
 
             
             
  

 
 
 
 

Culturally Appropriate Delivery:  
 

La Familia targets first generation, mono-lingual, low-income Latinos with mental health and or substance abuse issues,
expectant women, “stressed out” parents, and families in crisis.  La Familia Counseling Program prints all materials in
English and Spanish, employs bi-lingual and bi-cultural staff.  All presentations and community outreach are presented
in Spanish and English. 

 
 
 
 

Prior Year’s Recommendations:  
 

As the program began operations at the end of the 05-06 fiscal year, the program was not evaluated in the 05-06 report
and no recommendations were made.  

Planned Outcomes/Activities Actual Outcomes/Activities 

1. 90% of 65 families will be assessed for life skills and 
75% will be referred for services 

1. 100% of 83 families (128% of planned) completed a 
pre and post assessment tool, 80% utilized services 
from referrals 

2. 75% of 20 expectant mothers will be screened for 
substance abuse (and referred if needed) 

2. 6 mothers (33% of planned) were screened for 
substance abuse 

3. 70% of 30 families will report an increase in life skills 
knowledge 

3. 2 of 12 families completed a survey indicated an 
increase in knowledge. 

4. 75% of 25 families will be screened for substance 
abuse (and referred) and screened for depression  

4. 100% of 47 families (188% of planned) were 
screened for substance abuse and depression. 

5. 60% of 25 families will participate in individual/group 
counseling/peer support meetings 

5. 100% of 47 families (188% of planned) received 
individual counseling. 

6. 90% of 20 families will be assessed for health 
insurance  6. 100% of 27 children assessed (135% of planned). 

7. 95% of children not enrolled in a health insurance 
program are enrolled within 60 days 

7. Of 27 children assessed, 26 had health insurance at 
the time of assessment; one was enrolled (100%). 

8. 80% of 20 children will receive a developmental 
screening 

8. 100% of 23 children (115% of planned) received a 
developmental screening, 14 received a second 
screening after 6 months – no developmental delays 
identified. 

9. 95% of 20 families will receive will receive school 
readiness information 

9. 100% of 27 families (135% of planned) received 
school readiness information and parent knowledge 
assessments. 

 
 
 

 
 
 

 
 
 
 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding El Concilio’s La Familia program at the current level. 
♦ The program should make more of an effort to provide services in outlying areas of the county. 
♦ Planned and actual outputs are relatively small numbers.  The program should consider setting larger targets to

serve more people. 
♦ Health insurance enrollments are very small.  Most already had insurance. 
♦ Consider accounting for expenditures by program component. 
♦ Data gathered should relate to the planned outcome – for example, the number families comprised a planned

outcome, but the number of children was recorded. 

 



 
 Evaluation Narrative 

 
Program Description 
 

 The La Familia Counseling Program provides linguistically appropriate family services to the underserved 
Latino community of Stanislaus County with the goal of improving family functioning.  Language, acculturation, 
inter-generational and economic factors have been proven to significantly affect this population.  The school 
attendance areas of Burbank and Shackelford Elementary Schools are targeted to receive the services of La 
Familia Counseling Program because they serve high populations of low-income minority students who qualify 
for free or reduced-price lunches (approximately 89% at Burbank and 96% at Shackelford). 
 
Service Description 
 

The La Familia Counseling Program provides three distinct types of service: 
o Parents as Teachers – This segment of the program assists parents in acquiring skills during their 

children’s crucial early learning years.  One Parent Educator works with 10 families from each identified 
school to present the research based Parent as Teacher Program.  The program covers child 
development, intellectual growth, social and motor skills and strengthens the parent-child relationship.  
The lessons take place in the individual homes where the one-on-one approach is maximized. Families 
feel comfortable with the Parent Educator and discuss other issues of concern in their families.  

o MSW – This segment of the program increases identified families’ access and linkage to mental health 
services.  The MSW assists families in crisis, dealing with issues such as substance abuse, verbal abuse, 
depression, and divorce.  The MSW works with 25 identified families to develop an Individual Treatment 
Plan to provide coordination of everyday tasks among parents, children, extended family and the MSW 
during times of duress.  The MSW provides one-on-one and group counseling on a weekly basis to 
identified families.  The MSW also provides substance abuse and mental health screenings to expectant 
mothers.  . 

o Family Service Advocate – The Family Service Advocate assists families, through direct contacts to 
access and utilize community services available to them.  30 identified families have received Life Skills 
Progression assessments, case management, and resource awareness services.  Parents also complete 
pre and post Parent Knowledge assessments 

 
Overall Evaluation Goals 
 

The primary goal of the La Familia Counseling Program is to improve family functioning by providing culturally 
and linguistically appropriate family services to the underserved Latino community of Stanislaus County.  A 
second goal is to improve the school readiness of children in the program.  The following are being used as 
indicators to determine the effectiveness of program activities:  pre and post tests, Ages and Stages 
Questionnaires, Initial Life Skills Progression Assessment Tool, referral logs, case notes, and substance abuse 
and mental health screenings. 
 
Interpretations 
 

El Concilio has completed its first year of operations.  As occurs with most first year operations, much time is 
spent establishing operational and data gathering systems.  El Concilio has done well gathering data, but has 
room for improvement.  By reviewing data from the first year of operations, El Concilio will be able to establish 
higher and more realistic targets for its programs. 
 
Overall, the outcomes of the El Concilio programs have been positive.  Two programmatic concerns are the lack 
of services provided to the outlying areas of the county and the relatively small numbers of participants served.  
It is recognized that the programs being operated by El Concilio focus significant amounts of time and resources 
on each participating family. 
 
 
 



Families in Partnership (FIP) 
 

Agency: Community Services Agency 
Current Contract Period: July 1, 2006 – June 30, 2007 
Total Program Funding (October 1, 2004-June 30, 2007) Budget:  $867,186 Expended: $807,277  

             
             
             
             
             

                     

 

Program Summary:  
 

FIP, a partnership between CSA, BHRS, Probation, HSA, and the CEO, is a voluntary program that focuses on safety
for children at risk of abuse or neglect, with an emphasis on strengthening families and keeping them together.
Families receive intensive wraparound services that include treatment for substance abuse, counseling, Public Health
Nurse services, and family violence counseling. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging    X 
Linkages/Collaborative    X 
Research Based    NO 
Culturally Proficient    X 
Cost Benefit/Finances    X 
Outcomes/Measures    X 
Contract Compliance    X 
Prior Year’s Recommendations    X 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$369,001 $369,001 100% 
 

COST BENEFIT 
Personnel Costs Services/ Supplies Cost Per Case Plan (509) Indirect Cost Rate 

$263,843 $105,158 $725 0% 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 
 

 
                          
 
 
 

Current Status/Update: 
 

Commission funding for the program ended on June 30, 2007.  Stanislaus County began funding the program on
July 1, 2007.  
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Leveraging: 
 

Prop 10 funding is used as a match for state and federal funds.  The $369,001 Children and Families Commission grant
allowed CSA to leverage $2,373,043 in fiscal year 2006-2007.  Additionally, when measured in terms of cost savings
(County General Fund foster care money not spent because children remain in their homes), there was a savings to the
County of $807,788 in fiscal year 2006-2007. 

 
 
 
 
 

Culturally Appropriate Delivery:  
 

The program staff is bilingual Spanish and bicultural, and program materials are available in English and Spanish. 

 
 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program develop a report that includes data spanning the three-year
contract period.  The 3 year report has not been completed. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. All families who participate in FIP will be continually 
assessed for risk and safety factors, and referred to 
appropriate services. 

1. 140 families were assessed and then referred to 
appropriate resources and services 

 

2. 75% of participating families will successfully 
complete their case plan. The remaining 25% will be 
assessed for risk and safety factors. 

2. 89% of participating families (456) completed their 
case plan.  The remaining 11% (53 families) were 
assessed for risk and safety factors.  

3. Within 12 months of families completing their case 
plans, 75% of children will remain out of the foster 
care system. 

 

3. 242 of 250 children served (96.8%) remained out of 
the foster care system 12 months after completing 
their case plans. 

4. 50% of the children receiving FIP services will be 
current on their immunizations. 

 

4. 350 of 527 children served (66%) were current on 
their immunizations (NOTE:  1st quarter statistics are 
not included in these figures.) 

5. Of the participating families who have been 
determined to have behavioral health needs, 40% 
will receive a behavioral health assessment, 
referrals, and treatment. 

 

5. 100% of participating families received one of the 
following services: mental health services; drug and 
alcohol services including assessment, treatment and 
monitoring; domestic violence intervention; crisis 
intervention; or participated in domestic violence 
groups. 

Evaluator’s Considerations and Recommendations: 
 

♦ There are no recommendations for the program.  Prop 10 funding for the program ended on June 30, 2007.
After July 1, 2007, Stanislaus County will continue the program with agency funds.   



 
 

Evaluation Narrative 

 
Program Description 
 

Families in Partnership (FIP) operates through the Stanislaus County Community Services Agency and focuses 
on safety for children 0-5 at risk of abuse or neglect, with an emphasis on strengthening families and keeping 
them together.  FIP is an attempt to prevent a family from having their child removed from the home.   
 
Service Description 
 

Families in Partnership is a multidisciplinary social service team consisting of professional staff from various 
disciplines that focuses on the well being of children at-risk of abuse or neglect.  Families are referred to FIP 
when family problems reach the level that Child Welfare Services is requested to investigate to ensure the 
child’s safety.  Typically, the child’s health and safety are at risk due to the parent’s substance abuse, poor 
parenting practices, and/or mental illness.  Even though clients are referred to the FIP program, the program is 
voluntary.  The families that agree to receive services from FIP are provided with intensive wraparound services 
that include substance abuse treatment, counseling, Public Health Nurse services, and family violence services. 
 
Intervention and treatment through FIP include intensive, professional, family-focused services in homes that 
have children at high risk of being abused or severely neglected.  Social workers with training in risk and safety 
assessment visit participants’ homes on a regular basis while other staff provide services such as drug testing of 
parents, domestic violence assessment and counseling, mental health therapy and assistance, and securing 
safe and affordable housing.  Public Health Nurses conduct home visits to weigh and examine babies, monitor 
the progress and development of substance exposed infants, and ensure each child receives his/her 
immunizations.  FIP provides a combination of services in order to reduce the probability that the child will 
continue to be abused or neglected.   
 
Overall Evaluation Goals 
 

The primary goal of Families in Partnership is to ensure high-risk families provide a minimum standard of care 
for children to prevent removal of children for placement in foster care.  The program is measuring progress 
toward the goal through each family’s development and completion of a case plan.  Families in Partnership 
seeks to have a 75% completed case plan success rate for participating families. 
 
A second goal of the program is to increase the permanency and stability of children’s living situations.  The 
program expected that within 12 months of families completing the case plan, 75% of the children would remain 
out of the foster care system.   The third goal of the program is that families will have enhanced capacity to 
provide for their children’s physical, emotional, and mental health needs.  The program is measuring progress 
toward this goal by ensuring children are up to date on immunizations, by conducting mental health and 
developmental assessments, and by providing referrals to families as needed.  Lastly, the program is 
addressing the Commission’s strategic goal of improving systems of care.  Families in Partnership is measuring 
progress toward this goal by continually assessing families for risk and safety factors. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected other process and outcome data: 
• A case plan was developed for 509 children and their families based on their individual needs 
• 21 children received services from the Mental Health Clinician  
• 230 families received drug and alcohol services including assessment, treatment and monitoring. 
• 22 families received domestic violence intervention, 69 received crisis intervention, 58 DV groups were 

held 
• 420 trainings /consults regarding domestic violence were made; an average of 25 DV cases were 

continuously being served. 
 
Outcomes appear to be enhanced through the intensity and coordination of services provided to participants.  
As a testament to the effectiveness of the program, Stanislaus County will take over in funding this program on 
July 1, 2007. 
 



Family Support Network 
 

Agency:  Oak Valley Hospital District  
Current Contract Period: July 1, 2006 – June 30, 2007 
Previous Program Funding (December 1, 2001- June 30, 2007) Budget:  $ 820,832* Expended: $653,880* 
*Includes estimated United Way “Pilot” funding. ” 

             
             
             
             
             

                     

 

Program Summary:  
 

Family Support Network (FSN) provides a variety of services, resources, and referrals to families in the Oakdale area.
The program offers case management, parent education, car seat trainings, assistance with health insurance
enrollment, developmental screenings, labor and delivery classes, health education, notary services, as well as
resources and referrals. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures 4th Quarter Reported    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$175,000 $170,940 98% 
 

COST BENEFIT 
(DATA LIMITATIONS PREVENT THE CALCULATION OF AVERAGE COSTS PER CLIENT) 

Case Management Parent Education School Readiness General Outreach Health Related Outreach 
$21,071 $45,125 $28,587 $45,679 $30,478 

 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has had difficulties complying with contract requirements in a timely manner, but showed
some improvement in the last quarter of 06-07.

 
                          
 
 
 
 

Current Status/Update: 
 

The program was the subject of special Commission reviews for the 3rd and 4th quarters of 06-07.  The program
received a corrective action plan that contained steps to lead the agency into contract compliance.  In order to report
accurate participant information, the program completely revised its data collection system in May of 2007.  The 4th

quarter participant statistics showed improvement in the program’s ability to report. 
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Leveraging: 
 

The program has used Prop10 to leverage additional funding.  The program also receives in-kind support from its
partners:  Oak Valley Hospital, Healthy Birth Outcomes, Parent Resource Center, Keep Baby Safe, and Traveling Tales.

 
 
 
 

Culturally Appropriate Delivery:  
 

The Family Support Network has bicultural and bilingual Spanish staff available in all programs.  Printed materials are
provided in English and Spanish.  Parenting programs are offered separately in English and Spanish. 

 
 
 
 
 
 
 

 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program continue working towards becoming fully compliant with
contract terms, with particular emphasis on reporting quality and deadlines, meeting attendance, and invoicing
procedures.  It was also recommended that program staff attend training on family resource center functions in order to
help build organizational capacity.  Late in 06-07, the program made some progress addressing these
recommendations. 

 
 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ Continue to fund the Family Support Network at the current level 
♦ The program should continue working towards becoming fully compliant with contract terms, with particular

emphasis on reporting quality and deadlines, meeting attendance, and invoicing procedures. 
♦ Because of significantly different results compared to the DR FRC’s, the program should examine its mental

health screening processes for caregivers and its developmental screening process for children. 
♦ FSN’s administrative and operational capacity needs to be developed so the organization can provide direct

differential response services (a likely requirement of the next DR/FRC request for proposals). 
♦ Because the data between the 4th quarter of 06-07 and the first quarter of 07-08 show profound differences in

numbers of participants served, staff needs to confirm data gathering practices of the contractor correspond with
the FRC Guidebook. 

♦ The Commission should fund one countywide car seat program in Stanislaus County and should designate the
funded program as the lead agency for car seat training, installation checks, and distribution. 



 
 
*The information for the first 3 quarters of 06-07 was not useable, consequently only the data for the 4th quarter 
is reported in this evaluation. 
 

 

Planned Outcomes Actual Outcomes* 

1. 90% of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 149/151  97% 

2. 70% of non-DR children 0-5 & sibs will receive ongoing case management services 
this fiscal year 217/311 70% 

3. 70% of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 101/151 67% 

3a. 90% of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 70/70 100% 

4. 10% of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 5/56 11% 

5. 80% of case managed children 0-5 will be provided a developmental screening 87/124 70% 

5a. 15% of case managed children 0-5 will be referred to specialized services based 
on developmental screening results 3/87 3% 

6. 70% of caregivers with children 0-5 will receive School Readiness information 33/34 97% 

7. 100% of pregnant women without a perinatal health care provider will be referred to 
a Perinatal Health Care Provider 9/9 100% 

8. 10% of children 0-5 are enrolled in a health insurance program at time of 
assessment 140/186 75% 

8a. 80% of children 0-5 who were not enrolled in a health insurance program at time of 
assessment will be enrolled within 60 days 46/46 100% 

9. 50% of children 0-5 have an identified health care provider at time of assessment 140/186 75% 

9a. 80% of children 0-5 without an identified health care provider at time of assessment 
will be referred to a health care provider within 60 days of assessment 46/46 100% 

 
 
 
 
 
 
 
 
 



 
 
 
 

Evaluation Narrative 

 
Program Description 
 

Family Support Network is operated by Oak Valley Hospital District to serve the community of Oakdale.  The 
program is a family resource center, however it is not part of the joint Commission/Community Services Agency 
differential response effort.  Stanislaus County Community Services Agency has contracted with Sierra Vista 
Child and Family Services to provide differential response services in Oakdale.  FSN makes space available to 
Sierra Vista for differential response operations. 
 
Service Description 
 

Family Support Network (FSN) provides a variety of services, resources, and referrals to families in the Oakdale 
area.  The program offers case management, parent education, car seat trainings, assistance with health 
insurance enrollment, developmental screenings, labor and delivery classes, health education, notary services, 
as well as resources and referrals. 
 
The center offers multiple sessions of interactive parenting classes in English and Spanish that build parental 
skills as well as child development skills.  Each session includes an activity for the child that promotes 
developmental skills and school readiness.  Activities offered include gardening, painting, puzzles, and outdoor 
activities at local parks.  The classes are aimed at giving families the opportunity to bond, grow, and develop 
together. 
 
FSN also uses the Ages and Stages Questionnaire (ASQ) to administer developmental screenings to children 0-
5.  The program also uses ASQ suggested activities for areas of child development to plan activities with 
children.   FSN also assists families with enrollment in healthcare programs such as Healthy Families, Medi-Cal, 
Kaiser, and Healthy Cubs.  The program also hosts health education classes on topics such as diabetes, 
healthy eating, and smoking cessation.  Labor and Delivery classes are provided through the Healthy Birth 
Outcomes program. 
 
Overall Evaluation Goals 
 

During the implementation year of the differential response family resource center initiative, all the centers came 
together to develop a set of shared goals and outcomes.  However, FSN developed a separate set of four 
anticipated outcomes and supporting indicators.  For the 06-07 fiscal year, the Commission required that FSN’s 
goals be similar to those being used by the DR/FRC program. 
 
