Report from Commission Staff
January 16, 2020
I. Administrative Updates


Health Insurance Annual Renewal
o Additional HMO plan “menu option” added to Commission’s employee benefits
during open enrollment that occurred in December.
 Employees can now elect Kaiser Permanente for medical coverage.
Premiums and benefit coverage are commensurate with the Anthem Blue
Cross HMO plan.



Proposition 10 Tax Distributions
o Backfill amounts for Proposition 56 from FY18-19 that we will receive in January
2020 were just released. Ventura County is slated to receive $1,442,291 for the
backfill, which is substantially higher than anticipated.
 The prior year backfill was $582,968.
o Distributions for August through October have not yet occurred. Heightened
efforts continue at the State-level to work with the California Department of Tax
and Fee Administration (CDTFA) to secure Proposition 10 revenues and
understand the cause of the decrease realized in July, and estimated for August
and September.
 Staff is closely monitoring monthly disbursements and will report back
regularly.



Birth Rate Trend Over Time
o County-level Proposition 10 revenues are based on the county proportion of
births that occurred statewide.
 The attached chart illustrates the annual percent change in birth rate
since 1999. The local percent change from year to year is compared to
the statewide trend.
o Currently, data is available through 2018 (see page 2 of attachment)
 There is great fluctuation from year to year both locally and statewide.
 Overall, the chart depicts an overall decline in the local birth rates
beginning in 2007.

II. Update on Commission Initiatives


Help Me Grow Ventura County
o In December 2019, HMG partners from F5VC and VCPH provided training to
MICOP’s Programa Acceso team on early identification including developmental
screening and referrals.
 This was part of a larger collaboration with MICOP and Tri-Counties
Regional Center to support a CA Department of Developmental Services
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grant to address disparities in access to Early Start and regional center
services.


Early Literacy
o Barnes and Noble stores in Ventura and Westlake donated 16 boxes of
children’s books to F5VC!
 Books will be distributed through NfLs, Take 5 and Read, and more.



Library Grant Partnership
o The California State Library released the first round of invitation-only applications
for their Shared Vision Early Learning Grants to the following library locations:
Calaveras, Imperial County, Pasadena, Redwood City, San Diego, and Ventura
County.
o Ventura County Library is proposing to partner with F5VC to implement PACT in
select libraries over the 25-month grant period.
 F5VC will provide training, technical assistance and coaching to assure
library staff have the capacity and expertise to implement PACT in
accordance with our PACT standards and guidelines.
o The State Library is expecting the second round of applications in late January or
early February, which will be open to all public libraries in California.



Adverse Childhood Experiences (ACEs)
o As part of a new law that went into effect January 1, California doctors are now
incentivized to voluntarily screen Medi-Cal enrolled children and adults for
adverse childhood experiences (ACEs).
 Under the new law, doctors will be reimbursed for each screening,
covering children once per year and adults once per lifetime.
o The initiative is part of the larger ACE’s Aware campaign led by California
Surgeon General Dr. Nadine Burke Harris, in raising awareness about ACEs and
their connection with long term negative health consequences.
 Newly launched ACEs Aware website provides resources, information
and materials at www.acesaware.org
 ACEs Aware released Request for Proposals for Medi-Cal provider
training, engagement, communications, and convenings.
 F5VC is examining whether this funding opportunity can expand
existing Help Me Grow capacity and efforts.



Community Initiatives
o Census 2020:
 First 5 Ventura County received a $6,000 mini grant from F5AC for
Census outreach efforts.
o Funders Forum:
 Next Funders Forum meeting will be held on February 11 to learn about
the United Way of Ventura County’s Homeless Initiative.

III. County, Regional and National Updates


Governor’s FY 2020-21 Budget Released
o Governor Newsom's 2020-21 budget proposal shows continued support of young
children and their families.

Proposes a series of investments and policy reforms that will build a
cohesive and comprehensive early childhood system with integrated
health services, child care, and early education.
 Continued focus on the whole child, as evidenced in his proposal to
create a new Department of Early Childhood Development.
Early childhood aspects included in the governor's budget include the following:
 Universal job protection to all workers who take paid family leave and
disability leave regardless of employee size; and $1 million to help small
businesses mitigate associated expenses.
 $10 million in one-time funding to develop a cross-sector training program
for Adverse Childhood Experiences (ACES), and for a public awareness
program, around trauma-informed and trauma-sensitive responses, for
specific sectors including early childhood, education, government, and
law enforcement.
 An additional $53.8 million for CalWORKS Stages 2 and 3 Child Care.
 $50 million in ongoing funding from the Cannabis Fund (Prop 64) to
support over 3,000 general child care slots, and an additional $10.3
million to add 621 general child care spaces.
 An additional $31.9 million in 2021, and $127 million ongoing, for 10,000
additional state preschool slots (full-day, full-year), effective April 1, 2021.


o



First 5 Association (F5AC)
o Petra Puls was selected to represent the Southern California Region on the F5
Association’s Advocacy and Policy Committee in 2020.
 The Policy & Advocacy Committee (PAC) is the legislative endorsement
body of the First 5 Association.
 Members of the PAC are charged with directing the Association’s
legislative positions on key pieces of legislation pertaining to early
childhood development (ECD) and take strategic action where needed.
 In 2020, the PAC, with input from the extended First 5 Network,
will also be charged with developing and guiding the Master Plan
input process.



