and 
nutritious diet” for their young children 4.9 days per week (Figure 16). This change was 
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statistically significant (p < .05), and was due to a combination of increasing knowledge and 
having more resources provided. 
 

Figure 16. Effect of Services to Address Basic Needs FY 05-06 
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 Almost all (98.5%) reported that, because of program services, they were able to 
meet the basic needs of their children and that they were able to provide a more 
healthy and nutritious diet for their young children.  

 After receiving services, significantly fewer reported that it was difficult or very difficult 
to meet the needs of their children, compared to before services (16.7% vs. 61.4%, p 
< .01). 

 
Parent Education. Parent education is provided by a number of funded programs. Pre- and 
post-service surveys were distributed to participants to assess their level of knowledge about 
parenting and the methods that they commonly use for discipline. Additional items on the post-
service survey assessed topics covered in the parent education services and members’ 
perceptions regarding the impact of program services. The number of surveys collected in FY 
04-05 was too small; thus, comparisons to FY 04-05 are not reported and change over time was 
not assessed. 
 
In FY 05-06, 115 parents/family members completed a pre-service survey developed for parent 
education regarding children 19 months and older, while 96 completed the corresponding post-
service survey. Fewer surveys were collected for parent education focused on younger children 
(Table 21). Only the items that were consistent across at least two of the age-specific surveys 
were analyzed to measure parent education outcomes.  
 

Table 21. Numbers of Pre- and Post-Service Parent 
Education Surveys Received FY 05-06 

Age Range Covered by 
Parent Education Service 

Pre-service Post-service 

0 to 9 months old 23 11 
10 to 18 months old 15 8 
19 months and older 115 96 

 
There were three items related to knowledge about parenting that were similar for parent 
education that focused on children 10 to 18 months and 19 months and older. Though slight 
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increases in knowledge were seen overall, no differences were statistically significant for these 
items (Figure 17). Overall, a majority of parents/family members responded with correct 
answers at pre-service as well as post-service; thus, shifts in knowledge from pre- to post-
service were too small to detect a significant change. This may indicate that many families are 
entering services with knowledge about those items on the survey and what they do not know 
about parenting is not being measured. Another possibility is that the outcome measure is not 
adequately “testing” changes in knowledge, that is, the survey may not be reflective of the types 
of parent education occurring in the service programs that use this measure.  
 

Figure 17. Family Members Responding Correctly to Parent Knowledge Items FY 05-06 
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In FY 05-06, for those items focused on the use of disciplinary methods, a greater percentage of 
parents/family members indicated using a more positive approach to discipline after services. 
This was evidenced by an increase in the use of communicating with their child and the use of 
timeouts in addition to a decrease in raising their voice or yelling (Figure 18). The percentage of 
parents/family members who reported raising their voice or yelling often or sometimes 
decreased significantly from 67% prior to parent education services to 49% after receipt of such 
services (p < .05). The percentage of members who reported using “timeout” as a disciplinary 
strategy often or sometimes increased from 54% to 74% after services (p < .05). Explaining why 
their child’s behavior is not appropriate was reported as often or sometimes by 98% of parents 
at post-service compared to 83% prior to parent education (p < .05). These findings indicate use 
of more positive discipline techniques as a result of parent education services. 
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Figure 18. Frequency of Discipline Techniques FY 05-06 
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Parents/family members were asked to report the extent to which their knowledge levels 
improved on the parent education post-service surveys. Six topic areas were included in every 
post-service survey; these areas were addressed irrespective of the specific focus of the parent 
education service. Using respondents from all parent education post-service surveys, the two 
topic areas for which the greatest percentage of members reported their knowledge increased a 
lot were ‘reading to children’ and ‘understanding how a child grows and learns.’ (Table 22).  
 

Table 22. Responses to Parent Knowledge Post-Service Survey Items FY 05-06 
 Percent 

Reporting 
“increased 

a lot” 

Percent 
Reporting 
"increased 
somewhat”

Importance of reading to your child 64.4% 28.7% 
How your child grows and learns 58.1% 34.4% 
Issues related to childcare 49.2% 32.3% 
Kinds of behavior you can expect from your child 48.9% 45.6% 
Using a car seat 48.1% 29.6% 
How to make a house safe 44.1% 44.1% 

 
 
Health  
 
Health Insurance Enrollment. Six months after providing health insurance enrollment services, 
program staff surveyed members. Data from members were not available for FY 04-05; thus, FY 
04-05 results are not reported and change over time was not assessed. For FY 05-06 only, 
there were data collected from 42 members. These 42 respondents represent 26.6% of the 158 
family members described as receiving health insurance enrollment services (see page 3-12). 
This suggests that many family members who received health insurance enrollment services did 
not complete outcomes surveys. 
 

 Almost all surveyed members (94.6%) indicated that, because of program services, 
their children were successfully enrolled in an insurance program. 

 Almost all (94.0%) still were enrolled six months after service ended.  
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All reported that, because of health insurance enrollment services, a doctor was assigned to 
their child, a doctor’s appointment was made for their child, and their child was seen by a 
doctor. In addition, 43% reported that their child’s last doctor’s visit was less than three months 
earlier, with all others (57%) reporting that the last doctor’s visit was three to six months earlier 
(Table 23). 
 

Table 23. Extent and Effectiveness of Health Insurance Enrollment Services FY 05-06 

 
 
Nutrition Education and Assessments. Classes on nutrition for young children were provided 
to family members to help promote healthy child development. A pre-/post-service survey was 
collected to track changes in knowledge regarding nutrition. One post-service survey item also 
assessed the overall impact of the class on families. In FY 05-06, 147 pre-service surveys and 
172 post-service surveys were collected.  
 
