SUBMITTAL TO THE BOARD OF SUPERVISORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA e

3,40
(ID # 8389)

MEETING DATE:
; Tuesday, December 4, 2018
FROM : PUBLIC SOCIAL SERVICES:

SUBJECT: DEPARTMENT OF PUBLIC SOCIAL SERVICES (DPSS): Receive and File the
~Revised Strategic Plan of the Riverside County Children and Families

Commission, District: All. [Total cost $0]

RECOMMENDED MOTION: That the Board of Supervisors:
1. Receive and file the Riverside County Children and Families Commission revised FY

2018 - 2021 Strategic Plan.

MINUTES OF THE BOARD OF SUPERVISORS

_ On motion of Supervisor Jeffries, seconded by Supervisor Ashley and duly carriéd by |
unanimous vote, IT WAS ORDERED that the above matter is received and filed as

recommended.

Ayes: Jeffries, Tavaglione, Washington, Perez and Ashley’
Nays: None

Absent: None ,

Date: December 4, 2018

Xc: DPSS
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA '

NET COUNTY COST $ O $ 0 $0 $0
Budget Adjustment: No

For Fiscal Year: 2018/21

SOURCE OF FUNDS: Proposition 10 Tobacco Tax Revenue

C.E.O. RECOMMENDATION: Approve.

BACKGROUND: ,

Summary ,

On January 22, 1999, the Board of Supervisors adopted Ordinance No. 784,
establishing the Riverside County Children and Families Commission (RCCFC). On
June 9, 2009, the Board reorganized RCCF through adoption of Ordinance No. 784.9.
RCCFC implements the provisions of Proposition 10, using tobacco tax to facilitate the
creation and implementation of an integrated, comprehensive and collaborative system
of information and services to enhance optimal early childhood development and ensure
children are ready to enter school.

California Children and Families Act — Health and Safety Code Section 13140
(Proposition 10) requires local county commissions adopt a strategic plan for the
support and improvement of early childhood development. In addition, it requires the
plan be consistent with and further the purposes of the act and any guidelines adopted
by the state commission. -

At a minimum, Commissions are to annually review strategic plans and make
adjustments based on revised priorites. In addition, legislation requires the

- Commission conduct at least one public hearing annually on the proposed strategic plan
and before changes to the plan are adopted. The Commission’s funding allocations
must be consistent with the adopted strategic plan.

In October 2015, First 5 Riverside’s 2016 Strategic Plan was adopted as a five-year
plan. In May 2017, the Commission reviewed the existing plan and approved that it

remain as written for FYs 16/17 & 17/18, with the intent to re-evaluate the content for FY
18/19.

The Commission held workshops and subsequent meetings from July 2017 - October
2017 to support the annual strategic plan review, develop mid-course revisions, review
the long-term financial projections and establish investment guidelines. The
Commission and staff held six (6) community engagement sessions titled “Community
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Conversations” throughout Riverside County. Subsequently, the Commission
considered synthesized community input to guide future investments, adopt the long-
term financial projections and authorize investments by proposed Strategic Goal Areas. -

On December 13, 2017, the Commission adopted the Strategic Plan for implementation |
on July 1, 2018.

ATTACHMENTS:

A. Action ltem 17-19: Public Hearing and Adoption of the Revised Strategic Plan of
the Riverside County Children and Families Commission covering Flscal Years
July 1, 2018 - June 30, 2021 and Public Hearing.

B. First 5 Riverside Strategic Plan Fiscal Years 2018-2021.
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. Overview

In November 1998, California voters passed Proposition 10, the “Children and Families Act of 1998" initiative.
Subsequently, the County of Riverside Board of Supervisors created the Riverside County Children &
Families Commission, also known as First 5 Riverside. The act levies a tax on cigarettes and other tobacco
products to provide funding for early childhood development programs. The revenue generated from this
tax is distributed by the state to the counties to ensure that our youngest Californians, from prenatal
through age 5, get the best start in life.

Revenues generated from the tobacco tax must be used to en
children, enabling them to be more successful in school and u
to succeed in life. Since inception, First 5 Riverside has inves

> the early growth experiences of
to give them an equal opportunity
than $411 million in local programs.

The First 5 Riverside Commission supports and advocatés. for tart all children deserve and is
committed to engaging in partnerships that maxi children and families have
every opportunity to succeed.

Mid-Course Review

timely, given the evolution of the entire First{ ich i in the context of a slow but steady -
decline in the tobacco taxes that are the mai

From inception, man ions initi j i ect services for children and
families since it was a '
and families adequately,
services, esp. rvices created the possibility to address these
i supporting families through direct services,

alue of investing in systems change, which is

ilies. Furthermore, given that funding entities can be politically
influential, First 5's ared i n to engage relevant and significant stakeholders, such as elected
officials and senior lead i cies that serve high numbers of children and families.

Now that First 5 Commissions learned from experience about what works, developed arole as a leader
and convener, and experimented with ways to engage formal and informal systems of care, they are in a
better position than ever to lead the way towards meaningful and lasting systems change on behalf of
children and families. This learning and success has engendered another evolution in the First 5 system: an
increase in the level of coordination between and alignment of approaches being taken by individual First
5 Commissions. This alignment has reflected an effort to incorporate and codify the learning and success
on one hand, and to set the stage for more effective system-wide and statewide advocacy on the other.

! “Systems Building and Policy Engagement.” Presentation by the First 5 Association of California to a First 5 Riverside Commission
meeting on February 23, 2017.

