ZFIRST5

MONTEREY COUNTY

EVALUATION ADVISORY COMMITTEE MEETING AGENDA
Wednesday, October 9, 2024 at 9:00 a.m.
First 5 Monterey County (FSMC) - 1125 Baldwin Street - Salinas, CA

In addition to attending in person, at First 5 Monterey County, which is located at the address above, public
participation will also be available by ZOOM and/or telephonic means.

You may participate through ZOOM. For ZOOM participation please join by computer audio at:
https://us02web.zoom.us/j/83776853011. OR to participate by phone call any of these numbers below:
+1 669 900 6833 US (San Jose)

+ 1 346 248 7799 US (Houston)

+1 312 626 6799 US (Chicago)

+ 1929 205 6099 US (New York)

+1 253 215 8782 US

+1 301 715 8592 US

Enter the Meeting ID 837 7685 3011 when prompted. Please note there is no Participant Code, you will just hit #
again after the recording prompts you.

You will be placed in the meeting as an attendee; when you are ready to make a public comment if
joined by computer audio please Raise your Hand; and by phone please push *9 on your keypad.

Ademas de asistir en persona, en la oficina de First 5 Monterey County, que se encuentra en la direccion arriba, la
participacién publica también estara disponible por ZOOM y/o medios telefdnicos. Para participar en ZOOM, UGnase
por audio de computadora en: https://us02web.zoom.us/j/83776853011

ID de la reunion: 837 7685 3011 O para participar por teléfono, llame a cualquiera de estos nimeros a continuacion:
+1 669 900 6833 US (San Jose)
+1 253 215 8782 US (Tacoma)
+1 346 248 7799 US (Houston)
+1 312 626 6799 US (Chicago)
+1 929 436 2866 US (New York)
+1 301 715 8592 US (Washington DC)

Ingrese este nimero de ID de reunion 837 7685 3011 cuando se le solicite. Tenga en cuenta que no hay
un Codigo de participante, simplemente presionara # nuevamente después de que la grabacion lo
solicite.

Se lo colocara en la reunién como asistente; cuando esté listo para hacer un comentario publico une al audio de la
computadora, levante la mano; y por teléfono presione * 9 en su teclado.

Call to Order:
Roll Call:
Introductions:

Public Comment Period: Members of the audience desiring to address the Committee may do so during this time.
Public comments on items not already on the agenda will be accepted.
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Action/Information _Items: Protocol for action items includes staff presentations, questions from the Committee, public input,
deliberation, and voting by the Committee.

1. Approve May 15, 2024 Evaluation Advisory Committee Meeting Minutes
POSSIBLE ACTION: Approve May 15, 2024 meeting minutes.

2. Annual Report to First 5 California — Jenn Rigney, Director of Evaluation and Learning and Carlos Vera,
Data and Evaluation Specialist

POSSIBLE ACTION: Review and approve draft structure to be presented for approval at the October 28,
2024 Regular Commission Meeting.

3. The Sate of Systems for Children Prenatal to Five Report: Data Briefs — Jenn Rigney, Director of
Evaluation and Learning and Nina Alcarez, Director of Policy, Advocacy, and Communications

The Committee will:
e Review Item 3
e Discuss what should be included in the data briefs to engage key influencers

4. General Evaluation Updates - Jenn Rigney, Director of Evaluation and Learning

Adjournment:

Upcoming Commission Meetings: The meetings will be held virtually unless indicated. Access and location information will be
posted on the respective agendas and are available on the_First 5 Monterey County website.

Evaluation Advisory Committee Meeting: none

Finance/Personnel Committee Meeting: Friday, November 1, 2024 at 2:00 p.m.
Executive Committee Meeting: Monday, October 21, 2024 at 10:30 a.m.
Regular Commission Meeting: Monday, October 28, 2024 at 9:00 a.m.

YVVY

MEETING MATERIAL / ADDENDUMS

First 5 Monterey County (FSMC) Committee and Commission meeting handouts may be viewed on the FSMC website at www.firstsmonterey.org, at least
72 hours prior to the meeting. Any addendums will be posted at least 72 hours before regular meetings or at least 24 hours before special meetings, unless
otherwise allowed under The Brown Act.

ALTERNATE AGENDA FORMATS: If requested, the agenda shall be made available in appropriate alternative formats to persons with a disability, as
required by Section 202 of the Americans with Disabilities Act of 1990 (42 USC Sec. 12132), and the federal rules and regulations adopted in
implementation thereof.

Individuals requiring a modification or accommodation, including auxiliary aids, alternate formats, or interpreter services, in order to participate in the
public meeting, may make these requests as soon as possible but no later than 5 p.m. of the last business day prior to the meeting. These requests should be
made through email to: Joanna@firstsmonterey
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ZFIRST5

MONTEREY COUNTY

EVALUATION ADVISORY COMMITTEE MEETING MINUTES
Wednesday, May 15, 2024, at 2:00 p.m.
First 5 Monterey County (FSMC) - 1125 Baldwin Street - Salinas, CA

Call to Order: Commissioner Clarisa Reyes-Becerra called the meeting to order at 2:06 p.m.

Roll Call: A legal quorum was present. Committee members in attendance: Commissioner Clarisa Reyes-
Becerra, Krista Hanni and Michael Applegate. Committee Chair. Julie Drezner arrived at 2:15 p.m.

