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Result Area 2: Improved Child Development

Description J

The goal of the Improved Child Development Result Area is for children to be eager and ready learners. Included in this
result area are programs that focus on preparing children and families for school, and improving the quality of, and
access to, early learning and education for children 0-5. The Commission strategy is to fund programs that are working
towards the three strategic plan objectives for this result area.

Ten Prop 10 funded programs, including seven School Readiness programs, are categorized under Improved Child
Development, representing 24% of the 2009-2010 budget. Although two programs, SR Oral Health and Dental Disease
Prevention Education, can be considered as improving children’s health (Result Area 3), they are categorized in Result
Area 2 because they were services only for SR children and funded with SR dollars. The main evaluation for the School
Readiness programs is reported separately.

Finances — Improved Child Development

FY 09/10 Total Awards FY 09/10 Expended

$2,559,558 $2,182,133 (85% of budget)

2009-2010
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Result Area 2 Service and Outcome Synopsis J

The Improved Child Development Result Area continues to be s a focus for the Commission, allocated the second highest
amount of funding in the '09-'10 budget. The funding allocated to this Result Area is meant to support families and
systems, leading to a population result for Stanislaus County of “Children are Eager and Ready Learners.” The programs
contribute to this population result by providing a variety of services that result in changes for children and families.
Services include comprehensive child development screenings, School Readiness programs, Kindergarten Transition
programs, early education services, and special needs intervention.

A variety of factors influence the development of a young child, and the Commission supports efforts to help children
become eager and ready learners by funding programs not only in the Improved Child Development Result Area, but in
other Result Areas as well. Although programs categorized in other result areas also contribute to the Strategic Plan goal
and objectives below, the emphasis in this result area is on school based programs and activities that positively affect
early learning providers and environments.

Goal: Children will be eager and ready learners J

Objective 2.1 Increase families’ ability to get their children ready for school
Objective 2.2 Children are cognitively, and socially-behaviorally ready to enter school
Objective 2.3 Children have successful preschool participation experiences

The Commission has employed the following strategies to progress towards these objectives, increasing the
capacity of families, providers, and schools to help children prepare for school, and contribute to the
population result “Children are Eager and Ready Learners”:

o School based school readiness services

o  Community based school readiness services

« Countywide mental/behavioral health services to support early learning environments

« Support/education services for early learning providers and early learning sites

School Based School Readiness Services

e 1,868 children 0-5 participated in School Readiness Programs in ’09-’10.
Since the initiation of School Readiness programs in our county in 2002, there have been substantial gains
in school readiness success indicators. The SR longitudinal study has identified four services that appear
to be particularly beneficial for SR children, improving readiness to learn when they enter Kindergarten,
increasing the frequency of positive behaviors, and accelerated literacy development. This information is
being used to design a consolidated program for fiscal year '10-'11.

Community Based School Readiness Services

e The caregivers of 3,234 children 0-5 gained knowledge on how to prepare their children for
school.
Compared to ’08-'09, this represents close to a 34% increase. Community based organizations are
educating caregivers about the role that they play in their children’s educational experience and success.
Further, community based organizations are increasingly developing school readiness programs, utilizing
some of the same curriculum as the school based programs.

e 4,363 children 0-5 were screened for educational developmental issues, and 654 were referred for
further assessment or services.
Some children 0-5 may have developmental delays, but do not display obvious signs of them. These
children, especially those not yet in school, do not usually receive the follow-up (either through
assessments or services) that could be extremely beneficial in a short window of time in their development.
Community based organizations funded by the Commission provide developmental screenings that “catch”
these non-indicated children, possibly preventing more intensive services in the future.
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Countywide Mental/Behavioral Health Services to Support Early Learning Environments

e The parents of 96 children (85%) receiving behavioral health services report improved behavior
within the daycare and social environments.

o FEarly Learning Center staff report 73 children (82%) demonstrating improved behavior within the
daycare environment after receiving services.
Negative behavior in daycare and social environments can create stress and affect learning. Improvements
in this area increase the likelihood of positive preschool and early learning experiences.

Support/Education Services for Early Learning Providers and Sites

o 98% (57/58) of early education providers indicated improved skills in handling behavioral and
emotional difficulties. 95% are willing to continue working with children with serious behavioral
problems after receiving mental health consultation services.

Children with behavioral and emotional difficulties often affect the provider and the entire environment.
When the provider possesses tools to handle difficult situations, the whole classroom and the children
benefit.

o 823 early learning providers were trained to better care for the children in our county; 212
educational stipend recipients completed at least 3 units of college level coursework.
Providers and educators who receive support and education are better able to provide a positive and
beneficial learning environment for children 0-5. In addition, research has suggested that young children’s
learning and development depend on the educational qualifications of their teachers.

L




Result Area 2: Improved Child Development

Page 176 of 270

(85%)

Amount Total # C lati
Children 0-5 ; umulative
Program Expended Served Cost r::; Child | rotal Award Amount % Expended
in’09-‘10 (or served through Expended
family members)
1,433,834
School Readiness Programs (92%) 1,868 $ 768 S 9,727,738 ' $ 7,675,944 79%
24,647
SR Oral Health Program (61%) 1,040 S 24 S 40,437 S 24,647 61%
5,000 .
Dental Disease Prevention Education (100%) 480 S 10 S 5000 @S 5,000 100%
CARES 70(27’533;1) N/A S N/A S 8793326 S 7,451,250 85%
2,166,402
TOTAL 3,388 $ 432 | $ 18,566,501 $ 15,156,841 82%
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Comprehensive Approaches to Raising Educational Standards (CARES)

Agency: Yosemite Community College District
Contract End Date: June 30, 2010

Program Description

The Stanislaus County CARES Project provides training, community college academic advising, child development
permit advising, and stipends and/or training materials to eligible early child care and development providers and

professionals in the following categories:

e Track | - Family Friend and Neighbor (FFN) license exempt child care providers providing care for at least one

child 5 years old or younger

e Track Il - Licensed Family Child Care (FCC) Home owner/operators and staff and center-based early care and
education professionals who have worked for the same employer at least one year and have completed less than
6 semester college units in Child Development at an accredited college, and do not qualify for a child

development permit

e Track Ill/IV - Licensed Family Child Care Home owner/operators and staff and center-based early care and
education professionals who have worked for the same employer at least one year and hold any level of the Child
Development Permit, and have successfully completed eligible coursework

The goal of CARES is to encourage staff retention in ECE settings, and build a more qualified and stable early learning
workforce by providing information, resources, and support to those working in early learning environments.

Finances
Total Award Cumulative Amount
November 1, 2001 — June 30, 2010 FY 09/10 Award FY 09/10 Expended Expended
$702,921 (73% of | $7,451,250 (85% of
$8,793,326 $959,323 udaeh) budget

FY ‘09-10 Budget / Expenditure Data

Personnel Costs Services/ Supplies

Stipends

Indirect Cost Rate

Cost Per Participant
(823)

$364,761 $73,787

$264,373

4%

$854

2009-2010 Participant Data
Total Served: 823 Providers

Family-based
early

care/education

providers 10%

Participants

Kindergarten
teachers <1% ____

Center-based
early
care/education >
providers52%

Unknown 3%

Participant Ethnicity/Race

Alaska Native or
AmericanIndian

<1%

Other 2%
_

Asian 2%
Black/ African

American 3%

Hispanic/ Latino
59%
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Evaluation Summary J

Leveraging

Linkages/Collaborations

Research Based

Culturally Proficient

Community Feedback
Evaluation Capacity
’08-‘09 Recommendations

Contract Compliance

Financial Management

Outcomes/Measures

[Lovrsng | ) ]

Leveraged funds totaled $171,300 in 2009-2010, representing a 19% decrease from fiscal year '08-‘09. In addition, the
program is no longer receiving a 20% match of funding from the State. CARES did leverage AB 212 funds for stipends,
staff support, trainers/advisors, and materials, amounting to $170,800, and $500 was gained for ERS trainings.

Although leveraged funding was lost compared to ’08-'09, the collaborative efforts described below continue to allow
CARES to utilize multiple sources of funding to benefit the spectrum of providers and Early Child Educators through
innovative projects and a seamless system of services, grants, and stipends.

Linkages/Collaborations: The CARES contract with the State required that CARES work with existing programs and
services, especially those funded through Prop 10, to eliminate duplication of services and maximize the use of services.
Although CARES no longer contracts with the State, the program has built multiple relationships with local programs
throughout the county, collaborating and leveraging, thereby increasing services and support to early learning providers.

