Report from Commission Staff
March 19, 2020
I. Administrative Updates
• Proposition 10 Tax Distributions
o To date, current year local Prop 10 distributions have been received through
November 2019. Actual Ventura County revenues received for July - November
2019 total $1,752,517, plus $1,441,291 for the annual Prop 56 backfill that was
received in January 2020.
o California Department of Tax and Fee Administration (CDTFA) reported that
higher declines were realized in the first half of the year due to 1) a decrease in
consumption (largely comprised of stamp sales) and 2) funds that were withheld
by the CDTFA as a precautionary measure for potential refunds due to CDTFA’s
conversion to a new tax programming system. CDTFA is now able to release
these funds that were withheld. Of the total of $9 million in Proposition 10 funds
withheld statewide, $8.3 will be released with the January transfer and the
remaining $700,000 is to be transferred with February revenues.
o CDTFA reports that demand has somewhat recovered in January and February
and with the release of the withheld funds, the statewide rate of decline is
currently running at 7% (through February 2020).
o Two items have yet to be resolved and will affect our upcoming revenues:
 The county-level allocation of “Pro Rata” – indirect costs charged to the
Prop 10 Fund for central administrative services, e.g., Department of
Finance (DOF), State Controller’s Office (SCO) has not been deducted
from county distributions since FY 2016/17 due to a revised statewide
system for allocating costs. Thus, each county owes their share of Pro
Rata. This accumulated Pro Rata cost, along with the standard backfill to
Proposition 99, will impact December revenues and explains the reason
for the delay in receiving December’s distribution.
 Apart from Pro Rata, CDTFA charges for their costs in managing the Prop
10 Fund. This is to be billed monthly, however, only July has been billed
so far. CDTFA had not been able to allocate their cost to the various
Funds until they finished their reconciliation process, which is now
complete through February 2020. CDTFA has committed to providing an
estimate of the amount that needs to be recovered so that counties can
plan accordingly.
o Staff is closely monitoring monthly disbursements and will report back regularly.
•

Program Audits
o Funded Program Fiscal Reviews
 Annual fiscal reviews of FY 2018-19 First 5 expenditures have been
initiated with contractors, representing 4 programs.
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II. Update on Commission Initiatives
• Neighborhoods for Learning
o The Neighborhoods for Learning third Parent and Child Together cohort
scheduled to start mid-March has been postponed due to COVID-19.
o NfL staff participated in ongoing professional development and attended the
F5VC coordinated Introduction to Protective Factors and Trauma-Informed Care.
•

Help Me Grow Ventura County
o In January 2020, in partnership with VCPH Health Educators, we provided a
follow-up training for CHDP providers on developmental screening protocols in
the pediatric setting.
o The third HMGVC article in a 4-part series was published in February’s CHDP
quarterly newsletter (enclosed).
 The series focuses on screening in the pediatric setting with information
on different domain areas each quarter.
 The article, Screening for Adverse Childhood Experiences (ACEs),
highlights the importance of early screening for ACEs and the new state
guidelines regarding ACEs screening.
o In February 2020, Sharon Elmensdorp attended a Town Hall on ACEs in L.A.
hosted by the AAP-Chapter 2 sub-committee on ACEs.
 Sharon is a member of the AAP-CA2 ACEs sub-committee.
 The focus was on training pediatricians to implement ACEs screenings.
Dr. Nadine Burke-Harris, CA Surgeon General, was the keynote speaker.
 This event was the model for others being planned in the AAP-CA2
catchment area, including Ventura County.

•

Results Based Accountability
o First 5 has prepared for the launch of a new evaluation pre/post tool, the SelfEfficacy for Parenting Tasks Index-Toddler Scale.
 The pre/post tool will be incorporated into the next PACT cohort.
 The tool will measure self-reflection on parental self-efficacy at the
beginning of the PACT program and after its completion.
Advocacy
o Much of F5AC’s policy work continues to ramp up around the budget, especially
the Nicotine-Based Vaping Tax, and will be highlighted during Advocacy Day on
April 21.
o F5CA is sponsoring three Quality Early Learning bills
 AB 125 (McCarty) and SB 174 (Leya) would provide that it is the intent of
the legislature to establish a single regionalized state reimbursement rate
system for childcare, preschool, and early learning services.
 AB 234 (Aguiar-Curry) expand the availability of professional support
stipends and require CDE to develop guidelines for the use of AB212
professional support stipends.
o The March 6, 2020 F5AC Bill tracker is enclosed for reference.

•

Early Literacy
o Storytime at the Annex featured a lesson from a dentist in February, and 30
children in attendance received Potter the Otter Goes to the Dentist books as
well as a dental hygiene kit.
o In an ongoing partnership with the Oxnard Library, librarians give First 5 Ventura
County branded “Talk Read Sing” book bags to children ages 5 and under who

sign up for library cards. Children are encouraged to use the bags when checking
out books.
 Over the last nine months, children have checked out: 13,609 easy
readers, 16,156 beginning readers, and 3,256 board books.
•

Census 2020
o F5VC is providing more than 5,000 “We Count” census counting books to
community partners including libraries, preschools, and head start locations.
 The books will be incorporated into classes and storytimes the week of
March 23.
 Staff is examining the possibility to hold virtual story times in light
of the quickly changing situation with COVID-19.

•

Community Initiatives
o In February, the Funders Forum heard a presentation on the United Way’s
homelessness initiative, the Landlord Engagement Pilot Program (LEPP).
 The LEPP aims to increase housing stock and utilize existing housing
vouchers and housing subsidies provided by local jurisdictions and
community partners in preventing and ending homelessness.