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017
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It is in this context that First 5 Riverside has chosen to revise its 2016-2021 Strategic Plan. To account for
and leverage this changing context, First 5 Riverside has updated both the content of the strategies (an
increase in level and sophistication of systems change investments) and the structure and language of its
planning framework (to reflect a more intentional change model and align with the rest of the First 5 system
wherever possible). The strategies contained in this document reflect the updated content, and the
following sections explain and present First 5 Riverside’s updated strategic framework. '

First 5 Riverside Revised Strategic Plan 2018-2021 |- Learning for Action | December 2017
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Il. The Context for Our Work

Riverside County Profile

Riverside County is the fourth most populous county in California, with approximately 2,398,108 persons
residing in the County.? Rwersude County is continuing to grow rapidly with the percent of population
increasing from 2010 to 2017 at 9.52%.3 According to the 2010 U.S. Census, Riverside County covers 7,206
square miles. There are 28 cities in Riverside County, large areas of unincorporated land, and several Native
American tribal entities. The population by race is as follows: 58.48% White, 6.42% Black/African America,
1.09% American Indian/Alaskan Native, 6.58% Asian, 0.33% Native ailan/Pacific Islander, 21.89% Other
Race and 5.21% Multiracial. 4 The population by ethnicity is Hispanic/Latino and 51.35% Non-
Hispanic/Latino.®

The median household income of Riverside County jsi $56, d to $61,489 for the State of
California. In Riverside County, 39.2% of individuals ng i h income below 200% of the
Federal Poverty Level (FPL) compared to 36.4% i ( '

In 2016, Riverside County was home to more than 18 i . ates are on the rise
in Riverside County, averaging more than 30,000 annu / hall i .6%) ages 0-18
live at or below 200% of the FPL in River through 5 years
has been significantly high in Riverside 5% enrolled compared to the State rate of
57%." In 2015, only one-third of 3 gr ' i et English language arts/literacy
(ELASliteracy) Common Core i i

meet the mathematics

The Importanc

First 5 Riversi itmen ildren stems from research in brain development
i rs significantly affect the way they grow and

2 SHAPE Riverside County, Demographic information provided by Claritas, updated January 2017.

¥ SHAPE Riverside County, Demographic information provided by Claritas, updated January 2017.

4 SHAPE Riverside County, Demographic information provided by Claritas, updated January 2017.

* SHAPE Riverside County, Demographic information provided by Claritas, updated January 2017.

® U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates.

TU.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates.

8 Kidsdata.org :

9 CA Dept. of Finance

19 U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates.

¥ Research and Analytic Studies Division. January 2016. Proportion of California Populatien Certified Ehguble for Medi-Cal by County.
and Age Group - September 2015. Medi-Cal Statistical Brief. CA Department of Health Care Services.
*2 Riverside County 2015 Community Indicators Report produced by The Community Foundation.
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Early Learning Matters
Riverside County famili ttings. As of Decembser 2017
only 22 centers® an fied a national accreditation
designation demonst includes highly skilled teachers,

physical settmgs language-rich environments,
e end of Fiscal Year 2016/2017, over 325 early
rside County to increase quality in their child
ality standards as identified by the Quality

ne mfant and one preschooler, a famtly earning the. county median
rcent of their income for these children (14% forka preschooler in
a family child care home).

Subsidized care is provided by{@ther entities such as the Riverside County Office of Education and the
Riverside County Department of Public Social Services, but eligibility guidelines limit access due to capacity
and funding. The existing service system also-does not fully reinforce the availability of qualtty care, nor
allow transitional pathways for families who suddenly become income mehg;ble due to-changing

circumstances. This impacts continuity of care for children.
/

B NAEYC
4 NAFCC :
' A Science-Based Framework for Early Childhood Policy: Using Evidence to Improve Outcome in Learning, Behavior, and Health for
Vulnerable Children. Center on the Developing Child, Harvard University. National Forum on Early Childhood Program Evaluation;
National Scientific Council on the Developing Child
' iPinwheel Data Management System: Quality Start Riverside County
7. The 2015 Child Care Portfolio produced by the Callforma Child Care Resource & Referral Network

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017
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In addition, there is a growing prevalence of children with a wide range of special needs. Children with high
needs are 50% more likely to be placed in special education classes, 25% more likely to drop out of school,
70% more likely to be arrested for a violent crime and 40% more likely to become a teen parent.® Children
with high needs who participate in high-quality early learning environments benefit greatly, often exceeding
national averages on measures of school readiness. In Riverside County, families have a continued need for
services in early learning settings which support inclusion practices.

Growing Need for Health Equity

58 California counties; it ranks 42™
ent." The combination of nearly
aturation of users to the heaith care
s a whole.

In relation to overall health factors, Riverside County ranks 39t ou
for quality of life, 47* for clinical care, and 56 for the physical
all health indicators strongly correlated with race and/or clas
system make health equity a growing area of concern for t

In Riverside County, one primary care pediatrician i
- six times lower than the statewide rate.?® The Coy
visiting the dentist, with only two-thirds of childreéi
addition, childhood obesity rates have more than tr
receive prenatal care? and asthma pre
to 15% statewide in 2013-2014).2* Ther
among children age 17 and younger; a*
(nationally, fewer than one in three childr,

(21% compared
ds particularly

Some health investments ide now be addressed through the
Affordable Care Act ( i as.e H@npreventative strategies) and
navigation of the hea i ‘

nty have a child under age 6. The physical -
the strength, health, and resilience of their

critical challenges in Riverside County. The number of
County rose from 2,891 in 2013 to 3,391 in 2014.% In
s are living in poverty, with 25% of children age 5 and under living
iverside County had the second highest rate of children with
neglect compared to neighboring counties and the State. For
of substantiated reports is 16.8 per 1,000 children compared with

addition, an incre
in poverty in the Cotigl
substantiated cases of ¢
_ children from birth to age

'8 Qunce of Prevention

9 2017 County Health Rankings

%0 CA HealthCare Foundation June 2009

21 Riverside County Indicators Report 2014

2 Family Health Outcomes Project: Community Health Status Report 2010
# CA Department of Public Health Status Profiles 2017

# Kidsdata.org

% US Census Bureau Community Facts

% Kidsdata.org

# Riverside County Community Indicators Report 2015
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California’s rate of 12.6 per 1,000 children2®Other challenges include a significant percentage of children in
foster care, and grandparents who are responsible for raising their grandchildren while dealing with their
own aging needs and health issues. These all contribute to a high number of families with limited access to -
the resources necessary to help children grow up healthy and ready to succeed.