Track 1: Trainings are conducted at no cost at School Readiness (SR) sites in Westley, Newman, Chatom, Turlock,
Keyes, Riverbank, and Waterford in schools where there are low API scores. CARES has also partnered with Parent
Resource Center to provide trainings for informal child care providers in the low API school areas in Southwest Modesto
where there are no SR sites. The trainings provide useful information to informal childcare providers while connecting
them to resources available at their local school site through the SR program or nearby Family Resource Center (FRC).
SR programs and FRCs benefit from the stimulated interest in their programs.

Track | Collaborators:
e School Readiness sites in Westley, Newman, Chatom, Turlock, Keyes, Riverbank and Waterford — no cost
training sites, assistance in recruitment
e Parent Resource Center — no cost training facility
e The Patterson Unified School District — no cost training facility
e Ceres Partnership for Healthy Children — no cost training facility
e Turlock Family Resource Center — no cost training facility
e Modesto Junior College — no cost training facility
e Oakdale Unified School District — no cost training facility
¢ John B. Allard Center — no cost training facility



Page 179 of 270

¢ Modesto City Schools — no cost training facility

e Child Development Training Consortium — no cost training facility

e SCOE Resource and Referral - trainer and materials

e Golden Valley Health Centers — obesity prevention and asthma trainers and training materials
e Stanislaus Asthma Coalition — no cost asthma training materials

e American Lung Association — no cost asthma training materials

Track II, 1ll, & IV: Activities, trainings, and events for these tracks draw ECE staff and providers to use college services,
attend college, and complete certificates and degrees. Grant programs are stimulated, colleges and universities are
making adjustments to class schedules and developing new Child Development majors to meet the needs of the ECE
workforce, and employers are enjoying a more stable and professionalized workforce due in part to the CARES project
efforts.

Track Il, lll and IV Collaborators:

e Child Development Training Consortium - low cost Child Development Permit application, live scan
reimbursement, Career Incentive Grants, Community College Reimbursement Program

e Modesto Junior College, CSU Stanislaus, Chapman University, and Humphrey’s College — collaboration in
providing education opportunities for Child Development majors seeking higher education; all provide input for the
CARES Advisory Committee

o Stanislaus Child Development Local Planning Council (SCDLPC) including AB 212 funding — presenters for
mandatory trainings/seminars, seminar training resources, Job Fair for Early Head Start, 2009 Child Care and
Development Economic Impact Report

Research Based: CARES was an initiative of First 5 California designed to support the School Readiness and Preschool
for All initiatives. CARES was developed because of a convincing body of research, including the work of National
Institute for Early Education Research, that indicates young children’s learning and development depend on the
educational qualifications of their teachers, and school readiness is improved in children whose Early Care Educators
have a BA degree or higher. Conversely, poor quality of care can be harmful in the development of young children
(Preschool Policy Matters, December 2004, http://nieer.org/resources/policybriefs/2.pdf). Lower-income children, who are
more likely to start school behind, are especially positively affected by quality early childhood experiences (Seven Things
Policy Makers Need To Know About School Readiness, January 2005, page7
http:///www.finebynine.org/pdf/7%20Things.pdf). In addition, empirical research provides evidence that links school
readiness to children’s success to the educational attainment of early care and education providers (Olvera, 2005. Toward
Continued Growth Of The School Readiness Initiative.
http://www.ctkidslink.org/publications/ece05schoolreadiness11.pdf). CARES stipends assist early care and education
providers in attaining a higher educational level.

First 5 California has been involved in ongoing research regarding the effects that teachers participating in County
CARES Projects have on children’s school success, as well as the effectiveness of CARES educational incentives on the
completion of higher education goals among early learning staff/providers. First Five also reviewed practices that affect
system changes that address the needs on the professional development of ECE providers/staff. In September 2008,
First 5 California released a CARES Statewide Retention Study (Harder + Company, 2008.
http://www.ccfc.ca.gov/pdf/press/ CARES%20Retention%20Report%20FINAL%2011.07.08.pdf). The study surveyed
current and former CARES participants and found that of the 978 respondents, 93% state that they will “definitely” or
“probably” stay in the childcare field for the next five years, and 75% for the next 10 years. The study also found that the
program component that drew participants initially to CARES was the incentives the program offers. However, compared
to Whites, Latino participants state that the program supports (compared to the incentives) initially drew them to CARES,
and they also express more satisfaction with the supports. In addition, although it is important to reach new participants
each year, the study concluded that those who participate in CARES for a longer period of time report more satisfaction,
greater benefits, and more career advancement related to CARES participation.

The CARES program was originally based on research and continued evaluation for outcomes and impact by First 5
California and Stanislaus County Children and Families Commission through the data collected in PEDS and the CARES
database, support the original findings.


http:///www.finebynine.org/pdf/7%20Things.pdf
http://www.ctkidslink.org/publications/ece05schoolreadiness11.pdf
http://www.ccfc.ca.gov/pdf/press/CARES%20Retention%20Report%20FINAL%2011.07.08.pdf
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[ Culturally Proficient _ ]

Culturally Proficient: All full-time CARES staff are bilingual English/Spanish and bicultural, and have training and/or
experience in second language acquisition to meet the needs of the Spanish speaking and the second language learning
community. Forms, flyers and advertisements are translated into Spanish as well.

CARES staff members participate in meetings, trainings, and classes that support culturally sensitive proficiency. Open
discussions, using carefully selected topics and/or materials on cultural/social proficiency, are planned and implemented
both individually and in groups so staff can learn about or reflect upon sensitive client interactions.

CARES has also expanded outreach to additional cultures through the Hughson, Ceres, and Turlock FRC collaborations.
However, there does not seem to be an expansion of cultures served through the additional outreach.

Community Feedback: CARES utilizes evaluation forms to assess the effectiveness of meetings and trainings, and staff
considers the feedback in order to improve the program.

CARES continues to learn from meeting evaluations which presenters/presentations and materials were effective and
which ones were not as effective. Based on these evaluations, CARES staff made adjustments to tailor subsequent
presentations to best meet the needs of CARES participants.

Stipend Recipient Evaluations are also conducted to give recipients an opportunity to respond to various program
activities, and offer anonymous comments and suggestions for improvement. CARES collected 104 evaluations for '09-"10
(49% return rate). Of the participants who received CARES permit advising, 99% (72/73) indicated that the service was
valuable or very valuable, and 92% (60/65) of those who received professional growth advising indicated that the service
was valuable or very valuable. Participants also shared that the quality of their program improved in a variety of ways,
ranging from improvements in child-centered activities (63%) to parent and staff interactions (51%) to diversity (57%).
These results were very similar to the responses in '08-'09. In addition, 100% (104/104) of all respondents indicated that
they have personally benefited from participating in the CARES Project, and have shared many reasons, including
improved skills, “morale boost” through positive acknowledgment and praise from peers, and being able to continue with
educational goals. The results of these evaluations are summarized and distributed at the CARES Advisory Committee
meeting, and strategies for future activities are discussed based on the comments.

[ Bvaliaton Capacity [ }

Evaluation Capacity: CARES staff continued to develop the program’s evaluation process, and integrated evaluation into
the operation of the program. The evaluation occurs on three levels: project, Stanislaus County Children and Families
Commission, and First 5 California. The results at each level are utilized by staff and stakeholders in multiple ways.

CARES Project level:

e CARES maintains a database of participant information which was developed in collaboration with the SCCFC
Program Evaluator. The database was created in response to the CARES Statewide Database ending in
December 2009. The new database created uses ACCEL software and allows for a variety of useful queries.
The database includes all CARES data for 2009-2010.

e CARES provides training evaluation forms to each participant at all trainings. Evaluation forms are collected,
tallied and summarized so that improvements or helpful changes can be made to CARES trainings expediently.

e Each year CARES conducts an evaluation of services using the CARES Stipend Recipient Evaluation. Recipients
have the opportunity to respond to various program activities, and have the opportunity for open, anonymous
comments. The responses are summarized, documented and dispersed for discussion at the June CARES
Advisory Committee meeting where strategies for future activities are discussed.

e Each year CARES develops a Recipient Permit Progression Chart that outlines how each applicant has
progressed up the permit matrix since the beginning of the CARES Project in 2002.

e A master calendar of events is developed, disseminated, and implemented based on the CARES Scope of Work
to ensure completion of activities.

e An annual Employee Satisfaction Survey is disseminated, collected, and compiled, then used to determine
program refinements, training needs, etc.
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Stanislaus County Children and Families Commission level:

e Quarterly Reports using the CARES SCOARRS assist in the planning and implementation of CARES goals,
objectives and activities. This reporting has been a helpful tool in monitoring program outcomes in three month
intervals so areas of strength and need can be identified and addressed at every stage. Both program and fiscal
data are represented in these reports.

e SCCFC contractor site visits allow time with SCCFC staff and CARES staff to evaluate challenges, refinements,
and ask questions while reviewing data and other documentation of contracted activities.