III. County, Regional and National Updates
• First 5 Association (F5AC)
o Master Plan for Early Learning and Care
 The plan aims to address how California can expand comprehensive,
affordable, and quality child care and universal preschool for
young children across the state.
 First 5 network developed a set of recommendation (see attached) for the
Master Plan, which center around:
 Expanding & supporting quality ECE opportunities for children
most in need;
 Integrating systems of care to address family needs; and
 Using data to address disparities in child and community
outcomes.
•

2019 Child Care Portfolio
o The 2019 California Child Care Portfolio, produced by the California Child Care
Resource & Referral Network, is a unique portrait of child care supply, demand,
and cost. The portfolio includes a statewide picture as well as county specific
information.
 The Ventura County data page (enclosed) is a critical snapshot to
understand family need around care in addition to availability.
 Of particular note is the low availability of licensed care for infants and
toddlers. Private centers offer very few spaces for children under two
years of age. Licensed family childcare homes, which often provide care
to children ages 0-5, continue to decrease in Ventura County and
statewide.

•

Center for the Study of Social Policy (CSSP): Early Childhood Learning and Innovation
Network for Communities (EC-LINC)
o F5VC has been selected as one of six national communities to participate in an
ongoing action learning lab on the cross-sector advancement of Early Relational
Health as a concept and field of study.



Early relational health describes the positive, stimulating, and nurturing
early relationships that ensure the emotional security and connection that
advance physical health and development, social well-being, and
resilience.

•

Center for the Study of Social Policy led Pediatrics Supporting Parents Medi-Cal
Implementation Workgroup
o F5VC is one of four counties in California selected to identify, develop, and
pursue county-level initiatives that leverage Medi-Cal to promote the social and
emotional development of young children through pediatric primary care.
o Participating county teams will
 Contribute to a California options paper that will identify Medi-Cal
strategies available to county and state leaders
 Take action backed by experienced technical assistance team from
Manatt Health and CSSP to leverage Medi-Cal policy in Ventura County
 Engage in peer-to-peer learning across the workgroup
o The David and Lucille Packard Foundation have invited F5VC to apply for a
$25,000 grant to support our participation in this work.

•

Nemours Children’s Health System
o F5VC is one of nine communities from across the country selected to participate
in Nemours Children’s Health System 2020 Integrator Learning Lab.
o The Integrator Learning Lab is one piece of a larger initiative supported by The
Kresge Foundation: Exploring the Roles & Functions of Health Systems within
Population Health Integrator Networks.
 The announcement about this activity is in your packet.

•

National Collaborative for Infants and Toddlers (NCIT)
o NCIT produces annual infographics (enclosed) of child-related data for each of
their partner communities.

•

First 5 California Dual Language Learner Study
o F5CA released a brief as the first step in a $20 million initiative to promote highquality early learning environments for children learning more than one language
in their child care and preschool classrooms.
 A recent PR from F5CA is enclosed for reference and the full report is
available at californiadllstudy.org.

IV. Upcoming Events
• First 5 Committees
o Administration/Finance Committee, April 10, 2020, 9:30 – 11:30 a.m., F5VC
offices
•

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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Screening for Adverse Childhood Experiences (ACEs)
(Part 3 of a 4-Part Screening Series)
By Help Me Grow Ventura County
ACEs or Adverse Childhood Experiences are stressful or traumatic events experienced before the age of 18 that have been
shown to lead to poor health outcomes. In a seminal study published in 1998, researchers from the Centers for Disease Control
and Prevention (CDC) and Kaiser-Permanente found strong correlations between ACEs and increased risk for poor outcomes in
physical health (e.g. cancer, diabetes, heart disease), mental health (e.g. depression, suicide attempts), and negative health
behaviors (e.g. smoking, alcoholism, drug use).¹ Young children are particularly vulnerable to the impact of ACEs due to the
tremendous growth occurring in the brain. Multiple, frequent, and/or prolonged exposure to ACEs without the buffering effect
of supportive adults can lead to toxic stress which in turn can have a lasting impacting on a child’s development.² According to
prevalence estimates, about 46% of children in the U.S. have experienced at least one ACE.³ The good news is that we can
ameliorate the impact of ACEs and toxic stress by identifying children early, creating safe physical and emotional
environments, fostering strong responsive relationships, and building resilience.
Screening for ACEs: The First Step in Supporting Children At-Risk
Effective January 1, 2020, the Department of Health Care Services (DHCS) began paying medical providers for the completion
of an ACEs screening for patients enrolled in Medi-Cal. To qualify for payment, children (under 21 years of age) may receive
periodic screening as determined appropriate and medically necessary, but not more than once per year, per provider. In
addition to this payment for ACEs screening, the Office of the California Surgeon General and DHCS have rolled out an ACEs
Aware initiative to provide information and support to providers on implementing ACEs screening. For more information about
the ACEs Aware initiative including referral resources, please visit the ACEs Aware website (www.acesaware.org).
The PEARLS (Pediatric ACEs and Related Life Events Screener)
DHCS has approved the use of one pediatric screening tool for Medi-Cal patients to identify ACEs. The PEARLS includes two
sections.
Section 1: ACEs (original 10 identified by the CDC/Kaiser study)

Abuse (physical, emotional, sexual)

Neglect (physical, emotional)

Household dysfunction (divorce, domestic violence, substance misuse, incarceration, mental illness)
Section 2: Other risk factors for toxic stress

Hardship (food insecurity, housing instability)

Other significant life events (caregiver’s serious illness or death, community violence, bullying, discrimination)
The PEARLs is available in three versions and two formats (de-identified and identified).