On all but one of the items on the survey, knowledge of appropriate nutrition increased from pre- 
to post-service (Table 24). This increase was statistically significant for one item: What should a 
four-year-old eat? Nonetheless, the data suggest that almost one-third of family members (32%) 
answered incorrectly even after participating in nutrition education services19. 
 

 Nutrition education makes a significant impact on family members’ knowledge about 
how to help their children eat healthy foods.  

 A significantly greater percentage of members reported that, after services, they 
knew how to provide a healthy and nutritious diet for their young children (99.4%, 
compared to 75.4% before services, p < .05).  

                                                 
19 Lack of change may be the result of a mixed group of respondents. Surveys were not matched, that is, pre- and 
post-surveys may be completed by different individuals. Pre-/post matching would only allow for outcomes analysis of 
core participants and would drastically lower the sample size. 

N=35  
Yes No 

Was your child assigned to a 
doctor/physician through (name of 
health insurance program)? 

100.0% 0.0% 

Did you make an appointment for 
your child to visit the 
doctor/physician? 

100.0% 0.0% 

Did you take your child to see this 
doctor/physician? 100.0% 0.0% 

 Less than 3 Months 3 to 6 Months 
About how long has it been since 
your child last visited this 
doctor/physician? 

42.9% 57.1% 
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Table 24. Changes in Knowledge Related to Nutrition FY 05-06 
 Correct Answer Percent 

Answered 
Correctly on 
Pre-service 

survey 
(N=147) 

Percent 
Answered 

Correctly on 
Post-service 

survey 
(N=172) 

When is the best age to start feeding 
your baby cereal or other solid foods? 

Age 4-6 months 69.2% 62.5% 

What is the best way to feed a two-
month old baby? 

Breast milk only 61.0% 65.5% 

What should a four-year old eat? 3 vegetable and 2 fruit 
servings per day 56.2% 68.2% 

What age can you give your young 
children 2% or low-fat milk? 

Age 2 years 52.4% 57.3% 

 
 

How has this changed over time? 
 
In FY 04-05, a number of surveys were collected (13 pre-service and 31 post-service surveys 
were available), allowing a comparison of responses from FY 05-06 to FY 04-05 (relevant tables 
and figures can be found in Appendix F). It appears that in both years, improvements were seen 
from pre- to post-service (Table F.7). An exception to this finding is one item concerning the age 
at which babies should be given solid foods, where the percent responding correctly appeared 
to decrease in FY 05-06; this is a small decrease and an isolated finding, so it is difficult to 
attribute much importance to it. 
 
Interestingly, a comparison across years suggests that pre-service level of knowledge was 
higher in FY 05-06 than in FY 04-05 (Table F.7). It is conceivable that continuing parents (who 
received services in both FY 04-05 and FY 05-06) have increased levels of knowledge related 
to child nutrition at the end of the first year of service, and that this knowledge is sustained into 
the second year of service.  
 
It is not clear whether programs that use this measure have nutrition education curriculum that 
directly addresses topics that these items represent. Because measures are not curriculum-
based, and there is no standard across First 5 Ventura programs about what constitutes 
required nutrition education topic areas, a survey such as this may not be able to measure 
outcomes related to unique program services.  
 

 After educational services, there was an increase in family member level of 
knowledge concerning various aspects of child nutrition. This pattern of improvement 
is apparent across fiscal years, though the degree of improvement appears greater 
in FY 04-05 (Table F.7). 

 Standardization of the curriculum across service providers will allow stronger 
evaluations of change within and across fiscal years. 
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Oral Health Treatment, Screening, or Prevention. There is evidence that maternal oral health 
is associated with birth outcomes and infant oral health20. For example, during pregnancy, 
maternal periodontal disease is associated with preterm birth and pre-eclampsia. In addition, 
mothers with a history of extensive tooth decay may have a higher amount of bacteria in their 
saliva that can be transferred to their young child, placing them at risk for childhood caries (i.e., 
cavities).  
 
In order to promote the oral health of children 0 to 5, several F5VC funded programs provide 
oral health care and education for pregnant mothers in addition to oral health screening and 
treatment services for young children. When children and families received dental services, 
family members completed a measure to assess their knowledge about how to keep teeth 
healthy. 
 
A total of 108 surveys were collected in FY 05-06. Though the measure is designed as a pre- 
and post-service assessment, all of the surveys were collected before services occurred; thus, 
these data serve to describe the dental knowledge of families prior to receiving oral health 
services. Data from the prior fiscal year are similar in that the majority of surveys collected were 
pre-service (163); only two were identified as post-service surveys. 
 
A vast majority of members were not aware that after the appearance of the first tooth in an 
infant, caretakers should begin cleaning teeth (Table 25). Just over half of members in FY 05-06 
correctly identified that by the age of six months, children should begin fluoride supplements -- 
whereas just under half of members responded accurately to this item the previous year. The 
level of knowledge about what causes baby bottle tooth decay varies. Most identified sugared 
drinks, however less than two-thirds identified other liquids such as milk, formula, and juice as 
substances that may cause tooth decay when provided in a bottle. Of note, this particular item 
may not be clear to respondents, as the other liquids listed (besides formula) did not include the 
phrase “a bottle of.” Despite this, there are still one-third of parents who were not aware that 
allowing infants to use a bottle containing formula or some other liquid (or a pacifier) can 
promote tooth decay. 
 
In FY 05-06, almost three-quarters (72.3%) knew the three signs that a tooth may have a cavity, 
and over 85% knew the appropriate schedule when children should visit the dentist.  

 
Table 25. Level of Knowledge Pertaining to Oral Health Before 

Receipt of Oral Health Education Services FY 05-06 
 Correct Answer Percent Answered 

Correctly 
When should you 
begin cleaning 
children’s teeth? 