First 5 California level:
o PEDS information is logged into the on-line database and used to evaluate data for First 5 California evaluation.

e Annual Progress Reports are developed for First 5 California that included a detailed program narrative and fiscal
report. This data has been used to evaluate the local CARES Project.

’08-‘09 Recommendations
It is recommended that the program:

1. continue to explore leveraging opportunities for sustainability.
CARES expanded trainings to FRC locations to leverage service and training space in high need/low supply
child care areas of Hughson, Ceres, and Turlock.

2. maintain collaborative efforts to creatively maximize funding and resources to benefit providers and children 0-
5.
CARES has worked in a successful collaboration with SCOE Child Care Resource and Referral and
SCDLPC/AB 212 programs. CARES offered support in the development of the 2009-2010 AB 212 proposal for
funding that increased AB 212 stipend eligibility to all levels of the Child Development Permit.

3. consider possible outreach and service barriers specific to the multiple cultures in Stanislaus County.
Through new collaborations with Hughson, Ceres, and Turlock FRC’s outreach was expanded to more cultures.

4. consider tracking and reporting the outcomes of the assessments of the site environments in which the
Harms/Clifford/Cryer Environment Rating Scales are used (recommendation from '07-°08 and '08-‘09).
Harms/Clifford/Cryer Environment Rating scores are now documented in the CARES Database for use in
planning effective trainings.

5. consider tracking and reporting any improvements in the early learning environment as progress towards long-
term goals, if possible (recommendation from '07-'08 and '08-‘09).
First 5 California advised CARES Projects to use the Harms/Clifford/Cryer Environment Rating Scale as a self
assessment, and to not rely on score changes since these scores are not considered reliable.

Contract Compliance: All contractual obligations were met, and activities aligned with the Scope of Work.

Financial Management: CARES bills monthly in a timely manner. Expenditures are appropriate. Due to the loss of State
match funding, the program’s budget was reduced by $242,290. Funds spent decreased from 79% in '08-'09 to 73% in
'09-"10, presumably due to decreased number of participants. Even with the decreased spending, the cost per participant
increased $854. This has been the trend of the program for the past two fiscal years.

[owcomestteasures | . ]

Outcomes/Measures: CARES has contributed to two long-term population results for the past 9 years: 1) Stanislaus
County will have a highly qualified, stable early learning workforce teaching and administering high quality early learning
programs for children 0-5; 2) Childcare providers countywide are prepared to provide a safe, healthy environment for the
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0-5 year old children in their care. The planned outcomes below contribute to the progression towards the population
results and indicate that the program has positive participant results.

The FFN component of CARES continues to provide resources and trainings to unlicensed child care providers, and the
participants indicate that they are learning and applying new skills. The results of center based, family child care, early
care, and education provider participants in Tracks Il, lll and IV are the completion of professional growth activities, permit
gains, and educational degree attainment. Track Il participation continues to fall short of expectations due to the
participants completing eligibility requirements for Track Il in order to receive higher levels of benefits (stipends).

CARES also assesses the Early Learning environments using the Harms/Clifford/Cryer Environment Rating Scales.
However, because they are self assessments, the outcomes of the assessments are not reliable, and serve only to
increase awareness.

OUTPUTS / OUTCOMES PLANNED ACTUAL
1. FFN participants indicate intent to practice new skills in an early learning program 90% 94%
or daycare (270/287)
2. Track Il participants develop a professional growth plan and record 100% (1912/:/02)
3. Center based participants (Track Il) complete 3 college level units (as professional 100% -
growth activity) toward their Assistant Child Development Permit ° (0/0)
4. FCC staff complete a 1-unit course or 18 hours of professional growth activities or .
2 units child development or 36 hours of professional growth for second year 100% 100%
applicants (4/4)
5. At least 12 Track Il stipends ($250 or $400) for completed participation 12 4
requirements and professional growth are disseminated
6. Providers (Track Ill and IV) indicate increased knowledge/skills for teaching and 90% 100%
administering early learning programs (104/104)
7. Stipend recipients (Track Ill and IV) complete 3 units college level coursework 100% 100%
(212/212)
8. 70% of last year's participants return this year 70% 38%
(201/525)
9. CARES collaborates with Child Care Resource and Referral to eliminate
duplication of effort and provide more effective services to FFN providers by 18 21
providing 18 collaborative trainings

Additional Outcomes and Outputs for 2008-2009:

Track I:
e 11 trainings were completed in 8 SR and FRC locations in Stanislaus County for 287 unduplicated providers (11
less participants compared to 2008-2009

e 491 unduplicated children were affected by 287 unduplicated CARES FFN trained providers (34% less than '08-
'09)

Track ll:
e 100% of FCC providers/staff (4/4) completed an appropriate number of hours of Professional Growth Activities
for their year of participation

e Track Il stipends total $1,000 (decrease of $1,700 from '08-'09)

Track IIl/IV Outcomes:
e 12 worksite assessment trainings & professional development seminars were conducted in English with
Spanish translation on demand (7 less than '08-'09)
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e 402 unduplicated participants were trained in mandatory ERS or Professional Development Seminars
conducted throughout Stanislaus County

e 361 ECE providers received cash stipends: 212 from the CARES Project ($262,950) and 149 from AB212 (19%
less than "08-"09 in total)

e 525 ECE providers participated in Track IlI/IV
e 698 appointments were conducted by the CARES Academic/Permit Advisor (13% increase from ’08-'09)
e 149 applications were forwarded to SCDLPC for processing AB212 eligible stipends (valued at $170,800)

e The Permit Progression Chart indicted that at least 58% of the participants achieved one Child Development
Permit level higher, 21% have moved up at least two permit levels, and another 21% have moved up three
permit level during Stanislaus CARES participation.

Program Highlights J

CARES reports the following as highlights of the '09-'10 fiscal year:

e CARES Project Manager and Early Learning Specialist earned Baccalaureate Degrees in Early Childhood
Development from Chapman University in the spring of 2010. Both have been accepted into the Master of
Arts in Early Childhood Education Leadership program at Chapman University.

o A CARES staff was nominated by her peers and awarded the YCCD Employee Spirit Award in June 2010

Evaluator’s Considerations and Recommendations J

The CARES program focuses on recruiting, training, improving, and retaining high quality early childhood providers in
Stanislaus County, where the ECE workforce lacks highly qualified staff (Center for the Study of Child Care Employment,
2007. Disparities in California’s Child Care Subsidy System: A Look at Teacher Education, Stability and Diversity). The
program provides a variety of services to meet its goals, including trainings, advising, and stipends for professional
development.

Beginning July 1, 2009, First 5 California provided funding only for the CARES program closeout through December 31,
2009. This funding amounted to $3,221. However, local Commission funds kept the program intact from July 1, 2009
through June 30, 2010 with a $242,290 reduction in the budget. Although First 5 California is currently planning for a
“Legacy” program called CARES Plus, the planned program and finance structure is quite different, and is not planned for
implementation until fiscal year '11-"12. It is clear that First 5 California will not continue to fund local counties’ CARES
program at the rate of 20% as it did previously.

Process and Summative Evaluation Summary J

As the CARES program came to a close at the end of the fiscal year, focus was placed on final reporting and notification
to participants. However, the year was also filled with successful trainings, advising sessions, and educational advances
for ECE providers.

CARES has been successful in providing concentrated recruitment efforts, information sessions, and mandatory
trainings/seminars in areas in or accessible to communities with low API schools. CARES provided recruitment and
trainings in the School Readiness partner school areas of Riverbank, Westley, Keyes, and Turlock, as well as schools in
Modesto with an API score of 3 or lower. CARES builds on the efforts of the SR programs to stimulate higher skills and
formal education levels of staff working in high need/low supply child care areas in Stanislaus County. This effort has
been critical in encouraging quality ECE services and providers to reach children living in low API scoring neighborhoods
that most need school readiness skills to be successful in their education and in life. CARES maintained the offering of
trainings in outlying areas of the County, which were well attended, and in many cases walking distance for those with
transportation challenges. FFN providers particularly tended to walk to CARES trainings held in their neighborhoods.