Child P/C (ages 0-11): Parent or caregiver reports on a child’s experience

Teen P/C (ages 12-19): Parent or caregiver reports on a teen’s experience

Teen SR (ages 12-19): Teen self-reports on his or her own experiences
To download the PEARLS or get information about how to implement the PEARLS, please visit the ACEs Aware website. For
information or technical assistance, contact CHDP at CHDPadministration@ventura.org or Sharon Elmensdorp, Ph.D., BCBA-D
(Help Me Grow Ventura County- First 5 Ventura County) at selmensdorp@first5ventura.org.
Additional Resources:
 ACEs Connection (www.acesconnection.com)
 AAP- Resilience Project (http://bit.ly/AAP_ResilienceProject)
 CDC- Adverse Childhood Experiences (http://bit.ly/CDC_ACEsInfo)
 Center for Youth and Wellness (www.centerforyouthwellness.org)
References:
1. Felitti, V.J. et al. (1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes
of Death in Adults. American Journal of Preventive Medicine. 14 (4); 245-258.
2. Johnson, S.B. et al. (2013). The Science of Early Life Toxic Stress for Pediatric Practice and Advocacy. Pediatrics.
131 (2); 319-327.
3. Sacks, V., Murphey, D., & Moore, K. (2014). Adverse Childhood Experiences: National and State-Level Prevalence.
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Most common chronic disease of children and teens? Tooth Decay!
By Ventura County Oral Health Program
Caused by the mutans streptococci bacteria, Tooth Decay is an often-overlooked health care issue that is
preventable and can impact a child’s performance in school, speech, development, and nutrition. Rampant among
our children and teens, in a recent school-based oral health screening, it was found that 7 out of 10 children, in
grades 3rd and 5th, had preventable tooth decay and 54 needed immediate dental care. It was also found that in
Ventura County, less than 50% of children with Medi-Cal visit the dentist annually.
To help our children prosper and thrive, it is key to help establish healthy dental
habits at an early age and reinforced throughout life. Prevention messages
recommended by the American Dental Association include:
 Not sharing items that can pass the bacteria from person to person
(utensils, foods/drinks, kissing, etc.)
 Flossing and brushing daily along with routine dental checkups that
begin no later than the age of one (1) year old
 Fluoride treatments that can be done during a medical and dental visit
 Applying dental sealants as a protective cover on teeth
 Eating healthy and drinking water with fluoride
Since 1981, the American Dental Association has held a month-long observance of February as National Children’s
Dental Health month to call attention to the importance of oral health and its link to overall health. Partners, that
include medical, dental, school-based and community organizations, are encouraged to discuss oral health status
and routines, offer oral health screenings and link children and families to oral health resources. Locally, Ventura
County Public Health is actively working to link the community and partners to local resources and coordinate
community wide efforts.
For more information on dental health and preventative oral health care, visit the American Dental Association at
www.mouthhealthy.org. For additional resources and a listing of local community resources, visit Ventura County
Public Health Oral Health Program at www.vchca.org/oralhealth.

New CHDP Follow Up Assistance to Medi-Cal Dental Providers
The Child Health and Disability Prevention (CHDP) program links children with physical, developmental, behavioral
or oral health issues to appropriate providers. This includes preventing lapses of care and maintaining the
continuity of dental care for those in need. As of January 1, 2020, CHDP is available to assist Medi-Cal Dental
Providers to:


Minimize the number of Medi-Cal members ages 0-6 years of age who have been referred or scheduled
for a dental appointment who have not had dental follow-up/care.



Minimize the number of Medi-Cal members under 21 years of age with an urgent/emergent dental
condition who have not had dental follow-up/care.



Educate and assist Medi-Cal members whose care is being followed by CHDP to establish a dental home.

Medi-Cal Dental Providers can use the Dental Care Follow-up Request Form (https://bit.ly/2uhU7HQ), which has
been developed for the dental provider’s use and includes identification and contact information, to permit CHDP
to initiate follow-up. For more information, call (805) 981-5291 or email CHDPAdministration@ventura.org.
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New Consensus on Beverage Consumption in Early Childhood
The American Academy of Pediatrics, the Academy of Nutrition and
Dietetics, the American Academy of Pediatric Dentistry, and the
American Heart Association have reached a new consensus on healthy
beverage consumption in early childhood. Current research shows that
what children drink between birth to five years of age, has a large
impact on their current and long-term health. The primary
recommendation for all age groups is to avoid all sugar-sweetened
beverages such as sodas, sports drinks, teas, or juices. Other
recommendations are as follows:










(Healthy Drinks. Healthy Kids, 2020)

0-6 Months: Breast milk or infant formula is recommended to obtain proper nutrition and adequate
hydration. It is recommended that infants in this age group should not consume juice, milk, flavored
milk, plant-based milk, transition or weaning formulas, caffeinated beverages, and low-calorie
sweetened beverages.
6-12 Months: Infants in this age group should still rely on breast milk or infant formula for nutrition
and fluid needs. However, water and solids may be introduced at 6 months. Infants under 12 months
should avoid juice, milk, flavored milks, plant-based milk, transition or weaning formulas, caffeinated
beverages, and low-calorie sweetened beverages.
12-24 Months: Toddlers in this age group should consume 1-4 cups of water per day depending on
activity level, weather, and what other sources of fluid they are consuming (milk, soup, or applesauce).
This age group may be introduced to low or non-fat pasteurized milk. They can also have ½ cup of
100% fruit juice per day. However, it is recommended to dilute the juice with water.
2-3 Years of Age: Toddlers in this age group should consume 1-4 cups of water per day depending on
activity level, weather, and what other sources of fluid they are consuming (milk, soup, or applesauce).
This age group can consume 2 cups of low to non-fat dairy per day. They can also have ½ cup of 100%
fruit juice per day. However, it is recommended to dilute the juice with water.
4-5 Years of Age: Children in this age group should consume 1 ½ cups -5 cups of water per day
depending on activity level, weather, and what other sources of fluid they are consuming (milk, soup,
or applesauce). They can also consume low to non-fat milk, but limit their intake to 2 ½ cups per day. It
is recommended for this age group to not consume more than ½ - ¾ cup of 100% fruit juice per day.