As soon as first tooth 
8.7% 

Children begin 
needing fluoride 
supplements… 

By age 6 months 
58.1% 

A bottle of formula 56.6% 
Milk 65.6% 
Juice 53.7% 

Baby bottle tooth 
decay is caused by 
prolonged contact 
with: Sugared drinks 92.6% 

                                                 
20 Boggess, K.A. & Edelstein, B.L. (2006). Oral health in women during preconception and pregnancy: Implications for 
birth outcomes and infant oral health. Journal of Maternal and Child Health, 10, 169-174. 
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 Correct Answer Percent Answered 
Correctly 

Which can be a sign 
of cavity? 

A tooth that hurts, is 
sensitive to 
temperature or liquids, 
is stained or discolored 

72.3% 

Your child should 
visit a dentist… 

At least every 6 months 
for check-ups 75.0% 

 
 

 Data suggest that there is a continuing need for oral health education in the 
communities served by F5VC programs.  

 It will be important to improve efforts to collect post-survey data so that outcomes 
can be explored in future evaluations. 

 
Physical and Recreational Activities. In order to promote healthy physical development, 
families were offered recreational services. In FY 05-06, 99 members completed a pre-service 
survey and 105 completed a post-service survey to assess the impact of services. At post-
service, 84% reported their child was a lot or somewhat more active as a result of the program. 
Members were also asked to report the number of hours per day that their child engaged in 
physical activity, and watched television during their free time both during the week and on 
weekends. Pre-/post-service survey comparisons revealed one significant difference: increased 
time spent engaging in physical activities during the week (Figure 19).  
 

Figure 19. Amount of Time Spent in Recreational Activities FY 05-06 
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Comparison data were not available for FY 04-05; thus, FY 04-05 results are not reported and 
change over time was not assessed. 
 

 Young children receiving F5VC services watch television 2.6 hours per day on the 
weekend and 2.4 hours per day during the week. 

 Young children receiving F5VC services engage in physical activity 3.4 hours per 
day on the weekend and 3.3 hours per day during the week.  

 Recreational services did not have a substantial impact on television viewing. 
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 Recreational services did have an impact on increasing physical activity during the 
week.  

 
To what extent has First 5 Ventura contributed to these outcomes?  

 
Several indicators are similar to items collected on the California Health Interview Survey 
(CHIS)21. CHIS is a statewide telephone survey conducted bi-annually to collect information 
about the health and well-being of adults and children throughout California. Data collected from 
the most recent survey (2005) was not available at the time of this report. Data from the 2003 
data collection year are presented in conjunction with family literacy outcome findings from the 
GEMS database to demonstrate the potential effect of F5VC services on children and families. 
 
Family Literacy 
It is somewhat helpful to compare the experience of families receiving F5VC-supported family 
literacy services to typical Ventura County families; the CHIS data from 2003 allows this 
comparison (although the F5VC data reflect different calendar years, 2005-2006) (Table 26). 
CHIS estimated that of families of children (ages 0-5) countywide, about one-third read books 
with their child 7 days/week, one-third read 3-6 days/week, and one-third read 1-2 days/week. 
There were 2% of Ventura County CHIS respondents who reported that they never read books 
with their child. For F5VC families at post-service, almost half of participants reported reading 
books with their child 7 days/week, more than one-third read 3-6 days/week, and about one-
tenth read 1-2 days/week. Around one percent (1.3%) reported never reading with their child. 
This suggests that First 5 services are promoting greater family literacy in the home. 
 

Table 26. Frequency of Family Literacy Activities: Book-sharing with Young Children 
 Respondent families 

receiving F5VC-
supported family 
literacy services 

(FY 05-06) 

Ventura County 
families 

 
 

(CHIS 2003) 
Families read books with their 
young children… 

  

Never 1.3% 2.0% 
1-2 days/week 9.9% 31.7% 
3-6 days/week 41.1% 35.0% 

7 days/week 47.7% 31.3% 
 
FY 05-06 marked the first year that GEMS data were used to answer this evaluation question. It 
is expected that in future evaluations, comparison groups or other evaluation strategies beyond 
GEMS may be employed to address this evaluation question more effectively. 
 

Are some F5VC participants benefiting more than others? 
 
The moderating effect of child age on response to preschool was explored, attempting to 
determine whether younger children benefited more than did older children from F5VC-funded 
early education services. As illustrated in Table 27, younger children (three years of age) tend to 
exhibit somewhat greater amounts of change across DRDP domains than do older children 
(four years of age).   

                                                 
21 See http://www.chis.ucla.edu/ 
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Table 27. Average DRDP Change Scores by Child Age Group FY 05-06 

Age Groups Domains  
 

Children are 
effective 
learners 

Children are 
personally 

and socially 
competent 

Children are 
safe and 
healthy 

Children 
show 

physical and 
motor 

competence 

Overall 
Mastery 

36 to 47 months 18.03 10.90 4.34 7.77 41.05 
48 to 59 months 14.46 10.08 3.60 4.34 37.03 
 
Intensive summer preschool programs appear to be beneficial to those children who may be 
most at-risk of school problems in Kindergarten. Summer preschool serves children who are 
about to enter Kindergarten, but who have not had the experience of early education or child 
care. These children may have not had similar opportunities related to early learning, literacy, or 
socialization. Statistical comparisons between performance of full-year preschoolers and 
summer-only preschoolers were not conducted because of serious differences in sample 
characteristics and the outcomes measures. However, a visual comparison of performance on 
the four domains and overall scores at pre-service22 suggest that a greater percentage of 
children using summer preschool services perform below full-time preschoolers in the domains 
of personal and social competence, and safety and health. In addition, a smaller percentage 
have overall scores that would be considered almost or fully mastered (Table 28). This may 
indicate that: 

1) summer preschool is successfully recruiting children who are more at risk of social 
issues in school,  

2) summer preschool can help children get ready for Kindergarten as improvements 
were seen from pre- to post-service, and  

3) there is a great need to give young children experience socializing with their peers 
prior to Kindergarten. 