28 University of California, Berkley, Center for Social Services Research, Child Welfare Research Center cited in Riverside County
Community Indicators Report 2015 :

First 5 Rlverside Revised StratégicPlan 2018-2021 | Learning forAction | December 2017 ~
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lll. Strategic Essentials and Investment
Guidelines

The 2016-2021 strategic plan process was guided by three strategic essentials, developed by Commissioners

to ensure the success and sustainability of the Commission’s efforts to advance its vnsuon, mission, and long-

term objectives. The Strategic Essentials include:

* Support strategic positioning and partnerships: Maximize return on the Commission's future
investments through leveraging resources

* Support the development of organizations and providers:
to programs to build capacity and increase independence f

* Integrate direct services: Provide funding for services t
existing programs and services

technical assistance and support
fst 5 funding
ate other First 5 programs and link to

Investment Guidelines

To help define and support First 5 Riverside’s shiftirg issi ‘ ed five investment
guidelines to express First 5 Riverside's point of view
and advance the strategic essentials.

Treatment
or Service

improving damental social and economic structures,
; ty of individuals and groups to reach their full
seam strategies focus on providing equitable

pport for promotion, primary prevention, and early intervention
strategies. '

 National Collaborating Centre for Determinants of Health

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017 |
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Going Broad = Going Deep ,
. o Moderate ‘ High
Low intensity/High . .
Reach » Intensity/Moderate » Intensity/Low

Reach Reach

Going broad means engaging in strategies that have less impact on a greaternumber of people,
while going deep means engaging in strategies that have greater impact but reach fewer people.

First 5 Riverside position: First 5 Riverside investments will fall on the left to middle section of this
continuum, with most investments ranging from low intensityliwith high reach to moderate intensity
and reach. '

Growing Local Models = Leveraging Evidenced
{ Agent of scaling

Agent of , Translator of :
. . . : ~ real-world
innovation, innovation, .

, . . . . evidence-based
generating and . bringing evidence- results, focusing approaches
promoting new based approaches on a small but PP ’

- . _bringing them to
and promising - to'real-world

models

promising mod
evidence-basef

Go It Alone pportunity

Earl llaboration
. Moderate level of l.y cotaboratt
until collaboration earl with agents of
(3 :n?i d-course y [ 2 sustainability
° and/or scalability

Go it alone

Going it alone means engaging in limited collaboration until an approach is ready to replicate or
scale, while starting with partnership opportunities means engaging in collaboration early in the
process with agents of sustainability and/or scalability.

First 5 Riverside position: First 5 Riverside investments. will primarily follow a model of

collaborating early with other partners and/or agents of sustainability and/or scalability.

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017 _
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Direct Services = Systems and Policy Change
Direct | Enhaqced lmprtO\r/:d Policy
services =» semce - 3 syste = change -
delivery performance

On one side of this continuum is a focus on funding direct services; the middle of this continuum
includes enhancing service delivery; and the other side of this continuum focuses on working
towards systems improvement and being a champion for policy change.

First 5 Riverside position: First 5 Riverside investments will@simarily be directed towards systems

and policy change.

These guidelines establish the Commission’s preferences f;
are to be considered both in evaluating individual pro
Riverside investments.

investments will be allocated, and
ng the overall portfolio of First 5

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | - December 2017 _
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IV. Our Strategic Framework

First 5 Riverside’s vision, mission, and values remain constant and continue to anchor and guide the
Commission’s work:

Vision
All children in Riverside County are healthy and thrive in supportive, nurturing, and Iovmg environments
and enter school ready to learn and embrace lifelong learning.

Mission

First 5 Riverside invests in partnerships that promote, suppgf nce the health and early
development of children, prenatal through age 5, their

Values

= Child & Family

= Qutcomes-Driven
= (Collaboration

= Sustainability

Protective Factc

In addition to mission, efgthening Families™ Protective
Factors Framework*® as. '
Extensive evidence suppd \at, *Protective Factors are present and
robust in a famil i ievi al health and development is greatly increased.

young children
care for children. that information is available when parents need it, that is, when it
is relevant to their life eir child. Parents whose own families used harsh discipline techniques
or parents of children with developmental or behavior problems or special needs require extra

support in building this Protective Factor.

3. Social and Emotional Competence of Children: A child’s ability to interact positively with others,
to self-regulate, and to effectively communicate his or her emotions has a great impact on the
parent-child relationship. Children with challenging behaviors are more likely to be abused, so early
identification and working with them helps keep their development on track and keeps them safe.

30 Created by the Center for the Study of Social Policy, the Strengfhening Families™ Protective Factors Framework is a strength-
based initiative for preventing child abuse and neglect in families with children bxrth to age 5

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017 _
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Also, children who have experienced or witnessed violence need a safe environment that offers
opportunities to develop normally.

4. Social Connections: Friends, family members, neighbors, and other members of a community
provide emotional support and concrete assistance to parents. Social connections help parents
build networks of support that serve multiple purposes: they can help parents develop and reinforce
community norms around childrearing, provide assistance in times of need, and serve as a resource
for parenting information or help solving problems. Because isolation is a common risk factor for
abuse and neglect, parents who are isolated need support in building positive friendships.

5. Concrete Support in Times of Need: Parents need acces
services that can minimize the stress of difficult situatio
as substance abuse, or stress associated with lack o
about helping to ensure the basic needs of a famj
and connecting parents and children to services

0 the types of concrete supports and
as a‘family crisis, a condition such
rces. Building this Protective Factor is
food, clothing, and shelter, are met
at have a stigma associated with

refined understanding of its ideal role i ing i renQ through ~
age 5 and their families.

1. Resilient Families;

These three developmentala pted by the First 5 Association, correspond to
the three : i tly organizes its investments, and which have

beenu nd Early Learning.” First S Riverside is using
theo ss to re-name its program areas according to
this ne tion between the new and old names, there are
no implicat erside orgamzes ltS mvestments, these three program areas

The new Impact Model
is seeking to create. First, it
working towards, which is div
terms of what will be different f6
need to thrive:

1. Increased access (to services and supports)

2. Increased quality (of services and supports)

3. Increased coordination (of services and supports)

4. Increased consumer and community capacity (to utilize services and supports, as well as to

successfully face challenges)

n outcomes framework for the system changes First 5 Riverside is
o four different kinds of systems change outcomes and expressed in
children and their families in relation to the services and supports they -

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017
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These outcome areas are important because they define how First 5 Riverside will measure the success of
its investments: in terms of their effectiveness in advancing these systems change outcomes on behalf of
young children and their families. These outcome areas are used to organize the measurable results listed
in the program strategies that specify what each of the program strategies is designed to achieve.

