Recap and Discussion of Today’s Agenda

1. How Children Succeed? Paul Tough Presentation
e What did you hear that resonated with you?
e  What further questions do you have?
e What research and/or analysis should staff develop and present for future
Commission discussions?

2. Obesity Prevention
e What did you hear that resonated with you?
e What further questions do you have?
e What research and/or analysis should staff develop and present for future
Commission discussions?

3. Strategic Plan Review and 15™ Anniversary

The Children and Families Commission, per the Proposition 10 mandate, adopted a
Strategic Plan prior to the release of any funds in the community. This Strategic Plan is
built on the Commission’s vision to ensure all children are healthy and ready to succeed
when they enter school. Accomplishing this vision is built on accomplishing our four
goals:

Healthy Children:
Ensure the overall physical, social, emotional and intellectual health of children during
the prenatal period through age five.

Early Learning:
Provide early care and education opportunities for young children to maximize their
potential to succeed in school.

Strong Families:
Support and strengthen families in ways that promote good parenting for the optimal
development of young children.

Capacity Building:
Ensure an effective delivery system for child and family services through quality staff,
efficient operations, and continual performance measurement.

While the Commission’s Strategic Plan is reviewed annually and periodically updated to
reflect emerging strategies, the core elements of our vision, mission and goals have
remain unchanged. The Commission has also periodically developed updated graphics
to communicate succinctly how the Commission strategies are linked to achieved the
targeted outcomes and vision that “all children are healthy and ready to succeed when
they enter school” (See attached example from Strategic Plan).



As the Commission approaches the 15" anniversary of the passage of Proposition 10, it
is an appropriate time to consider the following:

° What, from today’s discussion, should inform and be reflected in future
program strategies and investments?
° Are these better ways for the Commission to communicate its strategies related

to improving child outcomes related to health, early learning, and strong
families to more clearly articulate what we do and why? (See selected examples
from other related initiatives).

° How should the Commission use the anniversary of the passage of Prop 10 to
review its Strategic Plan accomplishments and engage community members in
this discussion?



Attachment 1

P

Children & Families
Commission of Orange County

Strategic Plan

Presented to the Children & Families Commission of Orange County
July 6, 2005 — Annual Review April 3, 2013
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September 2011 \

Commission Meeting

Children and Families Commission of Orange County
Strategic Plan Priority Outcomes & Targets for the Next
Three to Five Years

~N Program Examples

Improved educational outcomes for
all OC children in terms of reading

. and math proficiency STEM, Early Math Literacy,
All children are healthy and *Increased sustainability of district programs

ready to learn when they (reduced reliance on Commission funding)
enter school.

Early Learning Partnerships

* Innovative demonstration models replicated

through the County

* Improved ond grade math and reading scores.

/ Early identification and preventative \

Healthy Smar services for young children to improve

Children Ferdiies health and educational outcomes and Help Me Grow & Early
reduce future system costs

Screening Programs, For
* Increased % qf children with developmental

OC Kids Autism Program,
LEAPS

screening prior to school entry
Quality

. *Increase in the number qf fami]ies who read more
Services

than three hours per week

* Long-term reduction in education and health care

\ system COStS. /

/Sustainable system of critical services for N\
young children

*Increase the proportion of children who have access to Homeless PrOgl‘amS, 211,
comprehensive, quality health care services (primary CHIOC, Healthy Smiles,

and dental care services)

Primary and Specialty

* Increase system capacity to support the highest risk
families (homeless bed nights & shelters)

* Sustainable primary care services (FQHC and
\_ lookalikes) and specialty resources. Y, /

Care Clinics
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Orange County Fast Facts Budget by Goal Area

. 38,237 total births (2010 CA Dept. of Public Health) ($29.3 million in program spending)

» 231,218 children ages 0 — 5 (2010 US Census)

* 136,092 children ages 0 — 5 directly touched by
Commission-funded services*

* 161 Commission-funded programs

» 92 organizations providing services

58% Healthy
Children

23% Early
Learning

12% Strong
*Each program reports an unduplicated number of children served. Because one child may receive Families
services from multiple programs, the total number of children served may include some duplication.
7% Capacity
Building

Annual Summary Fast Facts

» 38,049 home or office visits were conducted with parents to improve their knowledge
of healthy child development
» 24,599 children were screened for developmental milestones
» 20,997 children were screened for up-to-date immunizations
» 17,237 children were screened for dental health and 8,210 dental visits were provided for treatment
* 14,806 children received primary care services
» 24,209 pregnant women received support for a healthy pregnancy and early childhood health
» 16,085 mothers received breastfeeding education, intervention and support
» 7,943 children were linked to a place for regular medical care (a “medical home”)
e 7,545 children were enrolled in health insurance
» 30,767 children participated in a program to increase the frequency of reading at home
» 85,016 books were distributed to children at health care providers and community events
» 169,759 shelter bed nights were provided to pregnant women, mothers and young children

