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AGENDA

SPECIAL JOINT MEETING OF THE BOARD OF COMMISSIONERS
AND THE BUDGET & FINANCE AND
EXECUTIVE COMMITTEES

Budget & Finance Committee Chair: Robert Byrd

Thursday, May 28, 2015
1:30 PM

Meeting Location:
First 5 LA
750 N. Alameda Street
Los Angeles, CA 90012

1. ACTION
Call to order/Roll Call
- Duane Dennis, Committee Chair

2. INFORMATION 3
Review Special Meeting of the Board of Commissioners/Program &
Planning Committee Transcription -
April 30, 2015
- Duane Dennis, Committee Chair
3. ACTION
Expiring Initiative
A. Approval to Extend Partnership with Department of Public Health 124
(DPH) - Health Access Children's Health Outreach Initiative (CHOI)
and Waive Governance Guideline #7
- Tara Ficek, Director, Grants Management
4. INFORMATION 126
Best Start Communities: Building Stronger Families Framework
Implementation Update
- Rafael Gonzalez, Director, Best Start Communities
5. INFORMATION 152
Renewal of Expiring Strategic Partnerships

COMMISSIONERS EX OFFICIO MEMBERS EXECUTIVE DIRECTOR EXECUTIVE VICE PRESIDENT
Los Angeles County Supervisor Judy Abdo Summer McBride Barbara Ferrer, Ph.D., Karla Pleitéz Howell John A. Wagner
Holly J. Mitchell Robert Byrd, PsyD  Maricela Ramirez M.PH, MEd.
Chair Astrid Heger, M.D. Carol Sigala Jacquelyn McCroskey, DSW
Yvette Martinez Deanne Tilton

Brandon Nichols

Vice Chair 1
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14 Welcome Baby Hospitals

County of Los Angeles, Department of Public Health

Third Sector New England

- John Wagner, Chief Operating Officer

- Teresa Nuno, Acting Chief of Programs & Planning

6. Break

7. INFORMATION
Strategic Plan Implementation Update: Resource Requirements
- Jessica Kaczmarek, Director, Office of Strategic Planning &
Implementation
- Raoul Ortega, Director, Finance

8. INFORMATION
Public Comment

9. ACTION
Adjournment
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MEETI NG OF FI RST 5 LOS ANGELES PROGRAM AND PLANNI NG
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THURSDAY, APRIL 30, 2015; LOS ANGELES, CALI FORNI A
1: 39 p. m
-000-

COMM SSI ONER HARDI NG: Let's get started. We
have a packed agenda. Welcome, everyone. My name is
Cynthia Harding, and I'ma First 5 conmm ssioner and the
interimdirector for public health.

We're going to go around and introduce ourselves
and we'd | ove everybody in the audience to introduce
yourselves as well. I1'mgoing to go to my left.

COMM SSI ONER SW LLEY: l|'"m Sylvia Swill ey,
representing the second district, alternate for Duane
Denni s.

COVMM SSI ONER BOECKMANN: Jane Boeckmann,
comm ssi oner, appointed by Mayor Antonovich.

COMM SSI ONER AU: Nancy Au. Supervi sor Knabe.

COMM SSI ONER ABDO: " m Judy Abdo, and |I'm a
comm ssi oner (i naudible).

MS. MAHAJAN: Hi . I*m Nanmrata Mahajan and |I'm a
research analyst here in the R&E department of First 5 LA.
MR. LEMPERT: Ted Lenpert, Children Now.

MS. FALLIN: Katy Fallin of First 5 LA and al so
the strategic plan for ECE.

MS. BELSHE: ECE?

MS. FALLI N: Early chil dhood educati on.
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MS. BELSHE: Early chil dhood educati on. Thank
you.

MS. DUBRANSKY: Bar bara Dubransky, interim
director of program devel opnment departnment, |ead of the
famly support group.

MS. JOHN: Rita John. |''m a senior program
officer at the program devel opment department and al so
| eadi ng the health and mental health and substance abuse.

MR. LAFRANCE: Steven LaFrance, Learning For
Action, your strategic planning consultant.

MS. KACZMAREK: Jessica Kaczmarek.

MS. NUNO: Teresa Nuno for programs and pl anning.

MR. WAGNER: John Wagner, chief operating officer
First 5 LA

COMM SSI ONER YBARRA: Joseph Ybarra,
comm ssioner, Los Angeles County Office of Educati on.

COMM SSI ONER PLEI TEZ HOWELL: Karla Howel |, First
5 comm ssioner representing the child care roundtable.

COMM SSI ONER CURRY: Trish Curry, conm ssioner.

MS. BELSHE: Kim Belshe, First 5 LA

MS. BOSTW CK: Suzanne Bostwi ck, Department of
Publ i c Heal th.

SPEAKER: M chell e (inaudible), LA County
(i naudi bl e).

MS. ANDERSON: Hi, Kim Anderson, child advocate
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(i naudi bl e) Los Angel es County (i naudible).

COMM SSI ONER HARDI NG: Let's go over here.

SPEAKER:

(I'naudi bl e) Sanchez, Los Angel es County

Office. First 5 LA.

SPEAKER:

In Pew charitable (inaudible). First

SANCHEZ: Gabri el Sanchez, First 5 LA.

LEE:

Stacy Lee, First 5 LA

MR
MS
MR. ORTEGA: Carl Ortega, First 5 LA.
MR

REDDI NG: Larry Redding, First 5 LA.

SPEAKER:
SPEAKER:
SPEAKER:
SPEAKER:

SPEAKER:

(I naudi ble) First 5 LA.
(1 naudi bl e).
(I naudi bl e) .
(I naudi ble) First 5 LA.

(I'naudi ble) First 5 LA.

THE REPORTER: Heat herl ynn Gonzal ez,

st enogr apher.

COMM SSI ONER HARDI NG: Great. Welcone again.

Did we get -- everyone get a chance to introduce

thenmsel ves?

Well, welcome again. We are -- we have a packed

agenda so we're going to move quickly as we can. W have

the review of the program and planning comm ttee nmeeting

notes. Were there any changes or issues associated with

that? |'m | ooking at our comm ssioners?
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Okay. Hearing none, | think we can move ri ght

along with the agenda.

Let's go to Item 3. And we have strategic plan

I mpl ement ati on:

| andscape study.

Ki ndergarten readi ness assessnment

MS. BELSHE: I"mgoing to turn it over to

Nanr at a.

MS. MAHAJAN: Good afternoon, comm SSioners. As

| nmentioned earl
research anal yst
i ntroduce two of

with you about Kki

er, my name is Nanrata Mahaj an. | am a
at First 5 LA, W're really excited to
our presenters today who are here to talk

ndergarten readi ness assessments: \What

they are, why they're important, and especially why

they're important
First 5 LA

Bot h of

for us and the work that we do here at

t hese i ndividuals you probably know them

They are great partners with us and they really are

experts in their

field. So first we're going to hear from

David Rattray, and he's the executive vice president of

the LA Area Chamber of Commerce. Davi d oversees the

education and wor kforce devel opment department at the

Chamber and al so

Unite LA, which is a school -to-career

partnership of Los Angeles. He's been part of the Chanber

and Unite LA for

several years and has focused on buil ding

busi ness and educational partnerships for children. He




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

al so has served on the LA City Wrkforce I nvestment Board
and the youth council and also is the vice chair of the
State Workforce Investment Board's |lifelong | earning
commttee. So you will hear fromhimfirst.

And then after that, you're going to hear from
Ted Lempert who is the president of Children Now.
Children Now is a national research policy and advocacy
organi zati on based out of Oakland, California. And Ted
has been a lecturer in the political science departnment at
UC Ber kel ey. He was a foundi ng CEO and cof ounder of
EdVoi ce which is a California education reform
organi zation. He was California State Assembly member.
He is president of the San Mateo County Board of
Supervisors. And he's had a lot -- so nore than 75 bills
si gned by governors, including the laws in the area of
education, including LCFF, health care, and children and
famlies which are all areas that we care a | ot about. So
that's them

"Il turn this over to David.

MR. RATTRAY. Thank you. Should |I use the
m crophone or not? You tell me.

MS. BELSHE: Davi d, use one of these guys here so
you don't need to worry about holding on to anything.

MR. RATTRAY: Well, so, first of all, thank you

for inviting me to be with you. Thank you to the team and
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t hank you for the -- to the comm ssioners for receiving
me. I"m privileged to sit with you. | haven't sat with
this comm ssion since probably Matt Lisboni (phonetic
spelling) asked me to do this over a decade ago. So shanme
on me by the way because | hang out with all your team
You know, we're like really close. | should conme and talk
with you so I"'mprivileged to be here with you today.

So what |'m going to do briefly and, hopefully,
if I stay on schedule and Ted does, you'll have | ots of
time for questions. So I'mgoing to try to do that. You
can el bow me if you want.

MR. LEMPERT: It's okay.

MR. RATTRAY: So to give you a little bit of the
context of why we think it's really inmportant to focus on
school readiness. So the context of this will be starting
out just sort of putting a context around the LA Conpact.
We're very privileged that |ast year Kim and you al
showed confidence and -- and were open to joining the LA
Conpact. And | think we handed you a copy. So if you
hadn't seen it before, | wouldn't mnd it if you were
pagi ng through it as we talk because I'd love to have you
get nore famliar with it. It m ght draw some questions.

So I"mgoing to start out with a little bit of
context around the conmpact and how we see school readiness

in that context but also a little bit about why does the
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LA Chamber care so much, why are we so focused about

ki nder readiness and early ed in general. I mean, first
of all, I think the sinplest thing to say is we get what
you get. We just got there a lot |ater. So thanks for

bei ng patient with us.

This first slide just gives you a sense of what
we -- how we would enter into this, is we would tend to
think -- the business would tend to think nmore about, are
we getting qualified enployees. That would be the nost
normal thing that we would worry about the most. And nost
of you know these kind of statistics, but if you | ook at
t he change in what's happened in United States in terns of
| abor markets, 40 years ago only 28 percent of all
Ameri can jobs required some kind of post-secondary degree.
Now fast forward into today and by 2020, it's about
t wo-thirds. So this is the kind of thing that our
empl oyer members worry about, is are we going to have the
wor kf orce, do we have it today, will we have it tomorrow.

And so as we've started to go deeper into these
questions and try to |learn more about it, we also are
seeing that there's often a gap, not just in terms of
post-secondary degrees and credentials but there's a gap
bet ween the specific needs that we have in certain
occupations and in certain sectors and what's com ng --

comng forward to our enployers, frankly.

10
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So increasing the LA Chamber focused on bringing
t oget her stakeholders from higher ed fromK to 12 from the

wor kf orce community to really focus on building that

pi peline of future talent. So we started focusing on this
compact is -- was created about five or six years ago and
conpact 1.0, I'm sort of ashamed to admt but |I'm going to
do it, I'"mgoing to out myself, this is what 1.0 | ooked

i ke. Little kids were in this mssing. So it was
basically pre-K or K -- |1 would say K-16 document. And
"Il just acknow edge | knew that. You already had fed nme

t he Kool -Aid but it was a pretty big lift to get Conpact
1.0. So there were so many cats that | was successful
sort of getting on the ship in the first round and so we
kind of went forward with that. But we knew t hat that
wasn't good enough.

And Carrie's our manager -- senior manager of the
LA Compact. She has -- she loves -- | love this slide.
She found this slide. This is slide that just kind of
shows the essence of the LA Compact and kind of what | eads
to bringing First 5 into it. Of course, it doesn't do any
good for Kto 12 to say, you just don't us kinder ready
children and it's your fault. Just doesn't do any good
for mddle school to say, by the way, we don't do well in
m ddl e school because the elenmentary principals and

el ementary schools are dropping the ball and on and on and

11
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on.

And this is what happens so nuch in education in
our whol e society probably, right? 1It's really easier to
bl ame other than to really be co-accountable and step up
to the plate.

So the underlying prem se of the whole compact is
that there's no single program there's no single
institution, there's no single stakehol der that can
actually do what's needed to make sure all young people
thrive and the econony thrives as a result. And pointing
fingers at us is not a very productive way to get there.
So the real way to get there is have a shared agenda and
then we buy in together and then we own co-accountably the
sol utions.

So in that sense, we are really pleased that we

then reached out to First 5 and to the whole early

chil dhood comunity and said, can you -- will you be a
full partner? Can we be a partner to you and to your
work. And I -- | want to just say, my congratul ations and

t hank you, too, because your strategic plan to me is so
aligned to this. It's so much our way of thinking about
how to really move the needle on this work because it's
strategic, you know. That's the simplest thing. It

t hi nks about business |ike we do, big systens change,

collective inmpact, aligning the big things because, as we

12
10
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all know, we can |ook at the child in front of us and see
how we're failing the child and we can throw a | ot at

t hat . But if we get all of our resources drawn into that
and we're not changing the |long-term picture, we're never
going to have enough resources and you all know that. So
t hank you for that plan and then the plan that so well
conpliments | think our way of trying to work with you.

So give you a little bit nore about what is the
conpact. Again, you have it in front of you. So I'l|
ki nd of gloss through this pretty quickly to get to kinder
readi ness.

But first and foremost, the conpact was neant to
have a shared agenda so that we could all get on the same
page and see if we could agree on what are we actually
trying to acconplish with public education and educati on
in general. And as obvious and sinple as it | ooks to say
all kids graduate from high school, all students have
access to and are prepared for success and coll ege and all
students have access and have pathways to sustai nable
jobs, we fought about four years over those three goals.
We're up to six and then went down to two, then went to
ei ght. And we fought over does is, mean is, and does was
mean was. That's what you do when you're really trying to
get people to agree and every word counted to us. You

know, we were trying to get it right.

13
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So and eventually, you're going to convince us to
have a goal that speaks nore to little kids by the way.
Stay tuned for that.

So then, next -- let me just frame a little bit
about how we think about collective impact as kind of a
way of making change happen. So devel oping a conmon
agenda as | just referenced. So those are the goals that
collective inpact tries to do to achieve really
| arge-scal e, sustai nable change.

Gai ning comm tment across nmultiple sectors, so
that we're all putting -- | kind of think of it as |ike
all in, everybody putting every last chip in, not just
measuring it, doling out, those sort of things, to solve

these kind of very conplex social problens.

So it's the common agenda. It's shared measures.
So that's the piece we'll come back to in ternms of kinder
readi ness so that we don't all measure things -- you all
remenber |ike when Mayor Villaraigosa first was elected as

mayor and he would stand up there and say, dropout rate is
50 percent. And David Brewer of the school board would
say, ho, it's really 70 percent. And then you have this
terrible debate about met hodol ogy, |ike who's measuring
what . Meanwhile, it didn't really matter if you're in the
30 percent if you're in the 50 percent. If you were

droppi ng out, you didn't really care what measure they

14
12
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used. Your |ife was not good.

So the point here is like, it does matter that we
actually agree on measuring things the same way and we're
not just using the measuring tactics |ike blam ng each
ot her or avoid our own responsibilities, so to actually
havi ng shared measures. In the compact, you would see
very specific attenpts by us as a group to bring out how
do we measure what success | ooks |ike or what we're trying
to acconplish.

Mutually reinforcing activities. So you know,
you can -- the words here too, it's not |like we're going
to just all get kunmbaya and pool our resources in the pot.
That's not going to happen. Let's get real, right? But
It still matters that we pay attention to each other,
right? We listen to you. You listen to us. W're
| ooki ng at what each other are trying to acconmplish. And
where we can, we try to reinforce each other's work. And
there are times we can fully integrate work. And so we
strive for that when it makes sense and when it's doabl e.
And when we can't fully integrate our work, we're
intentionally trying to reinforce each other's work. And
simple as that sounds, we know that doesn't happen nost of
the time. In fact, some of us in the room-- | never do
this -- sort of plot to underm ne each other's work,

right? So, you know, it's just the real world.

15
13
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Col  ective inpact
communi cati on.
what's goi ng on,

we try to do our

good col |
mul tiple
Sonmebody

t oget her,

al ready mentioned and --

really calls on good, continuous
We have to obviously share with each ot her
how we're trying to do our work, and how

work collectively to a |larger comunity.

And, finally, this is kind of our role that, in a

ective impact nodel,

t

here's one or two or

backbones or conveners that support the work.

that it's our job, your job, to sweep the getting

maki ng all this happen and support it.

So with that, we started with Conpact One that |

of years ago a second conpact.

really was you,

very proud and pl eased that

There was one ot her

and then brought forward a couple

And the biggest change

was you comng on to this. And so I'm

happened.

thing that happened in this

compact that was very significant. The county | oi ned. So
the original conpact was signed by the City of

Los Angeles, LA Unified, the conmunity coll ege district,
11 other or ten other colleges, United Way, County
Federati on of Labor. 11 probably forget one or two.

But what | wanted really is to have full county famly be
a part of it because we know a whole child needs all of

the health and human services that the county delivers and

not the City and not

t he ot her

partners.

And they weren't quite ready. They said, Dave,

16
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you know, hang out, we'll get back to you for about four
years. So it was really wonderful at the same time, you
had new | eadership and the willingness and openness when
we asked you. The sanme thing happened at the county
| evel . So | ast year, we were really proud and pl eased
t hat we could bring out what we call Compact 2.0. And we
-- we retitled it as Cradle To Career. The first conpact,
we called it College Prepared and Career Ready. And, of
course, the limt of that is you're kind of fram ng the
whol e world in a K-12 way because you're kind of I|ike
done; if they're college ready, job done. And we know
that's not sufficient. And it also didn't speak to your
part of the spectrum So that's where the cradle came in.
And now we're cradle to career. We're trying to get them
all the way through and into the workplace and thriving.
So that's our communication, is trying to reframe it and
communi cate nore effectively.

We now have been with the -- with the advent of

bringing you on and the county and another university -- |

t hink Cal Poly Pomona came on -- we have 23 signers.
That's what we call you all, is signers as you | ook at
si gni ng.

How am | doing? |'m probably already over.

We have a number of initiatives -- so those are

all the signers.

17
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Okay. We have a nunber of initiatives. And I|I"']I
just leave it to you to see those. But the inportant
thing is, within the |arger conpact, we have work groups
and we have different kinds of thrusts and priorities.