Second, the new Impact Model introduces an organizing principle for the different types of investments
First 5 Riverside makes to strengthen the system of services and supports for young children and their
families. This organizing principle divides investments into two meta-categories: direct services and systems
change. Within those meta-categories, direct services can take the form of services for children or services
for families and caregivers, while systems change investments take the form of efforts to build provider
capacity, to support organizations and communities to work be ogether, to increase and leverage
resources, and to educate parents and policymakers. Within eag gram area, those systems change
investments tend to target a set of stakeholders specific to th ram area, while First 5 Riverside will
also continue to lead and advocate for change at a county-wil s-systems level.

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017
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This new Impact Model increases the clarity and consistency of First 5 Riverside’s investment strategies, and
helps to build connection and alignment between streams of work across program areas that have
characteristics in common (for example provider capacity building efforts in the Quality Early Learning
program area could be leveraged in services of similar capacity building efforts in Comprehensive Health
and Development).

In the following section, goals, strategies, activities, and results are organized according to this Impact
Model. '

First 5 Riverside Revised Strategic Plan 2018-2021 | Leérning for Action | December 2017
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V. Program Goals

Goal 1:

Quality Early Learning

Goal Statement ) \ o
Children, birth through age 5, benefit from high-quality early education, early intervention, family
engagement, and support that prepares all children to reach their optimal potential in school and life.

Strategy Narrative
First 5 Riverside increases access to quality child care thr

jor collaborative ‘initiatives: Quality
Start Riverside County (QSRC) and the Riverside Hybrid )

four critical supports: establishing and promulgati Y tare and education, rating
early childhood education (ECE) providers using ' © fessional development:
opportunities for providers to help the ' i ‘ Gyiding parents and
caregivers with tools and resources to ¢ ) of g

to Quality Start Riverside County are: C
observation tools, create appropriate lear

how effectively the teachy i i : nd Program and Environment.
(the adult-child ratios ffec] : ronment is for learning, and

quality and in promoting the long-term capacity of key players -
including the Rivers ice of Education and the Consortium for Early Learning Services - to

Activities

A. ~Direct Services

Services for children

*  Provide 700+ scholarships/month for child care to low income families through the RHAP program,
while enabling the families to have choice in provider; reserve some of these scholarships for special
populations. ' ‘

* Support early literacy efforts such as Raising a Reader and Reach Out and Read.

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017 ~'
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Services for families/cafegivers

* Provide education and tools to parents/caregivers on how to choose a quality early learning program.

* Provide parents/caregivers with evidence-based early language and literacy tools, through the use of
technology and traditional resources, to maximize existing family routines to engage in more home and
center-based learning.

Building provider capacity

= Strengthen the professional development system for early care and education providers by making
available a cohort of experts that provide reflective coaching, training and assessments, with a focus on
increasing the quality of curriculum, teacher-child engagement enhanced teaching practices.

* Partner with the Consortium for Early Learning Services to jnister a stipend program to make
professional development supports available to providers, ated at state-funded ECE sites.

= Serve the County’s linguistic needs through the provisi ual materials and trainings.

s Encourage provider participation in QRIS through r icipate in IMPACT or QRIS Block
Grant) in order to be eligible for RHAP scholarsh )

=  Promote and support parent engagement a 5 Wi i hrough the Strengthening
Families™ Protective Factors Framework.

= Support the dissemination and implementation "6} i ment that measures
physical well-being and motor . d

\eel, an online
data related to program quality.

» Train and support Quality:Start Rive
data management system that helps

* Partner with the Consortium for Early Lel Jump Start quality packages for
eligible participating }_
= Partner with RU ‘ N -and Physical Activity Self-

Assessment for ité eloping policies and practices that

obesity.

= Leverage the ca 9 administer ECE scholarships, provide parents with education and
information on the uality, document the number of children with special needs, and

*  Build upon current system the Consortium for Early Learning Services to coordinate and manage
- early learning trainings for ted chers and administrators participating in QSRC (also aligned with RCOE
CA State Preschool Program and Infant Toddler Block Grant), supporting seamless provision of training
opportunities to all ECE providers throughout Riverside County.
* Leverage AB212 resources and capacity to expand the range of ECE providers eligible for professional
development stipends.

Educating parents and policymakers

*  Educate families about the importance of quality in early learning.

* Encourage and support families to use published quality ratings in choosing child care.

* Use data from readiness assessment to inform and drive policy decisions and investments across the
early education sector in Riverside County.

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017 _
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Results ,

Increased access ; , ,

* Increased access to high-quality early care and education for infants, toddlers and preschoolers, with a
focus on families who fall between low-income level ranks who are not supported by other subsidized
programs.

lncreased quahty
s Increased level of quality in early learning centers and family child care homes as demonstrated by site-
specific tier rating or implementation of evidence-based practices in alternatlve sites.
* Increased capacity of ECE providers to:
o provide high quality care and learning environments;
o utilize assessments to understand need, tailor Iea
' seamless transition into kindergarten;
o deliver appropriate nutrition and physical acti
o engage parents as the child's first and be
* Increased number of early learning prog
certification. .
* Increased positive engagement and quality inte ‘ i nt/caregiver or-child
and teacher L
* Increased knowledge and understa f children's dex ¢ i ptional, literacy;
and numeracy skills. ' '

periences, and prepare children for

Increased éfﬁciency
* Existing professional

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017
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Quality Early Learning Program Spotlight:

Quality Start Riverside County

What is Quality Start Riverside County?

Quality Start Riverside County helps child care and preschool

programs provide the highest quality early learning experiences
possible. The program: (1) establishes standards for quality, (2)
rates programs using these standards, (3) provides parents and
caregivers with tools and resources to find and select a quality e
learning program for their child, and (4) gives early educators
resources and professional development opportunities to
continuously improve and elevate the quality of the care
provide.

How does Quality Start strengthen

Quality Start envisions that every child in Riversidl ality early teaming
environments that build the foundation for succe:
together early educators, families, an
approach to supporting the quality o i . eeks to build
community awareness about the be i
supporting its success.