The first goal is to reduce child abuse and neglect in families receiving services at family resource centers.  
Indicators under this goal include the percentage of children 0-5 whose caregivers receive a strength-based 
assessment, and the percentage of children 0-5 that receive on-going case management.  For the purposes of 
this process, on-going case management is defined as working with a family toward identified goals for three or 
more months in a 6 month period. 
 
The second goal is to reduce child abuse and neglect in families receiving caregiver education and support 
services.  Indicators supporting this goal include the percentage of children 0-5 whose caregivers attend parent 
education or support services and the percentage of caregivers completing a pre/post test that indicate an 
increase in positive parenting knowledge.   
 
The third goal is to increase caregiver linkage to mental health services, indicated by the percentage of 
caregivers with children 0-5 that are screened for depression and referred to mental health resources. 
 
The fourth goal is to improve the development, behavioral health, and school readiness of children 0-5.  
Progress towards this goal is indicated by the percentage of children 0-5 who receive a developmental 
screening and the percentage of children referred for specialized services based on developmental screening 
results.  A third indicator is the percentage of caregivers with children 0-5 who received school readiness 
information. 
 



The final two goals both address health.  The fifth goal is to increase access to a perinatal care provider, with 
the indicator being the percentage of pregnant women without a perinatal health care provider who are referred 
to a perinatal health care provider.  The final goal is to increase the number of families with children 0-5 enrolled 
in a health insurance program who also have an identified health care provider.  Progress toward this goal is 
measured by examining the percentage of children 0-5 enrolled in health insurance at the time of assessment 
and the percentage of children 0-5 enrolled in health insurance 60 days after assessment.  The family resource 
centers are also tracking the percentage of children 0-5 who have an identified health care provider at the time 
of assessment and the percentage of children 0-5 with an identified health care provider 60 days after 
assessment. 
 
The six outcomes targeted by this program are addressing all four of the Commission’s result areas.  
 
Interpretations 
 

Data interpretations are somewhat limited as only the 4th quarter report contained the more accurate, consistent, 
and reliable participant data in 2006-2007: 

• Caregivers receiving a strength based assessment was higher than DR FRC’s (97% versus an average 
of 75%). 

• 67% of non-DR children 0-5 & siblings had caregivers attend parent ed or support groups.  This was 
higher than the average for the DR FRC’s (52%), but slightly lower than the program’s plan of 70%. 

• 11% of caregivers were referred to mental health resources, while the DR FRC’s referred 33% of 
caregivers screened.   

• Likewise, the percentage of children 0-5 referred to specialized services based on developmental 
screening results (3%) was significantly lower than the DR FRC average (10%). 

• 100% of caregivers surveyed found parent education classes to be useful. 
• Surprising data results revealed that three out of four children assessed were already enrolled in a 

health insurance program when first seen by FSN.  The program effectively enrolled children without 
insurance into a health insurance program. 

• The number of children without health insurance and without an identified health care provider was 
equal (146 of 186).  Such a result was seen in only one DR FRC (Hughson).  Staff needs to confirm 
data gathering practices of the contractor correspond with the FRC Guidebook. 



Healthy Birth Outcomes (HBO) 
 

Agency: Health Services Agency 
Current Contract Period: July 1, 2006 – June 30, 2008 
Total Program Funding (September 1, 2003-June 30, 2007) Budget: $4,450,916 Expended: $4,090,370 

             
             
             
             
             

                     

 

Program Summary:  
 

HBO is a research-based multidisciplinary team that focuses on prevention and targets women at risk of a pregnancy
resulting in a still born, low birth weight baby, or other infant health issues.  The program, which consists of three
components, partners with six community based agencies throughout the county to provide education and support to
pregnant women. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging   X  
Linkages/Collaborative   X  
Research Based   YES  
Culturally Proficient   X  
Cost Benefit/Finances   X  
Outcomes/Measures   X  
Contract Compliance   X  
Prior Year’s Recommendations   X  

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 
$1,269,160 $1,193,078 94% 

 
COST BENEFIT 

Personnel Costs Services/ Supplies Community Partners Cost Per Client Indirect Cost Rate 

$689,916 $185,589 $317,573 
UNKNOWN-COST 
BREAKDOWN BY 

PROGRAM COMPONENT 
UNAVAILABLE 

8% 
SALARIES AND 

BENEFITS 
 
 
 
 

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

  
 
                          
 
 

Current Status/Update: 
 

The program, which initiated its operations by partnering with 6 community organizations, has increased the number
of community partners to 10 in 2007-2008.  The program continues to generate positive outcomes. 

 
 
 

 
 

Leveraging: 
 

HBO has been able to leverage Medi-Cal and in-kind funding from Maternal Child and Adolescent Health and Medi-
Cal Targeted Case Management.  The program has trained two partners to draw down Medi-Cal Access
Administration (MAA) funds.  The partners, Ceres Partnership and the King Kennedy Collaborative, are expected to
begin receiving MAA funds in 07-08. 
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Planned Outcomes/Activities Actual Outcomes/Activities 
 
1. 90% of women entering case management services with 

no PNC (prenatal care) will initiate care. 
 

1. 100% of women without PNC initiated care. 

 
2. 85% entering in 1st trimester will complete 12 PNC visits,  
 

 
2. 1st trimester:  57% or 12 of 42 women had 12+ PNC visits.          
 

3. Entering in 2nd trimester will complete 9 visits 
 
3. 2nd trimester:  60% or 12 of 20 women had 9+ PNC visits. 
 

 
4. No goal for 3rd trimester. 
 

4. 3rd trimester: 100% or 3 of 3 had 6+PNC visits.  

 
5. 50% smokers will report discontinuing smoking during 

pregnancy. 
5. 42% or 8 of 19 smokers quit during pregnancy. 

6. 30% of women will breastfeed for 6 months by June 2007 6. 63% or 41 of 65 women initiated breastfeeding and 42% 
breastfed for at least 6 months. 

7. For infants:  93% will be born weighing 2500 grams or 
more. 

7. 65 clients delivered 66 infants (1 set of twins): 93% or 56 
infants weighed 2500 grams or greater.    

8. 90% will be born at 37 weeks or greater (term) 8. 92% or 55 women delivered term infants - 2 miscarriages at 
22-23 weeks (1 set of twins and 1 singleton).   

 
9. By age 12 months:  95% will have health insurance access.  

80% will have a regular source of medical care.  
 

9. By age 12 months, 92% or 60 of 65 infants had health 
insurance access and regular source of medical care.   

10. 75% will have had 3 doses each of: HepB, DtaP, IPV, HIB, 
and PVC vaccines.          

10. 85% or 55 of 65 infants have had 3 doses each of:  HepB, 
DtaP, IPV, HIB and PCV vaccines. 

11. 90% will have received 5 well child checkups per CHDP 
schedule.    

11. 71% or 41 of 58 have received 5 well child checkups following 
CHDP schedule. 

12. 85% will measure in the 5th percentile and above for height 
and weight, and no higher than the 95th for weight. 

12. 88% or 57 of 65 infants measured in the 5th to 95th percentile 
for weight.   95% or 62 of 65 infants measured in the 5th 
percentile and above for height. 

13. 100% of enrolled adolescents will not have a second 
pregnancy before their child’s first birthday. 

13. 100% of enrolled adolescents (5 of 5) did not have a second 
pregnancy before their child’s first birthday. 

 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program: 
♦ Develop a set of outcomes that reflect the overall HBO program 
♦ Develop a method of tracking expenditures by program component 

While outcomes are cited that provide an indication of the overall effectiveness of the HBO program, expenditures are
not tracked by program component. 

Culturally Appropriate Delivery:  
 

The program has participants who are ethnically diverse: White, Hispanic/Latinos, Black, Asian, and Native American.
The participants speak English, Spanish, Cambodian, Indian dialects.  Program materials are offered in English and
Spanish.  Translators are available for Spanish, Hmong, and Cambodian speakers. 

 
 

Evaluator’s Considerations and Recommendations: 
 

� The Commission should continue funding Healthy Birth Outcomes (HBO) at the current level.  
� Develop a method of tracking expenditures by program component. 
� Develop strategies to address planned outcomes not being achieved. 



 
 
 

Evaluation Narrative 

Program Description 
 

Healthy Birth Outcomes (HBO) is a program operated by the Stanislaus County Health Services Agency that 
focuses on improved maternal and infant health.  The program consists of three components: Intensive case 
management, countywide outreach and education, and community based support groups.  The community 
based support groups are held at six locations throughout the county: Riverbank, Oakdale, Ceres, Newman, and 
two locations in Modesto (in 2007-2008, the program expanded to four additional locations, including Hughson, 
Turlock, Patterson and Grayson/Westley). 
 
Service Description 
 

HBO is a multidisciplinary team targeting women at risk of a pregnancy resulting in an abnormal birth weight, 
still born, or other infant health issues.  The program’s three components each address these concerns for 
pregnant women with different levels of intensity.  In the countywide outreach and education component, 
program staff provides outreach in demographic areas of Stanislaus County with high-risk populations.  This 
program component also facilitates community meetings to address and disseminate information on perinatal 
health issues and concerns.  This community task force addresses perinatal health and identifies demographic 
areas of Stanislaus County with a propensity for high-risk pregnancies. 
 
The case management component consists of a Public Health Nurse providing home visitation and intensive 
case management services to at-risk clients of varying ethnicities and languages.  The case manager develops 
an individualized service plan based on each woman’s needs.  Some of the common needs that have been 
identified include guidance and reinforcement, follow-up after pregnancy, medical care, substance abuse 
treatment, mental health services, parenting classes, safety information, nutrition information, breastfeeding 
support, and transportation assistance.  The program staff also assist case managed clients with transportation 
to prenatal appointments, Women, Infants, and Children (WIC) appointments, and accessing Medi-Cal, TANF, 
food stamps, housing, employment, and education services. 
 
The community-based component is a series of weekly pregnancy support groups that provide health education 
and support to participants.  The support groups are conducted in English and Spanish based on the needs of 
the community.  HBO program staff has identified and targeted the most at-risk population by demographic 
information and has partnered with local community based organizations.  During fiscal year 2006/2007, the 
community based support groups were located at Casa Del Rio Healthy Start (Riverbank), Family Support 
Network (Oakdale), Ceres Partnership for Healthy Children (Ceres), Newman Family Resource Center 
(Newman), Airport Neighbors United (Modesto), and West Modesto King Kennedy Center (Modesto). 
 
Overall Evaluation Goals 
 

The primary goal of HBO is to improve birth and child health outcomes in Stanislaus County.  The program is a 
home visitation program that has been shown to be effective with at-risk mothers, and patterns itself after the 
Old’s Model, which is considered to be a best practice in improving birth outcomes.  Program rationale includes 
increased support and services, frequent contacts with the mother, and comprehensive services to all parties 
involved.   
 
HBO has developed results-based outcomes for program participants that contribute to improved birth outcomes 
countywide.  The program seeks to have infants born at 37 weeks gestation or greater, weighing at least 2500 
grams, and have mothers breastfeed for six months.  Additionally, the program encourages pregnant women to 
quit smoking and attend prenatal appointments.  Once the infant is born, the program works to keep all children 
up to date on immunizations through 12 months of age. 
 
A long-term goal for HBO is that Stanislaus County’s rate of low birth weight infants will decrease to 6.5% and 
85% of women will access prenatal care in the first trimester of pregnancy.  The program is working toward 
these goals by outreaching to pregnant women and teens in their homes and out in the community.  HBO has 
also built a positive relationship with prenatal providers throughout the county. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected other process and outcome data: 



• 54,209 contacts were made through door-to-door outreach and community events. 
• 2,597 pregnant women were contacted and referred to services 
• 3,000 copies of the Women’s Health newsletter were printed and distributed 
• Evaluations of support group participants: 

o 80% described the support groups as very good to excellent 
o 81% rated the information received as very good to excellent 
o 68% stated they had made lifestyle changes based on what they had learned 

 
Healthy Birth Outcomes has demonstrated significant improvements in birth outcomes for women participating 
in the program.  This program addresses, in part, the issues identified in the Infant Mortality Report funded by 
the Commission over the last two years to examine the causes of poor birth outcomes in Stanislaus County. 
 



 Healthy Cubs 
 

Agency: Health Services Agency 
Current Contract Period: July 1, 2004 – June 30, 2008 
Total Program Funding (October 1, 2002- June 30, 2007) Budget: $6,370,310 Expended: $3,304,440 

             
             
             
             
             

                     

 

Program Summary:  
 

Healthy Cubs provides primary medical services to uninsured pregnant women and children 0 – 5.  The program also 
provides application assistance for more comprehensive health coverage programs such as Medi-Cal or Healthy 
Families, and Kaiser Kids.  Healthy Cubs targets families with incomes at or below 300% of the Federal Poverty Level
in Stanislaus County. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging   X  
Linkages/Collaborative   X  
Research Based   NO  
Culturally Proficient   X  
Cost Benefit/Finances   X  
Outcomes/Measures   X  
Contract Compliance   X  
Prior Year’s Recommendations   X  

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 
$1,449,350 $922,110 64% 

 
COST BENEFIT 

Personnel Costs Services/ Supplies Medical Claims Cost Per Visit (6,093) Indirect Cost Rate 
$181,244 $7,757 $733,109 $120 0% 

 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 
 

Current Status/Update: 
 

The program leverages Prop 10 funding to assist applicants in gaining insurance coverage from other State funded
and non-State funded health programs. Federally Qualified Health Centers (FQHC) rates are being paid for Health
Cubs services and the program is exploring cost savings through the use of identification cards. 
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Leveraging: 
 

The program leverages Prop 10 funding to assist applicants in gaining coverage from other State funded and non-State
funded health programs, thereby avoiding local Prop 10 expenditures and increasing revenue for providers treating
Medi-Cal recipients.  

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

The Healthy Cubs program staff has provided outreach at several community events with a diverse population such as
the MJC Hispanic Educational Conference, Challenging Behavior Conference, Stanislaus County Asthma Fair, Babies
and Drugs Conference, and the Turlock Family Resource Center Family Festival.  Bilingual program staff has attended
the Kaiser Health plan training on providing health coverage to the undocumented Hispanic population. 

 
 
 
 

Prior Year’s Recommendations:  
 

The program evaluation for FY 05-06 recommended that Healthy Cubs work on building stronger collaborations
throughout the county, investigate the feasibility of expanding into private practices, implement dental services, and work
with the Commission staff to develop measurable outcomes.  Healthy Cubs has successfully carried out all
recommendations and made an on-going effort to work with the Commission to further strengthen the program. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. Enrollment applications will be processed to determine 
eligibility for the Healthy Cubs program 

1. 6,812 applications were processed (3,199 applications 
were approved, 902 were denied due to Medi-Cal 
eligibility at time of application, 1,128 were denied for 
various other reasons and 462 were denied pending 
more information) 5,440 office visits were provided at 
HSA, 570 office visits at Golden Valley, and 83 office 
visits at Oak Valley. 

2. 30% Healthy Cubs enrollees will be converted to 
government sponsored health insurance programs 
such as Medi-Cal or Healthy Families or Kaiser Kids. 

2. 35% (1,463) of Healthy Cubs enrollees were converted 
to Medi-Cal or other Government sponsored health 
insurance. 

3. Dental services will be provided beginning in October 
of 2006 

3. 198 dental treatment authorization requests (TARs) 
were issued to Healthy Cubs enrollees 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding Healthy Cubs at the current level.  
♦ The program should monitor the effects of health reform and Medi-Cal changes on operations. 
♦ The program should incorporate dental education for children 0-5 and their families as part of the dental

component. 
♦ Healthy Cubs should provide more outreach and education to the community about the program. 
♦ Investigate data collection mechanisms to obtain participant language. 



 
 

Evaluation Narrative 

 
Program Description 
 

The Stanislaus County Health Services Agency developed the Healthy Cubs program in 2003 as the Child 
Health Access Program, and is currently in the fifth year of funding through the Commission.  For 2006/2007, 
Commission funding covered program staffing (7.5 FTE positions are providing eligibility, claims processing, 
fiscal and administrative support), and provided health care access to uninsured children 0-5 and pregnant 
women.  Commission funding also supported outreach and community events and application assistance for 
more comprehensive health coverage programs such as Medi-Cal or Healthy Families, or Kaiser Kids.  The 
Healthy Cubs program is available at Health Services Agency clinics, Golden Valley Health Care Centers, Oak 
Valley Hospital, and Riverbank Community Health Center. 
 
Service Description 
 

Healthy Cubs is a health care access program that targets uninsured children 0-5 and pregnant women in 
Stanislaus County with incomes at or below 300% of the Federal Poverty Guideline.  Services offered to 
children 0-5 and pregnant women through Healthy Cubs include primary medical care, ambulatory specialty 
care, pharmaceuticals, lab services, X-rays, rehabilitation services, physical therapy, obstetrical care, and dental 
care.   
 
Families with children 0-5 and pregnant women are eligible for Healthy Cubs if the household meets the income 
requirements and the patients are not enrolled in any other health program.  Income is verified through self-
declaration and follow-up by Healthy Cubs staff.   
 
The staff of Healthy Cubs assists families with applications for government sponsored health programs once the 
families have enrolled in Healthy Cubs.  Once the Healthy Cubs application has been processed, staff identifies 
which patients may qualify for other programs such as Medi-Cal, Healthy Families, or Kaiser Kids.  The family is 
then contacted and encouraged to apply for the appropriate health program.  The staff of Healthy Cubs will send 
the application to the families and explain the application process.  After the application is mailed, the staff will 
follow-up with the family to make sure the application was completed and submitted. (1,116 follow up phone 
calls were made to applicants in 06-07). 
 
Healthy Cubs also provides outreach and education targeted to various community organizations within 
Stanislaus County such as family resource centers, hospitals, CHDP providers, School Districts, Healthy Starts, 
preschools, and day care centers.  Outreach is done through community events, health fairs, and media 
advertising. 
 
Overall Evaluation Goals 
 

The primary goal of Healthy Cubs is to provide health care access to uninsured children 0-5 and pregnant 
women at or below 300% of the Federal Poverty Level.  A secondary goal of the program is to convert Healthy 
Cubs patients to a comprehensive health care program.  Healthy Cubs is working towards the Commission’s 
countywide goal of increasing enrollment in health insurance for children 0-5 and pregnant women.  Over time, 
Healthy Cubs may decrease the number of uninsured children 0-5 and uninsured pregnant women in Stanislaus 
County. 
 