And one of the work groups that we knew was i nmportant was
to have a third grade reading campaign and to really bring
the whole birth to nine -- nine-years old to life. And so
t hat group was formed with famlies and schools in support
role or a lead role. And what -- what you all taught us
and many others is that Kto 12 and the early childhood
field often tal k past each other. One will talk about

soci al -emotion devel opnmental things and the other wl

tal k about academ cs. And the assessments reflected that.
So, you know, we would just talk past in ternms of, are we
actually succeeding and is the quality and the readiness
right.

So |l -- I'"'mnot an expert in this. Ted and ny
col | eagues and you all are but we get that it doesn't help
to have m saligned assessnents and that the |arger system
cannot reinforce itself and do continuous inprovenment if
QRIS and Common Core are seen as conpletely foreign to
each other and just in general the sort of notion of
equality.

So we're really pleased as the grade |evel

readi ng canpaign started to develop to be part of a | ot of

18
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you and recommend, can we convene with partners, the early
chil dhood comunity in the county and the K through 12
community in the county, and see if we can get a consensus
around how do we understand what quality | ooks |ike and
t hen, can we assess it at the moment of kinder entrance.
And then we'll know at the systens |evel that we're doing
better in how we're doing and then use that to inform
ourselves to improve. And then also at the single child
| evel so that we can actually know if that young child at
entry, where they're at and what they need to be
successful .

So we're really please and excited to -- to be
part of advancing kinder readiness with children now and
to help convene | ocal stakehol ders. | guess I'I|Il just

jump to the end here actually because | know I'ma little

past . | would just say that, as a convener, we get --
this is like really nasty work. It's not nasty but --
because it's really God work. | happen to love it. But

it's conplicated, messy work of getting everybody together
and actually being open to change when they're bonded to
what they're doing for whatever is the reason. And

wi t hout judgment, we're sort of |ike, we think that these
ki nd of questions as everybody gets amnesty. | don't care
how you got to where you are. You are where you are, and

it's our job to understand it, respect it, and then see if

19
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we can get to a third place together, right?

So there's a whole bunch of roles that we think
of as our convener roles to do this in general and we
woul d bring to the work around kinder readiness and to get
to a point where we can have some shared measures that
everybody agree on in the early childhood community in
this region and the K-12 comunity in this region.

So | have one nmore slide, but I think I'Il just
skip it actually.

MS. BELSHE: Actually, take your time. This is
-- it's a good pivot to -- Ted is going to be talking nmore
-- in nore detail about kindergarten readi ness assessnment.

MR. RATTRAY: We get that course data matters a
| ot and we want to make the case to all of the
st akehol ders, the ones that you deal with in early
chil dhood and K through 12, but also the |arger business
and civic comunity, that we know where we are and we know
where we want to go and we're using information to really
i nform change and i nmprove.

So one of the things we will plan to do is
support the process and also | ead the process in some
parts. We will try to make sure that we can make the case
to the business and civic community that this is inportant
what we're doing, and to the Kto 12 and early chil dhood

community, that they ought to fully engage and be

20
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comm tted, which means they have to open to change, not
just engage but to really enbrace a solution. W're

pretty used to this again. So we're ready to do it.

We often say we nove at the speed of trust. So
we'll want to be on a schedul e. Kimwi |l want us to be on
a schedul e. We'll also be tuned into the field. We t hink

of it as, our job is to get into their rhythm not their
job to get into ours. So as we get into their rhythm --
now, we're going to try to -- we're going to try to see if
the rhythm can be accelerated when it stalls but at the
same time it's really important that we get there together
And we don't sort of try to force a solution when people
aren't ready and then we don't have a sustainabl e
solution. We would not want to see a unified assessnment
that gets kind of a hostage -- you know, has a bunch of
host ages and then they allowed them downstream where they
don't fully inmplement it.

We don't really want to see an assessnment | ust
for the sake of having an assessment, but an assessnent
that informs practice and it supports QRIS and it supports
the alignment between quality at zero to five and quality
in a Kto three.

So overall that kind of was our goal and we're
really excited about kind of taking the next step and we

think the compact can be a terrific ally.
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Staff wanted to put this is in. | happened to
have had a granddaughter | ast Tuesday. This is my second
granddaughter and | didn't need this to teach me how

Il mportant it is but it does inspire me for sure.

Thank you.
COMM SSI ONER HARDI NG: | think what we'll do is
have Ted present next and then we'll open it up to

guestions and comments of comm ssioners.

MR. LEMPERT: Let me start by saying
congratulations first and foremost, and I will -- 1 wil
not spend ny time on this slide because the presentation
roadmap makes it |look like I'"mgoing to spend a |ot nore
time then I'"mgoing to. So let me first just say a couple
of opening comments in addition to congratulations to
David and the grandchild.

| just want to thank David and the LA Chamber.
As you can see fromthis slide, Children Now is a research
policy and advocacy group for kids. As |I told the group

of First 5 colleges in an earlier meeting, we never do

anyt hing by ourselves and never will do anything by
ourselves. It's all about bringing |ots of folks
together. And there's probably no nore powerful voice for

kids than the business community, and | wi sh more business
| eaders around the LA county and the state were engaged.

The LA Chamber is the model we use as we do work
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t hroughout Cali fornia. | just thank you for your great

| eadership because a ot of the significant results that
we've got for kids in this county and statewi de is due to
the LA Chanber's great |eadership plus being a granddad.
So thank you.

As you see fromthis chart, we're very interested
in systems change because | |ove the compact's goals. I
| ook at First 5's goals. There's so nmuch synergy just to
take it to a higher level. W're about every child in
California having the opportunity to reach their full
potential. That's over nine mllion kids, a quarter of
them whom are here in this county. ["m thinking of mnmy
three kids, 18, 16, and 12. Three girls, three teenagers,
each one very, very conpl ex. And we -- we -- nmy wife and
I have a whole | ot of advantages. | think of the fact
that a quarter of the kids in this county live in poverty,
over half |ow income.

When you think about this, how are we going to
make sure that nine mllion kids in this state have the
opportunity to reach their full potential unless we not
just think big but actually make sure we're changi ng
systems that can reach lots and |ots of kids because the
needs are enormous. And this group knows the needs, so |
don't want to depress you with statistics. If you're

Interested, we put out a |ot of stats on how great the
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need is. But | just want to really congratul ate the

comm ssioners and Kim and the staff for the new strategic
pl an because what we saw from Chil dren Now when we | ooked
that the plan is really getting to systens change, really
getting to maj or change, not just affect a thousand ki ds,
10, 000 kids, a hundred thousand kids, but all the kids in
this county And make sure, you know, every single one has
t he opportunity.

And one other general point. You know, when |
was growing up in this state, if a child didn't reach
their full potential, it was a tragedy for that child and
their famly. LA County, California, United States, was
pretty much fine. Today, if a child doesn't reach their
full potential, it's obviously a noral tragedy for that
child but it's really a problem for every single one of us
because LA County is not going to be okay if that child
doesn't have the support. And our country's not going to
be okay. So this is really serious business that we're
doing, and I"'mjust thrilled to see how you all are
t hi nki ng about it here.

We approach issues very sinmly. It's about Kkids.
So our strategic place in the | andscape is we're actually
a kids group working from prenatal care, breast feeding,
home visiting, all the way through kids who are aged out

of the foster care system and need to make sure they've
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got health insurance through 26 just |ike kids have
t hrough their parents. So we work on a whole range of
I ssues. And the reason we do that is because, as you know
as well as | do, they're all interconnected, so it's
really important to have that broad view. It also all ows
us to truly talk about issues as kids issues because we're
focused on the full | andscape.

But as you see fromthis slide, there's nothing
nmore i nportant than the early years. So even though I
work on all the issues at our organization, | tend to
spend more of my time on the birth to five issues because
it's a huge priority of ours because of how so many of the
I ssues we talk about in child devel opment are addressed in
the early years.

So speaking of systenms change, |['I|l get right in
KRA. So groups like ours and First 5 and the county
agencies and all the groups represented around this room
really need to focus on care for kindergarten readi ness.
"1l watch the acronyns. Ki ndergarten readi ness because
the data that we can get from these observation tools can
really drive changes in systems and policies and really
hel p i ndi vidual providers and educators with the needs of
child.

David made a really important point to why

ki ndergarten readiness tools are so inportant. There's so
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little articul ation between the birth to five world and
the K to 12 worl d. So think of a good CSU president or
UCLA or college community president the high schools in
their area and why those two systems have | ong ways to go,
there's at | east better articulation between the high
school s and the colleges. You ask any comunity coll ege

| eader or CSU | eader and they can tell you about all the
hi gh schools in their area.

You ask a kindergarten teacher or K through 5
princi pal about where are their kids com ng from and you
don't get that. We need to have that articulation. When
we tal k about Kkindergarten readiness tools, that's what's

going to allow for that articulation between the two

systens.

This chart in front of you actually comes from up
north, Silicon Valley. It shows how ki ndergarten
readi ness is predictive of future success. So this study

followed from children from ki ndergarten to third grade.
And | the kindergarten readi ness tool that was used was
incredi bly predictive of proficiency in third grade. You
can see that fromthat study. And why I'mreferencing a
northern California study, | should have said at the

begi nning, we're based in Oakland but thrilled to have a
presence here in Los Angeles. And Sharon Church who is

sitting behind me is our LA director, our office here.
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Many of you know Sharon and al so (inaudible) Morales who
wor ks on our home visiting and other health works. So
we're thrilled to be here on the ground in Los Angel es as
we do work around the state.

So the next slide et me highlight on a few
di fferent purposes and benefits of a kindergarten
readi ness assessment. And this is going to get really
i mportant as we work throughout the county to try to bring
some comonality. So really important is the ability to
aggregate data and to aggregate. And to really be able to
gui de deci sions of how are we doing throughout the county
and throughout the state, you need to have a common or
uni versal tool. It's got to have apples to apples for
t hat aggregate data to make sense. So a really inportant
goal of these tools is to be able to aggregate data up to
the district, county, and state |evel.

There i s another point of these tools though as
well, and that's the second, third, and fourth points.
And these -- this doesn't necessarily have to be apples to
apples. And that's where you can really provide support
directly to the kindergarten teachers and to the parents
in terms of how do you think about a child as they're
entering kindergarten in terms of what support they've had
in the past. So the way to explain that parent support,

I f you have a kindergarten assessment tool that that
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t eacher has and can use early on right when the child
enters kindergarten, you know, you think of a conference
with the parent when the child is in kindergarten.
Traditionally, that kindergarten teacher hasn't had that
much to say to the parent other than just some quick
observations. Wth the tool, the parent can really share
that tool with the parent and tal k about where their child
i's devel opi ng, what support they need, and what that
teacher sees already, even in just the first couple of

mont hs of ki ndergarten.

| heard you -- | understand you all met with
Kendra Rogers who -- formally of the First 5 Fresno, and
that's been an exanple of -- a great exanmple of what you

can do at the countyw de conmon readi ness assessnent tool
where they're able to aggregate up the data through Fresno
County and use that for decisions that are made there.

So the next slide, the national |andscape. So
we' re doing great things here in this county and
st atewi de, but California has a | ong ways to go on nost
children's issues and we need to change that. So when it
comes to kindergarten readi ness and a conmon tool, we are
way behind. So as you can see on this slide, over half of
the states already collect kindergarten readi ness
information in a state |evel data system So while we're

tal ki ng about this issue here is |like, wow, we have a | ong
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ways to go j ust

Twenty-nine states already do this statewi de and | get how

much bi gger Cal

in this county to get commonality.

ifornia is. But we really need to catch

up. And, quite frankly, our lack of having this

ki ndergarten readi ness tool costs us in our | atest

application for

process there.

federal dollars in the |atest grant

So from a national perspective, we are

behi nd ot her states.

From a California | andscape, we -- the -- we
excite the governor a lot in terms of -- how do you
pronounce that word -- subsidiary, yes. Local econonmy is

critical. Yes,
how our ki ds ar

acr oss. So we

it is, but we also need to be able to see
e doing and be able to share information

have thousand districts in California. An

guess what? There's hundreds of different kindergarten

readi ness approaches in our state. There's hundreds of

tools on the market. Some are well researched; some are

not . Most are

devel oped from

owned by commercial vendors; some were

the public interest. Many districts or

school s use home grown tools. It is all over the map

what's going on now. That's the problem we're trying to

addr ess, both t
commonal ity.

So At

he quality and the ability to have sone

Children Now, we've done sonme work. VWhen

say we, it's really Tim Morrison and Deborah Brown and

d
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Kate M|l er on our staff, but they're not here so I'll say
we. But what we've done is really surveyed what's going
on out there. And we found four primary -- four quality
tools that are being used to some degree around the state.
And | -- | hesitated whether to even get into these four
tools because | don't want to go too deep. But | do have
the chart that Tim prepared if you have questions, and
"1l just keep it at a very high |level.

The four are -- you see this on the slide -- the
DRDPK, which is a thorough Common Core-aligned
observational tool designed nmore to be formative and
really, really help the kindergarten teacher with direct
support on that student. EDI is designed as a summtive
tool. And the way we talk about that is to | ook back. So
that doesn't really help the teacher directly in ternms of
t heir support of going forward or information for the
parent but does a great snapshot of how kids are prepared
com ng into kindergarten. It's a check |list assessnent
and even though it's lengthy, it's very easy and
straightforward for teachers to use.

Still on nmy -- trying to get away from all these
tools. The KOF, which is the -- which is a mediuml| ate

observational tool is primarily used |like the EDI for sone

aggregated effort. And the KCEPT -- and |I'm sorry to use
t hese acronyms but that's how they're referred to -- is
30
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what Kendra tal ked to you about in Fresno. That's the
shortest among these tools and has 13 rating items based
on teacher's observations.

The reason |I'mthrowi ng these four ternms out at
you is these are sort of the four major quality tools used
around the state. They all have strengths. They all have
weaknesses. And | think one goal that maybe we can think
about in this county is one of themreally the best or
should districts choose a conmbination or could we actually
adj ust one of the tools and take the benefits of all four
and create a modified new tool that could be aggregate.

So the other piece of this slide is Department of
Educati on and Superintendent Torl akson have been great
| eaders on this effort. They' ve | ooked at the DRDPK as a
model tool and we've been working with them on sharing
that tool with fol ks around the state, however, and I
think it's fair to say that for the Departnment that why
t hey have been tal king about that tool and urging al
districts to use a kindergarten readi ness tool, they
themsel ves are | ooking at some adjustments that DRDPK to
make it a sinpler to use tool for kindergarten teachers.

And the last bullet you all know or should know.
State Senator Ben Allen, who is the -- came fromthe Santa
Moni ca Malibu School Board who's now is the State Senate.

Senator Allen will be introducing a resolution in the
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| egi sl ature this year
record for the need f

Department of Educati

the legislature to make that

move quicker on getti

Sacramento, |'d say r
just putting the Stat

ki nd of mandat e.

So here in Los Angel es County,

efforts here with Fir
is really critica
we' ve | ooked around t
County use a tool wit
di fferent

are using.
fromtheir First 5, t
in Orange County. As
advant ages but also s
it can provide for Ki

DRDPK i s used

than the tool

Orange County uses the EDI

in a number of

basically putting the State on

or a uniformtool. So that the State

on has already said that. W want

pronouncement to push us to

ng there. So those of you that know

esol ution not | aw. So it's -- it's

e on record for a resolution not any

we really see the

st 5 with the Compact and all of you

to advancing the field because, as

he state, Al ameda and Sacramento

h support fromtheir First 5 but it's

t hat Fresno and El Dorado County

And with support
hey're using the EDI in every school

| mentioned, EDI does have sonme

ome di sadvantages in terms of support
ndergarten teachers. And then the

districts mostly in northern

California and some here.

So the final

Los Angel es County working with the Conpact,

-- final two slides that -- in

wor ki ng with

the First 5 LA, what we're going to be doing is a survey,
essentially, in reaching out to all the districts in the
32
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county right now with some very general questions about
what they're doing so we can get a | andscape anal ysis of
how the districts are right now handling kindergarten
readi ness and really seeing that -- excited about the
effort here that, as districts can come together worKking
with First 5 leaders in this county, cannot only nove
towards a uniform conmon tool but that also will have a
huge i npact throughout -- throughout the state because,
quite frankly, if we all can agree in this county and get
all the 80 school districts together, it will be nuch
easier to get others to follow throughout the state.

And so the last slide -- oh, the last slide is
di scussi ons questions. That's for you, right?

So let me just finally say that we've been
wor ki ng on this issue for a while at Children Now and
we're actually -- some issues we've worked on we've gone
fromstart to finish in a couple of years and been able to
say, wow, | ook at the difference we made for kids. This
is a toughy because you have so many districts and so many
fol ks doing different things and there was al nost the time
we were starting to |like, do we really want to keep
wor king on this issue, and then First 5 LA comes as |ong

with a strategic plan that says, we are going to work

towards a common uniformtool. So now | am very
optimstic that -- that we are going to get there because
33
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there's the focus here, we're going to bring folKks
together with the Conmpact, get districts on board, and
then I'"m very confident that, with Senator Allen's and
ot hers help and Torl akson's help, we can get to a
statewi de system that nost of the other states already
have.

COMM SSI ONER HARDI NG:  Gr eat . | want to thank
you both for those excellent presentations. And at this
point, can we open it up for comments to our
comm ssioners? Anyone? Coments or questions? Judy.

COVMM SSI ONER ABDO: Okay. So I'mcomng fromthe
experience of being the director of child devel opment in
Santa Monica Malibu. And we did assessments with our
preschool kids and those assessment tools were mandated by
the -- were mandated by the funders. So the State
requi red one assessnment tool. Head Start required a
di fferent assessnment tool. LAUP required a different one
yet. And then there were others that were seen as really
good tools and were sonmetinmes used as well. So it's a
simlar issue. But one of the things that happens was,
with the State -- well, its various funding requirenents,
and I want to make sure we don't make this m stake on this
one, is that when children are funded by different
programs, so one child is funded by part of the day State,

part of the day Head Start Federal, and part of the day

34
32




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

enhancement LAUP. They had to have all three assessnents.
So each child had to, let's just say and/or, whatever the
assessnment process was. And it's not fair. And it's also
not accurate when a child has that experience. And
sometimes it's three or four tinmes within the year. It's
not just once.

