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Service Data Overview for FY 10-11
(Numbers are unduplicated tbe extent possible within programs, not between programs.)

First 5 Tuolumne put the majority of its investments in direct services to children and caregivers.

Population Served FY 10-11

Children Birth to

Providers, 56 Three Years, 137

Parents,
Guardians, Primary
Caregivers, 431

Children 3 to Five
Years, 558

Note: Numbers above are unduplicated program service numbers and do not include progrsed f
on community strengthening and provider capacity saglhe Kits for New Parents, the Columbia
Shelter.

Most services were provided in the English Language, some were provided in Spanish or in an

ESL setting.

Primary Language Spoken in the Home FY 10-11

Spanish
10.0%

OEnglish

B Spanish

English
90.0%



Services wererpvided to a drerse population. Multiracial childrenvere represented in the
service populatiomt a slightlyhigher percentage than thereportedrepresentation in the
general population.

Difference between ethnicity percentages in First 5 participants and
county-wide demographics FY 10-11

Americar Indian |

Asian & PacificD
Islander

frican American

>

ispanicD

I

White

Mutiracial/Other

-12.00% -10.00% -8.00% -6.00% -4.00% -2.00%  0.00% 2.00% 4.00% 6.00% 8.00%

In the graph above, the percentages represent the difference (either loghmwer) of the
proportion of children served in First 5 programs as compared to their representation in the

general county population.

First 5 provided funding for services through public-pafit and private entities, with most
funds going to comunity-based agencies.

Breakdown of Funding by Primary Provider FY 10-11

Private Entities First 5
or Institutions, Commission, oth
$1,365 $26,764 c ther
County overnment
Government Agency , $332
Agency,
$20,000 County or State
Educational
Institutions ,
Community $267,860
Based Agencies
$227,328



First 5supportedbothintensive intervention servicesd preventative servicesCost per
child/caregiver was contingent on service intensity as well as the level of matching funds
provided by programs.

Clients Served by Service Category FY 10-11

Oral Health

Targeted Intensive Parent Support

|
General Parenting 4‘_\
[ ]
[ 1]
[ 1]
1

Intervention for Special Needs
Comprehensive Screening & Assessments
Early Childhood Education

Health Access

Behavioral Health |

o

100 200 300 400 500 600

Cost per Client by Funded Program FY 10-11

\ \ \ \ \ \
TCSS School Readiness (all) |

ICES RHF - Home Visiting |

A-TCAA Family Support

Dental Help Fund |

Public Health PNP |

ICES RHF - Parenting Classes []

TCSS Smile Keepers []

$- $200 $400 $600 $800 $1,000 $1,200 $1,400

Many of the prograns funded by First provided services tchildren with special needs, either
to children who have been formally identified or diagno@eith a Special Education Individual
Education Plan or a Mental Health diagnosisjoochildren who needed extra seses who had

5



not beenformally identified odiagnosed. Some of the First 5 services to these chibfiem
lead toidentification or diagnoses.

Special Needs Children served by Category FY 10-11
Unduplicated Counts By Program
(assume some duplication across programs)
34 Diagnosed, 57 Early Identification (13% of total children served)

60
50
40 +
38 OEarly ID
30 ODiagnosed
20 - 7
10 - = 17
Behavioral Targeted General Screening, Early Childhood
Health Intensive Parenting Assessment, Education
Parent Support Intervention for
SN

Financial Overview for FY 10-11

A Revenues: $565,908 ($228,307 from State F5)

A Expenditures: $631,963

A Amount used from fund balance: $66,055

A Fund Balance: $828,592 ¢ 100% norspendableor committed

Operations Cost Breakdown: 18%
A Admin expenses: 12%
A Program Management: 4%
A Evaluation: 2%



FUNDED PROGRAMS

Improved
Family
Functioning

Improved
Child
Development

Improved
Health

Improved
Systems
of Care

A-TCAA Family Support Centers*
Centerbased intensive family support, adult
education, parenting educatioearly childhood
education, familyiteracy

ICES Raising Healthy Families*
Intensive lame visiting, and provision of agpecific
parenting classes

TCSSchool Readiness*

First 5 Friendship School;-site consultation and
training services to ECE educators and Kindergarte
teachers, assistance with Child Find Screenings

TCSSmile Keepers*

Oral health screening and fluoride varnish at early
childhood care and education settings; parent
education at childbirth classes and other settings.

Public Health ParenNurse Partnership
Targeted case management by a Palbliealth Nurse
through home visits

Mind Matters Clinic, Inc
Family counseling for children with autism or learni
disabilities no outcome evaluation (#s too low).

Dental Help Fund
Critical care dental treatment for uninsured or
underinsured children

A-TCAA Shelter
Operations support for a transitional shelter serving
pregnant women and families with young children

Healthy Families Insurance
Payment for retroactive coverage through First 5 C

MRMIB; no outcome evaltian

*Programs with asterisks were considered part of the School Readiness constellation of services in the

county.




RESULTS C FIRST 5 TUOLUMNE HIGHLIGHTS FOR FY 10-11

Family Functioning

Parents receivingn Home Supporimproved their parentingskills

e The highestisk families receiving lilome Parent Support, who were assessed vetly
low parenting skill rankings at entrgneasurably increased their positive behaviors with
their children after 6 months in the program. (ICES Raising HEalthlyes program,
Parent Observation Tqgol

Percent of Parents who improved frequency scores of "Never/Rarely"
to "Occasionally" or more often after receiving home visiting services

for at least 6 months.
23 parents in FY 10-11; numbers vary by indicator

Child Development (16/17) |

Attachment & Affiliation (6/7) |

Positive Discipline (11/16) |

Communication (13/15)

Limit Setting/Follow-Through/Choices (12/18 |

Goal Setting/Problem Solving (9/15)

Anger/Stress Management (9/15)

Self Care (10/12)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

e 100%o0f the 36 parentsreceiving home visitsicreased their rankings in at least one
parenting skill domain. &oss all domaingarents movedheir averagedrankings 1
pointon p LAYl & Coedashmallyt NE2YO Ok MR R @z8 g i £ & ¢
Differences in matched piand post tests were statistically significant.

e At entry to the iRhome support progran9% of22 families testedscored at
G RS dzI G S familgshbility kit B&stS of 8 domains on thiamily stability
matrix. A posttest, thepercentagehad risen tdl00%. The differences in these
matched scores were statistically significant.

Page 8 of 38



Parents completing parenting classes repedusing new skik
o Families participating in parenting classes-ssi$essed their skill and knowledge gain as
measurably higher after completing the classes. (ICES Raising Healthy Families program)

Percent of Parents who rated their skills and
knowledge as "Somewhat High" or "Very High" in a
Retrospective Survey Administered After Completion
of Parenting Class FY 10-11 (69 surveys)

90%

60%

30%

0% T T T T T
Understand Listen Send Clear Hawe Age- Fair & Self Care
Dewelopment  Effectively Messages Appropriate Friendly
Expectations  Discipline

O Before Class B After Class

Child Development

Children inthe Family Learning Centerscreasecdtheir early literacy skills.