Strengthening
the system by:

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017 m
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Goal 2:

Comprehensive Health and Development |

Goal Statement ,
Children, prenatal through age 5, and their families access the full spectrum of health and behavioral health
services needed to support their healthy physical and socio-emotional development and overall health.

Strategy Narrative

First 5 Riverside improves capacity of health and behavioral systems to meet the needs of children and
families through a systemic and coordinated network, enabling in ed effectiveness and navigation of
services. Strengthening the system of care for children and familigs s for better connection and access

nts across these health-related
e's investments in this goal

First 5 Riverside has identified muitiple approaches for
systems to help the greatest number of children ag

early intervention services needed for their child’s . First 5 Riverside will
work to improve how systems work together to provi i /e gare coordination, and

rectly serving child gp and families,
including drowning prevention efforts d rtners that provide water safety and

swim lessons for young children and preve

First -5 Riverside will als
Development prograrm
School of Medicine t

versity of California ~ Riverside
ete their pediatric residency and

access for ch

in partnership with:First 5 San Bernardino
(LLUCH); it is a mechanism to promote cross-

for cognitive, phys
required to fully de

ues. Currently in the planning phase, further investment will be
lize this system of care.

Care coordination is a pivota nt of supporting families to understand and navigate health systems.
First 5 Riverside will invest in blishment of an interdisciplinary, pediatric primary care program, such
as HealthySteps, to ensure that specialists are available to connect families during well-child visits to other
providers as needed. This early identification and intervention approach ensures children and families do -
not fall through the gaps of services and builds a system that is seamless for families. Expanding an
integrated health system with care coordination connects children to screening for early identification. First
5 Riverside will consider further supporting this effort through the establishment of a standardized
screening and assessment tool to be utilized by providers across the County.

First 5 Riverside will continue to partner with the California Department of Health Care Services to
implement the Local Dental Pilot Project - Inland Empire (LDPP-IE), which supports the integration and
coordination of innovative preventive, oral health interventions for children in community settings, from
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screening through treatment. This program has two key components: (1) Through a Virtual Dental Home
(VDH) model, provider capacity is expanded through the utilization of tele-dentistry, including training of
providers and billing of services through Medi-Cal, ensuring sustainability; and (2) an Early Childhood Oral
Health Assessment (ECOHA) is administered by non-oral health providers in early care and education
settings, schools, and home visitation programs through mobile technology. Care coordination is an integral
component of both strategies, to connect children and families to a local dental home.

Underlying these comprehensive health and development initiatives is the continued emphasis on systems
integration and coordination through expansion and capacity building of providers and existing services.
The presence of a responsive health care system is key to universal access for children and families.

Activities
A. Direct Services
Services for children
* Provide swimming instruction and water safety cla
»  Partner with the California Department of Hea i preventative dental services
to children in the Inland Empire through:

o Virtual Dental Home (tele-health technolo

o Early Childhood Oral Health Assessment (E
children 0 through 5.

= Provide team-based well-child visits in 3y ba i ensures infants and toddlers receive
nurturing parenting and 4% bdel will be embedded through 10
Federally Qualified ]
provide and suppgi

= Provide care
Childhood Oral

*  Connect families to
resources for early iden

*  Provide parents with expe
“the HealthySteps specialist

B. Systems Change

Building provider capacity

*  Provider training on using Ages and Stages Questionnaire (ASQ-3; ASQ:SE-2).

= Provider training, technology, and tele-dentistry equipment around the delivery of dental services and
care.

»  Establish a platform to ensure that evidence-based validated screenings are used in accordance with
AAP guidelines.

s/caregivers for children assessed for caries risk through the Early

COHA) or Virtual Dental Home (VDH) to establish a dental home.
for care coordination and systems navigation to community

d early intervention.

nd personalized support regarding child development needs through
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* Support providers’ ability to ensure continuity of care across the spectrum of developmental and
behavioral services and supports.

* Establish a prevention-focused, pediatric residency clinical practice and research program to encourage
local students to train and practice as primary care pediatricians in the County. :

Supporting organizations and communities to work better together

* Provide information, referrals and linkages to health services for high risk children and families through
a coordinated and responsive system. ‘

* Create cross-county regional systems that provide a platform to leverage resources, skills and
partnerships to deliver comprehensive health programs, and provide innovative strategies in problem
solving. Examples of existing platforms include partnerships with First 5 San Bernardino for Help Me
Grow and LDPP-IE.

* Facilitate the exchange of information and best practi
positive impact for children through engagement with

* Create a system that encourages ownership of chil

~ the population and community level, leveraging ré

seek new opportunities to maximize
ganizations and communities.

* Create an integrated system involving commun ' d education centers,

identification and intervention se
» - Ensure the build out and sustainabil
robust inventory of resources and se

Educating parents and :
»  Provide informati pebli i ildren and families through. -

a coordinated anc
»

ed children who have had an ECOHA and preventatlve dental visit.
about developmental screemngs

Increased number of pednat
* Increased preventive services utilization for children, especially for high-risk and at-risk chlldren

Increased quality
* Increased understanding of social emotional learning and its value across providers, parents and the
community.

* ' Increased implementation of wellness checks.
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Increased efficiency

» Early identification and intervention:
o Increased experience for parents and caregivers in a seamless system of care.
o Increased number of referrals.
o Increased number of referrals that lead to service uptake.

* Decreased inappropriate utilization of the emergency room.

Increased consumer/community capacity

* Increased levels of children’s’ water safety skills.

= Strengthened connections for families to pediatric practice.

* Engaged and empowered parents in the process of identifying
fully in decision-making and care planning.

