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AGENDA

Giving kids the best start

SPECIAL JOINT MEETING OF THE BOARD OF COMMISSIONERS

AND THE BUDGET & FINANCE AND
EXECUTIVE COMMITTEES

Budget & Finance Committee Chair: Robert Byrd

Thursday, July 14, 2016
1:30 PM

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

1. ACTION
Call to Order / Roll Call
- Sheila Kuehl, Chair
2. ACTION
Consent
- John Wagner, Chief Operating Officer
A. Approve Commission Meeting Summary Action Minutes and Transcript
- Thursday, June 9, 2016
B. Approve the Monthly Financial Statements Month Ending May 31, 2016
C. Contracts: Approve One New Agreement, Two Amendments, Three
Renewals
and Authorize Staff to Complete Final Contract Execution Upon
Approval from
the Board
D. Approve First 5 CA State Advocacy Funding
3. INFORMATION
Remarks by the Commission Chair of the Board
- Sheila Kuehl, Commission Chair
4. INFORMATION
Executive Director's Report
- Kim Belshé, Executive Director
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5. INFORMATION 215
2015-20 Strategic Plan Year 1 Update
- Christina Altmayer, Vice President of Programs
- Barbara DuBransky, Families Outcome Lead
- Reena John, Health-Related Systems Outcome Lead
- Katie Fallin, ECE System Outcome Lead
- Antoinette Andrews, Communities Outcome Lead

Introduction: 40 minutes

Breakout Sessions: Two 30-minute sessions
Break: 10 minutes

Recap: 40 minutes

Note: Breakout Sessions for this item will take place in the
following

Conference rooms:

Health: Conference Room A

Early Care and Education Systems: Conference Room B

Families: Conference Room C

Communities: Multi-Purpose Room

6. INFORMATION

Public Comment (for items not on the agenda)
7. ACTION

Adjournment

A PUBLIC ENTITY

750 N. Alameda Street, Suite 300 Los Angeles, CA 90012 Phone: 213.482.5902  Fax: 213.482.5903 FirstSLA.org
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MEETI NG OF FI RST 5 BOARD OF COMM SSI ONERS
Thur sday, June 9, 2016
750 North Al ameda Street, First Floor

Los Angeles, California 90012

REPORTED BY:
HEATHERLYNN GONZALEZ
CSR #13646
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Thur sday, June 9, 2016; Los Angel es,

seat . I

to order.

1:32 p.m

-000-

California

SUPERVI SOR KUEHL: Wl cone. Everybody, find a

see you have, almost all. This meeting is called

Can we call the roll.
SECRETARY: Judy Abdo.
COMM SSI ONER ABDO: Her e.
SECRETARY: Nancy Au.
COMM SSI ONER AU: Her e.
SECRETARY: Jane Boeckmann.
Celia Swilley.

COMM SSI ONER SW LLEY: Her e.
SECRETARY: Cynt hi a Har di ng.

COMM SSI ONER HARDI NG: Her e.

SECRETARY: Chri stopher Thonpson.

COMM SSI ONER THOMPSON: Her e.
SECRETARY: Gabe G || el and.
COMM SSI ONER Gl LLELAND: Her e.
SECRETARY: Mar | ene Zepeda.
Brandon Ni chol s.

MR. NI CHOLS: Her e.

SECRETARY: Patricia Curry.
Karla Pleitez Howell.

Deanne Tilton.
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COMM SSI ONER TI LTON: Her e.

SECRETARY: Shei | a Kuehl

SUPERVI SOR KUEHL.: Her e.

SECRETARY: Quorum i s present.

SUPERVI SOR KUEHL: | think -- sorry. Kimand |
were conferring about when it is the best time to
i ntroduce our alternates or maybe | could ask themto
i ntroduce thenmselves. We have two -- | think Linda's not
here yet.

But, Brandon, would you introduce yourself and
tell us what you're an alternate for.

MR. NI CHOLS: Yes. Good nor ni ng. Brandon
Ni chol s. | am the chief deputy director at Children and
Fam |y Service, so | amthe alternate for Phillip Browning
at the Children and Fam |y Services.

SUPERVI SOR KUEHL: Wkl conme. Very happy to have
you here. We'Il move forward, and when she Linda, we'l
wel come her as well.

| think we'll start with the consent cal endar.
M. Wagner.

MR. WAGNER: Thank you, madam chair. And good
afternoon, comm ssioners.

Pl ease bear with me for a few moments while
give you some brief comments to provide a little bit nore

context of the consent itemthat is before you, Item 2.
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Subitem 2C is the consent matrix, which is the
list of contracts that require board action. W don't
have any new or amended contracts, so all the contracts
that are before you are renewed contracts. So by
definition, this is all work that has been approved
previously. There are 73, which is a significant number.

A couple points on that. First is, the volume
really represents the fact that we're getting ready for a
new fiscal year, and we negotiate many of our contracts in
an annual basis. So you'll be seeing and you are seeing
these come back to you in preparation for the July 1st new
fiscal year.

Second, just to point out that the action today
on the consent matrix, which is the contracts is also
conti ngent upon approval of the budget for fiscal year
16-17, which is Item 5. So we'll be spending a little bit
more time on that in a m nute. But these dollars
associated with the contracts are built into that budget.

Subitem 2D woul d authorize us to enter into a
contract with First 5 California, basically so that we
could receive up to $2.7 mllion in funding fromFirst 5
California to help support our work in Los Angeles in
supporting and facilitating a process on the quality
rating and i nprovement system or QRIS. This is very

consistent with presentations that have come before you
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recently, most recently through the special comm ssion
program and planning commttee neeting that we had | ast
month at the end of May.

Item 2E i ncludes several strategic partnerships
that require board action to establish. And just as a
rem nder, the comm ssion has authority to enter into
strategic partnerships with entities under specific
circunstances that allow us to contract with these
entities without a conpetitive solicitation. Exanmpl es
i nclude when an entity is so uniquely qualified or has
additional resources that our noney can | everage those
additional resources, as two exanples.

