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Proposition 10, the California Children and Families First Act, is a statewide referendum 
that was approved by California voters in 1998 to establish a 50 cent retail sales tax on 
the purchase of cigarettes and other tobacco products sold in the state. The tax is used 
to generate new revenue for building infrastructure and services that support early 
childhood development and school readiness for children 0 to 5 years of age. The First 5 
Ventura County Commission is the independent local governing board that is responsible 
for planning and allocating county investments of Proposition 10 tax revenues. 
 
First 5 Ventura County’s five-year strategic plan guides the Commission’s annual 
investments of revenue into county and community early childhood systems, with an 
emphasis on the three broad strategy areas of health, early learning, and family 
strengthening. These annual investments fund a wide range of direct services and 
supports that fill gaps in early childhood systems of care and infuse new resources into 
underserved communities where children are most likely to experience health and 
educational disparities. First 5 Ventura County investments also focus on improving the 
quality and capacity of existing service delivery systems to expand their reach, improve 
their effectiveness, and support their long-term sustainability. The 2010–11 Fiscal Year 
was the final year of implementation under the 2005–10 Strategic Plan. Investments of 
Prop 10 revenues for the year totaled $11,956,727 in direct program expenditures across 
Ventura County. 
 
Vision for Ventura County Children and Families 
First 5 Ventura County envisions a future where children thrive in healthy and supportive 
families and communities. This vision is being achieved through pursuit of the following 
outcomes defined in the First 5 Ventura County Commission 2005-2010 Strategic Plan:  

 Children have access to a regular doctor and dentist for preventive care and 
treatment of chronic conditions.  

 Children have access to developmental screenings as early as possible.  
 Children are ready to enter kindergarten.  
 Children have access to early intervention for identified special needs. 
 Families are nurturing and supportive of their children.  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Figure 1.1 
First 5 Ventura Strategic Areas, Desired Outcomes, and Core 
Investments 

SOURCE: First 5 Ventura County 2005–10 Strategic Plan 
 
Figure 1.1 shows the linkages between desired outcomes and the services and activities 
that represent the Commission’s evaluated “best investments” for achieving improved 
child health, early learning and development, and positive family functioning. 

 
Seven areas of investment account for the largest share of Commission expenditures 
each year and serve as the focus of annual evaluation activities associated with the 
2005–10 strategic plan. These areas include:  

• Health Insurance Outreach, Enrollment and Utilization Assistance  
 Oral Health  
 Developmental Screening  
 Early Learning for Parents and Children Together and Family Literacy  
 Preschool Services  
 Service Coordination and Case Management 
 Early Childhood Mental Health  

 

 First 5 Ventura County Commission Investments in  
 Child Health, Early Learning, and Family Strengthening FY 2010–11 
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The First 5 Ventura County Commission funds activities within each area of investment 
through annual contracts or agreements with funded partner organizations at the 
county and local community level. These funded partners deliver a broad range of 
direct services to children and families and engage in capacity-building activities that 
are oriented toward achieving the desired results of the Commission. Funding 
allocations are aligned with the Commission’s strategic approach to structuring early 
childhood service systems: 
 
Building and Enhancing Countywide Health and Developmental 
Service Systems 
The Commission provides funding support to established programs in the county by 
partnering with existing health and developmental service programs to increase 
capacity to address child and family needs countywide. These countywide funded 
contracts support children’s access to medical and dental care, early developmental 
screening, children’s mental health consultations, and system-change efforts to 
improve access and coordination of public services. The countywide contractors 
operate as part of a collaborative network of service providers funded through First 5 
Ventura County to provide support to local community-based programs. 
 
 Funding Place-Based Collaboratives: The NfL Model 
First 5 Ventura County allocates funding to eleven Neighborhoods for Learning 
(NfLs), which are geographically defined, place-based collaborative service networks 
that are affiliated with local school districts and/or child service organizations across 
Ventura County. The NfLs offer easily accessible programs to promote early learning, 
physical and emotional development and supportive, nurturing parenting for families 
with young children 0 to 5 years of age. The NfLs support 24 family resource centers 
that offer community-based child development and family strengthening services. This 
place-based approach allows families to conveniently access a range of services and 
supports through a single point of access in settings that are familiar, comfortable, and 
accessible to them. These place-based strategies offer an innovative way to reach 
families in need, to reduce the stigma of seeking help, and to promote effective 
resource sharing, networking, and collaboration in service delivery.  
 
Preschool for All (PfA) Universal Preschool Demonstration 
First 5 Ventura County’s Preschool for All (PfA) pilot program is one of eight Power-of-
Preschool (PoP) multi-year demonstration projects funded by the California Children 
and Families Commission to establish voluntary, high quality preschool for all 4-year 
old children in identified high-need communities. The First 5 Ventura County PfA 
program builds preschool system capacity within the Hueneme and Ocean View 
School District boundary areas by expanding the number of available preschool 
spaces and enhancing the quality of existing spaces. PfA is implemented through a 
partnership with the Ventura County Office of Education, private community-based 
programs, State Preschool and Head Start  
 
 

 
Framework for Evaluating First 5 Ventura County  
Funded Partner Activities  
The First 5 Ventura County Commission promotes results-based accountability by 
supporting an annual evaluation of its funded investments to monitor provider 
performance and ensure optimal allocation of public resources. This annual evaluation 
is guided by the First 5 Ventura County Evaluation Framework, which translates 
desired results within each Best Investment Area into the objectives, funded activities, 
and performance benchmarks that provide the building blocks of a results-based 
accountability system. The Evaluation Framework defines evaluation questions and 
benchmarks as measures of success that are aligned with the strategic priorities and 
desired outcomes of the Commission, and that have utility for producing relevant 
information for strategic decision-making. 
 
This report is a compilation of key findings from the annual evaluation of Commission-
funded investments for the 2010–11 fiscal year. The report highlights summaries of 
activities and outcomes within each of the seven Best Investment Areas and frames 
evaluation results in terms of the criteria for determining program success. 
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Highlights for Fiscal Year 2010–11 

Improving Children’s Access to Appropriate 
Medical Care 
The health insurance strategy focuses on improving 
children’s access to basic preventive health services 
and to improving the quality and consistency of 
children’s medical care. The program successfully 
enrolled or re-enrolled more than 1,000 children into 
public insurance in 2010–11 and helped families 
establish a medical home and schedule well-child 
visits. Ninety-four percent of all children confirmed 
enrolled in public health care options had been 
assigned to a regular doctor and had completed a 
well-child exam at the time of a follow-up contact. 

Building Capacity of the Dental Care System to 
Expand Children’s Oral Health Services 
Dental providers in 2010–11 provided preventive 
and restorative care to 734 children and delivered 
3,238 fluoride varnish applications to prevent tooth 
decay. Another 11,136 fluoride treatments were 
provided to children countywide as part of well-child 
medical visits, vastly expanding the program’s reach 
from the previous fiscal year. 

Early Childhood Screening and Detection of 
Developmental Delays 
The First 5 Ventura County strategic plan identifies 
direct service and capacity-building approaches to 
expand early screening and detection of 
developmental delays among children. In FY 2010–
11 public health educators screened 1,395 children, 
increasing screening capacity by more than 50 
percent from the previous fiscal year. Another 4,000 
children were screened through county safety-net 
clinics in 2010–11 as part of well-child medical visits 
through First 5 Ventura County capacity-building 
strategies.  

Improving Prenatal Health through Alcohol and 
Drug Use Screening and Case Management 
First 5 Ventura County partners with Ventura County 
Public Health to build capacity of the safety-net 
clinic system to promote screening of pregnant 
women for alcohol, drug, and tobacco use during 
pregnancy. The program establishes screening and 
referral networks for women who screen positive for 
continuing substance use to connect them with case 
management support. The program screened 2,854 
pregnant women in 2010–11 and continues to focus 
on recruiting new public and private obstetric 
practices and to streamline referral processes. 

Expanding Children’s Access to High Quality 
Preschool Opportunities 
The First 5 Ventura County strategic plan promotes 
preschool expansion and quality enhancements that 
make high-quality preschool opportunities available 
to children in high-need communities of Ventura 
County. First 5 Ventura County supported start-up 
and operational costs, and funded stipends and 
scholarships, to create 1,349 preschools spaces in 
2010–11, or approximately 20 percent of all publicly 
funded center-based preschool spaces countywide. 
This figure includes 60 new spaces that will become 
operational in FY 2011–12. Eighty-eight percent of 
all First 5 Ventura County supported preschool 
classrooms were rated as “good” or “excellent” 
quality on measures of the overall quality of the 
preschool environment. Eighty-five percent of all 
children attending First 5 Ventura County supported 
preschools in 2010–11 demonstrated strong gains in 
developmental competency, achieving readiness to 
enter kindergarten.  

Promoting Early Family Literacy and Positive 
Interactions between Parents and their Children 
In 2010–11 NfLs offered early learning activities to 
help educate parents about child development, to 
promote parent-child bonding, and to foster early 
literacy and school readiness. NfLs served 2,666 
parents and 2,616 children in FY 2010-11. Parent 
participants reported reading more frequently with 
their children with 88 percent reporting spending 
more time playing and positively interacting. 

Improving Family Functioning and Children’s 
Social and Emotional Health  
First 5 Ventura County partners with Ventura County 
Behavioral Health to promote child and family 
wellness and positive functioning by supporting 
mental health outreach, engagement, and clinical 
treatment for families of young children experiencing 
social and emotional health concerns. The program 
served 382 children in the 2010–11. Eighty-nine 
percent of all children engaged in treatment 
demonstrated significant reductions in the frequency 
and/or severity of mental health-related symptoms 
or behaviors. Three-quarters of all parents of 
children served expressed increased optimism 
regarding their ability to parent effectively and the 
quality of their relationships with their children.  

Connecting Families to Resources 
First 5 Ventura County NfLs and county health 
professionals work to coordinate services for 
children and families by identifying early education, 
health, and family support needs, and empowering 
families by connecting them to appropriate 
resources. Providers reached more than 2,000 
parents in 2010–11 offering multi-disciplinary case 
planning, and culturally-competent assistance and 
resource support to improve family functioning and 
stability. As the result of their participation, 79 
percent of families reported improved knowledge, 
confidence, and ability to solve problems.  

 



 
 

 
Page 4 

 

 
 
 

Ventura County Children and Families 
There are nearly 68,000 young children 0 to 5 years of age currently living in Ventura 
County. The majority of young children and their families are concentrated within the mid-
to-large size cities of Oxnard (20,234), Simi Valley and Moorpark (12,446), Ventura 
(8,560), and Thousand Oaks (8,165). Although the county on average has relatively high 
per capita family income and low percentages of children living in poverty, these county 
averages conceal high risk ‘pockets’ of the county where families experience significantly 
higher rates of poverty and unemployment, lower educational attainment, and have more 
substantial resource needs. These needs are being addressed through a range of First 5 
Ventura County funded programs and service initiatives. The following section profiles 
the characteristics of children and families reached in FY 2010–11. 
 
Number & Characteristics of Children Served 
First 5 Ventura County investments in 2010–11 funded direct services to promote school 
readiness, strengthen families, and improve children’s access to health insurance 
coverage, dental care, and behavioral and early developmental interventions. The 
Neighborhoods for Learning (NfL) provided the platform for connecting children and 
families with service systems, and coordinating resources across these diverse funded 
partner organizations. In FY 2010–11 providers across Ventura County delivered health, 
early education, and family support services to 7,124 individual children, of whom 4,499 
were newly enrolled. This represents an 11 percent growth in service capacity from the 
previous fiscal year (FY 2009–10=6,428). 
 
Child Age and Gender  
Funded partners enrolled and served children across all age categories. Infants 
comprised about fourteen percent of the population, toddlers and early preschool- aged 
children accounted for another two-thirds (67%), and pre-kindergarten age children four 
and five years old made up the remaining 33 percent of the child participant population. 
Male and female children were nearly equally represented among newly enrolled and 
returning clients. Figure 2.1 depicts the age distribution of uniquely identified children 
served across funded programs after adjustment for duplication of children who enroll 
across multiple service types and provider organizations. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Figure 2.1 
Age of Children Served in FY 2010–11 (n=7,124) 

SOURCE: Grant Evaluation Management Solution (GEMS) Child Intake and 2010–
11 Service Transactions

 
Race/Ethnicity and Language Spoken At Home 
The racial and ethnic composition of the child participant population was predominately 
Hispanic/Latino (76%) and White (13%). Another two percent of children were Asian, one 
percent were African-American, seven percent were mixed race, and the remaining one 
percent had race recorded as ‘other’ or ‘unknown’. Nearly half of all children served 
(47%) lived in families where a language other than English was the predominant 
language spoken in the home.  
 

Figure 2.2 
Race and Ethnic Composition of Child Participants (n=7,124) 

 
SOURCE: GEMS Child Intake and Service Transaction Files, 2010–11

 First 5 Ventura County Profile of Children & Families Served 
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Health Insurance and Access to Health Care  
Nearly a quarter of all children (22%) served in First 5 Ventura County funded programs 
in 2010–11 lacked health insurance at the time of intake into services. This percentage 
was slightly lower than the rate of uninsured among children served in the previous fiscal 
year (FY 2009–10=26%), but is more than double the rate of uninsured among children 
0-5 in the Ventura County resident population (8%). Within a sub-set of parent/caregivers 
who were asked about their child’s previous health history at the time of enrollment 
(n=2,326; 33% of total), eight percent of children had no regular doctor or medical home 
and 17 percent had never completed a well-child medical visit. For children one year of 
age or older—the time when dentists recommend initiating routine dental care—33 
percent had no regular dentist and 36 percent had never had a dental exam. Five 
percent of all children served through First 5 Ventura County funded programs in 2010–
11 were identified as having special health or developmental needs at the time of 
program enrollment. 

 
Number & Characteristics of Parent/Caregivers &  
Families Served 
In addition to the more than 7,000 children reached in 2010–11, First 5 Ventura County 
partners also delivered direct services to 4,731 parents or other caregivers who 
accessed a range of programs and supports, including early learning and family literacy 
programs, parent education, service coordination and case management, and other 
resources addressing caregiver and family needs. About 86 percent of all parent 
participants were women. Ninety-four percent were biological or adoptive parents, two 
percent were foster parents, and two percent were grandparents of children within the 
age range targeted for services (0-5 years). Thirty-six percent of caregivers were full- or 
part-time employed, with two percent employed as seasonal workers, and 40 percent 
were unemployed or out of the labor force. For the remaining participants, employment 
status was not known. About 34 percent of all caregivers had never completed high 
school placing children at greater risk of poor social and educational outcomes. 
 