The program has learned much as it has refined its evaluation process, and has used the information to create a more
beneficial program for the population it serves. For example, feedback from participants is consistently reviewed and used to
improve trainings. The State has also used the information gathered from the counties, including Stanislaus, to evaluate
CARES. The State has subsequently used that evaluation to assist in the creation of CARES Plus.

Throughout the eight years that the Commission has funded CARES, the program has taken advantage of leveraging
opportunities, both financial and through partnerships and relationships. As resources have diminished, there has been a
19% decrease of leveraging from '08-'09. The leveraging and collaboration practiced by CARES has become very
valuable, but is not enough to sustain the program in its current form without State match funds.
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Recommendations J

Note: Although the program will not continue in its current form in fiscal year ’10-’11, the FFN component will
continue.

It is recommended that the program:

e continue to take advantage of existing leveraging (both financial and resource) opportunities, and to seek new
opportunities.

e consider possible outreach and service barriers specific to the multiple cultures in Stanislaus County
(recommendation from '08-‘09).

e give close attention to participant costs, seeking ways to maximize benefits while minimizing costs.
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Dental Disease Prevention Education

Agency: Health Services Agency
Current Contract End Date: June 30, 2010

Program Description J

HSA'’s Dental Disease Prevention Education is part of the Oral Health Program for School Readiness children, parents
and staff. This program is comprised of three components: 1) providing comprehensive dental disease prevention
education; 2) providing oral health screenings and applying fluoride varnish to children 0-5 yrs; and 3) assisting with the
establishment of dental/medical homes for children 0-5.

The Health Services Agency facilitates the health education sessions for all ten School Readiness sites. The health
education sessions address the following:

Children — the causes, processes, and effects of oral disease; plaque control (how to brush correctly, etc.); nutrition;
and preparation for visiting the dentist. Each child also receives a toothbrush, toothpaste, and coloring sheets.

Parents — the causes, process, and effects of oral disease; plaque control; nutrition; use of preventive dental agents,
including fluorides; the need for regular dental care and preparation for visiting the dentist; tobacco cessation; and
dental injury prevention. Each parent also receives a toothbrush, toothpaste, and educational pamphlets.

Staff — A brief oral health in-service is provided regarding the importance of good oral health. Staff also participate in
the children’s sessions.

Finances
Total Award
October 27, 2009 — June 30, FY 09/10 Award FY 09/10 Expended Cumulative Amount Expended
2010
$5,000 $5,000 $5,000 (100% of budget) $5,000 (100% of budget)
FY ‘09-'10 Budget / Expenditure Data
Personnel Costs Services/ Supplies Indirect Cost Rate Cost Per Child 0-5 (480)
$1,356 $3,644 0% $10

2009-2010 Participant Data
Total Served: 721

Participants

Parents/Guardian

Children 83%
3-5=100%

Participant Ethnicity/Race

Participant Primary Language

Hispanic / Latino

Unknown
100

Unknown 83%
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Evaluation Summary J

Leveraging
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Community Feedback

Evaluation Capacity

'08-‘'09 Recommendations

Contract Compliance

Financial Management

Outcomes/Measures

[ Leveraging 1 }

Leveraging: The program did not report any leveraging for FY '09-'10 as the focus was on services during the short time
of the contract.

[Linkages/Collaborations ]

Linkages/Collaborations: HSA Dental Disease Prevention Education provides one component of the Oral Health
Program for School Readiness sites, and coordinates services with Golden Valley Health Clinics (GVHC) to partner with
those sites in order to serve participating children, families, and staff. Partnering with GVHC has “set the stage” for further
collaboration and healthcare linkages for the '10-'11 fiscal year and is expected to grow.

Research Based: The program staff has been trained by the California Department of Public Health Dental Disease
Program on the oral health education curriculum “Cavity Free Kids” (Washington Dental Foundation — Delta Dental).
Dental sealant applications coupled with the educational sessions have been proven to be effective. The varnish
application provided by GVHC is similar to the dental sealant application, and this is a pilot program as it applies
specifically to the varnish. The educational sessions complement the varnish applications because they promote good
oral hygiene and instill healthy behaviors that could last a lifetime. As part of the pilot program, it will be important to report
on the effectiveness of the overall program.

[ Culturally Proficient ]

Culturally Proficient: The program’s educator has developed the presentation using the universal language of pictures,
illustrating with pictures and other visuals such as a “mouth puppet,” as well as sugar cubes to depict sugar content of
soda. All educational materials and handouts are offered in both English and Spanish, and a Spanish interpreter is always
available at the presentations. The educator also asks the parents to discuss the meals they serve at home that they
believe are healthy, and they talk about the cultural foods they prepare. However, it is not clear if other cultural differences
are taken into consideration regarding oral health, or if other languages are spoken/available to answer questions from
children or parents during the presentations. Since dental disease impacts minority communities disproportionately
through poor oral health and less access to care, this will be important to address through culturally and linguistically
appropriate services.
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[Community Feedback ]

Community Feedback: Program staff report that there has been very positive response to the “Tooth Lady” by children,
parents, and staff. However, there has been no formal method of collecting feedback from the community as the program
started very late in the fiscal year. It could be beneficial to the program to receive and consider feedback and suggestions
for program improvement for the '10-'11 fiscal year.

[Evaluation Capacity ]

Evaluation Capacity: Program staff has developed a system to collect the numbers served by this program. Although the
program'’s resources are limited, it would be beneficial to explore the possibility of evaluating any changes in knowledge,
attitude, or practices in participating children, parents, and staff. This could be accomplished through surveys.

[‘08-‘09 Recommendations ]

'08-'09 Recommendations: This is the first year of operations, so there are no recommendations from '08-'09.

Contract Compliance: Activities are aligned with the Scope of Work. Since the program began late in the fiscal year,
there was little reporting required and it occurred at the end of the year.

Financial Management: The program hilled one time at the end of the fiscal year due to the small amount of funding and
the majority of the activity occurred during June School Readiness Kinder Camps. Expenditures are appropriate and align
with the scope of work.

Outcomes/Measures: The program’s stated goal is to teach children, parents, and staff the importance of oral health
and methods to improve oral health. The program has succeeded in serving the targeted audience. However, the program
has not been able to report any changes that have resulted from those services. It should be noted again that the
contracted services began late in the fiscal year, and there will be time for considering additional measurements of
change for future funding years, including the possibility of utilizing a simple survey that captures change as well as
customer satisfaction.

The following are additional numbers served:

e 39 staff members received oral health in-service
e 202 parents and 480 children received oral health education
e 21 School Readiness classrooms received oral health education
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OUTPUTS / OUTCOMES PLANNED ACTUAL
1. Targeted School Readiness sites receive oral health in-service 10 10
2. Targeted School Readiness sites receive oral health instructional visits for students 10 10
3. Targeted School Readiness sites receive oral health instructional visits for parents 10 10
Program Highlights J

Dental Disease Prevention Education staff report that both children and parents really enjoy the “Tooth Lady,” and the
presentations and bag of tricks are always well received. Participants also appreciate the toothbrushes.

Evaluator’s Considerations and Recommendations J

According to the Center for Disease Control, tooth decay, or dental caries, affects children in the United States more than
any other chronic infectious disease. It is five times more common than asthma and seven times more common than hay
fever. Children’s development in the areas of speaking, playing, and learning, as well as self-esteem and self-image, may
be affected when untreated tooth decay causes pain and infections. However, tooth decay is preventable in children, and
the combination of dental sealants and fluoride can nearly eliminate tooth decay in school-age children. The education of
caregivers, including parents and teachers, is also critical in the prevention of tooth decay as they play a role in making
sure that children receive proper dental care and have good oral health habits.

Research indicates that many Californians do not receive regular dental care despite the fact that science and technology
have made it possible for children to be protected from tooth decay. The U.S. Surgeon General has called dental disease
a silent epidemic and has urged public health agencies to make oral health a community priority.

Process and Summative Evaluation Summary J

Fiscal year '09-'10 was the first year that HSA's Dental Disease Prevention Education was funded by the Commission.
The program was developed to be a critical component of the School Readiness Oral Health Program in conjunction with
Golden Valley Health Clinic’s dental screenings and fluoride varnish, and 50% of the funding for the services were drawn
down from the State School Readiness funds.