Interpretations 
 

Healthy Cubs is actively working towards program goals of increasing health care access to uninsured children 
0-5 and pregnant women in Stanislaus County.  The program has continued to work effectively with the 
Commission, specifically by submitting all required reports on-time, attending contractor meetings, participating 
in site visits, and maintaining on-going communication with Commission staff. 
 
During the program year, Healthy Cubs succeeded in enrolling 35% of patients in full coverage or restricted 
Medi-Cal.  Additionally, a total of 6,093 medical office visits were provided to Healthy Cubs beneficiaries in 06-
07, down from 7,046 office visits in 05-06.  The decrease in offices visits may be a result of the program’s 
success in transferring participants to State and privately funded health insurance programs.  The program also 
processed 6,812 Healthy Cubs applications, an increase from 4,327 applications in 05-06.  Healthy Cubs staff 
also attended several events in Stanislaus County to educate the public and community organizations about the 
program.   



 
Healthy Cubs is also effectively reaching out to high-need populations of Stanislaus County.  During the year, 
77% of patients were Hispanic or Latino, and 38% of patients were 0-3 years old.  The program’s effectiveness 
in reaching out to these underserved populations is the result of targeted outreach to the county’s Hispanic 
population through health fairs, health clinics, and other community events.  The outreach provided by Healthy 
Cubs has produced greater access to services for the Hispanic and 0-3 populations.   
 
The financial data for Healthy Cubs indicates the program had 36% of allocated funds unexpended.  
Expenditures for medical services were under budget due to Healthy Cubs enrollees not utilizing services as 
anticipated.  This may be an indication of the success of preventative care provided through Healthy Cubs.  
Also, the program converted participants to government sponsored health programs, which brings down the 
overall utilization of Healthy Cubs.  It is not known how much conversions to other health programs has saved 
Healthy Cubs. 
 



Healthy Start Support 
 

Agency: Stanislaus County Office of Education 
Current Contract Period: July 1, 2004 – June 30, 2007 
Total Program Funding (March 15, 2002-June 30, 2007) Budget:  $2,261,065* Expended: $2,229,886* 
*Program budget and expenditures are best estimates due to the first 2 years of this contract being included in the 
SCOE/MCS Master Agreement. 

             
          

        
             

   
             
             
     
        

 

Program Summary:  
 

Healthy Start Support is provided through SCOE to provide technical assistance to eleven Healthy Start sites in
Stanislaus County.  Each site receives training, budget assistance, reporting assistance, dental screenings for
children 0-5, and monetary support. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging    X 
Linkages/Collaborative    X 
Research Based    NO 
Culturally Proficient    X 
Cost Benefit/Finances    X 
Outcomes/Measures    X 
Contract Compliance    X 
Prior Year’s Recommendations    X 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$540,000 $530,288 98% 
 

COST BENEFIT 
Personnel Costs (TA) Services/ Supplies Healthy Start Sites Cost per Site Indirect Cost Rate 

$43,577 $38,663 $448,048 $48,208 
8% 

ON ALL COSTS EXCLUDING 
DISTRIBUTIONS TO SITES 

 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 

Current Status/Update: 
 

In 2006-2007, the program added an eleventh site – John B. Allard School in Turlock.  The program has also started
to use Survey Monkey to determine effectiveness and usefulness of topics and trainings presented.  
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Leveraging: 
 

The program leveraged Prop 10 funding to obtain a grant for the Access Dental Mobile van for 2006-2007. 

 
 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

Staff at each of the 11 Healthy Starts sites is bilingual and have case management experience.  Materials are provided
in the primary languages of Spanish and English, which is representative of the communities served. Workshops,
trainings and meetings are held in both languages to meet the needs of families. 
 

 
 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program: 
� Develop a method of measuring the usefulness of trainings provided to sites 
� Develop an end of year summary report and overall evaluation with recommendations for each Healthy Start Site.
 

Some progress has been reported on these recommendations. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. 80% of children and families at each site will 
receive community referrals. 

1. Riverbank provided 100% of families referrals 
and 85% of Downey families reported that 
they were more knowledgeable about 
community services.  

2. 100% of sites will provide nutrition and health 
education to families with children 0-5. 

2. 100% of sites provided nutrition and health 
education to their families through their 2nd cup 
of coffees, Kinder FACTTS, Ready to Learn, On 
the Road to Kinder, First Steps for Learning, 
Teen Pregnancy Education and Parent education 
programs. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding Healthy Start at the current level.  
♦ Scorecards should focus on outcomes rather than outputs. 
♦ Determine if knowledge gained by participants was applied in their lives and relationships. 



 
 

Evaluation Narrative 

 
Program Description 
 

Healthy Start Support is administered through the Stanislaus County Office of Education (SCOE) to provide 
technical assistance to eleven Healthy Start sites in Stanislaus County.  The Healthy Start sites are located on 
school sites and provide a variety of services to children 0-5 that promote children’s health and success in 
school. 
 
Service Description 
 

SCOE provides technical assistance and site support to eleven Healthy Start sites in the areas of budgeting, 
health services, outreach, education, and other operational issues.  The eleven sites are located throughout the 
county: Newman, Riverbank, Grayson, Hughson, Ceres, Turlock, and Modesto (five sites).  Each site receives 
direct funding in the amount of $41,602 to fund family support activities 
 
A large component of Healthy Start Support is the monthly Healthy Start meetings.  SCOE conducts monthly 
meetings to provide a venue for Healthy Start coordinators and staff to share program challenges and 
successes and offer support to one another.  In addition, each month a guest speaker provides training and 
information on resources available to the Healthy Start sites.  SCOE also conducts three site visits annually in 
order to monitor individual program operations and effectiveness.  Each site also develops a scorecard, which 
SCOE continually monitors throughout the year.   
 
SCOE also assists each site in creating and monitoring individual site level budgets.  On-going support in this 
area ensures that funds are appropriately used for children 0-5.  SCOE also assists sites with sustainability 
planning.  Each site is provided assistance in applying for additional funding, and SCOE applies for funding that 
may enhance services at all sites.  Lastly, SCOE provides trainings throughout the year to increase 
organizational capacity at each of the sites.  Trainings are offered in a variety of areas such as community 
resources, health, safety, and parent education. 
 
Overall Evaluation Goals 
 

The primary goal for SCOE’s Healthy Start Support is to enhance services for children 0-5 at all eleven Healthy 
Start sites in Stanislaus County.  The program is measuring progress toward this goal by offering specialized 
trainings and technical assistance.  A second goal is to increase access to health services and resources for 
families with children 0-5 at Healthy Start sites.  Progress toward this goal is tracked through program 
monitoring and site visits conducted three times annually.  A final goal for Healthy Start support is that 
participating children at each site will be better prepared to enter Kindergarten.  While several sites offer 
Kindergarten preparation activities, it is unclear how SCOE is tracking overall progress toward this goal.  (See 
the attached table for more information about outcome indicators being tracked and each site’s progress 
towards impacting the indicators.) 
 
Interpretations 
 

As evidenced by program statistics, the Healthy Start Support program emphasizes the delivery of services to 
the underserved and socio-economically disadvantaged.  At the eleven sites: 

• The Hispanic population within participating schools’ boundaries ranges from 47.6% to 80.2%. 
• The English language learners population ranges from 38% to 78%. 
• Students qualifying for free or reduced lunch ranges from 52.4% to 99.4%. 

 
The program has demonstrated its effectiveness serving disadvantaged families within their school attendance 
boundaries.  
 
 
 
 
 
 



Outcomes by Healthy Start Site

Planned Outcomes/Activities Actual Outcomes/Activities 
1.  85% of enrolled parents will attend parent education 

sessions (CASA del Rio). 
 

1. 70% of enrolled parents attended parent education 
sessions (CASA del Rio. 

2. 85% of participating families will implement learned 
strategies for appropriate literacy, math and social 
development based interactions with children (CASA 
del Rio). 

2. 100% of sites provided nutrition and health education to 
their families through their 2nd cup of coffees, Kinder 
FACTTS, Ready to Learn, On the Road to Kinder, First 
Steps for Learning, Teen Pregnancy Education and 
Parent education programs (CASA del Rio). 

3. 85% of enrolled parents will attend Parent Education 
Program (Ceres). 

3. 100% of enrolled parents (82 families) attended the 
parent education workshops (Ceres). 

4. 100% of students in First Steps for Learning Program 
entering pre-school or kindergarten will have 
appropriate immunizations completed (Ceres). 

4. 100% of students had appropriate immunizations 
completed for pre-school or kindergarten (Ceres). 

5. 80% of parenting teens will be more actively involved 
in their child’s intellectual, social, physical and 
emotional development and will report that they feel 
better prepared to help their children grow and develop 
(Downey). 

5. 100% of the teen parents indicated on a survey that 
they feel better prepared to help their child grow and 
develop (Downey). 

6. 80% of teen parents will report that they received 
support through the parent resource group and 
counseling sessions (Downey). 

6. 85% of teen parents indicated on a survey that they 
received support through the parent resource group 
and counseling sessions (Downey). 

 
7. 80% of program participants will report positive 

changes in their parenting skills and family functioning 
(Franklin). 

7. 100% of the parents who participated in the program 
indicated on a survey that they are more 
knowledgeable of positive parenting skills (Franklin). 

8. 80% of parents will report they feel more prepared and 
educated on health and safety issues (Franklin). 

8. 100% of the parents who participated in the program 
indicated on a survey that they are more 
knowledgeable of educated on health and safety issues 
(Franklin). 

9. 90% of children entering kindergarten will be up to date 
with the school health plan on the first day of school 
(Grayson). 

9. 100 % of children entering kindergarten were up to date 
with the school health plan (Grayson). 

10. 75% of enrolled parents will attend a parent education 
program to learn strategies on early literacy and 
developmentally appropriate interactions with children 
(Grayson). 

10. 80% of enrolled parents attended a parent education 
program to learn strategies on early literacy and 
developmentally appropriate interactions with children 
(Grayson). 

11. 80% of parents will report they feel better prepared and 
educated on parenting issues and will have a better 
understanding of their role in their child’s education 
(Hughson). 

11. 100% (72 out of 72) parents, reported that they feel 
better prepared and educated on parenting issues 
(Hughson). 

12. 85% of students who complete the program will show 
improvement in school readiness skills, and 90% of 
students surveyed will respond positively to questions 
concerning feelings of confidence about starting school 
(Hughson). 

12. 83% of students showed improvement in school 
readiness skills and 96% responded positively to 
questions about starting school based on pre and post 
testing (Hughson). 



 
13. 80% of teen parents will report an increased 

awareness of good nutrition (Allard). 
13. 92% of teen parents (11 of 12) reported an increased 

awareness of good nutrition (Allard). 

14. 80% of teen parents will report an increased 
knowledge of community resources (Allard). 

14. 92% of teen parents reported an increased knowledge 
of community resources (Allard). 

15. 80% of children in the PAT program will identify with 
age-appropriate milestones for language, intellectual, 
socio-emotional and motor skills (Newman). 

15. 86% of children in the PAT program identified with 
age-appropriate milestones for language, intellectual, 
socio-emotional and motor skills (Newman). 

16. 90% of parents surveyed reported that the parent 
educator helped them increase their knowledge in 
child development (Newman). 

16.  92% of parents surveyed reported that the parent 
educator helped them increase their knowledge in 
child development (Newman). 

17. 80% of parents will report they are better-prepared 
and educated on family health and safety issues 
(Orville Wright). 

17. 90% of parents report they have increased access to 
and awareness of medical, dental, vision, and mental 
health care (Orville Wright). 

18. 80% of parents will report a positive change in their 
parenting skills (Orville Wright). 

18. 95% of parents reported being more knowledgeable or 
reported positive parenting skills (Orville Wright). 

19. 75% of teen parents will report an increased 
awareness of importance of good nutrition (Petersen 
ACE). 

19. 76% of teen parents reported an increased awareness 
of importance of good nutrition (Petersen ACE). 

20. 80% of teen parents will report an increased 
knowledge of available community resources 
(Petersen ACE). 

20. 80% of teen parents reported an increased knowledge 
of available community resources (Petersen ACE). 

21. 80% of program participants will report a positive 
change in their parenting skills (Robertson Road). 

21. 90% of program participants reported a positive 
change in their parenting skills (Robertson Road). 

22. 80% of parents will report an increase in the amount of 
time spent reading to their children (Robertson Road). 

22. 95% of parents reported an increase in the amount of 
time spent reading to their children (Robertson Road). 

 



Laura’s House 
 

Agency: Community Housing and Shelter Services 
Current Contract Period: July 1, 2006 – June 30, 2007 
Total Program Funding (January 1, 2002-June 30, 2007) Budget: $ 84,191* Expended: $73,205* 
* Includes estimated United Way “pilot” funding. 

             
             
             
             
             

                     

 

Program Summary:  
 

Laura’s House provides opportunities for mothers recovering from drug and/or alcohol abuse to constructively interact
with their children.  The program provides daily activities that are developmentally appropriate for children 0-5 and that 
promote bonding between parent and child. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$18,421 $16,738 91% 
 

COST BENEFIT 
Personnel Costs Services/ Supplies Cost Per Participant (104) Indirect Cost Rate 

$13,544 $3,193 $161 0% 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 

Current Status/Update: 
 

The program serves more than 50 women and more than 50 children each fiscal year.  It continues to operate in a
cost effective manner.  
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Leveraging: 
 

The program has used Prop 10 funds to leverage grant funding from the City of Modesto in 06-07 and has leveraged
funds from United Way and Kaiser Permanente in previous years. 

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

Program staff has participated in several trainings throughout the year to support culturally appropriate delivery such as:
“Crossing Cultural Bridges, Families, Babies and Drugs”, and working with drug abusing families.  Program staff is also
culturally representative of participants served. 

 
 

 
 
 

Prior Year’s Recommendations:  
 

The program evaluation for FY 05-06 recommended that the program develop or obtain a structured observation tool
and record the number of activity sessions held and the number of hours mothers and children spent in the sessions.
The program continues to rely on outputs and anecdotal observations to report outcomes.  The time spent in activity
sessions has been recorded.   

Planned Outcomes/Activities Actual Outcomes/Activities 

1. 32 mothers and 45 children will be provided with up 
to 1,260 hours of planned activity sessions.  

1. 50 mothers and 54 children engaged in 4,920 of 
planned activity sessions 

2. 32 mothers will spend 2 hour per week as “staff”, 
assisting with childcare activities.  

2.   46 mothers spent 2 hours per week assisting with 
childcare activities.   

3. 45 children will spend a minimum of 4 hours per 
week in activity sessions. 

3.  54 children engaged in 3,602 hours of daily 
activities. 

Evaluator’s Considerations and Recommendations: 
 

♦ Continue funding at current level. 
♦ The program currently cites outputs as evidence of its effectiveness.  The program should develop or obtain a

structured observation tool to measure outcomes. 
♦ In addition, the program should provide a pre and post test to the mothers involved in the program.   
 



 
 

Evaluation Narrative 

Program Description 
 

Laura’s House is a program operated by the Community Housing and Shelter Services Agency to provide 
scheduled activity periods for mothers and their children.  Laura’s House is a residence for mothers in recovery 
from drug and/or alcohol addiction.  Commission funding provides activities and educational periods for mothers 
and their children while residing at Laura’s House.  The program has received Commission funding for three 
years. 
 
Service Description 
 

Laura’s House provides an opportunity for mothers and children to interact and bond with each other while the 
mother is participating in a substance abuse treatment program.  Most of the mothers residing at Laura’s House 
have had their children removed from their custody and are also working on the reunification process.  Each 
mother has weekly scheduled time in the childcare center where they participate in a group or one on one.  The 
activity sessions also provide the opportunity for the mother and child to bond.  Each mother is required to 
participate in four hours of activity sessions per week.  There are also materials and games for the mothers to 
check out and take to their personal rooms so they are able to have additional opportunities to bond with their 
child. 
 
In addition to participating in the planned activity sessions, each mother is required to assist the staff with 
planning and implementing activities in the childcare center.  The mothers, in teams of two, work daily with the 
childcare activity staff.  Through this program component, mothers are provided the opportunity to learn more 
about age and developmentally appropriate activities.  As the mothers work with the staff in activity planning, 
they are able to get another perspective on how to use the skills they have learned in program and counseling 
sessions.  Most of the mothers are in counseling and parenting programs to help with socialization, anger and 
time management, parenting, child development, and communication as part of the reunification and substance 
abuse treatment process. 
 
Overall Evaluation Goals 
 

The primary goal of Laura’s House is to provide mothers the opportunity to learn how to parent their children.  
Many of the women at Laura’s House have never parented their children, or have parented while being addicted 
to drugs and/or alcohol.  Laura’s House provides the environment and staff support that allows the mothers to 
focus on their children and learn how to appropriately interact with them.  The program is measuring progress 
toward this goal by tracking how many hours the mothers use the activity center.  As the mother begins to build 
confidence and motivation in parenting, she will typically use more hours than the minimum requirement of four 
hours. 
 
A second goal of the program is for mothers to build a positive relationship with their children.  Due to the 
mother’s substance abuse, many of the children have behavioral issues or other special needs.  Laura’s House 
has attempted to provide an environment that promotes bonding between mother and child.  During this 
process, the staff at Laura’s House is available to mentor and model appropriate language and behavior to help 
the mothers learn how to build a positive relationship with their children.  The program is monitoring progress 
toward this goal through staff observation and notes, as well as tracking the mothers’ usage of the childcare 
activities and tracking the materials checked out by each mother. 
 
Laura’s House is working toward the Commission’s strategic goal of improved family functioning.  The program 
is tracking progress toward this goal through the number of mothers that show an improvement in the parent-
child relationship.  The design of the program may contribute to other Commission goals, however the program 
does not currently have indicators to demonstrate contribution to other strategic goals. 
 
Interpretations 
 

• The program served 50 women and 54 children in 06-07.  The primary language of those served was 
English.  Of the children served, 32 were male and 22 were female.  Of the children served, 29 were 
ages birth through 1 year and 25 were ages 2 through 5.  

• The program relies on output measures as proof of its effectiveness.  Clearly, the program is providing a 
significant number of hours to mothers and children in planned activities, to mothers in hands-on 
childcare activities, and to children in daily activities.  In fact, the average child participated in 92 hours 
of planned activity sessions and nearly 67 hours of daily activities. 