First 5 California (F5CA)
o IMPACT 2020
 F5CA did not release the Request for Applications for IMPACT 2020
Consortia and Regional Hubs in late December as expected. Instead,
Commissions were notified on December 20 that F5CA is working closely
with CDE to integrate all QRIS funding streams into one RfA, called the
the “Quality Counts California (QCC) Local Consortia and Partnership
Grant RFA”
 The new RfA can have up to two fiscal leads but will have one
budget.
 F5s will still have first right of refusal for the IMPACT 2020 funds
but CDE funds must go to a LEA. Currently, the Ventura County
Office of Education is the holder of all Quality Counts California
contracts.
 F5CA hopes for the release of the new joint RFA by January 31,
2020, with a grant due date of April 15, 2020. The start date of
new contracts would be July 1, 2020.





Given that counties will be focused on creating alignment for their
local QRIS initiatives, F5CA is recommending to extend current
Regional Hub contracts for one year to allow for transition
planning.
F5VC views the development of an aligned system of funding and service
delivery as a great opportunity for California; at the same time, there are
still numerous questions and details to be ironed out.
 Staff will work closely with local partners this spring and will report
back to the Commission our recommendations to ensure this
funding is best utilized to increase the quality of early learning
settings for children in Ventura County.

IV. Upcoming Events


First 5 Committees
o Administration/Finance Committee, February 7, 2020, 9:30 – 11:30 a.m.,
F5VC offices



2020 Child Health, Education and Care Summit
o Save the Date: February 3 – 5, 2020, Irvine



Advocacy Day
o Save the Date: Tuesday, April 21, 2020, Sacramento



Take 5 and Read to Kids!
o Kickoff: May 1, 2020
o Reading Day: May 8, 2020
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5 Things To Know As California Starts Screening Children For
Toxic Stress
By Barbara Feder Ostrov (https://californiahealthline.org/news/author/barbara-feder-ostrov/)
January 7, 2020
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Starting this year, routine pediatric visits for millions of California children could involve questions about touchy
family topics, such as divorce, unstable housing or a parent who struggles with alcoholism.
California now will pay doctors to screen patients for traumatic events known as adverse childhood
experiences, or ACEs, if the patient is covered by Medi-Cal — the state’s version of Medicaid for low-income
families.
The screening program is rooted in decades of research (https://californiahealthline.org/news/california-looksto-lead-nation-aces-screening-childhood-trauma/) that suggests children who endure sustained stress in their
day-to-day lives undergo biochemical changes to their brains and bodies that can dramatically increase their
risk of developing serious health problems, including heart disease, asthma, depression and cancer.
Health and welfare advocates hope that widespread screening of children for ACEs, accompanied by early
intervention, will help reduce the ongoing stresses and skirt the onset of physical illness, or at least ensure an
illness is treated.
The higher the number of such adverse events — and so, the higher a child’s ACEs “score” — the higher the
risk of chronic illness and premature death. About 63% of Californians have experienced at least one adverse
childhood event, and nearly 18% have faced four or more, according to state health officials.