So the first strategic partnership comng before
you for consideration is one with Children Now. It is for
one year allowing us to execute a contract up to $475, 000
covering the next fiscal year to help informour work on
ki ndergarten readi ness or QRA -- Kkindergarten readi ness
assessnent, or QRAs. This work is detailed in a staff
presentation to PPC on the 26th of May.

For the next two strategic partnerships, you may
recall that the ECE, or early care education workforce
consortium was established in our previous strategic
pl an. Earlier this year in January, the board took action
to basically reallocate those unspent dollars consi stent

with the work in our new strategic plan for ECE. So the
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next

two strategic partnerships are vehicles that wil

allow that work to go forward.

t hem

The first is with the alliance, and it will help

to be the fiscal agent for the early care and

education credential advocacy project known as PEACH.

Thi s

strategic partnership is for four years and up to

$1.75 mllion with a contract for the next fiscal year up

to $558, 000.

The third strategic partnership is also with the

alliance, and it's for a two-year period for up to 1.2

molli
Thi s
provi

wor k.

your

on with a contract next fiscal year for $600, 000.
strategic partnership will allow the alliance to

de quality imrovement coaching connected to the QRIS

The fourth and | ast strategic partnership for

consideration is with Third Sector New England for a

period of up to four years and up to a total amount of

$600,

next

000, $200,000 of which would be allocated for the

fiscal year, 16-17. This strategic partnership wil

allow to us work with Third Sector to increase awareness

of and training of -- on a shared services model for ECE

provi

ders consistent with the staff presentation at the

May 26th PPC comm ttee neeting.

So with that, | turn it back over to the chair

and respectfully ask for your consideration of those
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itens.

SUPERVI SOR KUEHL: Question please. Counsel.

MR. STEELE: Chair, the record should reflect
t hat Comm ssi oner Thonmpson is abstaining fromthe vote on
ltem 2C due to a -- one of those contracts with the
Depart ment of Mental Health.

SUPERVI SOR KUEHL.: OCkay. So we'll record that.

COVMM SSI ONER HARDI NG: | also have to abstain
from 2C because there's some contract --

SUPERVI SOR KUEHL: Di rector Harding as well.

That still would | eave sufficient votes to adopt
it one would think.

MR. STEELE: Yes.

SUPERVI SOR KUEHL.: Thank you.

Any questions on any of the items on consent?

Do | have a motion to adopt the consent cal endar?

COMM SSI ONER AU: So noved.

SUPERVI SOR KUEHL: Moved. Second?

COVMM SSI ONER ABDO: Second.

SUPERVI SOR KUEHL: Moved and seconded. Any
objection to adopting the consent cal endar?

Seeing none, that will be the action.

ltem Nunber 3 is a few comments fromthe chair
| guess the thing | want to talk about, we're spending a

| ot of today's nmeeting tal king about First 5 LA's really
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single biggest investment at this time, And that's honme
visitation. W take an action to review and renew 18
contracts with select home visitation providers, 13
contracts with hospitals who are participating. W'IlIl be
doing pretty significant evaluation, making and devel opi ng
efforts to sustain these prograns across a |onger period
of time. And I think we've become convinced and seen
al ready the benefits of home visitation. They inprove
i mmedi at e out cones. They improve |ifelong outcomes,
mat er nal health, school readiness, positive parenting, et
cetera.

And as | nmentioned | ast month, | see this in many
ways as a kind of prevention program as well, ways to
really work with new parents about avoi ding abuse, finding

ot her ways to comunicate with, and in some cases | think

correct as they see it, children. But also it -- it helps
to keep themin -- to some extent from needing the county
services.

A |l ot of departments around this table beconme
engaged with parents because they don't choose these
alternate ways of dealing with their kids or they're so
overwhel med they can't. So you know, nmental health,
public health, DCFS. So there's really a natural
connection that | think people don't make between the kind

of efforts that we make at First 5 and the county, which

10
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has really been the theme that |'ve been trying to devel op
all along since | took over very happily as chair.

But as we know as significant as our conmm t ment
is to these programs, there's really no one organization
who can assure that every child has access to quality home
visitation.

So that's why I'Il be very interested in today's
presentation, |ooking really for opportunities for
partnership, especially partnership with the county but
not only with the county. W have our state and federal
chanmpi ons as well, also insurers who are interested.
Sonmetimes self-interested and sometimes for even greater
reasons. Hospitals that have a vested interest in
positive patient outcones.

And there are fiscal conponents to this; the kind
of things that we save when we don't have to catch people
at the end of a cycle. And recently we had quite a
gathering in my office put together by Susan Bostw ck of
representatives from public health, children and famly
services, First 5, LA Best, Baby's Network, talking about
di fferent nmodels and programs for child visitation and
home visitation.

And | guess what | would say in going forward, |
-- I will constantly want to | ook at nmore and nmore ways

t hat we can connect things that we're trying do in the

11
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county with things that we're trying to do at First 5. I
was especially thinking about special populations -- al

of our popul ations are special that we serve of. But [|'ve
been thinking |lately about children of children. And
DCFS, for instance, everybody says, oh, foster kids foster
ki ds. But they don't think about how many of our foster
yout h are parents and how many of them are brand new
parents and need that same kind of help while they're
pregnant and then starting out, even teens who are not yet
engaged with our system who may be, who are at risk of
homel essness or being throw-away kids fromtheir own
homes.

So | want us to |l ook kind of carefully at the
demogr aphi cs of Wel come Baby, who's in our various areas,
and more inportantly, maybe who's not because these
progranms are wonderful but they are Iimted
geogr aphical ly. So | want to know, are these kids just as
i nvol ved parents or not, involved in other kinds of
services. Are they -- how many are very, very young? Of
course, how many in the foster care system And so |

think as we go along to continue that kind of thenme of

connection will be of greatest interest to nme.
So thank you very nuch, and | | ook forward to
t hat presentation. But even nore | | ook forward to Kim

Bel she's presentation because that's next on the agenda.