Family Income and Education Attainment 
The children and parent/caregivers served in FY 2010–11 represent 8,388 Ventura 
County families who enrolled across multiple service types and provider organizations. 
Fifty-five percent of these families had one child at the time of program intake, thirty-four 
percent had two children, and about nine percent had three children or more. Two 
percent of families were first-time expectant parents and nine percent were expecting a 
new baby at the time of the child or parent’s enrollment into services. 
 
Two-thirds of all families reached through First 5 Ventura County funded programs in FY 
2010–11 were economically-disadvantaged, defined as living near poverty level (<133% 
of Federal poverty level). Family incomes within the First 5 service population ranked 
well-below median family income for Ventura County overall.  
 
 

 
 

Figure 2.3 
Distribution of Family Income (n=6,970) 

SOURCE: Grants Evaluation Management Solution (GEMS) Family Intake 

 
Zip Code of Family Residence 
Children and families served in FY 2010–11 accessed early childhood service systems 
through several points-of-delivery including preschool programs, medical and dental 
clinics, county health offices, and NfL family resource centers located across eleven 
Ventura County communities. Figure 2.4 depicts the distribution of families served by 
families’ community of residence. 
 
Figure 2.4 
Families Served by Family City of Residence (n=8,382) 

SOURCE: GEMS Child Intake Merged with 2010–11 Service Transactions 
NOTE: “Other” communities (3%) not specifically identified include Ojai, Newbury Park, Oak Park, Oak View, Piru, 
Somis, Point Magu, Westlake Village, Agoura Hills, and El Rio. 
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The largest concentration of children served by First 5 Ventura County funded programs 
were residents of the City of Oxnard, which encompasses the Oxnard, Rio, and Ocean 
View NfLs. The other 60 percent of children were located across the cities of Ventura, the 
neighboring communities of Simi Valley and Moorpark, the towns of Santa Paula and 
Fillmore in the Santa Clara Valley,  
 
Patterns of Service Utilization across Families 
Families served through the First 5 Ventura County funded early childhood 
developmental service system were reached through a number of points-of-access 
including, but not limited to, the Neighborhoods for Learning (NfL) family resource 
centers, preschool programs, community-based literacy and early learning programs, 
such as local libraries, county public health and behavioral health care programs, and 
safety-net clinic systems and private practices as part of routine prenatal and well-child 
medical visits and specialty dental treatments. About 48 percent of all families served in 
2010–11 accessed resources and services for their children only, 24 percent accessed 
services for a parent/caregiver only, and 28 percent accessed services for both a 
parent/caregiver and a child within the same family. 
 

 
Profile Summary 
The profile of participants who engaged in services offered through First 5 Ventura 
County funded partners demonstrates success in reaching out to a diverse group of 
families and young children, and directing resources to underserved families who are 
economically disadvantaged and are more likely to experience unmet health and 
educational needs than other county children. These children and families are also more 
likely to face educational, cultural, linguistic barriers that can limit their ability to access 
available resources and supports within their communities. The profile also demonstrates 
the success of First 5 Ventura County partners in significantly expanding child service 
capacity from the previous fiscal year despite reductions in program expenditures over 
time.  
 
The next sections of the report provide a detailed summary of the programs and 
strategies implemented across each of seven “best investment” areas of the 2005–10 
strategic plan that were selected for inclusion in the annual evaluation. Each section 
highlights the number of children and families service, and documents activities and 
outcomes of participation in alignment with the evaluation questions and benchmarks 
outlined in the First 5 Ventura County Evaluation Frameworks specific to the 2010–11 
fiscal year.  
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There are approximately 5,600 infants and young children in Ventura County, or eight 
percent of all children ages 0 to 5 years of age, whose families’ lack insurance coverage 
to pay for basic, preventive health care.1 Children whose families are unable to afford 
insurance are less likely than other children to have a medical home or to receive regular 
well-child check-ups with a doctor, and are at greater risk for poor health outcomes.2 
Although public insurance options provide a safety-net for many lower income children 
and families, complex enrollment requirements create barriers to enrollment, contributing 
to underutilization of available resources. 
 
First 5 Investments in Health Care Access for Children 
In FY 2010–11 First 5 Ventura County continued to support countywide and local 
strategies to assist eligible, low income families in obtaining public health insurance and 
help families access appropriate medical care for their children. Specific strategies 
include: 

 
Countywide Strategies to Enroll Children in Health Insurance  
The Ventura County Health Outreach Programme (HOPE) employs trained Certified 
Application Assistants (CAA) who help families obtain health insurance, connect with a 
medical home and schedule well-child check-ups, and retain their coverage following 
enrollment, and connect with a medical home. First 5 Ventura County enhanced the 
HOPE program by co-locating CAAs at NfL selected family resource centers to increase 
points-of-access for families seeking help with enrollment.  
 
Local Strategies to Assist Families with Health Insurance Enrollment 
Four of the 11 NfLs in FY 2010–11 offered families assistance with initial enrollment, 
such as eligibility reviews and application assistance. 

 
Health Access Activities & Outcomes 
In FY 2010–11,1,009 uninsured children received assistance enrolling or reenrolling in 
public insurance options. Children served were proportionately distributed across high 
need areas of the county. Of those served: 
 889 children assisted by county CAAs were confirmed enrolled in public programs, 

including Healthy Families, MediCal, and Kaiser Permanente.  
 Eighty-three percent enrolled children also received follow-up services to help link 

them to a medical home.  
 Ninety-four percent of all children who were confirmed enrolled at follow-up had 

been assigned to a regular doctor and had completed a well-child visit with a 
physician. 

 
 
 

 
 
 
 
 

Figure 3.1 
Ventura County Children 0-5 Years of Age Confirmed Enrolled in Public 
Health Insurance Options (n=899) 

 SOURCE: Ventura County Public Health, Health Access Programme (HOPE)

 
 

Figure 3.2 
Distribution of Health Access Clients by Location Relative to the 
Distribution of Children 0-5 Uninsured(n=1,009) 

 
 SOURCE: GEMS Individual Service Transaction Files, 2010–11.

 

 Health Care Access 
 Best Investment Area 

 

Total Investment $161,000 
1,009 Children Served 
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Health Insurance Enrollment Best Investment Area  
Evaluation Questions & Benchmarks 

Evaluation Question 2010–11 Targeted Benchmark 2010–11 Results 

To what extent are children enrolling in health 
insurance coverage as a result of First 5 funding?  

665 children will be enrolled and/or reenrolled in health 
insurance/coverage plans 

899 children who received assistance from county 
providers were enrolled in MediCal, Healthy Families, 
Kaiser Permanente, or Ventura County ACE for Kids 
programs. 

Are children better off as a result of this access to 
health care? 

60 percent of children will be followed to assure they have 
a well-child exam and have a regular source of care 

Eighty-three percent (83%) of children who received 
initial enrollment assistance through countywide 
providers were later contacted by certified application 
assistants (CAAs) to confirm their enrollment and to 
obtain assistance accessing appropriate medical care. 
Ninety-four percent of parent/caregivers who 
completed follow-up surveys (n=224; 25% of children 
enrolled) indicated that their child had been assigned a 
regular doctor and had completed a well-child medical 
visit. 

To what extent are we reaching children in all 
areas of Ventura County? 

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

More than half of all children who received health 
insurance enrollment assistance accessed services in 
the City of Oxnard, where approximately half of all 
uninsured children countywide reside. Generally, 
children served by First 5 VC funded partners were 
proportionally distributed across high need areas of the 
county, with the exception of the Thousand Oaks area 
which is home to 10 percent of uninsured children, but 
only two percent of children reached the First 5 
Ventura County health access providers. 

Are parents satisfied with health insurance 
coverage assistance?1 

90 percent of parents will indicate high satisfaction levels 
with health insurance enrollment and utilization 
assistance 

No data available in FY 2010–11. 
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Oral health for young children can be achieved through basic preventative health 
practices and routine dental visits started early in life. Yet many parents are unaware of 
the importance of initiating oral health care early on or lack access to a regular dentist 
or dental home for their children. As a result, dental decay remains the most common 
preventable illness among young children.1 Within Ventura County, an estimated 20 
percent of children two to five years of age have never been to the dentist and by the 
time they enter kindergarten nearly one-third will have untreated tooth decay.2,3 
 
First 5 Ventura County Investments in Children’s  
Oral Health 
The First 5 Ventura County Commission is addressing children’s unmet oral health 
needs by investing in direct preventive care and specialty treatment, while building the 
capacity of local medical and dental health systems to better serve high-need 
communities countywide. Funded programs include: 
 
SB-VC Dental Care Foundation Mobile Dental Clinic  
The Santa Barbara-Ventura Counties Dental Care Foundation provides preventive and 
restorative dental care to children through its mobile dental clinic. The clinic coordinates 
with NfL staff to schedule visits to family resource centers and preschool sites to offer 
on-site parent education, oral health screenings, dental cleanings, x-rays, and fillings. 
Children with more intensive oral health treatment needs are referred to contracted 
private dentists in the community to receive more specialized treatment.  
 
Clinicas de Camino Real—Children’s Oral Health Treatment Program  
Clinicas de Camino Real is a non-profit medical and dental clinic system that focuses on 
the needs of lower income, medically underserved populations. The Clinicas contract 
provides dental cleanings, x-rays, and fillings at NfL sites using a mobile dental van, or 
provides services to eligible children at clinic locations that are reimbursed on a fee-for-
service schedule. 
 
SB-VC Dental Care Foundation Capacity-Building Program  
The SB-VC Dental Care Foundation program recruits and trains private dentists to 
voluntarily participate in oral health education and fluoride varnish application events at 
NfL family resource centers and preschool sites. The program also provides support to 
dental offices to expand the use of fluoride varnish treatment during routine exams. 
 
 
 
 
 
 

 
VCPH Early Childhood Oral Health Education Program  
The Ventura County Public Health Early Childhood Oral Health Education Program 
provides training to private physicians’ offices and medical clinics to integrate oral health 
risk exams and fluoride varnish treatments into well-child pediatric visits.  
 
Oral Health Access Activities & Outcomes  
 More than 3,000 parents and other caregivers of children who received fluoride 

applications and preventive and restorative dental care participated in oral 
health education; 

 14,374 preventive fluoride varnish applications were delivered to children to 
prevent childhood tooth decay among lower income-dentally underserved 
populations. 

 862 children participated in oral health screening events and received referrals 
to a dental home; 

 734 children countywide received oral health treatment from Commission-
funded partners, which included x-rays, dental cleanings, filings, and specialty 
treatment services for most severe dental concerns. 

 
Figure 4.1 
Distribution of Children’s Oral Health Prevention and Treatment Services by 
Location of Service Delivery (n=1,365) 

 

SOURCE: GEMS 2010–11 Service Transactions, GEMS Child Intake Records 
NOTE: Other areas of the county (<2%) not depicted in the graphic include El Rio, Newbury Park Oak Park, 
Oak View, Piru, and Westlake Village.  

 Oral Health 
 Best Investment Area 

 

Total Investment $450,000 
1,365 Children /3,297 Parents Served  

14,374 Fluoride Varnishes Applied 
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Oral Health Best Investment Area  
Evaluation Questions & Benchmarks 

Evaluation Question 2010–11 Targeted Benchmark 2010–11 Results 
To what extent are children receiving oral 
health prevention and treatment services 
as the result of First 5 funding? 

1,250 children will receive oral health treatment services 
(i.e., dental exams, filings, and specialty care) 

There were 734 young children countywide who received oral 
health treatment services at community dental clinics, 
neighborhood family resources centers or preschool sites 
from a mobile dental clinic. Of those served, 28 children had 
severe treatment needs requiring referral to dental providers 
for specialty treatment services. Due to higher than 
anticipated intensity of needs among children served in 
2010–11 and disruption in mobile service delivery, funded 
partners did not achieve the target of reaching 1,250 children. 

To what extent are children receiving oral 
health prevention and treatment services 
as the result of First 5 funding 

Children will receive 14,500 fluoride varnish applications  14,374 fluoride varnish applications were provided to children 
by volunteer dentists and by family practice physicians 
participating in the VCPH Children’s Oral Health Education 
Program.  

To what extent are parents receiving 
education on oral health for their children?  

4,140 parents/caregivers will receive preventive oral health 
and nutrition education  

3,297 parents received preventive oral health and nutrition 
education in FY 2010–11. This figure did not meet the 
targeted benchmark for oral health education service 
capacity. 

To what extent are we reaching children in 
all areas of Ventura County?  

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

Oral health screening and treatment services were available 
to children across all of the mid-size to large communities in 
the county; however, the mixed-income cities of Camarillo, 
Thousand Oaks, and Simi Valley were underserved relative 
to their share of their uninsured population 0 to 5 years of 
age.  

Are parents satisfied with oral health 
services? 

90 percent of parents will indicate high satisfaction levels 
with oral health services. 

No data available in FY 2010–11. 
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Early screening and detection of concerns during pregnancy and early childhood is an 
effective strategy for addressing emerging problems when early intervention and 
treatment are most effective. As children undergo rapid brain development and physical, 
cognitive, and social-emotional growth in early childhood, some may show signs of 
delayed development, disability, or emerging behavioral challenges that can impact their 
ability to learn and grow. According to recent estimates for Ventura County, when asked 
about their child’s developmental status, as many of 40 percent of parents described 
concerns about their child’s growth or behavior that would place the child at moderate to 
high risk for developmental delay.1 Early identification and intervention can vastly 
improve children’s developmental outcomes, prevent further progression of delays, and 
reduce the need for more costly intervention later in life.2  

 

Prenatal screening for substance use also offers an effective tool for determining health 
risks for the estimated five to 10 percent of women who experience substance use 
problems during pregnancy and for whom treatment for substance abuse may be more 
effective compared to other times in a woman’s life.3  
 

First 5 Investments in Developmental Screenings & 
Capacity Building in Special Needs 
In FY 2010–11 First 5 Ventura County continues to support early screening, identification 
and referrals to early intervention and case managements services for pregnant women 
and young children to build capacity of the county safety-net clinic system to expand 
pediatric screening for developmental needs within the medical community, and 
screening and referral of pregnant women who report continuing substance use in 
pregnancy. 
 