The organizations listed above agree that plant-based/non-dairy milks are not recommended as a replacement for
regular milk. With the exception of fortified soy milk, many plant-based/non-dairy milks lack the key nutrients
found in cow’s milk. Unsweetened and fortified non-dairy milks is a good choice if a child is allergic to dairy, lactose
intolerant, or is in a family that does not eat dairy products. It is also important to note that whole fruit is preferred
over any juice, even 100%. Juices may cause dental carries and unintended weight gain. Therefore, it is
recommended to add water to dilute the juice.
Additional Resources:




American Academy of Pediatrics News (https://bit.ly/38y5GZJ)
Healthy Drinks. Healthy Kids. (https://bit.ly/36hoKdn)
Sugar-Sweetened Beverages (https://bit.ly/2RIYVgP)
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Young Adult Expansion

As of January 1, 2020, a new law in California has given full
scope Medi-Cal to young adults under the age of 26. All
low-income young adults, regardless of immigration status,
will now have access to health care services such as annual
check-ups, family planning, mental health, dental and vision
care. Full scope Medi-Cal can also provide transportation
for medication pick-ups, doctor and dental visits.
To learn more about Medi-Cal for young adults,
visit the Department of Health Care Services (DHCS)
(https://bit.ly/2uF2wF3).
(Wisniewska, 2004)

Additional Resources:



DCHS General Information Notice (https://bit.ly/2taA8u4)
Young Adult Expansion Frequently Asked Questions (https://bit.ly/38SvjVv)

Thesaurus Global Marketing Recalls Tricycles Due to Violation of the Federal Lead Paint Ban
Recall Date: January 9, 2020
Thesaurus Global Marketing recalled the products shown below, sold at Amazon.com from October 2018 through
June 2019. Consumer Product Safety Commission Latest Recalls lists recent product recalls at
https://www.cpsc.gov/recalls. Search with the keyword “lead” or call 1-800-638-2772 for more information.

Recalled Little Bambino tricycle – blue/ pink/ red
(U.S. CPSC, 2020)
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Welcome New California Children’s Services (CCS) Staff
CCS is happy to announce that Allyson Harmon, OTR/L has accepted the
position of Medical Therapy Program (MTP) Manager following the
retirement of Colleen Schultz and Veronica Martinez, RN, PHN has accepted
the new position of Supervising Public Health Nurse (PHN). CCS is also
pleased to announce four new public health nurses have joined the team.
The CCS case management team is now fully staffed with the addition of
Geneflor Sacro RN, PHN, Fayomi Agboola DrPH, MPH, RN, PHN, Jennylyn
Regacho RN, PHN, and Andrea Wilson RN, PHN.

(CCS, 2020)

Allyson has been an Occupational Therapist (OT) for over 10 years. She
earned her degree at Illinois State University. She has worked with kids and
adults in a variety of settings including early intervention services, home
health and inpatient rehab. She fell in love with the MTP in 2014 when she
started as a per diem OT stating that she loves that “our program looks at the
child as a whole and works to facilitate independence across activities and
settings.” Her passion for working with these children is evident and she is
excited to have the opportunity to continue to advocate for the MTP as the
new Manager of Therapy Services.

Veronica is currently the Senior RN-PH for Community Health
Nursing but will be transitioning to the position of Supervising
PHN for CCS. She has been working in Ventura County Public
Health (VCPH) since 2010. During this time, she held several
positions starting in case management as a public health nurse,
teaching the “Mother and Daughter” workshops, working as
part of the “Bright Beginnings” program, and then took on a
leadership position as a Resource Specialist with Maternal,
Child and Adolescent/ Field Nursing in 2018. She has also been
the SIDS Coordinator for Ventura County for the past two
years. Veronica will be completing a Master’s Degree in
Nursing in March 2020. She is passionate about public health
and looks forward to leading the CCS department to fulfill
VCPH’s mission of supporting environments that protect and
promote health and well-being.

WIC Card – It’s Here!
On Tuesday, January 21st, the Ventura County Women, Infants and
Children (WIC) Program introduced the California WIC card. The WIC
Card will replace the current paper food checks and will provide an
easier way to issue food benefits, as well as improve the shopping
experience for WIC families and grocers.
For more information, call (805) 981-5251 or visit California Department
of Public Health/WIC Division (www.wicworks.ca.gov).
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2020 First 5 Association Bill Tracker
Updated: March 6, 2020
Questions? Contact Margot Grant Gould at margot@first5association.org or 510.227.6968.
Family Resiliency
Bill Number
AB 1593

Author
Reyes (D-San
Bernardino)

Description
Personal Income Taxes: earned income credit
This bill would expand the Earned Income Tax Credit to tax filers with
Individual Tax Identification Numbers (ITINs). It would be prohibited to
use these documents as evidence of an individual’s citizenship or
immigration status.

Position
Support

Status
Senate Governance &
Finance

Association is also supporting corresponding budget request.
Comprehensive Health & Development
AB 898

Wicks (D-Berkeley)

Early and Periodic Screening Diagnosis, and Treatment services:
Support
behavioral health
Currently, less than 5 percent of eligible children receive mental health
services under the Medi-Cal program, and fewer than 3 percent receive
ongoing clinical treatment. These estimates do not account for the
children whose behavioral health needs diverge from strict diagnostic
criteria required under EPSDT, many of which affect so many lowincome children.

Senate Appropriations

This bill would create the Children's Behavioral Health Action Team to
identify strategies and ways to connect children to critical behavioral
health and EPSDT services. The First 5 Association or a designee is
named as one of the 30 stakeholders in this group.
The bill is sponsored by the California Children's Trust.
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AB 526

Petrie-Norris (DLaguna Beach)

Medi-Cal: California Special Supplemental Nutrition Program for
Women, Infants, and Children.

Support

Senate Appropriations

Early Childhood Education: reimbursement rates
Support
This bill would provide that it is the intent of the Legislature to enact
legislation that would establish a single regionalized state
reimbursement rate system for childcare, preschool, and early learning
services that would achieve specified objectives.

Senate Appropriations

Currently, an estimated 120,000 kids, infants, and pregnant women are
enrolled in WIC, but do not receive Medi-Cal benefits, despite eligibility.
This bill will establish an expedited pathway for Medi-Cal enrollment
based on existing information obtained through WIC. If a WIC applicant
does not show Medi-Cal enrollment based on a query to the Medi-Cal
database (MEDS), the applicant could initiate Express Lane Eligibility
enrollment for Medi-Cal using the WIC eligibility findings.
Co-sponsored by: Children Now, The Children's Partnership, Children's
Defense Fund, and March of Dimes.
Quality Early Learning
AB 125

AB 324

McCarty (D–
Sacramento

Aguiar-Curry
(D-Winters)

Sponsored by First 5 CA, CCRC, and EveryChild CA
Childcare services: state subsidized childcare: professional support
stipends

Support

Bill language adopted
in trailer bill around
$195 million for onetime Professional
Development Funding.
Bill still applicable to
current AB 212
stipends.