Staff in attendance: Francine Rodd, Executive Director; Jenn Rigney, Director of Evaluation and
Learning; Carlos Vera, Data & Evaluation Specialist and Joanna Jensen, Administrative Manager
(Recorder).

Public Comment Period: Members of the audience desiring to address the Committee may do so during this time.
Public comments on items not already on the agenda will be accepted.

No public comments were made.

Action/Information Items: Protocol for action items includes staff presentations, questions from the Committee, public
input, deliberation, and voting by the Committee.

1. Approve February 14, 2024 Evaluation Advisory Committee Meeting Minutes

ACTION: Upon motion from Krista Hanni and seconded by Michael Applegate, the minutes were
unanimously approved as presented.

2. Laying the Foundation for Thriving Communities: Assessing the Readiness of Monterey County
to Support Children Prenatal to 5— Jenn Rigney, Director of Evaluation and Learning

The Committee received an update on the Community Readiness Assessment, including steps taken to
meet with Monterey County Office of Education to discuss the early education section of the report.
Suggestions were made for other experts to contact to provide feedback on specific sections of the
report. The Committee discussed the celebration of the 25th anniversary of First 5 and tying that in with
the Community readiness report, including a community data walk. The committee also discussed the
role of the Evaluation Committee in approving or providing feedback on the community readiness
report, with a recommendation to continue to provide feedback and suggestions as needed but that final
approval for the issuing of the report would be a staff role.

3. Strong Start Partnership Period 1 Demographics of Clients Served— Jenn Rigney, Director of
Evaluation and Learning

The Committee reviewed Period 1 data, including demographics and numbers served. Challenges in
reaching pregnant women and setting new percent targets for partners as it pertains to clients served
(Pregnant, 0-3, 3-5 years) were discussed. Managers agreed on the changes made for serving pregnant
mothers. The need to increase enrollment of African American pregnant mothers was highlighted,
noting the necessity of hiring African American staff. It was reported that North County is the least
served area, while most clients are in South County and Salinas. The client base is predominantly Medi-
Cal members, and efforts are ongoing to achieve HIPAA compliance and build infrastructure for
Community Health Worker (CHW) and Enhanced Care Management (ECM) funding.
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4. General Evaluation Updates - Jenn Rigney, Director of Evaluation and Learning
Jenn provided updates on the new data system, Apricot 360, which will go live on May 27th.

Adjournment: Commissioner Clarisa Reyes-Becerra adjourned meeting at 3:28 p.m.
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ITEM 2

FIRST 5 MONTEREY COUNTY
BOARD BRIEFER

MEETING: Evaluation Advisory Committee Meeting — Wednesday, October 9, 2024

SUBJECT: Annual Report to First S California for FY 2023/24

POSSIBLE ACTION

Review and approve draft structure of the Annual Report to First 5 California for FY 2023/24 that will
be presented for approval at the October 28, 2024 Regular Commission Meeting.

Commissioner Recusals: None

SUMMARY/DISCUSSION:

The Annual Report (AR) is due to be submitted electronically to First 5 California by 11:59 pm on
October 31, 2024.

As the tables below demonstrate, the total served by FSMC as reported to First 5 California (AR2
population totals) does not account for everyone FSMC serves. First 5 California does not provide
space for people served under FSMC’s policy and systems change strategy. In contrast, the
Community Annual Report will account for everyone that FSMC served in this last fiscal year. The
Community Annual report will be presented at a Commission meeting in late 2024/early 2025 for
approval. Totals served in fiscal year 23/24 included in the Community Annual Report also include
children, primary caregivers and providers served through IFECMH, Bright Beginnings, CCECAN,
supply distribution and other emergency response. Both the FY 23/24 Annual Report and Community
Annual Report totals are tentative because we are still waiting to finalize numbers served for Quality
Matters. The estimated total people served for the State Annual Report is higher than expected because
of the Kit for New Parents. This year, FSMC supported organizations to place Kit orders and we
counted the number of Kits ordered as the number of parents served. The larger number of parents
served through the Kit along with fewer supply distributions and one fewer program (CARES) also
explains why the difference between the State Annual Report and Community Annual Report totals is
not as large as previous years.

Please note that the numbers in red in this briefer are not final counts, but are likely close to the final
count.

State Annual Report: AR2 Population Totals

FY Total
21/22 12,113
22/23 11,159
23/24 16,284
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Community Annual Report Totals

FY Total
21/22 19,509
22/23 20,038
23/24 17,428

The table below shows a revenue and expenditure comparison for FY’s 21/22, 22/23, and 23/24.
Ending Fund  Net Change in Fund

Fiscal Year Revenue Expenditures
Balance Balance
21/22 $7,510,438 $7,856,524 $8,238,139 ($346,086)
22/23 $6,404,902 $7,362,634 $7,280,407 ($957,732)
23/24 $6,388,328 $5,423,989 $8,244,746 $964,339
Introduction

The First 5 California Annual Report is divided into three parts as described below:

1) Revenue and Expenditure Summary (AR-1) — Summarizes monetary information and population
served to show the relationship between financial resources and services delivered.

2) Demographic Worksheet (AR-2) — Summarizes the unduplicated number of clients served in
Result Areas 1 through 3 and includes the breakdown by race/ethnicity and language
demographics.