Upper Case Alphabet Letter Recognition
Average number of letters recognized FY 10-11

20
15
O Pre-test
10
M Post-test
° !—.
0 .

Age 3-4 Age 4-5, pre-K
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Children receiving intensive services to promote soealotional development increasktheir
positive behaviors.

e Overall, children participating in the Friendship School inctghsefrequency of
positive behavioracros 14domains

Percent of rankings for all indicators for 117 children
at pre-test and 6 week post-tests

80%

60%

O Pre-test
M Post-test

40%

20%
0% [

Not At All/Rarely Occasionally Frequently / Very
Frequently

e For the lowest 4 behaviandicators measured at Friendship Schoaveraged scores
Y2OSR FTNRY aGwlk NBfe&¢ |G LING Gappiioachagdi2z ¢ h OOl aA 2
GCNBIljdzSyatee 0 c Y2yl kdenllysustéieddd 12 myntide dSY S
for the children tested

Children's Averaged Scores on Lowest Indicators
at Time Intervals:
1= Not At All; 2 =Rarely: 3 =0ccasionally;
4= Frequently; 5= Very Frequently

=& Identifies Feelings
4.00
3.00 == \\/aits Turn
2.00 Is able to "Turn It Around" and start over
1.00 _ _
== EXpresses anger in an appropriate way
Pretest 6 weeks 6 months 12
117 117 80 months
children children children 63
children
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Health

First 5support increased access to dental health preventative treatment atebngthened
community capacity for an effective comprehensive prevention approach.

e First 5 fundsupported a40% increase in the number of childm@ges birth to fiven the
county who had at least one screening and fluoride varnish treatment. Combined
funding from First 5 andther fundssupported oral screening and fluoride varnishét
least54: 2 F ( K 8-5year diychikirena

e Data from Smile Keepers oveghtyears suggests that theomprehensiv@revention
approach has reduced the incidence of active caries in-thpdpulation.

Children had greater access to developntal screening and those who were identified with
disabilities and special needs receivadther referrals orservices.

361 new children participated in a Child Find Screeoirey afour year periodat least23% of
the 35 year olds)
o Of these163(45%) either received services directly from the First 5 School Readiness
Program, or were referred for further Special Educatitealth,or Mental Health
assessments and services.

At-risk families were successfully linked widtppropriate community servicgto support their
YyS602NyQa KSIfGKe RS@OSt2LISydo

e 94% of families served by public heatilrse home visiting accessed medical services,
WIC, or other social services as a result of a referral.
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RESULTS C DETAILED REPORTS BY PROGRAMS

A-TCAA Famil$uppot Centers

= 4 Year contract, FY @8 FY 1611

== W 4 . Forl0-11 108familieswith children up to age 5

3 participated,36 for comprehensive serviceé for
shortterm crisis serviced12childrenup to age 5
were served average onsit@nnualattendance fo
childrenreceiving comprehensive sensaanged
between a median of 11:B55hours, depending on
theirages 100% of the newly enrolled families had
incomes at or below the Federal Poverty Le9éPb6
of theenrolledparents did not have a high school
diploma or a GE[28% had not gone past'grade.

i
Q@ This programwas funded by School Readiness funds.

Desired Outcome: Families will read or tell stories regularly to their children.
X This outcome was demonstrated.

Evaluation measure:

The Parert Education Profil¢PEP) was administered on a pretest and posttest basis for 30

parents. The PEP consists of four scales that are based on research about the parental

behaviors associated with learning outcomes for children. The program tested on two scales:

Mt F NBydQa { dzLJLJ2 NI it Ndme BovirdniReNtRagd @5t [ NSS- yNJ/QR &y 3w 2Af S
Interactive Literacy Activities. The rubric scores from 1 point (behavior not evident) to 5 points

(very skilled in this area.)

Data Detail:

The data was divided into two groups for analysis. The first group was for parents whose
pretests were below a score of 3, indicating low family literacy levels. These were parents who
had been enrolled, on average, for 3 months prior to pretest. For these 13 parents, the average
score per domain was 1.8 at pretest (on a five-point scale). Post tests were administered at
various time intervals, varying between 1-8 months after pretest. 100% percent of parents
increased their scores in 2 out of 7 domains at post-test, including some parents that had only
been enrolled 1 month. The largest gain (4 points in 7 domains) was made by the parent with
the longest interval between pre-and post-testing. The largest gains were made in the domain
G édding with cK A £ RWIB 2% af parents raising their score by at least one point. The
aSO2yR fFNHBSAaAG 3IFAY 6l a Ay adzaS 2F St SOGNRYyAO
score by at least one point.
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Parents who had scored at 3 or above at pretest had been in the program, on average for two
and a half years. For these 17 parents, the average score per domain was 3.6 at pretest (double
that of the parents who were new to the program). They also continued to make gains, with an
average increase in 2 out of 7 domains during the year. The areas where the most parents
made gains were in supporting book and print concepts and putting a priority on learning
together. For these parents who have been participating in the program for a while, the
annual pretest is a benchmark, rather than a true pretest. It is notable that 5 of the 17 parents
(30%) had the highest score (5) at pretest in some domains, illustrating that the skills learned in
the program have been adopted and practiced.

The data clearly demonstrate that parents continue to gain and practice family literacy skills as
they maintain enroliment in the program.

Parent Education Profile Averaged Post-Test Scores in
FY 10-11. Scaleis 1 (behavior not evident) to 5 (very skilled).

5.00
4.00 |
3.00 |
2.00 | .
1.00 W L @ All Domains
0.00 : . . 0O Reading With Children
Baseline Uptol 1-2years More
year than 2
years

Desired Outcome: Families will move toward increasing their capacity to
becomeself-d dzZF FAOASY (G | yYR FR@20I 1S4 2acF GKSANJI
success through acquisition of English language, life and job skills.

X This outcome was demonstrated.

Evaluation measure: CASAS scores (English acquisition and
Adult Education), GED scores, and a narrative summary of
family goal attainment. 55 adults participated in adult
education.

CASAS Scores: Matched mean pretest and posttest scores
for Adult Basic Education in reading and math showed a
mean gain in points for all levels, with 88% (7/8) of eligible*
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participants meeting the desired performance indicator in reading and 100% (7/7) in math.

The English as a Second Language Acquisition scores showed a mean gain in points for all levels,

with 100% (13/13) of eligible participants meeting the desired performance indicator in

reading. * To be eligble for the indicator, participants must have a minimum of 100 hours of
adult education instruction or have achieved the indicator in less than 100 hours of instruction.

GED and Higher Education: Five students took and passed the GED test. Four students are now
enrolled at Columbia College.

Jobs and Other Goals: Eight adults participated in job training or vocational education classes

and made progress toward achieving their documented goals. Five obtained employment or

career advancement, and four entered certified job training programs. One joined the US

Marines and one joined the AmeriCorps program. Progress was documented with an

Assessment Summary based on the CASAS Employability Competency System (with students

gaining certificates in skill areas.) Other students achieved goals such as improving computer

literacyskills2 20 G F Ay Ay3a I RNAGSNDRAa ftAO0Sy,an8x 2001 AyAyY
improving employability skills such as resume writing, interviewing skills and company

professionalism.