Major Initiatives

Number Served
Bridges Maternal Child Health Network $6,538,976 30,222 47,864
School Readiness $4,676,073 23,563 22,574
Pediatric Health Services $3,916,583 12,867 11,252
School Readiness Nursing $2,782,231 16,517 12,627
Homeless Prevention $2,661,990 801 1,494
Community Clinics $2,145,231 15,357 8,603
Early Literacy Program $1,137,478 28,078 23,603
Children’s Dental $1,128,386 14,208 4,834

www.occhildrenandfamilies.com



The programs in the Bridges Maternal Child Health Network serve over 30,000 children and their families each year,
helping to ensure that children are born healthy, have and use a health home for comprehensive health services, and
have access to early screening, assessments, and intervention services if needed. The Bridges Network includes 10
high-birth hospitals, four community-based service providers, and public health nursing. This year, nearly 14,000
mothers were screened at Bridges Hospitals, nearly 23,000 home visits were provided to improve children’s health
and development, and over 16,000 mothers received breastfeeding education and support. A Health Access Promotion
Program began to reach isolated communities in southern Orange County using a mobile outreach unit. This program
linked over 650 infants and children to a health home despite the fact that there are limited provider resources in this area.

Early Learning Specialists are located in every school district in Orange County working to strengthen children’s early
math, literacy, and speech and language skills so children are ready to learn when they enter school. This year, 8,629
children participated in programs designed to increase the frequency of reading at home, and 6,710 children partici-
pated in early math programs. Also, 18 new Learning Links (offering interactive parent-child learning) began providing
services, more than doubling the number of Learning Links available to Orange County children and families. As a

result, 2,293 children and 2,904 parents participated in this convenient drop-in, family-focused early learning program.

Pediatric Health Services collaborative programs, which are designed to increase access to pediatric primary and
specialty care, include an Asthma Program, Pediatric Primary Care, and Early Developmental Programs. Among the
1,234 children who received asthma care on CHOC's Breathmobile for more than one year, there was a 69% reduction
in asthma-related Emergency Department visits, a 72% reduction in hospitalizations, and an 88% reduction in missed
school days. Also this year, the CHOC Breathmobile conducted a special study focused on Vietnamese children at
risk for asthma in Orange County.

School Readiness Nurses provide comprehensive health assessments for children ages 0 - 5, including vision, hearing,
developmental, and immunization screenings. These services prompt early intervention for children, resulting in
significant impact to their health and developmental outcomes. In 2011-12, School Readiness Nurses provided
158,607 health services to 16,517 children in Orange County. This included 10,294 vision screenings, 10,230 hearing
screenings, and 10,065 developmental screenings for young children, as well as 9,949 comprehensive screenings
including general health, oral health, weight, and immunizations.

The Commission partners with HomeAid Orange County to develop transitional shelter facilities for homeless children
ages 0 — 5 and their families. This year, the Commission supported 169,759 “bed nights” for 780 young children and
1,355 family members. A “bed night” is one warm and safe bed for one person for one night. These families also
received case management, life skills classes, and basic medical and dental medical services for their children.

The Commission funds community clinics throughout Orange County to ensure that families have access to health
coverage and quality pediatric care. In 2011-12, community clinics provided Orange County mothers-to-be with
14,077 prenatal care visits, while 11,495 children received primary care services, and 591 children received preventive
dental treatments. A total of 6,066 children were enrolled in health insurance through community clinics.

In 2011-12, management of the Early Literacy Program was successfully transitioned to THINK Together, which
continued to implement countywide and community-based early literacy programs. Through the Reach Out and
Read program, 25,603 children were read to at physician’s offices or clinics. Another 1,420 children participated in
the Raising a Reader book bag program. Over 9,948 books were distributed, 3,354 children were read to, and 5,389
parents were reached with early literacy information and tips at 45 community events.

Healthy Smiles for Kids of Orange County, along with five Community Clinics that are part of the Pediatric Dental Care
Collaborative, conduct screenings, provide sealants and fluoride treatments, offer parent and caregiver education,
and improve access to dental care. A total of 14,208 children were provided services including dental screenings,
preventative treatments, restorative treatments, and emergency dental treatments.
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Healthy Children

“ Performance Report
Fiscal Year 2011-2012 | duttt e 1 BV

Orange County Fast Facts Budget by Goal Area

- 38,237 total births (2010 CA Dept. of Public Health) ($29.3 million in program spending)

» 231,218 children ages 0 — 5 (2010 US Census)

* 136,092 children ages 0 — 5 directly touched by
Commissioned-funded services*

* 161 Commission-funded programs

» 92 organizations providing services

*Each program reports an unduplicated number of children served. Because one child may receive
services from multiple programs, the total number of children served may include some duplication.