3) Evaluation Summary & County Highlights (AR-3) — Provides a brief description of each county’s
evaluation activities, findings, and policy impact, as well as a snapshot of highlights throughout the
fiscal year.

Revenue, Expenditure, and Fund Balance Summary (AR-1)

The total amount of revenue for FY 23/24 was approximately $6.4 million (Audited Financial data).
Tobacco tax funds were the primary revenue source, followed by grants.

Revenue Category Amount

Tobacco Tax Funds $2,971,336
First 5 IMPACT 2020 Funds $232,662
Other F5CA Funds (Home Visiting Grant) $99,027
Other Public Funds: MC DSS HV $971,629
Other Public Funds: MAA Reimbursement $30,777
Revenue from Interest Earned $163,796
Other Funds $16,783

All Grants including Private Donations to Fiduciary
Fund held at Community Foundation of MC

Total Revenue $6,388,328

$1,902,316
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The total amount of expenditures in FY 23/24 was approximately $5.4 million (Audited Financial
data), which is $964,339 less than what was received in revenue. With a beginning fund balance of
$7,280,407, that leaves an ending fund balance of $8,244,746. Details about the spending are provided
later in this section.

Expenditure Category Amount

Total Program Expenditures $4,206,520
Administrative Expenditures $789,996
Evaluation Expenditures $427,473
Total Expenditures $5,423,989
Net Change in Fund Balance $964,339

All of the remaining fund balance is Assigned, Unassigned, Restricted, Committed or Non-Spendable.
There are no funds in the Committed Category.

Fund Balance Category Amount

Assigned $2,883,904
Unassigned $5,026,666
Restricted $308,431
Committed $0
Non-spendable $25,745
Total Fund Balance $8,244,746

Summary of Program Expenditures (AR1)

This section connects financial resources to services provided by linking program expenditures and
clients (Child/Primary Caregiver/Provider) unduplicated by service. This information is broken down
into Result Area, Service Category (or sub-area), Grantee Type, and Program Model or Initiative.

Methodological Considerations

e AR-I focuses on services provided and clients are counted for each type of service they receive.
Some clients receive multiple services, so they might be counted more than once throughout this
section.

e Funded Partners provide a range of services that fall in different Result Areas and Subareas. For
this reason, Funded Partners are repeated in different tables.

e F5MC Staff costs have been proportionally allocated to each of the four Result Areas. The
following note will be included in the FSCA Report: “F5SMC Staff wages & benefits costs have been
allocated to the four Result Areas. For F5SMC Staff we have chosen to enter a count of ‘1’ for each
type of People Served for Children, Caregivers, and Providers. Although we have entered only ‘I’
in each of these areas, we do believe that the total number of children, parents and providers
served in each result area could also be added to the FSMC staff time/costs line as our work is
integral to the services provided and the people served.”

e Program Model or Initiative is defined as “Name of the evidence-based, evidence-informed, or
promising practice strategy providing services or education to the populations served by First 5
county commissions.” It connects the services offered locally to state-identified program models.
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e The interconnected nature of our work and the whole child, whole family approach to implementing
programs and interventions makes separation of results in the categories defined by the State
challenging. Therefore, as you review the data presented below, please know that programs could

fall in multiple categories.

Result Area 1: Improved Family Functioning

Result Area 1, Improved Family Functioning is comprised of three subareas: General Family Support
(1a), Targeted Intensive Family Support (1b), and Family Literacy and Book Programs (1c¢). In the
past, FSMC categorized Core Operating Support, Parent-child Playgroups, and Group Parenting
Education Classes (i.e. Abriendo Puertas, Positive Discipline and SPARK) as category 1a and mental
health counseling as category 1b. However, under the new funding cycles that began in fiscal year
23/24, all funding related to the Strong Start Partnership is categorized under Result Area 3:

Improved Child Health.

Ic: Family Literacy and Book Programs promote family literacy, parent-child book sharing, or book
ownership for families with children ages 0-5. The Kit for New Parents (KNP) falls under this

category.

Grantee

Grantee Name Program Model
Type

Poulos Kit for New Parents

F5MC Kit for New Parents
Other

Totals

Totals for Result Area 1c: Family Literacy and Book
Programs

Totals for Result Area 1: Improved Family Functioning

Totals for Result Area 1a: General Family Support

Totals for Result Area 1b: Targeted Intensive Family
Support

Totals for Result Area 1c¢: Family Literacy and Book
Programs

Totals: Result Area 1

Amount

$1,750

$323

$2,073

Amount

$2,073

$2,073

Children

Served

0

Children

Served

0

Prlm.a ry Providers
Caregivers
Served
Served
Included
with below
10,445
10,445 0
an.a ry Providers
Caregivers
Served
Served
0 0
0 0
10,445 0
10,445
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ITEM 2
Result Area 2: Improved Child Development

Result Area 2 Improved Child Development comprises two sub-areas: Early Learning Program
Direct Costs (2a - not provided by FSMC Funded Partners) and Quality Early Learning Supports
(2b).

2b: Quality Early Learning Supports are programs designed to enhance early learning programs such
as professional development for early educators or implementation and integration of services. Quality
Counts California (also known as FSCA IMPACT/QRIS) and FFN Cafes falls under this category.