The bill revamps the AB 212 stipend program for subsidized childcare
professional development. This bill would require CDE to develop
guidelines for the use of these professional support stipends, with the
goal of creating guidelines that create a standardized, effective, and
measurable funding program, while still allowing for local flexibility. AB
324 would also expand the availability of professional support stipends
to all qualified child care providers who work directly with children who
receive state-subsidized child care services.

SB 174

Leyva (D-Chino)

Sponsored by First 5 CA.
Early Childhood Education: reimbursement rates

Held in Senate
Appropriations

Support

Assembly
Appropriations

This bill would provide that it is the intent of the Legislature to enact
legislation that would establish a single regionalized state
reimbursement rate system for childcare, preschool, and early learning
services that would achieve specified objectives.
Sponsored by First 5 CA, CCRC, and EveryChild CA
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AB 2986

Reyes (D- Grand
Terrace)

Family childcare education networks

Support

Awaiting Committee
Referral

This bill would require family childcare home education network
programs to include additional components in their educational
objectives for family childcare homes that serve families eligible for
subsidized care. This includes appropriate tools for provider
assessments and developmental portfolios for each child, as well as
including parent involvement opportunities. The contractors will also
need to conduct site visits and offer training and technical assistance.
The program providers will also have to adopt and use curriculum and
provide age-appropriate and developmentally appropriate educational
activities for children.
Sponsored by Child Care Resource Center

Key Bills of Interest to First 5
Bill
Author
Number

Description

Position

Status

AB 2405

Housing: children and families

Watch

Awaiting
Committee Referral

Watch

Awaiting
Committee Referral

Burke (D- Inglewood)

This bill would require local jurisdictions to establish and submit to the
Department of Housing and Community Development an actionable
plan to house their homeless populations based on their latest pointin-time count. This bill would declare that every child and family has
the right to safe, decent, and affordable housing. Would require
relevant state agencies and departments to consider this when
revising, adopting, or establishing policies and regulations. Would
impose a state-mandated local program.
AB 2552

Patterson (R- Fresno)

Childcare and development services and programs: homeless
children
This bill would require that first priority for federal- and statesubsidized child care and development services, in addition to
neglected or abused children who are recipients of child protective
services or children who are at risk of being neglected or abused,
upon written referral from a legal, medical, or social services agency,
go to children experiencing homelessness. This bill would require
outreach to families experiencing homelessness and would prevent a
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child who is homeless from being denied childcare due to failure to
supply documentation of age-appropriate immunizations.

AB 2289

Nazarian (D- North
Hollywood)

Mental Health Services Fund

Watch

Awaiting
Committee Referral

Watch

Referred to
Assembly Health
Committee

Watch

Assembly Health
committee hearing
March 31

Watch

Assembly Health
committee hearing
March 24

This bill would make technical, non substantive changes to the
Mental Health Services Act (Prop 63, 2004).
Spot bill
AB 2258

Reyes (D- Grand
Terrace)

Doula care: Medi-Cal pilot program
This bill requires DHCS to establish pilot doula care programs for lowincome pregnant and postpartum women in 14 counties, including
Alameda. In addition, DHCS must: establish a registry list of doulas
accepting new clients and respective reimbursement system, employ
a doula care advisory board that develops core competencies for
doulas to complete and respective documentation, and allocate
funding for evaluation of pilot program. The pilot would sunset in
2026.

AB 2007

Salas (D-Bakersfield)

Medi-Cal: federally qualified health center: rural health clinic:
telehealth
This bill would extend existing statutory authority for telehealth visits
to be reimbursable under Medi-Cal, when the care is delivered by a
provider employed by a federally qualified health center (FQHC) or
rural health clinic (RHC). For the telehealth visit to be reimbursable,
specified criteria must be met, and the FQHC/RHC provider must
supervise or provide the services for that patient.

AB 2464

Aguiar-Curry (DWinters)

Statewide pediatric behavioral telehealth networks.
This bill will create a statewide telehealth network that connects
pediatric mental health providers with primary care providers to
provide quick access to psychiatric consultations, facilitate referrals,
and encourage and support PCPs in integrating mental health
resources into their practices. Specifically, it will creates a competitive
grant program to establish a hub-and-spoke telehealth network for
pediatric mental healthcare in California and will fund up to 10
children's hospitals and/or community based mental health providers
from applying.
Sponsored by the Children's Hospital Association of CA

4

AB 2581

Reyes (D- Grand
Terrace)

Department of Early Childhood Development

Watch

Awaiting
Committee Referral

This bill establishes under the umbrella of the California Health and
Human Services Agency, a new Department of Early Childhood
Development (DECD) that will provide a centralized governance
structure for all early learning and care programs. DECD would
develop an MOU between named departments that outlines the joint
authority for the promulgation of regulations for the coordination of
services relating to early childhood care and learning.
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First 5 Master Plan Letter
Suggested Talking Points
Drafted: 3/11/20

General Points
•

First 5’s two decades of work and experience in early childhood in all 58 counties are the basis of
our recommendations for the Master Plan, based on the core principles of:
o

o

o

o

Whole Child/Whole Family approach
 We can only achieve quality early learning when it is integrated with children’s
health, parent engagement, and supports for the whole family.
 Helping families will help children.
Integrated Services
 Services must be coordinated and integrated so they are more accessible and
responsible to families.
 Young children and families fall through the cracks when programs and services
aren’t coordinated.
Equity:
 Every child has a right to reach their full potential.
 Far too many children are not afforded the opportunity to achieve their
potential as a result of persistent racial and socio-economic inequities.
 Policymakers must use disaggregated data to identify needs and better address
disparities, and they must intentionally partner with families and communities.
Prevention:
 Supporting children and families from the earliest moments possible leads to
improved child health and developmental outcomes, increased school success,
and reduced costs to our public systems over time.