Increased awareness by parents/caregivers around water

healthcare needs and participating

Comprehensive Health & Development Program Spotlight:
HealthySteps

What is HealthySteps?
HealthySteps is an evidence-based p

families have access to expertise and pe
HSS joins families in well- Chl|d vnsms starti
visit, provides tailored
between visits, and

rience through a broadened primary care team via

in the pediatric setting. The HSS increases

gate the system and providing expert advice on

perience a more seamless, coordinated system

rimary care provider and community resources.
tric developmental care through an integrated system of

Supporting Educating
eollaboration
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Goal 3:‘

Resilient Families

Goal Statement ~

Families and communities are engaged, supported, and strengthened through culturally effective resources
and opportunities that assist them in nurturing, caring, and providing for their children’s success and well-
being. :

Strategy Narrative
First 5 Riverside strives to support the community in understanding tf
resilient families. The Protective Factors™ are the foundation of Fj
families; the factors are: 1) parental resilience, 2) knowledge
and emotional competence of children, 4) social connect

portance of, and ways of building,
erside’s approach to strengthening
ing and child development, 3) social
oncrete support in times of need.

neighborhoods, First 5 Riverside can support i ‘resill ommunities - throughout
Riverside County.

First 5 Riverside’s core investment withi ili ’ area is i itation. To. make
effective home visitation available to m (1¢ expand funding
and implementation of both Nurse-Famil v are, two evidence-based models that
have shown to make a positive difference fo . ilieS¢ range of outcomes related to the
Protective Factors. Expansi ill inclui eraging additional funds and
building more upstream, i ) i

A second investmen irst i Resili es program area is supporting
providers that serve chil i i e the Protective Factors into their program design
and delivery so L to support family resiliency. Specifically, First 5

ase management services that take the whole family into account
s and/or caregivers to support their child’'s development at the
earliest stages. ‘

First 5 Riverside’s investmen ily resiliency draw heavily on evidence-based models, most of which
~ require National affiliation and entail annual monitoring of outcomes and measurements to ensure and
maintain the fidelity of the model. In addition to Nurse Family Partnership and SafeCare, two other
prominent family strengthenmg models that First 5 Riverside will support include Parents As Teachers (PAT)
and Parent Cafés.

Investments will primarily address direct services for children who are living in communities of highest need
and or/are at risk of abuse or neglect. Risk factors may include childhood-related trauma, poverty, parental -
substance abuse, and repeated changes in caregivers and schools, which result in poor emotional response
in children, affecting their early learning development and opportunities to grow in stable environments.
Supported programs will serve overlapping populations with some programs targeting first-time parents,
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children with incarcerated parents, and pregnant women. Other approaches focus specifically on teenage
parents, low-income families, or geographically-isolated families.

The parent/caregiver and service provider relationship is foundational to increasing the Protective Factors,
given the critical role parents/caregivers play in their child’'s development. Therefore, First 5 Riverside, in
partnership with others, will seek to impact systems of services and supports to better engage -
parents/caregiver in fostering their child’s early learning and heaithy development. This will be undertaken

through the expansion of existing programs that creates a continuum of services for children and families
and improves child outcomes through strengthening families.

Act:v:tles

Servu:es for children
= Support children’s developmental needs by building p
= Children participate in programs that address th

relationships with parents/caregivers and promg

d emotional needs to improve

Services for families/caregivers

s Provide families/caregivers with access to evnden v g erships with home

visitation providers who have expertise i

o’ Connect families to communi

o Address personal and environmef
family and friends and communi

Provide parenting

' to engage parents/caregivers in supporting
ence-based programs that increase

ork better together _
* Develop partn i akeholders to strengthen the coordination and responsiveness of
existing home visiti convening and creating opportunities for shared learnings and

Increasing and leveraging res

= Improve the coordination of home visiting programs by promoting an integrated and responsive service
system that represents the diverse needs of families.

= Align investments alongside programs that use the Protective Factors Framework.

= ldentify data collection tools and performance measures that inform best practice and continuous
improvement in building resilient families.

*  Improve workforce development through leveraged skills and resources with organizational partners.
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Educating parents and policymakers ;

= Work in partnership with families and communities to build protective factors. ;

*  Build sustainable infrastructure through advocacy efforts with legislators and policymakers, increasing
their understanding of the needs of children at risk of abuse and neglect and ensuring mutual
responsibility for better outcomes for children and families.

Results , ; N
‘Increased access

» Increased social supports for families.

* Increased connection for families to additional concrete support.

Increased quality :

* Increased provider knowledge about child developme
knowledge into programming.

»  Increased environments that provide safe and nurt

arenting and ability to integrate this -

Increased efficiency , .
= Strengthened and better coordinated social sa i esiliency and promotes
self-sufficiency. "

Increased consumer/community cap
* Improved family resiliency, including
* Strengthened bond between parent a
= Increased parent-provid
* Increased communit - development, and well-being

of children, prena ] ‘
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What is home visiting?
Evidence-based home visitation models provide families of
children, 0 through age 5, with in-home support from a trained
professionalto strengthen protective factors and ensure that young
children are safe, healthy, and ready to learn. The Parents As
Teachers program trains individuals to become certified paren
educators who work with families using a comprehensive
curriculum. The Nurse-Family Partnership program provi
time, low-income mothers with home visits by a registergd
who works intensively with the mother from pregna
their child's second birthday. The SafeCare parent i
connects at-risk families with a specialist that w
with parents to build their parenting skills and
childhood.

How does home visiﬁr;g strengthen the s

Research demonstrates that home
families can help to reduce rates of chij
and school readiness outcomes. All thre
and resources that support family resilie
their children, and educs
fullest potential.

prove children’s health, development,
g mcreasmg families® aceess to services
to support families in caring for
their children achieve their

Strengthening
the syste

First 5 Riverside Revised Strategic Plan 2018-2021 | Learning for Action | December 2017




Action item 17-19
Attachment

VL. Cross-Program Goal

Goal 4:

Countywide Impact |

Goal Statement ‘
Work with early childhood stakeholders, including State and County agencies, local educational agencies,
the child care planning council, institutions of higher education, and elected officials to strengthen
countywide efforts to create a comprehensive, integrated early childhded system to improve outcomes for
children, prenatal through age 5, and their families. ‘

Strategy Narrative
First 5 Statute®' calls for County Commissions to fo
for children 0 through 5 years of age. The Commis
mirror First 5 Riverside’s commitment towards enha
as a mechanism to advance the well-being of Rive
families.

ys a significant roj
early childhood syste

t guidelines in
further the creation of an integrated,

In light of its diminishing Proposition 10
support of systems change efforts that in
coordinated early childhood system.

nd we do so in culturally and
improve the formal structure
ity through public policy, public
on, health access, information, resources, and

We place the needs of

education, resource mobi
referral. :

® - Participate on work
stakeholders on current
maximize resources.