Primary

Grantee Type Gl\l;:nmt:e Program Model Amount Csllel:?,:gn Caregivers szriizrs
Served
1 *
ch"]f:‘gty Office  \1cor %‘;ﬁﬁ%‘}‘;‘gﬁg $156,540 | 4,030 200
Totals $156,540 4,030 0
CBO/Nonprofit  Go Kids FFN Cafe $37,369 62
Totals $37,369 62
uality Counts CA
FSMC %MPZCT JoRis) | S10060 1+ 1
F5SMC Staff Expenses $37,593 [+ [**
Totals $47,653 2 0 2
Totals for Result Area 2b: Quality Early Learning
SHppote $241,562 4,032 0 264
Totals for Result Area 2

*Leveraged with other State funding. This is the total served including those leveraged funds as it is difficult to disaggregate the dollars and the
children/providers served.
**We have chosen to enter a symbolic count of “1° for each type of ‘Numbers of People Served’ for Children and Providers for FSMC Staff.

Result Area 3: Improved Child Health

Result Area 3, Improved Child Health, comprises five sub-areas: General Health Education and
Promotion (3a - not provided by FSMC Funded Partners), Early Intervention (3b), Perinatal and
Early Childhood Home Visiting (3c), Prenatal and Infant Toddler Pediatric Support (3d — not
provided by FSMC Funded Partners), and Oral Health Education and Treatment (3¢ - not provided
by FSMC Funded Partners).

3b: Early Intervention are programs providing screening, assessments, and diagnostic services,

including referrals or follow-up to needed services. Resources spent on screening, intensive care
coordination and multidisciplinary collaboration are included here.
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Grantee

Grantee Name Program Model = Amount
Type
Centro Screening/Care ¢ 59 ggg
Coordination
CBO/ DTH Screening/Care | g3 45
Coordination
Nonprofit S o/ Car
GoKids Creening/-are - 434,009
Coordination
Totals $825,142
County . Screening/Care
Health & MC Probation Coordination $26,069
SHun.“an Totals $26,069
ervices
Other: Attributed
Other FSMC Staff Expenses =~ $156,884
Totals $156,884
Totals for Result Area 3b: Early Intervention  $1,008,095

ITEM 2

Children an.a ry Providers
Caregivers
Served Served
Served
292 348
136 131
140 126
568 605 0
14 26
14 26 0
1* 1*
1 1
583 632

*We have chosen to enter a symbolic count of ‘1 for each type of ‘Numbers of People Served’ for Children and Primary Caregivers.

3c: Perinatal and Early Childhood Home Visiting is a primary service delivery strategy for inter-
generational family-centered supports. Home visiting services are provided by qualified professionals
with primary caregivers, prenatally and/or with children from birth to age three. Parents as Teachers

and other local models fall under this category.

Grantee Program
Grantee Type Name Model
DTH PAT
NgnB(r)o/ﬁt GoKids PAT
p Totals
County Office ' NMCUSD PAT
of Ed / School
District Totals
Parents As
Teachers PAT
Private/For
Other Profit AT
F5MC
Staffing PAT
Totals

Totals for Result Area 3c: Perinatal and

Early Childhood Home Visiting

Children an.a ry Providers
Amount Caregivers
Served Served
Served

$547,814 166 139

$341,447 64 65

$889,261 230 204 0

$153,375 32 25

$153,375 32 25 0

$13,811

$8,674

$196,309 1* 1*

$218,794 1 1 0
$1,261,431 263 230 0

*We have chosen to enter a symbolic count of ‘1 for each type of ‘Numbers of People Served’ for Children and Primary Caregivers for FSMC Staff.
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Totals for Result Area 3: Improved Child Health

Children Prlm.a ry Providers
Amount Caregivers
Served Served
Served

Totals for Result Area 3b: Early Intervention $1,008,095 583 632 0
Totals for Result Area 3c¢: Perinatal and Early

Childhood Home Visiting $1.261.431 263 230 0

Totals for Result Area 3 $2,269,526 846 862 0

Result Area 4: Improved Systems of Care

Result Area 4, Improved Systems of Care comprises three Service Categories: Policy and Public
Advocacy (4a), Program and Systems Improvement Efforts (4b), and Emergency and Disaster
Relief (4c). Counts by client type are not included in the First 5 California Annual Report for
this Result Area. However, since they will appear in the FSMC Community Annual Report, we
wanted to include them here, where appropriate, for your reference.

4a: Policy and Public Advocacy encompasses community awareness, public outreach, and
education on issues related to young children and their families, along with work focused on policy
change, work with local and statewide stakeholders, policy development, and related efforts. The
F5MC efforts reported under Policy and Public Advocacy include Policy and Advocacy,
Community Policy Events, Public Relations and Communications; it also includes Policy,
Advocacy, Communications, and Marketing (PACM) personnel-related costs, and Leveraging and
Fund Development.

Primary

.. _ Children ) Providers
Grantee Type Activity Description Amount Served* Caregivers Served*
Served*
CBO/Nonprofit Sponsorship $2,000
Central Coast Early Childhood
Other Advocacy Network activities (e.g.,
. parent power summit, legislative visits),
Prll\;:(t)(;-:for TA Consultant, Public Relations & $103,785 183
Media Expenses, Translation, and Parent
stipends
Other Various Consultants for
. Communications, Graphic Design,
Private/For } ) $25,093
Profit Public Relations,
! Translation/Interpretation, and Website
F5MC Personnel-related costs $261,913 1*
Totals for Result Area 4a: Policy and Public Advocacy $392,791 0 0 184

*We have chosen to enter a symbolic count of ‘1’ for each type of ‘Numbers of People Served’ for Providers for FSMC Staft.