MOMobile 
 

Agency: Doctors Medical Center Foundation 
Current Contract Period: July 1, 2006 – June 30, 2007 
Total Program Funding (March 1, 2004-June 30, 2007) Budget: $ 378,675 Expended:  $378,675 

             
             
             
             
             

                     

 

Program Summary:  
 

The MOMobile (Medical Outreach Mobile) van provides medical access to patients 0-5 and pregnant women with
basic health care needs when the patients are unable to travel to a fixed-base clinic.  
 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging   X  
Linkages/Collaborative   X  
Research Based   NO  
Culturally Proficient   X  
Cost Benefit/Finances   X  
Outcomes/Measures   X  
Contract Compliance   X  
Prior Year’s Recommendations   X  

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$121,050 $121,050 100% 
 

COST BENEFIT 
Annual Stipend Cost Per Visit (838) Indirect Cost Rate 

$121,050 $144.45 0% 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 
 
 

Current Status/Update: 
 

The program currently travels to 4 distinct neighborhoods 5 days a week for 7 hours a day throughout Stanislaus
County.  In addition, the MOMobile is utilized on the weekends for outreach events including health fairs and
community events. 
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Leveraging: 
 

As a Federally Qualified Health Clinic, the program leverages operational funds through Medi-Cal and other government
sponsored health insurance programs.  To leverage health payments, MOMobile staff assists clients in completing
applications for health insurance programs such as Healthy Families, FamilyPACT, Medi-Cal, Kaiser Kids, Sliding Fee
Scale Program, etc. 

 
 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

MOMobile staff includes a Family Practitioner who is bilingual, and a bilingual Certified Family Nurse Practitioner, along
with support staff who are all bilingual: speaking and reading in Spanish.   All written materials are available in both
Spanish and English.   
 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation of the program recommended that: 
♦ The program examine the feasibility of increasing operating hours at Shackleford and Orville Wright 
♦ The program works with Health Services Agency to determine if any of the stops for the MOMobile should be 

relocated. 
The MOMobile has increased its hours at Orville Wright School to 7 hours per day twice a week.  As required 
contractually, HSA is consulted to determine where the MOMobile schedules stops. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. To provide access to health care for children 0-5 by 
placing a mobile clinic in areas that are underserved 
due to limited access to health care facilities, and/or 
population has limited access due to lack of mobility, 
language barriers and financial barriers. 

• MOM1 (mobile clinic) provided health care for 492 
children ages 0-5 years of age.  

• Prenatal care was provided to 45 women.  Prenatal 
care improves outcomes for infants and young 
children's mortality and overall health. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the MOMobile at the current level. 
♦ The program should continue to work with Health Services Agency to determine if any MOMobile stops should

be relocated. 
♦ The program should continue to use the MegaView software to track patient information and demographics.

The Commission would like information on how many patients were transferred to private or public health
insurance:  Healthy Families, FamilyPACT, Medi-Cal, Kaiser Kids, Sliding Fee Scale Program, etc. 



 
 

Evaluation Narrative 

 
Program Description 
 

The Medical Outreach Mobile (MOMobile) is a program operated by Golden Valley Health Care Center (GVHC) 
through collaboration with Doctors Medical Center Foundation (DMCF).  The program provides mobile health 
care access, with staffing and services provided by GVHC and maintenance for the MOMobile provided by 
DMCF. 
 
Service Description 
 

MOMobile provides health care to patients 0-5 and pregnant women with basic health care needs in a mobile 
medical van when patients are unable to travel to a fixed-base clinic.  In 2006-2007, the program also 
participated in community outreach events, including 15 health fairs and 8 community events, to educate the 
public about the MOMobile.   
 
Commission funding for MOMobile provides staffing for the program, including one driver/receptionist, a medical 
assistant, health care providers, and support staff at GVHC.  All staff on the MOMobile are bilingual 
English/Spanish, and have access to other translation services.  Health care services provided on the MOMobile 
include CDHP physicals, immunizations, well baby checks, prenatal care, health education, referrals, and Reach 
Out and Read. 
 
The MOMobile provides services in four high-need areas of Stanislaus County that have been identified by 
Health Services Agency.  Services are provided at four school-based sites: Shackelford, Orville Wright (2 days 
per week), Keyes, and Empire. 
 
Overall Evaluation Goals 
 

The goal of MOMobile is to improve children’s health care, improve child development, and improve access to 
health care.  The program reports that during fiscal year 2006-2007, the schools receiving services from 
MOMobile have seen an increase in children’s health care, better immunization status upon school entry, and 
more access to overall family health care.  The result is more children receiving physicals before entering school 
and less problems entering school because of inadequate immunizations.  MOMobile is addressing the 
Commission’s strategic goal of improved health. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected information on clientele characteristics and 
program outputs: 
 

• Health care was provided to 492 children ages 0-5 through 838 visits.  Total patients seen were 1,383 
patients in 3,051 total visits. 

• Prenatal care was provided to 45 women, including two under 17 years of age. All but one was 
Hispanic, and 80% were Spanish speaking. 

• The population served was predominately Spanish speaking (84%). 
• In the Orville Wright School area, where the MOMobile stops twice a week, 83.1% of the families in a 

female household (no male present) with children under 5 years are below the poverty level.  In this 
same area, 45.8% of families in a male household with children under 5 years are below poverty level 
(based on the 2000 Census). 

• Patient Satisfaction Surveys averaged 4.58, with 4 and 5 being the highest ratings and equating to 
“Good” and “Great”, respectively. 

 
Historically, the MOMobile has been used to develop a clientele in an underserved area prior to a permanent 
clinic being built in the area.  In 2007-2008, Golden Valley Health Centers will open a new clinic, Tenaya, just 
one mile from Orville Wright School (where the MOMobile has stopped twice a week).  This clinic will have three 
primary care providers, including one Board Registered Pediatrician.  Construction of this clinic is an example of 
how Commission funds are used as “seed” money to improve the health and well being of children 0-5. 
 
 



On the Safe Side 
 

Agency: Center for Human Services 
Current Contract Period: July 1, 2006 – June 30, 2009 
Total Program Funding (January 1, 2002- June 30, 2007) Budget: $341,873* Expended: $271,653* 
*Includes estimated United Way “pilot” funding  

             
             
             
             
             

                     

 

Program Summary:  
 

On the Safe Side uses “PC”, the robotic car, to present bicycle and pedestrian safety to children 0-5.  The program 
teaches children bicycle, pedestrian, and helmet safety to children using six safety rules.  The program also distributes
helmets to children 0-5 as well as participates in community events in Stanislaus County. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging   X  
Linkages/Collaborative   X  
Research Based   NO  
Culturally Proficient   X  
Cost Benefit/Finances   X  
Outcomes/Measures   X  
Contract Compliance   X  
Prior Year’s Recommendations   X  

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$76,929 $75,815 99% 
 

COST BENEFIT 
Personnel Costs Services/ Supplies Helmets Cost Per Presentation 

(135) 
Indirect Cost Rate 

$57,812 $15,897 $2,106 $562 10% 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 
 
 

Current Status/Update: 
 

This popular program continues to conduct over 100 safety presentations annually.  The program and its animated
robotic car are well received throughout the county. The program is addressing the recommendation to evaluate
long-term program outcomes impacting bicycle and pedestrian accidents/injuries with the 0-5 population by
contracting with Jamie McCreary, Ph.D. to analyze current outcomes and create a timeline to determine what can be
measured to provide information on the long-term impact.  
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Leveraging: 
 

The program has leveraged funds from Blue Cross.  Blue Cross purchased 80 bicycle helmets for children who attended
bicycle safety presentations. 

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

The program provides presentations and written materials in Spanish and English.  Program staff members speak fluent
Spanish and can communicate effectively with monolingual Spanish speakers. 

 
 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation of the program recommended that the program: 
♦ Explore other funding sources in order to leverage funding. 
♦ Create a timeline for completing the long-term outcome (reduced bicycle and pedestrian accidents and injuries

in the 0-5 population). 
The program was able to secure funding from Blue Cross for 80 bicycle helmets.  No timeline has been created. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. 70-80% of child participants will be able to 
remember and repeat the safety messages. 

 

1.   Through a Pre-Post Test conducted before and 
after "PC" presentations, it has been determined 
that 84% of youth participants are able to 
remember and repeat the safety messages.  (3-6 
months after the presentation, 80% of children 
remembered “PC” and his safety messages.) 

2. 60% of parents surveyed will report their child is 
able to verbalize the safety messages. 

2. 81% of parents surveyed reported their child could 
verbalize the six steps of safety. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding On the Safe Side at the current level.  
♦ The program should evaluate its progress towards the long-term outcome of reduced bicycle and pedestrian

accidents and injuries in the 0-5 population. 



 
 

Evaluation Narrative 

 
Program Description 
 

On The Safe Side, operated by the Center for Human Services, is designed for preschool through first grade 
youth in Stanislaus County.  On the Safe Side is a safety awareness program designed specifically to address 
bicycle and pedestrian safety.  The program uses “PC”, the patrol car, to teach children the six rules of bicycle 
and pedestrian safety. 
 
Service Description 
 

The primary service offered through On the Safe Side is “PC”, the patrol car, to teach children six bicycle and 
pedestrian safety rules.  The interactive patrol car is taken to preschool and elementary schools and is used to 
educate children on safety.  “PC” is also used in bicycle rodeos to educate children.  The bicycle rodeos provide 
a virtual city that simulates common bicycle riding experiences by bicycle riders, such as streets, sidewalks, 
crosswalks, traffic signals, driveways, and vehicles.  The rodeos offer participants the opportunity to immediately 
apply the information presented by “PC”. 
 
In addition to “PC”, the program offers bicycle helmets to children 0-5 at free or reduced cost.  At presentations, 
children can receive a helmet that is custom fitted.  Each presentation provides the opportunity for children to 
learn and practice the safety rules designed to promote bicycle and pedestrian safety. 
 
Overall Evaluation Goals 
 

The primary goal of On the Safe Side is to educate children 0-5 and provide the knowledge to prevent bicycle 
and pedestrian injuries or accidents.  The program is measuring progress towards this goal through a pre-post 
test to participating children.  Children are tested in knowledge and retention of the six safety rules: 1) Stop-
Look-Listen; 2) Look four ways before crossing the street; 3) The sidewalk is the safest place to walk, ride a 
bicycle, skateboard, or scooter; 4) Cross the street with a trusted adult; 5) Always use a crosswalk when 
crossing the street; 6) Always wear a helmet when riding a bicycle, skateboard, or scooter. 
 
A second short-term goal of the program is that children will demonstrate safety knowledge through behavior 
change (increased helmet use, crosswalk use).  The behavior changes are measured through reports of 
children’s behavior changes and knowledge retention of the six safety measures.  
 
The long-term goal for On the Safe Side is to reduce bicycle and pedestrian accidents and injuries of children 0-
5 in Stanislaus County.  In order to determine progress towards this goal, the program is using available 
countywide data on bicycle and pedestrian accidents in the 0-5 population.  Additionally, the program is 
supporting the Commission’s strategic goal of Improved Health. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected process and outcome data: 
• 135 “PC” presentations were conducted to children ages 0-5.   
• The program served 5,904 children ages 0-5, 364 parents, and 1,026 older children 
• 1,023 children were fitted for helmets. 
• In isolated, underserved, and monolingual areas (Patterson, Westley, Grayson, Newman, Airport 

Neighborhood, and West Modesto), 2,263 children and families (1,552 children 0-5) were served.  402 
children were fitted for helmets.      

 
As evidenced by the increased knowledge demonstrated by children and parents immediately after safety 
presentations and 3-6 months later, On the Safe Side is an effective and cost effective method of encouraging 
and promoting child safety in Stanislaus County. 

 



Regional Immunization Data Exchange (RIDE) 
 

Agency: Health Services Agency 
Current Contract Period: July 1, 2006 – June 30, 2009 
Total Program Funding (November 1, 2001- June 30, 2007) Budget: $269,000* Expended: $258,452* 
*Includes estimated United Way “pilot” funding. 

             
             
             
             
             

                     

 

Program Summary:  
 

RIDE provides immunization data entry support to participating medical providers and on-going assistance in order to
enter data into the RIDE immunization database.  The program contracts with new immunization providers, conducts
data integrity audits, and updates records as necessary.  Additionally, the program provides community-based 
presentations and attends health fairs throughout Stanislaus County. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging    X 
Linkages/Collaborative    X 
Research Based    NO 
Culturally Proficient    X 
Cost Benefit/Finances    X 
Outcomes/Measures    X 
Contract Compliance    X 
Prior Year’s Recommendations    X 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$50,000 $44,753 90% 
 

COST BENEFIT 
Personnel Costs Services/ Supplies Cost Per Provider (484) Indirect Cost Rate 

$36,539 $8,214 $92 10% 
 
 
 
 
  

Contract Compliance / Administrative:  
 

Except for entering data into PEDS, the program has complied with contract requirements in a timely manner. 

 
                          
 
 
 

Current Status/Update: 
 

Through RIDE, Stanislaus is the only California County to have met the 2010 Healthy People Goal of having more
than 95% of children 0-5 included in an immunization registry.  Current activities of the program include maintaining
the accuracy and integrity of the registry. 
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Leveraging: 
 

The program has used Prop 10 funds to leverage State and county funding to build a computerized registry.  The State
supports the regional computerized registry used by Stanislaus County. 

 
 
 
 
 

Culturally Appropriate Delivery:  
 

The program staff is fluent in English and Spanish and provides materials and trainings in both languages. 

 
 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation of the program recommended that the program develop a sustainability plan.  The Commission
has included the development of a sustainability plan in the program’s 07-08 scope of work and is working to develop
training and technical assistance on the subject. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. Increase provider participation in RIDE by 20%. 
1. Provider participation increased 40% (Contracted with 7 

new medical provider clinics, 5 new school sites and 1 
Medical Group). 

2. Increase the number of patients in the data base by 
20% 

2. Patient records in the database increased 4%  (entered 
11,791 new 0 - 5 patient records). 

 

3. Increase the number of immunization records in 
RIDE by 40%. 

3.   Immunization records increased by 4.5% (entered 
134,279 new immunization dates). 

 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding RIDE at the current level.  
♦ The program should develop a sustainability plan. 
♦ The program should develop outcomes that address the program goals. 



 
 

Evaluation Narrative 

 
Program Description 
 

Regional Immunization Data Exchange (RIDE) is a program provided through the Stanislaus County Health 
Services Agency.  RIDE is an Internet access database that stores immunization records entered by multiple 
immunization providers in the county.  Commission funding provides data entry support for existing providers 
and registry promotion to new providers throughout Stanislaus County through one full time Staff Services 
Analyst, one full time Public Health Nurse, and one part time Data Processor.  The program is part of an eight 
county regional immunization database that includes Amador, Merced, Tuolumne, Calaveras, Mariposa, 
Stanislaus, Alpine, and San Joaquin Counties. 
 
Service Description 
 

RIDE has been available in Stanislaus County since 1997.  The Stanislaus program joined the eight county 
regional database in 2001.  The Internet database system stores immunization records entered by multiple 
providers consisting of medical offices, clinics, pediatricians, family practitioners, schools, welfare departments, 
childcare facilities, hospitals, nurseries, foster care, and childcare home networks.  RIDE staff provides data 
entry support to participating providers and conducts data integrity audits, reviews of incomplete records, and 
updates existing records.  The program also provides community-based presentations, distributes educational 
materials, and participates in health fairs throughout Stanislaus County. 
 
In order to provide immunization data entry support to participating medical providers, the program continually 
conducts site visits, data audits, and record reviews.  Although this is a time consuming process, it assists in 
maintaining high quality, accurate information in the database.  RIDE also provides training and education to 
providers in the database. 
 
Commission policies require programs to directly enter program data into the PEDS database  - RIDE did not 
enter Race/Ethnicity data.  However, RIDE provided the following 06/07 data after reviewing the draft of this 
evaluation: 
 
Race/Ethnicity Gender Distribution:   
22,564 females; 23,498 males; 6,037 did not provide information.  603 African American; 31 American Indian; 
329 Asian; 7,893 Caucasian; 113 Filipino; 14,723 Hispanic; 47 Pacific Islander; 1,124 Other; and 27,115 did not 
provide information.  
 
Overall Evaluation Goals 
 

The goal of RIDE is to improve the health of children 0-5 by increasing immunization rates, decreasing diseases 
preventable by vaccine, and reducing unnecessary over-immunization of children.  The program also seeks to 
provide a single immunization data source for all of Stanislaus County.  RIDE is addressing the Commission 
goal of Improved Systems of Care by increasing provider participation in the registry and increasing the number 
of records in the database. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected other process and outcome data: 
 

• The RIDE data system contains 286,188 patient records with 2,927,297 immunization dates entered for 
children 0-5 years. 

• RIDE has contributed to the prevention of major outbreaks of vaccine-preventable diseases and a 
decreased number of incident reports.  (i.e.: Meningitis decreased from 148 cases in 2003 to 20 cases 
in 2007.  Pertussis decreased from 110 cases in 2005 to 5 cases in 2007, which was primarily due to 
the new Tdap vaccine that became available for use in early 2006.) 

• Stanislaus County is the only county in California that has met/exceeded the 2010 Healthy People Goal 
with 95% of children 0-5 years being entered in a fully functional registry.  Currently, the Stanislaus 
County participation rate is 98%.   

 
RIDE has made a contribution to our community in the areas of increased immunization rates and lowered 
illness rates. 
 



Stanislaus County Substance Abuse Family Education (SAFE Court) 
 

Agency: Community Services Agency 
Current Contract Period: July 1, 2006 – June 30, 2009 
Total Program Funding (November 1, 2001-June 30, 2007) Budget: $283,333* Expended: $283,329* 
* Includes estimated United Way “pilot” funding. 