•

First 5 supports the “Targeted Universalism” approach endorsed by the Assembly Blue Ribbon
Commission (BRC), which explicitly focuses attention on historically marginalized groups while
working towards universal goals.

•

No single agency or organization can improve child outcomes alone. It requires:
o state, local, and cross-sector partners to focus and integrate systems around early
childhood;
o local flexibility to address local needs and supplement deficient systems; and
o communities to respond quickly to federal and state policy changes.

•

First 5 will leverage our two decades of investments and relationships to ensure the plan is
implemented, functional, and responsive to local needs.

Expanding & Supporting Quality ECE
•

The achievement gap exists by the time children enter kindergarten, and is evident later in 3rd
and 8th grade test scores.

Access
•

Of the two million who qualify, nearly 1.8 million of children, primarily children of color, can
access full-day, full-year child care or preschool. (Note on this statistic: 2 million children under
age 12)

•

Families with infants and toddlers have the most difficulty in accessing affordable, responsive
care.

•

We recommend the Master Plan identify new, dedicated funding for ECE programs and
prioritize expanding early learning opportunities for historically marginalized groups and for
infants and toddlers.

•

We recommend that expanded access build upon the ECE mixed delivery system while ensuring
that the programs are developmentally appropriate, use optimal adult-to-child ratios, and
reflect family need.

Quality
•

Quality is needed everywhere, but workforce supports should first focus on professionals who
serve the lowest-income families and who are least likely to receive professional supports. Often
this is in Family Friend and Neighbor and family child care settings.

•

Building in flexibility to address local workforce needs will help ensure investments reach the
children most in need.

•

We recommend the Master Plan:

•

o

simplifying the multiple ways quality improvement is currently funded to promote
greater coordination and stability;

o

establish a single set of minimum quality and program guidelines for all subsidized
professionals by setting; and

o

allow for local flexibility to ensure professional development is responsive to local
needs.

We recommend that expanded, access should build upon the mixed delivery system while
ensuring that the programs are developmentally appropriate, use optimal adult-to-child ratios,
and reflect family need.

Wages and Rates
•

ECE professionals deserve professional wages that reflect the importance of their work for
society as a whole. The statewide rate of $12.29 per hour for child care workers is too low.

•

We recommend increasing wages for ECE professionals and creating a single, regionalized
reimbursement rate system.

•

We recommend reimbursing quality at a higher rate, in tandem with building capacity and
workforce supports for quality.

Integrating Systems of Care to Address Family Needs
•

To achieve the Governor’s goals related to early learning and school readiness, the Master Plan
must look at the needs of the whole child and whole family. California cannot afford to reinforce
silos that do not serve the needs of the state’s youngest children and their families.

•

Such funding is especially critical as First 5 funding declines. For years, First 5 funding for local
systems integration and coordination has been critical to supporting families navigating the
multiple public systems that offer early prevention, identification, and intervention services.

•

We recommend that Master Plan develop a roadmap that links the needs of children and
families across health, family supports, and education.
o

•

This roadmap should describe the role of local systems, and build upon the local assets
and integrated systems that First 5 supports (connect back to Appendix A which provides
examples of integrated systems of care)

We recommend identifying new funding sources to promote system coordination and
integration to bolster child development services and work in tandem with ECE programs.

Using Data to Address Disparities in Child & Community Outcomes
•

Historically, California hasn’t collected child data in a systematic way, especially for children
under age five.

•

We Recommend that the Master Plan use the California Strong Start Index to identify birth
inequities across communities, in order to inform programmatic expansions across family
strengthening and early childhood development services. (examples of programs that help
strengthen families and build assets are available in Appendix A of the letter.)

•

We recommend creating a plan for a statewide approach to collecting kindergarten readiness
data, based on county experiences with collecting data.

Ventura County

Family & Child Data

The 2019 California Child Care Portfolio, the 12th edition of a biennial report, presents a unique portrait of child care supply, demand, and
cost statewide and county by county, as well as data regarding employment, poverty, and family budgets. The child care data in this report
was gathered with the assistance of local child care resource and referral programs (R&Rs). R&Rs work daily to help parents find child care that
best suits their family and economic needs. They also work to build and support the delivery of high-quality child care services in diverse
settings throughout the state. To access the full report summary and county pages, go to our website at www.rrnetwork.org.

COUNTY

PEOPLE1

2016

STATE
CHANGE

2016

Total number of residents

854,383

2018
855,489

0.1%

39,354,432

39,864,538

2018

1%

Number of children 0-12

141,530

136,949

-3%

6,631,621

6,578,476

-1%

Under 2 years

20,121

18,688

-7%

982,688

941,215

-4%

2 years

10,352

9,900

-4%

498,782

489,567

-2%

3 years

10,534

10,266

-3%

503,064

503,509

0.1%

4 years

10,558

10,258

-3%

503,461

503,657

0.04%

5 years

11,065

10,483

-5%

518,282

506,494

-2%

6-10 years

55,924

54,379

-3%

2,596,934

2,576,958

-1%

11-12 years

22,976

22,975

-0.004%

1,028,410

1,057,076

3%

COUNTY

LABOR FORCE 2*

2016

CHANGE

STATE

2018

CHANGE

2016

2018

CHANGE

Two-parent families, both
parents in labor force

39,134

37,019

-5%

1,667,628

1,673,759

0.4%

Single-parent families, parent in
labor force

19,766

17,351

-12%

966,506

957,871

-1%

*Due to the availability of data in the U.S. Census Bureau’s ACS, these numbers do not include unmarried two-parent families or families with same-sex parents

