ITEM 1

ZFIRST5

MONTEREY COUNTY

EVALUATION ADVISORY COMMITTEE MEETING MINUTES
Tuesday, July 14, 2026 at 10:00 a.m.
First 5 Monterey County 4 1125 Baldwin Street ¢ Salinas, CA

Call to Order: Commissioner Clarisa Reyes-Becerra called the meeting to order at 10:02am

Roll Call: A legal quorum was present. Committee members in attendance: Commissioner Clarisa Reyes-
Becerra, Commissioner Relindis Diaz, Commissioner Ralph Gomez Porras, Community Member Michael
Applegate, and Community Member Julie Drezner.

Introductions: Welcome Jorge Rodriguez.
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 April 23,2026 Evaluation Advisory Committee Meeting Minutes
POSSIBLE ACTION: Approve April 23, 2026 meeting minutes.

ACTION: Upon motion from Commissioner Ralph Gémez Porras and seconded by Community Member
Julie Drezner, the minutes were unanimously approved as presented.

2. Data Development Plan & FY26/27 Projects- Jenn Rigney, Director of Evaluation and Learning

The Committee reviewed Item 2a and discussed FSMC’s Fiscal Year 26/27 evaluation priorities and planned
projects. The Committee recommended greater consistency across measures and the use of clear, measurable
indicators. Discussion included tracking outcomes related to Esperanza Care, incorporating relevant data into
the shared dashboard, and plans for a Q2 study to further assess CCECAN. The Committee also discussed
considering the participant journey when developing survey questions and evaluation measures, studying
Reflective Practice Groups, and contracting with MC2 through the RFQ process. Additional discussion focused
on the DataShare Monterey County dashboard and possible directions for the next iteration of the school

readiness assessment.

3. Evaluation Department Updates April-June 2026 - Jenn Rigney, Director of Evaluation and Learning

The Committee reviewed the Evaluation Department updates for April through June 2026 and discussed
relevant activities. Discussion included the capitated rate model for Enhanced Case Management, in which
payment is based on enrolled participants. The Committee also recommended including poverty rate data as
part of the Dolly Parton Imagination Library evaluation and reporting (FSMC still working on incorporating

this into reports).

4. General FSMC Staff Updates — F5MC Staff

Staff reiterated the ongoing invitation for Committee members to identify and raise policy challenges that may

require further discussion or action.

Adjournment: Commissioner Clarissa Reyes Becerra adjourned the meeting at 11:46am.
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ITEM 2
First 5 Monterey County
Annual Report to First 5 California

Fiscal Year 2025/2026
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ITEM 2

General Overview

The Annual Report (AR) is due to be submitted electronically to First 5 California by 11:59 pm on October 31,
2026.

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 supports. 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 2026/early 2027 for approval. Totals served in fiscal year 25/26 included in the
Community Annual Report also include children, primary caregivers and providers served through the Infant
Family Early Childhood Mental Health (IFECMH) training series, Bright Beginnings, the Central Coast Early
Childhood Advocacy Network (CCECAN), supply distribution and other emergency response.

Please note that the numbers in red in this briefer are not final counts. FSMC staff are currently working through
a process of reviewing and approving initial counts. People served by Quality Matters are included but are
estimates based on FY 24.25—we have not yet received counts for FY 25.26. Please note that the change in
population supported between FY22/23 and FY23/24 coincided with a planned reduction in expenditures.In
FY24/25 there were major challenges with receiving the Kit for New Parents that were exacerbated in FY25/26.
Additionally, partners continued to transition to serving the most complex cases for care coordination to align
with Enhanced Case Management, which reduces overall caseload.

The table below shows a revenue and expenditure comparison for FY 23/24, 24/25, and 25/26.

Fiscal Year Revenue  Expenditures Ending Fund Balance Net Change in Fund Balance
23/24 $6,388,328 $5,423,989 $8,244,746 $964,339
24/25 $6,987,574 $5,933,149 $9,299,171 $1,054,425
25/26 $7,735,185 $6,782,908 $10,251,448 $952,277

State Annual Report: AR2 Population Totals

FY Total
23/24 7,928
24/25 6,006
25/26 4,520

Community Annual Report Totals

FY Total
23/24 9,150
24/25 9,514
25/26 7,194

Report Sections
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.
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ITEM 2
Revenue, Expenditure, and Fund Balance Summary

Please note that the total revenues and expenditures for the report to FSCA are slightly different than what is
reported in the audited financial statements. The totals for the FSCA annual report are a compilation of all
income and expenses that are included in the audit. Our audit requires that the Fund held at the Community
Foundation be reported separately (both income and expenses).

The total amount of revenue for FY 25/26 was approximately $7.74 million (Audited Financial data). Tobacco
tax funds were the primary revenue source, followed by grants.

Revenue Category Amount

Tobacco Tax Funds 2,811,748
Other Public Funds 2,061,880
Grants 1,094,798
Donations 1,076,605
Revenue from Interest Earned 350,332
IMPACT legacy 246,557
Other Funds or Revenues 76,490
Home Visiting Coordination Funds 16,775
Total Revenue $7,735,185

The total amount of expenditures in FY 25/26 was approximately $6.78 million, which is $952,277 less than
what was received in revenue. With a beginning fund balance of $9,299,171, that leaves an ending fund balance
of $10,251,448. Details about the spending are provided later in this section.

Expenditure Category Amount

Total Program Expenditures $5,455,079
Administrative Expenditures $726,094
Evaluation Expenditures $601,735
Total Expenditures $6,782,908
Net Change in Fund Balance $952,277

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

Fund Balance Category Amount

Assigned $5,719,861
Unassigned $0
Restricted $785,248
Committed $3,696,784
Non-spendable $49,555
Total Fund Balance $10,251,448
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ITEM 2
County Revenue and Expenditure Summary (AR-1)

Overview

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-1 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 Sub-areas. For this reason,
Funded Partners are repeated in different tables.

e F5MC Staff costs will be 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.”

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.

e FS5MC staff are still working on allocating amounts expended to each of the FSCA result and program areas.

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 (1¢). 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.

1c: Family Literacy and Book Programs

Programs in 1¢ 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. Kit for New Parents orders are placed with
First 5 California. The count of 325 below represents the Kits that were delivered to partners in FY 25/26 (most
of which were ordered in FY 24.25). There were 680 Kits that were ordered in FY 25/26 but FSCA was not able
to fulfill most of them. FSMC launched the Dolly Parton Imagination Library in FY 25/26 and there are expenses
associated with it. However, children did not start receiving books until FY 26/27.