Healthy Children Fast Facts

* 68,774 screenings were conducted for developmental milestones and/or health

58% Healthy

(e.g., vision, hearing, health status) Children

» 23,239 children received developmental screenings using American Academy 23% Early
of Pediatrics recommended tools Learning

» 20,706 children were screened for up-to-date immunizations 12% Stron

» 17,237 children received a dental screening and 8,171 children received Farr:ilies 9
primary, specialty and emergency dental services

+ 24,209 pregnant women received support for healthy pregnancy and early childhood health é‘:ﬁlg;%adty

* 16,085 mothers received breastfeeding education, intervention and support

« 23,962 Kits for New Parents were distributed

» 14,752 children received primary care services, including well child and sick visits

+ 9,356 parents attended classes, received education, resources, referrals and
support regarding their child’s healthy development

» 7,572 children were connected to a place for regular medical care

» 7,439 children were enrolled in health insurance

Healthy Children Program Expenditures

and Families: 767,240

Services Provided to Children Total Children Served: 79,697  Total Family Members Served: 84,688

Bridges Maternal Child Health Network $ 6,538,976
Pediatric Health Services 3,916,583
School Readiness Nursing 2,782,231
Community Clinics 2,145,231
Children’s Dental 1,128,386
Health Access and Education 590,418
Fitness/Nutrition 25,696

Healthy Children Total $17,127,521

www.occhildrenandfamilies.com
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ensures the long-term viability of programs by increasing organizations’
capacity to be self-sustaining and to think innovatively about how to
expand services. This year, the Commission committed AB 99 litigation
recovery funds to make unique, one-time catalytic investments to
improve children’s healthy development in the coming years.

. Hea|thy Child Deve|opment According to research, a community

Pretend City Children’s Museum and other providers are funded SIS G I e P e

by the Commission to facilitate developmental screenings for
young children. This fiscal year, the Commission provided $5.5
million in catalytic funding to establish Pretend City as the hub to
manage, improve and provide continued innovation for healthy
child development. This includes use of a permanent Pretend

early intervention.” However, the
Centers for Disease Control and
Prevention report that less than 50%
of children experiencing delays are
identified as having a problem before
starting school.

City facility as a resource center and training site.

@ Autism/Early Developmental Program
The Commission has a vision to develop the For OC Kids autism program as a center of excellence for the
comprehensive assessment, diagnosis, and treatment for children with autism spectrum disorder. In February 2012, the
Commission dedicated $7 million in catalytic funds for a one-time challenge grant of up to $7 million to be
matched by other funders through cash match and/or physical space, and dedicated resources. This catalytic funding —
which is projected to sustain developmental services for a minimum of 12 years — will be used to:
* Support the purchase or renovation of a permanent
facility for the For OC Kids Neurodevelopmental
Center and related services

f N
The U.S. Centers for Disease Control and Preven-
tion places the incidence of autism at 1 in 110
children born today. With over 38,237 babies born
in Orange County in 2010, an estimated 348 of

the babies born will develop an Autism Spectrum
Disorder.

g 4

® Sustain clinical services including medical providers
* Expand diagnostic, treatment and/or community
services

@ Children’s Dental Program
The Commission supports Healthy Smiles for Kids of Orange County and the Pediatric Dental Care Collaborative
to provide urgent, preventive, and operative dental care at six community clinics, one of which is a mobile dental
van. Oral services include screenings, sealants and fluoride treatments, parent education, caregiver training,
treatment for oral disease and decay, and care coordination. This year, $20 million in catalytic funding was
allocated to Healthy Smiles to not only secure these services at current levels for 10 years, but also expand

service by:
. . . f

¢ Adding a second mobile dental clinic focused on Between 40 and 50% of children will be affected by

South Orange County tooth decay before age 5, according to the American
* Funding an additional pediatric dentist Academy of Pediatric Dentistry. Research shows that
* Expanding professional training and support early dental visits can prevent disease and reduce the
* Increasing parent education and public need for restorative and emergency care, and therefore

awareness of dental health for young children reduce dental-related costs for families.?