Sol -- | think it's really inportant -- | really
support having one and having the State work on one but it
needs to be connected with whatever's happening in
preschool with the funding. And if we can't get Head
Start and the State to agree, we're going to have a
problemthere. So |I -- | just want to bring that into the
di scussi on.

MR. RATTRAY: Probably we both can coment on

t hat . | guess, you know, | would just add -- some of you
know that | work actively, as Ted does, at a state and
federal |evel on education policy, including childhood --

early childhood policy. And when we think about
collective inmpact, | think about it in nmultiple

di mensions. One dinmension I'|Il just call it horizontal
It's more conplicated than that but let's just say, within
this region, a geographic region, LA county. But another
di mension is vertical and it gets to your point, which is,
I f you don't have the plates spinning together |ike you

got |l ocal efforts going this way and state going a
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di fferent way and federal going a third way, you can't
make it work locally, right, for the individual child.
And so we are all commtted to that.

| do think we're at a moment where you're seeing
serious progress in this. Our states -- state plan is
calling for better alignment. A |lot of us -- Celia just
did a great event this norning with the White House. All
of us are talking to the White House and to the
Adm ni stration and to the Congress about making sure we
don't do this crazy making stuff where you're all throw ng
all these things Iike -- and people get it better than
|'"ve seen in a long tinme.

It suggests to me that you m ght go fromfive to

t hree. | don't think anybody believes you're going to go
to one on everything but -- so maybe the word one is a
ki nd of dangerous word too. | think what we're | ooking

for is nmore aligned assessments that are higher
functioning and more val uable and effective. Hard to know
whet her you're going to get to one on everything you're
trying to do. | mean, there's good reasons soneti mes that
some of these things are different, too. But just to say
that -- was we would work on this with you as we already
are. We would be doing it with a total eye toward the
fundi ng pots and toward the mandates and towards existing

requi rements, both to influence them but also to deal with
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them as to the extent that they have to be dealt with as
I'S.

MR. LEMPERT: And | would just add to that and I
totally agree with you. In fact, |'m happy to share this
with you directly and others. When we | ooked at the
current tools that are out there, one of the first
questions we asked is how time consumng is it for the
teacher and how time consumng is it for the student.

When | tal k about pros and cons of the major tools that
are out there, when we say con, one of the cons is exactly
your point; that we can't be overwhel m ng ki ndergarten
teachers. We have problems enough with assessments for

ol der kids. We don't want this assessment to take too

| ong.

So the good news is the quality tools are
actually very, very -- can be done very, very quickly. So

to your point, absolutely. And, you know, one of the

tools | nmentioned that has a | ot of advantages, it's
downsi de is your point: It just takes too long and it's
too cumbersome for the teacher. So | think as, you know,

this discussion continues to keep that warning in m nd.

COMM SSI ONER HARDI NG: Nancy.

COMM SSI ONER AU: | guess |I'mcurious then, with
the conversation that just -- Judy initiated is, of the 29
states, how have they addressed their assessment and -- in
37
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terms of the vertical as well as horizontal ?

MR. LEMPERT: It's a great question. Some those
four major tools |I mentioned, some like Illinois has
mandat ed that the DRDPK, some of the other states use the
EDI throughout their states but they just have -- and |
just want to clarify for a second because | agree with
David in that we've got so much stuff out there that, you
know, in a way we took these birth to five and K-12
systems is in some ways overly conplicated.

This tool has a very specific purpose. It's
ki ndergarten readi ness as the child enters kindergarten so
you have that articulation between birth to five and K-12.
So what these other states have recognized, that if you
can have a common tool either one or at |east commnality,
that it really does allow you to aggregate. So the other
states have either mandated or just through cooperation do
use the same tool

Now, granted California is far bigger and conpl ex
t han most these other states but | do think it's -- | know
the State Department of Education and a | ot of state
| eaders would like to see us get there for this particular
focus of a kindergarten readiness tool.

MR. RATTRAY: One other thing I"Il just add is,
"' m not sure how applicable this is in this specific

question but | think just generally you can get waivers
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and you can work with the federal government a | ot of
times to be nmuch nore creative about these questions. I
don't think California does very well on that. Some of
the other states on -- not just this issue but other

I ssues have done a | ot better job of getting waivers
around assessnents so that they can align things up within
the state pots with federal pots. So we need to do better
as a state to partner on these things and then with
ourselves. Then we'll do the same thing, too, right?

We' [l give you three different pots at three different
state agencies with three different mandates. So within
the state and extra, you know, beyond the state, we need
to do smarter about |ike just intelligent policies.

Again, | see a |lot nore people getting this, both
within our state and beyond than |I've seen in a long time.
So | think we need to be really assertive about that.
That's a very inportant thing because you can't really get
there with the problem you just described if you don't
attack it.

COMM SSI ONER HARDI NG:  Karl a.

COMM SSI ONER PLEI TEZ HOWELL: Both of these state
a tremendous opportunity with Comon Core around the
corner and the ability to be able to align with Common
Cor e. I think one of the critiques that we hear around

Common Core is that there wasn't sufficient community
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I nput, parent input, that type of work. And we're at
begi nni ng stages of | ooking at these assessments. And |I'm
wondering if you have any advice on things to think about
as we junp into this so that we don't run into the same
type of critiqgues and where you see us going in that
alignment of Comon Core and what we're considering now.
MR. LEMPERT: | think part -- absolutely, a part
of it is I think the way that First 5 is addressing it
here. You notice the first step is to survey the
districts rather than say, here's the plan or here's what

we're thinking; what are fol ks doing and really do a

bottoms up from that way. | mean, spending a |ot of tinme
on Common Core children now as well. There's a |ot of
m sperceptions but | think part of those m sperceptions is

because that wasn't clearly stated that this was something
t hat was devel oped in a | ab. So | think in Los Angel es
county that the key to that is to make sure that we're
really understandi ng what every district is doing now, do
they agree with the idea for trying to bring folKks
t oget her on some -- have nore comnmonality and to really
make sure there's buy-in to that.

My guess -- this is just a guess, that we make
sure that what we've done in some of the surveys and
di scussions with school folks around the state is, yes,

we'd | ove to be able to connect and aggregate but we're
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very busy and, you know, we've been using what we see
avail able but if someone's going to work with us to help
connect us with other folks, we're very open to that
conversati on.

MR. RATTRAY: The good news | would say though is
that | think California |learned a big | esson and has
al ready demonstrated that in that Conmon Core, nost of you
know, it's hit the rocks in many states. New York state,
Al abama, on and on. And one reason is they tried to go
too fast and they attached too many high stakes at the
very beginning of inmplementation before the system could
really acclimate and adjust to the new system

So in California, as many of you probably know,
we took a very different approach toward i nplementing
Common Core than the rest of the country. W -- we're
phasing it in in multiple years nmuch slower. W did not
attach high stakes testing and accountability in year one.
We're staging it very gradually and carefully. We did --
the first year, we actually tested our test. We didn't
even treat it as an overall assessnment. The -- while
there's certainly some consternation around Common Core,
it'"s nothing like it is in most states around the country
and in certain states especially.

So | would suggest one thing -- again, it tells

you is that this shouldn't be on an arbitrary time
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schedule. We should have a disciplined schedul e that

says, get things done and nove it al ong. But | think it's
a mstake to say, let's guarantee and determ ne that we're
going to force a comon assessment on all these

st akehol ders by some date certain and let's attach some
consequence to it. That would backfire in nmy view. And
think it's very important to chunk out this kind of effort
and pick phases so that you can make sure you maintain
moment um and you're disciplined and you have outconmes but
you break it into the sort of |ogical pieces so that you
can allow for the proper things to happen and for people
to buy in and be full participants to it. So I think that
to me, Karla, is like the biggest |lesson I would take away
on the Comon Core.

Now having said that, this is an inmportant
moment. And |'ve shared this with Kim mny times. The
K-to-12 comunity doesn't reset itself very often because
it doesn't want to. It's tough to go through change.
We've all done that. And so we didn't reset ourselves for
about ten years when we did standards around a decade ago.
So we spent all this time in the |ast couple of years and
we've reset, you know, by -- at least on English and math
all of our standards. They probably won't want to do that
again now for whatever, who knows, a decade or more. So

you don't want K to 12 to make this huge nove. And zero
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to five is trying to implement QRIS and you're not talKking
to each other. That's |like a huge m ssed opportunity
because they are going to charge forward. They don't
really pay a |lot of attention to zero to five as you know.
So it's like the train has left the station, it's going,
it's going to keep going, and if you don't work with them
ri ght now on how to align zero to five with Kto 12,
you' Il be really upset five years from now. | guar ant ee
you because you will -- because they won't come back to
your station. They're just going to keep going down their
Common Cor e pat hway.

But on the other side, it's a great moment for
the | eadership you're showing. And that's why we're al
in with you and | know that's why Ted is because this is a
really good time for us to increase the quality and then
align zero to five or birth to five with Kto 12. The
same thing true with the higher ed, by the way.

MS. MAHAJAN: | just wanted to add a little
sonmet hing to what Ted and David just tal ked about. So Ted
mentioned that we currently have a strategic partnership
with Children Now that we just started on April 1st, so
just about a nonth ago, where Children Now is doing a
| andscape of LA county for us to figure out what all of
the districts across the county are using and why and what

they really want to get out of these assessments. And we
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chose Children Now because they've done a | andscape of all
of California as well.

But what we didn't talk about because we're still
figuring this out and planning things out in our ECE
strategic planning group is what comes after this
| andscape. So our initial thoughts and ideas have focused
on, once we know what fol ks are actually doing across the
county, then we want to get them together to figure out
what's next, so what tools do we want to use, what tools
are appropriate, have the right reliability, validity,

t hat are being supported by the state, that fit into
what's going on around county as well as the state. And
we don't want to make the decisions for our schools
because we don't want to go in there and say, here is what
you shoul d do. So we're really tal king about having

summ ts across LA county that include stakehol ders
including the districts, including ECE fol ks, including
parents, and other stakeholders who really do play a key
role in all of this in trying to figure out what works
best for all of them and can we actually meet their needs.

Once we get them all together and we get our
researchers in the roomas well and talk about what
assessnments are appropriate, what's going on to the fed to
the context of what's happening, then hopefully come to a

concl usion of, here's the one, maybe nmore tools that would
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be appropriate, and then after that work on the advocacy
pi ece. So we don't want to just go out there and say,
here's what we shoul d do.

After Kendra's presentation |ast month, we had
| unch with her right before and we actually | earned a | ot
from her about chall enges that they encountered up in
Fresno, you know, great things that happened and how to
really bring people together and hear their voices and go
fromthere.

MS. BELSHE: And thank you for that additiona
clarity and el aboration. And I really want to acknow edge
Nanrata's | eadership within the R and E, research and
eval uati on department in really taking this project on on
top of our ongoing work. And | believe this is your first
presentation and engagenment with the conm ssion. So we
al ways like to call that out.

MS. MAHAJAN: At the PPC, yes. | actually did a
presentation for Best Start at the conm ssion meeting.

MS. BELSHE: That's right. Well, welcome back.

MS. MAHAJAN: Gl ad to be here.

MS. BELSHE: So maybe | can ask a final question
and ask our terrific colleagues to answer quickly if
possi bl e. But you've done a terrific job of talking about
t he power of the kindergarten readi ness assessment to

bridge the divide between these two systems and drive
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change at the school district and broader systens |evel.

Say a word about this |ast question that's on the
board in terms of how other stakehol ders can see
t hensel ves and the issues that they're passionate about in
the context of KRA dat a. So can you each speak to that
very briefly before we close?

MR. LEMPERT: It gets to a -- | think part of the
power of what First 5 LA is doing about really connecting
these systens and you' ve got the children's data network
house at USC, you've got different pieces of data out
there across systens, health and mental health, social
services. So one of the important reasons we're talking
about kindergarten readiness tool is to be able to have
that data set first for all the reasons we've just talked
about but then as part of a larger effort to connect to
ot her system data that we have. And that kindergarten
readiness is just really a key piece that's m ssing in
some of the other data.

| think I can talk about synergy. You know,
whet her it's the Compact or First 5 LA, Children Now, I
think we see a systemthat's split kids up and we need to
get the data to where we can really see the
i nterconnection. So | see this as part of a broader
effort where other stakeholders who are not in the early

education field, not in K-12 will benefit greatly from
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this work, be able to really |everage what we |l earn from
t hese ki ndergarten readi ness assessnents.

MR. RATTRAY: "1l just add that, you know, |
think you can sumit up by saying whole child. W al
ki nd of know a child is a whole human being and they have
all these different dimensions. And yet fromthe systens
poi nt of view, we usually treat themlike they're a little
M. Potato Head and they just have our little piece and
that's all that matters.

These partners all care about different
di mensions. And just as | mentioned, you know, what you
taught me, some of your coll eagues, that in the early
chil dhood, you're much nore concerned around devel opment al
I ssues and social enmotional issues. In the Kto 12, we
really want to just talk about more narrow definitions of
academ cs and then we tal k past each other. Well, you
just expand it even nore if we talk about mental health
and healthy child physically and on and on and on.

| think, Kim the key is that we all have to be
around the table because the child's not -- | mean, the
child' s just one whole child. And so | hope that they
woul d all see that's why | wanted the Compact to have the
county suits to be on because of what | nmentioned earlier,
that they represent that whole human service delivery

system And all the other dimensions. And it's hard to get
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all to all. | mean, you could always there's somebody you

|l eft that should have been a stakehol der. But | think
we'll get into a much more well-rounded thing and | hope
that -- you know, don't think that the assessment is not
an end to itself. It's a way to have a continuous

i mprovenment for a cradle-to-career system and to support
quality and integration.

So if we're sharing data between systems and
peopl e see and |l earn and use the same data or case files
i nformati on and then we're teaching each other and
treating the child as a whole, we'll serve the children
better. So that's what the Conpact is commtted to, to
hel p you do and to focus on.

MR. LAFRANCE: If I can just add a quick
sent ence. | have underscore that these assessments don't
just | ook at cognitive devel opment, they | ook at
soci al -enoti onal devel opment and behavioral. So these are
di mensions of the child that the other systens do care
about . It's another direct data point to the issues that
t hey' re addressing.

COMM SSI ONER HARDI NG: |'"m going to cut if off
because we need to go on to the next thing. But | want to
t hank you bot h. Real | y appreci ate your presentations.

And what jumped out at me was this issue that you both

t al ked about: None of us can do this al one. And t he fact
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that you're our partners on this is really powerful,
really wonderful. And, again, | want to thank you. ' m
sure to hear more from you at future meetings.

So we're going to move on now to Item 4, and ask
Jessica to lead us in that discussion.

MS. BELSHE: And let us invite our work group
| ead coll eagues to return to their previous spots. And
Li nda or Marcy, can we get the name pl ates?

MS. KACZMAREK: Good afternoon, comm ssioners.
Today Steven LaFrance and | are here to present findings
fromour strategic planning inmplementation work that we've
been undertaking over the last five months or so since the
strategic plan was passed | ast Novenber. W' re here
representing staff from across the organi zati on who have
been working very diligently and very -- putting in a |ot
of dedicated hours and effort into this. So Steven and |
have the pleasure of representing them today.

We have two goals for our discussion. First, we
wi Il be grounding our time together by review ng the
strategic plan, the strategic direction that was approved
by the board in the plan | ast Novenber. And then we wil
al so be providing you with an update on the results that
the analysis staff has conpleted to bring greater clarity
to what the work will actually |look Iike and some of the

priorities that the organization has identified as we
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enter into our new five-year strategic plan cycle. W
will also share with you what this work | ooks like in
practical terms for year one in order to get us started.

So in terms of the review of our strategic
direction. So as you may recall, our strategic plan
process was grounded in three strategic inmperatives which
the comm ssion identified in order to define what a
successful plan would entail. These inmperatives were
informed by the findings fromthe |Iistening, |earning, and
| eadi ng efforts as well as our long-term financia
projections. And they're here on the slide for you. But,
I n essence, they included maxi mzing the return on our
future investment to achieve our m ssion and the greatest
possi bl e impact for children as well as insuring we have a
clear, well-defined focus for our organization and that
our goals align to our financial projections.

Al ong those sane |ines, our comm ssion approved
si X guidelines to help narrow focus and prioritize our
future investment. And you see here they include our
focus on systenms and policy change; engagi ng parents and
communities at every point possible; |ead and partnership,
so understanding that we are part of a broader ecosystem
and we need to work with others in order to be successful;
focusing on prevention and upstreamtactics that will help

engage children and their famlies earlier rather than
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downstream when problems are nore protracted. W also

want to seek to have broad inpact, so hel ping the nost

children as possible rather than having initiatives and
wor k that engages a smaller number children, and having
work that is grounded in evidence and best practice.

The vision that's articulated in this new
strategic plan builds upon our experience and belief that
strong famlies are credible to a child's optinmal
devel opment. So famlies are at the center of their
child' s devel opment. \When parents have skills and
knowl edge and support and access to services in times of
need, their children's outcomes inmprove. Additionally,
famlies and children may live in communities that are
supported by ECE and health systems that they engage with
on a daily basis. So speaking to how that broad inpact we
need to work in partnership with those systens and
communities to insure that they have the capacity to
better support and serve chil dren.

Toget her, taking this vision holistically working
with famlies, comunities, providers, and systens and
changing policy in order to see that sustainable inpact,
we believe that children will enter kindergarten ready to
succeed in school and life.

So I've shared with you a very high-level broad

overview of the strategic direction that was approved by
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comm ssioners last fall. And we will go into detail
around the outcomes and the strategies that also were
approved in the plan. But before we do that, | wanted to
give you nmore context as to what the work that we've been
doi ng since the plan was passed | ooked |ike. And we
reviewed this with the comm ssion | ast November here at
the PPC but | just want to rem nd us of the purpose of
this -- what we call the strategy refinement process.

And, essentially, it was to continue develop and identify
the work that would help us inmplement the strategies that
we outlined in the plan and inform how our resources --
and resources being tinme, talent, as well as funding would
be prioritized and used by First 5 LA in order to make
progress in the outcomes that we identified.