https://californiahealthline.org/news/5-things-to-know-as-california-starts-screening-children-for-toxic-stress/
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California is the first state to create a formal reimbursement strategy for ACEs screening, and the program will
be open to both children and adults enrolled in Medi-Cal. The initiative is part of a larger ACEs awareness
campaign (https://www.dhcs.ca.gov/Documents/ACEs-AWARE-INITIATIVE.pdf) championed by the state’s first
surgeon general, Dr. Nadine Burke Harris
(https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime/discussion?
CMP), who is a national leader in the ACEs movement.
The public health impact could be significant as Medi-Cal covers 5.3 million kids — roughly 40% of all
California children — and 6.3 million adults.
“It is a profound shift that’s going to change the type of prevention and management we do with families,” said
Dr. Dayna Long, a pediatrician who is director of the Center for Child and Community Health at UCSF Benioff
Children’s Hospital Oakland and helped develop the state-approved screening tool for children and teens.
“We’re not going to make all the hard things go away, but we can help families build resilience and reduce
stress.”
Here are five key things to know about ACEs and California’s new screening program:
1. How it works.
At a typical well-child visit, parents or caregivers will be asked to fill out a state-approved questionnaire
(https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Child-Parent-Caregiver-Report-DeIdentified-English.pdf) about potentially stressful experiences in their children’s lives. For children under age
12, caregivers fill out the survey. Young people ages 12-19 will complete their own questionnaire in addition to
their caregivers’ questionnaire.
The questions will touch on 10 categories of adversity spanning the first 18 years of life: physical, emotional or
sexual abuse; physical or emotional neglect; and experiences that could indicate household dysfunction, such
as a parent who has a serious mental illness or addiction, having parents who are incarcerated or living in a
home with domestic violence.
The screening will measure for experiences that could regularly trigger fear and anxiety, including
homelessness, not having enough food or the right kinds of food, and growing up in a neighborhood marred by
drugs and violence.
Long acknowledged some caregivers and children might be reluctant or unwilling to disclose sensitive
information, particularly if they fear shame or repercussions. “We acknowledge it takes time to build trust,” she
said. “But we want to encourage families to have hard conversations with their doctors and to understand how
stressful events over the life of the child are impacting that child’s health.”
Physicians will review the responses and discuss them with caregivers during the visit. Doctors will have
access to free online training on how to communicate with families and connect them to community resources.
Physicians will be eligible for a $29 reimbursement for each Medi-Cal patient screened.
The responses are considered confidential patient information and won’t be shared with state officials. But
researchers hope that aggregated information will be studied to improve care for patients with high ACEs
scores.
2. The screenings are voluntary.
https://californiahealthline.org/news/5-things-to-know-as-california-starts-screening-children-for-toxic-stress/
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Doctors do not need to offer them, and patients and their caregivers do not have to participate. Doctors will
need to complete online training before they can be paid for screening patients. The state will cover the costs
of screening once a year for children and once in a lifetime for adults. But children are the main focus of the
screening campaign.
3. What happens after the screening is less clear.
Community clinics often have social workers or “navigators” available to connect families to aid like food
stamps or counseling. Doctors in private practice, however, are less likely to have those resources, said Dr.
Eric Ball, an Orange County pediatrician who served on a committee advising the surgeon general on the
ACEs campaign. Ball said local chapters of the American Academy of Pediatrics will work to educate doctors
on how to help children who register high ACEs scores, because social services vary so much by county.
Doctors “are not going to get rich doing ACEs screenings, that’s not the point,” Ball said. “If we can pick up
kids at higher risk for these issues down the road and mitigate it, that’s really exciting to me.”
4. Researchers aren’t yet sure which interventions will best help kids with high ACEs scores.
Long and her UCSF Benioff colleagues are continuing to study
(https://clinicaltrials.ucsf.edu/trial/NCT04182906) how well the ACEs screening works and what interventions
might be most effective. It’s one thing to help hungry families sign up for food stamps and free school lunches.
It’s less clear how to help a child whose parent is in prison. Researchers have identified protective factors that
can help children better resist the effects of toxic stress, including nurturing relationships with trusted adults,
such as grandparents or teachers.
“The fact of screening is also an intervention,” Long said. “Being able to sit in a room with a pediatrician is not
going to make those hard experiences go away, but it creates a freedom to talk about some things that are
solvable. That’s therapeutic in and of itself.”
5. Not everyone agrees that widespread ACEs screening is a good idea.
Sociologist David Finkelhor, director of the Crimes against Children Research Center at the University of New
Hampshire, is among those who caution that universal screening for ACEs is premature, given there is little
consensus about the potential negative effects of screening or the best interventions.
“The good news is that we are focusing on these adversities that are clearly the source of so many
downstream health and mental health problems,” Finkelhor said. “But the bad news is we’re moving way too
fast, before we know how to best conduct this kind of screening and intervention, and we could get it wrong
with pretty disastrous consequences.”
“Mostly, we don’t know what to do with somebody who has a high ACE score,” he said. “There are already
long waits to get into family counseling or child mental health programs.”
For example, a doctor might be legally required to report previous abuse to authorities, upending a family even
if the child no longer is exposed to the abuser, Finkelhor said.
“These are tough questions,” Long of UCSF acknowledged. Still, she said, screening is important, because it
encourages physicians to engage in difficult conversations they might not otherwise have and pushes clinics to
create links to supportive services and resources.

https://californiahealthline.org/news/5-things-to-know-as-california-starts-screening-children-for-toxic-stress/
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“That is the next phase, and that is important,” Long said. “We’re doing this because we care about your child
and want them to grow into healthy adults.”
Barbara Feder Ostrov: barbarao@kff.org (mailto:barbarao@kff.org), @barbfederostrov (http://twitter.com/barbfederostrov)
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The First 5 Association
FY 2020-21 State Budget: Overview & Early Analysis
Updated: January 10, 2020
Governor Newsom announced his 2020-21 State Budget today. Emphasizing many of the themes of his
inaugural budget, the Governor introduced a $222 billion state budget that expanded services to tackle
homelessness and address affordability across CA.
Again, Early Childhood had its own section of the budget, signaling the importance and focus on
children’s issues and on advancing the Governor’s “Parents Agenda”. The Governor continues to use his
framework from last year to expand children’s service through the lens of:
1) Expanding early access for children to educational and health care services, including those with
ACEs;
2) Promoting two-generational approaches that invest in parents so they can invest more in their
children; and
3) Easing the financial pressures that parents face daily so they can escape the cycle of poverty.
Below is an overview of the state budget across the four pillars of our policy agenda: Quality Early
Learning, Family Resiliency, Comprehensive Health and Development, and System Sustainability and
Scale. All commentary and early analysis can be found in italics.

A key proposal in the Governor’s budget was the creation of the Department of Early Childhood
Development under the CA Health and Human Services Agency (CHHS), effective July 1, 2021. The goal
of this department is to promote a unified, quality, and affordable child under a single system of state
administration and to reduce agency silos – see listed program purview below. The CA Department of
Education (CDE) will continue to administer the California State Preschool Program (CSPP) and the State
Board of Education, and will work in concert with the Department of Early Childhood Development.
Department of Early Childhood Development:








Early Childhood Policy Council
CalWORKs child care (all stages)
Voucher-based programs
Direct contract programs
Head Start and Early Head Start
Emergency child care bridge program (for foster children)
Child care quality programs

The budget includes $8.5 million from the General Fund to establish a transition team at CHHS and will
support staffing to carry out the child care collective bargaining activities (AB 378, Limon).
NOTE: There are many questions related to this restructuring proposal. We are analyzing the intent of
this proposal and what how this would translate to in terms of implementation. We are interested in
hearing your feedback on this new department, and we will keep you informed as more details are
released.