12
10
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So here's our executive director.

MS. BELSHE: Oh, my God. Thank you, madam chair,
for that kind introduction. And I will -- have a couple
of things | want to talk with the board and others about.
And | will return to the supervisor's comments at the end
of my conments.

So a couple of things |I want to highlight for the
board is, nunmber one, the terrific progress we're making
with the completion of our executive |eadership team I
have shared with the comm ssion, with staff. | want to
t hank Gabriel in our communications and marketing team for
pushing out our recent appointments. Let me begin with
acknowl edgi ng that our new vice president of prograns,
Christina Altmayer, who is well known to the board, but
maybe not all.

Christina, can you stand up? There we go. A
round of appl ause.

Christina is overseeing our programs division,
which will be conprised of famlies, Best Start
communities, early care and education, and health rel ated
systems departnments. So we wel comed Christina on May
16th. And in short order, she's already adding terrific
val ue and making a | ot of contributions in ternms of
gui di ng our inmplenmentation of the new strategic plan work.

Last week | announced the appointment of Kim

13
11
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Patill o Brownson as the new vice president for policy and
strategy division. Kimis someone who is also I think
wel | known to the comm ssion through her | eadership over
the course of the past many years with the Advancenment
Proj ect. In this new role, she'll be overseeing the
departments of policy and intergovernnmental affairs,
communi cati on and marketing, and the new departnment of
strategic partnerships. Kimw |l be joining First 5 LA on
June 30th, which is just around the corner. So we're
excited about that.

And then only yesterday | announced the final
appoi nt ment of the new executive team Daniela Pineda
who's not well known to the comm ssion. She will be our
new vice president for integration and | earning which
oversees the department of integration and |earning and
t he new eval uation center of excellence. She conmes to us
by way of Living Cities, which is based in Washington DC
where she's the associate director for evaluation and
i mpact . In that role, she's been doing a |ot of the
i mportant and hard work around designing and shaping and
executing a learning and evaluation and monitoring agenda
for Living Cities. So she's got sonme terrific applied
experience in this important area. | mportantly, she's
from Los Angel es. So she is eager to come honme and wil

be starting on July 11th, and is very nuch | ooking forward

14
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to contributing to our efforts to really shape and advance
| earni ng agenda that will both inprove inmpact and
effectiveness as well as helping to informthe field nore
broadl y.

We are very fortunate to have the caliber of the
| eadership talent that is joining the organization in
t hese new executive roles and very fortunate, along with
Carl Gayden -- where is Carl? Stand up again, Carl, so
people will know Carl. We welcome Carl again as our new
senior director of adm nistration and our future state
organi zati on. But the type of people of their caliber and
talent working with a very talented group of department
heads and staff broadly to really insure that First 5 LA
is meeting its aspirations. | think our ability to
attract and have this type of strong | eadership and
further build and support our internal |eadership really
positions us well to have the kind of impact and
performance that we all know this organization can have on
behal f of young ki ds.

So what's next? We are noving forward with the
next phase of our organizational alignment process, which
i nvol ves the assessment and sel ection of departnment heads
whi ch the vice presidents will be responsible for. As
|*ve shared with the board and staff, we are taking a very

del i berate, thoughtful, best practices informed approach

15
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where we begin with the vice presidents and then nove to
the next level in the organization. It is a process that
is, as | said, very thoughtful and very deliberate, but it
is one that takes time. So | really want to, again,
acknowl edge ny staff coll eagues for their engagement and
patience in this process and know that, while it is taking
some time, it is not only grounded in best practices, it's
al so grounded in our shared desire to have the right
people in the right jobs to do this inmportant work.

So a couple other matters, Best Start. The Best
Start tour continues. W have nmet with 12 of the 14 Best
Start community partnerships. They have all been really
i nteresting and rewardi ng and edifying. It's been great
to listen to and learn with the partnership comunity
members who' ve been attending, along with many
comm ssi oners. | really want to thank so many of the
comm ssioners for comng to one or more of these meetings,
sometimes traveling far distances. | think they -- you
all would agree it gives us a |lot of insight both to the
prom se as well as the chall enges associated with this
type of place-based worKk.

We have two more to go: West Athens and
Pal mdal e. So June 23rd is West Athens. Pal mdal e i s June
28th. We encourage comm ssioners who are interested in,

if they'd like to attend one of those two meetings, that

16
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woul d be terrific. And | note we've had al nost every
single member of the senior management team cone as well.
And that's been really edifying and hel pful for them as
wel | .

Once we conmplete the tour and the engagenment
sessions with the partnerships and -- obviously, we're
going to be comng back. This is not the only time we're
going to be engagi ng. But we really do want to take sonme
time and capture some of the themes and | essons, both from
a staff perspective as well as the fromthe perspective of
t hose comm ssioners who attended. And then we'll come
back to the board probably | ate summer or early fall with
some | earning. Okay?

Final Best Start item |1've noted a nunber of
times our efforts to really think carefully about what
we're calling the long-term support structure, the
infrastructure, for Best Start and how do we support and
position Best Start over the long term so that the work of
t he partnerships and the results they seek can be
sust ai ned over time. W' ve been very transparent in terms
of saying, we don't have all the answers. So we're
| ooking for input and we put out into the comunity a
request for information to see what organi zations or
net wor ks of organi zations have the interest and the

capability to provide the kind of programmtic,

17
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adm ni strative, and capacity building support that is so
critical to the work of the partnerships today and goi ng
forward. So again we'll be com ng back once we get
responses and i nformed by other inputs be comng to the
board with sonme ideas and options as it relates to
infrastructure.