Regional Health Professionals at NfLs  
The Ventura County Public Health—Public Health Nurses/Health Educators Program is a 
countywide contract that is implemented through each of the Neighborhoods for Learning 
(NfLs). Public health nurses and health educators offer a range of services to families at 
NfL locations in collaboration with NfL staff and through home visitation. These health 
outreach, education and family support services include developmental check-ups for 
children to detect possible developmental delays or disabilities. 
 
Integrating Developmental Screening into Pediatric Practice  
First 5 Ventura County partners with the Landon Pediatric Foundation to provide training 
and technical support to pediatricians and family practice providers to integrate 
surveillance, screening, assessment, and referrals for developmental problems in young 
children into their standard of practice.  
 

Prenatal Care and Support Program (PCSP) 
The PCSP builds the capacity of the county public health care system to screen pregnant 
women for tobacco, alcohol and drug use and domestic violence during pregnancy. The 
program works with providers to integrate prenatal screening using the 4P’s Plus 
screening tool with brief intervention and referrals for case management support for 
women who screen positive for continuing substance use. The program’s initial focus on 
county safety-net clinics is now being expanded to include work with private family 
practice physicians and obstetricians across Ventura County. 
 
Developmental Screening Activities & Outcomes 
In FY 2010–11, VCPH health educators working through local NfLs conducted 
developmental check-ups with 1,395 children. The number of children screened 
represents a 56 percent increase in screening capacity over the previous funding year 
(892 children screened in 2009-2010). As part of a capacity-building strategy to expand 
access to early developmental screening in medical settings another 4,446 children were 
screened by pediatricians and family practitioners as part of routine well-child visits.  
 

Figure 5.1 
Number of Children Screened for Developmental Delays by NfL and 
Number Screening Positive for Suspected Delays (n=1,395) 

SOURCE: Ventura County Public Health (VCPH) 
NOTES: The graphic depicts the number of developmental check-ups completed by public health educators 
at NfLs through a contract with Ventura County Public Health. The number of screenings excludes 
children screened as part of pediatric well-child visits.

 

 Developmental and  
Prenatal Screenings 
Best Investment Area 

Total Investment $372,530 
1,395 Children/ 2,954 Pregnant Women Served 
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 Forty-eight percent of all children screened were two years of age or under, creating 
opportunities for intervention early in life when impacts of services are optimal. 

 About 20 percent of children who received developmental check-ups screened 
positive for some type of developmental delay. 

 

Figure 5.2 
 Referrals to Providers for Children Screening Positive for 
Suspected Delays (n=321) 

SOURCE: Ventura County Public Health (VCPH) 
 
 The 279 children who screened positive for potential delays received one or more 

referrals to county and community-based health and developmental service 
providers. The number of referrals totaled 321 in 2010–11. 

 There were 238 children referred to early intervention services (i.e., VCBH, Tri-
Counties Regional Center, or local school districts), 100 percent of whom were 
followed by program staff to confirm that linkages to referred services were made. 
Of the children followed, 74 percent, or 177 children, were either eligible for further 
evaluation, were determined to be ineligible, or had a pending eligibility status. The 
remaining 61 children included those whose parents refused services, did not 
follow-through on referrals, or could not be reached for follow-up.  

 Pediatric providers at four safety-net clinics in FY 2010–11 received technical 
support to help them incorporate use of CHADIS software for identifying and 
tracking child developmental concerns.  

 Forty pediatricians and family practice physicians also received training related to 
screening and identification of autism in young children. 

 
Prenatal Screening Activities & Outcomes 
 Obstetrical care providers at safety-net clinics throughout Ventura County screened 

2,919 pregnant women for risks related to alcohol and other drug use, tobacco use, 
and domestic violence. Two new county health care clinics received technical 
support to implement prenatal screening programs in FY 2010–11. 

 Among those screened, 276 women screened positive for continuing substance 
use during pregnancy, 127 were referred to public health nurse case management 
support and of those, 47 percent accepted the referral for services.  

 30 women received ongoing case management support from public health nurses 
throughout pregnancy and the early postnatal period. 
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Developmental Screenings & Capacity Building in Special Needs  
Best Investment Area  

Evaluation Questions & Benchmarks 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
To what extent is First 5 Ventura County 
implementing universal screening, as early 
as possible across populations?  

900 children will receive developmental check-ups 
through the NfLs 

Public health educators co-located at First 5 Ventura County NfL family 
resource centers screened 1,395 children for potential developmental 
concerns, exceeding the targeted goal to screen 900 children in FY 
2010–11. Forty-eight percent of children screened were age 2 or under, 
falling below the 60 percent targeted benchmark. 60 percent of children screened will be age 2 or 

under 

Are we identifying children with 
developmental concerns? 

Rate of positive screens will be in line with the FY 
2009–10 results with 24 percent of children 
screening positive on the ASQ. 

Children were screened using the Ages & Stages Questionnaire (ASQ) 
and the Ages & Stages Questionnaire-Social Emotional (ASQ-SE) 
developmental assessment tools. Of the children screened, 279 or 20 
percent screened positive for suspected developmental concerns. The 
percentage of positive screens varied across NfL settings from 12 
percent of children screened through the Ventura NfL to 40 percent of 
children in the Rio NfL. 

Are we appropriately referring for further 
assessment, ongoing surveillance, and/or 
services? 

80 percent of children with positive screens were 
followed for re-screening, assessment, and services 
accessed. 

Children who screened positive for suspected delays received one or 
more referrals to county and community-based health and 
developmental service providers, generating 321 total referrals. Of the 
279 children identified with suspected delays, 238 were referred to early 
intervention service providers, including local school districts, Ventura 
County Behavioral Health, and the Tri-Counties Regional Center Early 
Start program, for further evaluation and determination of service 
eligibility. Of the 238 children referred, 100 percent were followed and 
74 percent (n =177) had confirmed linkages to “referred to” 
organizations. 

To what extent are more pediatricians and 
family practices physicians doing 
developmental screening? 

Three pediatric practices will undertake quality 
improvement to incorporate developmental 
screening using CHADIS software.  

Four of 12 safety-net clinics within the Ventura County health care 
system serving the communities of Oxnard, Ventura, and Santa Paula 
have incorporated the Child Health and Development Interactive 
System (CHADIS) diagnostic tracking software into their standard of 
practice.  

35 pediatricians/family practitioners will participate 
in individual training to make screening for autism 
part of routine developmental surveillance and 
screening. 

Forty pediatricians and family practitioners participated in individual 
autism screening training provided by Landon Pediatrics, surpassing 
the targeted benchmark for FY 2010–11.  
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Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
To what extent are women being screened 
during the prenatal period for preventable 
risks, such as smoking, alcohol and other 
drug use, and domestic violence using 4Ps 
tool? 

3,500 women will receive screening for prenatal 
risks using the 4Ps+ screening tool. 

There were 2,919 pregnant women seen in participating clinics who 
were screened for preventable risks, such as smoking, alcohol and 
other drug use, and domestic violence. This number fell below the 
number of pregnant women targeted for prenatal risk screening. 

To what extent are more provider practices 
providing prenatal risk screening? 

Seven new practices will integrate prenatal risk 
screening. 

Ventura County Public Health Prenatal Care and Support Program 
expanded prenatal screening capacity to two new safety-net clinics in 
the Ventura County clinic system. Due to challenges recruiting private 
obstetric practices, however, the program did not meet its goal of 
integrating prenatal risk screening into seven new practices in 2010–11.  

To what extent do women who receive 
referrals for public health nurse case 
management support utilize the referrals? 

70 percent of women who receive referrals for 
public health nurse case management support will 
accept the referral. 

There were 276 women who screened positive for continuing substance 
use after knowing that they were pregnant. Of the women positively 
screened, 127 were referred to the Ventura County Public Health 
prenatal care program for case management support. Referrals were 
accepted by 59 pregnant women, representing 47 percent of all 
referrals. This percentage fell below the 70 percent targeted rate of 
referral.  

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

Forty-five percent of women screening positive for 
continued substance use during pregnancy that are 
referred for case management support will receive 
follow-up case management services. 

There were 127 pregnant women who screened positive for substance 
use that were referred to the prenatal care program for case 
management support during pregnancy. Of those referred, 59 accepted 
the referral for services and 30 continued in the program receiving three 
or more contacts from a public health nurse throughout pregnancy and 
the early postnatal period. This represents 51 percent of the 59 women 
who agreed to case management support, and 24 percent of all women 
referred for case management services. This percentage falls below the 
targeted benchmark of 45 percent.  
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Early learning opportunities and positive social interactions create a foundation for 
children’s future cognitive and social development. Differences in the quality of early 
learning experiences related to socio-economic disadvantage have been linked to 
developmental disparities in health, cognitive development, and social-emotional 
competence that begin to appear early in life and widen as children approach school-
age.1 However, the quality of early learning opportunities can be enhanced through 
participation in structured, evidence-based programs that focus on strengthening 
cognitive development, encouraging parent-child bonding, and fostering early literacy 
skills.2 
 
First 5 Investments in Early Learning Programs for Parents 
and Children Together 
In FY 2010–11 First 5 Ventura County continued to fund structured opportunities for early 
learning that target children in the earliest stages of development and those most 
vulnerable to early learning disparities. 
 
Family Literacy and Parent-Child Interaction and Developmental 
Programs Offered through Local NfLs 
Early learning programs were implemented by NfL staff or through sub-contracts and 
partner agreements with other community-based providers in 10 of 11 NfLs in FY 2010–
11. The NfLs collectively offered early learning programs and activities targeting children 
and their parents/caregivers. These early learning opportunities were varied with regard 
to their structure and format, both across and within local NfL settings. Most NfLs feature 
multiple class offerings to accommodate differences in children’s ages and parents’ 
language needs. Most programs are offered as structured multi-week sessions involving 
a series of classes or workshops, scheduled consecutively one or more days per week. 
Several family literacy classes implemented through the NfLs integrate evidence-based 
curricula that are designed to support low literacy and limited English speaking families.  
 
Early Learning for Parents and Children Together and 
Family Literacy Activities & Outcomes 
In FY 2010–11, First 5 Ventura County Neighborhoods for Learning (NfLs) implemented 
a broad range of family literacy and early child developmental programs for children and 
their parents, enrolling a total of 2,666 parents or other caregivers and 2,616 children in 
intensive programs and activities.  
 
 
 
 

Figure 6.1 
Increase in Parent/Caregiver Frequency of Reading and Telling 
Stories to their Children (n=1,662) 

 
SOURCE: First 5 Ventura County Early Learning Outcome Questionnaire  

 
 After completing programs activities, when parent participants were asked to 

compare the frequency with which they read to their children at home “before” and 
“after” services, the percentage reporting reading three or more times per week 
increased from 53 percent to 82 percent. 

 Eighty-five percent of parents or caregivers also reported spending more time 
playing or interacting with their children and 83 percent reported using everyday 
activities to help their children learn, which they attributed to their program 
participation. 

 Early Learning for Parents & 
Children Together & Family Literacy  
 Best Investment Area 

Total Investment $1.7 Million 
2,666 Parents /2,616 Children Served 
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Early Learning for Parents and Children Together and Family Literacy  
Best Investment Area  

Evaluation Questions & Benchmarks 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
How many parents or caregivers are 
accessing services with their children as 
a result of First 5 funding? 

2,151 parents/caregivers will participate with their 
children in First 5 funded early learning activities  

2,666 parent/caregivers participated in family literacy and parent-child 
interactive programs with their children in FY 2010–11.  

How many parents or caregivers are 
accessing services with their children as 
a result of First 5 funding—Do some 
providers perform better than others? 

Providers will meet 95 percent of targeted capacity 
levels 

Nine of 10 (90%) NfL locations that successfully implemented family 
literacy or early child and parent interactive or developmental programs 
met or exceeded target capacity for enrolling parents in programs and 
activities. 

Are we reaching children in the early 
years?  

1,008 children in First 5 funded early learning 
activities will be ages 0-3  

Of the children who participated in early learning and family literacy 
programming, 2,247 were 0 to 3 years of age accounting for 89 percent 
of all children served in FY 2010–11. This figure far exceeded the target 
for enrolling children early in their development. 

Are parents/caregivers reading more 
often with their children? 

80 percent of parent/caregivers will read three or 
more times per week 

The percentage of parent/caregivers who reported reading with their 
children three or more times per week increased from 53 percent before 
program participation to 82 percent after participation. Similarly, the 
percentage of parents who tell stories with their children three or more 
time per week increased from 54 percent to 83 percent. 

Are parents/caregivers reading more 
often with their children?—Do some 
providers perform better than others? 

80 percent of providers will meet outcome 
benchmarks relative to the percent of parents 
reading to their children often. 

Six of the 10 (60%) NfL sites that offered early learning for parents and 
children together and family literacy programs met or exceeded the 
benchmark of 80 percent of parent/caregivers reading with their children 
three or more times per week. About seventy-five percent of parents in 
three other sites also reported reading three or more days per week. 
The fourth site did not administer a sufficient number of outcome 
questionnaires to support analysis of data.  

Are parents/caregivers promoting early 
literacy?  

80 percent of parents/caregivers will promote early 
literacy in one or more areas, such as: knowing that 
the best time to start reading is within the first year, 
report interacting with their child during book 
reading, or have library card and use it.  

Parent/caregivers across all NfL funded programs reported promoting 
early literacy on all three targeted measures. More than 90 percent of 
parents (92%) used literacy promoting techniques during book reading, 
82 percent tell their children stories three or more times per week, and 
82 percent were aware that reading should be initiated within the first 
year of life.  

Are parents/caregivers interacting with 
children in positive ways? 

80 percent of parents/caregivers will spend more 
time with their children and use everyday activities 
to help children learn 

Eighty-five percent of parents who attended early learning programs 
with their children reported spending more time playing and interacting 
with their children as the result of program participation and 83 percent 
reported using everyday activities to help their children learn. 



 
 

 
Page 17 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
Are parents/caregivers interacting with 
children in positive ways?—Do some 
providers perform better than others? 

80 percent of providers will meet outcome 
benchmarks relative to the percent of parents 
interacting with children in positive ways. 

Eight of ten NfLs (80%) offering early learning for children and parents 
together and family literacy programs met the targeted benchmark that 
80 percent of parents served would report spending more time playing 
or interacting with their children as the result of their participation in NfL 
services.  

What conditions/factors correlate to 
better performance? 

Providers differences outcomes will be explained by 
difference in populations served, attendance levels, 
etc. 