Primary

S Grantee Name Program Model Amount (Clinltilrem Caregivers Pt
Type Served Served
Served
No
Dolly Parton children
Imagination Library served in
FY 25.26
Other
Private/For Kit for New Parents 325
Profit
F5MC — Staffing Kit for New Parents Included
Other Expense above
Totals 0 325 0
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Totals for Result Area 1c: Family Literacy and Book

Programs

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

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 fall under this category. Note: we have not yet received Quality Matters data yet and numbers
below are rounded from FY 24/25 data.

Children Primary Providers
Grantee Type @ Grantee Name Program Model Amount Caregivers
Served Served
Served
Quality Counts . .
OCfOEEty Office MCOE CA* (IMPACT/ Estmzqa9t(c)g EStlma]t;g
QRIS) ’
Totals 0
CBO/Nonprofit | Go Kids FFN Cafe 56
Totals 0 0
Other Employee Expense Quality Counts
Private/For Reimbursement/Staffing | CA (IMPACT/ Inc;‘;gi(el Inc;;gi(el
Profit Expenses QRIS)
Totals
Totals for Result Area 2b: Quality Early Learning Supports
0

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.

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
(3¢), 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

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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ITEM 2

Primary

EIFILES Grantee Name | Program Model Amount (LGN Caregivers Providers
Type Served Served
Served
Centro Care Coordination 178 162 0
CBO/ DTH Care Coordination 47 57 0
Nonprofit GoKids Care Coordination 75 69 0
Totals
County MC Probation Care Coordination 5 8 0
Health &
Human Totals 0
Services
FSMC Other: Attributed Included Included Included
Other Staff Expenses above above above
Totals
Totals for Result Area 3b: Early Intervention 305 298

3c: Perinatal and Early Childhood Home Visiting

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 Type Grantee Program Amount Children C;:lglilli?s, Providers
Name Model Served Served Served
DTH PAT 180 142 0
Ii]cii)/ro fit GoKids PAT 79 67 0
Totals 0
County Office | \pnjcusD | PAT 37 32 0
of Ed / School
District Totals 0
Parents As Included Included
PAT
Teachers above above
Private/For Included Included
PAT
Other Profit above above
F5MC PAT Included Included
Staffing above above
Totals
Totals for Result Area 3c: Perinatal and 296 241 0

Early Childhood Home Visiting
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ITEM 2

Totals for Result Area 3: Improved Child Health

Children Prll.nary Providers
Amount Caregivers
Served Served
Served
Totals for Result Area 3b: Early Intervention 305 298
Totals for Result Area 3c: Perinatal and Early Childhood
. 296 241
Home Visiting
Totals for Result Area 3 601 539

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

This area 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 FSMC 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.

Chilin |, L mETy
Grantee Type Activity Description Amount « Caregivers
Served Served*

Providers
Served*

Central Coast Early Childhood
Advocacy Network activities (e.g.,
Other Private/For parent power summit, legislative
Profit visits), TA Consultant, Public Relations
& Media Expenses, Translation, and
Parent stipends
Central Coast Early Childhood
Advocacy Network Included
Translation/Interpretation for Parent above
Power Summit
Central Coast Early Childhood
Advocacy Network activities (e.g.,
Consultant/Consulting | parent power summit, legislative Included
Firm visits), TA Consultant, Public Relations above
& Media Expenses, Translation, and
Parent stipends
Various Consultants for
Other Private/For Communications, Graphic Design,
Profit Public Relations,
Translation/Interpretation, and Website

145

CBO

N/A
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ITEM 2

FSMC Personnel-related costs N/A

Totals for Result Area 4a: Policy and Public Advocacy 0 0 145

4b: Program and Systems Improvement Efforts

This area includes programs that 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 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, IFTECMH, CARES,
Reflective Practices, and Bright Beginnings Collective Impact Initiative (BB).

Children ALy Providers
Grantee Type Activity Description Amount Served* Caregivers Served*
Served*
. Bright Beginnings (BB)
Other Private/For | o 4 bone Support & Capacity 1004 1004 287
Profit S
Building
CBO/Nonprofit Training Fees & Advertising Included above

Consulting Firm

Other Private/For
Profit

Consulting Firm

Other Private/For
Profit

Other public

Higher Ed

Other Private/For
Profit

CBO/Nonprofit

for BB

Communications &
Translation for BB
Communications &
Translation for BB

Capacity Building TA
(IFECMH, Learning Groups,
translation and interpretation
for IFECMH/Learning
Groups)

Capacity Building TA
(IFECMH, Learning Groups,
translation and interpretation
for IFECMH/Learning
Groups)

Capacity Building TA
(IFECMH, Learning Groups,
translation and interpretation
for IFECMH/Learning
Groups)

Capacity Building TA
(IFECMH, Learning Groups,
translation and interpretation
for IFECMH/Learning
Groups)

TA for REDI

Meetings, Trainings, and
Outreach for REDI

Included above

Included above

150

Included above

Included above

Included above

68

Included in
--- --- both REDI
lines above
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Grantee Type

Other Private/For
Profit

School/College

Other Private/For
Profit

Consulting Firm

Consulting Firm

FSMC

FSMC

FSMC

Activity Description

Meetings, Trainings, and
Outreach for REDI

Meetings, Trainings, and
Outreach for REDI

Sustainability/Leveraging TA
Sustainability/Leveraging TA
TA for FSCA HV Program

Staff related costs for BB and
Staff Reflective Practice

Staff related costs for FSCA
HV Program

Staffing Expenses and Staff
Reflective Practice

Totals for Result Area 4b: Programs and Systems
Improvement Efforts

4c: Emergency and Disaster Relief: Amounts to be added

Amount

Children
Served*

1,004

Primary
Caregivers
Served*

ITEM 2

Providers
Served*

Included in
both REDI
lines above

Included in
both REDI
lines above

2 (for staff
Reflective
Practice)

14 (for Staff
Reflective
Practice)

521

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 guidelines, means funding that is used in concert with other
philanthropic, government, and business partners to support broader emergency response systems efforts.

Grantee Type

CBO/Nonprofit

CBO/Nonprofit

CBO/Nonprofit

Activity Description

The Village Project

ACTION Council
(Monterey County Black
Caucus)

Birth Network of Monterey
County (Kween’s Kounsel)

Totals for Result Area 4c: Emergency &
Disaster Relief

Totals for Result Area 4: Improved Systems of Care

Children

Amount Served*

Primary
Caregivers
Served

Providers
Served
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ITEM 2

Children Prn.nary Providers
Amount Caregivers
Served Served
Served
Totals for Result Area 4a: Policy and Public Advocacy 145
Totals for Result Area 4b: Programs and Systems 1,004 1,004 571

Improvement Efforts
Totals for Result Area 4c: Emergency & Disaster Relief

Total for Result Area 4
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ITEM 2
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 (Apricot
or Visit Tracker) by funded partners. This is combined with aggregated data on children served by Quality
Matters, shared by MCOE 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 Apricot or Visit Tracker. Children served by Quality Matters are not able to be de-duplicated by
F5MC and neither are parents served by the Kit for New Parents.