Here | want to appreciate Rafael and Antoinette
and their teams, along with Teresa and now Christina for
their work. This is a very conplex, hard issue. And
comm ssioners who' ve been involved with Best Start from
the start know that this is not an easy one-size-fits-all
solution necessarily, but we want to bring some
consi stency and coherence to our support, and that's what
we'll be com ng back to you with.

Finally, a couple of First 5 LA convenings | want
to highlight. Consistent the priority of the board has
pl aced in the new strategy plan on partnership and
col |l aborati on and working with others and not going off
and charging off on our own and then | ooking around to see
who wants to play with us, we've been working hard at
partnership. lt's a new way of working in some parts of
our organization but incredibly inmportant to our
sustainability and scale over the long term

So a wonderful m | estone was reached around our

wor k around devel opmental screening. On May 20th, we had

18
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a wonderful [aunch of our work around devel opment al
screening specifically related to the Help Me Grow LA
systems nodel. This |launch was co-sponsored by First 5
LA, by the Department of Public Health, by LA Care, as
well as the American Acadeny of Pediatrics Chapter 2. Al
of them had | eadership at this neeting. John Bacchus
who's the president CEO of LA Care opened the event and |

remember Christina saying afterwards, informed by our

experience in Orange County, how fortunate we are to have

t he CEO of our | argest Medi-Cal plan playing the kind of

| eadership role it is. He spoke about his vision for LA

Care not just providing coverage and services, but really

being a catalyst for change with an eye towards health
i mprovement.

He made the comment about how he recogni zed that
LA county is not first out of chute in terms of bringing
Help Me Grow to its conmmunity. | ndeed, there are many
replication sites around the state and country. And
Orange County actually was the first replication state
after Connecticut. But he said, so we may not be the
first, but we're going to be the best.

So having his | eadership and support along with

t he Department of Public Health and the American Acadeny

of Pediatrics is just terrific. It was a great launch to

hel p move us towards our shared goal to help providers and

19
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parents ali ke identify children at risk of behavioral and

devel opmental concerns and help them get connected to the

early intervention services they need.

Cindy Harding did a great job as our keynote.

Thank you so much. Cindy did a great job rem nding us al

about why we care about this issue and how we really can't

engage in and make a contribution to inmproving the life
trajectory of children without really focusing on
devel opmental screening. So thank you for setting that
st age.

Christina had been invited wearing her Orange

County hat. And by the time she gave her comments, she

was one of our people. We were very, very proud to have

Christina speak on our behalf, but really speaking about

much of the learning fromthe Orange County experience,
which | know we will benefit from m ghtily here from
Los Angel es.

We had Duane, we had Sylvia, we have Kip, and
Cindy as board nenbers and being a part of what we were

hearing and | earning together.

And, finally, | want to thank our stellar super

smarty pants health teamthat really put a |lot of effort

into this. So Reena John, who's the head of that outcome

area. Faith Ramrez -- |let me go through them all. Hol d
your appl ause. It is applause worthy. Thank you, Barhb.
20
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Faith Ramrez, who's been the project lead for this work.
Ruel Noll edo was the point man for the event, so he
probably bore as much stress as anyone. Christy Cardenas,
Jeanette Sheen, Mercedes Paris Chica, Monia Nol esko,
Fabi ol a Montiel, and Kelly Goods, who was the co-I|ead
along with Faith, had a baby, had maternity | eave, cane
home to the nothership First 5 LA, and then went hone. So
she has returned to being a full-time mother.

But please join me in thanking the team for doing
such a wonderful job. They really did a terrific job in
| aying the foundation for the work that |ays ahead. W
had a diversity of the people in the audi ence who were
really compell ed by the consistency of the messagi ng and
t he approach and the inperative to nove forward together
in new and inportant ways and the power of the Help Me
Grow framework as a systems nodel for that work together.

Finally, |ast Monday was the second famly
strengthening summt which was attended by about 450 staff
from our Welcome Baby contractors and sel ect home
visitation grantees. This was an opportunity to come
together and really cel ebrate acconplishments over the
course of the past year, to highlight the role that home
visiting is playing in terms of strengthening famlies and
i mproving outcomes for children at the earliest noments

possi bl e consistent what the supervisor was just speaking

21
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to, as well as providing ongoing | earning about what's
wor ki ng well, what are the chall enges, and how can we
strengthen the Wel come Baby select honme visiting work to
maxi mum i npact for young chil dren.

As the supervisor just note, this is an anchor
investment for this organization to date and going forward
as a part of our new strategic plan. It represents your
understanding that, if we really want to make sure that
kids are ready to succeed in kindergarten and life, we
need to start early, and that means starting with parents
at the earliest moments possible.

So you all have put a |l ot behind this in ternms of
time and certainly resources. And | just want to
underscore this is not only enormously important work to
famlies and children here in LA county, but the eyes of
the state and nation are also on us. W represent one of
the nmost significant funders of home visiting services in
the state and country. W are testing a -- what we call a
i ght touch nodel.

So there's a lot of learning and we're going to
hear a | ot more about that this morning. But | just want
to underscore what we're doing here matters not only to
our communities but really to |larger audiences and i ndeed
that's being recognized by -- Barb just shared with me

this morning, there are five different nationa
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conferences in the statew de conference where First 5 LA

has been invited to come and tal k about Wel come Baby. And

it's terrific that our teams that go -- it's not a program
team al one. It's program and our research and eval uation
t eam

So we're going to invest about an hour or so of
our time towards the end of the agenda or after budget to
dig more deeply into those principle conmponents of
i mpl ement ati on, eval uation, systens coordi nation at the
county and state |level as well as policy and

sustai nability.

So |l will leave it there. But it's been a very
productive week -- or nonth. Very productive nmonth.

SUPERVI SOR KUEHL: It seems |ike a week. Thank
you very much. | noted that, when you were referring to

one of our staff who took maternity | eave and came back to
wor k and then went home, that you said she came home to --

MS. BELSHE: To the mother ship.