There was insufficient program-specific data to support reliable 
conclusions regarding factors that contribute to differences in provider 
performance. 

Are parents satisfied with early learning 
services? 

90 percent of parents will indicate high satisfaction 
levels with early learning services 

Parents who attended early learning services expressed high levels of 
satisfaction with the programs they attended. Ninety-eight percent of 
parents served “agreed” or “strongly agreed” that they were satisfied 
with services overall, and 99 percent felt more confident as a parent as 
a result of their participation. 
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Research on preschool quality and opportunities has demonstrated that less than 40 
percent of lower income three- and four-year children have access to preschool and that 
few have access to high-quality programs.1 Children who are economically 
disadvantaged are not only less likely to attend high-quality programs, but are also more 
likely to experience academic disparities when they reach school-age.2 Recent studies of 
preschool capacity within Ventura County indicate that countywide access to preschool 
for four-year old children averages only 58 percent with substantial variation across 
school districts. It is estimated that within high-need, underperforming districts alone, 
there is a need for 3,000 new spaces to accommodate demand for preschool capacity.3  
 
First 5 Ventura County Investments in Preschool 
The First 5 Ventura County Commission has continued to invest in early education 
opportunities for children to prepare them to enter kindergarten. First 5 Ventura County 
now accounts for approximately 20 percent of all subsidized, center-based preschool 
spaces for young children according to countywide studies of preschool capacity.4 These 
investments include a range of county-wide and community-based strategies: 
 

Preschool Operation and Expansion 
NfLs in ten local communities collaborate with local school districts and community-
based organizations to support half- and full-day preschool spaces by either sub-
contracting with State-funded preschools, Head Start, or other established child 
development centers, or by developing and staffing their own programs. Funds are 
used to support program operating costs or provide start-up investments to establish 
(or set-up) preschool facilities. 
 
Stipends and scholarships  
First 5 Ventura County also offers subsidies or scholarships to families in selected 
communities to help cover the costs of placement in existing child care or preschool 
programs. Stipends and scholarships also offer a mechanism for NfLs to support lower 
income families who may earn too much to qualify for publicly-funded preschool 
options, but who may be challenged to afford the high cost of market-rate tuition. 
 
Preschool for All (PfA) Project 
First 5 Ventura County’s Preschool for All (PfA) project is one of eight projects 
statewide that was awarded funds to establish voluntary, high quality preschool 
opportunities for all four-year olds within targeted communities. The project funds no-
cost, voluntary, part-day, center-based preschool programs, and includes a technical 
assistance component to support quality improvements. PfA targets preschool 
programs located within the Hueneme and Ocean View school district boundaries. 
 
 
 

Preschool Quality Improvement Initiative 
First 5 Ventura County also invests in a countywide preschool quality improvement 
initiative through a partnership with the Ventura County Office of Education. Programs 
are assessed using the Early Childhood Environment Rating Scale, develop quality 
improvement plans, and are eligible to receive technical assistance and quality 
improvement stipends to support the implementation of program improvement plans. 
 
 

Preschool Activities & Outcomes 
In FY 2010–11, First 5 Ventura County supported 1,349 center-based preschool spaces 
enrolling1,485 children from low income families. Sixty new spaces created in FY 2010–
11 will become operational in FY 2011–12.  
 

Figure 7.1 
Children Attending Center-Based Preschool Programs Supported by First 
Ventura County Funding (n=1,485) 

SOURCE: Grants Evaluation Managementnt Solutions (GEMS) Service Transactions

  

 Preschool Services 
 Best Investment Area 

Total Investment $3.6 Million 
1,485 Children Served 
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Figure 7.2 
Family Risk Factors Limiting Access to High Quality Preschool 
Opportunities (n=1,485) 

SOURCE: Grants Evaluation Management Solutions (GEMS) Child Intake
 
 Seventy percent of all children served in First 5 Ventura County funded 

preschools were considered to be “at-risk” for more limited access to high quality 
preschool opportunities and for educational disparities once children reach 
school-age. 

 More than half of all children were from families living near or below poverty 
level, 36 percent were from non-English speaking families, and 33 percent had a 
primary parent or caregiver who never graduated from high school. 

 
Desired Results Developmental Profile-Revised (DRDP-2010) 
Early childhood education (ECE) providers completed the Desired Results 
Developmental Profile-2010 (DRDP-2010) for children enrolled in all First 5 Ventura 
County funded preschool programs. The DRDP-2010 is a standardized assessment 
tool developed by the California Department of Education that is designed to evaluate 
children’s developmental competence across four domains of health and safety, 
effective learning, social and emotional competence and motor skills. The DRDP-2010 
was administered by preschool teachers at the time of enrollment into a program and 
again at the conclusion of the school year to gauge whether children demonstrated 
age-appropriate gains in competency over the course of their involvement. 
 The percentage of three-year olds achieving “building” or “integrating” levels of 

competence increased from eight percent at the time of enrollment to 50 percent 
by the conclusion of preschool services. 
 

 The percent of four-year olds achieving “building” or “integrating” levels of 
competence increased from 25 percent at the time of enrollment to 86 percent by 
the conclusion of services. 

 The largest gains were in the areas of language and literacy, mathematical skills, 
social-emotional development. 

 
 

Figure 7.3 
Desired Results Developmental Profile-Revised (DRDP-2010) 
Ratings for 4-Year Old Preschool Participants (n=701) 

 
SOURCE: Grant Evaluation and Management System (GEMS), DRPD-2010 Outcome Questionnaire 

 
Early Childhood Environmental Rating Scale (ECERS) 
The Early Childhood Environment Rating Scale (ECERS) was used to observe and 
rate preschool settings on six domains of the classroom environment that research has 
shown to impact the overall quality of preschool experiences. These measurement 
domains include: space and furnishings, personal care, language/reasoning, activities, 
interaction, and program structure. Items within each sub-domain were measured on a 
seven-point rating scale with the following range of values: inadequate (1), minimal (3), 
good (5), and excellent (7). 
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Figure 7.4 
Preschool Quality Ratings of First 5 Ventura County Funded Preschools: 
Comparison between All First 5 Ventura County Preschools and First 5 
Ventura County Preschools Located within Underperforming Districts 
(n=24) 

SOURCE: First Ventura County Early Childhood Environmental Rating System (ECERS)

 
 Eighty-eight percent of First 5 Ventura County supported preschool sites scored 

within the “good” to “excellent” range on measures of program quality. Programs 
were rated highest on measures of program structure and language and 
reasoning.  

 First 5 Ventura County preschool sites located within high-need, underperforming 
districts were also rated within the “good” to “excellent” quality range on global 
ratings of the preschool environment. These programs predominantly serve 
socio-economically disadvantaged children who are substantially less likely to 
attend high-quality programs compared to other children and are more likely to 
show lower academic achievement as they reach school-age.5 
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Preschool Services Best Investment Area  
Evaluation Questions & Benchmarks 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
How many children are attending 
preschool as the result of First 5 
funding?  

1,349 children will attend First 5 preschools. In FY 2010–11, 1,485 children were enrolled in First 5 Ventura County 
funded preschool programs, or received scholarships or stipends to 
subsidize their enrollment in other preschool or child care programs.  

How many children are attending 
preschool as the result of First 5 
funding?—Do some providers perform 
better than others? 

Providers will meet 95 percent of targeted preschool 
capacity levels. 

The comparison between the number of funded spaces and the number 
of actual preschool participants enrolled in First 5 Ventura County 
preschools showed that providers were operating at 110 percent of total 
capacity on average due to turnover among preschool participants. 
Preschool providers affiliated with eight NfLs and the Preschool for All 
(PfA) project far exceeded targets in terms of child enrollment. Both of 
the two remaining providers enrolled children within close range of the 
95 percent performance benchmark (Ojai=92% and Oxnard=90%). In 
the community of Oxnard, lower than expected enrollment was 
attributable to operational delays in opening 60 new preschool spaces. 

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

70 percent of children will be from “at-risk” families First 5 Ventura County preschool providers reached out to children in 
high risk families and communities, with more than 70 percent of all 
children enrolled meeting at least one risk criteria (i.e., low income, 
limited English proficiency, or low parent educational attainment). 
Research has shown that these factors limit children’s access to high 
quality preschool programs and place them at risk for lower academic 
achievement as children reach school-age. 

Are we expanding preschool spaces? 60 preschool spaces will be created First 5 Ventura County invested in 60 new preschool spaces in the 
Oxnard Elementary School District, which will become operational in FY 
2011–12. 

Are families utilizing services? Preschool spaces will have a 90 percent occupation 
rate program-wide and at the individual provider 
level. 

The occupation rate for First 5 Ventura County supported preschool 
spaces ranged from 72 to 96 percent across NfLs. Preschool for All 
(PfA), Oxnard, and Rio preschool program spaces were occupied more 
than 90 percent of their planned operational days. 

Are children better off as the result of 
preschool? 

75 percent of 4-year old children will achieve the 
“building” or “integrating” level of development both 
program-wide and at the individual provider level. 

Eighty-six percent of all four-year old children attending First 5 Ventura 
County preschool programs achieved the “building” or “integrating” 
levels on measures of developmental competency by the conclusion of 
preschool services, compared to only 25 percent of children who were 
performing at this level at the time of enrollment. This represents a 61 
increase in the percentage of children demonstrating kindergarten 
readiness.  
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Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
Are children better off as the result of 
preschool?—Do some providers perform 
better than others? 

75 percent of 4-year old children will achieve the 
“building” or “integrating” level of development both 
program-wide and at the individual provider level. 

The percentage of children achieving the “building” or “integrating” level 
across preschool providers ranged from 50 percent of four-year olds in 
Preschool for All (PfA) sites to 97 percent of four-year olds in 
classrooms affiliated with the Oxnard NfL. Children entering PfA 
programs showed the very low relative ratings on early developmental 
competence at programs entry and had the highest percentage of 
families that predominantly speak non-English languages in the home 
(i.e., 60 percent of all children). Increases in the percentage of children 
meeting targeted benchmarks between enrollment and the end of the 
school year ranged from 23 to 97 percent. 

What conditions/factors correlate to 
better performance? 

Provider differences in DRDP-2010 outcomes will 
be explained by differences in populations served, 
attendance levels, etc. 

There was insufficient program-specific data to support reliable 
conclusions regarding factors that contribute to differences in provider 
performance. 

Are parents satisfied with preschool 
services? 

75 percent of 4-year old children will achieve the 
“building” or “integrating” level of development both 
program-wide and at the individual provider level. 

Ninety percent of parents with children attending First 5 Ventura County 
preschool programs either “agree” or “strongly agree” that they were 
satisfied with their children’s preschool experiences. 
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Research on positive family functioning has identified financial stability, the presence of 
nurturing relationships, and positive connections to people, organizations, and 
opportunities as fundamental elements for promoting strong families.1 While all parents 
and other caregivers occasionally struggle to support the full health and developmental 
needs of their children, families who are socioeconomically-disadvantaged, culturally or 
linguistically isolated, or who lack adequate social support face added challenges and will 
experience higher levels of need. Many child and family service needs are complex and 
multi-faceted, and are best addressed through a coordinated approach to accessing 
care.2 
 
First 5 Ventura County Investments in Service 
Coordination & Case Management for Families 
In FY 2010–11 First 5 Ventura County allocated funding for service coordination and 
case management activities to help identify child and family needs and connect families 
with available resources. Service coordination, and more intensive case management, is 
available through most NfL family resource centers, which provide a single point of 
access to the network of First 5 Ventura County funded early childhood programs and 
activities, and a direct link to other community-based services and resources. First 5 
Ventura County also supports service coordination as a provision of several countywide 
contracts, often as complimentary components of other direct service strategies.  
 
Service coordination and case management services encompass a range of services 
and activities to support families, and can involve phone and in-person consultation, 
home visits for harder-to-reach families to help them coordinate care, or use of multi-
disciplinary teams (MDTs) that bring together public health nurses and educators, mental 
health professionals, teachers, and NfL staff to develop individualized service plans for 
children with special early learning, health, or behavioral health needs. 
 
Service Coordination & Case Management  
Activities & Outcomes 
Eight Neighborhoods for Learning (NfLs) and two countywide contractors provided 
service coordination or case management to identify children and family needs and help 
them access and appropriately utilize public services. In the 2010–11 fiscal year, 1,572 
parents or other caregivers (unduplicated) participated in service coordination or case 
management through a local NfL or county provider 
 
 
 
 
 
 

Figure 4.1 
Identified Need for Services and Outcome of Service 
Coordination and Case Management (n=420) 

SOURCE: First 5 Ventura County Service Coordination and Case Management Survey  

 
The most frequently identified needs of parents were for child care and early learning 
services, including preschool services, and basic needs such as financial assistance, 
housing, and employment assistance. Among those who received service coordination 
and other assistance, 97 percent agreed that their family’s needs had been understood 
by program staff, and more than 96 percent felt that these needs had been met through 
their program participation. More specifically: 
 Ninety-three percent of families reporting basic needs for services, such as food, 

housing, transportation, or utility assistance, had one or more needs met through 
the program;  

 Ninety-one percent of families reporting needs for early learning, preschool, or child 
care services had one or more needs met; 

 Eighty-six percent of families with needs for dental care felt that dental needs were 
met; 

 Seventy-six percent of families without health insurance felt that needs were met; 
 Eighty-three percent of families with needs for mental health services for their 

children felt that these needs were met. 
 
Comparisons between the time “before” and “after” services also indicate that 79 percent 
of parents felt more knowledgeable, confident and able to solve problems, and 67 
percent perceived improvements in the quality of their interactions with their children. 

 Service Coordination  
 Best Investment Area 

Total Investment $1.4 Million 
1,572 Parents Served 
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Service Coordination & Case Management Best Investment Area 
Evaluation Questions & Benchmarks 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
Are families accessing services? Parents successfully access identified services 70 

percent of the time 
Within specific areas of identified need (i.e., basic needs, early learning, 
dental care, health care access, and mental health services for children) 
the percentage of parents reporting that the needs they identified for 
their families had been met through First 5 Ventura County participation 
ranged from 76 percent of parents with needs for health insurance to 93 
percent of parents with basic needs for services, such as financial 
assistance, housing, employment, or legal assistance.  

To what extent do parents/caregivers 
feel that their needs were understood?  

70 percent of parents report having needs 
understood 

Ninety-seven percent of parent/caregivers who responded to service 
coordination outcome questionnaires felt that their needs were 
understood. 