So we've used these past five months to really
flesh out the strategies that were identified in the plan
and we've used a structure that we had in place during the
strategi c planning process which our work groups that were
identified by each outcome area and represented staff from
across the disciplines in the organization. And our
wor kers | eads are here today. So Barbara Dubransky who
hel ped us -- hel ped guide the work around the famlies
outcome, Antoinette Andrews who hel ped guide the work
around the community outcone, Katie Fallen who | ed the ECE

wor k group, and Rena John who help to | ead the health work

52
50




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

group.

We were asking ourselves these core questions
t hat you see here: \What is the work that's required to
support and i nmplement the strategies that we identified?
Who are the key partner that we'll need to engage? So,
again, be m ndful of our values as an organization to work
in partnership with others and to be part of the
ecosystem And for insuring that we had an integrated and
a strategic approach in our work, how do we coordi nate our
efforts across our outcomes in order to insure that we are
| ooking at the child in that holistic way and not by --
not in terms of silos or by specifically just the outcome.
And we al so wanted to identify what those year-one
resources that would be needed to support initial
i mpl ementati on of the plan.

So these were some guiding questions for our
staff during this inplementation period. And we
identified through research as well as external
st akehol der engagement many opportunities that help to
advance the vision that we seek. And we had to think
about how to narrow t hose opportunities in a way that was
strategic, that held true to our values as an
organi zation, and that also insured that we were able to
provide strategic value added to the work. So we were

| ooki ng at these criteria to help provide greater clarity
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and focus for the organization.

And so taken together, the strategic planning
I mpl ementation period led to work which now Steven wil
share at a very high level for you in order to |eave time
for discussion

Any questions about overview of the strategic
pl an?

COMM SSI ONER HARDI NG: Okay.

MR. LAFRANCE: Thank you, Jessica. And good
afternoon, comm ssioners, staff, and members of the
communi ty.

It's a pleasure to present on the work that is --
has been the | abor of the many staff in the room and the
organi zati on. |'m excited to share what |I'm sure you'l
see is a reflection of your policy guidance that was
passed in the strategic plan. And as Jessica said, |I'm
going to share where the work is at in terms of howit's
bei ng defined by each of the four outcome areas. W'l
pause after each outcome area after | go through the
strategi es and what the work is shaping up to |ook Iike,

the objects, and the investments so that you can have

conversation about each. And | will partner with Kim and
Comm ssioner Harding -- Chair Harding in keeping us noving
al ong.

So starting with the famlies work group and
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outcome area where Barb Dubransky has been | eading the
wor K. Our focus areas that have been anchoring the
definition of the work are shown here. They're -- they
regard, you know, directly advancing the protective
factors, inmproving the protective factors among famlies
including the access to concrete supports, but then also
i mproving capacity of early childhood education and health
providers to engage parents in supporting child

devel opment. So those focus areas is where -- was our
touch stone for refining the strategies and then defining
the objectives and the investnments.

So the two strategies for the famlies outcomes
area that are the -- where the work is intended to focus
for achieving progress on the priority focus areas are,
nunmber one, the |eading the testing, modification and
scaling of evidence-based practices that increase
protective factors. So work that happens directly with
fam lies, and that is through Welcome Baby and targeted
home visiting nodels.

The second strategy is focused on promoti ng and
scaling evidence-based parent/caregi ver engagenment model s
that i mprove the protective factors -- or increase the
protective factors but, again, specifically in the early
chil dhood education and health related settings.

MS. BELSHE: And if | may say, just to rem nd
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comm ssioners that, for each of the four outcomes areas,
these initial slides are on priority focus areas and
strategi es, what was part of the board approved strategic
pl an.

MR. LAFRANCE: Exactly. That's right.

So this now -- fromthis point forward becones
t he el aboration into objectives and investments to nmake
progress. Thank you, Kim

So specifically for the first strategy regarding
Wel come Baby and targeted home visiting, the work groups
defined five-year objectives, what will progress |look |ike
when -- when we get to the five-year point. And the two
for the objective regarding Welcome Baby and targeted home
visiting are about that -- those models that they wil
denmonstrate fidelity in their inplementation. These are
evi dence- based nmodel s that others have tested the outconmes
on, they do advance the famly protective factors. And so
First 5 LA can focus on the -- excuse ne -- the -- the
i mpl ement ati on, testing, and insuring fidelity to these
nmodels. And in so doing, because they are tested nodel s,

the outcomes that they've been shown to denonstrate to

advance childhood famly outcomes will -- we can have
confidence that those will be in place.
Then secondly, there is the -- the objective is

to expand the body of evidence on the impacts of Welcome
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Baby and targeted home visiting. So we want to make sure
that the models are being inmplenented with fidelity. And
t hese model s are now being inplemented in new county, new
setting popul ations. And so the opportunity for First 5
is -- there's an opportunity for First 5 LA to build upon
t he body of evidence in -- in the setting in the context,
and in particular with respect to some of the targeted
home visiting models where the body of evidence can be
further advanced is where we're anchoring kind of a
success point in the famlies outconme areas.

So what does this look like in terms of specific
i nvestments? So we're going to take this strategy by
strategy as | just anchored the objectives to. So we are
tal ki ng about investing in Welcome Baby and Sel ect Home
Visiting. We're tal king about program inplementation and
fidelity of it but as we've -- as you heard in the
direction of the strategic plan and as you know from your
-- you know, inform ng that policy guidance, investment in
these programs is -- has a |arger purpose than the very
i mportant one of reaching the famlies that we'll reach.
But it is the fact of the focus on the evidence base is to
i nform an advocacy agenda that will support sustainability
and drive policymking regarding access to home visiting
for famlies countywi de.

So as Jessica said, we were |ooking at the
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question of, okay, what are the key investments, what are
t he anchor activities, but then also what is the work
going to look like in year one as we're -- as we're
| aunching in. And here are some exanpl es of what that
work will look Iike. There's a ot to cover, so | want to
keep us moving through but | wanted to provide instruction
to the comm ssion that you can also refer to a handout
t hat was downl oaded for you. It'"s in a way kind of a
cheat sheet. It's a very hel pful reference docunment
call ed The Strategy Refinement Process Results Summary.
It gives you nmuch more detail on the activities by each
strategy. So | just wanted to point that out, that that's
avai |l able to you.

But moving into strategy two regarding the
evi dence base for Welcome Baby but also targeted home
visiting models, this is where we're | ooking at two ot her
nmodel s, Abriendo Puertas and Project DULCE. So the
obj ectives here will be to achieve successful adaptation
of Abriendo Puertas for expansion to kind of additional
communities, implementing and monitoring Project DULCE in
select sites in the county, beginning evaluations of those
progranms, but then also there's -- there's an intention to
further expand the work into two areas. ©One is increasing
t he know edge on application and integration of protective

factors in the county prevention and aftercare network and
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then also in | ooking at a public awareness canpai gn
regardi ng the protective factors.

So, again, when you think about |arger policy and
systems change, First 5 LA will be, you know, on -- at the
same time it's doing work with the progranms and the
evi dence-based to inform advocacy, they will also be
wor ki ng in other kind of platform and networks and with
the |l arger public to -- to drive awareness of the
i mportance of the protective factors.

So the investments and anchor activities then
have kind of two major tracts for the two prograns,

Abri endo Puertas and Project DULCE. Again, it's about

I mpl ement ati on and the evidence base and then the

I ntegration of protective factors into county and

communi ty-based agency progranms and getting the work or
the i nportance of the protective factors more broadly
known anong the public with some exanpl es of key tasks
here for end of year one for each of these strands of the
wor k.

So | want to stop there. That is the overview,
hi gh-1evel overview of where the work groups and
organi zation has gotten to in defining work in the
famlies outconme area. And we have, essentially, two
questions for each of the outcomes areas which are, are

t here any questions of clarification or comments, general
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comments that the comm ssion has, number one. Nunber two,
is there any input or guidance that you would provide
heari ng where the refinement and focusing has gotten to as
staff continue to define both the five-year agenda but
al so the one-year focus?

COMM SSI ONER HARDI NG: Nancy.

COMM SSI ONER AU: | just wanted to commend the --
t he acknow edgnment that the Asian Pacific |slander
communities are being attended to because | amin contact
with what the challenges are in those communities, and
many times we don't quite get it quite right when we make
hi gh | evel decisions froma -- fromsort of that policy
perspectives. And so | appreciate this very much and

| ooking forward to some really good outconmes here.

And the other coment is that | -- | -- |I'm
hopi ng that the program people will still be open to sone
ground | evel input as to how the inmplementation is -- is
rolling out. And -- and because, again, | think that the
Pacific Islanders -- the Asian and Pacific Islander

communities have |l ong been sort of neglected in some ways
because they don't quite fit. And it is a very
chal l engi ng group because within the group there's so many
differences and the diversity is extremely chall enging,

not even speaking of | anguage in itself. So |I'm | ooking

forward to perhaps a follow-up conversation because | -- |
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keep getting feedback and 1'd |like to be able to respond
and say that, yes, we're working on this.

So thank you very nmuch.

MS. DUBRANSKY: Some of the core elenments of
t hese kinds of programs using Abriendo Puertas as an
exanmple, is exactly that; the prograns are codesi gned.

You don't design that programin a vacuum and then roll it
out. We're |ooking for people who are already in the
process of trying to identify or build curricula that are
meani ngful within their popul ation and pronmote parents --
their sense of their rights as parents and their
responsibilities as parents and respect the concept and
the process of designing with famlies.

So we're | ooking for partners who already want to
do it because we don't want to drop this on communities
and we're wanting to make sure that we replicate a process
t hat brings parents into the design work.

COMM SSI ONER HARDI NG: Any other questions or
clarity?

COMM SSI ONER PLEI TEZ HOWELL: | have one.

COMM SSI ONER HARDI NG: Go ahead, Karl a. "1l go
after you.

COVMM SSI ONER PLEI TEZ HOWELL: One of the things
that comes out is the purpose to inform advocacy and scal e

some of the other progranms which is what we discussed but
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this new piece of strategic communications and wel come and
the idea of bringing out information. In bringing out the
i nformati on we're going to be creating this sort of demand
out in the public but these are really small prograns. So
if we could think about timng in terns of, as we create
t he demand, that we make sure we think about the supply
t hat actually exists and what it's going to mean for
fam lies that can't access Welcome Baby or sone of these
ot her great programs and how we deal with that demand and
supply so that it doesn't maybe just becone
di senfranchi sed.

MS. DUBRANSKY: Yeah. Absolutely. Il n each of
t hese programs, one of the aspects that we're exploring is
what the possible elenments of resource and referral wll
be within these programs and, you know, the broader ways
you can do resource and referral. That's one piece of it.

Al so, the communi cations piece of the work -- and
not that this is everything that a famly needs, but it's
going to focus on really encouraging famlies to reach out
within their communities. So at a mnimum they're
finding support systemin their own neighborhood and the
pl aces that they can access easily. So that's not
obviously all famlies need but it's definitely something
that a lot of famlies are mssing, that they're isol ated

at this time. So that will be a part of the canmpaign as
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well. So we're trying to touch it on both sides and bring
it together the best we can.

MS. KACZMAREK: And if | just may add to that, |
think the other pieces and the inmplementation of this work
is to really demonstrate best practices so we can show
that work to other -- other funding of partners such as
t he County, such as the State agencies who al so support
our famlies. And they can -- by implementing this type
of work that shows best practice and inform ng their
policy decisions and actions, we infer that we'll be
hel ping them to make more strategic investments as well.

COMM SSI ONER HARDI NG: | just had a quick
question for clarity. The -- I"'mvery famliar with
Abri endo Puert as. Project DULCE I'"'mless famliar with.
Have we had a presentation here on it? And if not, can we
schedul e one at some point?

MS. BELSHE: Yeah, | made a note as the
comm ssi oner said, we've been using time at P and P and
comm ssion meetings for kind of board and staff
devel opment. And my note to the next one in the chute
shoul d be parent engagement. Project DULCE is an
evi dence- based program out of Boston Medical Center and
t he physician who created and has led it, Dr. Bob Sege
actually came to First 5 LA last fall or fall of 2013.

And there was a small board dinner that didn't violate
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open nmeeting rules and then -- the beauty of First 5 --
and the Dr. Sege came and did an all staff.

So it's areally exciting project. And the
concept is using those platfornms that parents connect with
that are safe, that involve trusted sources of information
t hat are not stigmatizing, they're universal to support
the strengthening of the protective factor. So Project
DULCE is using comunity healthcare setting. And
effectively -- think of it as Iike bringing home visiting
type services into a clinic where parents spend a | ot of
time often waiting, so using that time very productively
but with a real focus on the protective factors.

So it's areally exciting programthat has yet to
be tested here in California. Comm ssioners may remember
we applied for a federal grant. | " m not going to remenber
the acronym for Corey. W, working with Rafael and
Ant oi nette, had two partners in Best Start conmmunities in
Ant el ope Vall ey and South LA. W weren't successful but
we're still very much commtted with moving forward with
t hat consistent with the direction of the strategic plan.

COMM SSI ONER HARDI NG: Great. Thank you.

MS. BELSHE: So nmore to cone.

COMM SSI ONER HARDI NG: Great. That's exciting.

And then the other one was just a little nore

clarity on prevention aftercare networKks. s that a

64
62




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

specific network that's in place? |I'mnot famliar with
it.

MS. DUBRANSKY: Yeah.

MS. BELSHE: You'll be |earning nore just as --
say a quick word, Barb or John

MS. DUBRANSKY: You may recall a few years back
in LA county here, we had the prevention initiative
denonstration project. And that was a partnership between
t he Department of Children and Fam |y Services and key
fam |y programs. And so, yeah, that usually brings a bell
for people. And they were really pleased with some of the
results. So what they have done at the department is,
t hey' ve expanded that to what they call the prevention
aftercare networks which actually began in January. So
they're supporting famlies. The word prevention,
obvi ously, touching with -- finding nultiple doorways for
fam |lies that may have various chall enges that would need
us to want to prevent them from entering the system as
well as fam lies where their case has been closed. So
they're creating additional touch points for famlies.

We're still exploring as they're so new what our
added value could be but we do know that what we share is
a common interest in promoting the protective factors.
And one of the early opportunities that is comng up is

just how is everyone collecting information about the
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protective factors, so can we even get on the same page
about how we measure them and how people are collecting

t hat data and sharing it. It's a chall enging

conversation. And | know you're aware we've had simlarly

conversations in the home visiting consortiumin the
County so we think those conversations may very well
converge and we're sort of dead in the m ddle of them
ri ght now.

So we're | ooking for our best opportunity and
data is development may be a key first step.

MS. BELSHE: And relatedly, John, can you say
just a quick words about the OCP neetings that we're
hel ping to support?

MR. WAGNER: Just quickly in addition, we are
supporting the Office of Child Protection LA County in
convening a group of these prevention aftercare networks
to kind of build upon what are the | essons | earned, what
are sonme of the comon themes and strategies to inform
OCP's work on | ooking nore broadly at what we can build
upon for prevention going forward aligned to sonme of the
BRC, Bl ue Ri bbon Conm ssion recommendati ons.

COMM SSI ONER HARDI NG: Thank you. That's very
hel pful. Think I we should move on.

MR. LAFRANCE: Sure. Thank you. And a great

segue to work in the comunities, which Antoi nette has
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been |l eading, | think is the -- some of the questions that
have come up regarding the communi cati ons work and how
will that -- you know, what is that intended to inform
And | think of -- we have to remember that these outcome
-- the work in the outcome areas is interconnected. There
is an integration team that has been neeting to tal k about
where those connections lie. And so if -- you know, keep
in mnd as what we just discussed as work in the famlies
area and then you | ook at comunities and we're really
tal ki ng about, okay, with the principles of parents at the
center, the famlies work, and the communities in which
they live being so critical to supporting famlies so that
t hey can support their children, the conmmunities outcome
area work is really about building the capacity of
communities to kind of organize and advocate and inprove
the conditions within their comunities in ternms of access
to services, you know, safe places and spaces, the ability
to get the early childhood educati on, health supports that
t hey need.

And so the three strategies in comunities really

reflect that -- that intention of where First 5 LA"s role
will play and that, you know, it's not -- you are not
going -- you are supporting parents to -- and comunity

organi zations and efforts to, you know, advocate on their

own behalf and bring to their comunities what they need
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to be strong and healthy. And -- and the work in the
communities outcome area is -- well, much of the work in
the famlies area is building upon First 5 LA"s prior
experience and previ ous worKk. But in the communities
area, of course, there's all of the Best Start conmmunities
work that's been happening that provides such a strong
anchor point for the strategies of promoting and
supporting collaboration, strengthen capacity, focusing on
ECE and health organi zations, and then capacity of
exi sting advocacy groups, specifically in the area of
pl aces and spaces.

So with those being the strategies then, you
know, the objectives for the first strategy about
col l aboration really focus on the community partnerships
in the Best Start communities and they're high functioning
in these areas of governance, coll aboration, neighborhood
capacity, being able to keep the vision, et cetera, again.
So your definition of success is specifically tied to the
community partnership's capacity to function in these ways
that will promote their ability to achieve the outcones
for their communities. |It's really, you know, defining
what your role in the ecosystemis, and it's not the front
runner but sort of the -- you know, back supporter to --
to the communities thensel ves.

So that community -- Best Start community
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partnership capacity building work | ooks |ike these two
areas, training and technical assistance for the
partnerships and then some seed funding that they can use
to promote civic engagement and kind of build the strength
of the community -- community menbers to get done for

t hemsel ves what they want to get done.

Key tasks for year one are |listed here. Again,
it's very much building on the work that Best Start has
been doing, but it's also been refined and focused and
tied more closely to -- or tied to the strategic plan
out comes.

In the second strategy area that we're | ooking at
I mproving service coordination within Best Start
communities knowi ng that with, you know, greater

i ntegration of services, co-location, parent navigators,

you know, these -- these kinds of system inprovements
within communities will make it so that parents will not
fall through the cracks, that -- | mean, we acknow edge

there are gaps in services and service systems which is
why we're promoting community capacity to advocate for

what communities need, but that also a | ot of times what

Is available in communities operates in -- in a fashion
that is -- you know, that's not -- that is not integrated,
not famly friendly. And so the strategies -- |I'msorry.

The work in the second strategy in comunities is to
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address that.

This is where seed funding fromFirst 5 LA wil
hel p support efforts to bring organizations and menbers of
the community together to address the service coordination
needs and issues with some of the key tasks being shown
here.