I.

Quality Early Learning

Master Plan for Early Learning and Care (MPELC)
The Governor emphasized his 2019 investments and intended direction through the MPELC, citing the
charge to develop a long-term strategic plan to provide a roadmap towards universal preschool and a
comprehensive, quality, and affordable child care system. Final recommendations are due October 1,
2020.
Expanded Access:
Building on investments in the 2019 budget, the Governor proposes to expand child care access through
the following efforts:





$53.8 million increase in General Fund to CalWORKs Stage 2 and Stage 3
$50 million in ongoing funding from the Cannabis Fund (Prop 64) to support over 3,000 General
Child Care slots, and an additional $10.3 million for 621 General Child Care slots. This budget
also continues to dedicate $80 million from the Cannabis Fund towards the Alternative Payment
Program. In total, this Budget dedicates $140 million from Cannabis Funding towards
increased child care access.
$31.9 million in 2020-21 and $127 million ongoing non-Prop 98 funds to support an additional
10,000 CSPP slots at non-local educational agencies, beginning April 1, 2021.

Facilities:
The Governor proposes threes ways to expand early learning and care facilities:






II.

Allowing more flexibility for the $300 million that remains from last year’s budget to expand fullday kindergarten. The Budget proposes dedicating a portion of these funds to support the
construction of preschool facilities on school campuses, although actual dollar figures have not
yet been released.
Adding $75 million of Prop 98 to expand the Inclusive Early Education Expansion Program,
which provides funding to local educational agencies to construct or modify preschool facilities
to serve student with exceptional needs.
If the $15 billion Public Preschool, K-12, and College Health and Safety Bond Act passes on
March 3rd, the Administration will propose a statute to create a per-pupil grant enhancement for
local education agencies that aim to expand preschool programs on school campuses.

Family Resiliency

Paid Family Leave:
The Administration has vocally set its goal of expanding Paid Family Leave to six months for two parents
to bond with a new child. The 2019 Budget Act expanded the Paid Family Leave benefit duration from
six to eight weeks.
This year’s Budget builds on this expansion by proposing to provide universal job protection to all
employees who pay into the PFL fund. This means that small business owners, regardless of the number

of employees, must offer job-protected leave. This move will also enable more employees who pay into
the fund to access it.
First 5 California has led in this area of our policy work. They shared a number of sample social media
posts to help promote PFL and this new policy change. We anticipate that additional PFL proposals will
move forward this year with announcement of the PFL Taskforce and their recommendations on how to
expand the program to six months.

III.

Comprehensive Health & Development

Behavioral Health
The Budget makes strides in enhancing and integrating behavioral health supports with physical
wellbeing. These initiatives, many of which are currently underway, include:





Establishment of a Behavioral Health Taskforce at the Health and Human Services Agency,
which will bring together relevant departments, consumers, counties, health plans, providers
and other stakeholder to identify ways to improve the quality of care and system coordination.
Renaming the CalAIM initiative the Healthier CA for All Initiative, which aims to improve MediCal services, including behavioral health benefits.
Reforming the Mental Health Services Act (Prop 63). Highlighting the $500 million in unspent
county reserves, the Governor intends to introduce a proposal later this spring to focus the Act
on: 1) people with mental illness who are also experiencing homelessness; 2) people involved in
the criminal justice system; and 3) early intervention for youth.

The Association intends to work closely on the Prop 63 effort and emphasize that primary prevention
needs to start as early as possible, and encourage the same two-generational approach emphasized
throughout the Governor’s Parents Agenda.
Office of the Surgeon General:
$10 million in one-time funding to develop a cross-sector training program for ACES, and for a public
awareness program, around trauma-informed and trauma-sensitive responses, for specific sectors
including early childhood, education, government and law enforcement. This will build upon the ACEs
Aware Campaign that recently launched.
A Focus on Implementation of 2019-20 Budget:
The 2019 State Budget substantially increased funding for home visiting, developmental screening, and
Black Infant Health (BIH). While no additional investments were proposed, this budget maintains the
commitment to implementing those programs and focusing on integrating early childhood health and
wellness in the state’s broader Medi-Cal reform efforts.

IV.

Sustainability & Scale

New Vaping Tax:
To address increased youth vaping habits, the budget proposes a new nicotine content-based ecigarette tax. The new vaping tax is scheduled to take effect on January 1, 2021, and will be $2 for each
40 milligrams of nicotine in the product. Best estimates indicate that this could generate around $32
million in funding annually, which will be deposited into a new special fund to be used for
administration, enforcement, youth prevention, and health care workforce programs.
This proposal builds upon the Governor’s Executive Order issued last summer, which directed CDTFA to
study a new taxation methodology for vaping products. The Association, alongside First 5 CA, submitted
a letter in response to the Executive Order, urging the Administration to apply our Prop 10 equivalency to
any new taxes. We will be engaging closely on this effort.
Lastly, it is worth noting that the Governor will push to ban flavored vaping products, an effort that is
also currently being championed by Senator Jerry Hill through SB 793.
Prop 10:
The budget includes projections for cigarette tax revenues and tobacco consumption. These projections
are based on projected per capita consumption of cigarettes, population growth, and the impact from
the higher smoking age as well as the increased prices due to Proposition 56. Revenue estimates for
other tobacco products, which now include electronic cigarettes, also reflect recent law changes.
Total tax-paid packs of cigarettes sold in 2018-19 were 624 million. In 2020-21, tax-paid packs of
cigarettes sold are forecast to decline to 585 million. The chart below provides the projected revenues
for all existing tobacco taxes, including Prop 10.