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 Less than 3 Children from 3™ to G E s Primary .
h s Unknown (below 5 . Providers
Years Old 6" Birthday Caregivers
years old)
1,310 2,133 13 818 246

Total Population Served: 4,520

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

Clnllibon 12 Gie 3 to 6 Unknown (below 6 and older an.a ry Providers
3 Years Old . Caregivers
Birthday years old)
1,310 2,133 1,017 5 1,817 912

Total Population Served: 7,194
Language [To be completed]
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 table below lists the primary language for children and parents from the FY 24.25 report. FSMC staff are
still gathering language data for Home Visiting families and have not yet received data from Quality Matters.
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ITEM 2

. o j
Primary Children Sl 7¢ Primary Primary
Caregivers

(w/o .
Language Totals i) Caregivers % (wlo
Totals
unknown)

Spanish
English
Triqui

Mixteco

Filipino/Tagalog
Arabic

Korean

Zapoteco
Bilingual (didn't
choose one
primary)

Farsi

Japanese

Mandarin
American Sign
Language

Cantonese
Chatino

Russian

Vietnamese
Pashto

Punjabi
Unknown
Total

Race and Ethnicity [To be completed]

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 as reported in FY 24.25. FSMC staff are still
working on compiling race/ethnicity data across programs.
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Race/Ethnicity

Children
Totals

Children %
(w/o
unknown)

Primary
Caregivers
Totals

Primary
Caregivers
% (w/o
unknown)

Hispanic/Latino

White

Indigenous
Mexican

Multiracial

Asian

American
Indian/Alaska
Native

Black or African
American

Native Hawaiian
or Other Pacific
Islander

Middle Eastern

Unknown

Total

4,286

1,465

Duplication Assessment [To be completed]

ITEM 2

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 Demographic

Worksheet
20%

Moderately Confident

Confidence in Degree of Duplication
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ITEM 2
Evaluation Summary and County Highlights (AR-3)

Evaluation Activities Completed, Findings, and Policy Impact

For FY 25/26 and beyond, FSCA requires Commissions to answer the following questions. These are a new set
of questions and more prescriptive than in previous years.

1. Please share one to two key programs or initiatives you provided to the community for the fiscal year.
For each one, tell us about its purpose, core service elements, and target population. (2,000 characters
maximum). Please be aware of the character limit when entering information into the Annual
Report Portal, especially when copying and pasting content from an external document, to ensure
that your submission is complete and accurately captured.

2. For the program or initiative you mentioned above, please outline the evaluation methodology, including
how data was collected and analyzed (e.g., surveys, interviews, data analysis), the type of data used
(quantitative or qualitative), and any sampling techniques applied. Additionally, identify any limitations,
such as data gaps, sample size constraints, or external factors that may have influenced data collection
and analysis. (1,000 characters maximum) Please be aware of the character limit when entering
information into the Annual Report Portal, especially when copying and pasting content from an
external document, to ensure that your submission is complete and accurately captured.

3. For the program or initiative you mentioned above, please summarize key findings in a clear, data-driven
manner, highlighting whether the program met its intended objectives. Please use specific data points
gathered throughout the year to support your analysis. If possible, compare pre- and post-program data
or provide longitudinal trends to highlight progress over time. (1,000 characters maximum) Please be
aware of the character limit when entering information into the Annual Report Portal, especially
when copying and pasting content from an external document, to ensure that your submission is
complete and accurately captured.

4. For the program or initiative you mentioned above, use evaluation findings to assess whether it
successfully reached the intended populations, particularly marginalized communities. If there were
challenges in reaching these groups, describe the obstacles faced and any evidence-informed strategies
being implemented to address them. (1,000 characters maximum) Please be aware of the character
limit when entering information into the Annual Report Portal, especially when copying and
pasting content from an external document, to ensure that your submission is complete and
accurately captured.

5. Based on the evaluation findings, please identify key lessons learned and provide recommendations to
improve or refine the program or initiative mentioned above. (1,000 characters maximum) Please be
aware of the character limit when entering information into the Annual Report Portal, especially
when copying and pasting content from an external document, to ensure that your submission is
complete and accurately captured.

F5MC staff recommend choosing one project to discuss for all prompts, given the low character count. The top
choices are:

The Reflective Practice Groups Evaluation Projects

From January through June 2026, WestEd’s Center for Early Childhood facilitated Reflective Practice Groups
for providers serving children from birth to age five. These providers support Monterey County’s youngest
children and their families—many of whom are facing significant stress and fear due to current immigration
policies and rhetoric, as well as changes to social safety net programs. As a result, providers are trying to do
more with fewer resources. Reflective practice offers dedicated time and space for providers to pause and
consider both the experiences of the children and families they serve, as well as their own experiences and
responses. Reflective practice has the potential to protect against burnout, support providers to stay engaged in
their critical work, and to enhance providers’ trauma-informed and healing-centered approaches with families.
The FY 25/26 Groups included three Spanish provider cohorts, one English provider cohort, one
supervisor/manager cohort, and one cohort for those seeking IFECMH Reflective Practice endorsement.
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Evaluation of the Reflective Groups included:

e Administering the Maslach Burnout Inventory to providers at the start of the groups and then again after
the groups concluded. (note: on average, very slight decrease in emotional exhaustion but not much
change in other three subscales. Depersonalization was already fairly low and Personal Achievement
already fairly high)

e Post survey also included questions about specific capacities/skills developed during the series and open
ended questions about takeaways

e  Currently conducting zoom interviews with 12 participants from the reflective groups to better
understand participants’ experiences, particularly those in the Spanish Reflective Groups

Community Care Hub: Enhanced Care Management and Community Health Worker Implementation
F5MC has partnered with local community organizations for many years to deliver high-quality early childhood
services through care coordination and home visiting. These services include relationship-centered and
development-informed care management, developmental screening, parenting support, and resource navigation
and connection. The care coordinators and home visitors have close ties to the communities they serve, and
provide services in the language that is most comfortable for the family, including Indigenous Mexican
languages such as Triqui, Mixteco, Zapoteco, and Chatino. They work with families at the “speed of trust,”
building relationships that allow new possibilities to emerge.

Medi-Cal expanded community health benefits as part of CalAIM. These include Enhanced Care Management
(ECM) and Community Health Worker (CHW) benefits, which provide one-on-one support to families and
individuals to navigate and access resources that will support their health and well-being. As Prop 10 funds
continue to decline, FSMC sought additional sources of sustainable revenue to continue to support essential early
childhood services. The close alignment between CHW and ECM benefits and care coordination and home
visiting services presented an opportunity to blend funding to bolster sustainability and even grow services in the
future. First 5 Monterey embarked on a multi-year project to become a Medi-Cal Community Care Hub focused
on the early childhood period of life.