Desired Outcome: Children will make developmental
progress in the areas of cognitive, social, emotional,
language, approaches to learning and health/physical
development.

x This outcome was demonstrated.

Evaluation measure:
1. Desired Results Developmental Profile (DRDP-R) pre and
post-test checklists were administered to 19 children ages
0-3. The 4 Result Areas measured by the DRDP-R are: (1)
Children are personally and socially competent; (2)
Children are effective learners; (3) Children show physical and motor competence; and
(4) Children are safe and healthy.

2. For children ready to enter kindergarten, the assessments performed were: (1) the
Peabody Picture Vocabulary Test (PPVT Ill), which measures receptive vocabulary, an
important indicator for English Language Learners; and(2) the Phonological Awareness
Literacy Screening (PALS) Pre-K Upper-Case Alphabet Recognition Test.

Desired Results Developmental Profile: The program used the DRDP-R (revised) test
assessment for the third year in a row for infants and toddlers, birth to age 3. It isimportant to
note that post-tests are often administered at a point in time where a child is not of an age to
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be at a developmental mastery level (for example, at year end versus a natural age break to a
new scale), so the results must be viewed with that factor in mind.

All nine domains showed a mean gain in score, with a range of 0.5 to 0.7 on a 5-point scale.

The DRDP is a tool useful for a point in time assessment of a child, to aid a teacher in focusing

on developmental strengths and areas of concern. The DRDP is not designed to attribute gains

AY Y AYRA@GARdAzZ t OKAf RQA RSO Swektdn@yastof RdzS 2
these children can be considered at risk for delays in some developmental domain, the gains

indicate that the ECE component is promoting healthy development.

DRDP-R Data for FY 10-11 The following scores represent rankings on a scale of 1 to 5:

1 =Responding with Reflexes 2 =Acting with Purpose 3=Expanding Response

4 =Discovering Ideas 5 =Developing Ideas

19 children, Self and Social | Language and Cognitive Motor and

Birth to 3 years Development Literacy Development Perceptual

(13items) Development (11items) Development,
(6items) and Health
(5items)

Average Prdest 3.4 3.6 3.3 3.9

Average Post test 3.9 4.3 4.0 4.5

Average Gain 0.5 0.7 0.7 0.6

Receptive Vocabulary (PPVT Il) and Letter Recognition (PALS): These
assessments, given to preschool-age children at the Family Support
Center, show that the 3-5 year olds gained early literacy skills. It is
important to note that the children at the Family Support Centers
would not ordinarily have had any preschool experience before
entering kindergarten, so the program has made a significant impact
on their early learning and school readiness.

PPVT Ill data for Receptive Vocabulary:
A 10 children were assessed, 5 of them English Learners (all had attended at least 6
months)
A All children (100%) gained a minimum of 4 standard score points (performance
benchmark), with an average gain of 13 points, far exceeding the indicator expectation.

PALS data for Upper-Case Alphabet Recognition:
A 10 children had valid matched data for 6 months or more of attendance; 5 of these were
English Language Learners
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A 10 younger children (those not transitioning to kindergarten), made an average gain of 5
letters (from an average recognition of 3 letters to 8) over the year. The post-test
range was 7-10 letters recognized.

A Children transitioning to kindergarten made an average gain of 11 letters (from a
average recognition of 7 letters to 18) over the year. The post-test range was 15-26
letters recognized. 100% of these children met the performance standard of learning at
least 15 letters.

A All of the children made gains in letter recognition during the year, ranging from 3 -20
letters.

Desired Outcome: Case management, transportation services and translation
ASNIBAOSE gAff AYLINRPOYOS FI YAfCobrdualty OO0S3aa
partners will enrich access to services.

X This outcome was demonstrated.

Evaluation measure: Access was measured by service data, transportation data, and program
linkages between service providers in the community.

Data detail.

A 36 families received comprehensive case management services, which included referrals
and arranging for transportation to medical and dental services, domestic violence
assistance, assistance with securing permanent housing, supplemental food
distributions, and Head Start enrollment.

A 72 families received crisis case management services (less than 30 days), to help them
access basic needs services including homeless/housing services, access to supplemental
food and other commaodities, energy/utilities assistance, and access to free clothing.

A In addition to the daily transportation to and from the centers, families received
additional transportation to medical and dental appointments, WIC, Head Start, Dept of
Social Services, Social Security, Columbia College, emergency food and clothing
providers, and the Job Connection.

A 27 families received translation services. The Family Support Centers serve as a unique
resource for ESL families, providing not only language classes, but access to multiple
other community resources.

A The following entities helped by providing services on site or offsite with transportation
provided:

o ICES parenting classes
Smile Keepersdental screenings and education
ATCAA Food Bank and EFAP
First Five Screenings
Columbia Collegeprovided instruction for GED and ESL classes
Tuolumne Couy Public Health health education class& BOB health van
Tuolumne County Behavioral Heattbne-on-one counseling
ATCAA Home Energy Assistaneeergy education classes

O OO O OO0 Oo
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Tuolumne County Library and Library Van

ATCAA Housing Resource Servifinandal literacyclasses

Tolly Burkarg writing and motivational speaking workshops

NAMI¢ housing counseling

ATCAA Head Sta8tHead Start Socializations

Center for No#Violent Communities

Mother Lode Job Connection

5FgyQa [AIKG / SYiGSNGEeR2N / KAt RNBY
Hope Chest

Valley Mountain Regional Center

O O OO O0OO0OO0OOoOOoOOo

A The program was able to leverage additional funding through contracts with Tuolumne
Co. DSS (to provide Welfare to Work services), and from the S.H. Cowell Foundation.
This leveraged funding, along with First 5 funding, has allowed the centers to continue
operations, even with the loss of Even Start funding.

A vignette is provided at the end of this report.

ICES Raising Healthy Families
4 Year contract, FY @8 ¢ FY 1011
Forl0-11: Parenting tasses79 children,85 primary
caregivers; In-home parenting57 children 52 primary
caregivers

=
Q: This program is funded by School Readiness fu

Desired Outcome: At least 75% of parents that have
completed a parenting class will report that their
skills in parenting have improved as a result, as

measured by a self-assessment upon the completion ‘ ; ‘(
of the class. I\
- i

X  This outcome was demonstrated.

Evaluation measure: Class participant evaluations (n=69). Participants were asked to rate
their knowledge/abilities related to a variety of parenting skills, after completion of the class,
and how they felt they rated prior to taking the class. Key areas of focus were: (1)
understanding developmental needs; (2) effective communication; (3) age-appropriate
expectations; and (4) positive discipline.