4b: Program and Systems Improvement Efforts improve service quality, connections between
programs, infrastructure support, and professional development. Improvements can be geared toward
creating a well-trained workforce with shared professional standards and competencies, creating strong
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ITEM 2

and effective linkages across particular system components, or leveraging funding to sustain the
systems of care. FSMC work reported under Program and Systems Improvement Efforts includes
Funded Partner and Community Capacity building, IFECMH, CARES, Reflective Practices, and Bright
Beginnings Collective Impact Initiative (BB).

Children Primary Providers
Grantee Type Activity Description Amount Served* Caregivers Served*
Served*
Training Fees & Included with
CBO/Nonprofit Advertising for BB 38,172 BB #s below
Consulting Communications & $1.796.9 Included with
Firm Recruiting for BB o BB #s below
Consulting IFECMH TA §126,000 132
Firm
Other
Private/For | D0 Laokbone SUPPOTL& g1 159 g 563
Profit pactty &
TA & Translation for 15 for s'taff
Capacity Building reflective
Other (learning groups supervision;
Private/For IFECMH translation, $17,561 . others .
Profit ) .. included with
reflective supervision for [FECML
F5MC/BB staft)
above
Other
Private/For TA for Systems & REDI = $171,359.8 117
Profit
Other
Private/For TA fgioFSrgn? HV $27,387
Profit &
FSMC Staff relag:]cgl costs for $417.564.7 1*
Staff related costs for %
F5MC Systems & REDI $128,326.4 1
Staff related costs for %
F5MC FSCA HV Program $18,684.0 1
F5MC Staffing Expenses $263,527.4 1*
Totals for Result Area 4b: Programs and $1,290,569 0 0 831

Systems Improvement Efforts
*We have chosen to enter a symbolic count of ‘1 for each type of ‘Numbers of People Served’ for Providers for FSMC Staff.

4c: Emergency and Disaster Relief: An unplanned expenditure that is made in response to a
community disruption resulting from local, regional, or statewide events such as fires, earthquakes,
floods, widespread illness (epidemic, pandemic), or riots. Direct materials or support may include
addressing immediate needs of individuals or communities for items such as diapers, clothing, food,
shelter, transportation, child care, and lost wages. Coalition building, according to FSCA report
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guidelines, means funding that is used in concert with other philanthropic, government, and business
partners to support broader emergency response systems efforts.

Primary

.. o Children . Providers
Grantee Type Activity Description Amount Served* Caregivers Served*
Served®
CBO/Nonprofit Positive Discipline - Flood $10,000 48 30
Response
FSMC from Baby 2 Car Seat Distribution $0 126
Baby
Totals for Result Area 4c.: Emergency & Disaster $10,000 174 30 0
Relief
Totals for Result Area 4: Improved Systems of Care
Children an.a 'Y Providers
Amount Caregivers
Served Served
Served
Totals for Result Area 4a: Policy and Public Advocacy = $392,790.8 0 0 184
Totals for Result Area 4b: Programs and Systems $1.290.569 0 0 231
Improvement Efforts
Totals for Result Area 4¢ Emergency & Disaster $10,000 174 30 0
Relief
Total for Result Area 4 $1,693,359.9 174 30 1,015

Demographic Worksheet (AR-2)

The Demographic Worksheet captures unduplicated counts of clients who participated in FSMC-
funded services/activities. The data used to calculate the number of clients served and their
demographics (language and race/ethnicity) were collected via intake forms completed by clients and
entered into a shared database (Persimmony/Apricot) by funded partners. This is combined with
aggregated data on children served by Quality Matters, shared by MCOE (*Note: we do not yet have
race/ethnicity and language from Quality Matters) and the number of Kit for New Parents ordered
(as a proxy for parents served). These numbers do not need to be broken down by Result Area, sub-
area, or Grantee Type. However, as in AR-1, AR-2 does not include counts for activities under Result
Area 4: Improved Systems of Care.

Client counts are as unduplicated as possible, relying on unique client identification numbers across
the dataset retrieved from Persimmony/Apricot. Children served by Quality Matters is not able to be
de-duplicated by FSMC and neither are parents served by the Kit for New Parents.
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The following table shows the total counts for the First 5 California Annual Report

State Annual Report (AR-2): Unduplicated Population Totals (Result Areas 1-3)
Children Ages

Children Less than  Children from 3¢ Ul (e & Primary Providers
3 Years Old to 6" Birthday Caregivers
years old)
1,424 3,378 0 11,220 262

Total Population Served: 16,284

The table below contains totals for the clients served by all FSMC strategies, including the ones listed
in Result Area 4 of the State Report. For the FSCA state annual report, children 6 and older are
reported together with primary caregivers (as are all other family members served). For the
Community Annual Report and other communications, we will report children 6 and older separately
or combined with children served.

Community Annual Report: Population Totals (Result Areas 1-4)

Children from Children Ages Children 6

LG HEy 3rd to 6t Unknown (below 6  and older Prlm.a ry Providers
than 3 Years Old . Caregivers
Birthday years old)
1,424 3,378 126 21 11,199 1,280

For F5SCA state annual report, children 6 and older are reported together with primary caregivers (as are all other family members
served). For the Community Annual Report and other communications, we will report children 6 and older separately or combined with
children served.