First 5s and community-based organizations (CBOs) hold expertise in community-based, holistic, and relational
care, but often need to build new muscles to meet the requirements for billing Medi-Cal. Becoming a Medi-Cal
provider required First 5 Monterey to build new internal infrastructure, including enhancing privacy and security,
adapting data systems, developing new policies and procedures, and learning a new way of requesting and
receiving payment (fee-for-service model). The process to develop new internal infrastructure required support
from Technical Assistance providers, internal and external resources, and lots of patience!

F5MC began billing the Alliance for ECM and CHW services in December 2025. The Evaluation department’s
focus has been on configuring a data system to document ECM/CHW requirements and in developing reporting
to support quality assurance. We are working this upcoming fiscal year to develop a method to understand
whether families enrolled in ECM/CHW are able to access resources they otherwise would not have and to
document outcomes for the Care Hub. FSMC does include clients served by ECM/CHW services in its headline
measures for the Care Hub. For example, the Community Care Hub served 279 families with care coordination
in FY 25/26. Care Coordinators provided one or more developmental screenings to 162 children, of which 30
were identified as having a developmental concern. By the end of the fiscal year, 22 of these 30 children were
receiving services for this concern.
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County Highlights — Description from the FSCA Annual Report
Guidelines for FY 24/25

1) Please identify one highlight from the programs or initiatives that your county currently focuses on.
Briefly describe the purpose of the work highlighted and specific activities undertaken and mention
significant contextual information such as funding shifts or emerging community needs. (1,000
characters maximum)

Your narrative should clearly convey the impact of your work and align with First 5 California’s
mission. Please be aware of the character limit when entering information into the Annual Report
Portal, especially when copying and pasting content from an external document, to ensure that
your submission is complete and accurately captured.

2) For the highlights mentioned above, please include one or two key data points that demonstrate
measurable impact, e.g. number of children served, training conducted, percentage increase in
participation, or improvement in skills/capacity/quality.(1,000 characters maximum)

Your narrative should clearly convey the impact of your work and align with First 5 California’s
mission. Please be aware of the character limit when entering information into the Annual Report
Portal, especially when copying and pasting content from an external document, to ensure that
your submission is complete and accurately captured.

3) For the highlight mentioned above, please describe how the selected program or initiative supports
equity and engages diverse community partners, such as reaching underserved populations, elevating
parent voice, or establishing collaborations with new partners that extend community reach.(1,000
characters maximum)

Your narrative should clearly convey the impact of your work and align with First 5 California’s
mission. Please be aware of the character limit when entering information into the Annual Report
Portal, especially when copying and pasting content from an external document, to ensure that
your submission is complete and accurately captured.

4) For the highlight mentioned above, please include a brief quote or story that reflects the voices of
those impacted this fiscal year by your county's programming.(1,000 characters maximum)

Your narrative should clearly convey the impact of your work and align with First 5 California’s
mission. Please be aware of the character limit when entering information into the Annual Report
Portal, especially when copying and pasting content from an external document, to ensure that
your submission is complete and accurately captured.

5) Please close with a brief statement about what’s next, highlighting your county’s commitment to
continued progress, innovation, and collaboration in the year ahead. (1,000 characters maximum)
Your narrative should clearly convey the impact of your work and align with First 5 California’s
mission. Please be aware of the character limit when entering information into the Annual Report
Portal, especially when copying and pasting content from an external document, to ensure that
your submission is complete and accurately captured.

F5MC staff recommend choosing one project to focus on, given the character limits. The top two choices are:
Capacity Building:
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F5MC offered a wide range of IFECMH capacity building in FY 25.26. Capacity building activities engaged 150
providers across the early childhood ecosystem. Offerings included:

Reflective Practice Groups (Three Spanish cohorts, one English cohort, one supervisor/manager cohort,
and one endorsement cohort; met twice a month for six months).

Foundations of Infant Mental health (English and Spanish cohorts)

Safe Passage: Black Maternal Mental Health as a Pathway to Justice, Healing, and Liberation

Together in Hope: Relationship-Centered Immigration Support

It’s Lonely in the Middle: Equity-Driven IFECMH Leadership in Times of Collective Stress

Care Coordinator and Home Visitor Learning Groups

Building Cultures of Community Care

Parents as Teachers

CalWORKSs grant and expansion with FFPSA contract
PAT national visit to Monterey County

Outcome data from PICCOLO

Being recognized nationally
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ITEM 3

FIRST 5 MONTEREY COUNTY
BOARD BRIEFER

MEETING: Evaluation Advisory Committee — Thursday, September 24, 2026

SUBJECT: Theory of Change Report

POSSIBLE ACTION:

The Committee will:
e Provide feedback on the Theory of Change Report draft.
e Make recommendations for what to highlight in the Theory of Change Presentation to the full
Commission.

Commissioner Recusals: None

SUMMARY/DISCUSSION:

The Theory of Change Report (Item 3a) presents programs and people served in fiscal year 2025-2026 as
well as the program performance measures determined to be FSMC’s headline measures. Headline
measures are those that say something of central importance about the program and can be used to
communicate to a broad range of audiences about the importance of the program. The report is organized
around three of FSMC'’s strategic priorities. For each strategic priority, the report shares information
about the programs and activities that advance that strategic priority. Item 2a is a work in progress—staff
are working on incorporating descriptions of new activities that occurred in FY 25/26, people served,
outcomes, and new pictures. Areas that have not yet been updated are noted at the top of the page. Staff
would like Committee feedback on both the content (topics that are or plan to be included) and the
presentation of the information.

The final version will be shared as part of the October 26™, 2026 packet the Commissioners receive prior
to the meeting. A shorter summary presentation based on the Theory of Change Report will be provided
during the October Commission meeting.

The Evaluation Advisory Committee will provide feedback on the report draft and overall flow of the
report. The Committee will discuss recommendations for additions to the report (if possible) and suggest
the highlights to share with the full Commission during the presentation on October 26",

FINANCIAL IMPLICATIONS:

There are no immediate financial implications as a result of this discussion.

Jennifer Rigney, Director of Evaluation & Learning
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Overview of Theory of Change

If we effectively implement activities

in these strategic areas =

.. ‘Ensure young children and " - . )
.- families furthest from opportunity .
' and most impacted by systems’
inequities are at the center of
F5MC’s work

Build capacity with
service providers,
administrators and
families as they support
young children

Elevate early
childhood as a
priority and advocate
for what families
need to thrive

Strengthen connections
and enhance family
access to integrated and
collaborative services

VISION

Learn together with partners
and community to
continuously improve the
programs and systems serving
families

We will make progress on the
changes needed in policy, systems,
and services that will lead to

The wellbeing of all young children and families is nurtured by
responsive services, just and equitub|e systems, and safe and

We|coming environments.i

SERVICES for families are high-quality,
accessible, and responsive to families’ needs.