Page 17 of 38
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Exampleof Questions

a. Looking back before you started this class, how would you rate your ability to identify
YR dzyRSNRGIFYR &2dz2NJ OKAf RNBy®2a RS@St 2LIvSy
b. How would you ratgour abilty to identify and understand your child's
developmental needs on a scale & ,Inow after completing the class?
Data detail:
Percent rating their abilities as
somewhat or very high:
Skill areas Prior to taking | After taking
the class. the class
MDAt AGE G2 ARSYOGATE I yR dz
developmental needs 29% 72%
Ability to listen effectively 29% 83%
Ability to send clear, direct messages 25% 74%
Ability to have age-appropriate expectations 25% 72%
Ability to apply fair, firm and friendly discipline techniques 29% 83%
Commitment to taking care of and nurturing themselves as
a parent 26% 62%

The majorityof LI NBy da | yagSNBR a, Saé¢ (2
A As aresult of taking this class, | feel more in tune with my child(ren) and am better able
to identify his/her needs and meet them responsively (90%)

A As aresult of taking this class, | am more aware that the relationship | have with my
child(ren) affects how he/she develops and behaves and sets the foundation for how
he/she will relate to all other individuals in her life. (97%)
A As a result of taking this class, | am making healthier choices for my family and myself.
(87%)
A I have noticed an improvement in my relationship with my child(ren) as a result of
taking this class. (96%)

Sample comments provided by parents:

alL

G/ KAt RNBY 6Aff ESINY +FiG GKSANI 26y

0KS FT2ff2gAy3

KIS 6 S (ol HdwWandzayhir tBeNdkaiin vofkd géilops, helpful with raising my
INI YROKAE Rdé
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G ¢ KSNB A dearh &bouydydév babg, | &m so glad | came to this class, hopefully | am a better
Y2UKSNI y26dé

GbdNIidzNA Y3 t F NBydAy3I NRdziAySa KIa 088y a2 KSt LIFc
FNE GKS {ARaDE

G5FRQa INB |y ARQANIAFS OLI NI K2 BSF t SKNY SR a2 YdzO!
G SIFNYyAy3a KSFHfdKe ¢glea (2 RSIHE 6AGK Y& &ddNBaa KI

Analysis of outcome data related to parenting classes:

Self reported data can be used as an indication of how parents felt about what they learned. It
is difficult to assess a measurable change in parenting skills without outside observations, but
the responses to the evaluation surveys clearly demonstrate that the parents participating in
the ICES parenting classes felt strongly that they learned valuable information, and that they
had improved their own skills as a parent as a result. The fact that some parents were able to
identify specific changes in their own behavior as a result of taking the class is a strong indicator
of change, even if it is self reported, since it reflects both a gain in knowledge and a degree of
self-analysis that is a component of changed behavior. It is also notable that data from a
separate program satisfaction questionnaire indicated a high degree of satisfaction with the
Ay aildNHzOG 2 NDa LINEB & S yfdlevaricdiotle mitediad ghyich uuai$iadicdtey R (G K S
that learning is taking place. Many parents expressed a wish for an opportunity to take more
classes, or access to ongoing parenting help when new challenges arise.

Desired Outcome: Families enrolled in the ICES Raising Healthy Families In-
Home Parenting Program will increase their parenting skills and the safety of
the home environment.

X This outcome was demonstrated.

Evaluation Measure: Two primary assessment instruments
were used by home visitors. Parenting skills were assessed
by the Parent Observation instrument, which has 8
observed parenting behaviors ranked on a scale from 1-5
(Slj dzA @I teeyt tb Galivayse)dThe Family Stability
Assessment domains include shelter, resources, social
support, crises, home safety, health, utilization of services,
parenting, and domestic violence, with a 4-tiered ranking
from din Crisis€ to oHigh Stability€ in each domain.
Families were assessed at intake, at 6 months, at one year,
and/or at transition from the program.
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Data Detail

Parent Observation Assessment (36 paents assessed)

A

All parents raised their rankings in at least 1 category, with an average improvement
in 6 of the 8 categories. (The desired outcome percentage was 75% of parents.) On
average, parent rankings (across all categories) increased by 1 point, equivalent to
Y2PAY3 FTNROOHK & SRHRX t @20 02 B k@Y 4Tle fadges
for improvement within each category ranged from 64% to 86%. The biggest gains
were made the categories of understanding child development, attachment and
affiliation, and communication.

The highest risk parents improved in critical parent-child interaction categories. If
the data is adjusted to look at improvements only for parents who scored no higher

GKFY | n 2y GKS LINBGSal F2NASKRBZABE OF (EAE N
Improvements are notable.
Percent of Parents who raised their ranking Number of parents
at post-test from a score of 2 or below to 3 (out of 23)
or above in:
Understanding of Child Development 94% 16/17
Attachment and Affiliation 86% 6/7
Positive Discipline 69% 11/16
Communication 87% 13/15
Limit Setting/Follow-Through/ Choices 67% 12/18
Self-Care 83% 10/12
Goal Setting/Problem Solving 60% 9/15
Anger/Stress Management 60% 9/15

Family Stability Matrix (22 familiesassessed)

A

Only 5 (23%) of the 22 parents assessed with the Family Stability Matrix scored at
high risk or tenuous stability at pre-test for home safety. Of these, 100% improved
their score to adequate or high stability. (The desired outcome percentage was 75%
of parents.)

After receiving services for at least 6 months, 100% of the families ranked as
adequate or high stability in at least five of the eight family stability categories (as
compared to 59% of the families at pretest).

Significance Tests
The mean differences between pre-tests and post-tests for 36 samples of parent
observation assessments and 22 samples of family stability rankings conducted during
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the fiscal year were statistically significant at the p<.0001 level; indicating an overall
trend toward greater family stability and improvement in parenting.

A vignette is provided at the end of this report.

Tuolumne CoSupt of Schools OfficeSchool Readiness

4 Year contract, FY @8 ¢ FY 1611
Forl0-11: 92 children(123 for tracking)92 primary caregivers6 teachersprovidersserved

P
E: This program is funded by SchloReadiness funds.

Desired Outcomes: (1) Children will make developmental progress in the area
of social and emotional growth, especially in those social skills most directly
linked to school readiness. (2) Children will either transition back successfully
into an early childhood education or kindergarten setting or will be referred to
Special Education Services.

X These outcomes were demonstrated.

Evaluation measure: Developmental progress is measured with a staff assessment of the

OK A f R @@otiéna statud-upon entry to Friendship School, upon exit from services and,

GKSNB LI2aaArofSs c¢c Yzydaka € G§SNJ | aBlitympon Y2y (i K&
transition is measured through client-level data reports annually.

Social Skills Data: The teacher at the Friendship School assessed children at intake and
ONYyaArAdAaAzy 2y wmn 0SKIF@GA2N AYRA Qotatalfd&H anddza Ay 3 |
G OSNE TiNGE T yréinfathed scores for 117 children at pre-test and 6-week

transition for 4 years of data. Children were followed, wherever possible, for up to 12 months

after transition. Because of the time lag and a certain percentage of children becoming

unavailable for tracking, there are fewer children in the 6 month assessment (80 children) and

even fewer in the 12 month (63 children).