Again, I'"'mtrying to balance both giving you the

flavor and not going into too much detail because there's

so much ground to cover. But | think one note that | want
to call attention to is, this is -- the work in this area
is a great example, again, of where these -- the work in
the outcomes area -- outcome areas are -- i s not happening
in silos or in isolation of work in other areas. So you
see that this is where -- we'll talk more about Help Me

Grow and that as a platform and a framework for work in
the health area. But it's the work in the comunities
outcome area is drawing on the work in health that is
| ooki ng at support for organizations that improves
informati on resource and referral processes.

So, again, there -- it's very interconnected. I
just wanted to put a point on that one example. And
want to make it through strategy three so we can have
di scussi on about the work in the communities. So bear
with me as | continue to notor through.

But in strategy three, we're really | ooking at
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coalitions and specifically nongovernmental. So private
-- private for-profit, private nonprofit, coalitions that
their efforts in the Best Start comunities will be kind
of concentrated in a way that is really bringing the
prenatal -to-five needs in more to the fore and nmore firmy

integrated into their broader agendas, bringing parents

and residents into the advisory -- into advisory roles and
then in the area of increased funding for built -- the
built environment. So, again, this work is in the area of

pl aces and spaces specifically but, again, working with
exi sting advocacy groups and coalitions.

So we have the anchor investnments in ternms of
supporting coordination between the comunity
partnershi ps, and those advocacy organi zations working in
I mproved pl aces and spaces, building -- the activities
buil ding rel ati onshi ps between governmental and
non- governnmental coalitions but, again, the focus -- you
know, it's bringing them together but working with
exi sting advocacy groups, some of the key T-one --
year-one tasks are represented here but it's -- you can
see it's a combination of bringing folks together,
buil di ng capacity, providing some training and technical
assi stance to kind of buoy, accelerate, and help to
I ntegrate and coordi nate work that existing groups are

doing to -- to inprove places and spaces for famlies
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within -- within communities.

So with that, we'll take another pause for
comm ssi oner questions or input on the work in the
communities area.

COMM SSI ONER HARDI NG: Questions? Coments?
Okay. Not seeing any, why don't you nove on and we'l/l
come back. Very clear

MR. LAFRANCE: Excell ent. Great.

Movi ng right along then in the area of the early
chil dhood education systems where Katy's been | eading up
the work group and effort internally with staff and
engagi ng outside experts. Our focus areas, you know,
straightforward about access to quality care and inmproving
quality care, specifically through provider capacity. The
three strategies are about increasing -- advocating for
greater public investment in quality care, supporting
i mpl ementation of a uniformqquality rating and i nmprovenent
system QRIS. W heard reference to that earlier in the
in the kindergarten readi ness assessment di scussion. And
then strengthening the professional devel opment system
And 1'Ill say more about each momentarily.

In the first strategy, which is the advocacy for
increased investment for quality care, this is where we
see the kindergarten readi ness assessment work show up.

So the conversation we had earlier today hel ps ground you
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in how that kindergarten readi ness assessment work is
really part of a larger policy agenda to drive investnent
in quality early care and has all the other benefits we
di scussed as well|l about articulation with Kto 12, et
cetera.

You know, if you think about what tools do you
need in your tool kit to advocate for care -- for improved
early care, know edge of where kids are showi ng up at
ki ndergarten ready or not is critical.

Okay. Other objectives that, you know, will
define success at the five-year point: Statew de adoption
and i nmpl ementation of a sustainable reinmbursement rate for
i nfant, toddler, and preschool education, greater school
district investment, and increased public funding for
child care subsi dies.

These are the definitions of success. In the
first strategy, the -- the primary area of investment, of
course, is in a coordinated advocacy canpaign to increase
public funding. It has these four dimensions. Some we've
di scussed. "1l call out others. For exanple, |oca
controlled funding formula being very current policy
devel opment that's in inplementation that provides the
opportunity to connect with what is happening in the
| arger | andscape to | everage the parent engagement aspect

of local control funding formula and the -- to influence
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deci si on maki ng regardi ng dollars spent, you know, not
just on Kto 12 but also the articulation between pre-K
and K. You know, it's a exanple of |everaging a policy
opportunity that First 5 LA is taking advantage of.
Some of the key year-one tasks are reflected
here. Of course, there -- they reflect where the
different areas -- where the work is. You heard about

ki ndergarten readi ness assessment and the inportance of a

district -- sorry -- countywi de/district assessment of
what in fact is going on. But there will be other key
tasks that |aunch the work to -- to advance the advocacy

agenda kind of, you know, ranging from some research and
field work about popul ar rei nbursement to engagi ng
advocacy organi zations and participating in collaborative
efforts.

In the second strategy regarding QRI'S, | think
t he nost i mportant thing to say here is that there's a | ot
of movement on the state front. W just saw pass the
approval of the First 5 California comm ssion of their
project impact effort which is, you know, |eading a
statewide QRIS effort. So First 5 LA, of course, will be
very strategic about aligning efforts to what is happening
statewi de, you know, and before we knew that -- that the
First 5 California would indeed pass project inmpact

because literally I got the e-mail as of |ast week --
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earlier this week.

MS. BELSHE: Thursday. Last Thursday.

MR. LAFRANCE: Yeah. | believe staff worked on
objectives for QRIS work here and it's both about the --
you know, aligning and engaging with statew de work but
al so, you know, using the Best Start comunities as kind
of ways to focus and test the work locally that can drive
county and hopefully inform statewi de wor k.

So to support the QRIS system the activities
are, you know, |everaging state and | ocal funding,
advocating for more funding, and then importantly
communi cations targeting parents. You know, | think about
this as -- | think Carlos brought up kind of when you
t hi nk about, you know, creating demand and then you need
to address demand with supply. This -- the comunications
pi ece is about the driving demand for information about
quality and hel ping parents know what quality | ooks |ike
and why they should have access to a rating of the
providers of early care in their communities.

Key year-one tasks are here. W're going to keep
our finger on the pulse of what's happening statew de and
pronptly refine these when we know nore.

And in the third strategy for early childhood
education, this is about provider professional

devel opment. Staff are, you know, recommendi ng the
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five-year objectives be pegged to aligning child

devel opment and early chil dhood educati on courses at
community colleges and CSUs with -- with the state ECE
conmpetencies. And simlarly, that the resource and
referral agencies use standard ECE conpetency-based
curricula and train the trainers model.

There's anot her aspect of the work with respect
to the ECE workforce registry, which is increasing access
to training opportunities through it. And then, you know,
an objective that is statew de regarding formal teaching
credential that prepares educators working with children
zero to eight years old.

The i nvestments and activities that build from

t hat are shown here. They're -- they're fairly, you know,
one-to-one relational to what | just described but they,
you know, are -- describe where there's sone greater focus

in terms of integrating the early childhood educat or
conpetencies into training and curricula devel opment that
-- at work -- ECE workforce registry is about Kkind of
expanding the registry and pronoting a sustainability plan
for it. And then the work on the teacher credential is
about kind of being, you know, part of the conversations
regarding the ECE permt matrix and teacher credentialing
conversations kind of, you know, being at the table to

make recomendati ons on those and how they can align with
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and drive the development of the teaching credential.

So that's a mouthful to share about the three
strategies in ECE. And, simlarly, if the comnm ssion has
any questions or input, we welcome them

COMM SSI ONER HARDI NG: Judy.

COMM SSI ONER ABDO: | have a question about the
ECE permt matrix and the teaching credential process.
This is a very conplex area as -- as you know. And |
wondered if you were engaging the union in these
di scussi ons because in school districts that is the unions
t hat have a | ot of say about what is going to happen with
their -- their menmbers.

MR. LAFRANCE: You can answer that.

MS. FALLIN: This work is actually continuing
work that we're doing with the workforce -- or the
consortium The Peach Project is part of the consortium
that LAUP is |leading and | do know that -- that we were
wor ki ng closely with the CTC, the Comm ssion for Teacher
Credentialing, and I don't know -- maybe Celia and Dawn
know -- if we're engaging with the unions on that.

SPEAKER:  We have to a limted amunt but we're
following the CTC process and how they're engagi ng CTC and
SCI U and the school board member association so we can
wor k t hrough the workforce consortia. But CTC is the one

that's working really with the teachers and CEl
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(i naudi bl e).

COMM SSI ONER ABDO: I think that that's critical
in getting some agreenment about what's going to happen
next .

COMM SSI ONER HARDI NG: Ot her questions for
clarity on ECE? Karl a.

COMM SSI ONER PLEI TEZ HOWELL: Under the
ki ndergarten readi ness assessment, | think one of the key
tasks is to go to school districts and get a sense of what
school districts are doing. And, please, throw tomatoes
my way, Katy, if you think this is asking too much. But
' m wondering if getting input from parents, from teachers
just because, if you look at a child' s readiness, it's
going to be different depending on where you stand. Me as
a parent will be interested in something really different
t han what the school is |ooking for. And I'm wondering if
we have a m ssed opportunity under thinking about the
assessnment and spending a year with just focusing on
district. But | understand we have |limted resources but
it's just something I don't need an answer, but |'m just
wondering if there's any opportunity there to | ook at
bi gger picture of what Kkindergarten readi ness | ooks I|iKke.

MS. FALLIN: Yeah, | think that -- as | mentioned
in the earlier presentation, we definitely think about

I nvol ve expanding kind of the conversation in the sort of
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next phase -- whatever the next phase is. W would have
to engage parents in that and teachers and the ECE
community.

| think it's inportant when we're talking about
ki ndergarten readi ness assessment -- |I'm not sure if this
came through earlier in the earlier presentation is, you
know, as you can see, we're framng this as a strategy to
push a policy agenda. And so there are various |evels of
assessnment that happen and various purposes for those
assessments. And | think a dinmension of the kindergarten
readi ness work is really thinking about what di mension of
assessment are we talking about to drive a policy agenda.
So we're -- | think that we will find that a focus nmore on
sort of the popul ation based and not the individual child
based assessment is where we need to focus, which is |ess

about what is most relevant to us as parents and to the

teacher to -- to tailor their instruction to that child
t han about sort of the aggregate -- in the aggregate of
t he popul ation, who are -- are our children ready and to

what degree are they ready and what demands are they
ready. And that's kind of really conmplicated part of this
ki ndergarten readiness stuff, is that ideally you would

have an assessment that does all that and that's the --

that's the -- the vision. And, hopefully, we can get
t here. But we can certainly -- | think there's an
79
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opportunity we're still working, you know, at very
begi nni ng phase of this work with Children Now to talKk
about how we m ght expand it.

MS. BELSHE: Yeah, and | don't know, Katy, if
it's -- 1 -- you're absolutely right in enphasizing the
poi nt that we do believe that kindergarten readiness can
tool -- as we heard fromthe panelists, can help inform
and drive broader systens and policy change. But whet her
the tool ultimately we come forward and tal k nore about is
a popul ati on-based tool or a child-specific tool, parents
are going to care about it. So there is going to be a
parent engagement, an educati on piece regardless of the
tool which I think is taking from your point.

So we will be com ng back with a much -- a fairly
robust outreach and engagement strategy that absolutely
wi |l extend beyond districts.

COMM SSI ONER ABDO: | was happy to see that there
was an enphasis of going from zero to nine years old or
zero to second grade, third grade. And it seens to nme
this is a place where that idea fits. In full disclosure,
| was a kindergarten teacher so -- | was a kindergarten
t eacher. But a | ot of what happens in kindergarten has to
do with the -- the kindergarten teacher's readiness for
the children who are comng into the class. And | don't

think we as a state have done enough to enmphasize the fact
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that the children who are comng into a class are not
going to conme in with compon experience or compon skills
or comon readi ness even if we try to define what that is.

And -- and talking with kindergarten teachers, as
I have done over the |ast few years, the expectation of
t he ki ndergarten teachers are all very different. And
this is not just district by district but school by school
and classroom by classroom So if you ask a kindergarten
teacher what is the most important thing that a child
shoul d know or bring into the classroom you're going to
get such a wi de variety of answers fromthem that range
fromthat they know how to sit down on the rug and be
quiet, to having a creative mnd and being ready to | earn
t hrough playing, to they should know all of their letters,
all of their sounds and know how to read nunbers to a
hundred and add and subtract in their head. So there's
all of these things are really relevant as -- as we're
doi ng the planning and working with kindergarten teachers
as well as what are known as ECE teachers.

When | went to school back in the dinosaur days,
ECE covered that whole thing. My credential allows me to
teach K through three, for instance. And then that went
away because everything got conpartmentalized or broadened
actually so that if you can teach a 13-year ol d, of

course, you can teach a five-year old. So bring all of
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that into it.

MR. LAFRANCE: Thank you.

COMM SSI ONER HARDI NG: |'"'m going to ask the
presenters to hurry up.

MR. LAFRANCE: We're supposed to have been in
time right now We have one nore outcome area to cover
which is health. The focus of the work in the health
outcome area is regarding screening and early
intervention, the effectiveness and responsiveness of it
but really thinking of it as a continuum of care. And
then this second area of work in trauma-informed care,
promoting best practices in trauma-informed care.

So I want to move quickly into what the work and
strategy one will look like -- or I'msorry -- the
five-year objective. So there are a couple of anchor
points for the work in the first strategy for health. One
is that First 5 LA will be testing a coordi nated system of
care that provides access to quality screening and
referral, really drawing on a framework called Help Me
Gr ow. It is -- it is a framework that can be adapted, you
know, to local conditions think -- to think about
i nformati on resource and referral and creating continuum
of care from screening and assessment to, you know,

I dentifying needs and, you know, insuring children and

famlies are connected to the early intervention and
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treat ment services that they need.

But other objectives involve the capacity of the
-- a provider platformto adopt American Associ ation of
Pedi atric recommended screening periods, (inaudible)
practices, data sharing systemin the health rel ated
pl atform or region, and an advocacy agenda for a statewi de
system of accountability focusing on children's heath
i nsurance plans and progranms that they provide
devel opment al behavi oral -- devel opmental and behavi oral
sScreenings.

So the investments and the activities are shown
here. Help Me Grow is kind of anchor approach but the
activities will vary from partnership building to engaging
and training provider support systens to advocating for
I mproved coordination in coll aboration of systens.

In the interest of time, |I'm going to go quickly
t hrough showi ng the year-one tasks but not speaking to
them so that we can get into the discussion of strategy
two which again is about trauma-informed care. This is an
area of work that First 5 LA has identified as an
i mportant priority. It's an area of work where there's a
| ot going on out there in the field nore broadly that
First 5 LA can really |leverage and anchor to.

So the objectives |largely are about, you know,

buil ding on what's known out there, understanding it,
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comng up with a plan and road map to identify and pronote
best practices in trauma-informed care, including
formalizing partnerships that support that agenda.

So there's a | ot happening out there. It's a
relatively new area of work for First 5 LA. Under st andi ng
what's going on will be inportant, supporting a |earning
community and advocating for improved delivery of
trauma-informed care is where the work will focus in the
heal t h area.

| feel badly, Rena, | didn't start by saying you
were | eading this work but you are and the area of work is
getting --

MS. BELSHE: Very well. Very --

MR. LAFRANCE: Yes. You very ably -- she's been
giving me up-to-the-m nute updates on how we're finding
and focusing and defining the work.

But | think a noment of comm ssioner input would
be useful and then perhaps we can go very quickly through
some broad questioning observations.

COWMM SSI ONER HARDI NG:  Any input? Yes, Trish.

COWMM SSI ONER CURRY: This is great. | think you
guys have done a magnificent job. |'mtrying to figure
out maybe how the inplementation and the planning across
the different areas goes. And, you know, as an exanple,

for the prevention and aftercare networks, how do they
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relate to the Best Start areas and how do you connect them
to the home visitation programs. And then | noticed there
was one -- | think it's page 20 that tal ks about continued
partnership efforts with DVH Health Nei ghborhoods. And I
know we had that presentation |ast time but they talked
about that they -- they are not services that they have
with the Health Nei ghborhoods but that it was integrating
and, you know, what does that mean when we say that we're
going to continue partnership efforts with then?

Sol -- 1 think that I"'mtrying to connect all of
t he separate ones together

MR. LAFRANCE: It's -- there's a big answer to
your question. |I'm wondering if we slate another
presentation conversation with the conmm ssion on the
I ntegration work. You know, | want to acknow edge that,
as | mentioned earlier, there's a strategy integration
team and it feels |ike we meet every other week or so to
tal k about these varied questions |like where are the
opportunities to link the -- so I'd rather than --

MS. BELSHE: Let me jump in in the interest of
time. Our -- we were fully aware that by doing this
presentation by outcome area, it could |eave the
I mpression that these are four discrete investment areas.
And at one |evel they are, but at another |evel there's

quite a bit of integration across multiple outcome areas.
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And we've touched on a few of them throughout the course
of the presentation such as Help Me Grow, which is a
framewor k for devel opnmental screening and early
Intervention which relates to information resources and
referral, et cetera.

So what | m ght suggest, at the next P and P
meeting, we're going to be returning to strategic plan
with a particular focus on the budget, the resource
i mplications, building off of the first budget review will
be having with the budget and finance conm ttee on Monday.
But maybe we can start that presentation on just that
question of calling out some of the integration points
across the four outcome areas.

COWMM SSI ONER CURRY: That sounds great.

MS. BELSHE: Prevention is another really good
exampl e of one.

COMM SSI ONER CURRY: And |'m wondering if we
don't start with the famlies in the center and then
integrate out into the different areas fromthere.

MR. LAFRANCE: That's a great suggesti on.

Thanks.

So Jessica -- oh, I'msorry.

COMM SSI ONER SW LLEY: | have one question on the
Help Me Grow in terms of convening partners and funders,

any work done already. Who would these people be? [|I'm
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just wondering about where nost of the children are
getting care, how much involvement of multiple discipline,
medi cal groups and insurances, things |like that? \Who
woul d you consi der the funders and providers to be?

MS. JOHN: So Help Me Grow has four core
conponents. One of those -- or two of those -- one
relates to primary care providers, so we'd be | ooking at
vari ous primary care provider platforms such as
potentially working with the American Acadeny of
Pedi atrics, you know, the Community Clinics Association of
LA County, other types of platforms by which we can reach
t hat segment of the population. And that would primarily
to be to increase the way that they screen children and
I mprove their sort of clinical practice to not only do the
screening but also to refer the children to the needed
services. So that's, you know, one key partner.