Total Population Served: 17,428
Language

The Primary Language Spoken in the Home section captures the primary language predominantly or
exclusively spoken at home for the population served. Language totals are required to match the total
number of children and primary caregivers reported in the AR-2 report. The languages in green are not
language categories available on the state annual report. The annual reporting system only allows three
additional language groups not on their list to be reported as specific “other” categories. All other
languages will be grouped into one category called “unknown” along with participants whose
language is truly unknown (e.g., they didn’t report it).

The table below shows the primary language for children and parents served by care coordination and
home visiting. It also includes the number of English and Spanish Kit for New Parents distributed. The
final counts will also include children served by Quality Matters.
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Primary Children g:l/l;dren %o Primary grlma.ry
. aregivers
Language Totals unknown) ga:elglvers % (Wio
otals unknown)

Spanish 232 30% 4663 42%
English 222 29% 6193 55%
Triqui 220 29% 258 2%
Mixteco 73 10% 75 1%
Zapoteco 13 2% 12 0.1%
Chatino 3 0.4% 4 .04%
Farsi 1 0.1% 1 0.01%
Unknown 8 -- 14 --
Total 772 11,220

Race and Ethnicity

ITEM 2

The Race/Ethnicity of Population Served section captures participants’ racial/ethnical background.
The categories listed in the state system follow the conventions of the California Department of
Finance and U.S. Census Bureau. Additional categories should be included as other and specified.
Race/Ethnicity totals are required to match the total number of children and primary caregivers in the
AR-2 report. FSMC and Collaborative partners includes Indigenous Mexican as a category on intake
forms. However, other grantees use the conventions of the U.S. Census Bureau. Thus, the count for
Indigenous Mexican likely underestimates those served who would identify this way if given a choice.
For FSCA we have to include information about those who identify as Indigenous Mexican in the
“other” write in category (note: “other” is the language FSCA uses).

The table below shows race/ethnicity for children and parents served by care coordination and home
visiting. Most of the “unknown” parent race/ethnicity is due to the Kit for New Parents distribution,
since we do not have information on the parents who received Kits. The final counts will also include
children served by Quality Matters.

Children Children % Primary Prima'ry
Race/Ethnicity | Totals (wio Caregivers Caregivers
unknown) % (w/o
ot unknown)
Hispanic/Latino 490 64% 456 60%
Indigenous
Mexican 209 27% 266 35%
White 28 4% 26 3%
Native
American or
Alaska Native 13 2% 1 0.1%
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Black or

African

American 10 1% 7 1%
Asian 7 1% 5 1%
Native

Hawaiian or

Other Pacific

Islander 3 0.4% 2 0.3%
Multiracial 3 0.4% 0 0%
Unknown 9 -- 10,057 -
Total 772 11,220

Duplication Assessment

The Duplication Assessment makes it possible for FSCA to understand the accuracy of the data
submitted. The Degree of Duplication estimates, in percentage, how much duplication there is across
the AR-2 Demographic Worksheet (0% means no duplication and 100% means total duplication). The
level of Confidence indicates the confidence the Commission has in the % assessment of duplication
(rated as: Not Sure, Somewhat Confident, Moderately Confident or Very Confident). FSCA notes that
“Very Confident” could mean that data analysts computed the rate of duplication by counting unique
individuals across different programs. “Not sure” could mean the assessment is a guess.

Degree of Duplication in the AR-2 Confidence in Degree of Duplication
Demographic Worksheet
20% Moderately Confident

Evaluation Summary and Highlights (AR-3)
Evaluation Activities Completed, Findings, and Policy Impact

Provide a description of evaluation activities completed, evaluation findings, and their policy impact
during the fiscal year. If findings are published, provide the citation and web link (if available online).
These activities should focus on all four Result Areas: Family Functioning, Improved Child
Development, Improved Child Health, and Improved Systems of Care. Include evaluations of prior
year programs conducted during the current fiscal year. (4,000 characters maximum.)

Character Count (including spaces): 3,987

F5MC implemented a new strategic plan in FY23/24, deepening our work serving those furthest from
opportunity via direct services, capacity building, strategic partnerships, and systems change work.
This work is intended to improve outcomes for all young children in the county so that children
recognize and are recognized for their inherent strengths and assets and are healthy, well-cared for,
and ready for school and life. In FY23/24 FSMC completed evaluation activities to support continuous
learning and improvement for direct services for families, provider capacity building, and parent
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advocacy capacity building. FSMC also shared the percentage of kindergarten children meeting school
readiness thresholds with the County Board of Supervisors. These data were collected in fall of 2022
and will be published in a report presenting trends in local data to help county stakeholders understand
the progress that Monterey County’s systems have made over the last decade in supporting the healthy
development of young children.

Direct Services. FSMC supported partners in tracking and reflecting on data to continually improve
services for families. As part of the Parents as Teachers home visiting program, home visitors support
parents in recognizing positive parenting behaviors and systematically observe parent-child
interactions at multiple time points using a tool called Parenting Interactions with Children: Checklist
of Observations Linked to Outcomes (PICCOLQO). The most recent PICCOLO analysis showed that
home visiting parents increased their positive parenting behaviors across all domains, and that they
made the most change in the “teaching” and “encouragement” domains. FSMC also hosted a learning
group with home visitors to reflect on using the results in partnership with families.