It should be noted that the Commission approved the funding for the Dental Disease Prevention Education program in
October 2009, but the contract was not finalized and signed by the program until May 2010. This program is a project in
conjunction with another contractor, and delays in developing the implementation plan for the second program caused
overall delays. Services did not start until late in the year, and the majority of services occurred in June 2010 at the School
Readiness Kinder Camps. However, HSA was able to effectively coordinate services with both GVHC and with the sites to
provide the dental disease prevention presentations to children, parents, and staff. During the short time of the contract,
the Dental Disease Prevention Program accomplished its goals of providing these valuable services, and can concentrate
on making the program even better as it progresses. The program was well received by the participants as evidenced by
anecdotal stories and comments. However, as the program develops further, it will be important to receive more formal
feedback that will assist the program with refinements and improvements, and this could be done through simple
participant surveys. In addition, surveys could possibly be used to evaluate changes in knowledge, attitude, or practices in
participating children, parents, or staff. At this point, the numbers served is the extent of the program’s summative
evaluation. The Dental Disease Prevention Education Program does have limited resources, but sustaining the program
could partially depend on sharing the impact of the program with stakeholders.

The Dental Disease Prevention Education Program provides a needed service for SR sites, and is valued by participants.
As School Readiness funding is no longer available from the State for fiscal year 2010-2011 and beyond, it will become
even more important to look towards other sources to sustain this important program.
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Recommendations J

It is recommended that the program:

explore additional sources of funding and resources, such as grant opportunities, private community donors, or
business donations.

consider the need for the program to be offered in additional languages.

share further research that validates the efficacy of the program’s activities that work alongside the fluoride varnish
application.

investigate similar programs in other counties or states that could inform the program in the areas of methodology
and best practices.

conduct customer satisfaction and employee satisfaction surveys as required by the contract to elicit consistent
feedback for the program.

explore the possibility of evaluating any changes in knowledge, attitude, or practices in participating children,
parents, and staff, possibly in conjunction with the customer satisfaction surveys.
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School Readiness Oral Health Program

Agency: Golden Valley Health Center
Current Contract End Date: June 30, 2010

Program Description J

Golden Valley Health Centers Dental Screening Services Program is designed to introduce dental care to the children
0-5 at Core 4, Family Resource Center, and Healthy Start sites within Stanislaus County through dental screenings and
fluoride varnish. The program also encourages parents and staff at the targeted sites to establish a dental home and
regular home dental care for each child. A dental home means that each child's oral health care is delivered in a
comprehensive, continuously accessible, coordinated, and family-centered way by a licensed dentist. This program is
aligned with the Dental Home Initiative of Central California.

The program gives all children 0-5 in the targeted programs an opportunity (with parental consent) to receive at least
one oral health screening and fluoride varnish treatment sufficient to meet the requirement for enrollment into
Kindergarten. The program also instructs the Core 4, Family Resource Center and Healthy Start staff about the
importance of a dental home for children 0-5, and assist the staff in helping the families establish a dental home with a
dental provider in the community.

Finances
Total Award FY 09/10 .
Sept. 22, 2009 — June 30, 2010 Award FY 09/10 Expended Cumulative Amount Expended
$24,647 (61% of o
$40,437 $40,437 budget) $24,647 (61% of budget)
FY ‘09-10 Budget / Expenditure Data
Personnel Costs Services/ Supplies Indirect Cost Rate Cost Per Child 0-5 (1,040)
$20,250 $4,397 0% $24
2009-2010 Participant Data
Total Served: 1,040

Participants

Children 100%

Unknown=2%

Participant Ethnicity/Race Participant Primary Language

Multiracial 2%%r <1% asian 1%

Black [ African
American <1%

Alaska MNative ar
American Indian
=1%

Pacific lslander
<1%

Spanish42%

English 58%

Hispanic / Latino
80%
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Evaluation Summary J

Leveraging

Linkages/Collaborations

Research Based

Culturally Proficient

Community Feedback

Evaluation Capacity

'08-‘09 Recommendations

Contract Compliance

Financial Management | J
Outcomes/ Measures | 1

[ Leveraging ‘ 1 }

Leveraging: The program is not leveraging Prop 10 funds at this time. It may be beneficial to share the successes of the
program with the community and private dental care organizations to possibly leverage resources.

[Linkages/CoIIaborations ’ ]

Linkages/Collaborations: This program worked closely with the ten School Readiness programs as well as the
Stanislaus County Health Services Agency Dental Disease Prevention Education program to provide a comprehensive
oral health screening program that includes education and follow-up services. Additionally, GVHC attends the Stanislaus
County Oral Health Advisory Committee quarterly meeting.

Research Based: The program’s design was based on the work done and recommendations of the American Academy
of Pediatric Dentistry. The program also follows the adoption of the Dental Home Initiative by the Office of Head Start
division of the U.S. Department of Health and Human Services.

[ Culurally Proficient ]

Culturally Proficient: As the participants of the program are 80% Hispanic and 42% Spanish speaking, it is important
that staff and materials are bilingual Spanish and culturally sensitive. The program provides a consent form and the
screening results to the parents/guardians of the children served in both English and Spanish. Spanish interpretive
services and bilingual dental staff are also available. Although other languages have not been represented by the program
participants, it is not clear if staff is aware of other cultural sensitivity to dental services.

[Community Feedback ]

Community Feedback: The program does not have a consistent method for obtaining community feedback about the
program and its services. However, program staff reported that the SR programs and participants have been grateful for
the services provided, and have acknowledged the need for the children and families to have access to oral health care
resources.
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[Evaluation Capacity ]

Evaluation Capacity: Program staff have developed a system of tracking data for output reporting. The program reports
on the numbers served. However, there is a lack of follow-up to obtain outcome data. For example, although the program
staff encouraged the staff at the SR sites to report the number of children with immediate needs who sought and obtained
care, this did not occur. The program was not able to consistently collect information about the number of children who did
not have a dental home on the date of the screening, and how many of those children established a dental home after the
screening. This information was only obtained from one site.

[‘08-‘09 Recommendations ]

'08-'09 Recommendations: This is the first year of operations, so there are no recommendations from '08-'09.

[ Contract Compliance 1 }

Contract Compliance: Activities were in alignment with the Scope of Work. However, the program did not attend the
guarterly contractor meetings and was consistently very late with reporting. Also, the required employee and customer
satisfaction surveys were not submitted.

[ Financial Management | ]

Financial Management: The program bills quarterly in a timely manner. The program underspent by 61%, mostly due to
the program’s late start-up (coordinating with sites was initially challenging). It should be noted that the program and
Commission researched possible methods of providing services, including the purchase, renting, or leasing of a dental
van. However, the program instead purchased a portable chair and light, which was more efficient and cost effective, and
was especially useful at sites with space issues.

[Outcomes/Measures }

Outcomes/Measures: The program succeeded in providing all ten School Readiness sites with at least one oral health
screening for the 0-5 students at the site. The parents of 1,079 children received a consent form and 96% of those
parents signed the form so that 1,040 children received an oral health screening sufficient to meet the requirement for
enrollment in Kindergarten. The program was successful in attaining strong outcomes in this respect. Another planned
outcome was to assist children in establishing a dental home if they did not already have one. Of the 1,040 children
screened, 55 (5%) did not yet have a dental home, and 37 (67%) of those children established a dental home. However,
the program had challenges procuring this information from SR sites, and only one site reported the information.
Therefore, there could be substantially higher figures for this outcome. The oral health screening forms were also
reviewed, and showed that there was approximately 10-15% of the children screened who were identified as needing
immediate oral health care. There is no information about the whether these children received the care needed.
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OUTPUTS / OUTCOMES PLANNED ACTUAL
0,
1. Parents receiving a consent form consent to their children’s oral health 85% 96%
screenings. (1040/1079)
2. Children receive oral health screenings. 1,040
) ] ) 67%
3. Children 0-5 without a dental home establish a dental home. 85%
(37/55)
Program Highlights J

The program was quite successful in reaching a large number of children 0-5 to ensure that they received oral health
screenings and a dental home. Through the development of the program, an additional partnership between Golden
Valley Health Centers and the Stanislaus County Office of Education developed to provide an additional 33 Head Start
locations with dental screenings and fluoride varnish applications throughout the county.

Evaluator’s Considerations and Recommendations

The American Academy of Pediatric Dentistry provides evidence that early intervention and prevention results in lower
incidence of oral disease in children. The children served through the School Readiness Oral Health Program often have
unmet oral health needs. Further, many of the families acknowledge the lack of oral health services for their children due
to the deficiency of oral health providers who take MediCal or Healthy Families coverage. The dental screenings and
varnish services offered by the School Readiness Oral Health Program is intended to fill part of this gap and provide early
intervention to help families avoid the cost of extensive dental care in the future.