To what extent do parents feel that their 
needs were addressed? 

50 percent of parents overall report having needs 
met. 

Responses to the survey item measuring families’ overall perceptions 
regarding the extent to which family needs were addressed, 96 percent 
of parent/caregivers either “agreed” or “strongly agreed” that their needs 
had been met by the program. 

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

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

Parent/caregiver responses to multiple items measuring knowledge, 
confidence and ability to solve problems (mean scores) indicate that 79 
percent of parents perceived improvements when comparing the time 
“before services” to the time “after services”. 

To what extent are parent/caregivers 
improving their parent-child 
interactions? 

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

Parent/caregiver responses to items measuring parent-child interaction 
quality (mean scores) indicate that 67 percent of parents perceived 
improvements in the quality of their interactions with their child when 
comparing the time “before services” to the time “after services”.  

To what extent are children being 
connected with a medical/dental home? 

90 percent of children will be connected with a 
medical or dental home. 

Of the 53 parent/caregivers who reported a need for health insurance 
for their child, 40 parents, or 76 percent, indicated that their need had 
been met through the program. 

To what extent are participants satisfied 
with service coordination/case 
management? 

90 percent of parent/caregivers report satisfaction 
with service coordination/case management 
services provider. 

Responses to survey items measuring parent/caregiver satisfaction with 
service participation show that more than 90 percent of all families 
surveyed either “agreed” or “strongly agreed” with statements regarding 
program quality and positive outcomes, such as reduced stress, 
improved parenting skills, and achievement of family goals. 
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Early in life children begin to develop secure attachments to parents and caregivers and 
to master the concepts of self-awareness, independence, and self-control. These 
developmental competencies form the foundations for positive mental health and 
functioning. While most young children function within a normal range of social 
development and behavior, between 9.5 and 14 percent of children between birth and 
five years of age experience social or emotional problems that negatively impact their 
functioning, development, and school readiness.1 
 
First 5 Ventura County Investments in Children’s  
Mental Health 
First 5 Ventura County invests in systems of care that expand access to early mental 
health and behavioral intervention services for children and their families countywide. 
Specific strategies include: 
 

Mental Health Professionals Linked to NfLs 
The Mental Health Professionals countywide contract increases access to early 
childhood mental health services by connecting families to mental health professionals 
through the NfL family resource centers and preschools. Mental health clinicians 
provide culturally sensitive outreach, prevention, and early intervention services to 
address the social-emotional needs of children and to provide education and support to 
families. The program is implemented by Ventura County Behavioral Health and two 
community-based subcontractor organizations (City Impact and Interface) that are 
MediCal/EPSDT providers. Mental health professionals also participate as members of 
NfL multi-disciplinary teams to help coordinate care for children with special health, 
behavioral, and developmental needs. 
 
Ventura NfL Preschool Behavior Project  
The Preschool Behavior Project funds a credentialed school counselor who delivers 
classroom-based behavioral interventions for three to five year old children who are 
attending nine Jumpstart state-funded preschool programs within the Ventura Unified 
School District (VUSD). The school counselor works within the context of the preschool 
classroom setting to identify and address challenging behaviors among identified 
preschool participants. The counselor works in consultation with preschool teachers 
and parent/caregivers to develop strategies to modify classroom behavior, build 
children’s social skills, and support their overall learning and development.  
 
 
 
 
 
 
 

Early Childhood Mental Health Activities & Outcomes 
 

Mental Health Professionals Linked to NfLs 
In FY 2010–11, First 5 Ventura County NfLs newly referred 407 children to county 
mental health professionals through established collaborative referral networks. There 
were 382 children in all who participated in mental health services, including outreach, 
engagement, and clinical treatment. This includes 50 children who enrolled in services 
in the previous fiscal year and who continued to receive treatment services in the 
2010–11 fiscal year. 
 

Figure 4.1 
Mental Health Referrals to Ventura County Behavioral Health 
(n=407) 

 
SOURCE: Ventura County Behavioral Health (VCBH)

 
 Eighty-two percent of all referrals to VCBH contractors in FY 2010–11 resulted in 

direct communication with families (n=332) to discuss children’s mental health 
needs and availability of services. 

 Sixty-four percent of all referrals resulted in opened cases (n=260) with children 
enrolling in mental health consultation services.  

 Ninety percent of children receiving mental health consultation services had one or 
more factor (i.e., low parental educational attainment, poverty, limited English 
proficiency, uninsured) that increased their risk for early mental health challenges 
or could limit their access to mental health services and supports.  

  

 Early Childhood Mental Health 
 Best Investment Area 

Total Investment $749,427 
438 Children Served 
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Figure 4.2 
Symptom Severity Rating among Children Receiving Mental 
Health Consultations—Comparison between Baseline and 
Conclusion of Services (n=175) 

SOURCE: Ventura County Behavioral Health (VCBH) Preschool Worker Form 0-4 
NOTE: Symptoms ratings included children who initiated mental health services in 2009-2010 
or 2010–11 and concluded services in FY 2010–11.  

 
Children and families who participated in family-centered mental health consultations 
with trained clinicians experienced reductions in symptoms and improvements in parents’ 
perceptions regarding the future outlook for their child. More specifically:  
 Eighty-nine percent of all children who participated in mental health services 

experienced reductions in the frequency or severity of mental health symptoms. 
Children’s average symptom rating was reduced by nearly half, from a rating of 32 
at baseline to 18 rating by the end of services. This decrease was statistically 
significant. 

 Ninety-four percent of parents or caregivers of children who participated in mental 
health consultations felt that their child had been helped “quite a bit” or “a great 
deal” by the care they received.  

 
Ventura NfL Preschool Behavior Project  
In FY 2010–11, there were 56 high-risk children served through the Ventura NfL 
Preschool Behavior Project who received evidence-based preschool classroom-based 
behavioral interventions.  

 
Figure 4.2 
Clinical Risk for Problem Behaviors among Ventura NfL Preschool 
Behavior Project Participants —Baseline to Follow-Up Comparison 
(n=31) 

 
NOTES: Ventura Preschool Behavior Project, Preschool Kindergarten Behavior Scales (PKBS)  

 
 Seventy-seven percent of children receiving classroom-based behavioral 

interventions had one or more factor (i.e., low parental educational attainment, 
poverty, limited English proficiency, lack of insurance) that places them at greater 
risk for early mental health challenges or could limit access to mental health 
resources and supports.  

 
Children who received behavioral interventions through their preschool classrooms 
demonstrated improvements in overall social and behavioral functioning. More 
specifically: 
 Eighty percent of preschool children at clinical risk for social skills deficits and 56 

percent of children at risk for behavioral problems reduced their clinical risk range 
following classroom-based behavioral interventions. 
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Early Childhood Mental Health Best Investment Area  
Evaluation Questions & Benchmarks 

 

Early Childhood Mental Health Consultation 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
How many children are receiving 
mental health services as the result of 
First 5 funding?  

480 children will receive mental health services 
through Ventura County Behavior Health 
contractors 

VCBH and subcontracted mental health clinicians provided services to 382 
young children and their families in FY2010–11, including 332 newly 
referred clients and 50 carry-over cases from the previous fiscal year. This 
number, which includes both outreach and engagement and mental health 
consultations (i.e., opened cases), represents 80 percent of targeted 
program capacity for 2010–11. This lower than anticipated level of utilization 
was attributable to gaps in staffing and to lower than planned expenditures 
by VCBH subcontractors. In 2010–11 local NfLs and other collaborating 
partners newly referred 407 children to VCBH and its sub-contracting 
partners.  

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

80 percent of children receiving mental health 
services will be from at-risk families (Ventura 
County Behavioral Health). 

About 90 percent of children served by VCBH mental health professionals 
met one or more criteria that would place them “at-risk” for mental health 
concerns or would limit access to mental health care. These criteria include 
low parental educational attainment, limited English proficiency, family 
income near poverty, and a lack of health insurance. In addition, 32 percent 
of children’s families at the time of intake into the program were rated as 
being “unstable” or “in-crisis” on measures of caregiver-child relations and 
27 percent were “unstable” or “in-crisis” on measures of family functioning. 

54 percent of mental health services will be 
matched by Medi-Cal. 

VCBH was successful in leveraging resources through financial 
reimbursements for MediCal eligible children to help cover the costs of care. 
Medi-Cal reimbursements totaled $403,287 in FY 2010–11, representing a 
64 percent match with First 5 Ventura County’s children’s mental health 
expenditures. 

Are families utilizing mental health 
services provided by VCBH? 

90 percent of referrals result in direct 
communication with families (VCBH) program-wide 
and at the individual provider level. 

Of the 407 children who were newly referred to VCBH and its sub-
contracting partners, 332 involved outreach and engagement to prospective 
clients to educate them about mental health needs and availability of 
behavioral health services. The number of referrals involving direct 
communication with families represents 82 percent of all children referred in 
2010–11. 

65 percent of referred families utilize services.  Of the 407 children who were newly referred to VCBH and its sub-
contracting partners in 2010–11, 260 referrals (64%) resulted in opened 
cases where families initiated mental health consultation services.  
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Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 
Do some providers perform better than 
others?—Are families utilizing mental 
health services by VCBH 

65 percent of referred families utilize services. The number of new referrals resulting in opened cases varied between 
VCBH and its sub-contracting provider organizations. Specifically, 51 
percent of referrals to VCBH resulted in opened cases, compared to 73 
percent of referrals to City-Impact and 87 percent of referrals to Interface. 
The volume of referrals across agencies also varied, approximately half of 
all referrals directed to VCBH clinicians. 

Are children better off as the result of 
mental health services? 

80 percent of participants in VCBH mental health 
services show a decrease in symptoms. 

Eighty-six percent of all children who received mental health consultation 
services through Ventura County Behavioral Health demonstrated 
decreases in symptom frequency or severity as measured by clinicians’ 
ratings between intake and the end of service. Children’s symptom severity 
showed a statistically significant decrease from an average rating of 32 at 
baseline to an average of 18 after treatment according to clinicians’ 
observations of symptoms. 

80 percent of parent/caregivers of children served 
by VCBH providers show a decrease in 
parent/caregiver concerns. 

Seventy-three percent of parent/caregivers who completed baseline and 
follow-up assessments of their children (n=60) reported improvements in 
feelings of hopefulness regarding their child’s mental health functioning and 
the quality of their relationship with their child. 

Are families satisfied with mental 
health services provided (VCBH)? 

90 percent of parents will indicate high levels of 
satisfaction. 

Parent responses to satisfaction items administered at the conclusion of 
mental health consultation services (n= 66) indicate that 94 percent of 
parent/caregivers felt that their child had been helped by care they received 
in the program. 

 
 

Preschool Classroom-Based Behavioral Interventions 

Evaluation Question 2010–11 Targeted Benchmarks 2010–11 Results 

How many children are receiving 
mental health services as the result of 
First 5 funding?  

50 children will receive early behavioral 
interventions in a preschool-classroom setting. 

The Ventura NfL Preschool Behavior Project enrolled 56 preschool-age 
children in classroom based behavioral interventions, exceeding targeted 
program capacity for FY 2010–11. 

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

80 percent of children receiving mental health 
services will be from at-risk families (Ventura NfL 
Preschool Behavior Project). 

About 77 percent of children served in preschool classrooms participating in 
the Ventura NfL Preschool Behavior Project had one or more factors that 
placed them “at-risk” for experiencing mental health concerns or limiting 
access to mental health services. These factors include low parental 
educational attainment, limited English proficiency, family income near 
poverty, or lack of health insurance. 
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Are children better off as a result of 
receiving mental health services? 

65 percent of participants in the Preschool Behavior 
Project show reductions in clinical risk for social 
deficits. 

In FY 2010–11, 25 children served through the Ventura NfL Preschool 
Behavior Project were identified as being at high or moderate risk for social 
skills deficits on measures social cooperation, interaction, and 
independence. By the conclusion of the school year, 80 percent of those 
children showed clinical improvements in their social functioning (i.e., from 
high to moderate, or from high or moderate to no detectable risk).  

65 percent of participants in the Preschool Behavior 
Project show reductions in clinical risk for problem 
behaviors. 

In FY 2010–11, 18 children served through the Ventura NfL Preschool 
Behavior Project were identified as being at high or moderate risk for 
internalizing or externalizing problem behaviors. By the conclusion of the 
school year, 56 percent of those children had reduced their clinical risk level 
(i.e., from high to moderate, or from high or moderate to no detectable risk). 
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The 2010–11 First 5 Ventura County Annual Evaluation covers the fifth and final year 
of First 5 Ventura County’s 2005-2010 Strategic Plan. For the past five-year period, the 
strategic plan has directed investments of local tobacco-tax revenues into early 
childhood systems infrastructure and direct services that strengthen and support 
families and promote health and early learning of children 0 to 5 years of age.  
 
The 2010–11 evaluation of First 5 Ventura County annual investments summarizes 
activities and initiatives that have been implemented by multiple funded partner 
agencies and organizations across seven evaluated “best investment” areas. These 
best investments represent the core strategic initiatives that were funded by the First 5 
Ventura County Commission under the strategic plan and that account for the largest 
share of Commission expenditures on direct services and supports to families and 
communities. In the 2010–11 fiscal year, direct investments totaled $11.9 million, 
about $8.3 million of which was allocated to these seven service initiatives.  
 
The following are key findings that emerged from the compilation and analysis of 
funded partner data for 2010–11 based on these established performance 
benchmarks: 
 
 First 5 Ventura County funded partners have continued to increase capacity 

to deliver direct services to children each year despite declines in funding 
revenue. First 5 Ventura County funded partners delivered intensive early 
education, family support, and health and developmental services in 2010–11 to 
7,124 unique children, compared to 6,428 children in 2009-2010, and 5,144 
children in 2008-2009. This represents a 39 percent increase in the number of 
children served over a three-year period. 
 
 

 Funded partners successfully targeted services to children early in their 
development, expanding the proportion of 0 to 3 year old children served. 
Children 0 to 3 years of age represent 66 percent of the entire child service 
population in 2010–11, compared to 60 percent in 2008-2009. Approximately 15 
percent of all children served in 2010–11 were under one year of age. 
 
 

 NfLs were active in referring children and families to countywide health 
professionals, such as public health educators and county mental health 
clinicians. NfL referrals for developmental check-ups and mental health 
consultation services appeared to be evenly distributed across NfL locations, 
although differences in rates of positive developmental screens suggest that 
processes for identifying and referring children may vary across sites. Future 
evaluation efforts should focus on documenting these differences across NfLs and 

identifying best practices for engaging families with children at high risk for 
developmental delays or mental health concerns. 
 