 
Table 28. Percent Almost or Fully Mastered at Pre-Service by Early Education 

Intervention FY 05-06 
Age Groups Domains  
 

Children are 
effective 
learners 

Children are 
personally 

and socially 
competent 

Children are 
safe and 
healthy 

Children 
show 

physical and 
motor 

competence 

Overall 
Mastery 

Full-time 
preschoolers 
(48 to 59 
months old) 

29.3% 34.5% 50.2% 43.9% 35.6% 

Summer 
preschoolers 37.1% 20.2% 46.5% 58.5% 19.4% 

 
FY 05-06 is the first attempt at using GEMS data to answer this evaluation question. After 
review of the available data in GEMS, it was determined that the manner in which services are 
recorded in GEMS may need to be restructured in order to analyze and better understand  the 
                                                 
22 Based on age, children 48 to 59-month old children should begin Kindergarten soon. Therefore, only DRDP data 
from 48 to 59-month old children were used for comparison to summer preschoolers. 
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connections among participant characteristics, service utilization and outcomes. In some 
instances, a direct comparison can be made using only participant characteristics and 
outcomes; however, it is strongly recommended that other variables that may mediate outcomes 
(e.g., level of service use) be considered.  
 

What types of strategies appear to be producing the most positive results? 
 

Early Education Programs  
The service activity provided most often to child participants was early education programming. 
At least 1,113 children (core participants) were provided early education services in an effort to 
promote early learning and school readiness. This activity is also the service provided with the 
greatest intensity, that is, children receiving early education programs typically receive 66 
service contacts over a year. Analysis of pre/post DRDP scores suggest that children receiving 
early education services in the form of preschool services are developing and improving in four 
domains including safety and health, motor skills, personal and social competence, and 
effective learning. Significant differences between pre- and post-DRDP demonstrate this 
positive progression. 
 
Parent Education Services  
Parent education services appear to be having a beneficial effect on discipline strategies. A 
comparison of pre/post parent education outcome measures indicate that a significantly greater 
percentage of parents/family members are employing more positive discipline methods after 
services. In addition, a decrease in shouting/yelling was reported after parent education 
services. Though knowledge of certain aspects of parenting did not show improvements, 
discipline appears to be an area in which educational services are making an important and 
positive impact. 
 
FY 05-06 marked the first attempt at using GEMS data to answer this evaluation question. After 
review of the available data in GEMS, it was determined that the manner in which services are 
recorded in GEMS may need to be restructured in order to analyze and better understand the 
connections among participant characteristics, services and outcomes. 
 
Service Systems 
 

How successful are First 5 Ventura funded programs in providing high quality, 
accessible and integrated services? 

 
Case management and care coordination services are provided in order to help families gain 
access to needed services. This is vital, as a majority of families report a low income, which can 
greatly impede access to high-quality early education and health services. Almost all family 
members surveyed (99%) reported high levels of satisfaction with the help they received and 
almost three-quarters (71%) indicated that program staff communication with other service 
providers was excellent. These outcomes demonstrate that services may be better coordinated 
and thus, more accessible and integrated, through case management and care coordination 
services provided by First 5 funded programs.  
 
FY 05-06 marked the first attempt at using only GEMS data to answer this evaluation question. 
After review of the available data in GEMS, it was determined that additional evaluation 
strategies may need to be employed in future evaluation efforts in order to adequately address 
this question. 
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Which NfLs appear to be experiencing the most success in terms of improving the lives 
of children and families? 

 
The DRDP measure provided an opportunity to begin exploring which NfLs are having the 
greatest success in improving the lives of children and families. This measure of developmental 
progress was used by most NfLs and was collected before and after services were delivered23. 
 
An examination of changes in pre/post DRDP scores by Neighborhood for Learning was 
completed to determine if differences in performance were seen. Change scores were 
calculated for overall mastery and for each domain (i.e., children are effective learners, children 
are personally and socially competent, children are safe and healthy, and children show 
physical and motor competence). In FY 05-06, significant differences were observed among 
NfLs24 in all domain and overall mastery scores25. It appears that certain NfLs are documenting 
greater levels of change in preschool-aged children (e.g., Ocean View NfL, Pleasant Valley NfL) 
(Table 29). However, it is not at all clear to what these differences should be attributed. The 
NfLs may serve different populations of children, may have different physical plant, 
equipment/supplies, and staffing resources available, or may use different preschool curricula. 
Future evaluation data collection efforts might focus on characterizing NfL populations, 
resources, and educational interventions. With such information in hand (and larger sample 
sizes), explanations of NfL differences will be better informed.  
 