SUPERVI SOR KUEHL: -- and then went hone.

MS. BELSHE: To the nother ship, yeah. | caught
mysel f.

SUPERVI SOR KUEHL: " m not correcting you. " m
just saying that | think it's really interesting because |
know a ot of -- | don't know about the rest of you, but a

| ot of us spend nore time at work than at home. And so
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it's a very inmportant kind of concept, what are you
creating that people and how they feel about it. I
suppose we'd have to ask her if she thought of it as hone,
but still.

Any questions from any comm ssioners about -- to
Kimor to nyself?

Yes, Cindy.

COVMM SSI ONER HARDI NG: It's not a question, but

if I could just make a comment because | was able to
attend the famly strengthening summt. And it was an
amazi ng event. As sonmebody who has really believed in

this issue of home visitation fromthe begi nning and
seeing, along with Nancy and Deanne, seeing that baby
birthed with this comm ssion and then to see the
sophistication of the work and where it's gotten today.
There were over 450 people that were at that conference,
all of them for the most part home visitors. And to see
the commtment and the dedication that those wonmen and men
have to the program They did a beautiful video that
per haps we could make available to the comm ssioners here
to see. It's about a half hour --

MS. BELSHE: We're going to see a little piece of
it actually.

COMM SSI ONER HARDI NG: Because it was j ust

amazing to see what people had | earned. And then they did
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this sort of funny part about some of the things that you
don't expect to find when you do home visitation and you
do find. And it was -- the |earning that was shared was
just phenomenal. And then to hear from one of the
national experts in the country, Dr. Darrough, who we've
engaged to help us with this to talk about how i mpressed
she was how far this initiative and this investnment has
come.

| really applaud all the staff and all of us as
well for believing in this issue and for funding it the
way we have.

SUPERVI SOR KUEHL: Thank you. Any other comments
to me or to Kimor to each other?

Al'l right then. Then we will nmove to the next
item on the agenda which is an action item Just so you
know, we are asked to approve the proposed final fiscal
year 16-17 budget, which we've seen and seen and ki nd of
seen again and others have seen and then it was a
commttee so we saw it again.

But very, very good work on this. One
presentation and then any questions that we have about any
-- or comments about any sections of the budget and then
"1l entertain a nmotion to approve it. So over to you

MR. ORTEGA: Good afternoon and thank you, madam

chair, for that great introduction.
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You know, at the May 12th conm ssion meeting, |
reflected on the budget and the story that the budget
tells the comm ssioners and our constituents internally
and externally within LA county. And | reflected on the
many shifts that we see within the proposed budget and how
it truly does reflect our m ssion through different
partnershi ps and through strengthening famlies and
communi ties and systens and support so that all children
succeed in school and in life.

But there is a story that we don't see within
this budget, and that is the extremely and i mportant hard
wor k and the organization-wi de effort that goes into
preparing this budget. The budget truly does reflect an
organi zati on-wi de coll aboration. It reflects hard work
internally between staff and the departments and also the
col | aboration and partnership with our comm ssioners
t hrough the different commttees and comm ttee meetings
t hat you just referenced, supervisor. And five commttee
-- five commttee meetings to be exact.

So | would like to take a moment to say, thank
you, and acknow edge the commttee members from both the
program and planning and the executive commttee. And
just an extrenely special gratitude. | wish Dr. Joseph
Ybarra was here, but he's our chair of the budget and

finance comm ttee group. And | want to say thank you to
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all of our commttee members, including our co-chair,
Nancy Au, our commttee member Jane Boeckmann, and

Dr. Marl ene Zepeda who have really taken time to roll wup
their sleeves, and with that -- on several occasions to

t ake a deeper dive and | ook into this budget. It was
truly a pleasure for me to work with you as the director
of finance and nost inportantly to receive the endorsement
of the budget finance commttee -- the budget and finance
comm ttee meeting members.

| would also like to take a monent to acknowl edge
our executive team and their | eadership, our senior
management team our outcone | eads, and the entire staff,
every single entire staff from program officers to even
adm ni strative assistants who really got meetings together
and gave us the opportunities to work in a very
col |l aborative way and, because of their hard work and
their dedication, we have a great budget that's in front
of you.

And then most importantly, | would also like to
take an opportunity to acknow edge nmy team It is an
extreme pleasure to work with great people and, especially
our lead for the fiscal year 16-17 budget is Alison
Mendes.

Al'ison, your | eadership and your hard work is

definitely reflected throughout this budget. | do
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appreci ate your dedication and your efforts and staying
| ate and make arrangements for child care. It is hard
wor k and we do dedicate a lot of time. And this effort
has been going for the last six months, so I'mreally
appreciate that.

In addition, I want to thank our new budget
manager, Daisy Lopez, for her role and the contri bution of
Tina O Neal and Char Ray Motomet for their support in the
| ast six nonths.

And with that, | pass it to Alison. Take it to
the | ast down the home stretch.

MS. MENDES: Down t he home stretch. Thank you,
Raoul .

SUPERVI SOR KUEHL: Then it all starts over again
in one m nute.

MS. MENDES: We'|ll be back before you know it.

Ti me passes fast. Thank you for that wonderf ul
i ntroducti on, Raoul.

As it's been noted, we've had many touch points
with the board so far. Once at the comm ssion nmeeting
| ast month And four different commttee neetings. We are
at the financial step right now. W are at the approval
June 9th comm ssion nmeeting. This is our final hurrah, so
| hope you can bare with me through one nmore presentation

and hopefully approve the budget at the final -- at the
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conclusion of the presentation.

So as you know, this budget across the |ast six
mont hs and particularly since we've been discussing it
with the comm ssion. It's a very iterative process. Our
initial budget devel opnent starts very early in January
and February, and estimates change as time goes on. So
t he budget that we brought to you at the May comm ssion
meeti ng has changed very slightly fromthat version to
this final version that you see today. And | will go into
t hose changes a little bit in nore detail |ater. These
changes were also reviewed at the May budget and finance
comm ttee meeting and also at the May program and pl anning
comm ttee meeting.