For Immediate Release
January 10, 2020
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Paid Family Leave Expansion Needs Echoed by
California Voters and Governor Newsom
New Public Opinion Poll Plus Newsom’s 2020–21 Budget Unveil Both Policy Issues
and Proposed Solutions
Sacramento, CA –– A new public opinion poll conducted by Change Research
demonstrates that California voters strongly support the expansion of Paid Family
Leave which was recently proposed by the Newsom Administration. The online poll,
funded by First 5 California, is inclusive of 1,315 registered voters in the state and
represents a mix of demographic groups to reflect California’s diversity. While voters
showed widespread support for protecting all workers’ jobs during leave (83 percent),
increasing the wage replacement rate (64 percent), and extending the length of time
benefits can be accessed (67 percent), Governor Newsom too unveiled his vision for
program expansion with the release of his Paid Family Leave Task Force
Recommendations and 2020–21 Budget.
As a critical and bold first move, Governor Newsom’s 2020–21 Budget Proposal
includes measures to provide universal job protection for California workers who access
Paid Family Leave.
California’s Paid Family Leave program supports workers who take time off to bond with
a new child or care for a seriously ill family member. The insurance program, which is
funded by employee payroll deductions, was created in 2004, as first in the nation, to
acknowledge that bonding time with a parent gives a newborn baby their best chance at
good health and future success. Use of Paid Family Leave is associated with higher
rates of breastfeeding and improvements in overall child health, along with reduced
rates of infant deaths. A growing body of research has shown Paid Family Leave is
great for workers and their employers, too—program use improves employee morale,
reduces staff turnover, and promotes business growth.
While many agree Paid Family Leave is a developmental imperative, only half of eligible
mothers and one-quarter of eligible fathers took Paid Family Leave in 2017. Moreover,
in 2018, less than one percent of workers earning less than $20,000 utilized Paid Family
Leave. Workers who earned less than $20,000 a year represented over 38 percent of
the state’s workforce in 2018.

- More -
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Paid Family Leave is entirely funded by employees—not employers—through payroll
deductions. The Governor’s Task Force identified low payments and the lack of job
protection as the primary reasons California families are missing out on benefits they
pay for. With workers only being paid 60 percent or 70 percent of what they usually earn
during Paid Family Leave, it can hard for many families to cover basic monthly bills. On
top of that, a lack of job protection means a worker could lose their job or be retaliated
against for taking leave.
Science shows 90 percent of a child’s brain development happens before the age of five
which is why First 5 California has worked to improve the lives of children and their
families since 1998. “We have coached parents across the state to talk, read, and sing
with their child during those first five years, but it’s critical to underscore the importance
of a child’s first few months, too,” said Erin Gabel, Chief Deputy Director at First 5
California and Paid Family Leave Task Force Appointee. “We are thrilled the Governor
agrees strong families need strong Paid Family Leave policy, and that voters are in turn
ready to make expansion a reality,” Gabel added.
Toward this end, the Legislature and the Governor worked together to add an additional
two weeks of benefits to each Paid Family Leave claim, effective July 1, 2020. To better
address barriers to access and improve upon California’s Paid Family Leave policy, the
Task Force has developed a longer term, step-by-step plan with a phased approach.
Highlights from the plan include job protection for all workers, expanding benefits from
6 to 12 weeks, and increasing wage replacement from 60 percent or 70 percent to 75
percent or 90 percent, depending on regular annual earnings.
###
About First 5 California
First 5 California was established in 1998 when voters passed Proposition 10, which taxes tobacco
products to fund services for children ages 0 to 5 and their families. First 5 California programs and
resources are designed to educate and support teachers, parents, and caregivers in the critical role they
play during a child's first five years – to help California kids receive the best possible start in life and
thrive. For more information, please visit www.ccfc.ca.gov.
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The Value of the First 5 Brand
Let’s talk about it.

First 5 California and the First 5
Network have been successfully
advocating for children ages 0 to 5
and their families for over 20 years
since our establishment with the
passage of Proposition 10 in 1998.
First 5 California, in partnership
with 58 county commissions, has
played an instrumental role in
expanding access to quality child
care for low-income families, raising
awareness of the importance of
early childhood development,
and strengthening standards and
workforce development in the
early childhood education sector.
California has invested over three
billion new dollars over the last two
years in early care and education,
reflecting, in part, the hard work of
First 5s throughout the state.
Fifteen years ago, First 5 California
developed what is recognized today
as a trusted brand—our ubiquitous
logo highlighted by our iconic
Continued on the top of page 3