 

 Dental services and health insurance enrollment services provided by 
countywide health professionals were distributed differently in proportion to 
need across NfL locations, with services often concentrated in the Oxnard 
Plains region of the county. The collaborative relationships between NfLs and 
countywide providers and decisions regarding targeting of services should be 
further examined to more accurately assess the distribution of services relative to 
county need and to explore options for expanding service reach to underserved 
communities.  
 
 

 Funded strategies to build capacity of the safety-net clinic system have been 
extremely successful in promoting the integration of early developmental 
screening and preventive oral health practices into routine, pediatric well-
child visits. Funded partners either met or exceeded targets for children served in 
2010–11 and continue to demonstrate growth in capacity to reach new children 
each year. These strategies rely on existing infrastructure to expand the reach of 
early health and developmental services and represent sustainable models for 
expanding services to medically and dentally underserved populations. 
 
 

 Prenatal care strategies to build health care system capacity to screen 
women for alcohol, drug, and tobacco use during pregnancy have been very 
successful in recruiting safety-net clinics throughout Ventura County. Public 
health providers faced greater challenges recruiting private obstetric practices into 
the county’s prenatal screening and referral network, which may require more 
tailored, innovative approaches to effective engagement. 
 
 

 Prenatal care providers also faced challenges enrolling women in case 
management support following a positive substance abuse screening. The 
prenatal care program should place emphasis on strengthening its referral 
processes at clinic sites to ensure that women who screen positive for continuing 
substance use are appropriately referred to case management services and are 
encouraged by their providers to seek support. Funded partners should review 
evidence from other referral and case management models targeting high-risk 
pregnant women to evaluate outcomes and identify proven practices.  
 
 

 Key Evaluation Findings  2010–11 Fiscal Year 
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 Neighborhoods for Learning (NfL) met projected targets for service 

coordination and case management to link families with services that meet 
identified family needs. However, a recent survey of NfL directors uncovered 
important differences in how systematically child and family needs were 
being identified across NfLs and other service settings. This represents a 
current area of focus for First 5 Ventura County who are working to develop and 
apply quality standards across NfLs to ensure that children and families are 
effectively linked to services within NfL settings and to collaborating partners 
funded through First 5 Ventura County. 
 
 

 Strategic efforts to build evaluation capacity have resulted in improvements 
to outcome measurement and data quality. Minor refinements to selected 
outcome measures eliminated some data quality issues and reduced reporting 
burden on program participants. Additionally, improved coordination among First 5 
Ventura County program managers, the evaluation team, and the data system 
contractor has also led to improved evaluation capacity to reduce duplication in 
counts of parents and children served, which has improved data accuracy. This 
stronger coordination also creates an opportunity to conduct new analyses that will 
track patterns of service utilization by children and families across funded partner 
organizations.  
 

 

 
 
Another recommended focus for strengthening evaluation capacity is on establishing 
data collection strategies that would inform analyses of factors that explain differences 
in outcome performance across individual programs and providers, specifically in the 
areas of preschool and early learning for parents and children together and family 
literacy.  
 
Overall, the 2010–11 annual evaluation of funded activities has demonstrated the 
success of First 5 Ventura County funded partners to deliver services to children and 
families, to improve the community infrastructure that supports them, and to produce 
meaningful outcomes for children’s health, early learning, and positive family 
functioning—moving the Commission closer to achieving its vision for the future of all 
Ventura County children and families.  
 
 
 
 
 
 
 
 
 
 
 



 
 

 
Page 32 

 

Notes & References 
 
 

First 5 Ventura County Profile of Children and Families 
Served 

1 U.S. Census, 2008-2010 American Community Survey, 3-Year Estimates by 
County. 

 
 
Health Insurance Enrollment 

1 U.S. Census, 2008-2010 American Community Survey, 3-Year Estimates by 
Census Designated Place. 

2 Families USA (2006) No Shelter from the Storm: America’s Uninsured Children. 
Campaign for Children’s Health Care. Washington D.C. 

 
 
Oral Health 

1 California Healthcare Foundation (2008). Haves and have-nots: A look at children’s 
use of dental care in California. Oakland., CA: California Healthcare Foundation. 
From the Centers for Disease Control and Prevention. National Center. 

2 2009 California Health Interview Survey. “Time Since Last Dental Visit.” 
www.chis.ucla.edu 

3 California Dental Care Foundation. Oral Health Assessment Data 2008-2009. 
 

 
Developmental and Prenatal Screening 

1 2009 California Health Interview Survey. “Risk of Developmental Delay (PEDS)”. 
www.chis.ucla.edu. 

2 Glascoe, F. P. (2000). Early detection of developmental and behavioral problems. 
Pediatrics in Review, 21(8), 272–280.Child and Adolescent Health Measurement 
Initiative. 2007 National Survey of Children’s Health, Data Resource Center for Child 
and Adolescent Health website (retrieved Sept. 2009); available at 
www.nschdata.org. 

3 Morse B., Gehshan S., Hutchins E. 1997. Screening for Substance Abuse During 
Pregnancy: Improving Care, Improving Health. Arlington, VA: National Center for 
Education in Maternal and Child Health. 

 Early Learning for Children and Parents Together and Family Literacy 
1 Halle, T., Forry, N., Hair, E., Perper, K., Wandner, L., Wessel, J., & Vick, J. (2009). Disparities in 

Early Learning and Development: Lessons from the Early Childhood Longitudinal Study – Birth 
Cohort (ECLS-B). Washington, DC: Child Trends. 

2 National Human Services Assembly (2007) Family Literacy: Policy Brief No. 19. Family 
Strengthening Policy Center. 

 
 
Preschool 

1 Rand (2009) Strategies for Advancing Preschool Adequacy and Efficiency in California. Labor and 
Population Research Brief. The Rand Corporation. 

2 Rand (2009) Strategies for Advancing Preschool Adequacy and Efficiency in California. Labor and 
Population Research Brief. The Rand Corporation. 

3 Local Planning Council of Ventura County (2010) Child Care Needs Assessment. 
4 Local Planning Council of Ventura County (2010) Child Care Needs Assessment. 
5 Karoly, L.A., Ghosh-Dastidar, B., Zellman, G.L., Perlman, M. & Fernyhough, L. (2008). Prepared to 

Learn: The Nature and Quality of Early Care and Education for Preschool-Age Children in California. 
http://www.rand.org/pubs/technical_reports/TR539. 

 
 
Service Coordination and Case Management 

1 National Human Services Assembly (2007) Family Strengthening Writ Large: On Becoming a Nation 
that Promotes Strong Families and Successful Youth. Policy Brief No. 24. Family Strengthening 
Policy Center. 

2 Schorr, L. B. (1999). "Fighting poverty and building community: learning from programs that work." 
American Journal of Orthopsychiatry 69(4): 420-3. 

 
 
Early Childhood Mental Health 

1 Cooper, J., Masi, R., and Vick, J. (2009) Social Emotional Development in Early Childhood: What 
Every Policy Maker Should Know. National Center for Children in Poverty (NCCP) Mailman School of 
Public Health Columbia University. 

  



 
 

 
Page 33 

 
 

Appendix A 
Detailed Data Tables by Best Investment Area 
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Health Insurance Enrollment 

To what extent are children enrolling in health insurance coverage as a result of First 5 funding?—665 children will be enrolled and/or 
re-enrolled in health insurance/coverage plans 

 Children 
Served 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Children enrolled or reenrolled in health insurance programs 899 665 135%  
Children 0-5 enrolled/re-enrolled in Healthy Families 648 -- -- -- 

Children 0-5 enrolled/re-enrolled in MediCal 134 -- -- -- 

Children 0-5 enrolled/re-enrolled in ACE for Kids 109 -- -- -- 

Children 0-5 enrolled/re-enrolled in Kaiser Permanente 8 -- -- --

Children receiving health insurance enrollment assistance-Initial enrollment (HOPE) 668 525 127%  
Children receiving health insurance enrollment assistance-Utilization follow-up and assistance (HOPE) 556 370 151%  
Children receiving health insurance enrollment assistance-Re-enrollment follow-up and assistance (HOPE) 279 370 75%  

To what extent are children enrolling in health insurance coverage as a result of First 5 funding?—Health insurance enrollment at NfLs 
(Number of children assisted) 

 Children 
Assisted 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Children receiving health insurance enrollment assistance: Moorpark/Simi Valley NfL 56 40 140%  
Children receiving health insurance enrollment assistance: Oxnard NfL 2 50 4%  
Children receiving health insurance enrollment assistance: Rio NfL 27 30 90%  
Children receiving health insurance enrollment assistance: Santa Clara Valley NfL 7 20 35%  

Are children better off as a result of this access to health care?—60% of children will be followed to assure they have a well-child exam 
and have a regular source of care 

 
Children 

Receiving 
Follow-Up 

Children 
Receiving 

Initial 
Enrollment 

Percent 
Followed 

Met/ 
Did Not Meet 

      

Percentage of children who received initial enrollment who also received follow-up assistance with medical care 
utilization  556 668 83%  
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To what extent are we reaching children in all areas of Ventura County?—Children served are proportionally distributed across the 
county and reflective of high need areas 

 Met/ 
Did Not Meet 

      

Distribution of health insurance enrollment clients by child city of residence  
(Unduplicated count, n=1,009) 

Oxnard (534, 53%), Ventura (124,12%), Santa Paula (115, 11%), 
Moorpark (56, 6%), Simi Valley (49, 5%), Port Hueneme (38, 4%), 
Fillmore (29, 3%), Camarillo (21, 2%), Thousand Oaks (18, 2%), 

Other cities—Newbury Park, Ojai, Oak Park, Oak View, Piru, 
Somis, Westlake Village (25, 2%) 

-- 

Are parents satisfied with health insurance coverage assistance?—90% of parents will indicate high satisfaction levels with health 
insurance enrollment and utilization assistance 

  %  Met/ 
Did Not Meet 

      

Parent reporting that they are satisfied with assistance obtaining health insurance coverage 1 -- -- -- 
 

1 The First 5 VC satisfaction questionnaire was not administered to parent/caregivers who received health insurance enrollment assistance through the VCPH HOPE health insurance program. The 
questionnaire was only completed by 5 parent/caregivers served through the Oxnard NfL and 1 parent/caregiver served through the Santa Clara Valley NfL. Data was not analyzed due to the low 
sample size (n=6). 
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Oral Health Services 

To what extent are children receiving oral health prevention and treatment services as the result of First 5 funding—1,250 children will 
receive oral health treatment services (i.e., dental exams, filings, and specialty care) 

 Children 
Attending 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Children will received oral health treatment services (All Targeted Contracts) 734 1,250 59%  
Children who received oral health treatment services: X-rays, cleanings, filings (Clinicas del Camino Real) 5271 900 59%  
Children who received oral health treatment services: X-rays, cleanings, filings (Mobile Dental Clinic) 1852 320 58%  
Children who received oral health treatment services: Specialty treatment (Mobile Dental Clinic) 28 30 97%  

To what extent are children receiving oral health prevention and treatment services as the result of First 5 funding—Children will 
receive 14,500 fluoride varnish applications 

 Actual 
Applications 

Target 
Applications 

Percent  
of Target 

Met/ 
Did Not Meet 

      

Fluoride varnish applications delivered by First 5 VC funded partners (All Targeted Contracts) 14,374 14,500 99%  
Fluoride varnish applications delivered (VCPH) 11,136 11,000 101%  
Fluoride varnish applications delivered (Santa Barbara Counties Dental Care Foundation) 3,238 3,500 93%  

To what extent are parents receiving education on oral health for their children?—4,140 parents/caregivers will receive preventive oral 
health and nutrition education 

 Parents 
Attending 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Parents who received education on oral health for their children (All Contracts) 3,297 4,140 80%  
Oral health prevention: parent education—Mobile Dental Clinic  2,451 2,340 105%  
Oral health prevention: parent education— Clinicas del Camino Real  439 1,400 31%  
Oral health prevention: parent education— VCPH Child Oral Health Education Program  407 400 102%  
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Are parents satisfied with oral health services?—90% of parents will indicate high satisfaction levels with health insurance enrollment 
and utilization assistance 

 “Very” or “Somewhat” 
Satisfied 

Percent 
Satisfied 

Met/ 
Did Not Meet 

      

Parent reporting that they are satisfied with children’s oral health treatment services 3 -- -- -- 
 
1 Clinicas del Camino Real recorded the provision of services to 391 core children. Another 136 children were recorded as group transactions. 
2 The Santa Barbara Ventura Counties Dental Care Foundation count of children who received x-rays, cleanings, and filings includes 175 unduplicated clients recorded as core transactions, and 7 

children recorded as group transactions (duplicated).  
3 The First 5 VC satisfaction questionnaire was not administered to parent/caregivers of children who received oral health treatment through the Santa Barbara-Ventura Counties Dental Care 

Foundation-Mobile Dental Clinic or the Clinicas del Camino Real Oral Health Treatment Program.  
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Developmental Screening & Capacity Building in Special Needs 

To what extent is First 5 Ventura County implementing universal screening, as early as possible across populations?—900 will receive 
developmental check-ups through the NfLs 

 Children 
Screened 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not 
Meet 

      

Children who received receive developmental check-ups through their NfLs 1,395 900 157%  

To what extent is First 5 Ventura County implementing universal screening, as early as possible across populations?—60% of children 
screened will be age 2 or under 

 
Total 

Children 
Screened 

Children  
<=2 Years 

Percent 
children 

<=2 years 

Met/ 
Did Not 
Meet 

      

Percentage of children receiving developmental check-ups who are age 2 and under (<=2 years) 1,395 681 48%  

Are we identifying children with developmental concerns?—Rate of positive screens will be in line with 24% 

 Children 
Screened 

Number 
Positive 

Percent 
Positive 

Met/ 
Did Not 
Meet 

      