Table 29. Average DRDP Change Scores by NfL FY 05-06 
NfL Domains  
 

Children are 
effective 
learners 

Children are 
personally 

and socially 
competent 

Children are 
safe and 
healthy 

Children 
show 

physical and 
motor 

competence 

Overall 
Mastery 

Conejo 14.87 9.25 2.98 5.89 32.98 
Hueneme/South 
Oxnard 14.84 8.46 3.14 5.60 32.04 

Oak Park 10.23 7.20 2.67 4.93 25.03 
Ocean View 22.85 14.79 6.44 11.10 55.18 
Pleasant Valley 24.36 12.04 5.56 9.72 51.68 
Santa Clara 18.28 8.31 3.83 5.41 35.83 
 

                                                 
23 Parent satisfaction with services was considered as another possible measure to explore, in terms of 
NfL differences, but was felt to be a less direct measure of the lives of children and families. 
24 Data from Moorpark/Simi Valley and Rio NfLs were excluded due to low numbers of available matched 
DRDPs 
25 Only children ages three and four were included in analyses. This accounted for a majority of available 
data. 
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IV. Summary of Findings  
 
Participants 
 

 Greater numbers of children, family members, and providers were reported to be 
served in FY 05-06. The increased numbers of children and family members served 
reflects, in part, ongoing services provided to families whose services began in FY 04-05. It 
also is possible that the increased number of children, family members and/or providers 
served in FY 05-06, compared to FY 04-05, is an artifact of increased and more precise data 
entry this fiscal year. In February 2005, data collected on paper from the eight months prior 
to the implementation of GEMS were entered; however, some data may not have been 
entered, or may have been collected incorrectly on paper and, therefore, not entered. Some 
additional findings included: 

 
o Over 4,500 families were served by First 5 Ventura in FY 05-06. 

 3,255 children and 3,128 family members used F5VC services  
 215 providers used F5VC services 

o A greater number of children and families were served in FY 05-06.  
 13% of those children served in FY 05-06 also were served in FY 04-05 
 40% of those families served in FY 05-06 also were served in FY 04-05 
 Families can receive services that are not focused on specific children, hence, 

the difference between children and families that continued to receive services 
across fiscal years 

o Fewer children are uninsured at intake in FY 05-06 (21.4%) compared to FY 04-05 
(34.5%). 

o Spanish continues to be the most commonly spoken language when English is not 
the primary language used at home. 

o In FY 05-06, a greater percentage of children between the ages of 0 to 3 were 
served compared to FY 04-05 (32.3% vs. 44.7%). 

 
 
Satisfaction 
 

 Overall, high levels of satisfaction with program services were evidenced. This is 
particularly notable in areas such as service location, and the cleanliness and safety of 
service program location. Changes in levels of satisfaction indicate that program services 
may be improving. 

 
o A vast majority of parent/family members reported that their needs were met by 

program services and that they would recommend services to friends or family 
members.  

o A greater percentage of parents/family members reported they are very satisfied with 
the program’s hours of operation in FY 05-06 compared to FY 04-05. 

o A decrease in the percentage of parents/family members who reported that 
programs never respected them as an expert and that programs built their 
confidence was observed in FY 05-06. 

o Fewer parents in FY 05-06 (7.5%) reported that they had hard time with services 
because there was no one available who could speak their language compared to 
FY 04-05 (10.8%). 
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Early Learning Outcomes 
 

 Early education programs have had a positive impact on child development and 
promotion of school readiness. This was documented by two outcome measures. First, 
positive developmental changes were evidenced in DRDP scores of those preschoolers 
using full-year early education programs. Specifically, a significantly greater percentage of 
children was observed in the “fully mastered” and “almost mastered” categories at post-
service compared to pre-service assessment and was true for all specified desired 
outcomes - effective learning, personal and social competence, safety and health, and 
motor proficiency. Second, positive developmental changes were evidenced in mini-DRDP 
scores of those preschoolers using intensive summer early education programs. 
Specifically, a significantly greater percentage of children was observed in the “fully 
mastered” and “almost mastered” categories at post-service compared to pre-service 
assessment and was true for all specified desired outcomes – effective learning, personal 
and social competence, safety and health, and motor proficiency. 

 
 Kindergarten transition activities helped families get ready for school. The majority of 

respondents agreed that Kindergarten transition services helped with a number of related 
activities. For example, a vast majority reported that the program introduced the member to 
the child’s teacher, that the program sent information to the home about how to prepare for 
Kindergarten, and that they were invited to visit their child’s Kindergarten classroom before 
school started. Despite these services, most continued to report it was somewhat hard or 
very hard to start Kindergarten, suggesting that there may be a need for on-going support 
once children enter school. 

 
 Adult and family literacy activities were beneficial to adults and children. Literacy 

services are important in helping to encourage early learning and development. First 5 
programs offer both adult and family literacy activities. Adult literacy services help bolster 
parents’ ability to read and write in their native and secondary languages so that they feel 
more comfortable engaging in literacy activities. Family literacy services focus on teaching 
families how to incorporate literacy-related activities into their homes and how to share 
books, stories, and songs with their children. Adult literacy activities led to adults reporting 
improved reading abilities in their primary and secondary languages. Almost half of those 
who reported book reading with their child less frequently at pre-service indicated they read 
more frequently with their child after receiving services. 

 
 Services focused on increasing the capacity for early education and childcare and 

other providers were reported to have affected provider participants positively. 
Overall, ratings on all items related to provider capacity were very high, suggesting positive 
impact of provider capacity services. Almost all providers, based on FY 05-06 and FY 04-05 
data, indicated that provider capacity services have provided the technical assistance, 
information and support needed to improve their service quality.  

 
Family Strengthening Outcomes 
 

 Services to help promote healthy development of children through linkages to health 
services and case management appear to be working for families who need them. 
Case management and community resource/referral services resulted in families following-
up and receiving referrals provided by First 5 Ventura programs. Despite case management 
and referral assistance, however, difficulties with transportation and contacting program staff 
appear to be ongoing barriers. 
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 Parent education services in a number of areas showed improvement in knowledge 

about how to care for small children. It appears that parent education classes resulted in 
the use of more positive discipline techniques. Areas in which parents reported that their 
knowledge increased included:  book-sharing with children, and child growth, development, 
and learning.  