Page 1

Camille’s Corner

Camille Maben, Executive Director, First 5 California
As 2019 draws to a close, it is important to
take time to celebrate our successes, reflect
on our challenges, and plan for the year
ahead. Together, our work has resulted in
record numbers of young children receiving
the high-quality child care they need to
grow and thrive.
Whether this care is in a center, family child care home, or
an alternative setting, more providers and families are being
supported each year with resources, training, higher education,
and coaching under the banner of Quality Counts California. The
First 5 California Commission has given us the clear direction that
in all the work we do, we must prioritize hard-to-reach families,
and our communities where the opportunity gap is largest. The
opportunity gap for all our children and families to succeed is a
challenge First 5 California takes seriously.
This year brought a new Governor who has renewed California’s
commitment, ensuring all of California’s children have the
opportunity to succeed. Governor Newsom put the state’s money
“where its mouth is,” so to speak, through a series of investments
in early childhood. A few examples are:
•

10,000 new full-day preschool slots

Continued on the top of page 2
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(Camille’s Corner continued from page 1)

•
•
•
•
•
•

$300 million for full-day kindergarten expansion
$195 million to train and support the state’s hard-working child care professionals
$273 million toward building and improving child care facilities
$800 million to expand a $1,000 Child Tax Credit in the Earned Income Tax Credit program
$135.5 million to expand home visiting services
Paid family leave benefits extended from six weeks to eight weeks

I hope everyone takes a moment this season to appreciate what a sea change this approach
represents for the children of California. But only take a moment—our job isn’t done yet! There is
so much more to do for our kids and families in the coming year.
One thing our current system lacks is comprehensive paid family leave for new parents, which is
critical for the well-being of both our children and new parents. The first weeks and months of
bonding time is critical and significantly impacts a child’s health and ability to succeed throughout
their lifetime.
Improving the state’s paid family
leave laws is a high-priority for First 5
California. We look forward to working
with the Administration and Legislature
this upcoming legislative session as we
eagerly await the release of Governor
Newsom’s Paid Family Leave Task Force
recommendations.
The year 2020 will provide multiple
opportunities to help shape the future
of early learning and care in California.
From the Governor’s Master Plan to the
implementation of the next round of
IMPACT, working together will be key to our
success.
On pages 1 and 3, you will read about our
current First 5 “Network” branding and
possibility of First 5 California’s rebranding
efforts. In addition, you will read about our
home visiting efforts on pages 4.
Lastly, let’s not forget our upcoming Summit this February. Please visit our website for more
information and to register.
Happy holidays to you and your loved ones. See you next year!
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(The Value of the First 5 Brand continued from page 1)

“child’s hand imprint” and our use of primary colors
in the design. More than 55 partner commissions and
the First 5 Association use our logo as a baseline in
their own identification, enhancing brand recognition,
and ensuring that families and policy makers know that
when they see a First 5 logo, they are dealing with a
trusted partner. See examples below.
Additionally, its presence in our award-winning
Talk.Read.Sing.® campaign provides the First 5
California brand even more exposure through
television, radio, and social media. With heavy
representation across all mass market mediums, the
logo is widely associated with the good work of First
5 California, and is recognized by almost 88 percent of
households with children under age 5.
Even the most successful logos and branding should
be periodically evaluated to remain relevant to new
audiences. First 5 California is leveraging the deep
experience of Golin and Runyon Saltzman, Inc. (RSE) to
evaluate the First 5 California logo, and help consider
a unified “First 5 Network” brand to tie together the
State Commission, the 58 county commissions, and
the First 5 Association. A key task in developing the
Network brand will be an audit and review of First 5
California’s existing logo to better understand its recognition, status, and relatability with today’s
audiences of families, children, and policy makers.
Work has commenced and preliminary information has revealed that while our logo is considered a
trusted brand, its look and feel is considered dated. At the most recent First 5 California Commission
meeting, the Commission received a briefing from Executive Director Camille Maben and Deputy
Director Erin Gabel.
The review of our existing logo and the consideration of a unified Network logo is being conducted
in partnership with county commissions, the First 5 Association, and other stakeholders. This process
includes gathering feedback from parent and policy maker focus groups about their impressions of
First 5 California and our logo, which provides real-world responses and views of our target audiences.
So stay tuned. This process will be fascinating, fun, and hopeful, and ultimately it will represent First 5
California and our Network partners for a whole new generation of young families!
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First 5 California Invests $24 Million for Home Visiting Coordination
At its October 2019 meeting, the First 5
California Commission authorized up to $24
million in new grants designed to assist counties
in their efforts to improve coordination among
their home visiting programs.
“The Commission continues to lead with
compassion, foresight, and a commitment to
California’s children. The impact of quality home
visitation on young families, and especially new
parents, can have positive, life-long implications.
This funding will help systems solidify and expand the great work our counties are doing for California’s
children and families,” said Camille Maben, Executive Director of First 5 California.
Home visiting programs provide a variety of services to families with young children, which can include
mental health services, parental support training, and referrals to critical support services. By bringing
services to families in their own homes, home visiting programs have been demonstrated to improve
outcomes for families in vulnerable populations.
Over the last several years, California has invested heavily in support of these important programs.
Governor Newsom’s first budget includes $154.9 million in new and leveraged funding, in addition to the
$158.5 million made available over three years in former Governor Jerry Brown’s last budget in 2018.
Most California counties offer, or plan to offer, at least one home visiting program using local First 5
county investments, as well as funding through several state and federal sources. While most home
visiting programs operate separately and distinctly, they generally share similar goals, principles, and
desired outcomes.
In order to be successful, local home visiting programs must be able to effectively communicate and
coordinate with each other, as well as with a myriad of medical, education, mental health, and other
service providers. Effective coordination is especially critical in cases where home visiting programs must
cross-refer families to multiple programs due to the complex needs of children and parents.
The need for broad-based coordination and collaboration across local home visiting programs is
greater than ever. By 2021, the number of families served is expected to exceed 135,000—triple the
number served in 2017. The dramatic increase in need for home visiting has compounded the need for
investment in coordination systems.
“As a former home visitor, this service is close to my heart. The investment by the First 5 California
Commission thrills me and many others for numerous reasons as it is substantial enough to make a
difference. The improvement in infrastructure and coordination will help fill needs and address gaps over
the next five years,” said Lani Schiff-Ross, First 5 San Joaquin Executive Director.
First 5 California’s investment will support facilitation of local, regional, and statewide coordination
among local home visiting programs. This backbone funding will enable counties to integrate home
visiting programs into their broader early childhood systems, and help the programs better serve
Continued on the top of page 5
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(First 5 California Invests $24 Million for Home Visiting Coordination continued from page 4)