The whole SYSTEM serving young children and
families is cohesive, navigable, and equitable.

COMMUNITY, CULTURE, AND
POLICY honors and supports all
families in the important task of raising
children.

ﬁ

[TEM 32

results for children and families:

FAMILIES/CAREGIVERS are

connected, respected, and

/ supported in caring for their

children.

CHILDREN are healthy,

well-cared for, and reach
their unique potential.



FSMC aspires to a future in which:

Families/Caregivers are well-connected,

well-respected, and supported in caring for
their children

Children are healthy, well-cared for, and reach their
unique potential

According to FSMC’s theory of change, if services and systems center
the needs of young children and families, then we will make progress on
these results for children and families. Although FSMC is not solely
responsible for these results, it's important to measure and track these
results at the county level (our population) to guide our work and hold

ourselves and systems partners accountable to the children and families
iIn Monterey County.
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SECTION |

@ Strengthen connections and enhance family access to
integrated and collaborative services

Objectives

Pregnant parents and families with young children are better able
to access the services they need at the earliest point needed.

Systems and community partners are aligned on strategies and
approaches for early childhood systems change and dedicate time,
staff, resources, and money in support of those strategies’
implementation.
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Direct Services for Families

FS5MC funds and partners with direct service agencies
to provide care coordination and Parents as Teachers
home visiting services to families with children ages
prenatal through five, with an emphasis on children
under three. Door to Hope, Go Kids, Centro Binacional
para el Desarrollo Indigena Oxaqueno, and Monterey
County Probation—Child Advocate Program provide
care coordination services. Door to Hope, Go Kids,
and North Monterey County Unified School District
provide home visiting services.

@ Care Coordination

@ Parents as Teachers Home Visiting
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Direct Services for Families: Fiscal Year

Comparison

Starting in FY 23/24, FSMC offered only the most intensive of those
services—home visiting and care coordination services. The transition to
serving fewer families but more intensively has taken time and continues
to be reflected in the number of families served each fiscal year.

W FY 23.24 FY 24.25 B FY 25.26

Children under 3 M 507 408

Children 3-5 I 206 142 I133
Children 0-5 ages 0 0 13
unknown
Children 6+ ‘21 42 5
Primary caregivers 620
1,547 1,311 1,047
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Direct Services to Families:
Prioritizing Children Under Three

With the 2023-2029 Strategic Plan, FSMC prioritized serving children
under three because healthy child development begins prenatally
and these years lay the foundation for future learning and

development.

HFY 23.24 m FY 24.25 HFY 25.26

R .

Percentage of children 3-5 PXEA
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Direct Services to Families: Centering @

ay oy o F5MC PRIORITY ZIP CODES
Families Most Impacted by System Inequities e sas0s

' ' ' : ' 93‘:3?&;'"“ ) "’ 93901 D MONTEREY PENINSULA

FSMC focuses its funding using a Targeted Universalism approach— os0ss. N L COUNTY
setting universal goals for children and families and developing QA scasiine ﬁ NORTH COUNTY
strategies to meet those goals based on “how different groups are Chucir comles SALINAS
situated within structures, culture, and across geographies to obtain . oo oty

the universal goal” (Othering & Belonging Institute). One strategy for
reaching children and families furthest from our universal goals (see
page 4) is to fund partner agencies located in zip codes furthest from
opportunity. Partners also serve families with complex needs in non-
priority zip codes. In FY 25/26, 89% of families served resided in
FS5MC’s priority zip codes. Nearly half of families served in FY
25/26 resided in South County (with 32% residing in Greenfield).

Lockwood -
? Parkfield

0 . .
Yo Of families served in FY 25/26 by place of Disparities in child and family wellbeing in Monterey County can be measured not only across
residence demography but geography as well. FSMC's target zip codes from the 2017-2023 strategy cycle

were vetted and re-confirmed during this process by triangulating the areas of highest need identified
by 3 indices:
0
48% CA Strong Start Index | CA Healthy Places Index and | Area Deprivation Index

28% These indices evaluate census tracts or block areas, defining area "need” according to indicators like:
13% 11% *  Birthweight +  Education level and *  Housing quality
- *  Ability to afford and access envollment *  Environmental health
_ healthcare, including *+  Employment status

prenatal care

South Salinas North Peninsula
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updated
Direct Services to Families: Centering Of children ages 0-5 served by Strong Start/Home

Families Most Impacted by System Inequities Visiting partners, more than 40% speak an

Indigenous language at home.
By focusing funding in priority zip codes, FSMC intends to reach

families most impacted by system inequities. In FY 24/25, Triqui _ 359
nearly all children in FSMC-funded direct services were also

enrolled in Medi-Cal. Additionally, nearly three-quarters of English - 299%
children served speak a language other than English at home,

with more than 40% speaking an Indigenous language at home. Spanish - 26%

Mixteco . 1%

Zapoteco I 1%
Nearly all children in Care Coordination

and Home Visiting were also enrolled in Farsi | 1%

Medi-Cal Pashto |0.31%

‘ Chatino [ 0.31%

9 7% Russian | 0.15%

Unknown |0.46%
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Care Coordination in FY 25/26

Funded partners supported 279 families with
care coordination services in FY 25/26. These
families included:

@ 205 children under 3

@ 96 children ages 3 through 6t birthday

@ 2 children 6 and older

@ 292 primary caregivers
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Care Coordination:
Developmental Screenings

of children received one or more
developmental screenings

children had a screening that suggested a
developmental concern.

2 of these children received referrals to services
based on their screening. Not all concerns
require referrals—care coordinators will suggest
activities to support development and then re-
screen at a later date.

were receiving services by the end of the fiscal
22 year
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Parents as Teachers Home Visiting

Parents as Teachers is an evidence-based home visiting model that
promotes optimal early development, learning, and health of children by
supporting safe, stable, and responsive parent-child relationships. The
program is implemented through home visits (typically twice a month),
providing family health and developmental screenings, developing family
goals, connecting families to resources, and offering opportunities for home
visiting families to connect with each other. The program can be offered for
families with children prenatal through kindergarten. In FY 25/26, FSMC
funded home visiting through Prop 10 funds, CalWORKs home visiting
funds, and a 1-year bridge grant to extend funding partners originally
received from an Alliance grant. Families funded by the CalWORKs home
visiting program must begin services before their child is two years old.