G 4

'FP Glasco. Early Detection of Developmental and Behavorial Problems, Pediatrics in Review. 2000;21:272-280
2JY Lee, T Bouwens, MF Savage, WF Vann Jr. Examining the cost effectiveness of early dental visits. Pediatr Dent. 2006;28:102-105.
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Commission of Orange County
“ Performance Report
Fiscal Year 20112012 | gugt®t 4 BV

Orange County Fast Facts Budget by Goal Area
($29.3 million in program spending)

» 38,237 total births (2010 CA Dept. of Public Health)

* 231,218 children ages 0 — 5 (2010 US Census)

* 136,092 children ages 0 — 5 directly touched by
Commission-funded services*®

* 161 Commission-funded programs

» 92 organizations providing services

*Each program reports an unduplicated number of children served. Because

one child may receive services from multiple programs, the total number of

children served may include some duplication.

58% Healthy
Children

23% Early
Learning

12% Strong
Families

7% Capacity
Building

Early Learning Fast Facts

» 85,016 new and gently used books were given to children by health care providers,
early learning specialists, and at community events
+ 30,549 children participated in a program designed to increase the frequency of reading at home
» 25,603 children were read to at physicians’ offices or clinics
* 6,710 children participated in early math programs
* 1,036 volunteers put in 6,139 hours to assist children with early literacy development
» 958 children received speech and language services
» 893 providers were educated to increase awareness and identification of behavioral health issues
and 108 children received behavioral health treatment
» 45 community events were supported with readers, books for children and literacy tips for parents
» 33 locations offered a Learning Link program (described on back)

Early Learning Program Expenditures

Services Provided to Children Total Children Served: 52,979 Total Families Served: 48,060
and Families: 801,616

Early Learning Specialists and School Readiness $ 4,676,073
Early Literacy Programs 1,137,478
Community Based Early Learning Programs 567,293
CARES Plus — Early Educator Professional Development 401,766

Early Learning Total $ 6,782,610

www.occhildrenandfamilies.com



@ Early Literacy and Math

- )
ensures the long-term viability of programs by increasing organizations’
capacity to be self-sustaining and to think innovatively about how to
expand services. This year, the Commission committed AB 99 litigation

recovery funds to make unique, one-time catalytic investments to
improve children’s healthy development in the coming years.

According to literacy expert Andrew

In 2011-12, management of the Early Literacy Program was Biemiller, “Vocabulary at age 3 predicts
successfully transitioned to THINK Together, which continued | first grade reading success; first grade

to implement countywide and community-based early literacy | vocabulary predicis eleventh grade reading

programs such as reading to children in pediatric waiting level.” Further, six longitudinal studies
rooms (supporting the Reach Out and Read program); early showed that early math skills are the most
literacy programs at school and community sites; collecting powerful predictor of later school success."

and distributing new and gently used books; spearheading the
countywide book bag program called Raising a Reader; and organizing Orange County’s participation in the
national one-day “Read for the Record,” where 40,100 Orange County children were read to on October 6, 2011.

One-time, catalytic funding of $5 million was allocated to THINK Together to sustain and build early literacy
programs over the next 10 years and to expand early math as programs become available. Additionally, the
Commission in partnership with THINK Together, will develop a strategic funding mechanism to support the
material costs of early literacy programs.

Other Early Learning Program Highlights

@ Learning Links

This year saw the expansion of Learning Links in Orange County, which are “drop-in” early learning centers
that use an interactive parent-child approach to learning. Sixteen new Learning Links were opened at school
district sites, as well as two at community organizations.

@ Reach Out and Read

The Commission funds a unique program where pediatricians provide a book and prescribe reading to young
children at well-child checkups. In 2011-12, through a partnership with the Orange County American Academy of
Pediatrics, over 110 pediatric medical providers at 47 medical offices participated. Together they reached over
40,000 children and families, distributing over 45,000 developmentally-appropriate books.

@ STEM (Science, Technology, Engineering and Math)

Through the OC STEM lInitiative, the Commission helped to develop an “OC STEM Strategic Plan,” which
outlines activities to be accomplished over the next three to five years, including efforts to develop STEM
competencies among Orange County’s preschool-aged children. The Commission continued to fund MIND
Research Institute to improve and expand their pre-kindergarten math software program and to develop
corollary teacher and parent tools.

@ CARES Plus

CARES Plus (Comprehensive Approaches & Raising Education Standards) is a program designed to increase
the quality of early learning programs for young children. The Commission secured $750,000 of First 5
California funds for CARES Plus, and identified over $1,000,000 in required matching funds. In its first year,
the CARES Plus program provided 232 early educators with on-line training and professional development,
including information on the importance of early developmental screening.