             
             
             
             
             

                     

 

Program Summary:  
 

SAFE Court is a court based multidisciplinary team approach (with strong judicial leadership) for the treatment and
rehabilitation of parents whose substance abuse has severely impacted their ability to adequately care for their
children.  Families participating in SAFE Court have had their children removed from custody and have been court
ordered by the Court to participate in the program.  The program serves 10 families a year that are assigned
through the Stanislaus County court system. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging    X 
Linkages/Collaborative    X 
Research Based    NO 
Culturally Proficient    X 
Cost Benefit/Finances    X 
Outcomes/Measures    X 
Contract Compliance    X 
Prior Year’s Recommendations    X 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$50,000 $50,000 100% 
 

COST BENEFIT 
Personnel Costs Services/ Supplies Cost Per Client 

(58) 
Indirect Cost Rate 

(ON SALARIES/BENEFITS) 
$32,213 $17,787 $862 20% 

 
 
 
 
  
 

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 
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Current Status/Update: 
 

S.A.F.E. Court is a comprehensive services delivery system in partnership with Stanislaus County Superior Court,
Community Services Agency (CSA), and Behavioral Health and Recovery Services (BHRS).  With the Judge acting
as team leader, social workers, County Counsel, parents’ attorneys, children’s attorneys, and treatment
professionals work collaboratively to develop a coordinated strategy that is in the best interests of the children and
their families.  



             
             
  

 
 
 
 
 

Leveraging: 
 

Annually, Prop 10’s $50,000 in funding is used as match to leverage $207,142 in State and Federal Child Welfare
Services (CWS) Allocation dollars.  In addition, CSA contributed a Social Worker and Out of Home Placement funds to
support the program. 

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

This program has provided services to families who are Hispanic, Caucasian, and Asian.  The program’s staff has been
fluent and proficient in the languages and cultures served to date. 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program make an effort to include fathers in the program.  The focus of
the program continues to be on mothers. 

Planned Outcomes/Activities Actual Outcomes/Activities 

1. Within 30 days of the Dispositional Hearing, a parent 
will be in a clean and sober living environment. 

1. 100% (9) of the families obtained a sober living 
environment within 30 days of the Dispositional 
hearing. 

2. Children will be returned to a parent within the 
statutory time limits (6 months for children under 3 
years of age and 12 months for older children). 

2. 75.5% of the children were returned to their parents 
within six months. 

3. Of the children safely returned to a parent, 80% will 
remain reunified with their parent 12 months after a 
prior foster care episode. 

3. 100% of the children safely returned to a parent 
during 2006/2007 remained reunified with their 
parent 12 months after a prior foster care episode. 

Evaluator’s Considerations and Recommendations: 
 

� The Commission should continue funding SAFE Court at the current level.  
� The program should make an effort to include fathers in the program. 
� The program should compare program results with a group of families who did not receive program services. 
� The program should use Community Service Agency data on recurrence of abuse and maltreatment for the

county to demonstrate any countywide impact. 



 
 

Evaluation Narrative 

Program Description 
 

The Stanislaus County Substance Abuse Family Education "S.A.F.E." Court program is a court based, multi-
disciplinary, team approach (with a strong judicial leadership role) for the treatment and rehabilitation of parents 
whose substance abuse has significantly impacted their ability to adequately parent their children.  This 
specialized program addresses the needs of substance abuse addicted parents with the goal of assisting them 
in achieving a drug-free life along with the tools and skills necessary to adequately reunify with and parent their 
children.  The program staff includes one judicial officer, one family reunification social worker, and one 
substance abuse counselor. 
 
Service Description 
 

SAFE Court provides support for families with children 0-5 in Stanislaus County that are suffering from 
substance abuse.  Families participating in SAFE Court have already had their children removed from the home 
because the home environment was deemed unsafe due to the parent’s substance abuse.  A public health 
nurse works with the children involved in SAFE Court that are born substance exposed in order to improve the 
health and safety of these children.  One of the primary services of SAFE Court is to assist participating families 
in establishing clean, safe homes so they may reunify with their child once they are sober.  SAFE Court is able 
to serve ten families with children 0-5 at a time. 
 
Another component of SAFE Court is intervening and treating families at home once the children have returned 
home.  Social workers conduct home visits regularly while other SAFE Court staff provide services such as drug 
testing of parents, domestic violence assessment and counseling, referral to mental health treatment, and 
assistance in securing safe, affordable housing.  Public health nurses conduct home visits to weigh babies, 
monitor the progress of sick and substance exposed infants, and ensure that each child receives his/her 
immunizations. 
 
Overall Evaluation Goals 
 

The primary goal of SAFE Court is to address the needs of substance addicted parents, assist them in achieving 
a drug free lifestyle, and provide other life skill tools so that their children may return home safely.  The program 
is measuring progress toward this goal through tracking the number of parents who successfully complete the 
program.   
 
A second goal of the program is to protect children 0-5 in Stanislaus County from abuse and neglect.  The 
program is addressing this goal by providing intervention and treatment to participating children.  SAFE Court 
operates with the philosophy that the combination of all the services provided through the program will both 
protect children and reduce the likelihood that they will be abused or neglected again.  The program should use 
Community Service Agency’s data on recurrence of abuse and maltreatment for the county to demonstrate any 
countywide impact. 
 
The third goal for SAFE Court is that children 0-5 will have permanency and stability in their living situations.  
The program is measuring progress toward this goal by collecting data on the number of parents that are living 
in clean and sober living environments within 30 days of their dispositional hearing.  The program is also 
collecting data on how many children return to their parents within 6 months of entering the program.  Lastly, the 
program tracks how many of the children reunified with their parents remain reunified after 12 months.  SAFE 
Court is addressing the Commission’s strategic goal of Improved Systems of Care and Improved Family 
Functioning. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected other process and outcome data: 
• 97.5% (8) of the parents completed their case plan requirements or were case plan compliant. 
• 100% Juvenile Court Dependency dismissed (after program completion). 
• The SAFE Court program has had a reunification rate of 100% during the 2006-2007 fiscal year, and 

87% since the program’s inception in 2001. 
 
It is very costly to effectively treat parents abusing alcohol and drugs.  SAFE Court’s costs reflect a small portion 
of the resources being devoted by collaborating agencies to participating families.  SAFE Court permits State 
and Federal resources to be leveraged to address such critical health issues.  



Specialized Early Childcare Consultation Project (SECCP) 
 
 

Agency: Stanislaus County Behavioral Health and Recovery Services 
Current Contract Period: July 1, 2006 – June 30, 2009 
Total Program Funding (March 1, 2002 – June 30, 2007) Budget: $ 4,241,079 Expended: $3,772,044 
 

             
             
             
             
             

                     

 

Program Summary:  
 

SECCP is a collaboration between Behavioral Health and Recovery Services and Sierra Vista to provide clinic, home,
and community based therapeutic interventions focusing on symptom reduction and improved parent/child
relationships in families with children 0-5.  The program also provides consultation to childcare providers. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 
$1,155,821 $1,081,760 94% 

 

COST BENEFIT 
BHRS Sierra Vista Average Cost Per Client 

(2,563) 
Indirect Cost Rate 

$638,191 $443,569 $422 0% 
 
 
 
 

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

  
 
                          
 
 

Current Status/Update: 
 

An extensive amount of data is collected from clients and providers to document the outcomes, impact, and
effectiveness of the program.  As a result of increased funding from the Commission in 2004, inquiries/referrals to
the program have more than doubled from 150 in 2004-2005 to 346 in 2006-2007. 

 
 
 

 
 

Leveraging: 
 

The SECCP leverages funding with Medi-Cal and grants from Early Head Start, Migrant Head Start and Head Start.
It should be noted that BHRS is funding the administrative costs of this program. 
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Culturally Appropriate Delivery:  
 

Within Leaps and Bounds, seven out of fourteen members of the team are bilingual Spanish and English.  Mental health
services are provided in Spanish and English. Sierra Vista Early Intervention has master level clinicians, case managers
and parent mentors. Five clinicians are bilingual Spanish and English.  There are also providers who are representative
of Portuguese, Hindu and Southeast Asian cultures.    

 
 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation of the program recommended that the program provide data to support the Commission goal of
reducing the need for mental health services later in life by program participants.  The program has been investigating
methods to capture and report longitudinal information. 

Planned Outcomes/Activities Actual Outcomes/Activities 
1. 65% of participating children will show 

improvement in presenting mental health 
problems utilizing valid measurement including 
pre-post tests, surveys, and clinician/parent 
questionnaires. 

1.  82% (according to parents) and 95% (according to 
clinical staff) of participating children have shown 
improvement in presenting mental health problems 
utilizing valid measurements 

2. 70% of parents will report improvement in their 
relationship with their child. 

2. 80% of the parents reported improvement in their 
relationship with their child.  The clinical staff reported 
that 98% of the families showed improved relationships. 

3. 60% of participating families will show a reduction 
in risk factors for abuse and neglect utilizing valid 
measurements 

3.  Clinical staff reported that 96% of participating families 
have shown a reduction in risk factors for abuse and 
neglect. Results on the PSI used with 13 families in the 
Leaps and Bounds program showed 85% improved in 
distress factors. 

4. 60% of children will demonstrate improvement in 
behavior within day care and social 
environments. 

4.  95% of children have demonstrated improvement in 
behavior within day care and social environments. 

5. 70% of Day Care providers will report improved 
skills and confidence in working with difficult 
children. 

5.  95% of Day Care providers have reported they have 
improved skills in working with difficult children 

6. 70% of sites will report a willingness to continue to 
work with children with serious difficulties with 
behavior management. 

6.   98% of sites have reported a willingness to continue to 
work with children with serious difficulties with behavior 
management. 

7. 80% of Day Care Providers will report positive 
skill gains from training programs provided. 

7.   98% of respondents reported that they were more willing 
to care for difficult children.  100% reported that they 
had been offered useful ideas about working with 
children. 

8. 80% of Parents will report positive skill gains from 
training programs provided. 

8.  99% of participating parents reported positive gains in 
skills from the training programs provided. 82% reported 
that the program was very effective. 

 
 

 
 
 

Evaluator’s Considerations and Recommendations: 
 

♦ Continue funding at current level. 
♦ Program should explore options to sustain services.  



 
 

Evaluation Narrative 

 
Program Description 
 

The Specialized Early Childcare Consultation Program (SECCP) is a collaboration between Leaps and Bounds 
(Behavioral Health and Recovery Services) and Early Intervention (Sierra Vista Child and Family Services). 
Leaps and Bounds specializes in working with the 0-3 year old population and providing developmental 
assessments and consultation services for children and their parents.  Early Intervention has expertise working 
with the 4-5 year old population, developing social skills training programs, and working with challenging 
behavior. The program is comprised of two components: expanded mental health and consultation services at 
early education sites and community-based services.  Both agencies collaborate to provide a range of mental 
health services for children 0-5 and their families, as well as childcare consultation and mental health services to 
day care and community settings throughout Stanislaus County. 
 
Service Description 
 

The expanded mental health services portion of SECCP consists of an early intervention team that provides 
specialized infant mental health services in the home, community, and at outpatient clinics throughout 
Stanislaus County.  This component focuses on children 0-5 and families at risk due to disadvantaged 
environments, trauma, special needs, maternal depression, and other mental disorders.  Children 0-3 are 
identified for services through health care providers, childcare providers, and early education teachers.  Children 
4-5 are identified for services through health care providers, early education teachers, and school personnel.  
Services included in this component include case management, mental health counseling, parent mentoring, 
wrap around services, parent education, and social skills. 
 
The childcare consultation component is a method of addressing challenging behavior from young children in 
early education settings.  The consultation is provided on-site and varies in intensity based on the child’s needs.  
A childcare consultant will meet with the teacher, parent, and child to determine the appropriate intervention that 
targets the child, educational environment, and/or parenting issues.  The childcare consultant will then work with 
the teacher, parent, and child on developmental, emotional, and behavior concerns.  Once the consultation 
period has ended, the childcare consultant will work to ensure progress toward resolving emotional and 
behavior concerns. 
 
Overall Evaluation Goals 
 

The primary goal of SECCP is to reduce the symptoms of emotional and behavioral problems in children 0-5 
and their caregivers through expanded mental health and childcare consultation.  The program is measuring 
progress toward this goal using pre and posttests, surveys, and clinician/parent questionnaires.  Specifically, the 
instruments used as outcome measures and clinical tools include the Fresno Resource Scale, Parental Stress 
Index, and Ages and Stages Questionnaire. The program’s anticipated outcomes are that children will 
demonstrate an improvement when presenting mental health problems.  SECCP is also assessing parents’ 
improvement in their relationship with their child. 
 
A second goal of the program is to increase mental health service capacity for children 0-5 and their families 
including non-insured.  The program has particularly focused on increasing services to family resource centers 
and other community based providers.  The program is measuring progress toward this goal by recording the 
number served (a minimum of 50 childcare sites and five family resource centers). 
 
SECCP addresses the Commission’s strategic goal of Improved Family Functioning and Improved Child 
Development.  The program is contributing toward these goals through the program’s actual outcomes. 
 
Interpretations 
 

As noted in the review of planned and actual outcomes, SECCP had some remarkable results.  Those results 
can be summarized as follows: 

• Improved mental health and emotional health for children 0-5 and their caregivers. 

• Improved parent/child relationships with reduction in risk factors for abuse and neglect. 

• Decrease in mental health symptoms in young children.  

• Improved mental health service delivery for children 0-5 and families. 



• Improved school readiness in the area of social/emotional development.  Improved adaptive functioning 
in kindergarten. Children with special needs received services targeted at the area of delay.  

• Postpartum depression in women was identified and women at risk received intensive mental health 
services. 

• Children served demonstrated improved behavior within day care settings.  

• Day care sites reported a willingness to continue to work with children with serious difficulties in 
emotional regulation. 

• As documented by the Parent Stress Index, parents participating in the Leaps and Bounds programs 
indicated improvements in stress and the relationship with their child: 

¾ 85% indicated a decrease in parental distress during treatment 
¾ 61% indicated a improvement in their dysfunctional interaction 
¾ 38% indicated improvement in their perception of their child as difficult. 

 
 



Traveling Tales 
 

Agency: Stanislaus County Library 
Current Contract Period: July 1, 2004 – June 30, 2007 
Total Program Funding: (November 1, 2001-June 30, 2007) Budget:  $264,756* Expended: $216,168* 
* Includes estimated United Way “pilot” funding. 

             
             
             
             
             

                     

 

Program Summary:  
 

Traveling Tales provides training and support to childcare providers in Stanislaus County to promote literacy in
children 0-5.  The program provides 3 hour workshops for childcare providers to teach storytelling techniques.
Traveling Tales also provides trainings on a variety of literacy topics and provides story telling kits for providers to
check out at library branches throughout the county. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging  X   
Linkages/Collaborative  X   
Research Based  NO   
Culturally Proficient  X   
Cost Benefit/Finances  X   
Outcomes/Measures  X   
Contract Compliance  X   
Prior Year’s Recommendations  X   

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$42,440 $35,710 84% 
 

COST BENEFIT 
Personnel Costs Theme Kits Cost Per Kit  (211) Indirect Cost Rate 

$27,831 $7,879 $37 0% 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 

Current Status/Update: 
 

After 3 years of Commission funding, the Library is including Traveling Tales in its operating costs as of July 1,
2007.  The Library will be funding kit development, upkeep, and maintenance.  
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Leveraging: 
 

The program established collaborations with a variety of organizations to promote Traveling Tales within the childcare
community:  SCOE (Stanislaus County Office of Education) Resource and Referral, Stanislaus Family Child Care
Association, and CARES. 

 
 
 
 
 

Culturally Appropriate Delivery:  
 

The program provides outreach at community events and has included Spanish language books in the Traveling Tales
kits.   95% of kits now contain books written in Spanish. 

 
 

 
 
 

Prior Year’s Recommendations:  
 
 

The FY 05-06 evaluation of the program recommended that the program develop a report at the end of the
contract to include data spanning the three-year contract period.  Such data was not included in 06-07 reports. 

Planned Outcomes/Activities Actual Outcomes/Activities 
1. 54% of  children will demonstrate an increase in 

their vocabulary after 1 year, as a result of 
storytime. 

1. 59% of the children demonstrated an increase in 
their vocabulary after 1 year, as a result of 
storytime. 

2. After training: 
•  75% of new participants will report that they 

feel more comfortable with storytime 
• 75% of new participants will report that 

storytelling training added to their professional 
growth as a teacher. 

2.   After training: 
• 100% of new participants reported that they 

feel more comfortable with storytime 
• 98% of new participants reported that 

storytelling training added to their professional 
growth as a teacher. 

3. 6 months after being enrolled in the program: 
• 75% of childcare providers will report an 

increase in their children's interest in books 
and storytime. 

• 75% of childcare providers  will report an 
increase in storytime related play activites. 

• 85% of childcare providers  will report that they 
feel their children are better prepared for 
school as a result of storytime. 

• 75% of childcare providers will report that they 
enjoy conducting storytime. 

 
3.   6 months after being enrolled in the program: 

• 80% of childcare providers report an increase 
in their children's interest in books and 
storytime. 

• 70% of childcare providers  report an increase 
in storytime related play activites. 

• 93% of childcare providers  report that they feel 
their children are better prepared for school as 
a result of storytime. 

• 100% of childcare providers  report that they 
enjoy conducting storytime. 

 

4. Have 110 childcare providers enrolled in the 
program. 

4. 126 childcare providers were enrolled in the program 
in 06/07. 

Evaluator’s Considerations and Recommendations: 
 

♦ There are no recommendations for the program.  Prop 10 funding for the program ended on June 30, 2007.
After July 1, 2007, the Stanislaus County Library will continue the program with agency funds.   



 
 

Evaluation Narrative 

Program Description 
 

Traveling Tales is operated by the Stanislaus County Library and is designed to provide daycare providers, 
preschool teachers, and community organizations that serve children 0-5 with themed storytelling kits and 
training to effectively conduct preschool story times in their own settings.  The program has completed the third 
year of operations under Commission funding. 
 
Service Description 
 

Traveling Tales provides a variety of themed story telling kits for providers working with children 0-5 throughout 
Stanislaus County.  The kits are also available for checkout through all branches of the Stanislaus County 
Library.  In order to qualify for the program, the provider must be working with children 0-5 in the county and 
attend a storytelling workshop.  In the workshops, providers receive training in conducting a preschool story time 
and how to use various storytelling techniques and equipment.  Providers also attend a training on procedures 
and requirements of Traveling Tales. 
 