Al so today, | want to take some time to talk
about everybody's favorite topic, our fund bal ance, which
tends to make eyes glaze over but "Il try to make it as
fun as possible. But before | get into all the details of
the presentation, | do want to point out that these many
touch points with the board have given us so many
opportunities to hear your feedback and to take your
f eedback and try to address it as nmuch as possible. And,
specifically, we've heard feedback on our budget esti mates
for our personnel costs where we have historically had
some underspending. And we did take that feedback back to

t he drawi ng board, make some changes. And the version of
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t he budget that you saw at the conm ssion meeting in My
did i mpl ement some of those changes. I n particular, we
did increase our turnover rate fromthree to three and a
hal f percent. That's incorporated in our estimtes. And
we al so reduced our budget for vacant positions from 12 to
nine months. And these changes were included in the May
comm ssion meeting materials that you saw.

And related to questions regarding how the 16-17
budget fits into the scope of the five years of the
strategic plan, we did bring back to you also at the May
comm ssion meeting the budget figures in the context of
t hose original five-year resource estimtes that were
communi cated as part of the approval of the strategic
pl an. Once we finalize our year one, we get a final
accurate figures for our year one costs, we will | ook back
at those figures and revisit our five-year estimtes and
see where we are in the context of the five-year resource
needs.

And then, finally, we heard questions about our
adm ni strative cost Iimts. As noted previously, our
cal cul ation does reflect a very broad approach to our
adm ni strative cost limts. This is consistent with
previous years and with our board-approved policy on our
adm nistrative limts. I n addition, as we noted

previously, First 5 has consistently had one of the | owest
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adm ni strative cost rates of all county comm ssions across
the state. And this year is no different. The 16-17

adm nistrative limt is the second | owest of all 58 county
comm ssions. So |I'Il touch on that a little bit more

| ater.

So you heard some of this at the May conmm ssion
meeti ng. It hasn't really changed that dramatically, but
t he budget does show an overall decrease fromthe 15-16
budget that represents year one of the strategic plan.
Specifically, the decrease of 57.6 mllion is made of up
of a net increase of resources to support the 2015-2020
strategic plan investnments, an increase of 32 mllion, or
54 percent from 15-16, coupled with a decrease of 89.8
mllion in resources for the |egacy initiatives. And as
we tal ked at the May conmm ssion meeting and as Raou
touched on again today, that really does reflect our shift
in strategic direction moving nmore into the new strategic
pl an.

So this gets into the changes fromthe draft

budget that we reviewed with you at the May comm ssion

meeti ng. Our draft budget was a total of 160 mllion.
This final budget is 161 mllion -- 161 and a half
mllion. So we had a total of alnmst one and a half
mllion in changes fromthe May version to this version

t hat you see here. You can see that we did increase our
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cost related to | egacy investments, research and

eval uati on, and sonme of our costs related to our priority

outconme areas of the strategic plan. | will get into th

alittle bit on the subsequent slides.

is

These budget changes of the 1.5 mllion fall into

two main categories: First, there was new data that
became available to informthe budget estimates. That I
actually accounting for the majority of the increases,
fact, almost 1.3 mllion of the one and a half mllion

i ncrease. And then we did have one -- one programthat

S

n

experienced a delay in current year activity for which we

needed to shift those costs into the follow ng year.

So here you can see the specific changes by
initiative and by program making up the one and a half
mllion dollar increase to the budget from the My
version. The reason for each change is shown in the fin
col um. ND represents new data made avail able and the D
represents a delay that shifted the cost into the next
fiscal year.

More detail ed descriptions of what's driving

t hese changes are included the budget materials in today

al

'S

packet . I won't go through that in much detail, but just

to give you a couple of exanples, you can see the change
in Black Infant Health of 194,000 is related to bringing

t he budget for 16-17 in line with our final contracted
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amounts. Those contracts were not conpleted by the time
we brought the May version to you. Those have now been
negoti ated and this does bring the budget in line with
t hat .

Anot her exanple, the increase for the Children's
Dental Care Program of 572,000 was driven by additional
program assessment that determ ned the need for additional
resources which will specifically support a new pediatric
clinic at the LA County Medical Center that opened in of
April 2016.

| do want to note that all of the increases that
you see here for |legacy investments are within the overall
approved allocation for these investments and do not
represent requests for new funding. And simlarly the --
t he one change that you see for research and eval uation
that was a result of a delay also does not represent a
request for new funding but simply a shift in resources
fromthe current fiscal year to fiscal year 16-17.

So these changes did increase our overall budget

of course by about one and the half mllion. Qur
adm ni strative costs |limt did not change. It is still at
12.4 mllion, but the increase in the overall budget

amount did decrease our adm nistrative cost rate from what
you previously saw of 7.81 percent so 7.67 percent.

Again, | do want to reiterate that that is the second
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| owest anong all 58 county comm ssions which have rates
ranging fromfive and of half to 25 percent of their
spendi ng.

So now | want to shift gears a little bit to talk
alittle bit about our commtments. And this was not a
part of the presentation on the 16-17 budget at the May
comm ssion meeting. We typically wait to bring this in
June because that additional month gives us a | ot nore
informati on on spending for the fiscal year and a | ot
better projection for our final year-end fund bal ances for
the current fiscal year.

As many of you know, our governmental accounting
standards board statenment 54, GASB 54, outlines a
hi erarchy of fund bal ance categories based on the strength
of comm tment of resources. Our board approved fund
bal ance policy does |ay out and give -- provide
definitions for these categories as they pertain to First
5 LA resources and the process through which constraints
are inmposed on resources. It has been our practice over
the past few years since we i nmplemented GASB 54 in fisca
year 10-11 that we review our |levels of commtment with
the comm ssion every year to reaffirmthe comm tnments
dedi cation to keep those comm tnments that were approved by
previ ous comm ssions. Over the past couple of years,

we've utilized the annual budget process as this
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opportunity to bring our commtment |evel backs to the
comm ssi on.