The other one -- the other sort of core program
conponent is around comunity and famly outreach. And in
that area, it's sort of like all of the -- the ecosystem
of partners that are needed to sort of be referral points
for children. So that could include ECE sites, it could

i nclude the regional centers, it could include nonprofit

CBOs, sort of the DMH system of providers as well. So
it's kind of a -- it's a very |arge ecosystem And then --
MS. BELSHE: Well, that's where those primary
87
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care -- prevention and aftercare networks could be a
potential community resource.

MS. JOHN: Potentially, yes.

And then -- and then a huge conponent is the
parents. So once the systemis in place, we definitely
want to increase awareness anong the parents and be able

to drive themto it because, ultimately, they're a key

consumer of the -- of the system

MR. LAFRANCE: | can -- in one mnute | go
through -- | will take one mnute to go through
observati ons and considerations. Jessica will talk about

next steps. Many of these points we've covered. You
know, the work is at different stages of devel opment.
Some of it's really building on work it's been doing, some
of it is newer. So we have to keep that in m nd as we
t hi nk about where we're targeting the kind of key tasks
for year one.

And as we've discussed, there -- we're really
| ooki ng for areas of work that hits upon all four outcome
areas or nultiple outcome areas to | everage your resources
for greatest inpact. And we're in the process as an
organi zation as staff but with the board as well to
soci alize ourselves around a new norm about what the time
frame for seeing change and i mpact |ooks |ike when you're

wor king with at the policy and systens | evel and when
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there's so nmuch you're -- so much nore partnership, so
much |l ess in your direct control and you're needing to
operate from a place of partnership and influence. So
being comortable with that and knowing the inmplications
regard the time frame for seeing change.

And partnership itself is -- is an effort. It
requires time, care, and feeding, and careful
coordination. A lot of the conversations in the
i ntegration team has been, okay, who are the key partners
that you're going to be talking to because they're
probably some simlar folks or direct overlap we need to
be --

COMM SSI ONER HARDI NG: Let me ask you to go to

next steps. We're way over tine. Let me just ask you --

we can read this. And | appreciate it. And if folks have
guestions, will you be avail able for our comm ssioners to
-- thank you. |'"'m sorry to cut you off but we're way

behi nd schedul e.

MS. KACZMAREK: In terms of next steps, we are
going to be continuing this conversation in the context of
our 15-16 fiscal year budget. So next week we will be
wor king in partnership with our finance teamto share with

comm ssi oners year-one projections for the strategic plan

as well as the overall agency budget. That conversation
will continue at the May 14th comm ssion neeting. As Kim
89
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mentioned at the May program and planning commttee, we
will continue this discussion about the investments and
the work that we've identified here and presenting again
an opportunity to talk about the costs related to the
strategic plan year-one activities culmnating in the
approval of the budget for 15-16 on June 11th.

COMM SSI ONER HARDI NG: Thank you all for your
presentation. |*"m sorry to cut you short.

MS. BELSHE: There's a really important |ast two
slides. There we go. Context.

COMM SSI ONER HARDI NG: Okay. So, folks, we're
going to take a five-m nute break. Come back at ten to
4: 00 please. Please be back.

(A brief break.)

MS. BELSHE: So maybe to start as comm ssioners
are wending their way back. You know, john could come sit
with you down there.

MS. FICEK: Jessica's going to be here.

MS. BELSHE: So, comm ssioners, in the interest
of time, we had included for the P and F agenda the second
quarter report for FY2014. This is provided to you as a
information item It's a terrific compilation of how we
spend our nmoney. Hol |y Campbell is here fromresearch,
one of our super smartie pants. So shout out for Holly.

So, again, this is a witten only unless conmm ssioners
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have questions. [If not, we would recommend Dr. Swilley,
who is stepping in to co-chair, because Comm ssioner
Har di ng needs to recuse herself on expiring initiatives,
and will be chair. Okay.

COMM SSI ONER SW LLEY: No comments on ltem 6. So
we're moving into expiring new initiatives. As you know,

the plan is to ook at all the initiatives that are due to

expire this fiscal year and I think also 15-16. We'Il| be
| ooking at -- there's four initiatives that we're
di scussion. And Tara Ficek will be the -- will |ead the

di scussi on.

MS. FI CEK: Thank you. Good afternoon,
comm ssi oners.

So as you'll recall at the April 9th conm ssion
meeting, staff presented on the expiring initiatives
assessnment process. And that we had applied that to
programmati c i nvestment expiring in both the school year
14-15 and 15-16. And in addition to going over the
assessnment process, the presentation also reported out our
findi ngs and our reconmmendations for four of the
investments that required further board action.

So at that neeting, the board did approve staff's
recommendati on of a six-nmonth contract extension for
Heal t hy Kids LA Care, for LA Care contract. So that the

current Healthy Kids enrollees could transition over to
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the county's My Health LA program The LA Care contract,
just a quick rem nder, it was reviewed earlier than some
of the other expiring initiatives because they had state
reporting requirements and a menmber notice deadline of May
1st that they needed to neet. You may al so recall that at
the end of that presentation, conm ssioners requested we
bring the item back to today's program and pl anning
meeting. So we will be presenting those sanme findings and
recommendati ons for your review today.

So as already noted, since previous expiring
initiative presentations have focused on the assessment
process, we will not be spending a |lot of time today going
over that again. But we did want to include the criteria
utilized, just as rem nder to comm ssioners of what we
| ooked at. So just to do a quick review of that, we first
| ooked at whet her or not there was a remai ning bal ance of
nmore than one mllion in the allocation or if it was an
annual appropriation. And then based on that, we decided
to apply further assessment. So if there was a bal ance of
nmore than one mllion, we applied a further assessnment.
That included, we |ooked at whether or not deliverables
were conpl eted and outcomes achieved for the initiative.
We al so | ooked at if there was inpact on countyw de or
popul ation level. W also took a | ook at sustainability,

I f there was an opportunity for continuation of the
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initiative beyond First 5 LA funding. And then we also
consi dered the current | andscape and the environment al
context such as, had things changed within the field since
First 5 LA originally funded the investment. And then

| astly, he we | ooked at alignment to the new strategic,

| ooking at the priority focus areas, the strategies, and
the investment guidelines.

So the rest of the presentation then is going to
go through those four expiring initiatives that do require
further board action. So we'll go through each one of
staff's findings and recommendati ons for those four.

We're going to start with Health Access. And as you
recall and as | mentioned earlier, there are two parts to
our Health Access investment. Part one, again, is our
contract with LA Care Health Plan as the insurance

adm ni strator, and then part two includes our contract
with LA County Department of Public Health as they oversee
our Children's Health Outreach Initiative, also will be
referred to as CHOl throughout. The Department of Public
Heal th then subtracts our dollars out to 17

communi ty-based organi zations and two health departments,
Pasadena and Long Beach to support health insurance
outreach, enrollment, retention and utilization. They are
scheduled to end in June of this year. And key findings

fromthe assessment process included that there is a
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remai ni ng bal ance of about two mllion in the allocation.
There is an opportunity for the Department of Public
Health and its subcontractors to play an important role in
connecting the Healthy Kids members to the county's health
services programcalled My Health LA.

And as noted in our strategic plan, we will not
fund direct services unless the potential exists to |ead
to policy or systenms change within our health outcone
areas of trauma-informed care and in devel opment al
screening.

And, therefore, this investment it was determ ned
I's not specifically provided for in the 2015-2020
strategic plan. However, there are funds remaining. So
based on these findings, staff's reconmendati on, as you
see here, is to extend the strategic partnership for six
mont hs. This is the same time |ine as the recently board
approved LA Care extension. This would take it through
Decenber of 2015. It is up for the two mllion, which is
the total remaining in the balance in the allocation, and
t hen, of course, to help assisting those Healthy Kids
members over to the county's program or to another option
that's available to them And that's also to take the
time to further explore and secure sustainability
opportunities for these outreach enroll ment activities.

And anot her kind of in addition and inportant to
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note is the six-month extension is consistent with what we
presented at the board neeting earlier in the month.
However, we are continuing to consider this recomendati on
i nformed by input received this week fromthe Depart ment
of Public Health and its subcontractors. This
recommendati on would require the board though to waive
Gover nance Gui deline Nunber 7.

Movi ng on now to information, resource, and
referral. This includes our contract with 211 LA County.
This initiative is scheduled to end in June of this year
as well. Their current allocation is 1.2 mllion. The
key findings fromthe assessment review included that
there is no remaining balance and that's because we expect
themto fully spend their budget. They are an annual
appropri ate. Staff has identified that there is
anticipated alignment with the 2015-2020 strategic plan,
specifically that information, resource, and referral
pl ays an inportant role in connecting famlies to concrete
supports and services. However, more work needs to be
done in this area to inform future funding of information
resource and referral.

And then secondly, our future work with Help Me
Grow does include a tel ephonic component that 211, if
I nterested, could be a competitive partner to further

advance that work. Staff's recommendation then is to

95
93




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

extend the strategic partnership with 211 LA County for

one year. This would take it through June 30th of 2016

for up to 1.2 mllion to continue the telephonic I R and
R, information and resource and referral services.

That 1.2 mllion is their current annual
allocation. And it is important to note though that this
woul d be new funding. The additional 12 nonths does all ow
staff the time to further explore and define information,
resource, and referral under our new strategic plan and as
wel | further develop the strategies that are related to
Hel p Me Grow.

The board action that would be required again is
to waive Governance Gui deline Nunmber 7.

And then this concludes our review of investnents
that are ending this year in 14-15. The next two slides
are then going to highlight those that are ending the
followi ng year in 15-16.

So starting with reducing childhood obesity, this
i ncluded our contract with LA County Department of Public
Health. And as already noted, this contract is schedul ed
to end next year in June of 2016. Their fiscal year 14-15
budget allocation is a little over 13.3 mllion. It's
listed there. Key findings fromthe assessment review
process included there is a |likely balance of about 3.8

mllion left in this allocation. They're not specifically
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provide for in the 2015-202 strategic plan and that's due
to the fact that the focus of the initiative, reducing
chil dhood obesity, is not one of our priority areas under
our health outcone.

Ot her inmportant considerations to note, this
project did experience some inmplenmentation delays. Those
have now been addressed though and, based on current
informati on, staff does feel confident that inmplementation
will proceed effectively. It is inmportant to note that
the infrastructure for this investment has now been built
but the program and strategies obviously need to be
I mpl emented which will then allow for broader reach and
I mpact .

A recomendati on then was to extend that
strategic partnerships for another year within its current
all ocation. This would take them through June 30th of
2017, but to continue the initiative so that they can
successfully conplete all of their deliverables and no
additional or new funding is needed for this. Board
action required though would be to waive Governance
Gui del i ne Number 7.

And then last is Los Angel es Universal Preschool,
LAUP. This investment is also scheduled to end in June of
2016. Their 14-15 budget is noted there, not quite 65

mllion. Key findings fromthe assessment process
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I ncluded there is a |likely balance of remaining of about
30 mllion. That is an estimate at this tinme. They are
al so not specifically provided for in the 2015-2020
strategic plan because within our ECE priority focus area
we are going to be |ooking at policy, advocacy, and
coalition building to achieve broad inmpact rather than
directly funding early child care education spaces.

Ot her considerations is LAUP has conpleted its
new strategic plan and its business plan and initial
I mpl ementation is underway. Staff recomendati on was then
to allow LAUP to retain that remaining bal ance of
approximately 30 mllion to advance their strategic plan
that is in alignment with the ECE outcome area and First 5
LA's new strategic plan.

The board action required is an endorsement for
LAUP to retain the remaining balance and to direct staff
to devel op an expenditure plan that aligns to First 5 LA's
and LAUP's new strategic directions.

Next steps then, we will be seeking board
approval and directional endorsement on the findings and
the recommendations | just presented on. That will be
taking place at the May 14th comm ssion meeting for the
four that we just went through and again are |isted here.
And then in June, if there are any financial inmplications

or impact on the budget that, of course, will be noted and
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that will be a part of the budget approving process and --
revi ew and approval process which takes place on June 9th.
And that concludes. W can open it up.
COMM SSI ONER SW LLEY: | guess we can take them
in the order that you discussed them and have questions
related to each one, starting out with the Children's
Heal th Outreach Initiative. | understand already went to
t he board for that.
So any conmments or questions related to that?
COMM SSI ONER AU: | need to know t hat what wil
happen after December? We will -- nmy expectation is that
the board will authorize the six nonths additional
fundi ng. But still the question becones, what happens
after that regarding this outreach piece? And have they
submtted a plan as to how they're going to go about
either continuing or discontinuing the outreach effort?
MS. FICEK: We haven't gotten into a specific
plan that you're -- as | mentioned in the presentation, we
have received nore recent input fromthe Departnment of
Public Health this week. So we are taking that into
consi deration. But this -- the current staff's
recommendati on covers that six-month period and then the

contract would close and the programs would close at this

point. So |I think we need to take the time though to
review the input provided to us this week. And we'll be
99
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com ng back to the comm ssion if there's further
information that needs to be shared from that.
COMM SSI ONER AU: VWhat would -- other than the

obvi ous, which is -- let's say the comm ssion deci de not
to extend for another six months and that this outreach
conponent ends because our funding ends, what would be the
-- other than the | ack of outreach for six months, what
woul d be the other difference? Do you know what |I'm
saying, is that whether the deadline is June 30th or
Decenber 31st, you know, what happens beyond that point?

MS. FICEK: Well, at a mnimumright now, we know
that we want to transition the current healthy kids
enrol |l ees over to county's My Health LA program And the
Department of Public Health and their subcontractors
pl ayed an inportant role in doing that when the Healthy
Kids six to 18 program closed a few years ago. So we're
wanting to use themin that same way knowi ng they played
an important role in helping us transition those Kkids.
They have that expertise and ability to do That.

La Care has conmmunicated to us the m nimum t hey
woul d be able to do to help offer to those children the
opportunity to go over to the county, and it is pretty
mnimal. So | know the Departnment of Public Health and
their subcontractors could play a much larger role in

supporting those kids and then for the other Kkids that
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aren't eligible for the County's program helping them
find an alternative as well.

MS. BELSHE: If I may. The issue of
sustainability is always an issue with all expiring
contracts. And we've seen that over the course of the
past couple of years when the comm ssion has supported
i mpl ement ati on of the governance guidelines the conm ssion
enacted |l ast spring. And it's particularly challenging
for contractors such as this that have benefited fromthe
support of First 5 LA for many, many years. | believe the
initial funding of this outreach work dates back to 2013.
lt's terrific work. [t's important worKk. It's work that
Is not -- would not -- if it were to go away -- and,
again, | want to underscore Tara's point, we just received
information this week -- that we want to do some due
diligence on our own and with DPH and the subcontractors
to better understand not only the contribution they can
make to the transition of the Healthy Kids but also what,
i f any, conponents of this investment could align with the
new strategic plan as it relates to devel opment al
screening and trauma-informed care in particular, but also
ot her aspects of our strategic plan as well as some new
i nformation emerging around potential sustainability
strategics.

You know, at the end of the day, consunmers do
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need hel p.

provi de that

Heal t h pl ans have a very strong incentive to

help at the front end in ternms of enroll ment

as well as retention of people they've enrolled, but we

al so know that a |l ot of newly insured people haven't used

health i nsurance before. And that's where there aren't a

| ot of resources to support kind of the trouble shooting

type of support that really is very important. The new --

t he Department of Health Care Services has submtted

what's called an 1115 waiver which is a really jargony

term going f

or going to Washington, saying, give us sone

flexibility fromall your rules and we can do creative and

I mportant things with the dollars, and by the way, we need

support to do it. So there's no question, are there sone

avenues within the 1115 waiver that potentially could be

support.

So the point is, we want to spend nore time with

DPH and t he
wai ver, the
California,

of health pl

subcontractors to better understand the 1115
potential for Medi-Cal funding, Covered
somet hing called a navigator program the role

ans relative to the funders that have

declining dollars. So those are things we're | ooking at

that will come back to help informthe final

recommendat i
But

that's been

on.
there's no perfect sustainability plan. And

a challenge with First 5 LA. As long as we
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keep f

ot hers

unding -- as long as we step forward, it allows
to step back, frankly.

COMM SSI ONER AU: | guess, again, wanting to deal

with it realistically is that, at some point in time, we

will not be able to sustain it so in my head is, is it
best to begin the work of -- of easing the end of that
grant, and -- and doing sonme due diligence in terms of

| ooki ng at other ways in which to maintain some of those

I mportant components as well as -- as we're able to

identify those conponents that fit into our new strategic

pl ans.

| mean, that would be clearly justifiable but then

t hose other conponents that still obviously have been very

hel pfu

have i

. You know, | guess the more time that providers

n order to revanmp their activities in relationship

to that reality that funding is going to end is someti mes

better

to be

done a

, the more time they have to do that.
So, you know, it's -- it's -- you know, wanting
sensitive about all of this, we've gone -- we've
| ot of good work and we've had to say, but we can't

fund it anynore. And that's really quite tragic but then

that's

why |

then t

woul d

the reality that we're dealing with. And that's
rai se the question.

So if we're going to help with the transitioning,
he additional six nonths makes sense. But then |

like to see that restarted as early as possible so
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we give providers that time to do that work. It's always

-- by ny vantage point, it's always best to work in ter
of a worse case scenario versus the optimstic scenario
that then doesn't materialize and then you really are
having to deal with a |lot of frustration and

di sappoi ntment. So anyway, that --

MS. BELSHE: That's hel pful. Thank you.

COMM SSI ONER SW LLEY: Well, anything el se on
that first initiative?

Then moving on to 211 Informati on Resource and
Referral .

COMM SSI ONER CURRY: Last year this was gettin
ready to expire, | think, and there was tal k about
potential --

MS. BELSHE: You're thinking of the devel opmen
screening, which was a separate, smaller. This is the
kind of core information resource and referral.

COMM SSI ONER CURRY: All right. Thank you.

COMM SSI ONER SW LLEY: No comments? Ot her
comment s?

This is the only one | guess that requires
addi ti onal funding?