Process and Summative Evaluation Summary J

This was the first year that the Commission funded an Oral Health program through Golden Valley Health Centers, and
50% of the funding was drawn down from the State School Readiness funds. This new program faced some challenges in
the incipient stages of development. However, innovative solutions were created to fulfil many of the program
components of the contract. Health Services Agency’s Dental Disease Prevention Education works in conjunction with
GVHC services to add important presentations about oral health for children and caregivers.

The majority of the efforts were concentrated on the program activities, and some of the administrative aspects of the
contract were not fulfilled. The areas that should be concentrated on in the future funding years include attendance at
guarterly contractor meetings and attention to reporting deadlines. Also part of the contract is the submission of employee
and customer satisfaction surveys. These surveys can help a program improve performance as well as gain valuable
feedback from participants in the program. As the program is new, garnering community feedback is even more critical to
provide services that are needed, valued, and of high quality for the targeted population. Further, questions can be
created for the survey that acquire data that indicate participant changes in attitude/opinion, skills, or behaviors. This
could be beneficial in sharing outcomes with stakeholders.

It will also be important for this new oral health program to seek leveraging opportunities for sustainability and expanded
services. Sharing the benefits and successes of the program could lead to further prospects, similar to the SCOE Head
Start contract opportunity.

Effectively evaluating the program is also vital to sustain the program. Outcome data, or how the participants are better
off, must be measured accurately and shared widely. Since the program started late in the '09-'10 fiscal year, follow-up to
obtain outcome data was lacking, and this information was lost. It is essential that the program clarify the role that sites
play in gathering data, and what is expected of them in this process before the provision of services commence. An MOU
may be useful in this endeavor.

The Commission funded the School Readiness Oral Health Program after researching other venues for providing oral
health services to children at the SR sites. A dental van, either purchased or leased, was considered, but it was decided
that contracting with GVHC would be more cost effective. Instead of using a dental van, the GVHC program purchased a
portable chair and light. This method of service delivery has proven to be efficient, especially at sites with space issues,
and cost effective at $24 per child. An impressive number of children (1,040) are receiving vital oral health services that
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can prevent very costly and painful health issues that in turn could affect the children’s emotional and developmental well

being.

Recommendations J

It is recommended that the program:

explore leveraging possibilities.
be aware of and meet contractual deadlines.
develop a method to collect community feedback.

develop and distribute Customer Satisfaction Surveys and Employee Surveys as required contractually to gain
participant feedback and help improve program services.

share the success of the program with stakeholders in order to gain allies and champions.
clarify the sites’ role in collecting participant data before services commence, possibly with an MOU.
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School Readiness (SR) Countywide Summary

Agencies: The School Districts of Chatom Union, Keyes Union, Newman/Crows Landing Unified, Patterson Unified,
Riverbank Unified, Turlock Unified, and Waterford Unified
Current Contracts’ End Date: June 30, 2010

Program Description J

The Stanislaus County School Readiness (SR) Initiative engages families, community members, and educators in the
important work of preparing children, birth to age five, for elementary school. This initiative adopted the definition of
school readiness developed by the National Education Goals Panel (NEGP), which covers key components to ensure
that children have every opportunity to succeed in school: children’s readiness for school, schools’ readiness for
children, family and community supports, and other services that contribute to children’s readiness for school.

Each School Readiness Program includes all five “Essential and Coordinated Elements”:
Early Care and Education

Parenting and Family Support Services

Health and Social Services

Schools’ Readiness for Children/School Capacity

Program Infrastructure, Administration, and Evaluation

SCCFC funds ten SR sites representing seven school districts: Chatom, Keyes, Newman/Crows Landing (Von Renner),
Patterson (Grayson Charter), Riverbank (California Ave., Rio Altura), Turlock (Cunningham, Osborn, Wakefield), and
Waterford (Richard Moon). Services are culturally and linguistically appropriate and sensitive to the needs of diverse
populations, including children with disabilities and other special needs. In addition, programs have new or expanded
integrated services jointly developed and coordinated by each School District and their partners (families, schools, and
community members and organizations). All School Readiness Programs participate in a local evaluation, led by a cadre
of faculty and graduate students from California State University, Stanislaus (SR evaluation team).

School Readiness Sites
Finances
figures include 50% First 5 California match

e ZCT)(‘)’;""'_AJ‘I’J"s;d?’O’ 2010 FY 09/10 Award FY 09/10 Expended Cumulative Amount Expended
$9,727,738 $1,554,798 $1,433,834 (92% of budget) | $7,675,944 (79% of budget)

Cost per Participant (0-5 children and family members) = $325; Cost per Child 0-5 (1,868) = $768

School Readiness Evaluation

Finances
VEIE] AVEIR FY 09/10 Award FY 09/10 Expended Cumulative Amount Expended
July 1, 2003 — June 30, 2010 P P
$766,261 $157,006 $149,885 (95% of budget) $716,252 (93% of budget)
Participant Data
Total Served: 4,413
Participants
Other Family
Members 12%\
Children 427
<3=16%
Participant Ethnicity/Race N 3-5=81%
Alaska Native or & Unknown=3%
—_— W Amerl::;lndlan . Perents/Guardian : : Participant Primary Language
Black/ African A QW y

Other 1%

Multiracial 1%
|

nknown 10% American<1%

English 24%
White 17%

Hispanic/ Latino
69%

Pacific Islander

<1% B I
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Evaluation Summary J
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Community Feedback

Evaluation Capacity

’08-‘09 Recommendations

Financial Management | |
Outcomes/Measures I | 1
[ Leveraging ]

Leveraging: The largest amount of leveraging occurs with the State match. All Stanislaus County School Readiness
funds are matched 50% by First 5 California State funds. For all but one site, Waterford, this match will be discontinued
after the '09-'10 fiscal year. The individual School Readiness programs leverage funds in varying degrees. Some sites
receive in-kind services or tangibles, such as a dental services, literacy coaching, administrative and program Personnel
services, custodial services, facility use, and utilities. Other sites are leveraging funds through Title Ill, 21% Century,
MAA, and ASES Family Literacy Grant for a total of $30,178.

Most districts are not leveraging Prop 10 funds to obtain additional funding from other sources. As the State match will
not be available in future fiscal years, leveraging from other sources is even more important to continue services for
children 0-5 at the school sites.

[ Linkages/Collaborations — }

Linkages/Collaborations: All sites work with their respective schools and districts to coordinate services for children 0-
5 and their families. The sites also regularly met to exchange information and best practices.

ContractCompliance

Most school readiness sites have formed and built strong relationships with other organizations. Programs report
working closely with the following:

« Sierra Vista Child and Family Services — Counseling services, parenting classes

« CARES - Family, Friends, and Neighbors classes; Staff development trainings

o Ceres Partnership for Healthy Children and KVIE — Literacy workshops

« Turlock Public Library — Family literacy events

o HSA — Healthy Birth Outcomes; dental health, nutrition, and health & safety presentations

o Salvation Army — Food commodity program; Christmas baskets; Reach Program (CASA is on the board and
hosts the PG&E identified energy assistance site)

« Westley Daycare
« CASA del Rio FRC - health insurance assistance, link to health, food services, basic needs, etc.
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o Riverbank Public Library - hosts children's story hour in English and SR conducts the children's story hour in
Spanish.

e CVOC - Home Energy Assistance Program (HEAP) - provide HEAP program at CASA del Rio to families with a
strong focus on assisting seniors and families with young children

« Riverbank Christian Food Sharing - Weekly Food Bank in Riverbank and refers families with children 0-5

o Riverbank Christ the King Church - Monthly Food Bank for families in Riverbank - CASA organizes volunteers to
assist monthly and refers families with children 0-5

« El Concilio - Provides weekly counseling groups focused on women with children 0 - 5

o Golden Valley Health Center — Dental screenings

« Parent Institute for Quality Education — Positive Parenting, child development classes

e Migrant education

o SCOE Health Services — CHDP health screenings

« United Way — Insurance application assistance

« On The Safe Side (Center for Human Services) — Bicycle and pedestrian safety presentations
e Head Start and preschool programs — Referrals and event collaboration

o Local FRCs

Research Based: The School Readiness Initiative was launched in an effort to help all California children enter school
ready to learn. The School Readiness Task Force was established in January 2001 by Governor Davis, and the
California Children and Families Commission (CCFC), and representatives from the County Commissions, State
agencies, and community partners developed the School Readiness Initiative. The initiative was based on the findings
of many studies and researchers, previous successful programs, and the expertise of those in the field of child
development and early learning.