A high majority of children completing Friendship School increased their frequency rankings of
positive behaviors, and these rankings were sustained or increased over time. For the children
scoring lowest at pre-test (scores of 1 or 2), there was a high percent of improvement across all
low indicators (to a score of 3 or higher), with these gains sustained over time.

Transition Success: The data for the last four years shows that 92% of the children were able
to (1) successfully enter or return to their preschool or kindergarten settings with no extra
support (77%); or (2) successfully enter or return to a classroom setting with extra support
(15%) in the 6-week period following Friendship school. Most of the children that did not
transition received other services, such as enrollment in a special education classroom, speech
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and language services, or medical intervention for ADHD. The desired outcome was for 80% of
children to transition successfully, remaining stable in a classroom setting for 12 months.

Data detail:
A For all children, across all 14 indicators, the trend for movement was toward a higher
frequency of positive behaviors® ¢ K'S  Nat Al Bl/Raelyeé  da QnasNeBafor all
indicators at pre-test; this dropped to 8% at the 6-week post-test.

Percent of rankings for all indicators for 117 children
at pre-test and 6 week post-tests

80%
60%
O Pre-test
0,
40% B Post-test
20%
0% [
Not At All/Rarely Occasionally Frequently / Very
Frequently

A For the lowest 4 behavior indicators measured at Friendship School, averaged scores
Y2PSR FNBY dawl NBfte¢ | G deMIdiaSpiodched 2 ah OOk a2
GCNBIljdzSyidfteég G ¢ Y2yGKao ¢tKSaS AYLINROSYS

Children's Averaged Scores on Lowest Indicators
at Time Intervals:
1= Not At All; 2 =Rarely: 3 =0Occasionally;
4= Frequently; 5 = Very Frequently

4.00 :
=== |dentifies Feelings

3.00
== \\/aits Turn

2.00 Is able to "Turn It Around" and start over
== Expresses anger in an appropriate way

1.00

Pretest 6 weeks 6 months 12 months
117 children 117 children 80 children 63 children
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A These four indicators have consistently been the ones with the lowest rankings at entry,
and the ones in which children have shown substantial improvement.

A A high majority of children completing Friendship School increased their frequency
rankings of positive behaviors, and these rankings were sustained or increased over
time.

Percent Change over time in the number of Friendship School
children who increased their indicators from pretest

26% o6 k 117 child
] weeks children
94% : ] ( )
92% —+— .
° - B 6 months (80 children)
90% —
0 1| |
88% 012 months (63 children)
86% —
84% 1 —
82% —
80% ‘ ‘
Identifies  Waits Turn  Isableto  Expresses
Feelings "Turn It anger in an
Around" and appropriate
start over way

A Teacher comments can be very revealing at the 6 month and 12 month assessments
when the children are back in the classroom. The comments NE ¥t SO0 02 0K K¢
achievements and ongoing concerns, which is to be expected when looking at long-term
outcomes for this population of children. The good news is that most teachers are
framing their observations in a positive, supportive light, and that the schools are aware
that special attention is needed. Examples from the current year include:

6 month comments

Very impisive and distracted. Many concernsttention, behavior, English Second
Langue. Despite these issues he works hard and does very nice work. He wants to do
well.

Childis academically very low, dreome of his behavior comesrfrdrustration and not

wanting to be embarrassed by his lack of skills. As our work gets hatder may
become a bigger issue.
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Childis still struggling. SST meeting has been held. School psych is writing behavior
plan.

Childhas mae a lot of progress academicallfEmotonally he is still lacking confidence
in himself. Still says "They're mean" quite often, calls himself "stupid

Childis making progress but still has a number of behavioral issues to work on. He will
repeat K and be in my class again.

Child has impved since the beginning of school She is excited to learn. She tends to be
impatient when not getting her turn. She plays with all the children.

Great change he is doing well

Still having difficulty. Will go on to 1st, possibly Title One and afthool program
support. Going to Mind Mé&ers this summer for ADHD evaluation.

| am concerned about the child and the issues he has had to deal with in his life. We are
starting the SST process this fall. He is working hard and making good attemipits o
work.

12 month comments

Childis making the adjustment to our class very well! We love him.

Childhas made significant progress from her time in my class 2 years ago. She still has
difficulty engaging in play and feeling excluded, but spasve to teachers and friends.

Childis generally doing well. He has a difficult time in new situations outside the
classroom.

A lot of progress since beginning of year. Reacts very well to positive reinforcement.
(Still pouts somettnes, stomps feetfaR & I @ @mesgn) 2 dzQ NJ

Child has come a long way. He has matured a lot.

Some attention concerns. Seems like second year of Kindergarten decision was a good
one. Excited about learning
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A Parents have reported on their own skill gains made asaresuf & 2F (GKSANJ OKAf R

involvement with Friendship School. (Pooled data for 4ears.)

Percent of Parents Responding "Yes" to
Learning and Linkage Outcomes
76 Parents
100%
96% 96%
95% 95%
90%
Learned to Learned Understand Know
Advocate Techniques  Social-Emotional  Community
Development Resources

A Parent comments also provide good insights into the impact of the program in the home
environment.

Hopefully when our son has his next@ic@@ N & | LI AYyGYSyd GKS Ay T2

help the connection.

Meeting with RHF was great and | now know more about programs that will benefit my
child and I.

The report was helpful. | plan to bring it to the next doctor's appointment. (I learned)
Caring Rules and time for turns with sister.

Caring Rules have been used many times and my son can respect all of them and know
when he has to use them. Much appreciation for all we have been allowed to use (in
regards to community resources)

A Thereisl AGNRBYy3 O2NNBf Il GA2Y mé&dsappatyfthed: NBy (G QA&

program and the gains demonstrated by the children, either through skill gain or
successful referral linkages.
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Desired Outcomes: (1) children have greater access to developmental
screening; and (2) children who are identified with disabilities and special needs
receive development services by the time of kindergarten entry.

X These outcomes were demonstrated

Evaluation measure: Aggregated client-level data of: (1) number of children completing a
Child Find Screening; and (2) of those children, number that were referred into and received
follow-up developmental services prior to kindergarten entry. The SELPA program provided
the Child Find Screenings. First 5 funds were usedifieach, coordination, and followp
reports to parents, thus strengthening an existing resource.

Data: In four years, 361 children completed a Child Find Screening. Of these, 163 children
(45%) were identified to receive either follow-up services or referrals, as follows (most children
received more than one service):
A 91 participated in Friendship School
A 103 received on-site consultation at their school sites
A 34 were referred for a Special Education full assessment; 66 were referred for
speech and language; of these, 45 received new or expanded special education
services
A Referrals were made for assessment for sensory integration, behavioral health,
hearing, ADHD and gifted testing.

Desired Outcome: Schools will be more ready for children, and systems will be
ready for children, as demonstrated through: (1) participation of school
personnel in on-site consultation; (2) 90% of teachers report skill gain and
application; and (3) joint planning and decision making with other agencies.

X This outcome was demonstrated.

Evaluation measures: Data on participation of school personnel in on-site consultation and
training; year-end survey of participating teachers; linkage and transition activities, as
documented in quarterly reports.