'G. Duncan, C. Dowsett, A. Claessens, K. Magnuson, A. Huston, P. Klebanov, L. Pagani, et al. (2007) School Readiness and Later Achievement.
Developmental Psychology, 43, 1428-1446
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Orange County Fast Facts Budget by Goal Area

($29.3 million in program spending)
* 38,237 total births (2010 CA Dept. of Public Health)
» 231,218 children ages 0 — 5 (2010 US Census)
* 136,092 children ages 0 — 5 directly touched by
Commission-funded services™
* 161 Commission-funded programs
« 92 organizations providing services

4

58% Healthy
Children

23% Early
Learning

12% Strong
Families
*Each program reports an unduplicated number of children served. Because one ‘ 7% Capacity
child may receive services from multiple programs, the total number of children Building
served may include some duplication.

Strong Families Fast Facts

* 169,759 shelter bed nights were provided to mothers, young children and pregnant women
» 17,690 parents received informational materials regarding children’s developmental milestones
+ 1,151 children received comprehensive screenings (e.g. vision, hearing, height, weight,
health and development)
» 1,014 children received behavioral health screenings and 164 children received behavioral health treatment
» 362 children received transportation to health or social services
* 342 shelter residents received life skills training and 219 received job skills training
* 249 children were connected to a medical home
240 children received emergency services to meet basic needs

Strong Families Program Expenditures

Homeless Prevention $ 2,661,990
Family Support Services 818,785
Strong Families Total $3,480,775

www.occhildrenandfamilies.com
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ensures the long-term viability of programs by increasing organizations’
capacity to be self-sustaining and to think innovatively about how to
expand services. This year, the Commission committed AB 99 litigation
recovery funds to make unique, one-time catalytic investments to

L improve children’s healthy development in the coming years. |

@ Year-Round Emergency Shelter for Families

The Commission has a long-standing partnership with HomeAid Orange County. The Commission funds the
expansion of family transitional housing and HomeAid manages its construction. In 2011-12, the Commission
used $4 million in catalytic funds to establish an endowment that will allow HomeAid Orange County to
build emergency shelters for homeless families with children ages 0 — 5. Specifically, this catalytic investment
will target a minimum of 80 efficiency units to be built or rehabilitated to meet year-round emergency shelter

7~

The Family Redirection Program, a program
intended to keep families with young children
out of the armory, served over 500 families
last year.! However, when the cold-weather
armory is closed, there are less than 25 beds
available for families in need of emergency
shelter. Research shows that homeless children
are at a higher risk for health, behavior and
academic progress. One recent study found
that the reading and math achievement of
homeless children fell significantly behind their
low-income, but residentially more stable peers.’

N\

needs, divided among multiple locations and flexible
enough to accommodate large families while also
maximizing space for smaller families. The Commission
also established a second endowment in the amount of
$3 million to provide operational support for these
shelters for no less than five years. The endowment
funds will be allocated to nonprofit operators of the
emergency shelters that are constructed or rehabilitated
using Commission construction investment. This will
allow for leveraging matching operational funds of the
shelter providers.

Other Strong Families Program Highlights

@ Focus on Developmental Screenings

Working with community partners such as pediatricians, community clinics and Pretend City Children’s
Museum, the Commission continued its focus on increasing the quantity and standardizing the quality of
developmental screenings for young children in order to increase early intervention and improve the health
outcomes of children.

* Orange County’s American Academy of Pediatrics implemented four developmental projects to improve
access to care and to increase the number of children screened in pediatrician offices.
* Over 17,600 parents received education, resources, and referrals as needed regarding their child’s

development, and over 2,700 parents received follow up on referrals and accessed services.
e Over 1,000 children received behavioral health screenings and 164 children were referred for and

received behavioral health treatment.

'Armories are temporary shelters that are opened during the cold weather season as a shelter of last resort for Orange County’s
homeless population.
2Jelena Obradovic, Jeffrey D.Long, JJ Cutuli, Chi-Keung Chan, Elizabeth Hinz, David Heistad and Ann S. Masten. Academic achievement
of homeless and highly mobile children in an urban school district: Longitudinal evidence on risk, growth, and resilience. Development
and Psychopathology 21 (2009), 493-518
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Fiscal Year 2011-2012

Budget by Goal Area
Orange County Fast Facts ($29.3 million in program spending)

» 38,237 total births (2010 CA Dept. of Public Health)
» 231,218 children ages 0 — 5 (2010 US Census)

58% Healthy

+ 136,092 children ages 0 — 5 directly touched by Children
Commission-funded services* 23% Early
+ 161 Commission-funded programs Learning
* 92 organizations providing services 12% Strong
Families

*Each program reports an unduplicated number of children served. Because one child
may receive services from multiple programs, the total number of children served may
include some duplication.