The initiative adopted the School Readiness definition developed by The National Education Goals Panel, and relies on
research based programs to carry out activities in the five coordinated elements of school readiness: 1) Early Care and
Education; 2) Parenting and Family Support; 3) Health and Social Services; 4) School Capacity/Readiness; and 5) Site
Infrastructure, Administration, and Evaluation.

All SR sites offer services that address the unique needs of their communities, and utilize a variety of promising
practices and research based curriculum and activities. Some of these include Open Court Curriculum (used in
Kindercamp/Kinder Academy), Parents as Teachers, Latino Family Literacy Project, the Creative Curriculum, and
mental health services. In addition, the SR evaluation team is identifying promising programs and best practices through
the longitudinal study being conducted. It is expected that this research will be utilized if a school based school
readiness focused program is continued beyond the '09-’10 fiscal year.

[ Culturally Proficient _ }

Culturally Proficient: School Readiness Programs are expected to respond to their own unique community needs, and
this includes cultural and language considerations. All SR sites track the language and race/ethnicity of their
participants, and examine if the program is responding to demographic needs. Since 69% of the SR participants are
Hispanic/Latino and 65% Spanish speaking, the sites are charged to provide services appropriately. Most sites continue
to employ bicultural and bilingual English/Spanish staff. They also deliver services, including classes, in both English
and Spanish, materials/information are provided in both languages, and translation equipment is used as well.

Sites have also become culturally proficient in different ways:

staff have attended cultural diversity trainings

staff have attended SIOP trainings (best practices to teach English Language Learners)
multicultural reading material and multicultural events offered

parents volunteer in the classes and share their culture

fully bilingual and multi-cultural lending library available on site

Since the participants who are not White or Hispanic/Latino make up less than 4% of the total, it is not clear if there is
appropriate outreach and services for other race/ethnicities and cultures.
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[ Community Feedback 1

Community Feedback: Most sites utilize tools that generate feedback from the community and from participants of the
programs. However, there has not been a formal method of collecting and reporting community feedback, and it has not
been asked of the sites.

[ Evaluation Capacity ... ]

Evaluation Capacity: The School Readiness Programs are evaluated by a team from California State University,
Stanislaus. The SR Program evaluation began in August 2003 and tracks participants who are entering Kindergarten at
schools with School Readiness programs through sixth grade. The evaluation compares the academic and social
development of children who attend schools with SR programs to a baseline sample of children who attended these
schools before SR programs began.

The sites and evaluation team work together to collect data for analysis, and the evaluation team depends on the
relationships built between the SR programs and the Kindergarten teachers and district administrators to effectively
evaluate School Readiness services. Below is the narrative provided by the SR evaluation team to explain the purpose,
methodology, measurement, sampling, and data processing.

Evaluation Purpose
To identify improvements in the following areas and relate these improvements to SR-funded services:

- Family functioning, as indicated by adopting desired family practices (such as reading to children daily) and
participating in family support programs (adult education, family counseling, etc.)

- Child development, as indicated by access to early childhood education opportunities that include literacy fairs
and parent-child classes

- Child health, as indicated by physical measures (weight and height) and access to medical, behavioral, and
other health screenings

- Systems of care, as indicated by participation in such activities as summer transition programs and
Kindergarten enrichment programs

- Readiness to learn at Kindergarten entry, as indicated by scores on a standardized readiness measure

- Development of social skills, as indicated by the frequency of exhibiting positive and negative social behaviors
at school

- Literacy development, as indicated by scores on standardized tests of literacy skills

Evaluation Method

Families are recruited at the start of Kindergarten and asked about practices (e.g., reading at home; visiting the
classroom) that are relevant to SR outcomes. SR coordinators work with families to identify the SR-funded services
received by each family and child. Kindergarten teachers assess readiness to learn by completing 24 items from the
DRDP for each student with parental consent. The teachers also complete a subset of 6 items from the Early Childhood
Longitudinal Study to assess social skills of each participating child. University students then administer the DIBELS
tests of literacy development in English (and, in some cases, Spanish).

The social skill measures and literacy development measures are administered again in grades 1, 3, 4, and 6. A
longitudinal design is used, together with a comparison group of children who were assessed 1 or 2 years immediately
before the first cohort of SR children entered each grade.

Measurement Technique

Access to SR services is determined by calculating the percentage of families who received each service. Trends in
these percentages are examined across time for each school district to determine if SR services are improving as
programs mature. Outcomes associated with individual SR services are assessed by comparing children who received
each service with children who did not receive that service. This comparison draws heavily from the baseline group of
children who were tracked before SR children entered each grade. The longitudinal nature of the design allows
developmental trends to be mapped, so that long-term impacts of SR services can be identified. These trends are
compared to those of baseline children, to distinguish normal developmental trends (as observed in the baseline
cohorts) from developmental trends seen in SR children. Additional comparisons of outcomes are made between school
districts that offer similar SR services to identify best practices.

Sample Selection
An average of three Kindergarten classes is sampled each year in each of ten participating schools representing seven
school districts throughout Stanislaus County. Parents or guardians of students in these classes are asked if they would
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like to participate in the SR evaluation; consent rates typically exceed 85%. Children are tracked from Kindergarten
through later grades, with periodic renewal of parent or guardian consent. Confidentiality is ensured by using ID
numbers only to track each child; the SR evaluation team does not have access to individual student names. The total
sample now exceeds 4,100 students.

Data Processing

A large variety of data analytic tools is used. These range from frequency counts and t-tests, through analyses of
variance, to more sophisticated tools such as multiple regression, factor analysis, and cluster analysis. Comparisons
between SR and baseline children are sometimes made using matched samples to control for confounding variables
(such as native language and preschool attendance); however, as sample sizes have increased, most of these
comparisons are now made using multiple regression to control for confounds. Multiple regression is also used — in
conjunction with other tools suited to trend analysis — for longitudinal data analyses.

Presentations for lay audiences typically make extensive use of graphical presentations. These include 3D histograms
to illustrate access to services as a function of the service type and the school district, and spider or star charts to
illustrate the differences between SR and baseline children on multiple outcomes simultaneously.

[ ‘08-‘09 Recommendations }

‘08-‘09 Recommendations
It is recommended that:

1. SR sites consider conducting more activities focused on the 0-3 population.
Four sites responded to this recommendation. One site has implemented an Early Head Start program for infants
and toddlers to complement the SR program. Another site plans to offer pre-literacy classes, parent/child activity
classes, and Parents as Teachers classes to parents of children ages 0-3. The third site implemented a transition
plan for families to seamlessly “graduate” from HBO to the School Readiness Parents as Teachers program. A
fourth site focuses on children 0-3 through a Story Hour and Family Literacy Project.

2. SR sites explore leveraging opportunities to sustain services.
Four sites responded to this recommendation. One site was able to leverage funds through Head Start and CDE to
hire a nurse and Family Advocate who serves the 0-5 population. Another site is working with their district office to
explore leveraging opportunities. A third site used its Sustainability Plan to guide activities such as developing a
brochure and presentations, as well as letter to solicit Financial Sponsorship. A fourth site is collaborating with
Golden Valley Health Center to take steps towards providing ongoing health care for children, as well as working
with 21st CCLC, RIF, and EIA to support literacy and parent education.

3. the sites and the Commission consider and respond to the recommendations made by the CSUS SR evaluation
team.
The Commission has based planning and funding decisions on the recommendations made by the CSUS SR
evaluation team. The Core 4 Early Foundations program has been implemented in the '10-11 fiscal year, and was
created by using the findings of the evaluation.

4. the sites continue to explore collaboration prospects and ways to integrate services with other Prop 10 funded
programs.
One site is already integrated with an FRC and HBO program, and others are looking into this area or continuing to
nurture relationships with other programs.

5. the sites continue to work with Commission staff to meet obligations related to fiscal policies.
This recommendation was not specifically addressed.

6. Commission staff and sites continue to support opportunities that integrate the SR programs into the group of Prop
10 funded programs in concrete ways.
One site will be working closer with Sierra Vista during '09-'10, and would like to increase collaboration with Ceres
Partnership for Healthy Children.