 
 Access to services that take care of basic needs is facilitated by First 5 funded 

programs. Participants who participated in program activities that specifically address basic 
needs indicated that they were highly satisfied with services. An overwhelming majority of 
participants using these services reported that, because of the programs, they were able to 
meet the basic needs of their children and that they were able to provide a more healthy and 
nutritious diet for their young children. Prior to services, almost two-thirds reported that it 
was difficult or very difficult to meet the needs of their children, after services, less than 20% 
reported any level of difficulty doing so. 

 
Health Outcomes 
 

 Services that facilitate enrollment into health care insurance programs were used by 
families who needed them. Almost all surveyed members (94.6%) indicated that, because 
of program services, their children were successfully enrolled in an insurance program; 
further, 94% were still enrolled six months after service ended.  

 
 Health and nutrition services helped families. Nutrition education was reported as 

making a significant impact on family members’ knowledge about how to help their children 
eat healthy foods. A significantly greater percentage of members reported that, after 
services, they knew how to provide a healthy and nutritious diet for their young children. As 
regular physical activity is an important contributor to overall health, it is notable that 
recreational services provided for children increased their physical activity during the week. 
Nonetheless, pre-service surveys related to oral health suggest that there is an ongoing 
need for oral health education among families served by F5VC. 

 
 Services that facilitate child enrollment into health care insurance programs 

promoted access and utilization of health care. All members surveyed at 6-month follow-
up reported that the child’s last doctor’s visit was less than three months earlier (43%), or 
three to six months earlier (57%). This suggests that health care insurance enrollment 
services are encouraging more frequent access and utilization of health care for F5VC 
participants who are young children; it remains to be determined whether these enrollment 
services also facilitate retention in health care services (i.e., establishment of a medical 
home).  
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VI. Recommendations  
 
A series of recommendations were developed based on thorough assessment and statistical 
analyses of GEMS data, examinations of quarterly/annual reports submitted to F5VC by funded 
programs, and ongoing dialogue between the evaluators and F5VC staff throughout the 
evaluation report development process. The intent of the following recommendations is to 
provide additional suggestions for data quality enhancement beyond the information included in 
the FY 04-05 evaluation report. While it is not expected that all of the recommendations put forth 
in this report will be fully implemented during FY 06-07, the following are suggested as initial 
areas of focus that can improve GEMS data quality and better inform future F5VC evaluations.  
 

 Continue the provision of technical support to enhance GEMS data quality  
 
During FY 05-06, F5VC hired a GEMS Technical Assistance (TA) and Support 
Contractor to provide in-field and phone consultation to funded providers. It is 
recommended that this position continue receiving support and, if resources allow, 
increase the amount of time spent conducting site visits, and providing both telephone 
and on-site TA. This will be particularly helpful to any programs with recently hired staff, 
who may be less familiar with the specifics of data entry into the GEMS database. An 
additional recommendation is for the GEMS TA and Support Contractor to be involved 
with periodic reviews of GEMS data (i.e., through running mid-year or interim reports 
prior to scheduled site visits or phone calls with program staff). This would allow for 
program-specific data quality issues to be addressed prior to the end of fiscal year, and 
would provide an additional level of ongoing accountability/quality assurance. For 
instance, any issues that appear “out of range” (e.g., birth dates being entered 
incorrectly) could be identified and remedied directly with the individual(s) responsible for 
data entry on a one-on-one basis. 
 

 Conduct annual GEMS trainings 
 
Although initial GEMS trainings have been conducted, it is recommended that annual 
trainings be made available to funded program staff. For example, the annual GEMS 
trainings could be a part of scheduled meetings with providers (the first or last half of 
regular F5VC Provider meetings). This will be beneficial for a number of reasons. Any 
new updates to GEMS could be explained and demonstrated on screen. Program staff 
would be provided the opportunity to ask questions and share any new challenges they 
are experiencing relative to data entry or running their own reports. Additionally, these 
trainings would be an excellent forum for sharing evaluation findings from externally 
funded evaluation reports. In addition, any necessary updates to the GEMS Training 
Manual should be made, and the newest version distributed to program staff. 
 

 Develop standardized data collection protocols 
 
 Further standardizing the data collection forms and administration protocols (i.e., when 

and how the data collection tools are to be administered) will serve to increase the 
reliability, validity, and overall quality of GEMS data. For instance, instructing programs 
to collect parent satisfaction data during a specified timeframe during the spring will help 
to standardize response timing across programs and improve the reliability of collected 
data. In addition, instructing and training staff to use Service Transaction Forms in a 
consistent way will support comparability of data collected from core and non-core 
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participants. In addition, it will strengthen the quality of these data so that service profiles 
gleaned from analyses will have increased reliability and validity and, thus, will be better 
estimates of services provided. 

 
 Re-evaluate existing data monitoring protocols  

 
It is recommended that F5VC implement regular data monitoring protocols to identify 
anomalies or “outliers” in GEMS fields so that they may be addressed early in the fiscal 
year with providers. Running reports on a random sample of programs each quarter will 
allow early identification of problems, such as:  
 
• Birthdates or other dates that have not yet occurred 
• Program service provided to children over age 6 (in the absence of so-specified 

funding)  
• Missing pre- or post-service instruments 
• Incorrectly entered quarters (or other date-related information) 

  
In addition, as mentioned previously, the inclusion of the TA and Support Contractor in 
the data review process will increase the likelihood of delivering regular feedback on 
submitted data to individual providers/programs. 
 