Children screened through Neighborhoods for Learning (NfLs) 1,395 279 20% -- 
Children screened: Neighborhood for Learning: Conejo Valley  147 22 15% -- 
Children screened: Neighborhood for Learning: Hueneme/South Oxnard  94 13 14% -- 
Children screened: Neighborhood for Learning: Moorpark/Simi Valley  221 63 29% -- 
Children screened: Neighborhood for Learning: Oak Park  -- -- -- -- 
Children screened: Neighborhood for Learning: Ocean View  39 8 21% -- 
Children screened: Neighborhood for Learning: Ojai 4 0 0% -- 
Children screened: Neighborhood for Learning: Oxnard  279 22 15% -- 
Children screened: Neighborhood for Learning: Pleasant Valley  74 11 15% -- 
Children screened: Neighborhood for Learning: Rio  75 30 40% -- 
Children screened: Neighborhood for Learning: Santa Clara Valley  189 26 14% -- 
Children screened: Ventura 165 20 12% -- 
Children screened: South Oxnard Clinic 16 5 29% -- 
Children screened: Other locations 93 10 11% -- 
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Are we appropriately referring for further assessment, ongoing surveillance, and/or services?—80% of children with positive screens 
who are referred to early intervention providers will be followed to confirm links to further assessment and/or services  

 Children 
Referred 

Children 
Followed 

Percent 
Followed 

Met/ 
Did Not 
Meet 

      

Children who screen positive for suspected delays who received follow-up to confirm linkages to early intervention 
service providers. 238 238 100%  

To what extent are more pediatricians/family practice physicians doing developmental screening?—3 pediatric practices will undertake 
quality improvement to incorporate developmental screening using CHADIS software 

 Actual New 
Practices 

Targeted New 
Practices 

Percent  
of Target 

Met/ 
Did Not 
Meet 

      

Pediatric/family practices that incorporated use of CHADIS software during FY 2010–11 (PDC, Mandalay Bay, Santa 
Paula Clinic West, West Ventura) 4 3 133%  

To what extent are more pediatricians/family practice physicians doing developmental screening?—35 pediatricians/family 
practitioners will participate in individual traiing for autism as part of routine developmental surveillance  

 
Actual 

Pediatricians/ 
Practitioners 

Targeted 
Pediatricians/ 
Practitioners 

Percent  
of Target 

Met/ 
Did Not 
Meet 

      

Pediatricians/practitioners who participate in individual autism screening training 40 35 114%  

To what extent are women being screened during the prenatal period for preventable risks, such as smoking, alcohol and other drug 
use, and domestic violence using the 4Ps tool?—3,500 women will receive screening for prenatal risks using the 4Ps+ tool 

 Targeted 
Screens 

Actual 
Screens 

Percent  
of Target 

Met/ 
Did Not 
Meet 

      

Pregnant women screened for smoking, alcohol or drug use, and domestic violence using 4Ps+ 3,500 2,919 83%  

To what extent are more provider practices providing prenatal risk screening?—7 new practices will integrate prenatal risk screening 

 Targeted 
Practices 

Actual New 
Practices 

Percent  
of Target 

Met/ 
Did Not 
Meet 

      

Number of new obstetric clinics or private practices that have integrated prenatal risk screening 7 2 29%  
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To what extent do women who receive referrals for PHN case management support utilize the referrals?—70% of women who receive 
referrals for PHN case management support will accept the referral 

 Referrals 
Accepted 

Referrals 
Received 

Percent of 
Referrals 
Accepted 

Met/ 
Did Not 
Meet 

      

Percentage of women referral to the prenatal care program who accept the referral for services 59 127 47%  

To what extent are women who screen positive for combined substance use drug pregnancy being followed—45% of women who 
screen positive for continued substance use during pregnancy will receive follow-up case management services 

 
Women 

Positively 
Assessed 

3+ Follow-Up 
Contacts 

Percent of 
Positively 
Assessed 

Met/ 
Did Not 
Meet 

      

Percentage of women screening positive for continuing substance use during pregnancy who participated in ongoing 
case management services. 276 30 11%2  

 
1 The percentage of children who are formally linked to early intervention services measures the number and percentage of children who screen positive on the ASQ or ASQ-SE and are 

referred to Early Start, Ventura County Behavioral Health, or school district early intervention services for who eligibility for services has been or is being determined. 

2 The evaluation benchmark for women receiving follow-up case management services is expressed as the number of women who receive ongoing case management support throughout their 
pregnancies as a percentage of the 276 pregnant substance users who were screened in clinic settings. However, only 127 of those 276 women were referred to the prenatal care program 
for support and of those only 59 accepted the referral. This low relative rate of referral was due to implementation challenges at the clinic sites. As the prenatal program matures it is 
anticipated that the referral process will become more streamlined. Of the women who accepted a referral for case management services 51 percent continued to receive case 
management support throughout pregnancy and into the early perinatal period.  
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Early Learning for Parents and Children Together/ Family Literacy 

How many parents or caregivers are accessing services with their children as a result of First 5 funding?—2,151 parents/caregivers will 
participate with their children in First 5 funded early learning activities 

 Child 
Participants 

Targeted 
Capacity 

Parent 
Participants1 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not 
Meet 

      

Parents/caregivers who attend early learning for children and parents together or 
family literacy programs 

3,201  
(2,616)1 2,358 3,141 

(2,666)2 2,151 146%  

Do some providers perform better than other?—Provider A/B/C will meet 95% of targeted capacity levels 

 Child 
Participants1 

Targeted 
Capacity 

Parent 
Participants2 

Targeted 
Capacity 

Actual Parent Participants as 
Percent of Targeted Capacity 

Met/ 
Did Not 
Meet 

      

Neighborhood for Learning: Conejo Valley  141 142 159 142 112%5  
Neighborhood for Learning: Hueneme/South Oxnard  191 394 201 297 68%6  
Neighborhood for Learning: Moorpark/Simi Valley  1,128 560 979 400 245%7  
Neighborhood for Learning: Oak Park  03 20 0 20 -- -- 
Neighborhood for Learning: Ocean View  04 0 73 50 146%  
Neighborhood for Learning: Ojai  82 75 93 75 124%8  
Neighborhood for Learning: Oxnard  120 236 308 236 131%9  
Neighborhood for Learning: Pleasant Valley  288 200 270 200 135%  
Neighborhood for Learning: Rio  218 146 189 146 129%10  
Neighborhood for Learning: Santa Clara Valley  611 310 465 310 150%11  
Neighborhood for Learning: Ventura  422 275 403 275 147%12  
1 Child participants by provider (n=3,201) includes some duplication of children who attended more than one program or activity within NfL. The unduplicated count (n=2,616) represents the number of unique children 

served within NfL across all programs. 
2 Parent participants by provider includes some duplication of parents who attended more than one program or activity within NfL. The total number of parent/caregivers accessing services (n=2,666) eliminated 

duplication. Participants by provider do not add to total. 
3 The Oak Park NfL service provision 3.3.4 Early education programs for children and parents together was not implemented during the 2010–11 fiscal year. 
4 The Ocean View NfL Raising a Reader programs is a family literacy program targeting parent/caregivers of children 0 to 5 years of age. The program does not include services for children. 
5 The Conejo Valley NfL participant totals do not include an additional 75 children and 70 parent/caregivers who were recorded as group clients.  
6 The Hueneme/South Oxnard NfL participant totals do not include an additional 450 children and 260 parent/caregivers who were recorded as group clients.  
7 The Moorpark/Simi Valley NfL participant totals do not include an additional 200 children and 175 parent/caregivers who were recorded as group clients.  
8 The Ojai NfL participant totals do not include an additional 26 children and 22 parent/caregivers who were recorded as group clients.  
9 The Oxnard NfL participant totals do not include an additional 816 children and 802 parent/caregivers who were recorded as group clients. 
10 The Rio NfL participant totals do not include an additional 62 children and 53 parent/caregivers who were recorded as group clients.  
11 The Santa Clara Valley NfL participant totals do not include an additional 79 children and 65 parent/caregivers who were recorded as group clients.  
12 The Ventura NfL participant totals do not include an additional 9 children and 6 parent/caregivers who were recorded as group clients.  
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Are we reaching children in the early years?—1,008 children in First 5 funded early learning activities will be ages 0-3  

 Children 0 
to 3 

Targeted 
Capacity 

Children 0-3 as 
Percent of Total 

Met/ 
Did Not 
Meet 

      

Percentage of children participating in early learning programs who were 0-3 years of age 2,247 1,008 89%5  
 

5 The percentage of children 0 to 3 years of age is calculated as the unduplicated count of children who were 0 to 3 years of age on the first day of the 2010–11 fiscal year as a percentage of the total 
unduplicated count of children served in the same fiscal year (n = 2,616) 

Are parents/caregivers reading more often with their children?—80% of parent/caregivers will read 3 or more times per week 

 
Pre-Service  

(3+ Times per Week) 
Post-Service  

(3+ Times per Week) Met/ 
Did Not Meet n % n % 

      

Parents/caregivers read with their children 3+ times per week (n=1,662) 880 53% 1,356 82% 
 

Parents/caregivers tell stories or sing songs 3+ times per week (n=1,644) 888 54% 1,365 83% 

Do some providers perform better than other?—80% of parent/caregivers will read 3 or more times per week  

 
Pre-Service  

(3+ Times per Week) 
Post-Service  

(3+ Times per Week) Percent 
Change 

Met/ 
Did Not Meet n % n % 

       

Neighborhood for Learning: Conejo Valley (n=83) 52 63% 73 88% +25%  
Neighborhood for Learning: Hueneme/South Oxnard (n=74) 50 68% 65 88% +20%  
Neighborhood for Learning: Moorpark/Simi Valley (n=520) 325 62% 439 84% +22%  
Neighborhood for Learning: Ocean View (n=20) 20 39% 50 96% +57%  
Neighborhood for Learning: Ojai (n=3) -- -- -- -- -- -- 

Neighborhood for Learning: Oxnard (n=102) 63 62% 87 85% +23%  
Neighborhood for Learning: Pleasant Valley (n=23) 13 57% 17 74% +17%  
Neighborhood for Learning: Rio (n=51) 31 61% 38 75% +14%  
Neighborhood for Learning: Santa Clara Valley (n=352) 119 34% 262 74% +40%  
Neighborhood for Learning: Ventura (n=398) 204 51% 322 81% +30%  
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Are parents/caregivers promoting early literacy?—80% of parents/caregivers will promote early literacy in one of the following ways 

 
Pre-Service  Post-Service  Met/ 

Did Not Meet n % n % 
      

Parents/caregivers report interacting with child during book reading (Any Technique) 886 78% 1,048 92%  
Parents/caregivers know the best time to start reading is the first year of life (n=1,134) -- -- 933 82%  
 

Are parents/caregivers interacting with children in positive ways?—80% of parents/caregivers will spend more time with their children 
and use everyday activities to help children learn 

  “Agree” or  
“Strongly Agree” 

Met/ 
Did Not 
Meet  n % 

      

Parents/caregivers spend more time playing and interacting with child as the result of program participation (n=1,788). 1,522 85%  
Parents/caregivers use everyday activities to help children learn as the result of program participation (n=1,765). 1,462 83%  

Do some providers perform better than other?—80% of parent/caregivers spend more time playing or interacting 

 “Agree” or  
“Strongly Agree” 

Met/ 
Did Not 
Meet  n % 

      

Neighborhood for Learning: Conejo Valley (n=85) 77 91%  
Neighborhood for Learning: Hueneme/South Oxnard (n=93) 77 83%  
Neighborhood for Learning: Moorpark/Simi Valley (n=516) 415 80%  
Neighborhood for Learning: Ocean View (n=50) 37 74%  
Neighborhood for Learning: Ojai (n=2) -- -- -- 

Neighborhood for Learning: Oxnard (n=107) 103 96%  
Neighborhood for Learning: Pleasant Valley (n=26) 22 85%  
Neighborhood for Learning: Rio (n=62) 51 82%  
Neighborhood for Learning: Santa Clara Valley (n=401) 372 93%  
Neighborhood for Learning: Ventura (n=446) 366 82%  
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Do some providers perform better than other?—80% of parent/caregivers use everyday activities to help children learn 

 “Agree” or  
“Strongly Agree” Met/ 

Did Not Meet  n % 
      

Neighborhood for Learning: Conejo Valley (n=87) 77 89%  

Neighborhood for Learning: Hueneme/South Oxnard (n=89) 80 90%  
Neighborhood for Learning: Moorpark/Simi Valley (n=500) 385 77%  
Neighborhood for Learning: Ocean View (n=49) 44 90%  
Neighborhood for Learning: Ojai (n=2) -- -- -- 

Neighborhood for Learning: Oxnard (n=104) 84 81%  
Neighborhood for Learning: Pleasant Valley (n=26) 19 76%  
Neighborhood for Learning: Rio (n=63) 42 67%  
Neighborhood for Learning: Santa Clara Valley (n=397) 360 91%  
Neighborhood for Learning: Ventura (n= 448) 369 82%  

Are parents satisfied with early learning services?—90% of parent/caregivers will indicated high satisfaction levels with early learning 
services 

 “Agree” or  
“Strongly Agree” Met/ 

Did Not Meet  n % 
      

Parents either “agree” or “strongly agree” that they are satisfied with the early learning services they received (n=1,699) 1,672 98%  

Parents either “agree” or “strongly agree” that they are more confident in their parenting as a result of the services they received. (n=1,704) 1,685 99%  
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Preschool 

How many children are attending preschool as the result of First 5 funding—1,349 children will attend First 5 preschools 

 Children 
Attending 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Preschool-age children attending all First 5 funded preschool programs (2010–11) 1,485 1,349 110%  

Do some providers perform better than other?—Provider A/B/C will meet 95% of targeted preschool capacity (i.e., number of available 
spaces) 

 Children 
Attending 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Preschool participants: All NfLs and PfA 1,485 1,349 110%  
Preschool participants: Neighborhood for Learning: Conejo Valley  97 80 121% 
Preschool participants: Neighborhood for Learning: Hueneme/South Oxnard  60 51 118%  
Preschool participants: Neighborhood for Learning: Moorpark/Simi Valley  136 95 143%  
Preschool participants: Neighborhood for Learning: Oak Park  46 40 115%  
Preschool participants: Neighborhood for Learning: Ocean View  109 100 109%  
Preschool participants: Neighborhood for Learning: Ojai 46 50 92%  
Preschool participants: Neighborhood for Learning: Oxnard  221 246 90%  
Preschool participants: Neighborhood for Learning: Pleasant Valley  59 52 113%  
Preschool participants: Neighborhood for Learning: Rio  57 40 143%  
Preschool participants: Neighborhood for Learning: Santa Clara Valley  109 107 102%  
Preschool participants: Preschool for All 545 488 112%  

To what extent are we serving people who need it most?—70% of children will be from “at-risk” families  

 Children with 
Risk Factor 

Percent 
Children with 
Risk Factor 

Met/ 
Did Not Meet 

      

Percentage of children in families with one or more risk criteria (n=1,261) 885 70%  
Percentage of children whose parents never graduated from high school 410 33% -- 
Percentage of children who mostly speak a language other than English in the home 449 36% -- 
Percentage of children in families living near poverty level—2011 family income <=$30,000 (133%FPL)  732 58% -- 
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Are we expanding preschool spaces?  