On-site consultations for teachers serving 105 children over three years:
A Follow-up visits with teachers and providers who have children in their programs on
behavior plans developed by the School Readiness program.

A Support to preschool and kindergarten teachers and family day care providers who have
children in their programs who have attended the Child Find Developmental Screenings.

A Assistance to children who have participated in the Friendship School to successfully
return to their kindergarten or preschool/ECE setting.
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Consultations included on-site assessment, record review or telephone interview. Written
reports and individualized behavior management plans were developed. Staff participated, as
appropriate, in parent-teacher meetings, IEP meetings or SST (student study team) meetings.
Follow up observations were conducted as needed.

Consultations were provided in FY 10-11 to 56 teachers at center-based preschool programs
(52%), to kindergarten teachers (27%) and to other ECE providers (21%). Consultations were
provided at locations in 8 school districts, including the School Readiness districts of Sonora,
Summerville and Jamestown. Some teachers did not receive consultations, but attended
classes or other training opportunities.

Teacher surveys: Kindergarten and preschool teachers completed an Outcomes for Teachers
Evaluation To ensure an adequate number of responses to analyze, data has been combined
for 102 (unduplicated) teachers responding to surveys who were served in the last five years
with either on-site consultation, classes/workshops, or both. Individuals who completed the
evaluation included preschool teachers, Head Start staff, kindergarten teachers, and staff from
the Family Support Centers. Thirty-five (34%) were kindergarten teachers, and 67 (66%) were
ECE/preschool teachers or individuals that worked primarily with that age group.

The evaluation asked a series of questions regarding what services teachers received from the
School Readiness Program, techniques they have learned, and whether those techniques have
been implemented in the classroom or school. 102 teachers surveyed reported that their
experience with the School Readiness on-site consultation and/or trainings had a positive
impact on their classroom teaching, specifically:

A 97% gained a better understanding of challenging behaviors in young children

98% learned techniques and teaching strategies to address these behaviors

98% reported applying those strategies in their classrooms

97% felt supported in their efforts to work with children with challenging behaviors
93% knew where to seek and access follow-up help for working with children with
these issues

> > > > >

Percent of Teachers Answering "Yes" to Changes Made as a
Result of School Readiness Programs
(Pooled data for 5 years, 67 ECE and 35 Kindergarten teachers)

100% -

98% 98%
97% 97%
95% - 93%
Gained Learned Applied in Feel supported Know where to
understanding techniques classroom seek help

Page 27 of 38



A Eighty-one percent of respondents had (at present or in the past), a student that had
attended the Friendship School. Of these respondents, 84% reported that the
reintegration period had provided them with helpful information that they could use
with all of the children in the classroom and 81% were able to identify at least one
change or improvement that they had made in their classroom or school to better serve
children with challenging behaviors.

Forty percent of the teachers (41) were served for more than one year, with eight teachers
participating for four years. The more experience the teachers had with the program, the more
effusive was their praise. Many of the comments for the final year of the program included
regrets that the program was coming to an end.

| have benefitted from traininggpersonal examples, and ways to communicate delicatigly w
LI NByidao L KIF@S fSINYSR HdfesyiazlisnXandres@d® f dzS G KS
years)

Friendship School has been very helpful to me this year.shdno hear that the pragm
won't continue with Kindergarten age children next ye@@ years)

One child attended Friendship Schaolt techniques were not passed on to teachers at ECE site,
so old behaviors have returned. Need helh wonsistency of approache§l year)

Talking with Kieachers, theynost want us to get kids toden to listen, and conti their bodes
in their "own" space. Academics are nice to learn, but work on behavior first. {rezdijy
enjoyed seeing different facilitteand learned something from each or{8.years, comments
were focused on the PreSai-K Connection joint teacher meetings)

First 5 is an excellent program for students, parents and teachers. It is a shame to lose this
program. (4 years)

The SR pgram was an invaluable servicagtyear. The teachers/directavere outstanding in
every way and truly dedicatito helping children with challengirigehaviors. It is a great loss
to have this program (FS) shut dow(d! year)

The Caring Rules really help all the children and using a consistent cue gVeida
everybody! Thanks faill the great ideas(3 years)

Thank you for providing the numerous opportunities to connect with other educators in our
community (1 yearg comments focused on the Prescho#& Connection joint teacher
meetings)

| love the CSEFEL solution strategidee SR Program has been a blessing, providing us with

resources, collaboration and encouesgent in our teaching of children witthallenging
behavior (4 years)
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Joint Planning and Decision Making with Other Agencies:

The School Readiness program staff consistently reported making linkages with a number of
partner organizations during the year, including the following entities:

A |CES Raising Healthy Families

A-TCAA Family Support Centers

Jamestown Family Resource Center

Tuolumne County Behavioral Health

Health Department

Tuolumne Co. Child Welfare Services

Kindergarten teachers in the School Readiness districts and other districts
Head Start

ECE providers at child care centers

Family child care providers

Special Education

Medical Providers

Dy DD D D> D> D> D

The School Readiness program staff partnered with the ICES Raising Healthy Families program
to provide some training for parents and providers on addressing challenging behaviors in
children.

Smile KeepersTuolumne Count$upt of Schools Officand

Dental Help FundEirst 5 Tuolumne County
4 Year contract, FY @8 ¢ FY 1611
Forl0-11: 323children served?00 primary caregivers

o
Q@ This program is funded by School Readiness funds.

Desired Outcome: The oral health
condition of the young children in
Tuolumne County will be improved as a
result of increased capacity for parent
education, early preventative care, and
treatment.

X This outcome was measured.

Evaluation measures:

Parent education service data and post-surveys

Service data on dental screenings and fluoride varnish

Dental decay data at first and second screenings; referral data
Service data on crisis dental care coverage
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Dental Screening and Fluoride Varnish: Eight years of data is available for the status of

OK A f R NXBsiic@ the fitstScgeénitg in FY 03-04. (Kindergarten data is only available for the
last 4 years.) Comparing these years of data is difficult as the number and make-up of sites has
changed annually. But it does indicate a high rate of decay when the program started, and a
reduction of that incidence that has been somewhat sustained, with annual fluctuations. The
sustained effort of the Smile Keepers prevention efforts has had a notable impact in keeping
these rates at almost half of what they were eight years ago.

Incidence of caries at first dental screening

50%
40% A
30% \\//\ —e— Pre-K
e
10%
0% T T T T T T T

3/4 4/5 5/6 6/7 7/8 8/9 9/10 10/11

Fiscal Year

active caries

Percent of children with

This year, the active caries rate ranged from 0% - 35% at different preschools. While the
highest percentages were at 3 Head Start sites, the schools with caries rates over 20% included
both public and private schools (as did the schools with the lowest caries rates). For
kindergarten sites, the most outlying sites had the highest caries rates ¢ these are areas where
the Smile Keepers preschool program has just begun to operate.