California’s most vulnerable children and families.
A Request for Proposal is anticipated to be released in spring 2020. For more information on First 5
California’s investment, please see Item 7 and Item 7 (Attachment A) from the Commission’s
October 24, 2019, meeting.

San Diego Mothers’ Milk Bank/UCSD
Health Facility to Open Spring 2020
Juanita Garcia, MPH, Project Coordinator, First 5 San Diego

San Diego County is excited to celebrate the
opening of the region’s first milk bank in spring
2020. Operated by University of California (UC) San
Diego Health, the goals of San Diego Mothers’ Milk
Bank (SDMMB) include helping mothers to breast
feed, improving breast milk donation, and ensuring
all premature or ill babies in San Diego County and
the Imperial Valley have access to donor milk.
SDMMB is partnered with and will be co-located
with the San Diego Blood Bank, which has
experience screening donors, accepting donations,
cold storage, and shipping frozen biologic
products.
First 5 Commission of San Diego (F5SD) is also
proud to be partnering with SDMMB to promote
and build awareness among its partners and the
community at-large. First 5 San Diego participates
in or sponsors events reaching over 100,000 San
Diegans annually to ensure the region is coming
together to address preterm births and low birth
weight outcomes.
Research consistently shows that human breast
milk provides the healthiest start to life. The impact
is even more significant for premature babies, yet
many of these tiny patients—who need breast milk
the most—do not receive it.

Breast milk benefits premature babies like no
other food because human milk empties from the
stomach faster, helps the intestines mature faster,
decreases health issues, and leads to less time
spent in a hospital. The usual recipients of banked
milk are infants with very low birth weight (less than
1,500 grams, equivalent to 3.3 pounds) or infants
with intestinal injury. Many neonatologists now
advocate that the smallest preterm infants should
not be fed infant formula, but instead be fed their
mother’s own milk and/or donor milk until they
reach a more mature stage of development.
An integral component to the success of the
SDMMB is the ‘MothersMilk’ app, which was
developed to educate and engage the community
about infant nutrition, breast feeding, and milk
donation. The app is a valuable resource for
learning about SDMMB and the donation process,
tips and videos on learning how to breastfeed,
catching up on the latest information on breast
feeding, and finding local breast feeding resources.
The San Diego Mothers’ Milk Bank is led by Dr. Lisa
Stellwagen, professor of clinical pediatrics at UC
San Diego School of Medicine and medical director
for Newborn Medicine at UC San Diego Health.
To learn more about the SDMMB, please contact
mothersmilk@ucsd.edu or 1-858-249-1717.

Page 5

Continue to next page >

Early Childhood Model of Care Grounded in Family, Community
Jessica Berthold, Communications Director, First 5 Center for Children’s Policy/First 5 Association

The First 5 Center for Children’s Policy and the California Children’s Trust co-released a report detailing
a vision for delivering care to children and their families titled, “Whole-Family Wellness for Early
Childhood: A New Model for Medi-Cal Delivery and Financing.” The paper outlines a new approach for
California to conceptualize, deliver, and fund a system of care for Medi-Cal eligible infants and toddlers
that is grounded in family wellness. At present, California is not adequately addressing the needs
of young children on Medi-Cal, allowing millions to miss out on important preventive care each year
because Medi-Cal health plans do not meet the whole family’s needs.
“The need for family- and community-centered care is critical during pregnancy and the first five
years of life, when the brain’s neural connections grow at an astonishing rate,” said Jess Berthold,
Communications Director, First 5 Center for Children’s Policy and the First 5 Association. “During this
time, the brain shapes key abilities for long-term wellness, such as forming trusting relationships, being
open to learning, and regulating emotions. Young children need healthy, loving caregivers to promote
their healthy development, which is why the whole-family context is vital.”
The First 5 Center is an initiative of the California Children and Families Foundation, a sister organization
of the First 5 Association of California. The California Children’s Trust is an initiative to reinvent the
state’s approach to children’s social, emotional, and developmental health using consensus building and
systems change approaches.
Currently in California, the Medi-Cal system focuses on delivering individual services for children, outside
the context of their families and communities. For example, healthcare providers and systems must
determine a young child’s “psychopathology” before they offer mental health care or are reimbursed for
it. Yet many clinicians do not receive training in early childhood mental health, and the diagnostic criteria
are based on adult symptoms, calling accurate diagnosis into question. At the same time, young children
in genuine distress due to family conflict, community violence, economic hardship, and parental mental
illness may not fall under a diagnosis, but still need support.
Continued on Page 7
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(Early Childhood Model of Care Grounded in Family, Community continued from page 6)