National research on the Parents as Teachers Home Visiting Program show

the program supports the following outcomes:

. Increase in parent knowledge of child development and increase in
positive parenting practices

. Early detection of developmental delays and connection to services

. Improved parent, child, and family health and wellbeing
. Prevention of child abuse and neglect

. Increase in children’s school readiness

. Improved family economic wellbeing

. Strengthened family connection to community resources
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Home Visiting in FY 25/26 e —

Funded partners supported 219 families with
Parents as Teacher services in FY 25/26.
These families included:

@ 241 children under 3
@ 42 children ages 3 through 6t birthday

@ 13 children 0-5 exact age unknown
@ 3 children 6 and older

@ 238 primary caregivers
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Parents as Teachers Home Visiting
in FY 25/26

Home visiting families had an average of 3 stressors when
they enrolled in the program. The number of recommended
visits per month for a family is based on the number of
stressors. The most common stressors were:

 Low income (93% of families)

« Less than high school education (45%)

*  Housing instability (45%)

*  Young parents (24%)

« Parent with mental health concerns (19%)

«  Child with a disability or chronic health concern (14%)
 Recent immigrant or refugee family (12%)

* Intimate partner violence (11%)

« Parent with a disability or chronic health condition (10%)
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Parents as Teachers Home Visiting:
Developmental Screenings

of children had one or more developmental
screenings in the fiscal year (239 children
screened)

children had a concern on their developmental
screening

29 children with a concern on a screening received a

referral to services related to this concern.

*Note: Not all screenings showing concerns will require
referrals. The Parent Educator will also recommend activities
to support the child’s development. The PAT curriculum itself
also supports child development.
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Parents as Teachers Home Visiting:
Outcomes

Funded Partners who offer the Parents as Teachers home visiting program measure
desired outcomes for the parent-child relationship, in part, by using the Parenting
Interaction with Children: Checklist of Observations Linked to Outcomes (PICCOLO).
Families are observed within the first 90 days of enroliment and then annually
thereafter. Thus, to have two observations for comparison the family needs to remain
in the program for longer than a year. However, using the PICCOLO even once can
support the home visitor in developing a plan with the family. Between November
2018 and June 2025 there were a total of 397 parent-child pairs with at least two
completed PICCOLOs; the first and latest PICCOLOs from these 397 pairs are
included in the graph to the right.

Domains

Teaching: Shared conversation and play, cognitive stimulation, explanations, and
questions. Families showed the largest increase in the “Teaching” interactions
between their first and latest PICCOLO.

Encouragement: Active support of the child’s exploration, effort, skill, initiative,
curiosity, creativity, and play. Families increased their “Encouragement” interactions
between their first and latest PICCOLO, the second largest increase of the domains.

Responsiveness: Responding to the child’s cues, emotions, words, interests, and
behaviors. Families also increased their “Responsiveness” interactions between their
first and latest PICCOLO.

Affection: Warmth, physical closeness, and positive expression toward child.
Families begin the program higher in affection than the other domains—and also
increase “Affection” interactions during their time in the program.

Families Access Services Not

Overall, families increased their positive interactions in all U pdated
domains throughout their participation in Home Visiting. Families
demonstrated the largest increase in Teaching interactions.

Measured with the “Parenting Interactions with Children: Checklist of Observations
Linked to Outcomes” (PICCOLO) Tool. Please note that the Y-Axis begins at 9 to better
show these patterns. 12.47

12.36

12.10
11.86

Affection, 11.05

Responsiveness, 9.98

Encouragement, 9.

Teaching, 9.12

Average first PICCOLO Average Latest PICCOLO
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SECTION Il

2 Build capacity with service providers, administrators
and families as they support young children

Objectives

Services and practitioners for pregnant parents and families
with young children demonstrate high levels of quality,
support whole family wellbeing, and center equity.
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Infant-Family and Early Childhood Mental
Health Training Program (IFECMH)

Providers from any discipline or system of care who
work with young children and their families can
contribute to the support of healthy relationships and
overall wellbeing of children and families who have
experienced loss, trauma, and other adversities. The
First 5-funded IFECMH training program builds the
capacity of service providers in Monterey County to
support the mental health needs of young children and
families. The program is open to providers in all sectors
of the early childhood ecosystem in Monterey County,
creating a unique cross-disciplinary space of learning,
exploration, and connection.

Build Capacity

Overlapping sectors supporting families with children prenatal to five.

Behavi

oral

Health Providers
Serving Adults

Healthcare
Financing

Community
Based
Settings

School-age
Settings &
Supports

Family
Support &
Advocacy

Pediatric
Primary
Care

Obstetrics,
Gynecology &
Family Medicine
Providers

Social & Child
Welfare
Early
Intervention &
Early Childhood
Special
Education

Source: Pamala A. Trivedi and Neal E. Horen, “Early Childhood Systems of Care: A Conceptual Model and Overview of Implementation

in Select States,” SRI International (2022), childcare

ta.acf.hhs.gov.
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History of IFECMH

FSMC, in partnership with the WestEd Center for
Prevention and Early Intervention and the Early
Intervention Services Department of UCSF Benioff
Children’s Hospital Oakland, designed an intensive
IFECMH training series open to a broad range of
practitioners and early childhood educators in
Monterey County.

The series was piloted in fiscal year 2011/2012 and
has continued every year since then. The series was
launched after leading experts in early childhood
published a set of competencies needed to provide
services informed by the knowledge of social-
emotional principles and mental health needs. The
series provided an opportunity to all those working
with young children and families in Monterey County
to learn about and integrate the latest research on
young children’s unique social-emotional and mental
health needs.

Build Capacity

847 Practitioners have participated in one or
more years of IFECMH since inception

The majority of providers (58%) have participated in
one year of IFECMH, and more than 40% have
participated for two or more years.

Bars display the number of IFECMH participants
based on the number of years of participation from
FY 11/12 thru 25/26.

Three - 67

Six or more - 70
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1 50 Practitioners participated in one or more of
the Infant Family Early Childhood Mental
Health (IFECMH) Training Series in FY
25/26

In its 15th year of implementation, IFECMH 25/26
brought together participants from a range of

sectors and organization types.

j&f Early childhood education
;Zg Family support
j% Behavioral health

ﬁg Early intervention

eke Medical / public health

33;3 Social services

ﬁg Legal services

Y

Foundations of Infant Mental Health (Spanish Cohort)
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25/26 IFECMH Participation: | | |
| | N All IFECMH series take a relationship-based approach
43  Reflective Practice Group participants and support the development of safe, supportive,
responsive provider-family and parent-child

33 Foundations of IFECMH Series—Spanish relationships.

Cohort participants

30 Foundations of IFECMH Series—English Cohort
participants

4’ ALL Cap ¥ m; b Hmmw;
. : ;. ﬁmﬁ_ :.“f W THRIE, & o
28 Home Visitor Learning Group participants Q W o S
5 1 ﬂ - b

25 Together in Hope: Relationship Centered
Immigration Support Series participants

23 Strong Start Partnership Learning Group participants

23 Safe Passage: Black Maternal Mental Health
participants

Safe Passage Facilitaors

1 8 It's Lonely in the Middle Leadership series participants

1 2 Care Coordinator Learning Group participants
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IFECMH: Applying Skills