MS. FI CEK: Correct.

ns

g

t al

COMM SSI ONER SW LLEY: And do we address that at
all in terms of what is the expectation of additional
104

102




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

funding for this?

MS. BELSHE: I mean, maybe you can clarify what
we mean - -

MS. FI CEK: Because it's an annual appropriation
and we expect themto fully spend out their budget for
this year, it will be new dollars that haven't been
already allocated or identified to this work. So that's
why we consider it or termit as new -- new funding.

MS. BELSHE: It's just a distinction relative to
ot her investments that are multiyear allocations or
doll ars have been set aside.

COMM SSI ONER AU: Again, | am encouraged by the
part of the recording -- excuse me. Sorry. But that you
are going to be spending the time to really | ook at what
the requirements are going to be in terms of role that |
-- 1 Rand Ris going to play. And |I think the nore
clarity we have then we can make a nmore informed decision
as to whether or not, you know, what the requirements are

going to be essentially that. And participating in Help

Me Grow, | think has other inplications as well. And the
-- the -- it's a -- it's a -- it's almst another
coordinating effort that has to take place. [t's al nost

parallel to the work we do with Wel come Baby where we're
having to bring on board in terms of our partnership --

partnership in order for us to get the work done, is
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multiple entities that operate fromtheir own particul ar
silo'd cultures, whether it's the medical comunity or the
hospital community, the community comunity, and so on and
so forth. And, simlarly, with Help Me Grow as | recall
correctly fromthe presentation that was done. Or ange
County needed to do a | ot of that ground work in terms of
form ng these kinds of inportant partnerships.

Sol -- I'"m-- I"mopen, | mean, for -- for
exploration to really get clarity and to be able to really
view what role this information and referral case wil
play and -- and nmove from there.

MS. BELSHE: That's right.

COMM SSI ONER AU: So the time that's required |
think it makes good sense. It's tough work. This is not
easy work and -- | mean --

MS. BELSHE: But we need that time to, as Tara
said, clarify approach and strategy. You' ve heard that in
t he presentations of our strategic planning coll eagues as
well as to think through what's the procurement strategy.
And we think 211 is a strong partner but there are others
as well. So our (inaudible) is we don't want to be
di smantling important infrastructure during this period of
addi tional |earning. And we'll be com ng back with
recommendati ons both on approach as well as the

procurement strategy.
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COMM SSI ONER AU:  And | believe the program
peopl e have had sonme track record in dealing with -- with
ElI SI as one of the projects that we had invested in and
had formed some rel ati onshi ps through UCLA | believe as
being the lead in that particular project. And,
hopefully, we can utilize some of that |earning as well
as, hopefully, we can reestablish some of that
relati onships to help us because, in terns of Help Me
Grow, | think it's a good thing and I'"d |like to see it be
very successful .

MS. BELSHE: And EISI is the Early |Investment
Screening Initiative.

MS. FI CEK: | ntervention

MS. BELSHE: Intervention, thank you, which is an
i nvestment of First 5 LA'"s many years ago invol ving
pedi atricians which as Rena and Steve LaFrance shared
earlier with you as critical partners for advancing Help
Me Grow. So we absolutely do want to |earn fromthat
experience and where we can build upon it.

COMM SSI ONER AU: Very good.

COMM SSI ONER SW LLEY: Movi ng on to now to
reduci ng chil dhood obesity.

COMM SSI ONER AU: Here | go again. MWhat flashes
in my head is that LA Times' article about we -- there was

a policy decision made in the City of Los Angel es that
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said there would be no nore fast-foods offered --
permtted in south LA and yet after the results -- | think
It was after five years | believe, they noted that obesity
rate increased in those comunities versus other
communities that were not inpacted by that new policy
position.

So the obesity question is a lot -- it's a very
conpl ex issue and a very complex challenge. And I want to
be clear that -- and |I'm | ooking at Armando and Armando's
group, that this would be our opportunity for First 5 LA
to truly have the kinds of data and information that is
going to informus and el evate our |evel of know edge so
t hat we can say, hey, you know, this is an issue. This is
a chal | enge. It's confronting us across the country.

And, you know, it's not just a matter of curtailing fast
foot outlets and -- what is it -- pronoting fruits and
veget abl es versus -- it's a |lot more than that |'m sure.

MR. JI MENEZ: And just to segue into that,
eval uation actually is very exciting because we're
partnering with APT and we're also partnering with the
Department of Public Health because one of the things that
we're going to focus on is our how our work can inform
policy and systems change in a |arger way. And actually
the one advantage is that we have a uni que opportunity

because we have BM data on children three and four years
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ol d.

MS. BELSHE: BM ?

MR. JI MENEZ: Body mass index, which is -- |I'm
sorry. That's a funny acronym \Which is a relatively
good proxy of a child overwei ght and chil dhood obesity
| evel s. And we have that at specific conmunity |evels so
we can understand the relationships between interventions
t hat are happening and their inmpacts on chil dhood
overwei ght. And | think the kinds of things we can say
and tal k about in terms of informed policy changes and
systems changes | think is really critical. And that
evaluation is just starting and | hope to soon at sonme
poi nt provide some updates.

COMM SSI ONER AU: So I'mwilling to fund this as
| ong as we can get that kind of information. That woul d
be great.

COWMM SSI ONER SW LLEY: | do have a questi on.
Again, when | was trying to |ook to see in ternms of
delivering on the desired outcomes, when they |ist the
outcomes that they desire, they're very specific about the
number of DCFS social workers and public health people who
will be served by this. But then our assessnment of how

well they've done, they speaks in terms of how many

organi zations. | don't get a sense of what was
acconpl i shed conpared to what was desired that | can
109
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conpare apples with apples to see the true success of the
program And | think that would be sort of helpful to
this notion that they have delivered on.

MS. BELSHE: I think that's a really good point.
This is a very conplex systems change effort that is
operating at the child level, the mother |evel, the
provider level, the comunity |evel, such as working with
restaurants. So it's actually a really good exanmpl e of
what David Rattray was tal king about earlier about
collective inpact. So there's a |lot going on and that's
one of the reasons why, as we shared with the board at a
previ ous meeting, our recommendation to continue to pursue
t he eval uation Armando tal ked about because, even though
our future investments aren't -- aren't in obesity and
nutrition, we can |learn a | ot about systems change and how
interactive at this comunity and systens | evel actually
can help inmprove outcomes at a child and mom | evel which
is what you're getting it at.

COWMM SSI ONER SW LLEY: And again a |ater start
than help for in terms of starting the program or the
initiative. But, again, |I'm wondering maybe 75 percent of
t he budget has already been spent. So in terns of the
number of people to be served, is this realistic you think
-- am | reading this right, 25 percent of the budget |eft

but nost of the work still to be done in terns of people
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served?

MS. BELSHE: Again, | want to enphasize this is
not really -- at its heart, it's not a direct services
I nvest ment . It's about working with restaurants to

support the availability of famly friendly and healthy
meal s as one exanple. There are some direct individual
interventions and support relative to pregnant noms as an
exanpl e. But it's really much nore of a systenms change
and try to create support and environment where the health
choice for monms and famlies with young kids is an easy
choice and an avail able choice and an affordable choice.

So | think -- I'"mnot sure if there's a person,
Tara, that you would tap or say, do you want to come on up
and just say a little word. The Department's been doing
terrific work but they've also been grappling with some
i nternal challenges of getting certain things approved
t hrough the | egal counsel and technol ogy, so forth and so
on. So we can keep on track but they have had sone
internal chall enges.

SPEAKER: So |I'm going to answer your question
first about the budget. So they have not expended the $13
mllion budget that ends this fiscal year. Next fiscal
year, they have a $15.3 mllion budget and, if granted,
year five would include the remain balance, which is 3.8

mllion. So just --
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COWM SSI ONER SW LLEY: | see.

SPEAKER: So there's a ot more left.

So the programin years one and two did
experience sonme sort of delays. And one of them was
hiring county staff, which really sort of del ayed the
i mpl ement ati on of certain strategies so, you know, county
has a |long sort of rigorous hiring process about, so the
service exams, et cetera. So now the good news is al
staff have been hired so they're raring to go. So the
additional year would really allow for broader reach of
exi sting activities that are currently underway.

The subcontracting process through the county
al so went various -- there were various sort of hurdles
t here. One big one, just to highlight, is the media
vendor contract. That was antici pated to be awarded in
year two, but DPH sort of revanped their procurement
process. So staff needed to first create a vendor pool,
then solicit to the vendor pool, then award the contract.
So that sort of del ayed. But the good news is the
contracts -- all the subcontracts have been awarded.

So those were sort of the delays that contri buted
to some of the inmplementation delays but we are --
everything has been executed. At this point, the time --
the year extension would really allow for themto finish

the work in an appropriate way and also allow for the data
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col |l ecti on.
COMM SSI ONER SW LLEY: Okay. Thank you.
Any ot her comments on that?
We'll move on to LA Universal Preschool.

Comments or questions?

COMM SSI ONER YBARRA: | have a question as a new
comm ssioner. So trying to understand in |ooking at what
| see is, from what you just explained -- from what you
just explained as | look at this one, so the estimte that
June 30th of "16 is a $30 mllion carryover that wil
continue. |Is that correct? Am | reading that correctly?

MS. BELSHE: |"msorry. Are you on LAUP

comm ssioner?

COWMM SSI ONER YBARRA:  Yes. It's a different.

MS. BELSHE: We're sinply adding to the -- so
your question about LAUP is the $30 mlIlion?

COWMM SSI ONER YBARRA: Yes. So the question is,
if I"mreading this correctly, on June 30th of '16, 30
mllion will carry over after that.

MS. BELSHE: We're estimating that roughly $30
mllion fromthe original $580 mllion allocation that we
made ten years ago will remain unspent. So what we had
reconmended to the board -- and this isn't an action item
this is really a directional endorsement -- our

recommendation is we want to give the LAUP board a sense
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sooner rather than |ater whether or not our board believe
t hey should be able to use those 30 mlIlion. They can
pl an on using those $30 mllion or so to advance their new
strategic plan in a way that also aligns with our new
strategic plan. But that would take effect in July of
2016.

COMM SSI ONER YBARRA: Thank you.

COMM SSI ONER ABDO: |'m excited about the idea of
aligning the two strategic plans and |I'm hoping that
everybody's working well together on these -- on these
I ssues now. It's a huge, huge change for famlies of
three year olds, shall we say, who -- next year's three
year olds who will not have this opportunity and I'm --
"' m hoping that part of that planning will have to do with
what is going to happen to increase the nunber of
preschool slots in this county.

MS. BELSHE: No, | absolutely want to underscore
your point about alignment, and it's a point that Sally
and | share and | think our boards absolutely share. And
| really want to commend LAUP for its good work on its new
strategic plan and business plan. And |I think, as we've
di scussed with the conm ssion a time or two, there's
terrific alignment when you heard what -- what Steve and
Katy Fallin tal ked about in ternms of the early | earning

outcome area and the enphasis on advocacy and policy
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change to support public financing, quality rating
I mprovement systems, as well as the early | earning
wor kforce, | think there's good alignment with LAUP

Now what that ultimtely | ooks Iike with LAUP and

ot her potential partners, you know, that's work still to
be done. But | think there's terrific alignment in our
respective new strategic directions. | also think there's

-- we've been working hard at shared conmmuni cati ons and
messagi ng which we shared with our board and Celia's board
as well.

Al'l that being said, there will be those who are
concerned with the | oss of slots. And, again, | want to
commend LAUP. They're doing terrific work engaging
providers on a provider-to-provider basis to talk through
what alternates m ght exist. And so we're very supportive
of that and encouraging providers who are raising
guestions to be engaging LAUP very directly on that.

COMM SSI ONER ABDO: It seems to me that the
bi ggest part of this work is with the State to try and get
themto fund nore slots.

MS. BELSHE: It's State but also -- you're right,
but it's also through the local control funding fornmula.
And here at home with school districts we -- well, you
know, that's part of the strategy we need to be talking

about. And it's not going to happen overnight. And
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that's one of the reasons we, working with LAUP and
Children Now and the LA Chanber, the Advancement Project
and others, really want to cone together around a
comprehensi ve strategy that reflects priorities here in
the county as well as statew de.

We have a governor who's characterized preschool
as the equival ent of expensive baby sitting. And I think
there's some very good work being done to help support the
Governor and his adm nistration in better understanding
what | think this organization and LAUP understands to be
true; that this is not just a nice thing to do, it's a
must thing to do. And first 5 LA |l think can play a nmuch
| arger role as an advocate, as a communicator, as a
coalition builder and convener. And | know LAUP shares
t hat expectation of us just as we have that expectation of
themin that effort.

COMM SSI ONER AU: | believe the climate is
changi ng because just the President Obama's | atest conment
in response to what's happening in Baltinore. He sai d
that a | ot of the conversation needs to include early
chil dhood educati on and our investments starting with from
the get-go in terms of enhancing the possibility for
children to -- to have better outconmes for thenselves.

And so -- | believe the climate is changing and the

opportunity may --
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MS. BELSHE:

I think the President is right. A

| ot of the | eadership and Governor Brown to his credit has

been an enormous chanpi on of K through 12 financing

reform | mean, the

| ocal control funding fornula is a

really big deal in terms of resources and flexibility, and

t he Governor gets a

ot of credit for leading that effort.

But it is also well known that he has sonme real

reservati ons about investing in early learning. So |

t hink we ought to take that as part of our challenge and

our charge. | wish we could say that we're seeing a | ot

of the roomin Washington DC, which we're probably not.

We're going to learn

more from our federal advocates at

our next board meeting.

But that's why | said, Judy, we -- we're not

saying -- our counsel

to the board is, we need to be

| ooking at all possibilities at the school district |evel,

at the state level, and federally.

COMM SSI ONER ABDO: And | guess the reason |I'm

skeptical about school districts stepping up without extra

funding is that | ocal

control funding is really making up

for cuts that they've already had to make over the | ast

few years, actually many years. So when | talk to schoo

board people, they're saying, well, we don't have any new

money, we're just back filling the things that we had to

give up. So it's --

it's a hard message when it's
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priorities.

MS. BELSHE: We'I| say to be continued because
it's a really inmportant part of our -- our collective
t hi nki ng about strategy and where we can contribute
wor ki ng with others.

| believe, Dr. Swilley, we have a coupl e of
public coments.

COWMM SSI ONER SW LLEY: We have a couple of public
comments. We're going to start off with Christina via
Senior. Cone to the podium And people will limt their
comments to two m nutes.

SPEAKER: | will pass on that.

COMM SSI ONER SW LLEY: Okay. The next person is
Lynn Kersey.

MS. KERSEY: Hel | o. Lynn Kersey, maternal and
chil dhood access. And | want to thank you for having the
opportunity to be able to speak to the Children's Health
Outreach Initiative. W are both an outreach contractor
and provide all the training for the county contractors.
And | just wanted to -- you' ve heard a | ot of arguments --
and | appreciate the questions and draw ng out what's
goi ng to happen and how things will end. | think there
are a couple of things that I1'd like to draw your
attention to. Most of us are sitting here | ooking at the

strategic plan thinking, we do that, we can do that, we do

118
116




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

that. And there are a lot of -- there's a |ot of
crossover. So | appreciate that there may be sonme time to
| ook at that and how we can align better with the
strategic plan. And could we -- if we could correct the

I dea that we don't even have the potential to lead to
policy or practice change and service delivery system

i mprovenent within the strategic plan, health systens

focus on trauma-informed care. I think we have the
potenti al . I think we've actually done a | ot of systens
I mprovement and service delivery inprovenment. | can name

-- making sure that the access for infants and mot hers
program doesn't limt to under 30-week pregnancies which
happen because a 30-week pregnant diabetic could not move
on into care in to AIM

And we brought it to the federal government's
attention and, without suing, wthout any of those things,
they realized, yes, that is a pre-existing condition
di scrim nation and we need to stop that, State of
California. And thank you very much to the Long Beach
contractor who worked with us and her client. And I think
a lot of that is just not evaluated in the system

You have a trenmendous database. You have a
tremendous gold m ne of data for change for supporting the
screening and trauma-informed care. We can follow those

kids. We do follow those kids for years to see -- to see
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If they get the screenings and trauma-informed care.

And we can help Welconme Baby because we do now
make sure that those providers who are not the best
clinics often in the world -- they're doc in the boxes in
ot her places -- make those screeni ngs happen.

So | want to thank you for that opportunity of
maybe going six more months and if you could maybe even a
year because there's a |lot of things to explore that
agenci es and groups and contractors who've been with you
for over 12 years could maybe spend sone time exploring
with you. You have |everage with the exchange board to
say, make those grants work better for our contractors who

are the best trained, best contractors really in the

st at e.

So thank you very much for the opportunity and
t hank you for your questions. | appreciate the ability to
work for you -- with you for 12 years or nore.

COMM SSI ONER SW LLEY: And now Sonya Vasquez.

SPEAKER: Hi. Again, Sonya Vasquez, policy
director for Comunity Health Councils and al so a CHOI
contractor. | just want to reiterate a |ot of what Lynn
has already said but just expand a little bit upon it.

Clearly, we have shown for over the | ast decade
just how much we support famlies in LA county, not just

t hrough -- not just supporting those enrolling into
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Heal t hy Kids but also Medi-Cal, Healthy Famlies before it
was combi ned into Medi-Cal and now Covered California and
a whol e host of other |ocal programs through enroll ment
services as well as trouble shooting with utilization and
retention services.

But | did want to highlight what | don't know --
"' m not clear that everybody truly understands is the gem
of this project, which is our CHOl database and it is the
system that allows us to track all the work that we do,
everybody that we help. And as an advocate, |'ve been
able to use it and I know other advocates have been able
to use that to help informthe recommendati ons we have on
changes in health coverage -- in the health coverage
| andscape at the state and here locally. And being able
to have the next six nonths and potentially even nore than
t hat would be great so that we can really explore all the
ot her ways that we can help informthe rest of the
strategic plan.

Just thinking, we've had conversations about ways
that we can collect nore data on the awareness and
experiences that consumers have of the Welcome Baby
program the Best Start site, how people are accessing
early childhood educati on resources and their experiences
with that, and whether or not famlies of young children

are getting those devel opnmental screening and where the
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di sconnect is happening, whether it's at the provider or
at the plan or just |ack of education.