Referral rates and follow-up treatment are tracked, and some, but not all children receive
dental treatment by their second annual screening. When this happens, it is a good outcome

that was initiated by a Smile Keepers referral. While there is still work to be done, S| OK & S|

data shows that the majority of children are not developing caries, and are maintaining that
status. And a corollary outcome is that over 500 young children/year have a positive early
dental care experience.

Data detail.

The Smile Keepers Program provides oral health screening on-site at preschool classrooms, and
other family-friendly sites throughout the county, making two visits a year to serve children
with prevention education, oral health screenings and fluoride varnish applications. The
program screens for decay and makes referrals for dental treatment. The program served 532
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young children (through funding from First 5 and other funding sources) in FY 10-11. First5
funds supported 382 screenings and fluoride treatment for 323 children at 10 preschool sites.
Parent education is provided by the Smile Keepers program, with education on preventative
dental care provided to 130 parents (in FY 10-11) at childbirth education classes (with a follow-
up reminder when the baby is 6 months old), and at WIC trainings.

The dental screening and treatment programs provide positive health outcomes directly, in
terms of increased access to services.

Service in 3-5at Preschool Kindergarten Totals
FY 10-11 preschools,

community

sites (Other funds) | (Other funds)
(First 5 funds)

1 screening / 323/ 313 189/ 189 349/349 | 851/861
fluoride varnish
2 screenings / 59/59 11/11 78/78 148 / 148
fluoride varnish

For access outcomes alone (based on an estimated population of 1,604 children ages 3-5 in
Tuolumne County), this service rate indicates that the Smile Keepers program provides 54% of
our 3-5 year olds in Tuolumne County with a dental screening, and 53% with at least one
fluoride varnish each year. (The actual percentages are probably higher, as census projections
are usually high.) This year, the First 5 funds have supported a 40% increase in services for
children, beyond the other funding available. The data also show that almost all parents agree
to the topical fluoride treatment as part of the screening.

Data is best described for all young children, regardless of funding source. Of the 149
individuals that received 2 visits, 22 (or 15%) had moderate or urgent dental care needs
discovered at the first visit. Of these 22 children, 12 (or 55%) had received dental treatment by
the second visit and improved their status. The remaining 10 children either showed no
change (9) or got worse (1). Of the larger number (118) of children that had had no active
caries at the first screening, 7% had developed caries by the second screening. These findings
point out the missing links in our preventative care system: it is difficult to get children into
treatment, and active vigilance and parent education are still critical, and the earlier the better.
(This year, the data available for second screenings was low. Although second visits were made
to most preschools, the rate of second encounters was lower than in previous years. This is
likely due to either new attendance patterns or simple chance.) The numbers and rates for
follow-up dental treatment are also lower than previous years, which may reflect the economy.

One notable achievement of the program in FY 10-11 is that it was able to sustain school-age
services through local fund-raising and fee-for-service, as state funds were no longer available.
This shows the strong local support for the program.
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Parent Education: The program has demonstrated strong parent outcomes in all of the past
years measured; therefore, a parent evaluation was not performed this year.

InadditiontothS { YA £ S Y S S 236ilbEhdverd gro@dadNvithErEsis dental care
through the Dental Help Fund in FY 10-11.

ParentNurse Partnershim Tuolumne County Public Health

52 children servedpl primary caregivers pregnant women

Desired Outcome: Seventy-five percent of the families receiving nurse home
visits/case management services will increase their family stability, moving from
a ranking of In Crisisor Tenuougo Adequate Stabilityor higher in at least one
area of family functioning.

x  73% of families met this benchmark, based on 4 years of pooled data.

Evaluation measure:
The Family Stability Assessment domains include shelter, resources, social support, crises,
home safety, health, utilization of services, parenting, and domestic violence, with parents
assessed as being in a range from In Crisis to High Stability in each domain. Families were
assessed at intake, at 6 months, at one year, and/or at transition from the program. For this
analysis, matched data was only used for families that received at least 4 visits.

Data detail. Pooled data from four years indicates that 73% of 49 families moved at least one

AYRAOI 02N) 6KIFdG KFEFR 0SSy aGaKAIK N & |Thisisghdd & 0 Sy dz2
first year that the pooled data dropped below the 75% benchmark. At pre-test, 55% of the

indicators measured were high risk or tenuous. By post test, this had dropped to 32%, with

families moving over half of their low indicators to a stable ranking.

This year, the program tracked the number of high risk parents who received additional
services, or transitioned to a more intensive support service as a result of case management
services. The public health nurse referred families to over 27 different programs. The most
common referrals were to medical services, WIC, parenting classes, and behavioral health
services. Most families were referred to multiple services. Parents choose to access some
services readily, especially those providing resources such as food, medical care, or shelter.
Other services (such as parenting classes or behavioral health services) were accessed at low
rates. Overall, 94% of parents accessed at least one service that they were referred to.
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Early Head Start, Head Start

Social Senices

Basic Need Senvices

Behavioral Health Svcs, Support

Adult Education & Training

Nutritional Senices - WIC

Types and numbers of referrals made in FY 10-11
by public health nurses for 50 families

Medical/Dental (Prevent, Treat, Support)

20

30

40

50

60

Frequency at which parents accessed services after
referrals in FY 10-11

Behavioral Health Swvcs, Support

Adult Education & Training

Early Head Start, Head Start

Basic Need Senices

Social Senices

Medical/Dental (Prevent, Treat, Support)

Nutritional Senices - WIC

0% 20%

|
40%

|
60%

80%

100%

120%
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The data for referrals to service providers is as follows:

Did family receive services following referral
No-family |No-not
Yes choice eligible [Pending

Basic Need Services
A-TCAA - general 2 2
A-TCAA Food Bank 6 2
Housing Svcs (A-TCAA and PH) 6
Interfaith 2

14 6 0 0
[Early Head Start, Head Start 7| 4 | 1]
Adult Education & Training
CalSafe 2
ICES Parenting Support 6 22 2 6
Job Connection 2 2

10 24 2 6
Behavioral Health Svcs, Support
Behavioral Health services 5 19 7
County Schools Eval 1

5 20 7

Social Services
Child Welfare Services 1 1
Dept. Social Svcs / SSI 7 3 1
Vital Statistics 4

12 4 1
Medical/Dental (Prevent, Treat, Support)
Dental Care 1 1 2
California Children's Svcs 3 3
Medical Svcs / Support 17 3 20

21 4 25
[Nutritional Services - WIC 42| 2| |

Improved Systems of Care

The Commission funds some programs that build capacity in the community for service
provision, linkage, and community education. In addition, all multi-year programs have a
requirement to focus on systems change, building new service linkages, and adressing access
issues. All programs make consistent efforts in this regard, and there are a few notable results
to highlight:
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A InFY 10-11, ICES Raising Healthy Families and the School Readiness Program continued
to link their programs to serve families with parenting support. When parents agree to
participate in the RHF program, outcomes are improved. The programs have worked
together to provide training and to participate in school transition meetings.

A A-TCAA Family Support Centers continued to base their project model on a collaborative
framework, utilizing services and leveraging funds from a variety of public and private
providers.