B. Research and Data '

* Support and guide efforts by Riverside County to conduct a needs assessment for children 0 through ‘
age 5 that accurately reflects the diversity of our communities. :
= Improve data collection and coordination with First 5 Commissions to enhance research and evaluation
capacity.
*  Integrate data systems where possible to enhance efficiencies.

itate communication, share learnings, and reduce silos among
goals, and projects to increase services for children and families and

% Health and Safety Code Section 130100-130155
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* Maximize the use of technological tools such as Geographical Information Systems (GIS) to enhance
visual interpretation of data in a mapping format (such as story mapping) that leads to better informed
decision-making for investments,

* Promote and support First 5 California (FSCA) and the First 5 Association of California (F5A) policy
platforms, and to the extent possible, align and collaborate on shared policy goals.

= Advocate and support state legislative efforts for Medi-Cal expansion of home visitation to achieve
sustainability impact. ,

* Explore and promote innovative funding models that have the potential to increase the cost-
effectiveness and sustainability of services and systems.

Results

Communications .

*  Policymakers and legislators have an increased i the importance of early brain.
development and the impact on families, especi .

»  Community members have a greater unders i enges through education.

campaigns such as Talk.Read.Sing.®, Kit for Né

Research and Data .
* Riverside County specific early chill ata-informed

decisions.

* Positive results that are measurable, itori d_ éyaluation as a tool for continuous
improvement.

s - Evidence-based mo ) f investments undertaken by

the Commission

Advocacy
= Shared poli dations developed annually. New, diverse, and
innovat ) ' ge 5 programs in the County.
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VII. Procurement and Accountabilit_y

First 5 Riverside is committed to funding strategies and programs that make positive impacts within the
community. All strategies in this plan include results and measurable indicators that will be used to assess
progress and performance. The results and indicators for each goal are all connected to the new First 5
Riverside Impact Model, and will be used as the basis for contracts with external entities to carry out its
work, and to guide the monitoring processes in place to ensure contract compliance and learn whether,
and for what reasons, results are or are not being achieved. Annual plans will be developed for all the goal
areas that are based on the strategies presented in this document, and results will be assessed and reported
to the Commission on an annual basis. :

Evaluation identifies the success of past investments and d re priorities. Evidence-based models
are the premise of First 5 Riverside's efforts in moving the
families in the county. As collaborative functioning ¢ ngage with partners across the

county, evaluation of our efforts to build capacity w implementation of programs

effectiveness of the service pathways.

Systems change is complex and require it d accountability.
- Given First 5 Riverside's focus on syste 38 service system
will be critical to the ongoing prioritizati : ission i ents. This provides the opportunity to
identify different strategies that lead to bett& their families. This also aligns with
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Appendix A: Planning Process

The Strategic Plan Revision Process

First 5 Riverside engaged Learning for Action (LFA) to guide the revision of its 2016-2021 Strategic Plan.
The process included the following components:
= Commission Workshop: To plan and prepare for the July 315t Commission Workshop, LFA conducted
interviews with Commissioners to solicit input from Commissioners on how First 5 Riverside's current
strategic plan should evolve to align with the Long Term Financial Plan projections. The goal of the
workshop with Commissioners was to arrive at investment guig s to support First 5 Riverside with
its approach to grantmaking. LFA provided Commissioners, emes from the interviews, financial
scenarios based on First 5 Riverside’s staff presentation o ials, an overview of First 5 Riverside’s
Impact Model, and a facilitated discussion to generat sibner input of investment guidelines.
Commissioners engaged in a dot voting activity /"8 5:2017 Commission Workshop to
articulate their positions on the continuation o :
=  Community Engagement: With the invesi
stakeholders from the communities it serves 6-2021 strategic plan
revision. First 5 Riverside was committed to ensurifi : ' strategic plan was
as transparent and inclusive as possi mize participation

A wide array of com
staff, and pated in small group discussions to articulate

and provide their input about the ways that

Findings from the community engagement sessions were presented to Commissioners at the October
25, 2017 Commission meeting.
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*  Advisory Committee Engagement: LFA provided members of First 5 Riverside's Advisory Committee
with an update on the community engagement sessions and previewed the emerging early learning
strategy at the November 8, 2017 meeting. : ; :

* Strategy Development: LFA worked with First 5 Riverside staff to refine the Early Learning strategy and
develop the Child Health, Family Strengthening, and Systems and Network strategies. To align with
changes at the state level, First 5 Riverside revised the goal areas to:

o Quality Early Learning

o . Comprehensive Health & Development
o Resilient Families

o Countywide Impact

= Strategic Plan Approval: The plan will be presented to Commissi
meeting on December 13, 2017. First 5 Riverside staff and
based on Commissioner feedback.

ers during-their regularly scheduled -
make any refinements to the plan
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Appendix B: Glossary

Programs, Terms & Acronyms to Know

Affordable Care Act (ACA): Refers to the Patient Protection and Affordable Care Act (P.L.-111-148) and
the Health Care and Education Reconciliation Act of 2010 (P.L. 111-152). Together, these expand Medicaid
coverage to millions of low-income Americans and make improvements to Medicaid and the Children’s
Health Insurance Program (CHIP).

Alternative Payment (AP) Program: State programs that pro
through a subsidized (alternative) payment.

gsistance with child care payments

California Department of Health Care Services: State,dep dicated to providing Californians
with access to affordable, integrated, high-quality health i dical, dental, mental health,
substance use treatment services and long-term cz

Department of Public Social Services (DPSS): A temporary financial
assistance and employment services for families and indit protect children
and adults from abuse and/or neglect; @ 4.2 t i ndividuals and
families. ' ' :

Early Childhood Oral Health Assessment L ey, tool for non-dental providers for
children 0 through 5 to a i '

re of early child development
cial competence, language and cognitive skills,
1 is a 103-item.questionnaire completed by
hich has shown to predict later school success.

tudies as a base for determining best practices.