Capacity Building Fast Facts

* 21 AmeriCorps members enrolled and were trained to provide direct services to children and families in Orange
County, building children’s developmental skills and helping parents be their child’s first teacher

» 20 Volunteers in Service to America (VISTA) members provided administrative support to nonprofit agencies
in Orange County that serve children from 0 — 5 and their families

* 11,793 hours of volunteer service were provided by community volunteers recruited by Orange County VISTA
members to assist with Commission-funded children’s health and development programs

» $192,093 was raised through grant writing and fundraising by Orange County VISTA members for nonprofits
serving children and families, along with in-kind donations valued at $698,529

» 70 trainings were provided to increase the capacity of agencies serving young children

» 30 agencies participated in a fiscal leveraging program to receive federal matching funds

Capacity Building Program Expenditures

Capacity Building programs allow the Commission to leverage resources with other national and state programs
and facilitate best practices among grantees. Evaluation and support services that promote effective delivery

systems for child and family services fall within the Capacity Building goal area. The numbers of children and

families served are reported under the direct programs and services supported by Capacity Building funds.

7% Capacity
Building

AmeriCorps/VISTA $ 1,533,034
Capacity Building Grants 243,116
Capacity Building Support and Technical Assistance 138,638

Capacity Building Total $ 1,914,788

www.occhildrenandfamilies.com
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ensures the long-term viability of programs by increasing organizations’
Catalytic Funding capacity to be self-sustaining and to think innovatively about how to
expand services. This year, the Commission committed AB 99 litigation
recovery funds to make unique, one-time catalytic investments to

improve children’s healthy development in the coming years.

J
@ Volunteers in Service to America (VISTA)
The Commission serves as the administrative lead for the statewide VISTA (Volunteers in Service to America)
program, placing VISTA members with grantees and community partners. VISTA members provide
administrative support, conduct fundraising, prepare grant applications and seek in-kind donations in
support of health and school readiness services for young children.
The annual net cost to the Commission to implement the VISTA program is $795,000. These funds go to
direct member support as well as recruitment and training of members and host agencies, regulatory
compliance and fiscal administration and monitoring. Currently, the community agencies hosting VISTA
members do not provide a financial contribution to the
program other than space, equipment and supervision for Twenty-two recent VISTA alumni from the
the VISTA member(s).
Orange County program are currently
working in local nonprofit organizations, six
In keeping with the direction of ensuring sustainable are in medical school or are practicing
programs, the Commission invested $500,000 of catalytic physicians, and several more are in gradu-
funds to transition the cost the Commission has been ate school pursuing careers in education and
covering to the community based partners that benefit from social work.
\ y

the program. The catalytic funding will be used to develop
an application to the federal funder, and also provide financial support to community-based organizations
during a transition year. This approach continues to leverage federal dollars, while to providing Orange
County organizations with administrative support of VISTA members, and allowing the Commission to focus
its resources on the AmeriCorps program which provides staffing for direct services.

Other Capacity Building Program Highlights

@ Leveraging Commission Dollars
Many of the agencies the Commission supports provide services during their normal course of business which
are eligible for reimbursement through federal matching funds, such as Medi-Cal Administrative Activities (MAA),
Targeted Case Management (TCM), and Early Periodic Screening, Diagnosis, and Treatment (EPSDT). Working
in partnership with staff from the County of Orange Health Care Agency and Auditor Controller’s office, the
Commission helps grantees with required implementation and reporting.

This year, 30 agencies participated in the MAA, TCM and EPSDT fiscal leveraging programs, securing $4.3 million
in reimbursements. Since the inception of the fiscal leveraging program a total of 43 agencies have participated
generating over $40 million in reimbursements. The funds are used to strengthen the healthcare safety net for
children and families by increasing access to health care resources, medical services, equipment and supplies,
follow up care, and prevention care.



~ ’:’; THINK Together

The Next Generation of After-School

OUTCOMES/INDICATORS

All children have quality early care education

experiences - i.e. literacy, math (0-5yrs } |

Parents understand the importance of supporting

children’s health and developmental milestones (0-5yrs.).

School Support

Information dessiminated at schools, such as:

+ city/school projects * services for families ¢ cultural activities ¢ job opportunities (send reps. to parent mtg.) (K-121)

Appreciates and

Adjoining college entrance &

Comprehension job/career centers (8-11™) |

skills(4"-5") |

After-school activities: at the
elementary level - art, music,

Tutoring Services (K-3")

. . Internship to jobs CTE /
Give parenting workshops

ROP and beyond (8™-11™) |

| embraces diversity (121"-16") |

Keep track of students after
high school to provide support,
experience, and guidance (12"-16™) |