Again, we appreciate the move to policies and
systems change. We just want you to know that we as a --
al so, as a policy advocate we want you to know that it's
i mportant to also have that | ocal primary data collection
and that's the beauty of the CHOl program it does provide
us with that. So thank you.

COWMM SSI ONER SW LLEY: | believe then that brings
us to the final item on our agenda, which is adjournment.

MS. BELSHE: So moved.

(At 4:40 PM, the meeting was adjourned.)
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CERTI FI CATE

|, Heat herlynn Gonzal ez, a Certified Shorthand
Reporter for the State of California, License
Number 13646, do hereby attest that:

The preceding is a true and accurate
transcription of the meeting of the organization named
her ei n;

The meeting was taken down in shorthand and
transcri bed into English under my supervision and
aut hority;

| have no interest, financial or otherwi se, in
any of the parties, issues, or individuals who are
i nvolved in this organization.

Attested to on this day of :

2015.

CERTI FI ED SHORTHAND REPORTER
FOR THE STATE OF CALI FORNI A
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Health Access : Children’s Health Outreach Initiative (CHOI)-
LA County Department of Public Health

 Scheduled end date: June 30, 2015
* FY14-15 Budget Allocation: $4.6 million
* Key Findings from the review:
1. Remaining balance of $2 million
2. Opportunity to assist with connecting Healthy Kids members to
health care services
3. Components of CHOI's work have potential alignment with the
2015-2020 Strategic Plan
« Data collection to improve access to developmental screening
* |Information, Resource and Referral in Best Start Communities
 Recommendation: Extend strategic partnership for 6-months through
December 31, 2015 for up to $2 million plus additional unspent funds
from FY14-15 to support Healthy Kids transition and outreach
sustainability
* Board action required: Waive Governance Guideline #7; authorize staff
to complete final execution of the Contracts upon Board approval of the
FY 2015-2016 Programmatic budget

.00
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Agenda Item: 04
Date: May 28, 2015

FIRST 5 LA

SUBJECT:
Best Start — Building Stronger Families Framework (BSFF) Implementation Update

BACKGROUND:

At the February 2015 Board of Commissioners meeting, staff provided an update on the progress of
“Learning by Doing” (LBD) in the Best Start communities and highlighted four communities (Central
Long Beach, Metro LA, Palmdale and Panorama City) to provide some concreteness to the types of
strategies the communities are proposing. To date, 13 communities have selected and finalized
LBD strategies and activities. Attachment A provides a status update for each community. LBD
strategies and activities fall into one or more of the following categories:

= Civic Engagement — Efforts that build public awareness/support around issues of public
concern that affect children prenatal through age five and their families as well as efforts that
influence public policy (at the municipal and/or BSC community levels) to achieve BSFF core
results.

= Social Capital — Efforts to build relationships and partnerships among and across families,
organizations, networks, and other community stakeholders. These activities are intended to
strengthen the social fabric of a community — sense of community — by building and
strengthening relationships.

= Organizational Capacity Development — Efforts that strengthen informal and formal
community groups/organizations/collaboratives to improve overall functioning to more
effectively meet the needs of families.

= Community Resource Mobilization — Efforts to mobilize, leverage, and connect resources
to increase access and availability of services, supports, places and spaces to achieve the
BSFF core results.

As described in the previous February 2015 update to the Commission, a unique funding process
has been developed that reflects the collaborative relationship of First 5 LA with the community.
Once a community has selected strategies and activities, First 5 LA will initiate a solicitation process
to select one (1) contractor to implement the desired strategies and activities. This contractor can
have multiple subcontractors to support achieving the strategies and activities identified by the
partnership. This approach is intended to encourage collaboration and minimize competition
between organizations that serve the community. A Request for Proposal (RFP) process is being
used to select a contractor, which will involve three levels of review that involve Contracts and
Finance review, application scoring and interviews of the top-scoring applicants. The Best Start
Community Partnerships will each select representatives to participate in the interview and selection
of the contractor. Information Sessions have been held in the Best Start communities to inform
potential applicants about the funding opportunity.

While LBD strategies and activities were being finalized in communities, there was a parallel process
of refining activities outlined in the 2015-2020 Strategic Plan. During the April 2015 Special meeting
of the Board of Commissioners, staff presented the refined activities and provided examples of some
of the tasks in each outcome area. The activities and tasks outlined in the Communities Outcome
area reflect a renewed commitment to the Community Partnerships, “Learning by Doing,” and the
funding categories outlined above (i.e., social capital, civic engagement, organizational capacity
development, and community resource mobilization). However, based on key lessons in

126



implementation of the Building Stronger Families Framework (BSFF), staff is currently adapting the
approach and capacity building supports to improve BSFF implementation and promote the scope,
scale and sustainability of the BSFF family and community core results to achieve the objectives of
the 2015-2020 Strategic Plan.

DISCUSSION:

Learning, Adapting, Thriving...Together

The 2015-2020 Strategic Plan provides a roadmap for increasing First 5 LA’s contribution to better
outcomes for young children by strengthening families, the communities in which they live and the
systems that support them.

Per the Communities Outcome Area of the strategic plan, community capacity building strengthens
the skills, relationships, and assets of parents, residents, organizations, and other stakeholders to
improve the policies, services and environments that impact families. The LBD strategies and
activities identified by the Community Partnerships, as well as other First 5 LA investments in
community change (e.g. Neighborhood Action Councils), reflect this approach to capacity building as
parents, residents, and other stakeholders work collectively to strengthen their ability to advocate for
local policy changes, promote collaboration between community residents and organizations, and
connect and leverage community assets.

Given the complex and evolving nature of Best Start, the implementation of LBD efforts in thel4
Best Start communities has not been predictable. Therefore, learning has been a critical investment
of time and resources to distill the essence of Best Start and the most appropriate mix of supports to
promote community self-efficacy, maintain momentum for positive change, build trust and increase
the level of civic engagement to achieve and sustain outcomes. Additionally, staff has been
considering how to be more effective in strengthening alliances and partnerships across sectors
around a common agenda to influence the policy and practice decisions that affect families with
young children.

Since February 2014, First 5 LA’s investment in Developmental Evaluation has demonstrated
commitment to continuous learning and rapid feedback to understand the evolution of Best Start. To
this end, staff also instituted cross-community Learning Communities, held staff discussion and
reflection sessions, received direct feedback from community members and contractors, reviewed
best practices in place-based initiatives, and participated in an inter-departmental team to refine
strategies, activities, actions steps, and objectives outlined in the 2015-2020 Strategic Plan. All of
these efforts have been significant inputs signaling the need to:

1) Adapt capacity building assistance provided to the Community Partnerships;

2) Refine “Learning by Doing” and associated funding mechanisms to be more responsive and
action-oriented; and

3) Improve the organizational support structure for the Community Partnerships.

Through Best Start, First 5 LA ultimately wants communities to thrive. This requires a shift in how we
do our work and how we provide appropriate supports to the Community Partnerships. Attachment B
provides some examples.

Next Steps in BSFF Implementation
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Based on our collective learning, staff is working diligently to improve BSFF implementation in the
following ways:

* Improve LBD so that it is faster, more intuitive decision-making process;
* Provide a more responsive funding process for the Community Partnerships;

* Refine approach to capacity building assistance to support a more community-driven change
process;

« Continue to promote collective learning and find ways to scale ideas that work;
*  Work to better coordinate First 5 LA investments to support families in BSC; and

+ Explore ways to strengthen organizational structure for the Community Partnerships.

In terms of immediate next steps, staff is working to make adjustments to the implementation of the
BSFF as seamlessly as possible. Given the changes in capacity building approach, current contracts
with facilitators will end June 30, 2015 per First 5 LA’s procurement policies. Solicitations are being
developed to hire contractors that reflect the new direction of capacity building supports per the
adaptations outlined in Attachment B. It is anticipated that these contractors will be on board October
1, 2015. In the interim, staff is extending the contract with the Center for the Study of Social Policy
(CSSP) to complete the current scope of work, which includes assisting the Community Partnerships
with “Learning by Doing” performance measurement, onboarding LBD contractors, and conducting
community capacity assessments aligned with the Year 1 milestone included Strategy #1 (Shared
Vision and Collective Action) of the Communities Outcome Area of the 2015-2020 Strategic Plan.
The contract extension and associated costs will be brought to the Board in June 2015 for approval.

In addition to CSSP, staff seeks to extend the strategic partnership with South Bay Center for
Community Development (SBCC) to:

1. Further strengthen resident engagement at the neighborhood level, via the Neighborhood
Action Councils, to increase civic engagement in the Best Start communities through the
duration of First 5 LA’s Strategic Plan 2015-2020;

2. Provide the infrastructure, via the Resident Outreach Coordinators, to capture the voice of
parents and residents who may not attend Community Partnership meetings; and

3. Provide training and technical assistance to Best Start Community members to conduct
relationship-based community outreach to enhance the Partnerships’ outreach efforts as well
as build and sustain momentum around the BSFF core results within and outside of the
Community Partnerships.

These contracts with CSSP and SBCC will support the transition to an improved capacity building
support structure. Staff is continuing its assessment of required supports to ensure that there is no
disruption to BSFF implementation as these changes are made.
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Attachment A: “Learning by Doing” Update

Core Result Target Population Strategies RFP/Contract

Status

Central Long Family Families with children O- > Build parent leadership capacity (Civic Executed
Beach Capacities 3 Engagement/Social Capital) Contract
» Strengthen existing collaborations and

systems related to home visitation and

child abuse prevention (Organizational

Capacity Development/Social Capital)

Compton / Social Teen Parents » Bring together existing RFP expected
East Compton Connections programs/providers in Compton to focus  in July 2015
on teen parents (Community Resource
Mobilization)

» Develop a team of ambassadors on
teen parenting (Social
Capital/Organizational Capacity
Development)

» Create a teen parent leadership
development training program
(Organizational Capacity
Development/Community Resource

Mobilization)
East Los Angeles Family Families living in » Create a foundational base of parent RFP expected
Capacities poverty leaders in the Best Start East Los in June 2015

Angeles community to lead the vision
and achieve the desired outcomes of
the Best Start Community Partnership
(Organizational Capacity Development)
» Create a cadre of parent navigators and
parent peer educators to increase
community knowledge of
developmental stages of children,
create stronger linkages between family
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El Monte,
South El Monte

Family
Capacities

Low-income families of
children ages 0-5 who
need access to
resources

>

needs and existing community
resources and services, and promote
strategies for understanding

and reducing parental stress
(Community Resource
Mobilization/Organizational Capacity
Development)

Design and implement a community
awareness and advocacy campaign
that mobilizes parent leaders, social
service organizations, businesses,
government agencies, and others to
ensure the at-large Best Start East Los
Angeles Community impacts its family
capacities’ indicators (Civic
Engagement)

Build social capital by raising
awareness on the types of violence that
families experience, with a focus on
prevention and stigma reduction (Social
Capital)

Build the organizational capacity of
child development focused
organizations by mobilizing existing
child development resources to better
serve and support families of children
aged 0-5 (Organizational Capacity
Development)

Build the capacity of organizations so
that they adopt a strengths-based
approach to building family resiliency
and strong families (Organizational
Capacity Development)

RFP expected
in June 2015
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Lancaster

Metro LA

North East Valley/

Pacoima

Palmdale

Family
Capacities

Social
Connections

Family
Capacities

Concrete
Support

Low
income/unemployed
families with children P-
5 as the target
population

Children and families
who are exposed to
violence, inside

and outside of the
home, regardless of
race, gender, and
immigration status.
Low Income Parents
with Children 0-5

Families seeking
childcare who do not
qualify for subsidized
services.

Strengthen family capacities through
parent networks (Social Capital/Civic
Engagement)

Fostering and strengthening
relationships between partnership,
community, and agencies to better
leverage resources for community
(Community Resource Mobilization)

Promote a culture of respect by
identifying and understanding family
and community values that impact
family interactions. (Social Capital)

Enable caregivers to access and
advocate for affordable child care and
child education services (Community
Resource Mobilization/Civic
Engagement)

Promote relationships between service
providers, organizations and patents
within the Best Start Community.
(Includes system leaders and business
owners) (Social Capital)

Advocate for childcare and preschool
(Civic Engagement)

Raise awareness of existing childcare,
preschool, and educational services in
Palmdale (Civic Engagement)
Strengthening parent capacity and
leadership skills (Organizational
Capacity Development)

RFP expected
in June 2015

RFP released
in April 2015

RFP expected
release in May
2015

RFP expected
release in May
2015
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Panorama City

South Los Angeles
/

Broadway-
Manchester

South Los Angeles
/ West Athens

Social
Connections

Family
Capacities

Concrete
Supports

Immigrant Parents

Single, Young &/or
First-Time Parents

Young Parents (single
or married)

Provide opportunities for immigrant RFP expected
parents to make connections with release in May
others and learn how to find information 2015

and services to help families raise
young children (Community Resource

Mobilization)
Train a team of parent navigators to RFP expected
help single, young, and first time in July 2015

parents obtain benefits, learn about,
and access resources (Community
Resource Mobilization/Organizational
Capacity Development)

Provide cultural awareness and
competency training to organizations
and collaboratives serving Broadway
Manchester about single, young, and
first time parent (Organizational
Capacity Development)

Develop a leadership training program
to give young, single, and first time
parents skills to advocate for community
needs (Organizational Capacity
Development/Civic Engagement)
Promote Self-Advocacy and Peer RFP expected
Leadership Among Young Parents in July 2015
(Organizational Capacity
Development/Social Capital)

Educate Community Institutions to
Promote Better-Quality Concrete
Supports for Young Parents
(Organizational Capacity
Development/Community Resource
Mobilization)

Promote Effective Communication
Methods to Raise Young Parents’
Awareness of Available Concrete
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Southeast LA Family
County Cities Capacities

WWENETAWVIe) Y eIelol '@ | Social

Connections

Wilmington Social
Connections

Families with Limited
Resources

Adolescent Parents

Families with Limited
Resources

Supports (Community Resource
Mobilization/Social Capital)

Promote and develop parent/resident
leadership development (Civic
Engagement/Social Capital)

Develop Organizational Capacity
Development among child orientated
CBOs (Organizational Capacity
Development)

Promote Strong Social Networks
Among The Families of Young Parents
(Social Capital/Civic Engagement)
Build the Capacity of Community
Institutions to Facilitate Positive Social
Connections Among Young

Parents (Organizational Capacity
Development)

Promote Peer Leadership and Mutual
Support Opportunities for Young
Parents (Social Capital/Civic
Engagement)

Strategies are still being finalized

RFP expected
release date in
May 2015

RFP expected
in July 2015

RFP expected
in September
2015
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Attachment B: Learn. Adapt. Thrive. (Examples)

Learn
Approach to capacity building

Adapt

Thrive

Too many contractors, lack of role clarity,
“Learning by Doing” driven by contractors

Improving the approach to capacity
building to reflect a coaching, and support
model that holds contractors accountable
for building community leadership.

Community Partnerships are at the helm of Best
Start and setting agendas, guiding meetings, and
managing resources towards achieving and
sustaining outcomes

Training & technical assistance by one
contractor limits access and flexibility of
Partnership to learn and adapt quickly.

Expanding to a network of training and
technical assistance providers for greater
responsiveness and flexibility to meet the
emerging needs of partnerships.

Community Partnerships access networks beyond
First 5 LA and have built networks of their own to
access a range of resources to address specific
areas of capacity.

Difficult to follow growth in so many
areas of capacity, especially during the
initial stages.

* Inclusive Governance

« Effective Collaboration

+ Building Neighborhood Capacities

» Keepers of the Vision

» Data-Driven Learning, Decisions &

Accountability
* Resources & Sustainability

Focus on three foundational capacities
during FY2015-16 to provide specific
support around:

* Inclusive Governance

+ Effective Collaboration

»  Building Neighborhood Capacities

Community Partnerships are strong and effective
advocates in their community demonstrated by
growth in six-core capacities.

LBD & Funding Process

LBD too slow and resulted in a “project.”

Streamline LBD, making it faster, more
intuitive, and action-oriented to build
knowledge and skills while implementing
multiple, interconnected actions.

Community Partnerships are implementing projects
towards BSFF that are resourced by a variety of
partners including First 5 LA, other funders,
government, and community resources.
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Learn

LBD only focused on family core results.

Adapt

LBD focused on community core results to
strengthen families

Thrive

Community Partnerships are champions for a
comprehensive view of their community through
BSFF to improve policies, services and environments
that support families.

First 5 LA did not provide clarity to the
Community Partnerships around what
types of actions it would fund.

First 5 LA will fund efforts that improve
social capital, civic engagement,
organizational capacity, and community
resource mobilization.

Community Partnerships are leaders in their
community in tracking and improving greater social
capital, civic involvement, stronger organizations and
coordination.

RFP/Qs issued to fund community-
identified LBD strategies and activities but
this funding process takes a long time.

RFP/Qs in progress but thinking through
how to be more responsive to support the
work of the Community Partnerships.

There are other efforts in Los Angeles
county that focus on improving the
policies, services and environments that
impact families

Better coordination between First 5 LA
investments and other efforts (e.g. Health
Neighborhoods, Prevention and After-Care
Networks, Neighborhood Action Councils,
LA County Parks Needs Assessment, etc.)

Community Partnerships have resources from First 5
LA as a starting point and pursue opportunities to
leverage existing efforts to achieve BSFF core
results.

First 5 LA and Community Partnerships can build
allies and partners across sectors around a common
agenda and influence policy decisions that affect
families with young children

Community Partnerships see F5LA as a one (hot the
only) partner in resourcing their community agenda.

Community Partnership Support

First 5 LA staff- supported infrastructure

(except in Metro)

Improving current organizational support
structure & implementing a process for
engaging Community Partnership
members and other stakeholders to
determine the most appropriate support
structure.

First 5 LA promotes community self-efficacy, builds
momentum for positive change, creates trust and
increases level of civic engagement to achieve and
sustain outcomes.
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Presentation Objectives

* Discuss key lessons in implementing the
Building Stronger Families Framework
(BSFF) in the 14 Best Start communities

e Discuss improvements in BSFF

Thrive Jame implementation based on lessons learned
v ' and the FY2015-2020 Strategic Plan

strategy refinement process
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