7. the Commission review the promising practices and most compelling outcomes identified by the SR evaluation

team. Using the SR Evaluation and Strategic Plan as the guides for decision making, continue to focus on the
funding of those specific services if State match funding decreases or is dissolved.
Since State match funding was dissolved starting in fiscal year '09-'10, the Commission and staff reviewed the
promising practices and compelling outcomes identified, then based planning and funding decisions on those
findings. The Core 4 Early Foundations program was created and has been implemented in the '10-’11 fiscal year
according to those findings.
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The SR evaluation team also made 19 recommendations for School Readiness sites in the Stanislaus County School
Readiness Evaluation 2007-2008, Parts 1 and 2. Some of the sites continued to respond to these recommendations as
well.

[ Contract Compliance }

Contract Compliance: SR sites meet most contractual obligations, but some sites have missed quarterly contractor
meetings and Annual Report and PEDS reporting deadlines. In addition, all sites did not submit employee satisfaction
surveys, as contractually required.

[ Financial Management — R ]

Financial Management: School Readiness is an initiative that is matched 50% by First 5 California state funds. The
State disburses 50% of the budgeted allocation during the first quarter of the fiscal year, and then reconciles the total
amount due during the second quarter of the subsequent fiscal year.

The first cycle of funding (Cycle 1) for School Readiness was from FY ’02-'03 through FY ’05-'06. Five School Districts
received Cycle 1 funding, and one district (Modesto) did not reapply for Cycle 2 funding. Three additional districts, and
two additional sites within districts, received Cycle 2 funding (Waterford applied one year later than the others). In
addition, there was an opportunity during FY '08-'09 to apply for carryover funds from Cycle 1. All Cycle 2 funded
districts received these funds.

During the eight years of SR funding, the sites expended a total of 92% of the budgeted amount. However, only 9% of
the budget was expended the first year as districts spent time preparing for the programs. During the last seven years of
funding, 88% has been expended. In general, smaller districts with smaller budgets have spent a larger percentage of
their budgets, and have been more efficient in their spending.

Some school districts continue to have challenges conforming to Commission fiscal policies due to the different type of
funding and Commission contract. However, the majority of the districts have worked with Commission staff to satisfy
the local and state requirements.

All SR sites work with the CSUS Evaluation Team to evaluate program outcomes. The total amounts budgeted for the
seven years of evaluation represent 8% of the total SR site budget and 9% of site expenditures.

FY '09-10 was the last year the Commission received the 50% match by First 5 California for all SR programs with the
exception of Waterford. Waterford SR program enters its last year of State match funding in FY *10-"11.

[ Outcomes/Measures — e }

Below is the information provided by the SR evaluation team to illustrate the year-to-year progress in achieving program
outcomes, but is not meant to be a complete summary of the outcomes. The team of evaluators from California State
University, Stanislaus conducts an ongoing longitudinal study of SR services and participants, and the reports and
presentations of the study can be located on the SCCFC website at http://www.stanprop10.org under publications,
which will be available on the website before the end of the *10-'11 fiscal year.

School Readiness projects in Stanislaus County are designed to respond to the needs of the community and to be in
synchrony with the priorities of the school district. They differ greatly from one another, even though all conform to the
five essential and coordinated elements specified by First 5 California. Perhaps the biggest difference across projects is
the populations they serve, which vary in economic wellbeing, migrant work status, availability of ECE programs,
English language competencies, access to low cost health services, and many other factors. The challenges faced by a
project may make it difficult to achieve at high levels in one or more areas. Even within a district, projects at one school
may face obstacles that do not impact those at other sites. The best gauge of success is the year-to-year progress in
achieving program outcomes; these are presented in the table below. The figures show the amount and direction of
change over the past year; only changes greater than 10% are shown. All 2009-2010 scores are shown in the Appendix
to the report, which can be found on the SCCFC website. For further context, please refer to the full report. Also, there
are multiple factors that can affect the evaluation data, such as environmental changes at the schools. For additional
information, school sites can provide this information.


http://www.stanprop10.org/
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Table 1: SR Project Outcomes and Outcome Indicators

1. Health checks

2. Mental health support

3. Early childhood education

4, Parent involvement

5. Home literacy activities

6. Kindergarten readiness

7. Literacy skills

2, Positive social skills

9. Control of negative behavior

The percent of children having all health checks completed prior to
Kindergarten (i.e., physical, health, vision, and hearing).

The percent of families who received family counseling or whose child
had a behavior/mental health assessment or counseling.

The percent of children who attended either preschool or a 3-6 week
transition program.

The percent of parents who met the teacher before the first day of
school and observed at least once during the first 2 months of
Kindergarten.

The percent of families who read every day and sang or told stories
several times a week to their children.

The percent of children whose average ADRDP score was in the
“almost mastered” or “fully mastered” range.

The percent of children whose average DIBELS score was in the
“emerging” or “established” range.

The percent of children whose teachers rated them as “often” or “very
often” engaging in positive social behavior.

The percent of children whose teachers rated them as “never” or only
“sometimes” engaging in negative emotion behaviors.

Table 2: SR Outcome Comparisons with Previous Year’

School

California Ave

Chatom

Cunningham

Grayson Charter

Keyes

Moon

Osborn

Rio Altura

Von Renner

Wakefield

Health
checks

19.2 A

3291

-31.8¥

Mental
health
support

-29.7%

-17.5¢%

25.01

-12.3%

-13.2v

-14.4¥

-11.6%

ch |Elg rllgod ill:l'\an;llzx?et— e:‘-ll\l.?i:::ﬁ‘l - Kin_der Literac Y Sol;ial (i‘f:g;?ilv[;f
education ment ment readiness skills skills behavior
-12.3¥
-17.24
12.34 17.21 14.2 -19.9% -13.04 21,61
-13.8V¥
2411 16.41
2074 -16.2¢%
-12.3V% 14.81
-11.34 2234 -26.44
-15.7% -26.3%
10.3p

2Analyses were based solely on SR children; no baseline children were included.

The CSUS Evaluation Team also provided conclusions for the State Annual Report shown below.

Conclusions

Four services appear to be particularly beneficial for SR children: services that facilitate the development of pre-literacy
skills; services that assist parents and guardians in improving their parenting skills through individualized feedback and
practice; services that identify children with behavioral issues and connect children and their families to appropriate
resources; and month-long services that assist children and their families in making the transition to Kindergarten.















Zero to Five Early Intervention Partnership (0-5 EIP)

“In this case it appeared that staff morale and cohesion was compromised which resulted

in a breakdown of classroom order.”

Outcome of the Everett Crisis Response:

he Sierra Vista 0-5 EIP team intervened during the
Trecent crisis at Everett State Preschool and Head

Start in December 2009. It was discovered that this
event took place on the grounds of Everett Elementary
School but had a profound impact on the Everett State
Preschool and Head Start that sits adjacent to the
elementary site. Several preschool and Head Start staff
were involved directly in the incident and this seemed to
have a lasting impact in some cases.

In the initial phase, children were identified for possible
social emotional responses following the incident.
Initially, the responses numbered into the teens and
teaching staff reported symptoms that appeared to be
quite severe. However, careful observation and
consultation later revealed that children more likely were
responding to adult reaction that was going on around
them. In some cases, parents had children watch news
reports of the incident on television. In other cases,
children may have responded to parent and/or teacher
reactions to the event. These children expressed
themselves through artwork and age appropriate play for
a few days then seemed to work out their stressors.

What was noted was the apparent resilience of teaching
staff in several cases. It appeared that most classrooms
followed their set protocols for crisis response and did
very well in shielding their children from knowledge of
the tragic events going on around them. However, in the
case where staff were directly involved in the incident,

both through having witnessed the shooting and having
been confronted by police, a much different response
took place. In this case it appeared that staff morale and
cohesion was compromised which resulted in a
breakdown of classroom order. Understandably,
classroom teaching staff needed assistance.

During the remainder of the year, Sierra Vista 0-5 EIP
staff worked hard to provide teachers with a reduction of
their stress. Several Sierra Vista team members
provided twice weekly social skills groups for children on
the Everett site. This appeared to work well and some
children who had been identified as having had difficulty
prior to the incident were served. Both the reduction of
children’s social skills issues and the temporary
reduction of the class size provided teachers with relief.
In addition, teachers received both individual teacher
consultation from Sierra Vista staff as well as support
from Modesto City Schools CDP. Sierra Vista
collaborated with Modesto City Schools CDP to provide
teachers and staff with the services that were most
needed at the time.

As the school year came to an end, social skills classes
were reduced and later ended due to child improvement
in this area. Teaching staff were able to find appropriate
coping skills and later chose to move to other sites in
order to continue working with preschool age children.
Consultation continues at Everett with new teachers in
place.