The proposed new model of care, the Whole-Family Wellness Hub-and-Spoke Model, recognizes
the importance of early prevention, identification, and support to mitigate adversity, and to bolster
protective factors and family resilience. Providers would include community-based organizations, countyoperated clinics, Federally Qualified Health Centers, and primary care practices, working together
to provide peer support and age-appropriate models for attachment and bonding (Hubs), as well as
resources to address broader social needs (Spokes). This family-centered model of care and parenting
support is preventive, need-based, and therapeutic; it focuses on supporting children and families in
community settings that build social connections and directly address the social determinants of health.
The model would be financed by accessing and leveraging multiple sources of funding (e.g., Early and
Periodic Screening, Diagnostic and Treatment, Realignment, Mental Health Services Act dollars).
To read the entire publication, please visit first5center.org/projects-and-publications.

Learning Policy Institute Provides Guide to Help Policymakers Develop a Strong
Early Childhood Workforce
Promising Models for Preparing a Diverse, HighQuality Early Childhood Workforce, a new report
released by the Learning Policy Institute, offers
practitioners and policymakers an opportunity
to learn from promising programs that recruit
and prepare racially, ethnically, culturally, and
linguistically diverse cohorts of educators to
teach in programs serving children birth to age 5
in California.
The report comes at a pivotal time as California
prepares to develop a Master Plan for Early
Learning and Care designed to guide the state’s
early childhood investments, including the
quality standards and workforce development
needed to ensure a high-quality system of care
for all children.
“As a leader in high-quality instruction and
learning, cradle to career, the Learning Policy
Institute’s valuable guidance will help improve California’s commitment to our early childhood
teachers,” explained Camille Maben, Executive Director of First 5 California. “Our early learning
teachers and caregivers are the heart of California’s child care system, and the muscle behind effective
child development practices in diverse settings.”
The report provides case studies of three distinct approaches to early educator preparation that offer
innovative, affordable pathways for candidates who reflect the communities they serve and identifies
their shared features. Building on insights from policies enacted at scale in New Jersey that supported
similar initiatives, the report provides policy recommendations to better support the early care and
education workforce, and strengthen early learning systems. The report can be found here.
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Summary of October 24, 2019, State Commission Meeting

On October 24, 2019, the First 5 California Commission met at First 5 Fresno County. Highlights of
the meeting include the following:

General Business

First 5 California Commission Chair George Halvorson swore in Mayra E. Alvarez as the
Commission’s newest member appointed by Governor Gavin Newsom. Ms. Alvarez is the
President of The Children’s Partnership, a nonprofit children’s advocacy organization.
First 5 California Executive Director Camille Maben introduced Brandon Biegert, First 5 California’s
first Director of Strategic Partnerships.

State and Federal Budget and Legislative Update and Funding for a Dedicated
Federal Lobbyist

Erin Gabel, Deputy Director of External and Governmental Affairs, requested and received funding
approval for a dedicated federal lobbyist to support the First 5 Network on federal issues. In
addition, Ms. Gabel recapped legislative efforts in 2019, and provided a status update on First 5
California’s legislative and policy agenda for 2020 at the state and federal levels.

County Ofce of Education Partnership

Erin Gabel provided an overview of county office of education structures and responsibilities,
including the county office regional coordination role in early childhood education, and highlighted
opportunities to leverage deeper local partnerships among county offices and their early childhood
partners.

Home Visiting State-Wide Infrastructure

The Commission approved $24 million over 5 years to strengthen and expand high-quality state
home visiting services. For a detailed report on this investment, See pages 4 and 5.

First 5 Fresno County Presentations

First 5 Fresno County staff provided an overview of the Lighthouse for Children, a partnership with
the Fresno County Office of Education, which houses programs, services, and training
opportunities that support children and families in the Fresno community.
First 5 Fresno staff also presented an overview and update on the Fresno Language Project, which
focuses on dual language learners, infants through age five, in a mixed delivery system.
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Meet Our Powerhouse Keynote Speakers
Nadine Burke Harris

Surgeon General Nadine Burke Harris is an award-winning physician,
researcher, and advocate dedicated to changing the way our society responds
to one of the most serious, expensive, and widespread public health crises
of our time: childhood trauma. She was appointed as California’s first-ever
Surgeon General by Governor Gavin Newsom in January 2019.

Patricia Kuhl

Dr. Kuhl’s research focuses on language acquisition and language processing
by the brain. She has played a major role in demonstrating how infants’ abilities
to track the statistical properties of language input alters the mechanisms of
perception, increasing native-language speech perception and decreasing
foreign-language speech perception.

Erin Gruwell

Erin Gruwell is a teacher, an education activist, and the founder of the Freedom
Writers Foundation. She created the Freedom Writer Methods, a progressive
teaching philosophy and curricula designed to achieve excellence from all
students.

Rosemarie Allen

Dr. Allen has served as an educational leader for over 30 years. Her life’s
work is centered on ensuring ALL children have access to high-quality early
childhood programs that are developmentally and culturally appropriate.

Follow us on social!