Once the providers have completed the required trainings, they qualify to check out the kits.  The program offers 
211 kits with themes such as farm animals, weather, and nutrition.  Each kit contains themed books, activities, 
and vocabulary evaluation forms.  Each provider received a puppet as an incentive for turning in the evaluation 
forms and 241 puppets were distributed in 06-07.  Traveling Tales also provided additional trainings throughout 
the county on topics such as the importance of early literacy, story stretchers, telling in 3-D, getting into 
character, and using puppets.  The program also provided storytelling basics training to college students. 
 
Overall Evaluation Goals 
 

The primary goal of Traveling Tales is to prepare participating children for school.  The program is measuring 
progress toward this goal by demonstrating that participating children will enhance their vocabulary and verbal 
skills.  After the use of each kit, the presenter fills out a vocabulary evaluation form to evaluate the increase in 
the children’s vocabulary.   
 

A second goal for the program is that children will demonstrate an increased interest in story time activities.  The 
program is measuring progress toward this goal by reporting the children’s level of story time activity play after 
using the kit.  The program is also reporting the children that have an increased interest in books and story time 
six months after using the kit. 
 

A third goal of the program is to increase the number of children in Stanislaus County that have quality story 
time experiences.  In order to provide quality story time experiences, the program provides training to providers 
and conducts pre and posttests on providers’ perceptions and level of comfort regarding story telling.  The 
program is addressing the Commission’s strategic goal of Improved Child Development.   
 
Interpretations 
 

During fiscal year 2006/2007, Traveling Tales provided 16,381 story time experiences, down from 18,488 in 
2005/2006 due to the closure of a number of childcare facilities because of the retirement of the operators.  
1,526 kits were circulated through the 13 branches of the Stanislaus County Library.  The program also 
increased active participants of Traveling Tales by 1.2% during 2006/2007. There were 211 kits available to 
participants, up from 199 in 05-06. 
 

A notable program outcome for the year is 59% of participating children displayed an increase in their 
vocabulary after using the kit, a 1% increase from 2006/2007. This supports the children’s increased readiness 
for school through enhanced vocabulary and verbal skills.  Six months after using the kit, 80% of providers 
reported an increase in the children’s interest in books and story time.  This demonstrates the continuing 
impacts the program had on participating children. 
 

The program also recorded outcomes for the providers.  During fiscal year 2006/2007, 100% of providers 
reported that they enjoyed conducting story time.  100% stated they felt more comfortable with story time, and 
98% of the provider’s report they felt the training added to their professional growth.  These results indicate that 
children are more likely to receive high quality story time experiences from providers that participate in the 
program. 
 

The program provides Spanish books and materials in 95% of the 211 kits available to be checked out.  In the 
past, the program had some kits that were entirely in Spanish.  However, the Spanish kits were not being 
checked out.  The program adjusted by adding Spanish books to each of the kits. 
 



FRC Countywide Summary 
 

Agencies: Aspira, Center for Human Services, Ceres Partnership for Health Children, Sierra Vista Child and Family  
Services, Parent Resource Center 
Evaluation Period: July 1, 2006 – June 30, 2007 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget:  $1,966,954 Expended: $1,823,357 

             
             
             
             
             

             

 

Program Summary:  

        

 
 
 
 
 
 

 

Acknowledging a countywide need, in May of 1995 the Stanislaus County Children and Families Commission and the
Community Services Agency (CSA) awarded a series of contracts to agencies to provide differential response and
family support services throughout the county.  In 06-07, the second full year of operations, the two funding agencies
budgeted $1,689,000 ($500,000 from CSA and the remainder from the Commission) for 5 contracts for DR and family
support services.  The 5 contracts awarded were for specific geographical areas:  central/south Modesto (3 sites),
Ceres, Hughson (serving other Eastside communities as well), Turlock, and Westside (Crows Landing, Grayson,
Patterson).  All sites provide differential response services as well as case management, parent education, medical
application assistance, linkages to medical providers, developmental assessments, and strength-based assessments.
A sixth contract for the North Modesto/Salida area was awarded in May of 2007, but results from that contract are not
reviewed in this 06-07 report. 

 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 
$1,066,173 $1,018,989 96% 

 

COST BENEFIT: AVERAGES ARE PER CLIENT (EXCLUDES ASPIRA) 
Case Management Mental Health Direct Service Non-

Medical 
Parent Education School Readiness 

$55.95 $26.44 $16.11 $40.07 $140.11 
General Outreach Health Related Outreach Total Average Per Client 

$24.90 $86.59 $45.98 

 
 
    
 
 
 
 
 
 
 
 
             
             
  

 
 
 
 
 
 
 
 
 
 

Collaborations:   
 

The DR/FRC program is the centerpiece of the Commission’s service delivery structure.  The DR/FRC system is
used as a hub through which other public, private non-profit, and Commission programs can be delivered.  The five
contractors have established an extensive network collaborations with the goal of making FRC sites a one-stop
health/social service center.  Through the work of the contractors and the incentives of the Commission,
collaborations have been mostly successful. 

Leveraging: 
 

The Commission and CSA are combining resources, $1,186,000 and $500,000 annually, respectively, to make
service delivery seamless and more effective.  Individual contractors have had varying success in obtaining other
funding sources to support the DR/FRC program. 
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Evaluation Narrative 

 
Program Description 
 

Families are referred to family resource centers in one of three ways: 
• Community Referrals – Referrals of families are made from a variety of sources:  schools, law 

enforcement, neighborhood outreach workers, churches, local businesses, etc. 
• Self Referrals – Often known as “walk ins”, these families recognize their need for services and take the 

initiative to seek out services at the family resource center. 
• Differential Response – CSA receives a report of maltreatment regarding a child.  Depending on the 

severity of the report, Path 1 reports are sent to the FRC where FRC employees and volunteers contact 
the family and offer services.  CSA and FRC employees respond together to path 2 reports.  Path 3 
reports, the most severe, are handled by CSA. 

 

A graphic representation of the differential response service system can be seen below: 
 
 
 •No/Low Risk  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is the family’s option to work with an FRC on a Path 1 referral.  FRC’s often have to be creative and persistent 
to get DR families to accept and engage in the services offered by an FRC.  Outcomes in 06-07 indicate the 
FRC’s have had success engaging DR families. 
 

All families may receive a variety of services at an FRC:  housing assistance, food, clothes closets, support 
groups, tutoring, prenatal referrals, medical insurance application assistance and linkage to medical services, 
counseling, case management, differential response, parent education, developmental assessments, and 
strength-based assessments.  Because the Commission and CSA combined their funds under a single RFP, 
FRC’s can focus on service provision and not expend unnecessary resources dividing up the cost of services 
into multiple invoices.  
 
Overall Evaluation Goals 
 

During the planning and implementation process, all CFC/CSA family resource centers worked collectively along 
with CSA and the Commission to determine the goals of the family resource center/differential response effort.  
This process allowed family resource center staff to determine what the outcomes of services would be.  Each 
family resource center has six outcomes with several indicators for each outcome.  The 2005/2006 year was 
used as the baseline year for all the centers. 
 

The first goal is to reduce child abuse and neglect in families receiving services at family resource centers.  
Indicators under this goal include the percentage of children 0-5 whose caregivers receive a strength-based 
assessment, and the percentage of children 0-5 that receive on-going case management.  For the purposes of 
this process, on-going case management is defined as working with a family toward identified goals for three or 
more months in a 6 month period. 
 

The second goal is to reduce child abuse and neglect in families receiving caregiver education and support 
services.  Indicators supporting this goal include the percentage of children 0-5 whose caregivers attend parent 
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education or support services and the percentage of caregivers completing a pre/post test that indicate an 
increase in positive parenting knowledge.   
 

The third goal is to increase caregiver linkage to mental health services, indicated by the percentage of 
caregivers with children 0-5 that are screened for depression and referred to mental health resources. 
 

The fourth goal is to improve the development, behavioral health, and school readiness of children 0-5.  
Progress towards this goal is indicated by the percentage of children 0-5 who receive a developmental 
screening and the percentage of children referred for specialized services based on developmental screening 
results.  A third indicator is the percentage of caregivers with children 0-5 who received school readiness 
information. 
 

The final two goals both address health.  The fifth goal is to increase access to a perinatal care provider, with 
the indicator being the percentage of pregnant women without a perinatal health care provider who are referred 
to a perinatal health care provider.  The final goal is to increase the number of families with children 0-5 enrolled 
in a health insurance program who also have an identified health care provider.  Progress toward this goal is 
measured by examining the percentage of children 0-5 enrolled in health insurance at the time of assessment 
and the percentage of children 0-5 enrolled in health insurance 60 days after assessment.  The family resource 
centers are also tracking the percentage of children 0-5 who have an identified health care provider at the time 
of assessment and the percentage of children 0-5 with an identified health care provider 60 days after 
assessment. 
 

The six outcomes targeted by the family resource centers are addressing all four of the Commission’s result 
areas.  Family resource centers are the only Commission funded program that address all of the Commission’s 
strategic goals. 
 
Interpretations 
 

The DR/FRC program has been in operation for two full fiscal years.  Much time has been spend in the first two 
years refining data gathering techniques and ensuring participant counts are made in a consistent fashion.  Data 
gathering has greatly improved in the second year of operations, yet problems continue with the reliability of 
data.  Inconsistencies can be seen on the summary of scorecard data (the number of children without health 
insurance at the time of assessment should match the number of children the agency worked with to secure 
health insurance, for example).  Despite such limitations in the data, inferences can be drawn and trends can be 
observed. 

Outcome #1 
 

• 5 Contract Average:  DR caregivers of 1,936 0-5 children (58% of all referred DR children) received a 
strength based assessment.  Non-DR caregivers of 1,292 0-5 children (75% of all non-DR children) 
received a strength based assessment.  This difference may be explained by the nature of the referral.  
DR referrals are made by the Community Services Agency.  FRC’s may be viewed with suspicion as an 
arm of Child Protective Services.   

o Individual contract results:  The percentage of caregivers of DR children receiving a strength 
based assessment ranged from a low of 34% to a high of 85%.  (Clearly, the agency generating 
an 85% assessment rate is utilizing a best practice that should be replicated by other 
contractors.) 

o Individual contract results:  The percentage of caregivers of non-DR children receiving a 
strength based assessment ranged from a low of 65% to a high of 90%. 

 

Outcome #2 
 

• 5 Contract Average:  DR caregivers of 768 0-5 children (52% of all referred DR children) attended 
parent education or parent support groups.  Non-DR caregivers of 1,043 0-5 children (52% of all 
referred non-DR children) attended parent education or parent support groups.   

o Individual contract results:  The percentage of caregivers of DR and non-DR children 
participating in parent ed or support groups ranged from a low of 14% to a high of 71%.  
(Clearly, the agency generating a 71% participation rate is utilizing a best practice that should 
be replicated by other contractors.) 

o Individual contract results:  The percentage of caregivers of DR and non-DR children 
indicating an increase of parenting knowledge as a result of attending classes or groups ranged 
from a low of 87% to a high of 100%.   

 

Outcome #3 
 

• 5 Contract Average:  33% of caregivers (or 195 individuals) were screened for depression and referred 
to mental health resources. 



 
Outcome #4 

 

• 5 Contract Average:  43% of case managed children (or 1,006 individuals) were given a 
developmental screening. 

o Individual contract results:  The percentage of case managed children given a developmental 
screening ranged from a low of 8% to a high of 72%. 

• 5 Contract Average:  Based on the results of the developmental screening, 10% of case managed 
children (or 106 individuals) were referred to specialized services. 

• 5 Contract Average:  97% of all caregivers (or 682 individuals) were given school readiness 
information. 

 

Outcome #5 
 

• 5 Contract Average:  76% of all pregnant women (or 68 individuals) without a perinatal provider were 
referred to a perinatal provider. 

o All contractors, with the exception of one, referred 100% of pregnant women without a provider 
to a provider.   

 

Outcome #6 
 

• 5 Contract Average:  79% of children (or 2,310 individuals) were enrolled in a health insurance 
program at the time of assessment.  80% of children (or 2,334 individuals) had an identified health care 
provider at the time of assessment.   

o Individual contract results:  The percentage of children who were enrolled in a health 
insurance program at the time of assessment ranged from a low of 70% to a high of 92%. 

o Individual contract results:  The percentage of children who had an identified health care 
provider at the time of assessment ranged from a low of 73% to a high of 97%. 

• 5 Contract Average:  85% of children (or 532 individuals) who were not enrolled in a health insurance 
program at the time of assessment were enrolled in a health insurance program 60 days after being 
assessed.   

• 5 Contract Average:  85% of children (or 499 individuals) who did not have an identified health care 
provider at the time of assessment had an identified health care provider 60 days after being assessed.   

 
Quarterly, CSA tracks recurrence of maltreatment rates.  In short, families that are referred to child protective 
services are tracked to see how many second reports of maltreatment are received by CSA.  As can be seen in 
the following graph, recurrence of maltreatment rates have fallen by more than half from over 14% to 5% since 
the initiation of the DR/FRC program.  While it cannot be definitively stated that the DR/FRC program caused 
the drop, little other has changed in the child protective system in the last 2 years.  The DR/FRC program 
initiated by CSA and the Commission has been a contributing factor to this drop in recurrence of maltreatment 
rates. 
 

Stanislaus County: Recurrence of Maltreatment within 6 months of a 
prior Substantiated Abuse/Neglect for Children 0 - 5 years
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Methodology 
 

This evaluation was developed using several data sources in order to obtain an accurate representation of each 
program.  Data sources included quarterly reports and outcome-based scorecards. The program’s contract, 
scope of work, and budgets were also reviewed to obtain data.  Data was collected through the Prop 10 
Evaluation Data System (PEDS), site visits, interviews, and annual reports.  The accumulation of the data 
allowed for an analysis that resulted in the content analysis and recommendations in this report. 
 
Due to the nature of the data used in this report, there are limitations in how the data can be used to make 
interpretations and recommendations.  The interpretations and recommendations of the data are descriptive, 
allowing for generalizations based on the data.  There are no causalities implied in this report based on the data 
provided. 
 
 
  
 
 
 
 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the DR/FRC program at the current level.  
♦ The Commission should consider reissuing an RFP for the DR/FRC program for the 2009-2010 fiscal

year (as required by CSA funding services.) 
♦ The Commission should consider reallocating resources to participating contractors to reflect workload

and effectiveness. 
♦ The Commission should encourage contractors to share and adopt best practices. 



 
Family Resource Centers 06/07 Annual Scorecard Data- Fourth Quarter 

 

 

Ceres FRC Hughson FRC 
Modesto FRC 

(Parent Resource 
Center) 

Newman, Grayson, 
and Patterson FRC's Turlock FRC TOTAL 

 Outcom   e 1             

1. 
% of referred DR children whose 
caregivers will receive a strength based 
assessment this fiscal year 

407/618 66% 280/328 85% 1043/1895 55% 113/223 51% 93/274 34% 1936/3338 58% 

2. 
% of DR children will receive ongoing 
case management services for life of 
contract 

384/588 65% 220/366 60% 780/1573 50% 94/184 51% 45/93 48% 1523/2804 54% 

2a. 
% of DR children will receive ongoing 
case management services this fiscal 
year 

274/407 67% 166/280 59% 499/1043 48% 79/113 70% 45/93 48% 1063/1936 55% 

3. 
% of non-DR children 0-5 & sibs whose 
caregivers will receive a strength based 
assessment this fiscal year 

194/215 90% 201/233 86% 479/642 75% 173/266  65% 245/363 67% 1292/1719 75% 

4. 
% of non-DR children 0-5 & sibs will 
receive ongoing case management 
services for life of contract 

338/589 57% 226/318 71% 521/881 59% 208/303 69% 168/245 69% 1461/2336 63% 

4a. 
% of non-DR children 0-5 & sibs will 
receive ongoing case management 
services this fiscal year 

104/194 54% 142/201 71% 364/479 76% 118/193 61% 168/245 69% 896/1312 68% 

 Outcome 2                         

1. 
% of referred DR children whose 
caregivers attend parent ed or support 
groups 

95/407 23% 135/196 69% 481/680 71% 43/103 42% 14/97 14% 768/1483 52% 

1a. 

% of referred DR children whose 
caregivers complete a survey or pre & 
post tests indicating increase in positive 
parenting knowledge 

80/80 100% 59/62 95% 124/136 91% 26/26 100% 14/14 100% 303/318 95% 

2. 
% of non-DR children 0-5 & sibs whose 
caregivers attend parent ed or support 
groups 

312/725 43% 122/175 70% 286/414 69% 223/326 68% 100/363 28% 1043/2003 52% 

2a. 

% of non-DR children 0-5 & sibs whose 
caregivers complete a survey or pre & 
post tests indicating increase in positive 
parenting knowledge 

68/68 100% 59/62 95% 206/229 90% 193/223 87% 18/18 100% 544/600 91% 

 Outcom   e 3             

1. 
% of caregivers with children 0-5 are 
screened for depression and are referred 
to mental health resources 

99/157 63% 22/65 34% 45/301 15% 22/61 36% 6/7 86% 194/591 33% 

 Outcom   e 4             

1. % of case managed children 0-5 are 
provided a developmental screening 194/447 43% 94/130 72% 598/1287 46% 98/186  53% 22/276 8% 1006/2326 43% 



2. 
% of case managed children 0-5 are 
referred to specialized services based on 
developmental screening results 

9/194 5% 19/94 20% 57/598 10% 8/106 8% 13/22 59% 106/1014 10% 

3. % of caregivers with children 0-5 will 
receive School Readiness information 57/57 100% 41/43 95% 211/232 91% 183/183 100% 190/190 100% 682/705 97% 

 Outcom   e 5             

1. 
% of pregnant women without a perinatal 
health care provider are referred to a 
Perinatal Health Care Provider 

14/14 100% 4/4 100% 12/12 100% 38/60 63% 0/0 0% 68/90 76% 

 Outco   me 6             

1. 
% of children 0-5 who are enrolled in 
health insurance program at time of 
assessment 

797/1132 70% 117/130 90% 1044/1278 82% 215/234 92% 137/154 89% 2310/2928 79% 

1a. 
% of children 0-5 who were not enrolled 
in health insurance program at time of 
assessment are enrolled within 60 days 

330/335 99% 13/13 100% 162/234 69% 25/26) 96% 2/15 13% 532/623 85% 

2. 
% of children 0-5 who have identified 
health care provider at time of 
assessment 

821/1132 73% 117/130 90% 1041/1278 81% 220/227 97% 135/154 88% 2334/2921 80% 

2a. 