<

of participants said they were ready to implement or had .
already implemented something they learned during the Will add

series to their work with children and families more
guotes
During this foundational training series, | f
strengthened my ability to apply the concept of rom
becoming curious with families about what it means other
to build community, in order to support their capacity series

to access or develop new networks of support that
enhance the overall well-being of their children and
the entire family.
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Monterey County Health Department Race, In FY 25/26
Equity, Diversity, and Inclusion

Innovations 2.0 47 Providers participated in the

Diversity-Informed Tenets workshop.
In collaboration with the Public Health Nursing
program of the Monterey County Health
Department, FSMC implemented year 2 of an
Initiative to provide capacity building for home
visitors and other direct service providers in

39 Providers participated in the Building
Cultures of Community Care three-

Monterey County. In FY 25/26. FSMC provided day workshop.

three workshops: Diversity-Informed Tenets,

Building Cultures of Community Care, and the

Training of Facilitators for Building Cultures of

Community Care Curriculum in Spanish. The next /4 Building Cultures participants were

few slides provide more detail on these offerings. trained to facilitate the Building
Cultures of Community Care

68 Providers participated in one or more Workshops in Spanish.

of the FSMC REDI offerings.
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Diversity Informed Tenets for Work with
Infants, Children, and Families

FS5MC contracted with the Irving Harris Foundation to provide
the Diversity-Informed Tenets workshop. The workshop is
designed for cross-functional teams of staff from agencies
working with infants, children, and families. The December
2025 workshop included both administrators and front-line
staff. Participants engaged in a collaborative, reflective journey
where they explored how to align their practice with principles
of diversity, equity, and inclusion. This workshop also served
as a grounding for participation in the Building Cultures of
Community Care workshops.

47 Providers participated in the Diversity-
Informed Tenets workshop.

Build Capacity

DIVERSITY-INFORMED TENETS

THE TENETS

FOR WORK WITH INFANTS, CHILDREN AND FAMILIES L R——

WITH INFANTS, CHLDREN B FAMILIES

Irving Harris Foundation Professional Development Network Tenets Working Group

CENTRAL PRINCIPLE FOR DIVERSITY-INFORMED
PRACTICE

1. Self-Awarenesz Leads to Eetter Service: for Families:

Working with infants, children, and families requires all
individuals, organizations, and systems of care to reflect
on our own culture, values and beliefs, and on the impact
that racism, classism, sexism, able-ism, homophobia,
xenophobia, and other systems of oppression have had on
our lives in order to provide diversity-informed, culturally
attuned services.

STANCE TOWARD INFANTS, CHILDREM, AND
FAMILIES FOR DIVERSITY-INFORMED PRACTICE

2. Champion Children's Rights Glabally: Infants and
children are atizens of the world. The global comrmunity
is responsible for supporting parents/caregivers, families,
and local cormmunities in welcoming, protecting, and
nurturing thermn.

3. Work to Acknowledge Privilege and Combat
Dizerimination: Discriminatory policies and practices
that harm adults harm the infants and children in their
care. Privilege constitutes injustice. Diversity-informed
practitioners acknowledge privilege where we hold it,
and use it strategically and responsibly. We combat
racism, classism, sexism, able-ism, homophobia,
xenophobia, and other systems of oppression within
ourselves, our practices, and our fields.

4. Recognize and Rezpect Non-Dominant Bodies of
Knowledge: Diversity-informed practice recognizes non-
dorminant ways of knowing, bodies of knowledge, sources
of strength, and routes to healing within all families and
communities.

E. Honor Diverze Family Structures: Families decide
who is included and how they are structured; no particular
farnily constellation or organization is inherently optimal
compared to any other. Diversity-informed practice
recognizes and strives to counter the historical bias toward
idealizing (and conversely blaming) biclogical mothers
while overlooking the critical child-rearning contributions
of other parents and caregivers including second mothers,
fathers, kin and felt farmily, adoptive parents, foster
parents, and early care and educational providers.

PRINCIPLES FOR DIVERSITY-INFORMED RESQURCE
ALLOCATION

&. Understand That Language Can Hurt or Heal:
Diversity-informed practice recognizes the power of
language to divide or connect, denigrate or celebrate,
hurt or heal. We strive to use language (including body
language, imagery, and other modes of nonverbal
communication) in ways that most inclusively support all
children and their families, caregivers, and communities.

7. Support Families in Their Preferred Language:
Families are best supported in facilitating infants' and
children's development and mental health when services
are available in their native languages.

8. Allocate Rezources to Syztem: Change: Diversity
and inclusion must be proactively considered when

doing any work with or on behalf of infants, children,

and families. Resource allocation includes time, meney,
additional falternative practices, and other supports and
accommeodations, otherwise systemns of oppression may
be inadvertently reproduced. Individuals, organizations,
and systemns of care need ongoing cpportunities for
reflection in order to identify implicit bias, remove barriers,
and work to dismantle the root causes of disparity and
inequity.

9. Make Space and Open Pathways: Infant, child, and
family-serving workforces are most dynamic and effective
when historically and currently marginalized individuals
and groups have equitable access to a wide range of roles,
disciplines, and meodes of practice and influence.

ADVOCACY TOWARDS DIVERSITY, INCLUSION, AND
EQUITY IN INSTITUTIONS

10. Advance Policy That Supports All Families:
Diversity-informed practitioners consider the impact of
policy and legislation on all people and advance a just and
equitable policy agenda for and with families.

TEMETS INITIATIVE

IRVING HARRIS FOUNDATION

191 North Wacker Drive

Suite 1500 3126213814

Chicage, IL 0606 www.diversityinformedtensts.org

Diversity is used in the most inclusive sense possible, signaling race and ethnidity, as well as other identity markers, and referring to groups and individuals on

beoth the “up and down side of power™ along all axes.

Diversity-informed practice is a dynamic system of beliefz and valuas that strives for the highest levels of diversity, inclusion and equity. Diversity-informed
practice recognizes the historic and contemporary systems of oppression that shape interactions between individuals, organizations and systems of care.
Diversity-informed practice seeks the highest possible standard of equity, inclusivity and justice in all spheres of practice: teaching and training, research and

writing, public policy and adwocacy and direct service.

This ks 3n update to the X012 Diversity-Informed Infant Mantal Health Tenets

&8 by brving Harrs Founidation. All rights neserved wan diversityinformedtenets. omg
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MONTEREY COUNTY

Building Cultures of Community Care:
Bringing Home Healing, Justice, and

Liberation with Our Families

Innovation 2.0 funds and close collaboration with Health Department
staff supported the development of the Building Cultures of
Community Care curriculum (developed by Ratnesh Nagda and
Rosemary Soto) and implementation of the learning experiences.
The FY 25/26 workshop engaged home visitors and direct service
providers over three days to explore their personal and professional
identities and experiences; understand the local history of systemic
racism and its impact on the lives of infants, children, and families in
their communities; and map their individual and collective roles as
home visitors and direct service providers to be social change
agents.