COUNTY

POVERTY 2

STATE

2016

2018

CHANGE

79,392

74,532

-6%

5,525,524

4,969,326

-10%

Children 0-5 living in poverty

7,213

5,881

-18%

608,247

499,726

-18%

Children in subsidized care3

5,814

5,876

1%

315,100

337,264

7%

Number of people living in
poverty

2016

2018

FAMILIES IN
POVERTY
IN 2018 2

CHANGE

COUNTY

STATE

9%

14%

CHILD CARE AND FAMILY BUDGETS 4, 8

$54,027 Annual Income

$54,027 Annual Income

$90,058 Annual Income

41%

21% 19% 19%

Infant/toddler All other
Housing
family needs
Preschooler

41%

49%

Housing Family Fee All other
family needs

25%

12%

Median Family Income 2

12%

Income Eligible Family With Subsidy5

10%

Income Eligible Family Without Subsidy5

51%

Housing
Infant/toddler All other
family needs
Preschooler

The 2019 Child Care Portfolio is produced by the California Child Care Resource & Referral Network | (415) 882-0234

www.rrnetwork.org

Ventura County

Child Care Data

AGE/TYPE
LICENSED CHILD CARE CENTERS

CHILD CARE SUPPLY6
Total number of spaces
Under 2 years
2-5 years
6 years and older
Total number of sites

2017

2019

16,418

17,083

4%

801

849

6%

12,667

13,227

4%

2,950

3,007

2%

230

249

8%

LICENSED FAMILY CHILD CARE HOMES

CHANGE

2017

2019

CHANGE

6,262

5,704

-9%

637

Child care programs participating in the Child
Care Food Program

43%

566

-11%

CHILD CARE REQUESTS7
Under 2 years

29%

2-5 years

44%

6 years and older

27%

Child care centers with one or more federal/
state/local contracts

33%

SCHEDULE AND COST
LICENSED
CHILD CARE CENTERS

CHILD CARE SUPPLY

LICENSED FAMILY
CHILD CARE HOMES

CHILD CARE REQUESTS

Full-time and part-time spaces

70%

87%

AGES

Only full-time slots

15%

13%

Under 2 years

74%

Only part-time slots

15%

1%

2 years

73%

3 years

83%

0%

42%

4 years

81%

$16,320

$10,387

5 years

75%

$11,253

$9,835

Sites offering evening, weekend or overnight care
Annual full-time infant care8
Annual full-time preschool care

8

MAJOR REASONS FAMILIES SEEK CHILD CARE9

86%

Employment

7%

Parent in school or training

4%

Other parent need

FULL-TIME

REQUESTS FOR CARE DURING
NONTRADITIONAL HOURS
Evening / weekend
/ overnight care

26%

LANGUAGE
CENTERS WITH AT LEAST ONE STAFF SPEAKING THE FOLLOWING LANGUAGES9
English 100%, Spanish 3%, Korean 0.4%, German 0.4%, Japanese 0.4%
FAMILY CHILD CARE PROVIDERS SPEAKING THE FOLLOWING LANGUAGES9
English 88%, Spanish 17%, Tagalog 0.2%, Hindi 0.2%, Sign Language 0.2%

1. CA Department of Finance Population Projections 2018
2. American Community Survey 2018 1-year estimates. Poverty is defined 		
using the federal poverty guidelines.
3. CA Department of Education CDD 801-A October 2018, CA Department
of Social Services CW115, October 2018
4. U.S. Housing and Urban Development rent for 2-bedroom 50th percentile
5. 70% of 2018 State Median Income for a family of three
6. Resource and referral (R&R) databases 2019
7. R&R child care referrals April/May/June 2019
8. 2018 Regional Market Rate Survey, Network estimate
9. Percentages may exceed 100% when multiple options are chosen

For more information about child care in

LANGUAGE SPOKEN AT HOME
English only

61%

Spanish

30%

Asian/Pacific Island language

4%

Another language

4%

VENTURA COUNTY:

Child Development Resources
805-485-7878 x512
www.cdrv.org

The 2019 Child Care Portfolio is produced by the California Child Care Resource & Referral Network | (415) 882-0234

www.rrnetwork.org
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Nemours’ 2020 Integrator Learning Lab Networks Announced
Nemours Children’s Health System has selected nine communities from around the
country to participate in our 2020 Integrator Learning Lab. The Integrator Learning
Lab is one piece of a larger initiative supported by The Kresge Foundation: Exploring
the Roles & Functions of Health Systems within Population Health Integrator
Networks.
Learning Labs are a 6 month technical assistance model in which multi-sector teams
(including health care organizations) working on shared population health goals have
an opportunity to receive self-directed resources, coaching, and technical assistance
on issues presenting challenges to their team.
The 2020 Integrator Learning Lab will focus on strengthening use of integrative roles
and functions within cross-sector networks, in order to accelerate work toward the
shared population health goals of the network.
NETWORKS- for details on each network, CLICK HERE.
• Bridgeport Prospers at the United Way of Coastal Fairfield County; Bridgeport,
CT
• DC Health Matters Collaborative; Washington, DC
• First 1000 Days of Sarasota County; Sarasota County, FL
• Get Ready Guilford Initiative; Guilford County, NC
• Los Angeles Collaborative; Los Angeles, CA
• Maternal Mental Health Coalition; Kalispell- Flathead County, MT
• Partners for a Healthier Paterson; Paterson, NJ
• Sharswood THRIVE: Community by Design; Philadelphia, PA
• Ventura County Children Thrive; Ventura, CA

https://mailchi.mp/351e94ba3178/nemours-2020-integrator-learning-labnetworks-announc... 2/13/2020
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FACULTY- for faculty bios, CLICK HERE.
*Leadership & Planning Team