 Target 
Spaces 

Actual 
Spaces 

Met/ 
Did Not Meet 

      

New preschool spaces created with First 5 Ventura County funding—2010–11 60 601 

Are families utilizing services?—Preschool spaces will have a 90% occupation rate 

 Actual 
Participants 

Actual 
Operational 

Days 

Projected 
Operational 

Days 

Occupation 
Rate 

Met/ 
Did Not Meet 

      

Preschool occupation rate (actual days/projected days) all First 5 preschool programs  1,270 157,282 181,406 87%  

Do some providers perform better than other?—Preschool spaces will have a 90% occupation rate 

 Actual 
Participants 

Actual 
Operational 

Days 

Projected 
Operational 

Days 

Occupation 
Rate 

Met/ 
Did Not Meet 

      

Neighborhood for Learning: Conejo Valley (n=39) 97 9,296 10,720 87%  
Neighborhood for Learning: Hueneme/South Oxnard (n=31) 60 6,665 7,605 88%  
Neighborhood for Learning: Moorpark/Simi Valley (n=296) 136 10,575 13,725 77%  
Neighborhood for Learning: Ocean View (n=52) 109 15,860 18,000 88%  
Neighborhood for Learning: Ojai (n=3) 46 4,344 6,000 72%  
Neighborhood for Learning: Oxnard (n=78) 221 29,481 36,192 81%  
Neighborhood for Learning: Pleasant Valley (n=22) 59 8,502 9,260 91%  
Neighborhood for Learning: Rio (n=45) 57 6,719 7,000 96%  
Neighborhood for Learning: Santa Clara Valley (n=180) 109 12,367 14,324 86%  
Preschool for All 330 49,257 51,400 96%  

Are children better off as the result of preschool?—75% of 4-year old children will achieve “building” or “integrating” level 

 
Pre-Service  

(Building or Integrating) 
Post-Service  

(Building or Integrating) Met/ 
Did Not Meet n % n % 

      

4-years who achieve “building” or “integrating” levels on DRDP (n=713) 176 25% 610 86%  
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Do some providers perform better than other?—75% of 4-year old children will achieve “building” or “integrating” level 

 
Pre-Service  

(“Building” or “Integrating”) 
Post-Service  

(“Building” or “Integrating”) Percent 
Change 

Met/ 
Did Not 
Meet n % n % 

       

Neighborhood for Learning: Conejo Valley (n=48) 18 38% 44 92% +54%  
Neighborhood for Learning: Hueneme/South Oxnard (n=37) 22 60% 34 92% +32%  
Neighborhood for Learning: Moorpark/Simi Valley (n=38) 12 32% 36 95% +63%  
Neighborhood for Learning: Oak Park (n=13) 10 77% 13 100% +23%  
Neighborhood for Learning: Ocean View (n=68) 33 49% 58 85% +36%  
Neighborhood for Learning: Ojai (n=17) 10 59% 15 88% +29%  
Neighborhood for Learning: Oxnard (n=149) 8 5% 145 97% +92%  
Neighborhood for Learning: Pleasant Valley (n=43) 9 21% 38 88% +67%  
Neighborhood for Learning: Rio (n=21) 0 0% 18 86% +86%  
Neighborhood for Learning: Santa Clara Valley (n=85) 24 28% 73 86% +58%  
Preschool for All (n=194) 30 16% 136 70% +54%  

Are parents satisfied with preschool services—90% of parents indicated high satisfaction with preschool services 

 Parents “Strongly 
Agree” or “Agree” 

Percent “Strongly 
Agree” or “Agree” 

Met/ 
Did Not 
Meet 

      

Percentage of parents who “strongly agree” or “agree” that they were satisfied with the services they received (n=288) 266 92%  
 
1 Targeted capacity for preschool spaces includes counts of funded preschool spaces and potential children funded through stipends and scholarships. 
1 There were 60 new preschool spaces targeted for completion in FY 10-11 that will become operational in FY 11-12 with operating funds provided by Head Start. 
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Service Coordination & Case Management 

Are families accessing services?—Parents access services 70% of the time 

 Parent with 
Identified Need 

Parent Reporting 
Need Met 

Percent with 
Need Met 

Met/ 
Did Not Meet 

      

Parent/caregivers who reported a need for service was met (Basic Needs) 178 165 93%  
Parent/caregivers who reported a need for service was met (Early Learning, Child Care, or Preschool) 254 231 91%  
Parent/caregivers who reported a need for service was met (Dental Care) 102 88 86%  
Parent/caregivers who reported a need for service was met (Health Insurance) 53 40 76%  
Parent/caregivers who reported a need for service was met (Mental Health Care for Children) 66 55 83%  

To what extent do parents feel that their needs were understood—70% of parents report having needs understood 

 “Strongly Agree” 
or “Agree” 

Percent “Strongly 
Agree” or “Agree” 

Met/ 
Did Not Meet 

      

Parents “strongly agree” or “agree” that “program staff understood my needs” (n=387) 377 97%  

To what extent do parents feel that their needs were addressed—50% of parents report having needs met 

 “Strongly Agree” 
or “Agree” 

Percent “Strongly 
Agree” or “Agree” 

Met/ 
Did Not Meet 

      

Parents “strongly agree” or “agree” that “needs were met” (n=386) 372 96%  

Are families accessing services?—Providers meet 95% of projected service levels 

 Clients 
Served 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Parents/caregivers participating in service coordination or case management 1,572 1,561 101%  
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Do some providers perform better than other?—Providers A/B/C meet 95% of projected service levels 

 Clients 
Served 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Neighborhood for Learning: Conejo Valley  297 230 129%  
Neighborhood for Learning: Hueneme/South Oxnard  130 75 173%  
Neighborhood for Learning: Moorpark/Simi Valley  110 120 92%  
Neighborhood for Learning: Oxnard  6031 300 201%  
Neighborhood for Learning: Oxnard—MICOP 114 80 143%  
Neighborhood for Learning: Pleasant Valley 32 30 107%  
Neighborhood for Learning: Rio  104 60 173%  
Neighborhood for Learning: Santa Clara Valley  24 20 120%  
Neighborhood for Learning: Ventura—Coordinated School Health Program 63 100 63%  
Ventura NfL—Coordinated Services Team 146 150 97%  
Public Health Nurses/Health Educators 5642 300 188%  
1 The total count of clients receiving service coordination and case management through the Oxnard NfL includes both core (n=123) and group clients (n =480).The inclusion of group clients may inflate 
calculations of the actual client served as a percent of targeted capacity due to duplicate counting among group clients. 
2 The total count of clients receiving service coordination and case management through the Public Health Nurses/Health Educators contract includes both core (n=424) and group clients (n=140).The 
inclusion of group clients may inflate calculations of the actual client served as a percent of targeted capacity due to duplicate counting among group clients. 

Do parents report improved, knowledge, confidence, and ability to solve problems—70% of parents report improved knowledge, 
confidence, and ability to solve problems (Mean Score) 

 Pre-Service 
Mean 

Post-Service 
Mean 

Parents showing 
Increase in Mean Score Met/ 

Did Not Meet N % 
      

Percentage of parents who increase knowledge, confidence, and ability to solve problems—mean 
score increase across combined items from pre-service to post-service (n=392) 3.46 4.12 309 79%  

To what extent are parent/caregivers improving their parent-child interaction—70% of parents will improve in their parent/child 
interactions (Mean Score) 

 Mean 
“Before” Services 

Mean 
“After” Services 

Parents Showing 
Increase in Mean Score Met/ 

Did Not Meet N % 
      

Percentage of parents who increase their positive parent-child interactions—mean score 
increase across combined items from pre-service to post-service (n=391) 3.86 4.32 262 67%  
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To what extent are children being connected with a medical/dental home—90% of children will be connected with a medical/dental 
home 

 Parent 
with Need Need Met Percent 

Need Met 
Met/ 

Did Not Meet 
      

Percentage of parent/caregivers with a need for health insurance for their child who indicated that their need had been 
met. 53 40 76%  

To what extent are participants satisfied with service coordination/case management—90% report satisfaction with service 
coordination/case management provided 

 “Strongly Agree” 
or “Agree” 

Percent “Strongly 
Agree” or “Agree” 

Met/ 
Did Not Meet 

      

Parents “strongly agree” or “agree” that program “helped me improve my parenting skills” (n=365) 338 93%  
Parents “strongly agree” or “agree” that program “helped me reduce stress in my life” (n=382) 353 92%  
Parents “strongly agree” or “agree” that “ideas and opinions are welcomed and included in the program” (n=362) 346 96%  
Parents “strongly agree” or “agree” that they “feel comfortable with program staff and would come for support” (n=394) 387 98%  
Parents “strongly agree” or “agree” feel that “program staff respects me” (n=393) 390 99%  
Parents “strongly agree” or “agree” that program is “helping me reach my goals for my family and me” (n=373) 361 97%  
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Mental Health Services 

How many children are receiving mental health services as a result of First 5 funding—480 children will receive mental health 
services (VCBH) 

 Children 
Served 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Children receiving mental health services through Ventura County Behavioral Health 382 480 80%  

How many children are receiving mental health services as a result of First 5 funding—50 children will receive early behavioral 
interventions in a preschool setting (Ventura NfL) 

 Children 
Served 

Targeted 
Capacity 

Percent 
Capacity 

Met/ 
Did Not Meet 

      

Preschool Behavior Project (Ventura NfL) preschool participants 56 50 112%  

To what extent are we serving the people who need it the most?—80% of children receiving mental health services will be from at-risk 
families (VCBH) 

 Children 
Served 

Children with 
1+ Risk Factor 

Percent with 
1+ Risk Factor 

Met/ 
Did Not Meet 

      

Percentage of children in families with one or more risk criteria (n=383) 382 342 90%  
Percentage of children whose parents never graduated from high school 382 163 43% -- 
Percentage of children who mostly speak a language other than English in the home 382 210 55% -- 
Percentage of children in families at or below poverty level—2011 income <=$30,000 (133%FPL)  382 121 32% -- 
Percentage of children who are uninsured 382 35 9% -- 

To what extent are we serving the people who need it the most?—80% of children receiving mental health services will be from at-risk 
families (Ventura NfL) 

 Children 
Served 

Children with 
Risk Factor 

Percent with 
Risk Factor 

Met/ 
Did Not Meet 

      

Percentage of children in families with one or more risk criteria (n=56) 56 43 77%  
Percentage of children whose parents never graduated from high school 56 19 34% -- 
Percentage of children who mostly speak a language other than English in the home 56 12 21% -- 
Percentage of children in families at or below poverty level—2011 income <=$30,000 (133%FPL) 56 34 61% -- 
Percentage of children who are uninsured 56 3 5% -- 
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To what extent are we serving the people who need it the most?—54% of mental health services (VCBH) will be matched by Medi-Cal 

 Total 
Dollars 

Matched 
Dollars Percent Match Met/ 

Did Not Meet 
      

Percentage of program funds provided through MediCal reimbursements $634,731 $403,287 64%  

Are families utilizing mental health services provided by VCBH?—90% of referrals result in direct communication with families (VCBH) 

 Referrals 

Referrals 
Resulting in 

Direct 
Communication 

Percent Direct 
Communication 

Met/ 
Did Not Meet 

  407    

Percentage of referrals result in contact with GEMS as open cases or as outreach and engagement contacts 407 332 82%  

Are families utilizing mental health services provided by VCBH?—65% of referred families utilize services 

 Referrals Open Cases Percent 
Open cases 

Met/ 
Did Not Meet 

  407    

Percentage of new referrals that resulted in opened cases 407 260 64%  

Do some providers perform better than others?— 65% of referred families utilize services 

 Referrals in 
FY 10-11 Opened Cases Percent 

Open cases 
Met/ 

Did Not Meet 
      

 Percentage of new referrals that resulted in opened cases (Interface)  88 -- 87%  
 Percentage of new referrals that resulted in opened cases (VCBH)  204 -- 51%  
 Percentage of new referrals that resulted in opened cases (City Impact)  115 -- 73%  

Are children better off as a result of receiving mental health services?—80% of participants in VCBH mental health services show a 
decrease in symptoms 

 
Children with 

Pre-Post 
Match 

Children with 
Reduction in 
Symptoms 

Percent with 
Reduction in 
Symptoms 

Met/ 
Did Not Meet 

      

Percentage of children 0 – 4 years who Figure a reduction in mental health symptoms (n=175) 175 151 86%  
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Are children better off as a result of receiving mental health services?—80% of participants in VCBH mental health services show a 
decrease in parent/caregiver concerns 

 Parents with 
Pre-Post 

Parent Increase 
in Mean Score 

Percent More 
Hopeful 

Met/ 
Did Not Meet 

      

Percentage of parent/caregivers who are more hopeful after receiving mental health services  60 44 73%  

Are children better off as a result of receiving mental health services?—65% of participants in the Preschool Behavior Project 
(Ventura NfL) show decreases in problem behaviors 

 Children  
At-Risk 

Number 
Reduced 

Clinical Risk 

Percent 
Reduced 

Clinical Risk 

Met/ 
Did Not Meet 

      

Children at ‘moderate’ or ‘high’ clinical risk for behavioral problems who reduced level of risk (n=18) 18 10 56%  
Children at ‘moderate’ or ‘high’ clinical risk for social deficits who reduced level of risk (n=25) 25 20 80%  

Are families satisfied with mental health services provided (VCBH)?—90% of parents will indicate high levels of satisfaction 

 Parents 
Responding 

Parents Feel 
Child Helped 

Percent Feel 
Child Helped 

Met/ 
Did Not Meet 

      

Percentage of parents served through VCBH who feel their child has been helped “a great deal” or “quite 
a bit” by the care they received (n=106, 65 valid responses, 41 no response) 65 61 94%  

 
 
 
Met/Did Not Meet 
  Result was within 5 percentage points of achieving the targeted benchmark 
 Result was equal to or greater than the targeted benchmark 
 Results was below targeted benchmark (not within the allowed 5 percent ranged) 