So here just for your reference, we do show the
fund bal ance categories listed in order of strength of
comm tments fromthe highest to the | owest |evel of
constraint. As | said, these are included today for
reference and they do guide our final fund bal ance | evels
that are required as part of our annual year-end audit.

So to give you a visual of our fund balance from
our final June 30th, 2015, fund bal ance that was included
in our conprehensive annual financial report for that year
versus what we are projecting to have at the end of this
fiscal year, June 30, 2016. Here can you see that, as we
spend more, as you all are aware, we spend nmore typically
on an annual basis than we bring in revenue, and that does
| ead to a overall decrease in fund balance that you can
see here, going from536.6 mllion to a projected bal ance
of 445.5 m |l i on.

The details of these projections are included in

attachment E in today's packet. | don't want to go over
those in detail, but they are there for your reference. I
will call out the categories at a high Ievel though. The

commtted category, or the blue category, represents our
mul tiyear allocations, and it's actually comprised of two

parts: One is, as | said, the multiyear allocations. And

35
33




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

the other part represents the funding comm tments for

t hose investnments that do not have nultiyear allocations.
And those investnments that don't have multiyear

al l ocations, the fiscal year budget anmounts will beconme
comm tted when the budget is approved by the comm ssion in
June.

So the 26 -- alnmpst 268 mlIlion that you see
there represents the balance of our nultiyear allocations
coupled with our 16-17 budget amounts for those that don't
have an allocation. You can see that over the course of
this fiscal year, we are continuing to spend down that
bal ance by the way.

Simlarly, we are projecting to continue to spend
down our advances to our contractors which is the orange
section that you see there, our nonspendabl e. These are
funds that are already out the door and in the hands of
our contractors, but they still represent an asset on our
books. We still do have two remaining advances that are
projected to be remaining at the end of this fiscal year,
and that includes our UCLA Dental Home advance that has
some activity included for 16-17 to spend down their
remai ni ng bal ance, and al so our outstandi ng balance with
LA Care which I know has been discussed by the comm ssion
many times previously.

The unassigned category in purple includes two
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components: One is approximately 21. -- well,
approximately 21 -- | think it's 21.2 off the top of ny
head, for operating costs as well as our fund bal ance
reserve of about 40 mllion, representing 25 percent of
the fiscal year budget.

And, finally, the category of assigned in green
represents the remainder of our fund bal ance. Based on
board action and based on our fund bal ance policy, that
reserved for use consistent with the parameters outlined
in the strategic plan.

In alignment with the governance gui delines and
the expiring initiatives assessment process, the amount
t hat you see here for assigned, the 106.8 mllion, does
include 3.1 mllion that we did identify related to
i nvestments that have either ended in previous years or
are ending in 15-16 with a projected remaining bal ance.
And this 3.1 mllion -- and | will discuss this is a
little bit in the next slide -- we are requesting that
t hat amount be released from comm tment and noved back t
into our assigned for use consistent with the strategic
pl an paraneters.

And with that, | will get into exactly what we
are requesting for approval today. | know the budget
materials are quite extensive, so we wanted to be very

cl ear about what we're asking of you today.

is

o
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There is a resolution included in your materials
for today. And the resolution outlines the follow ng
component s: First, we are requesting approval of the
16-17 budget of 161.5 mllion provided in Attachment A of
your materials. Second, is the endorsenent of the
remai ning comm tments for nmultiyear allocations totaling
an estimated 183.4 mllion at June 30th of 2016. As |
menti oned previously, this does mean that we are
requesting your reaffirmation of where our funds are
comm tted and for what purpose; |.E, for what initiative.
As noted, we do this every year in order to reaffirm
comm tments made by previous conm SSions. The details of
t hose bal ances are included in Attachment E of your
mat erials for today.

As | noted on the last slide, we did identify
approximately 3.15 mllion in projected remaining bal ances
rel ated to ending or previously ended investments that we
are requesting be redirected to our assigned fund bal ance
for use pursuant to the strategic plan paranmeters. And
those are also detailed in Attachment E as well.

We are also asking for approval of the fund
bal ance reserve which is calcul ated at 25 percent of the
total budget or about 40.4 mllion for 16-17. And,
finally, we are requesting approval of our admnistrative

l[imts of 12.4 mllion, or 7.67 percent, which is detailed
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further in Attachment A of your materials.

| do want to note that the approval of the budget
t oday woul d represent the |last step in our many engagenment
poi nt budget tour that we've had over the past few nonths.
Once approved, the 16-17 budget will serve as our
foundation for long-term financial projection analysis
that we will begin this fall at conclusion of our year-end
audits.

And with that and of course with yet another
picture of my energetic daughter. | invite any questions
t hat you m ght have.

MS. BELSHE: We've seen her age over the course
of the --

COMM SSI ONER AU: -- this whol e budget process.

SUPERVI SOR KUEHL.: Are there any questions to
Al'i son or Raoul? Any comments?

Coul d you go back one so that we can see the --
because the resolution is a little bit buried in Item 5.
It's in about 15 or 16 pages just so you see exactly what
it is you're saying yes to. | think that's an inmportant
t hi ng.

| want to say, Alison, there's sonme things in
this budget -- 1| |like the budget. Il wish that it wasn't
shrinking in terms of -- | do not |like the fact that

peopl e are not smoking as nuch, but it's kind of a funny
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thing to be on board because public health has this

t obacco cessation program and we're really happy about it.
But every time | see Cindy present on the tobacco
cessation program | think, oh, no, there goes First 5.