The partnerships between FSMC and direct service partners, including a strong shared system for
monitoring and evaluation, led to important policy wins this year. When the state proposed a budget
cut to the CalWORKSs Home Visiting Program in the May revised State budget, FSMC and partners
mobilized to ensure the State and others had updated information about the impact of our local home
visiting program. In part due to this advocacy, the amount cut from the home visiting budget was less
than originally proposed. The State also indicated that programs like Monterey County, with a strong
track record of meeting performance metrics, would not be impacted.

F5MC funds care coordination for families and one desired outcome is that families receive the
appropriate services for their needs. Care coordinators work with families and other service providers
to document families’ goals and then make referrals based on those goals. FSMC designed and
launched a new case management system in FY 23/24 (Apricot 360) to better support tracking goals
and following-up on referrals.

Provider Capacity Building. FSMC funds Infant Family Early Childhood Mental Health (IFECMH)
training activities for Monterey County providers every year. The 23.24 evaluation showed that
IFECMH participants, in addition to deepening their knowledge and skills to meet the complex mental
health needs of young children and families, form relationships with other providers across Monterey
County that directly benefit families. For example, the majority of participants reported that they met
new partners and colleagues in their communities that led to sharing of resources or making a referral
on behalf of a family.

Parent Advocate Capacity Building. FSMC supports the Central Coast Early Childhood Advocacy
Network (CCECAN). CCECAN hosted the Parent Power Summit, which connected 112 parent leaders
and advocates and provided public communication training. Evaluation showed that Summit
participants strengthened their relationships with other parents, increased their confidence to advocate
for young children and families, and felt inspired to take at least one new action in support of child
care.

County Highlights

Describe two or three highlights or accomplishments during the fiscal year. Examples may include
efforts to address family resilience, health and development, quality early learning, sustainability and
scale, or handling a community crisis (2000-character maximum). This narrative will be published
in the First 5 California Annual Report.
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FY 23/24 was FSMC'’s first year of implementing its new strategic plan. Strategies focus on creating
the conditions for positive change for families directly through services and through parent and
provider capacity building and systems change through strategic partnerships. To create the most
change, FSMC focused on serving those furthest from opportunity and on families with children under

three.

Possible highlights to include in report, in addition to discussing the strategic plan: We would
like to get your thoughts on the most salient points to include and flush them out and finalize this
draft for the Commission meeting.

Direct Services: Direct services to families included care coordination and home visiting.
Nearly three-quarters of children served were under three-years-old. Forty percent of children
served speak an Indigenous language as their home language and thirty percent speak Spanish
as their home language.

Systems Change:

o Systems change work focused on connecting the dots among our systems partners
around topics that are key to change but difficult to discuss, such as racial equity. Hired
first Director of Racial Equity and Strategic Partnerships to lead this work.

= Received a grant with the Health Department to support the inclusion of racial
equity, diversity and inclusion principles in direct services, such as home
visiting. Activities will be implemented in FY24/25.
Mental Health Training: The Infant-Family Early Childhood Mental Health Training
Program was focused on historical persistent trauma and healing, to build capacity among
providers to support those furthest from opportunity.
CCECAN: The Central Coast Early Childhood Advocacy Network saw the end of a three year
grant from All in for Kids that allowed them to hire a full time community organizer. The
community organizer helped to deepen member participation and expanded capacity building
efforts. The Network was also able to bring more community resident experience to advocacy
efforts and highlight the strengths and challenges families face. By the end of this three year
grant, the Network’s membership roster had grown to almost 700 individuals and 40
organizational members.

o The Network also held its annual Parent Power Summit, with 112 parents
participating—the highest attendance to date. Unlike past Summits, this fiscal year’s
Summit was facilitated by parent leaders from Santa Cruz, San Benito and Monterey
County. It included breakout sessions that were chosen by parents and facilitated by
parents.

Sustainability: FSMC made progress toward steps needed to serve as a hub for Community
Health Worker (CHW) and Enhanced Care Management Medi-Cal funding for care
coordination and home visiting services. Being able to bill Medi-Cal for direct services is
pivotal for garnering a sustainable funding source for these services. For example, in FY 23/24,
F5MC received a Cal-AIM Providing Access and Transforming Health (PATH) technical
assistance (TA) grant to work with consultants on a privacy and security risk assessment, an
important step in becoming a covered entity under HIPAA.

FINANCIAL IMPLICATIONS:
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Submission of the Annual Reports to First 5 California is a requirement for receiving Prop 10 funds.