A All three School Readiness school districts participated in joint parent-teacher- SR
program conferences for transition plans.

A The A-TCAA Family Support Center had a large Spanish-speaking group of parents,
focusing on ESL as well as parenting; this cluster has grown from word of mouth based
2y (GKS Qiparid&nma | dz

A Grantees continued to address transportation issues in their program designs.

A The teacher training programs, highlighted in earlier sections, can also be considered as

significant systems change. Teachers who participatedinanong2 Ay 3 a YA Y RS NE I NI

/| 2yySOGA2ya¢d LINBINIYI gKAOK fAY1SR 9/9
their praise.

Long-Term Capital Project Outcome Evaluations
The Commission funded 2 capital grant programs in past years designed to address systems
change in the community. These program outcomes are highlighted below:

5{{ 9YSNHSyOe / KAfRNByQa {KSfiSNJ

Desired Outcomes: ¢ KS Yy dzY 6 S NJ 2 -®f-hddnk plateRavds wilkbéredacediio 2 or
fewer; more sibling groups will remain intact; and children will receive a comprehensive
assessment within 10 days and follow-up services.

The desired outcomes were met. The Shelter continued operations through the final grant
period of July 2010 - August 2011, housing 22 children under the age of 6 at the shelter (39% of
the total number of children served.). Of the 22 children 0-5 placed in the shelter, 13 remained
in placement for over 90 days. Each of these 13 children experienced only one subsequent
placement within the first 90 days of leaving the Shelter. All children, with the exception of one
infant, remained with their siblings, either all or some, within the first 90 days of leaving the
shelter. For the 19 children that were not released to the care of a parent or guardian within 10
days, 74% received CHDP medical exams, and 53 % received CHDP dental exams.

Page 35 of 38



Columbia College Child Development and Family Care Services Center facility construction

Desired Outcome: Expansion of quality, licensed child care slots, especially infant slots, an
identified area of community need.

The desired outcome was partially met in the first year of program start-up, following
construction. Although enrollment did not substantially grow, the site and program is of high
quality and has the potential for future growth. This will be partially determined by California
budget decisions for community colleges.

Child Care Slots: In the first 10 months of operation, the center served 16 infants, a total of 3
more than the baseline enrollment of 13 infants in FY 06-07. Total children served were 68 as
compared to the baseline of 67. Challenges to growing enroliment included the following
factors: (1) State budget cuts to community colleges resulted in fewer summer sessions and

fewer classes, making itchallengingF 2 NJ & G dzZRSy & LI NByda G2 YSSi

Fdzy RSR LINP3INIF YaT OHU dzy OSNI I AyGe | 62 dz
earning potential; and (3) two of the three Lead Teachers have been out on extended medical
leave, making it challenging to staff appropriately for expansion purposes.

Documentation of Quality:
e Child Care Licensing made an unannounced visit in October 2010 and found no
GNBIAdzZ F G2NE GA2f 1 GA2Yy&adé
e Anannual self study documented a high degree of parent satisfaction in the areas of

GKSAN) OKAf RQa KIFLIWWAyYySaa yR alrf¥Sdex |
AYTF2NXYIEGA2Y | o2dzi LI NBYydGAy3a IyR | gAa
DFGKSNAy3Ia¢e (2 FRRNBaa GKS ySSRo

Program Enhancements:

e Installation of a family garden, and development of a recycling and composting
program (both were student-driven internship projects);

e Improvements to the outdoor classroom spaces to include a climbing wall, hammocks,
labyrinth, drainage and pathway improvements;

e The co-location of the Early Childhood Education faculty offices and the child care center
has benefited the program by providing more input and oversight into environments,
curriculum and staff support/trainings.

CONCLUSIONS

¢CKS / 2YYAaaAh 2y Qate ddmimgtiRttiRdeslrddl uEdNks Yoasistent

GAOGK GKS /2YYAaarzyQa { OGN (Gatedaret £ 'y | YR
providing data to support positive outcomes for families in the areas of family

functioning, early childhood education and development, health and/or systems

change.
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VIGNETTES

Family Vignette #1 ¢ A-TCAA FAMILY SUPPORT CENTERS

During the past program year, our Jamestown Family Advocate worked with a single mother

with three children, two under the age of five. The family was on welfare and living in

substandard housing. The mother had a 5" grade education level and struggled with a learning

disability. With the support and guidance of the Family Advocate, the mother received a

disability screening and free eye glasses, obtaiyy SR KSNJ / F f AFT2NY Al RNAJSNID:
currently scheduled to take her GED at Columbia College in the fall. The Advocate also helped

the family locate safe and stable housing and now they reside in a 3 bedroom home with a

completely fenced-in yard. In addition, the client has obtained employment and recently

LIJzZNOKF aSR | @SKAOf So GL FSSt tA1S @&2dz 3+ GBS Y
gAOK GKS ! Rg20FGS® ab2 2yS KIR S@OSNI 3AQBSy YS
myi] AR& OFly 6S LINRdzZR 2F YS (22 d¢

Family Vignette - ICES RAISING HEALTHY FAMILIES
(Names are changed for confidentiality)

The family below is a single Mom with a four (4) year old daughter. Mom has received services

from ICES / RHF through DDC Parenting in Recovery, Nurturing Parenting classes and is

currently receiving First 5 Home Visiting services. Mom lost her daughter because of substance

abuse issues. Although Carrie stayed with her biological Dad while Mom was in treatment,

that was not the best situation for Carrie. But Mom was very determined to make a better life

for herself and Carrie and she has succeeded. She got a job, a place of her own and is very
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Over the past few years, | have taken numerous parenting classes through ICES . All of which have been
helpful in one way or another. Ciaris my first and only childp notonly is she learning and growing,

so am |. Being a parent especially for the first time is not easy. That is why it is helpful to have guidance

from people who understand and are full of ideas. Every child is different so therefore different things
workonomo dzi y 20 | y2dKSN® ¢ K NP dz3 Kappiapriaté ékSectadions 8 3 Sa L Q
build I O K A fw&tf By gisiiry heF a sense of accomplishment.  If you ask a child to do something

that they are not yet able to dohey willfeeff A {1 S G KS@ Q@S S &2dz R26y FyR f

Also | have always had empathy tamds my daughter and made sufeSNJ Yy SSRa 6SNB YSi o
realize though that constantly neglecting my own needs was doing more harm than ijoog needs
are not beng met,|I cannot function properly.

Two years ago my daughter was temporarily placed with her father. | only saa doaiple of days a

week at first,over time our time together gradually increased. It was during this time | began parenting
out of guilt and the power struggles began. By constantly letting her have her way and over doing for
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her because of the guilt, | felt she had all the power. It has been almost a year now since €arrie ha
been home with me full timeget it is still a dailytsuggle to get my own personal power back. She is
extremely strongyilled. | am teaching her cooperatiohpw to negotiate and compromise and to solve
problems.

It isa lot of hard workput | am getting positive results. ICES has given mentie for dealing with the

challenging behaviors and positive feed back in tough situations. | am grateful to the services they
provide for me and countless other families.
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