Federally Q ities as defined by the Social Security Act at section

1905(1)(2) which 330 of the Public Health Service Act. Programs meeting
the FQHC require lude the following): Community Health Centers, Migrant Health
Centers, Healthcare for ograms, Public Housing Primary Care Programs, Federally Qualified

Health Center Look-Alike ealth Centers.

First 5 Association of California (F5A): A nonprofit membership organization for the 58 First 5 County
Commissions. The Association connects Commissions to other public and nonprofit partners, including
county departments, foundations and child advocacy organizations to ensure collaboration and a common
statewide agenda to ensure the best future for children.

First 5 California (FSCA): A statewide Commission created by voters under Proposition 10 to recognize
that children's health and education are a top priority, especially in the early years of development. for
overall guiding programs including public education. ~

Geographic Information System (GIS): A system designed to capture, store, manipulate, analyze, manage
and present all types of spatial or geographical data.
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HealthySteps: A national initiative that focuses on the importance of the first three years of life. Healthy
Steps emphasizes a close relationship between healthcare professionals and parents in addressing the
physical, emotional and intellectual growth and development of children from birth to age three.

Help Me Grow: Help Me Grow is a system model that works to promote cross-sector collaboration to
build efficient and effective early childhood systems that mitigate the impact of adversity and support
protective factors among families, so that all children can grow, develop, and thrive to their full
potential. :

improve and Maximize Programs so All Children Thrive (IMPA
increasing the number of high-quality early learning settings, in
in the early learning process-funding supports Quality Start Ri

: First 5 California initiative aimed at
g supporting and engaging families

Local Dental Pilot Project - Inland Empire (LDPP-IE e of California's Medi-Cal 2020
Section 1115 waiver, the LDPP-IE represents a critical prove dental health for Medi-Cal
children by focusing on high-value care, improved ilizati rmance measures to drive
delivery system reform within Riverside and San ' ‘

The National Association for the Educa NAEYC): A professional membership
organization that works to promote high-qu  learni ung: children, birth through age 8,
by connecting early childhg. i

and education programs. Similar to rating
to early and school-age care and education
By participating in their State’s QRIS, early and
f continuous quality improvement. Even providers that have
achieved a level of quality that is beyond the minimum

Raising a Reader: A igne engage caregivers in a routine of book sharing with children from
ain development, healthy relationships, a love of reading and the
literacy skills critical for scho

Reach Out and Read (ROR): An evidence-based model recommended by the American Academy of
Pediatrics which incorporates early literacy into pediatric practice to equip parents with tools and knowledge
to ensure children are prepared to learn when they start school.

Riverside County Office of Education (RCOE): The agency that prbvides specific educational, financial,
legislative and leadership services and support to all K-12 school districts in Riverside County.

SafeCare: An evidence-based curriculum for parents who are at-risk or have been reported for child
maltreatment.
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Strengthening Families™ Protective Factors Framework: Strengthening Families™ is a research-
informed approach to increase family strengths, enhance child development and reduce the likelihood of -
child abuse and neglect. It is based on engaging families, programs and communities in building five
protective factors:

Virtual Dental Home (VDH): Using tele-health technology, the VDH creates a community-based oral
health delivery system in which children 0-20 years of age receive preventive and simple therapeutic services
in community settings.
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Riverside County Children & Families Come

AGENDA ITEM: 17-19

DATE OF MEETING: December 13, 2017
ACTION:

INFORMATION: O

~ REVIEW AND PUBLIC HEARING OF THE REVISED FIRST 5 RIVERSIDE
CHILDREN AND FAMILIES COMMISSION STRATEGIC PLAN 2018-2021

SUMMARY OF REQUEST

Review and Approve the revised 2018-21 Strategic Plan developed as a result of the July
2017 Commission Workshop based on input from various community engagement
sessions, the Advisory Committee, and community stakeholders.

BACKGROUND

The California Children and Families Act, Health and Safety Code Section 13140
(Proposition 10) requires local county commissions to adopt a strategic plan for the
support and improvement of early childhood development. It further requires that the plan
be consistent with, and in furtherance of the purposes of, the act and any guidelines
adopted by the state commission.

At a minimum, Commissions are to annually review strategic plans and adjust accordingly
based on revised priorities. In addition, legislation requires the Commission to conduct at
least one public hearing on its proposed county strategic plan annually and before
changes to the plan are adopted. All funding allocations by the Commission must be
consistent with the adopted strategic plan.

First 5 Riverside’s 2016 Strategic Plan was adopted in October 2015 as a five-year plan.
However, the Commission reviews the plan on an annual basis and adjusts the plan
accordingly. In May 2017, the Commission reviewed and approved the existing plan to
remain as written for 2017, with the intent to reevaluate the content for 2018.

Thus, in July, the Commission contracted with Learning for Action to facilitate a
Commission Workshop and to support the annual strategic plan review and mid-course
revision. Additionally, the Commission reviewed long-term financial projections for
adoption in October and established investment guidelines for Commnssmn consideration
and action in December 2017.

In September, the Commission held six (6) community engagement sessions'throughout
Riverside County. The sessions termed “Community Conversations” were facilitated by
Learning for Action and First 5 Riverside staff. During the sessions, attendees engaged

17-19 , Pagelof2-




with one another in small groups to discuss First 5 Riverside’s focus and goal areas.
Learning for Action synthesized community input for Commission consideration to support
future investments. In October, Learning for Action provided a process update and an
overview of the summary input from the six community engagement sessions and the

Commission adopted the long-term financial projections and Investments by Strategic
Goal Area.

In November 2017, several meetings facilitated by Learning for Action guided First 5 team -
discussions surrounding goal objectives and activities to develop and fine tune strategic
priority areas. Additionally, Learning for Action provided an update at the Advisory
Committee meeting on November 8™ and gathered input for inclusion in the proposed
strategic plan revision. ,

RECOMMENDED ACTION
That the Commission:

1) Review and adopt the revised strategic plan covering the period July 1, 2018
through June 30, 2021, following a public hearing.

2) Authorize further revisions to the strategic plan to include specificity from action

items approved at subsequent Commission meetings to be added as appropriate
without requiring further action of the Commission.

ATTACHMENT

Revised F5R Strategic Plan Fiscal Years 2018 — 2021
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