Financial education to keep

) during the school da
W & 4 = | drama, dance (4-7%) credit up, debt down, value of
&\‘3& g Q?’@ | a dollarffinances (12"-16")
S a®  &® < Create a calendar of |
a\%fb\e’ & & \Q}Q \65\3* ?}\Qe,% N parent meetings for
. S g;\g\Q P\ @\@e%&\ G&g‘%\ 3§ the city for speakers to {\&% Scholarships available to students Keep in touch with students
?\\ \\{\<° » QP @0&10‘(&,\@\ o° 4{\\0‘\% ‘%‘5\\0&&\% come and speak (4™-7") | zée\sbo()\\eQe throughout college (12"-16%) | who go into work force and
N\ RIS RN o o 0 k& later want to enter
Qt® “\\\6“\@%’8“ @Q\\\% Y of g‘&\\@&\\ Know ground rules to X o Navigate college post-secondary
Crad W o w Lpeemdely N admission (117-14") ducation (16 - bevond)
e '\ successful (41-7) | > | education (16 - beyon

}

Parent workshops on how to
better prepare children (4?-7™) |

8 9 10 1 12 13 14 1 16

Training youth workers,
teachers, & parents on how
to care for kids (8"-11") |

Grade K 1 Career

Birth

All parents are connected with
post-birth support services (0-4yrs.) |

Financial Literacy (12'-16") |

Ensure prevention/intervention
programs:Attendence, gangs,

alcohol, drug abuse (4™-7") . - .
| Summer jobs/training/internships

and career preparation (12"-16") |

Help navigate financial aide

All children recieve age-appropriate screenings and are con- all through college (11"-16")

nected with appropriate services - children have no untreated

conditions or avoidable developmental delays (0-5yrs.) |
> Build cohesion & partnerships across local institutions to coordinate and

Children are read to frequently at home (0-4") | offer prevention & intervention programs for students & families (4-11") |

Mentoring on life after
school/college - How to
navigate the world beyond
school (16 - beyond)

Hispanic Chamber of Commerce,
youth networking group, and
volunteer opportunities (12"-16") |

Ensure truancy programs - include D.A., Police, & schools together (41"-111) |

Children have strong relationships with parent(s)/caregivers (0-6'") |

Explicit instruction on soft skills ~ interviewing, hand shakes, social skills (81"-16") |

Relcoate existing social and emotional counseling services to school sites = Literacy classes for parents (K-121)
All children have and use a health and dental home = Coordination of services for ALL grades = Emotional support and mentoring

Community and Family Support
|



EARLY LEARNING

Birth 1yr 2yr 3yr 4yr

ELEMENTARY SCHOOL MIDDLE SCHOOL HIGH ScHooL

HIGHER EDUCATION

qst 2nd 3rd 4th 5th gth 7th gth

OC STEM Initiative

gth 10th 11th 12th 13th 14th 15th Career

National Lab Network
STEM professionals in the classroom

MIND Research Institute

. UCI School of Engineering
Science @ OC Freshman recruitment & retention
Algebra readiness LASER science

Pre-K Math MIND Program
Research and development

Faculty recruitment

Discovery Science Center
Science of Hockey exhibit & afterschool science programs

Mathematics, Engineering, Science Achievement (MESA) Schools Program
Science & math programs

Discovery Science Center

UCLA Engineering
Science of Hockey curriculum

ESC online tutoring

Broadcom MASTERS Program
Science fair competition

UCI School of Engineering/Community Colleges
Community college/university transfer pathway (TBD)
Orange County Department of Education
STEM initiatives

California Afterschool Network| Think Together | Discovery Science Center

STEM education programs in out of school Girls Inc.

Eureka Program

Lead STEM Practitioners (LSP) Program
LSPs in all 28 school districts (TBD)

Cal State University System
STEM teacher preparation & training (TBD)

CgsTEm

Acquires English language and building
vocabulary (oral)

Develops motor and perceptual skills |
Stimulates brain and behavior

Good basic
reading skills

Math Counts
Math competition

Academic Milestones: Critical Transitions and Benchmarks

Takes SAT and ACT

Graduates from high school

Passes high school exit program
Completes college preparatory coursework

Proficiency (A-G requirements) |
in Algebra |

Students start to question
relevancy of school learning to

Students either are or are not

comfortable with math & science
Students start losing
ground in math

Graduates from college |

College math/English preparatory
attainment to transfer from community

Enters workforce I

Receives early exposure to STEM |

their lives college to university

Student, Family and School Support

Parental knowledge of early development increases |

Receives guidance
from a non-parent

Has strong parent-child
communication

Builds self-awareness and
self-regulation

Practices healthy behavior
Develops empathy and cooperation

mentor
Has qualified math

. Has sufficient financial aide
and science teacher

Develops time and stress
management skills
Engages in community and
campus organizations

Participates in
community and

Attains social and social organizations

Adopts about a career |
emotional competence

plan




Strive

Every child. Cradle to career.