% of children 0-5 without identified health 
care provider at time of assessment are 
referred to health care provider within 60 
days of assessment 

309/311 99% 13/13 100% 165/237 70% 10/13 77% 2/10 20% 499/584 85% 

 



Ceres Family Resource Center 
(Ceres Partnership for Healthy Children) 

 

Agency: Center for Human Services 
Current Contract Period: July 1, 2005 – June 30, 2008 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget: $488,246 Expended: $435,414 

             
             
             
             
             

                     

 

Program Summary:  
 

Ceres Family Resource Center offers a variety of services to area residents including case management, differential
response (DR), parent education and support, medical insurance application assistance, linkage to medical providers,
developmental assessments, and strength-based assessments.  The Center for Human Services serves as the fiscal
lead for the program. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$244,088 $222,366 91% 
 

COST BENEFIT: AVERAGES ARE PER CLIENT 
Case Management Mental Health Direct Services Non-

Medical Parent Education School Readiness 

$37.20 $80.52 $16.21 $69.53 $285.01 
General Outreach Health Related Outreach Total Average Per Client 

$9.34 $157.14 $39.45 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 
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Current Status/Update: 
 

The program, which was in its second year of operations in 06-07, has participated in monthly FRC meetings by 
sharing best practices and offering suggestions on how best to gather meaningful data regarding positive changes in
the lives of participating families. 



 
 
             
             
  

 

Leveraging: 
 

The program has used Prop10 to leverage additional funding.  The program also receives in-kind support from its
partners:  Center for Human Services, Children and Family Services, Ceres Unified School District, Ceres Public Safety,
Valley View Church, City of Ceres, and the Ceres Chamber of Commerce. 

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

The Ceres Partnership for Healthy Children has bicultural and bilingual staff available in all programs.  Printed materials
are provided in English and Spanish.  Parenting programs are offered separately in English and Spanish. 

 
 
 
 

 
 
 

Prior Year’s Recommendations:  
The FY 05-06 evaluation recommended that the program: 

• Work on increasing the number of community referred families that receive strength-based assessments 
• Increase the number of parents referred to and attending parent education 
• Develop and implement a pre/post test for parents participating in parent education and a survey to assess how

many parents receive school readiness information 
The program made adequate progress in each of these areas. 
 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

• Continue to fund the Ceres Family Resource Center at the current level. 
• Continue to work on areas where actual outcomes are not meeting planned outcomes. 

 



 

Planned Outcomes Actual Outcomes 

1. 66% of referred DR children’s caregivers will receive a strength based assessment 
this fiscal year 407/618 66% 

2. 61% of DR children will receive ongoing case management services for life of 
contract 384/588 65% 

2a. 61% of DR children will receive ongoing case management services this fiscal year 274/407 67% 

3. 35% of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 194/215 90% 

4. 59% of non-DR children 0-5 & sibs will receive ongoing case management services 
for life of contract 338/589 57% 

4a. 59% of non-DR children 0-5 & sibs will receive ongoing case management services 
this fiscal year 104/194 54% 

5. 24% of referred DR children’s caregivers will attend parent ed or support groups 95/407 23% 

5a. 95% of referred DR children’s caregivers will complete a survey or pre & post tests 
indicating increase in positive parenting knowledge 80/80 100% 

6. 21% of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 312/725 43% 

6a. 95% of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 68/68 100% 

7. 49% of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 99/157 63% 

8. 65% of case managed children 0-5 will be provided a developmental screening 194/447 43% 

9. 6% of case managed children 0-5 will be referred to specialized services based on 
developmental screening results 9/194 5% 

10. 95% of caregivers with children 0-5 will receive School Readiness information 57/57 100% 

11. 95% of pregnant women without a perinatal health care provider will be referred to 
a Perinatal Health Care Provider 14/14 100% 

12. 47% of children 0-5 are enrolled in a health insurance program at time of 
assessment 797/1132 70% 

12a. 93% of children 0-5 who were not enrolled in a health insurance program at time of 
assessment will be enrolled within 60 days 330/335 99% 

13. 43% of children 0-5 have an identified health care provider at time of assessment 821/1132 73% 

13a. 93% of children 0-5 without an identified health care provider at time of assessment 
will be referred to a health care provider within 60 days of assessment 309/311 99% 



 
 
 
 

Evaluation Narrative 

 
Program Description 
 

With the Center for Human Services acting as the fiscal lead, the Ceres Family Resource Center, located at 
Ceres Partnership for Healthy Children, provides family resource and differential response services to families 
with children 0-5.  The program is part of the Community Services Agency/Children and Families Commission 
joint funding to provide FRC/DR services. 
 
Service Description 
 

Ceres Family Resource Center offers a variety of services including case management, differential response, 
parent education and support, medical insurance application assistance, linkage to medical providers, 
developmental assessments, and strength-based assessments. 
 
Strength based assessments and case management are offered to both differential response referrals and 
community based referrals.  Referrals come from Community Services Agency, Ceres Unified School District, 
Ceres Public Safety, neighborhood outreach workers, churches, local businesses, and self-referrals.  Ceres 
Family Resource Center’s family advocates help families with housing, parenting, food, clothing, budgeting, 
paying bills, and accessing services such as domestic violence counseling, drug treatment, and other services. 
 
Ceres Family Resource Center offers several different parenting groups in which the groups are organized 
according to the age of the child so the children may participate in a developmentally appropriate activity group 
focused on how parents can help their children be lifelong learners.  The program has also incorporated father 
involvement into all programs to help bring males into activities that typically only have female participants.  
Additionally, the program also provides health insurance enrollment assistance, depression screenings, and 
developmental screenings to families with children 0-5. 
 
Interpretations 
 

As further evidence of its effectiveness, the program has collected other process and outcome data and has 
relied on results documented by the Family Development Matrix program: 

• Families’ ability to provide adequate, nutritious food has improved an average of 32% 
• The ability to provide adequate clothing has improved 29% 
• Financial stability has improved an average of 35% 
• Families have improved their housing situation by an average of 14%. 

 
There is a difference in strength based assessments rates and parent education attendance rates for DR and 
non-DR families.  This difference may be explained by the nature of the referral.  DR referrals are made by the 
Community Services Agency.  FRC’s funded by CSA and the Commission may be viewed with suspicion as an 
arm of Child Protective Services.  Non-DR referrals come from the community or the family seeking services.  
These families do not have the same fears that their children could be removed from their home. 
 
Surprising data results revealed that more than 2/3 of children assessed were already enrolled in a health 
insurance program when first seen by the program.  Despite having few unenrolled children to work with, the 
program effectively enrolled children without insurance into a health insurance program.  

 
 
 
 
 
 



Hughson/Eastside Family Resource Center 
 
 

Agency: Sierra Vista Child and Family Services 
Current Contract Period: July 1, 2005 – June 30, 2008 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget:  $304,386 Expended: $287,718 

             
             
             
             
             

                     

 

 

Program Summary:  
 

The Hughson Family Resource Center is located at the Hughson Community Center and serves families in Hughson,
Denair, Hickman, Waterford, and Empire.  The Hughson Family Resource Center offers a variety of services including
differential response, case management, parent education, mental health assessments, linkage to mental health
services, school readiness activities, perinatal education, medical referrals, and health related outreach.  Sierra Vista
Child and Family Services acts as the fiscal lead for the program. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$152,197 $144,823 95% 

 

 

COST BENEFIT: AVERAGES ARE PER CLIENT 
Case Management Mental Health Direct Service Non-

Medical Parent Education School Readiness 

$112.30 $0 $30.20 $18.21 $52.90 
General Outreach Health Related Outreach Total Average Per Client 

$37.86 $119.45 $71.44 

 
  
 
                          

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

 
 
 
 
 

Current Status/Update: 
 

The program, which was in its second year of operations in 06-07, has focused on increasing the number of clients
served and increasing outreach to underserved populations.  
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Leveraging: 
 

The program has used Prop10 to leverage additional funding and in-kind support from its partners:  CSA, 8 school
districts, United Samaritans, Parent Resource Center, Haven Women’s Center, Community and Local Neighborhood
Research (CALNR), Hughson Rural Health Clinic, City of Hughson, and the Stanislaus County Sheriff’s Office. 

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

The program and its partners provide classes and materials in English and Spanish.  In surveys, 94% of the program’s
customers indicated the staff is sensitive to their cultural background. 

 
 
 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program: 
1. Increase the number of clients served (a startup in late 05-06 may be responsible for the number served) 
2. Provide outreach and services to under represented races and ethnicities (in addition to the Hispanic population)

The program has worked on increasing the number of clients served and providing services to more under represented
races and ethnicities. 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the Hughson at the current level.  
♦ The program should increase the number of clients served. 
♦ The program should continue to expand outreach to underserved groups. 



Planned Outcomes Actual Outcomes 

1. 65% of referred DR children’s caregivers will receive a strength based 
assessment this fiscal year 280/328 85% 

2. 60% of DR children will receive ongoing case management services for life of 
contract 220/366 60% 

2a. 50% of DR children will receive ongoing case management services this fiscal 
year 166/280 59% 

3. 70% of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 201/233 86% 

4. 70% of non-DR children 0-5 & sibs will receive ongoing case management 
services for life of contract 226/318 71% 

4a. 70% of non-DR children 0-5 & sibs will receive ongoing case management 
services this fiscal year 142/201 71% 

5. 65% of referred DR children’s caregivers will attend parent ed or support 
groups 135/196 69% 

5a. 70% of referred DR children’s caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 59/62 95% 

6. 70% of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 122/175 70% 

6a. 70% of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & 
post tests indicating increase in positive parenting knowledge 59/62 95% 

7. 30% of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 22/65 34% 

8. 70% of case managed children 0-5 will be provided a developmental screening 94/130  72% 

9. 20% of case managed children 0-5 will be referred to specialized services 
based on developmental screening results 19/94  20% 

10. 80% of caregivers with children 0-5 will receive School Readiness information 41/43 95% 

11. 95% of pregnant women without a perinatal health care provider will be 
referred to a Perinatal Health Care Provider 4/4 100% 

12. 80% of children 0-5 are enrolled in a health insurance program at time of 
assessment 117/130 90% 

12a. 90% of children 0-5 who were not enrolled in a health insurance program at 
time of assessment will be enrolled within 60 days 13/13 100% 

13. 80% of children 0-5 have an identified health care provider at time of 
assessment 117/130 90% 

13a. 
90% of children 0-5 without an identified health care provider at time of 
assessment will be referred to a health care provider within 60 days of 
assessment 

13/13 100% 



 
 
 
 

Evaluation Narrative 

 
Program Description 
 

The Hughson Family Resource Center is operated under the umbrella of Sierra Vista Child and Family Services 
as the fiscal agent.  The Center is located at Hughson Community Center and serves families in Hughson, 
Denair, Hickman, Waterford, and Empire.  The program is part of the Community Services Agency/Children and 
Families Commission joint funding to provide FRC/DR services. 
 
Service Description 
 

The Hughson Family Resource Center offers a variety of services including differential response, case 
management, parent education, mental health assessments, linkage to mental health services, school readiness 
activities, perinatal education, medical referrals, and health related outreach.  The Hughson Family Resource 
Center also has subcontracts for Spanish parenting classes with Parent Resource Center and domestic violence 
and counseling support with Haven. 
 
Parent education classes are provided once a week for 17 weeks to parents with children 0-5 years old.  
Hughson Family Resource Center offers two parent education classes in Spanish, one located at the program 
site and one class at a local elementary school.  Additionally, an English parenting class is offered at the 
Hughson Family Resource Center.  The program also offers a school readiness support group for parents with 
children 0-5.  The support groups help parents connect with schools, provide activities, and hosts literacy events 
such as Dr. Seuss Night.  The program also promotes developmental assessments and linkages to 
developmental resources if necessary. 
 
Interpretations 
 

• The program had success assessing DR and non-DR caregivers (85% or 280 of 328 and 86% or 201 of 
233, respectively) 

• DR and non-DR caregivers surveyed indicated they found value in the parenting classes (95% for both 
groups) 

• Thirty-four percent (34%) of caregivers who received a depression screening were referred for 
counseling services (65 caregivers who showed signs of depression during a pre-screening were given 
a depression screening) 

• Unlike other FRC’s, in this program there was little difference in strength based assessments rates and 
parent education attendance rates for DR and non-DR families (69 and 70%, respectively). 

• Surprising data results revealed that 90% of children (117) assessed were already enrolled in a health 
insurance program when first seen by the program.  Despite having few unenrolled children to work 
with, the program effectively enrolled 100% of 13 children without insurance into a health insurance 
program.  

• The number of children without health insurance and without an identified health care provider was 
equal (117 of 130).  Such a result was seen in only one other program (FSN).  Staff needs to confirm 
data gathering practices of the contractor correspond with the FRC Guidebook. 

 
 
 
 
 
 
 



Modesto Family Resource Center 
(Parent Resource Connection) 

 

Agency: Parent Resource Center 
Current Contract Period: July 1, 2005 – June 30, 2008 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget:  $539,559 Expended: $539,555 

             
             
             
             
             

                     

 

Program Summary:  
 

The Family Resource Connection is a three-agency collaboration between Parent Resource Center, Sierra Vista Child
and Family Services Drop-in Center, and Airport Neighbors United.  All three sites provide differential response
services as well as case management, parent education, medical application assistance, linkages to medical
providers, developmental assessments, and strength-based assessments to residents in the Central and West areas
of Modesto.

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based Some Portions    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$269,784 $269,784 100% 
 

COST BENEFIT: AVERAGES ARE PER CLIENT 
Case Management Mental Health Direct Services Non-

Medical Parent Education School Readiness 

$35.34 $0 $0 $34.43 $87.04 
General Outreach Health Related Outreach Total Average Per Client 

$3.55 $27.66 $35.89 
 
 
 
 

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 

  
 
                          
 
 
 

Current Status/Update: 
 

Due to a large number of differential response and non-DR referrals, the program was granted a nearly $65,000
increase in DR funding and a $75,000 increase in Prop 10 funding during 06-07.  Case management staffing was
increased with this funding. 
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Leveraging: 
 

The program has used Prop 10 funding to leverage over $60,000 in funding from United Way, Kaiser Permanente, and
State outreach programs.  The program also receives in-kind support from its partners:  SCOE, YMCA, Babies R Us,
various schools, Center for Human Services, Leaps and Bounds, CSUS, Stanislaus County Literacy Center, HBO,
Modesto Police Department, Haven Women’s Center, Child Protective Services, Public Health, and Community Housing
and Shelter.  

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

The Parent Resource Connection collaborative has bicultural and bilingual staff available in all programs at all sites.
Printed handbooks and videos are provided in English and Spanish.  Parenting programs are offered separately in
English and Spanish. 

 
 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program: 
• Increase the organizational capacity of Airport Neighbors United (ANU) 
• Conduct specific outreach to uninsured pregnant women as well as African-American and Asian populations 

It was also noted that the volume of clients served by the program might warrant re-examining the program’s budget to
determine if any adjustments are necessary. 
The program and the Commission have made adequate progress in addressing these recommendations. 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding Parent Resource Connection at the current level  
♦ The program should provide information about the status of children not signed up for health insurance after 60

days (not financially eligible, for example?) 
♦ The program should increase the percentage of caregivers screened for depression (intake changes were made

in late 06-07) 
♦ The program should continue to work on areas where actual outcomes are not meeting planned outcomes. 



 

Planned Outcomes Actual Outcomes 

1. 60% of referred DR children’s caregivers will receive a strength based 
assessment this fiscal year 1043/1895 55% 

2. 50% of DR children will receive ongoing case management services for life of 
contract 780/1573 50% 

2a. 50% of DR children will receive ongoing case management services this fiscal 
year 499/1043 48% 

3. 65% of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 479/642 75% 

4. 50% of non-DR children 0-5 & sibs will receive ongoing case management 
services for life of contract 521/881 59% 

4a. 50% of non-DR children 0-5 & sibs will receive ongoing case management 
services this fiscal year 364/479 76% 

5. 65% of referred DR children’s caregivers will attend parent ed or support 
groups 481/680 71% 

5a. 85% of referred DR children’s caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 124/136 91% 

6. 70% of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 286/414 69% 

6a. 70% of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & 
post tests indicating increase in positive parenting knowledge 206/229 90% 

7. 25% of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 45/301 15% 

8. 40% of case managed children 0-5 will be provided a developmental screening 598/1287 46% 

9. 5% of case managed children 0-5 will be referred to specialized services based 
on developmental screening results 57/598 10% 

10. 40% of caregivers with children 0-5 will receive School Readiness information 211/232 91% 

11. % of pregnant women without a perinatal health care provider will be referred 
to a Perinatal Health Care Provider 12/12 100% 

12. 70% of children 0-5 are enrolled in a health insurance program at time of 
assessment 1044/1278 82% 

12a. 70% of children 0-5 who were not enrolled in a health insurance program at 
time of assessment will be enrolled within 60 days 162/234 69% 

13. 60% of children 0-5 have an identified health care provider at time of 
assessment 1041/1278 81% 

13a. 
70% of children 0-5 without an identified health care provider at time of 
assessment will be referred to a health care provider within 60 days of 
assessment 

165/237 70% 



 
 

Evaluation Narrative 

Program Description 
 

The Family Resource Connection is a three-agency collaboration between Parent Resource Center, Sierra Vista 
Child and Family Services Drop-in Center, and Airport Neighbors United.  The collaboration provides differential 
response and family resource center services to residents of Central and West Modesto.  The program is part of 
the Community Services Agency/Children and Families Commission joint funding to provide FRC/DR services. 
 