 Organize services into a set of logical service categories 
 

A strength of F5VC funded programs, which is reflected in GEMS, is that program 
administrators have the ability to deliver services in ways that address the specific needs 
of their communities. While this needs-based approach is of significant value to children 
and families receiving services, one of the challenges posed to evaluation is the ability to 
measure meaningful outcomes and impacts. The current GEMS structure and the large 
number of program services have resulted in insufficient consistency of program service 
definitions. Thus, it is recommended that an assessment of existing services be 
conducted, with the specific goal of developing a set of fewer and broader “service 
categories.” This would require the development of valid and useful service delivery 
terminology for comparable services provided within and across F5VC programs. 
Practically speaking, services could be grouped by purpose and/or expected outcomes. 
As an example, F5VC programs can provide family literacy activities within a service; 
however, the service may include other activities that could affect outcomes. Instead, all 
activities and services designed to improve family literacy could be categorized as 
“family literacy services.” This would allow for a meaningful evaluation of changes 
observed at the program-level, initiative-level, and across F5VC. Assuming the use of 
consistently defined categories that encompass services with similar purposes, 
programs can continue to deliver services in slightly different ways that are tailored to 
the special needs of the local community. In addition to facilitating future evaluation 
efforts, the development of logical service categories can also help streamline contract-
monitoring activities.  
 

 Encourage programs to use outcomes data in quarterly reports  
 
As a supplement to regular reporting to F5VC, and in order to promote improved data 
quality and accuracy, it is recommended that programs use their GEMS Client software 
to submit an analysis of at least one outcomes measure. This process will engage 
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programs in using GEMS as a tool to evaluate themselves, rather than solely as a 
reporting instrument for contract-monitoring purposes. It would require a higher level of 
technical assistance, as some programs may be less familiar with how to run an 
outcomes analysis report within GEMS and would need on-going training to run reports 
and resolve data discrepancies. However, the benefit-cost ratio could be very high. As 
program staff monitor their own data, they will learn how to collect data more effectively 
and how to use data for program improvement purposes. This can also promote staff 
morale. For example, high levels of client satisfaction with services (as evidenced 
throughout this report) can motivate staff and provide them with the sense that they are 
making a difference. 
 

 Devote resources to support future evaluation efforts that include non-GEMS 
process/outcome data 

 
GEMS data provide useful formative and summative evaluation data. However, it would 
be useful to build in the assessment of additional outcomes measures in order to 
determine the full impact of F5VC-funded services. It is not expected that significant 
resources would be needed to supplement what is already being collected through 
GEMS. Smaller allocations (e.g., to support additional surveys or focus groups) would 
allow evaluation reports to speak more thoroughly to successes and any gaps in 
services. For example, while Parent Satisfaction survey data are currently available in 
GEMS, these data only address a fixed time frame and may not capture changes that 
take longer to occur. Funding a Parent Follow-up Survey (e.g., 6-9 months after service 
receipt) could provide evidence of the longer-term impact that F5VC services are making 
in the lives of children and families throughout the county. As a second example, it would 
be productive to fund the development of curriculum-specific surveys (or the assessment 
of standardized curricula) for nutrition classes.  
 

 Use data for ongoing strategic program development and service delivery 
 
Increased collection and application of data, through both needs assessment and 
evaluation-related activities, will assist with program development and, ultimately, will 
enhance service delivery. First, key findings from this and prior evaluation reports point 
to areas that demonstrate positive change and promising practices. For example, the 
current evaluation found that the use of positive discipline increased after parent 
education classes; this indicates that services have a beneficial effect and that there 
may be a need for parent education that is specifically focused on discipline. As another 
example, there is evidence that barriers such as lack of transportation and inadequate 
language services continue to limit access to needed services; this suggests a focus for 
possible program improvement efforts. Additionally, greater numbers of children and 
family members are being served by F5VC programs. Continuing to track service usage 
(i.e., actual number of persons served as well as numbers of service types utilized per 
child/family) will validate demands for additional F5VC services. Moreover, any 
underutilized services or underserved populations will be more readily apparent.  
 
Second, evaluation findings can highlight specific types of emerging service needs. In 
the current evaluation, Kindergarten transition services were found to be very helpful to 
parents; yet parents still reported that it was challenging for their children to start 
Kindergarten. Knowing this, discussions could begin to describe the types of F5VC-
funded support that would make the entry to Kindergarten process smoother for children 
and families. Similarly, pre-services surveys pertaining to oral health suggested an 
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ongoing need for oral health education among families served. F5VC could use this 
finding to substantiate the need for additional oral health curriculum development and 
service capacity expansion.  
 
Third, ongoing needs assessment activities also can enhance program operations and 
service delivery. Several time- and cost-efficient steps, if taken, can yield rich information 
that could guide resource/funding allocation decisions. For instance, it is recommended 
that an internal review of funded programs be conducted; this is most easily done by 
examining funded proposals/contracts. The purposes of the review are twofold: (1) to 
define broad service categories that will comprise all services delivered during the fiscal 
year, and (2) to quantify the number of programs offering each category of service. 
Other points of information to extract during the proposal/contract review process are the 
program-level goals and objectives, as well as their intended outcomes. Based on the 
results of the proposal/contract review process, a series of documents should be 
developed, including: (1) a matrix of funded programs and service categories to get a 
“big picture” sense of services currently delivered, and (2) lists of the goals/objectives 
and intended outcomes by program (or by initiative). These documents can serve as 
useful summary and reference documents for the entire fiscal year. They also are helpful 
for ensuring that actual funded services are in alignment with F5VC’s strategic plan and 
desired countywide outcomes.  
 