Jenn Rigney, Director of Evaluation and Learning for the FSMC Evaluation, Carlos Vera, Data and Evaluation
Specialist, Program and Fiscal Teams and Bright Beginnings Staff
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ITEM 3

FIRST 5 MONTEREY COUNTY
BOARD BRIEFER

MEETING: Evaluation Advisory Committee — Wednesday, October 9, 2024

SUBJECT: The State of Systems for Children Prenatal to Five Report: Data Briefs

POSSIBLE ACTION:

The Committee will:
e Review Item 3
e Discuss what should be included in a data brief to engage key influencers

Commissioner Recusals: None

SUMMARY/DISCUSSION:

“The State of Systems for Children in Monterey County: An Examination of Supports for Children
Prenatal to Five” (formerly known as the “Community Readiness” report) will be moving to the design
phase in October. Currently, it is 76 pages long. In addition to an Executive Summary, FSMC is working
on creating five short data briefs for each of the five systems discussed in the report that greatly influence
healthy child development: family financial stability, family health care, optimal nutrition, early care and
education and family support services. Each data brief will:
e provide an overview of the purpose of the State of Systems report
e provide a brief narrative of why the system featured in the brief is important for child
development
e present trends in how the system is supporting children
provide goals and recommendations for progress

Item 3 is a mock-up of what this data brief might look like, using the Optimal Nutrition section as an
example. We will work with Waltz Creative, our graphic design firm, to design the data briefs—with the
goal of keeping them to two pages. The Evaluation Advisory Committee will review the data brief and
discuss what should be included to engage key influencers in Monterey County.

FINANCIAL IMPLICATIONS:

There are no financial implications from this discussion.

Jennifer Rigney, Director of Evaluation & Learning
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What is the State of Systems for
Monterey County Children Report?
“The State of Systems for Children in Monterey
County: An Examination of Supports for Children
Prenatal to Five” presents trends in local data to
help county stakeholders understand the progress
that Monterey County’s systems have made in
supporting the healthy development of children
ages prenatal to five over the last decade.
According to data collected in 2022, less than
one-third of kindergarten children met the
expected levels of development for math, literacy,
self-regulation, social-emotional skills or physical

development.

This report reveals that the biggest drivers of
kindergarten readiness relate to child and family
wellbeing, which depends on the functionality of
our broader social, economic, health, and
education systems.The developmental progression
of kindergarten children in these domains is
presented to inspire Monterey County
stakeholders to address the question “how do we
each understand our part in supporting the
healthy development of children, starting
prenatally, and collectively do better?” By
understanding trends in the systems supporting
children over the last decode, we can better
identify the strengths in the ways we support
young children and families and suggest areas of

opportunity for us to improve.

The full report and summaries can be found on
the First 5 Monterey County website:

www.firstSmonterey.org.

ITEM 3
The State of Optimal Nutrition

Although optimal nutrition is important for
everyone, it's particularly important for
communities to ensure birthing parents
and children under five receive optimal
nutrition due to the rapid development
that happens during this time. Nutrition
assistance programs—like CalFresh and
WIC-are crucial for food insecure children
in Monterey County. CalFresh and WIC
have been successful in enrolling children
in services early, but there are likely more
children who could benefit from both
programs. The following data describe the
state of Optimal Nutrition for children in
Monterey County:

o, Of children ages 0-17 were
18 0 food insecure in 2022

An estimated 41% of children ages 0-5 in Monterey County were enrolled in
CalFresh in 2023. In contrast to the percentage of children served by Medi-Cal, the
percentage of children served by CalFresh has remained relatively unchanged over

the past decade.
Lines represent the estimated proportion of children 0-5 in Monterey County enrolled in Medi-Cal, CalFresh or
CalWORKs forone or more monthsin the calendear year.

1% % —T6%
Medicam/
CalFresh, 40% 41%
41%
30%
CalWORKs, 17%
12% B
8% 10%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023



A larger percentage of infants in Monterey County are Goals and Recommendations for

enrolled in CalFresh by their first birthday than in Policymakers, |nﬂuencer-35
calioma atlaree (2021 Community Organizations and
Advocates:
44% Goal 1: Increase access to nut.rition
34% support programs among families,

especially for pregnant women and two-,
three-, and four-year-olds.

Califomia Monterey County Goal 1 Recommendations:
« Support connections between local WIC
offices and organizations already serving
children prenatal to 4.

« Advocate for streamlined application

An estimated 71% of CalFresh recipients ages 0-4 are processes, like dual enrollment between

also served by WIC, though CA data shows that WIC WIC and CalFresh or other child-serving
enrollment is usually higher among infants than

prenatal or toddlers. programs.

« Advocate for data sharing between WIC
and CalFresh at the state and local levels
and that it be used for outreach.

7 1 % « Co-locate nutrition program offices with

healthcare facilities or schools.

« Strengthen outreach efforts to enroll

eligible individuals and families through
expanded partnerships with trusted

resources in the community.

Goal 2: Increase access to affordable

The percentage of child care facilities participating in the Child and Adult Care Food healthy foods for all child care programs.
Program declined between 2008 and 2021. As of 2021, over one-half of family child care

homes participated in the program, compared to only two percent of child care centers. H o
Lines represent the percentage of Monterey County child care programs participating in the Adult and Child Care Food Program Goal 2 Recommendaflons'

2008-2021. « Expand programs that connect all types of

iy il care child care providers to local produce

homes, 72% \_,\ distributors for donations, including formula
Total facilities, 58% \ 58% for infants

43% « Advocate for simpler enrollment and
2012: CA ends supplement to federal
child care food reimbursement H H
2021:OA ncteased funding reimbursement processes for the Child and
forehild care meals Adult Care Food Program (administered by

the CA Department of Social Services). For
0% —————— 2%
2008 2010 2012 2014 2017 2019 2021

Genters example, direct and simplified enrollment for

licensed and license-exempt home-based child

care providers.
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