Prepare for School Supported In and Out of School & Succeed Academically Enroll in College, Graduate & Enter a Career
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Key Transition Key Transition Key Transition Key Transition Key Transition

BIRTH — Has A Stable Relationship With: A Strongly Involved Parent or Caregiver
BIRTH — Responds to Parent/Caregiver | High-quality Talking Reading/Singing
BIRTH — Has a Parent/Caregiver Who: Understands Development Milestones
0-1 — Uses Exploration & Discovery to Understand Surroundings

1-4 — Develops Letter Knowledge & Reading Sensitivity

GRADE K — Participates In: High-quality Preschool

GRADE K — Exhibits Learning-Related Skills Such As: Self-Regulation, Social
Competence, Self-Esteem, & Motivation

GRADE K — Participates In: Full Day Kindergarten

GRADE 4 — Reads at a 4th Grade Reading Level

GRADE 7 — Has a Clear Expectation of Going to College

Academic
Benchmarks

Student & Family Key Transition Years
Support Benchmarks
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0006000006000

GRADE 8 — Masters Algebra 1

GRADE 8 — Demonstrates Social Emotional Competence

GRADE 9 — Engages in Community & Campus Organizations

GRADE 10 — Develops a Career Plan & Establishes goals

GRADE 10 — Passes at Least 5, 9th Grade Courses With No Failing Grades
GRADE 12 — Masters Advanced Math & Science

FRESHMAN — Participates In First Year Seminars (Academic & Social)
FRESHMAN — Has Sufficient Financial Aid

FRESHMAN — Engages In Community & Campus Organizations
FRESHMAN — Develops Time & Stress Management Skills

JUNIOR — Enrolls in Junior Year Of College
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Children Ready
for School and

Succeeding at
Third Grade

Lisbeth B. Schorr, Director
Project on Effective Interventions at Harvard University

Vicky Marchand, Senior Associate
Pathways Mapping Initiative

June, 2007



Actions Overview, Pathway To Children
Ready for School and Succeeding at Third Grade
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accessible accessible teens that compete Healthy,

prenatal care family planning successfully with Well-Timed
early childbearing Births
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accessible child of developmental protection from Health and
health care obstacles abuse and neglect v Development
On Track

Support to High quality care Fewer Neighborhoods
parents to for parents with  children safe, stable and
strengthen substance abuse, in poverty supportive 3 SYppRrcac and
parenting mental health, or Supportive
capacity and  domestic violence Families
literacy skills  problems

High quality child care and Child care linked to

early education are widely health, mental health, High Quality
available and support social substance abuse and "B child Care and
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Curricula and Providers of early

expectations aligned education, schooling, and Continuity in

among providers of early social and health services Early Childhood

education and schooling connected with each Experiences
other and with families

Conditions in place to Trusting relationships
produce and maintain within schools and between
excellent teaching and communities and schools
learning

Effective

6 Teaching and
Learning in K-3
Classrooms
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Project on Effective Interventions at Harvard University

Vicky Marchand, Senior Associate
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Actions Overview, Prevention of Child Abuse and Neglect

Early detection
of health and
developmental
concerns

ACTIONS

High quality child care
and schools support
social and cognitive
development

Opportunities

for youth to engage
in civic and
community life

GOALS

Children and
Youth Are
Nurtured,
Safe and
Engaged

Support to families
to strengthen
parenting capacity

Community-based
services structured
to respond to
“screened out”
families.

High quality, accessible
family-centered
treatment services for
substance abuse and
mental illness

Social networks and
services attuned to
child development
and connected to
specialty care

Staff who
encounter families
are trained in
screening and
referrals

Supports and
services help parents
to meet basic needs
and decrease stress

Adequate service
capacity based on
information systems
that track family
needs and progress

Coordination among public

systems that encounter
families struggling with
addiction, mental illness,
and domestic violence

Families Are
Strong and
Connected

Identified
Families
Access
Services and
Supports

Families Are
Free From
Substance
Abuse and
Mental lliness

Sustainable networks
of services and
supports contribute
to child protection

Services and supports
target populations

in communities with
concentrated risk
factors

Systems of care

stay connected to
families over time
and assist with
challenges as needed

Neighborhoods
are safe, stable,
and supportive

Promising community-based
organizations achieve geographic
saturation with interventions and
supports to respond to a wide
range of needs

Pathways Mapping Initiative, June 5, 2007

Communities
Are Caring and
Responsive

Vulnerable
Communities
Have Capacity
To Respond
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