Another needs assessment activity that is simple and can yield rich qualitative data 
involves conducting a brief needs analysis, based on the survey of service providers, to 
be conducted on an annual or semi-annual basis. The answers to three-to-five pointed 
questions, which could easily be administered via an online survey tool, can shed light 
on what providers believe are the most effective components of their programs, and 
what, if anything, is needed to maximize their impact on children and families. One final 
needs assessment activity involves revising the current Parent Satisfaction data 
collection tool. Specifically, it is recommended that several open-ended needs 
assessment questions be added (e.g., What can we do to better meet the needs of you 
and your family? What was most helpful about the services you received? Is there 
anything you think is not helpful about this program? Is there anything that you would 
change about this program?).  
 
Fourth, establishing a mechanism for reviewing and synthesizing data on a regular basis 
will contribute to both internal monitoring and external evaluation efforts, and will 
increase F5VC’s ability to use data-based decision-making for program development. 
One suggestion would be to schedule 60-90 minute F5VC Executive Management 
meetings on a quarterly basis; these meetings would incorporate discussion and 
summary of “what’s working” and would identify any service gaps. This could be a useful 
forum for keeping abreast of the many operational and data-related issues. Having a set-
aside time to review such information will aid in prioritizing which strategies, programs, 
and services to pursue each year. An alternative suggestion would be to develop a small 
data committee or task force (involving internal evaluation staff and contract monitoring 
staff) that would have several charges including: (1) reviewing evaluation reports; (2) 
deciding which supplemental data would help provide context for GEMS data; (3) 
confirming that programs are serving those families they are supposed to be serving; 
and, (4) noting “promising practice” trends and “evidence-based practices.” This group of 
individuals would meet quarterly and, after each meeting, would prepare a short list of 
recommended action steps relative to the collection and application of data. These 
quarterly reports could serve as an additional source of current information for the F5VC 
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Executive Management and the Children and Families First Commission, and should 
lend useful information for strategic planning, program development, and priority setting. 
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VI. Conclusion  
 
A number of significant accomplishments were evidenced for F5VC during FY 05-06. Compared 
with years prior, increased numbers of children and family members were reported served, as 
were greater numbers of providers. In fact, over 4,500 families participated in F5VC services 
during the current fiscal year, as did more than 3,200 children, 3,100 family members, and 200 
providers. Compared with the prior fiscal year, increased numbers of children ages 0 to 3 were 
served and more children of all ages were covered by health insurance. Parents and other 
family members consistently reported high levels of overall satisfaction, and fewer experienced 
some of the challenges (e.g., language barriers) reported during the year prior. Provider ratings 
on all items related to provider capacity were high and suggest positive impacts of provider 
capacity services. 
 
Positive outcomes pertaining to early learning, family strengthening, and health were observed. 
More specifically, DRDP scores of preschoolers attending full-year early education programs 
revealed that many young children had achieved a high level of mastery in desired outcome 
areas (e.g., effective learning, personal and social competence, safety and health, and motor 
proficiency). Similar findings also were evident for preschoolers attending summer early 
education programs. Many parents agreed that F5VC programs were instrumental in helping 
their child with the transition to Kindergarten. Family and adult literacy services led to positive 
gains for Ventura County children and family members. Many of the families that received such 
services started with low levels of literacy activity. For these families, one of the important 
outcomes observed was an increased number of days per week that families told stories, 
read/looked at picture books, and sang songs together. Those family members who participated 
in adult literacy services reported improved reading abilities in their primary language as well as 
their secondary language. One area of suggested focus is starting Kindergarten. Though F5VC 
services were deemed very useful in helping families transition their children into Kindergarten, 
findings also suggested that families need continued assistance once school begins. 
 
Families reported a number of benefits and positive outcomes from having received case 
management and community resource/referral services. Parent education services led to 
increases in parents’ knowledge pertaining to book sharing with their children, child growth and 
development, and child learning. An additional positive outcome was parent-reported changes 
in the use of positive discipline techniques with their children. Program activities intended to 
address families’ basic needs helped families to provide healthier and more nutritious diets for 
their young children. While a number of positive gains were evidenced relative to family 
strengthening services, some families experienced challenges when attempting to follow up with 
resources/referrals provided to them. Two of the most frequently mentioned challenges were 
lack of transportation and the inability to make phone contact with staff.   
 
In addition to positive changes in early learning and family strengthening, F5VC made important 
contributions toward better health among families in Ventura County. Nutrition education was 
reported as making a significant impact on family member knowledge about making good food 
choices and providing healthy meals to their children. Also, almost 95% of members responding 
to surveys reported that because of F5VC services, their children were successfully enrolled in 
a health insurance program. Six months after services ended, a remarkable 94% still were 
enrolled. Families also reported recent health care service utilization, suggesting that health 
care insurance enrollment services are encouraging more frequent doctor visits for young 
children and families being served by F5VC. One area of suggested focus is on the provision of 
oral health education and related services. Given findings from pre-service surveys 
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administered to oral health education participants, it appears that an increased concentration on 
oral health education and related services would be very beneficial to families in Ventura County 
with children age 0-5. 
 
Important positive outcomes were evidenced through the evaluation process; in addition, a 
number of suggestions emerged that could enhance data quality, program administration and 
operations, service delivery, and future evaluations. As a result, a series of recommendations 
were developed and are included in this report. It is expected that the implementation of these 
recommendations will result in changes beneficial not only for F5VC service providers and 
recipients, but also for F5VC Management and other internal staff. From the evaluators’ 
viewpoint, a significant and noteworthy strength of F5VC Management and the Children and 
Families First Commission is a strong commitment to ongoing process and outcome 
improvement, service delivery, and collection and application of data to enhance strategic 
decision-making. Additionally, it is apparent that, after review of previous evaluation reports and 
the most recent strategic plan, F5VC has shifted its perspective to include greater emphasis on 
the development of indicators to measure desired outcomes. 

 