39 Providers participated in Building Cultures of Community
Care. Providers included F5MC-funded partners, nurses
from the Maternal, Child, and Adolescent Health Program
program of the Health Department, and home visitors
from Harmony at Home.
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MONTEREY COUNTY

DRAFT — will add visuals

70% (19/27) of Building Cultures
participants said the experience increased
their skills to use REDI practices with
families to recognize and affirm their
strengths and resilience to a great extent.

56% (15/27) of participants felt the
experience increased their commitment to
reach out to colleagues for collaboration on
social change efforts to a great extent.
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Building Cultures of Community Care:
Training of Facilitators

FSMC and the Health Department envisioned a community-owned and community-
led facilitation capacity to advance REDI practice in working with children and
families in Monterey County. Community-centered facilitators bring the uniqueness
of lived experiences and community-relevance as crucial resources to embed REDI
practices in community life. Over four days, participants practiced implementing the
Building Cultures of Community Care curriculum in Spanish. After the 4-day training,
participants will receive ongoing mentoring with Ratnesh Nagda and engage in a
community of practice with the other facilitators. As a requirement of the training,
facilitators committed to co-facilitating one workshop in FY 26/27 or 27/28.

Participants reported on their gains in confidence as facilitators of the curriculum. Al

four participants felt they gained confidence in the following skills as a result of the

training:

«  Provide clear instructions and demonstrations for people coming from diverse
backgrounds, and with different levels of REDI knowledge and experiences

«  Communicate and collaborate with a co-facilitator during the training to make
adjustments to the agenda as needed

« Use effective learning strategies to support participant engagement and
facilitate group interactions

«  Access “use of self” (experiences, perspectives, intersecting identities) to 4 Participants were trained as facilitators of the
personalize concepts Spanish Building Cultures of Community Care

«  Express appreciation (in specific ways) for participants’ engagement or Workshops

questions . .
. Create a welcoming, open, and inclusive environment 4 OUt,OT the 6 FY_?4'25 Training of Fa_C”,ltatorS
participants facilitated one of the Building

. Ask open-ended questions to deepen group dialogue .. .
P k pen group J Cultures series in FY 25.26 (all pictured here).
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Family, Friend, or Neighbor (FFN)

Provider Cafes

Go Kids offers Cafes to four cohorts of FFN providers. The Cafe
sessions for each cohort are held virtually once a month and in
person once a month to promote collaboration, peer-to-peer
engagement and self-efficacy. The curriculum also highlights
social emotional well-being and nurturing adult-child interactions.
In FY 25/26 the group topics were:

« Take charge of well being (with KidPower staff)

* Protect & empower yourself with personal safety skills
(KidPower staff)

* Positive communication strategies with parents and with
children

« Establishing emotional safety and well-being with children
« Setting limits

« Self-care

* Open Café discussions based on FFN provider topics

FFN providers shared that the groups:

* helped them find their voice and feeling like what they did
mattered

* helped them take their experiences to other parts of their lives

* Inspired them to join other groups at school or in the
community or even go back to school

6 Providers participated in one of four » Supported relationship-building with each other. Providers
cohorts build relationships that supported personal and professional
growth
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SECTION III

% Elevate early childhood as a priority and advocate for

“®®  what families need to thrive

Strategic Plan Objectives

Communities are engaged and connected in supporting the
healthy development and wellbeing of young children

Public policies and public funding prioritize early childhood,
improve community level outcomes for all children
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Central Coast Early Childhood
Advocacy Network (CCECAN)

N\
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CENTRAL COAST
Early Childhood Advocacy Network

CCECAN builds bridges across Monterey,
Santa Cruz and San Benito Counties to
catalyze parent leadership, regional
partnerships and a growing movement for
the policies and systems all children
deserve. This tri-county collaboration
represents over 94,000 children.

As of FY 25/26
823 members on the CCECAN roster

54% of CCECAN members represent
Monterey County (out of those
whose home county is known)

The Importance of the CCECAN Member Roster

The growing membership for the Central Coast Early Childhood
Advocacy Network is vital because it strengthens our collective voice
and ensures that the needs of children and families are heard at
every level of decision-making. Each new member brings unique
experiences, perspectives, and connections that enrich the network
and expand its reach. A larger membership base increases our
credibility with elected officials and community leaders and shows a
strong coalition. By growing our membership we better reflect the
voices of the community we serve and create lasting impact for
generations to come.
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Central Coast Early Childhood
Advocacy Network in FY 25/26

145 advocates participated in one or
more FY 25/26 activities:

101 advocates participated in the Parent
Power Summit

4() advocates participated in CA
Budget& Policy center webinar

21 advocates participated in one or
more CCECAN planning meetings

14 advocates participated in one or
more legislative visits
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Central Coast Early Childhood
Advocacy Network

Parent Power Summit: Connects parent leaders and
advocates, sparks conversations and provides public
communication training. FY 25/26 focused on improving
child care in the region through collective action and
advocacy.

101 advocates participated in the Parent
Power Summit

429, Of the 57 attendees who voted on
their next steps after the Parent Power
Summit said they were ready to take
action to make change in their
community.
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Central Coast Early Childhood updad

Advocacy Network: Visits with
Legislators

1 6 advocates attended one or more in-person visits
with the following legislators: Senator Laird,
Assemblymember Pellerin, and
Assemblymember Addis.

O parent leaders shared their stories with
legislative members and advocated for policy
changes that will uplift children and families.

« 3 of these parents were new to CCECAN
activities and said it was their first time
meeting with a legislator. They shared with
FSMC staff that they felt heard and were
excited to share their stories.




FISCAL YEAR 2024-2025: TOTAL PARTICIPANTS

Bringing it all together

F5MC served a total of 9,514 children, caregivers, and providers Not
through direct services and capacity building activities. However,
this number only represents the people who directly participated updated

in FSMC funded activities—and does not represent all the families
who will be impacted by FSMC'’s capacity building and systems
change work or who were reached by outreach activities.

“Since | began receiving IFECMH trainings from 2012 to the present,
| believe hundreds of children and families were impacted by the
knowledge | received. Either directly by my home visitation services
or through providing immediate supervision and reflective
supervision to other home visiting staff.” — IFECMH participant

9,514

Children, caregivers, and providers
participated in FSMC funded activities.

5,806 42 2,/73 803

Total Total Total primary Total practitioners,

children 0-5 children 6+ caregivers providers and
0000

0000 O educators
LLLL) e ﬂsu—’ -
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