• Debbie Chang, Nemours Children’s Health System*
• Allison Gertel-Rosenberg, Nemours Children’s Health System*
• Kate Blackburn, Nemours Children’s Health System*
• Bilal Taylor, Nemours Children’s Health System*
• Sherry Immediato, ReThink Health Emeritus; Heaven & Earth Inc.*
• Anna Barnes, Data Across Sectors for Health & the All In: Data for Community
Health network (Illinois Public Health Institute)
• Peter Eckart, Data Across Sectors for Health & the All In: Data for Community
Health network (Illinois Public Health Institute)
• Mike Royster, Institute for Public Health Innovation
• Abby Charles, Institute for Public Health Innovation
• Katherine Wright, ReThink Health (Fannie E. Rippel Foundation)
• Greg Paulson, Trenton Health Team
• Eric Schwartz, Capital Health (as part of Trenton Health Team)
• Danielle Varda, Visible Network Labs
• Soma Saha, WE in the World / 100 Million Healthier Lives
• Seth Fritsch, WE in the World /100 Million Healthier Lives
CRITERIA- Networks were selected for participation in the Integrator Learning Lab
based on the following inclusion criteria:
1. Cross-sector relationships within the network are already in place, and the
network has a set of shared population health goals;
2. Networks have active involvement from the health care sector (hospitals,
health systems, federally qualified health centers);
3. Networks rate themselves as being in early to middle stages of competence
with respect to the strategic use of integrative activities within their population
health networks; and
4. Networks have time and enthusiasm for engaging in technical assistance
process and being part of a learning community.
PURPOSE- Ultimately, the purpose of the Learning Lab is to provide teams with an
opportunity to learn about promising strategies for launching, catalyzing and
sustaining multi-sector population health networks, and to provide teams with
technical assistance to apply learning within their own networks through guided
action planning. In addition, the Integrator Learning Lab seeks to connect teams to a
nation-wide network of peers and experts, which can be leveraged during and
beyond the Learning Lab experience.

https://mailchi.mp/351e94ba3178/nemours-2020-integrator-learning-labnetworks-announc... 2/13/2020
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CONTENT- Networks will participate in the Lab as “leaders and learners”. They will
share with, and learn from, one another and from faculty on the following content
areas:
1. Integrative Activities: the Engine of Multi-Sector Partnerships
2. Equitable Governance Structures & Distributed Leadership
3. Equity Strategies within Population Health
4. Cross-Sector Data Sharing
5. Sustainability: Value and Financing
6. Sustainability: Capacity Building Among Network Partners
7. “We’re Not Unicorns”: Lessons from the Field
BACKGROUND- The goal of this project is to advance the field’s knowledge of the
ways that health care can and should contribute to multi-sector networks that
advance population-level health goals. Beginning in early 2019, we scanned
literature and conducted formal interviews with 40 national experts (representing 30
organizations) who have insights related to integrative roles and functions within
multi-sector population health networks, as well as the ways health care is involved
in carrying out these roles and functions in support of networks’ shared goals.
Themes and recommendations from the interviews will be shared with the field in
March 2020, and were used to inform content and structure of the Integrator
Learning Lab.
LEARN WITH US- Follow Moving Health Care Upstream on Twitter
(@MHCUpstream) for updates on this project and news from networks and faculty in
the Learning Lab.
FOR MORE INFORMATION- Please contact Bilal Taylor at
bilal.taylor@nemours.org or 302-298-7790.
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Moving Healthcare Upstream (MHCU) is an initiative started in 2014 by the Nemours Children’s Health
System and the University of California, Los Angeles (UCLA) Center for Healthier Children, Families &
Communities, via inaugural funding from the Kresge Foundation. Though the Kresge Foundation’s MHCUspecific funding ended in 2018, Nemours continues to maintain MHCU communications channels to
spotlight upstream work in the field..

Copyright © 2020 Moving Health Care Upstream (c/o Nemours), All rights reserved.
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HEALTHY BEGINNINGS
QUALITY LEARNING

3

SUPPORTED FAMILIES

VENTURA COUNTY
CALIFORNIA

PRENATAL CARE
PROGRAMS

ENROLLED IN
EARLY HEAD START

BIRTHING
HOSPITALS

6

130
AGE 1

3,891

145
AGE 2

HIGH-QUALITY
CHILD CARE SLOTS

144
AGE 3

HOME VISITING
PROGRAMS
(PER 1000 WOMEN)

3

CHILDREN IN
CHILD WELFARE

N/A
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Dual Language Learner Study Reveals California Culture
Change, But More Work Needed
Sacramento, CA –– First 5 California has released a new brief by the American Institutes
for Research (AIR) as the first step in a $20 million initiative to promote high-quality early
learning environments for children learning more than one language in their child care and
preschool classrooms. The Early Learning and Care Context for Dual Language Learners in
California reports on analysis of interviews with local stakeholders and experts across
California, and is now available at californiadllstudy.org. The brief highlights the movement
in California toward supporting bilingualism as well as challenges that remain in the areas of
educator preparation, instructional strategies, and system-level support.
Proposition 227 effectively dismantled bilingual instruction in 1998 by severely restricting
bilingual education in K – 12 classrooms. Attitudes quickly began to swing in the other
direction and in 2016, Proposition 58 repealed Proposition 227. In addition, since about
2008, resources have become more readily available to educators that enhance their ability
to provide classroom instruction and are considered vital tools to shaping local practices in
early learning settings.
“We found that developing bilingualism is increasingly viewed as an asset by county
agencies, which reflect the changing policy landscape. Despite this, we also found that
families have deeply held beliefs about developing English, often at the expense of their
home language,” said Dr. Heather Quick, Managing Researcher for AIR.
Some counties have taken great strides in helping families to understand the importance of
their home language through multiple avenues and system partners. Lupe Jaime-Mileham,
Senior Director of Early Care and Education at the Fresno County Superintendent of
Schools, spearheaded Fresno county’s interagency learning collaborative in support of DLLs.
“This work requires a sustained effort with multiple and diverse champions across the
county and cross-sector system,” said Ms. Jaime-Mileham.
Many challenges still exist. “Although 60 percent of children in California speak a language
other than English at home, there are no requirements for early childhood teachers on how
to work with DLLs,” according to Patricia Lozano, Executive Director for Early Edge
California. Further, the study found there are limitations to the extent in which training
addresses diverse settings, language, and ages, and there is a lack of consistent funding
for professional development.
- More -

Media
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California has an opportunity and responsibility to support DLLs in reaching their full
academic potential. The next phase of the study will examine how specific instructional,
professional development, and family engagement strategies support positive outcomes for
DLLs and their families across diverse setting types, languages, and age groups. Further,
the next study phase will illuminate the local and state contexts required for them to be
effective.

###
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.