Service Description 
 

Because this program is a three-agency collaboration providing services at three locations, services will be 
discussed by site.  Parent Resource Center (PRC) is the lead agency in the collaborative, serving as the fiscal 
agent.  PRC offers intensive case management services to families with children 0-5.  Services include intake 
assessments, pre and post parenting assessments, case plan developments, resource and referral, and case 
documentation.  Each family receives a strength-based assessment to assess family needs and level of risk for 
child abuse.  PRC also offers parenting classes throughout the year.  Some classes offered include the adult 
mother’s parenting class, coeducational parenting classes, and teen/young adult parenting classes.  All 
parenting classes are based on the Bavolek Nurturing Program, which is a curriculum that has been validated 
through evidence-based studies.  A case manager or trained volunteer mentor also offers perinatal support 
services, which includes in-home support.  Case managers and mentors are available 24 hours a day for on-call 
emotional support or during labor and delivery.  There are also labor and delivery classes targeting pregnant 
teens and young adults.  The classes emphasize self-care during pregnancy, childbirth education, preparation, 
and support.  Lastly, PRC also offers child health plan enrollment, literacy development, mental health linkages, 
and developmental assessments. 
 

Sierra Vista Drop-in Center is the lead agency in the collaboration for differential response, due to the agency’s 
ability to provide a clinician to oversee differential response efforts.  Sierra Vista responded to a majority of the 
differential response referrals.  The agency provided a strength-based assessment, intensive case 
management, parent education, food boxes, and translation services to the differential response referrals.  
Sierra Vista also offers a community clothes closet so that children 0-5 and families can receive no-cost clothes.  
The drop-in center also offers weekly Spanish parenting groups that discuss parenting skills and offers guest 
speakers from different community resources.  While the Spanish parenting groups are in session, children 
attend a social skills group in which they learn and practice positive social skills while participating in fun 
activities. 
 

Airport Neighbors United provides intensive case management, including a strength based assessment, case 
planning, and resource and referral.  Airport Neighbors United also provides parenting education classes 
utilizing the Bavolek Nurturing Program.  Parents also assist in developing topics and finding guest speakers.  
Airport Neighbors United also offers English as a second language classes, child health plan enrollment, and 
mental health linkages. 
 
Interpretations 
 

• During the 06-07 fiscal year, the program received over 600 CSA differential response referrals 
involving 1,895 children. 

• There was little difference between the percentage of DR and non-DR families attending parent 
education classes (around 70%).  This is an indication of the program’s effectiveness engaging DR 
families. 

• DR and non-DR caregivers surveyed indicated they found value in the parenting classes (91% and 
90%, respectively) 

• Fifteen percent (15%) of caregivers who received a depression screening were referred for counseling 
services. 

• Eighty two percent (82%) of children (1,278) assessed were already enrolled in a health insurance 
program when first seen by the program.  The program enrolled 69% of 234 children without insurance 
into a health insurance program.  (The percentage of children enrolled at assessment, which is lower 
than other FRC’s, may indicate that this program has more effective outreach strategies.)  

• There is a difference in strength based assessments rates for DR and non-DR families.  This difference 
may be explained by the nature of the referral.  DR referrals are made by the Community Services 
Agency.  FRC’s funded by CSA and the Commission may be viewed with suspicion as an arm of Child 
Protective Services.  Non-DR referrals come from the community or the family seeking services.  These 
families do not have immediate concerns that their children could be removed from their home. 

• Ninety three percent (93%) of caregivers rated the quality of program services as excellent or good. 



Turlock Family Resource Center 
 

Agency: Aspira Behavioral Health 
Current Contract Period: July 1, 2006 – June 30, 2007 
Total Program Funding (June 1, 2006 – June 30, 2007) Budget:  $189,000 Expended: $189,000 

             
             
             
             
             

                     

 

Program Summary:  
 

The Turlock Family Resource Center offers a variety of services to area residents including case management,
differential response (DR), parent education and support, medical insurance application assistance, linkage to medical
providers, developmental assessments, and strength-based assessments.  Aspira Behavioral Health of Moss Beach
Homes, Inc, operates the Turlock FRC. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations NOT APPLICABLE    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$183,712 $183,712 100% 
 

COST BENEFIT (AVERAGES ARE PER CLIENT) 
Case Management Mental Health Direct Services – 

Non-medical Parent Education School Readiness 

$66.66 $.29 $0 $91.30 $188.71 
General Outreach Health Related Outreach Total Average Per Client 

$11.77 $18.16 $67.89 
 
 
 
 
  

C  
ontract Compliance / Administrative: 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 
 

Current Status/Update: 
 

Prior to the 06-07 fiscal year, Salvation Army operated the Turlock FRC.  Aspira took over operations when the 
Salvation Army gave up the FRC contract.  06-07 was a baseline year for Aspira’s program operations.  Work
continues by Aspira to establish activities, protocols, and a service delivery structure. 
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Leveraging: 
 

The program receives services and in-kind support from its partners:  SCOE, City of Turlock, HBO, Leaps and Bounds,
CSUS, Phi Kappa Phi at CSUS, Stanislaus County Literacy Center, Haven Women’s Center, CPS, Public Health, and
Community Housing and Shelter.   

 
 
 
 
 
 

Culturally Appropriate Delivery:  
The Turlock FRC has bicultural and bilingual staff available for all program activities.  Program materials and classes are
provided in English and Spanish. 

 
 
 

 
 

Prior Year’s Recommendations:  
As the program began operations at the end of the 05-06 fiscal year, the program was not evaluated in the 05-06 report 
and no recommendations were made. 

 
 

For planned and actual outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the Turlock Family Resource Center at the current level  
♦ It is recommended that the program: 

• Outreach to and develop credibility with target groups in order to improve assessment rates and parent
education attendance rates. 

• Increase the number of caregivers screened for depression. 
• Increase the number of children screened for developmental delays. 
• Outreach to pregnant women without a perinatal provider. 
• Outreach to children without health insurance.  Enroll children without health insurance into a health

insurance program. 



 
Planned Outcomes* Actual Outcomes 

1. % of referred DR children’s caregivers will receive a strength based 
assessment this fiscal year 93/274 34% 

2. % of DR children will receive ongoing case management services for life of 
contract 45/93 48% 

2a. % of DR children will receive ongoing case management services this fiscal 
year 45/93 48% 

3. % of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 245/363 67% 

4. % of non-DR children 0-5 & sibs will receive ongoing case management 
services for life of contract 168/245 69% 

4a. % of non-DR children 0-5 & sibs will receive ongoing case management 
services this fiscal year 168/245 69% 

5. % of referred DR children’s caregivers will attend parent ed or support groups 14/97 14% 

5a. % of referred DR children’s caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 14/14 100% 

6. % of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 100/363 28% 

6a. % of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & 
post tests indicating increase in positive parenting knowledge 18/18 100% 

7. % of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 6/7 86% 

8. % of case managed children 0-5 will be provided a developmental screening 22/276 8% 

9. % of case managed children 0-5 will be referred to specialized services based 
on developmental screening results 13/22 59% 

10. % of caregivers with children 0-5 will receive School Readiness information 190/190 100% 

11. % of pregnant women without a perinatal health care provider will be referred 
to a Perinatal Health Care Provider 0/0 0% 

12. % of children 0-5 are enrolled in a health insurance program at time of 
assessment 137/154 89% 

12a. % of children 0-5 who were not enrolled in a health insurance program at time 
of assessment will be enrolled within 60 days 2/15 13% 

13. % of children 0-5 have an identified health care provider at time of assessment 135/154 88% 

13a. 
% of children 0-5 without an identified health care provider at time of 
assessment will be referred to a health care provider within 60 days of 
assessment 

2/10 20% 

*Percentages for planned outcomes were not provided as FY 06/07 served as a baseline year.  



 

 
Evaluation Narrative 

 
Program Description 
 

Aspira Behavioral Health of Moss Beach Homes, Inc, operates the Turlock FRC.  A variety of services are 
provided to area residents including case management, differential response (DR), parent education and 
support, medical insurance application assistance, linkage to medical providers, developmental assessments, 
and strength-based assessments.   
 
Service Description 
 

The community of Turlock is bisected northwest to southeast by Golden State Boulevard and by the train tracks 
of the Southern Pacific railroad.  Racial and socio-economics disparities are evident between the two sides of 
Turlock, with the Westside recognized as the area having the greater needs.  The Turlock FRC has not been 
able to locate a facility on the Westside of town and has had to establish its operations on the Eastside, close to 
downtown.  While the Turlock FRC’s offices are on a public transit route and Turlock is a relatively compact town, 
it is recognized that the Eastside location is not optimal. 
 
The Turlock Family Resource Center offers a variety of services including case management, differential 
response, parent education and support, medical insurance application assistance, linkage to medical providers, 
developmental assessments, and strength-based assessments. 
 
Strength based assessments and case management are offered to both differential response referrals and 
community based referrals.  Referrals come from the Community Services Agency, Turlock Unified School 
District, Turlock Public Safety, neighborhood outreach workers, churches, local businesses, and self-referrals.  
Turlock Family Resource Center’s family advocates help families with housing, parenting, food, clothing, 
budgeting, paying bills, and accessing services such as domestic violence counseling, drug treatment and other 
services.  The program also provides health insurance enrollment assistance, depression screenings, and 
developmental screenings (using the Ages and Stages Questionnaire) to families with children 0-5. 
 
It should be noted that, in response to observed needs, the program has created a support group for families with 
young children diagnosed with autism.  In another noteworthy accomplishment, a book drive conducted by Phi 
Kappa Phi at CSUS resulted in over 600 books being donated to the program. 
 
Interpretations 
 

The program is in its first year of operations and it is recognized that time is needed to develop protocols and 
operations.  In its second year of operations, it is recommended that the program concentrate on the following 
issues: 

• There is a difference in strength based assessments rates and parent education attendance rates for DR 
and non-DR families.  This difference may be explained by the nature of the referral.  DR referrals are 
made by the Community Services Agency.  FRC’s funded by CSA and the Commission may be viewed 
with suspicion as an arm of Child Protective Services.  Non-DR referrals come from the community or 
the family seeking services.  These families do not have the same fears that their children could be 
removed from their home. 

• DR and non-DR caregivers participating in support groups and educational classes (32) indicated they 
found value in the parenting classes (100% for both groups) 

• The number of caregivers screened for depression (7) is low, but 6 of the 7 were referred for services. 
• The number of children screened for developmental delays (22) is low, but 59% of those screened were 

referred for services.  (It appears that only those children showing signs of delays during a pre-screening 
were given a full screening.) 

• All pregnant women had a perinatal service provider at the time of assessment. 
• Surprising data results revealed that 89% (137) of children assessed were already enrolled in a health 

insurance program when first seen by the program.  The program was only able to enroll 2 children 
without insurance into a health insurance program. 

 
 
 



Westside Family Resource Centers 
(Grayson, Newman/Crows Landing, Patterson) 

 

Agency: Newman/Crows Landing Unified School District 
Current Contract Period: July 1, 2005 – June 30, 2008 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget: $445,763 Expended: $371,669 

             
             
             
             
             

                     

 

Program Summary:  
 

The Westside Family Resource Network is a collaboration of three community agencies: Newman/Crows Landing
Unified School District, Westside Community Alliance, and Patterson Unified School District.  All three sites provide
differential response services as well as case management, parent education, medical application assistance,
linkages to medical providers, developmental assessments, and strength-based assessments. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based Some Portions    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$225,104 $198,304 88% 
 

COST BENEFIT: AVERAGES ARE PER CLIENT 
Case Management Mental Health Direct Service Non-

Medical Parent Education School Readiness 

$38.97 $25.26 $18.02 $38.09 $135.49 
General Outreach Health Related Outreach Total Average Per Client 

$48.84 $42.11 $37.12 
 
 
 
 
  
 

Contract Compliance / Administrative:  
 

Having to coordinate the reports of three agencies at three different sites, the program has struggled with
administrative tasks such as invoicing for services and reporting participant data.  On June 26, 2007, the
Commission approved the program’s request to have Center for Human Services serve as the “lead” agency. 
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Current Status/Update: 
 

The program, which was in its second year of operations in 06-07, has participated in monthly FRC meetings by 
sharing best practices and offering suggestions on how best to gather meaningful data regarding positive changes in
the lives of participating families. 



             
             
  

 
 

Leveraging: 
 

The program has used Prop10 to leverage additional funding.  The program also receives in-kind support from its
partners:  Women’s Haven, Aspira Counseling, Healthy Start, and Healthy Birth Outcomes. 

 
 
 
 
 
 

C  
ulturally Appropriate Delivery: 

All program personnel are bilingual in addition to the 6 bilingual community volunteers and 4 bilingual in-house agency
partners at sites.  All workshops, counseling groups, programs, and written materials are available in both Spanish and
English. 

 
 
 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program: 
• Develop a consistent methodology for submitting invoices and reporting participant data 
• Provide more developmental screenings 
• Develop and implement a method of assessing an increase in parenting knowledge resulting from parent education

and support groups, as well as focusing on increasing participation in the groups.  
The program has made adequate progress in addressing these recommendations. 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the Westside FRC at the current level. 
♦ The program should increase participation in parent education classes. 
♦ The program should improve the accuracy and reliability of participant information. 



*Percentages for planned outcomes were not provided as FY 06/07 served as a baseline year. 

Planned Outcomes* Actual Outcomes 

1. % of referred DR children’s caregivers will receive a strength based assessment 
this fiscal year 113/223 51% 

2. % of DR children will receive ongoing case management services for life of contract 94/184 51% 

2a. % of DR children will receive ongoing case management services this fiscal year 79/113 70% 

3. % of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 173/266  65% 

4. % of non-DR children 0-5 & sibs will receive ongoing case management services 
for life of contract 208/303 69% 

4a. % of non-DR children 0-5 & sibs will receive ongoing case management services 
this fiscal year 118/193  61% 

5. % of referred DR children’s caregivers will attend parent ed or support groups 43/103 42% 

5a. % of referred DR children’s caregivers will complete a survey or pre & post tests 
indicating increase in positive parenting knowledge 26/26 100% 

6. % of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support groups 223/326 68% 

6a. % of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 193/223 87% 

7. % of caregivers with children 0-5 will be screened for depression and are referred 
to mental health resources 22/61 36% 

8. % of case managed children 0-5 will be provided a developmental screening 98/186  53% 

9. % of case managed children 0-5 will be referred to specialized services based on 
developmental screening results 8/106  8% 

10. % of caregivers with children 0-5 will receive School Readiness information 183/183 100% 

11. % of pregnant women without a perinatal health care provider will be referred to a 
Perinatal Health Care Provider 38/60 63% 

12. % of children 0-5 are enrolled in a health insurance program at time of assessment 215/234  92% 

12a. % of children 0-5 who were not enrolled in a health insurance program at time of 
assessment will be enrolled within 60 days 25/26  96% 

13. % of children 0-5 have an identified health care provider at time of assessment 220/227  97% 

13a. % of children 0-5 without an identified health care provider at time of assessment 
will be referred to a health care provider within 60 days of assessment 10/13  77% 



 
 

Evaluation Narrative 

Program Description 
 

The Westside Family Resource Network is a collaboration of three community agencies: Newman/Crows 
Landing Unified School District, Westside Community Alliance, and Patterson Unified School District.  In 06-07, 
Newman/Crows Landing Unified School District served as the lead agency for this contract.  The program is part 
of the Community Services Agency/Children and Families Commission joint funding to provide FRC/DR 
services. 
 

Service Description 
 

Because this program is a three-agency collaboration providing services at three locations, services at each 
location will be discussed separately.  Collectively, all three sites provide differential response services to West 
Stanislaus County for child protection referrals.  All three agencies have worked together to provide a 
consistency in the differential response services provided. 
 

The Grayson/Westley FRC is located on the premises of Grayson Charter School and has a Golden Valley 
Health Clinic onsite.  The program informs and provides support activities for caregivers in early literacy, child 
development, and nurturing.  The Grayson/Westley FRC provides differential response services and uses the 
referrals as a way to reach out to families with the intent of bringing awareness, support, and education to the 
community.  Support services offered by the Grayson/Westley FRC include access to early childhood education 
programs, parenting and family support, adult/parent education, home visitation, developmental assessments, 
health education, resource and referral services to behavioral and mental health providers, general assistance 
and translation, transportation to health appointments for children aged 0-5, and health insurance enrollment.  
The program also provides outreach through flyers, mailings, door-to-door contacts, and community 
presentations. 
 

The Newman FRC is located onsite at Von Renner Elementary School.  The program offers families with 
children 0-5 referrals and parenting classes, housing assistance, food, clothing closet, support groups, medical 
services, counseling, and school readiness.  The Newman FRC provides education to families through prenatal 
classes and uses the Parents as Teachers curriculum.  The Parents as Teachers component focuses on early 
childhood parent education and family support for parents with children 0-5.  The curriculum is research based 
and is designed to enhance child development and school achievements by increasing parent knowledge of 
early childhood development and improving parenting practices, providing early detection of developmental 
delays and health issues, preventing child abuse and neglect, and increasing children’s school readiness and 
school success.  The center also hosts a Child Health and Disability Prevention clinic and assists families with 
the appointment process and provides appointment reminders.  Additionally, Newman FRC assists families with 
health insurance enrollment, and offers services for battered women.  
 

The Westside Family Resource Center provides services to promote a nurturing environment where parents, 
providers, and community members can learn from each other.  Services offered include community meetings, 
translations, resource/referral, case management, counseling, linkages to other services, parent support, and 
assistance in domestic/child abuse incidents.  The program also provides differential response services, health 
insurance enrollment assistance, and developmental assessments. In addition, the program is working with El 
Concilio to provide “platicas” (talks) program, along with parent support groups.   The program also provides the 
Latino Family Literacy project, home visitations, developmental screenings, and pregnancy support services.  
 

Interpretations 
 

Due to the program’s difficulties in reporting participant data, the data provided is somewhat inconsistent and 
inaccurate.  Consequently, a meaningful interpretation of the data is limited.  The program has worked to 
improve the accuracy and consistency of its data.  Having the Center for Human Services take over program 
lead (on July 1, 2007) is expected to help. 
 

There is a difference in strength based assessments rates and parent education attendance rates for DR and 
non-DR families.  This difference may be explained by the nature of the referral.  DR referrals are made by the 
Community Services Agency.  FRC’s funded by CSA and the Commission may be viewed with suspicion as an 
arm of Child Protective Services.  Non-DR referrals come from the community or the family seeking services.  
These families do not have immediate concerns that their children could be removed from their home. 
 

Surprising data results revealed that more than 90% of children assessed were already enrolled in a health 
insurance program when first seen by the program.  Despite having few unenrolled children to work with, the 
program effectively enrolled children without insurance into a health insurance program.  