In addition to all of the sort of wonky and
responsi ble things in the budget and all the good work, |
do want to say there's two things, one |arge and one Kkind
of tiny, that | particularly want to praise and lift up
for the future. One of themis the emerging opportunities
nmoney. | think this is the first time that the budget has
really included kind of specifically -- strategic plan
rel ated activities, obviously, have to be related to the

strategic plan, but the flexibility that it |eaves in the

budget, you know, in a small amount. $2 mllion, | never
t hought | would call that a small amount, but now | do.
And over our four different priority areas. Il think it's

very i mportant because, in a shrinking budget, the |ast
thing you think is going to be possible is innovation or
any kind of new thinking. And the fact that you say it is
i mportant to set a bit of this aside, |I find that very --
very i mportant.

Al so, we had some conversations about
trauma-informed care. And there is a little chunk in here
for trauma-informed care. And we had some conversations

just prelimnary thinking that maybe we m ght be able to
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use it in relationship to training people on serving
traumati zed honeless famlies. Very nmuch within our

m ssion, those famlies with very young children. But the
-- the notion of early trauma in those children and really
their place in the famly and the overall trauma in the
famly | think is going to be very inmportant. And it ties
in with thoughts that we're adopting in the county, just
new ways of | ooking at something. And I |ike, you know,

t hat alignment is very inportant.

But really overall, | think very, very good worKk.
Praise to the staff. Praise to the ED. Thanks to all of
the comm ssioners who attended all of these meetings and,
you know, gave feedback. That's sort of why we have
comm ssioners. You bring your own kind of other world as
t hey m ght say experience to it.

So with that, do we adopt this all in one vote
for approval ?

MR. STEELE: Yes. All the items are included
within the resolution. They're all included in the one
resol ution.

SUPERVI SOR KUEHL: So as you see on your screens
what a notion for approval would include. Do | have a
motion to approve the 16-17 budget?

COWMM SSI ONER AU: So noved.

SUPERVI SOR KUEHL: It's been noved. Ils there a
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second?

COMM SSI ONER HARDI NG:  Seconded.

SUPERVI SOR KUEHL: Moved and seconded. Any
objection to adoption and approval of the 16-17 fi nal
budget ?

Seei ng none, the budget is approved. Thank you
very, very much.

Our final item on the agenda is interesting.
And et me ask if -- if it's possible if the presentation
-- is it scheduled for maybe a half an hour? That woul d
be really good because 1'd |like there to be some pretty
robust discussion among the comm ssioners if possible.
It's a big part of the program budget.

So Wel come Baby i nplementation update. Welcome,
to you and over to you.

MS. DUBRANSKY: Thank you.

" m going to start us off. So | first want to
start by thanking Kim for referencing the summt. Il --
and thank you also Comm ssioner Harding for your comments
and thank you for thanking the staff. | really want to
poi nt out that the Los Angel es Best Babies Network -- and
Gem French is here today -- to just really put on a
fantastic event. And ny reflection was that |ast year we
were really focusing on wanting the providers to see

t hensel ves as a network in a system because you had
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Wel come Baby providers, you have select home visiting
providers. And that was really the drive | ast year.

This year, we have data that we didn't have | ast
year so that we can reflect back to them what they've
accompl i shed and al so tal k about where we need to inprove.
And what was really interesting fromtheir -- their
surveys, their evaluations of the day is, based on what
t hey heard fromthe speakers, they wal ked away really
reflecting that they know that they're a system and nore
i mportantly they knew after this summt this is really
i mportant nationally and really revitalized their
comm tment to doing really good work. So, again, | thank
LABBN and our team here who supported LABBN in getting
t hat event off the ground. It was a really meani ngful day
for all of us.

Wth all of that being said, we know that this is
a mghty but insufficient investment in home visiting. So
in California, 65 percent of famlies are either living in
poverty or have at |east one risk factor that would make
them |likely beneficiaries of a home visiting program And
what we know is in California, only 11 percent of famlies
are being engaged in the home visiting program So where
we are making a significant contribution to that, we know
that it's not enough. So that's the context that we're

wor ki ng i n.
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| also want to point out that the reason we're
here today is because -- and we are -- this is an anchor
i nvest ment . This investment actually goes back two
strategic plans. And it means that this investnment is in
somewhat of a different place than many of our investments
in this plan. We tal ked about the |aunch of Help Me Grow,
which is fantastic, and we know we're in the early phases.

This is something where we're deeper in
i mpl ementation. And we want to make sure that you al
know what that means, what kind of progress have we made,
what ki nd of progress do we still need to make. So we'l
provi de an update today on the programmatic el ements, the
eval uation elements, and the policy and advocacy el ements.
And some of our teamw |l come up to do that soon.

And as Kimsaid, it's inportant to remenber that
this is an opportunity to engage with famlies at what T.
Berry Brazelton calls a significant touchpoint so -- at
birth. W also do engage famlies prenatally in this
program We don't want to | ose track of how inportant the
prenatal phase is, of course. But we have this -- a
tremendous opportunity, and it's inportant that we take
advant age of it.

So knowi ng that, I want to take a moment to thank
some people. And | hope you'll bear with me because there

are a |l ot of people internally and externally who make
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t his happen. You're going to hear from four of us today,
but we are four of many. So if you'll just indul ge nme.
So there are 14 hospitals. We have 15 CBOs, sonme of which
play multiple roles within the system There's the

oversight entity which includes Los Angel es Best Babies

Net wor k. It also includes Maternal and Child Health
Access, which was our pilot site. It includes the
Peri natal Advisory Council. They all play unique and

significant roles in making sure that this work is a
success. The Los Angel es Perinatal and Early Chil dhood
Home Visiting Consortium who are our partners in making
sure that the broad understanding of the significance of
home visiting and the inmpact that it can have is known.
Net Chem stry who hel ps us with our database, which is why
we have data today to talk about. And some of our

eval uati on partners, Urban Institute, RAND, AIR and
Georgetown University. And our policy and advocacy
partners, Cal Strat and the Raben Group and Chil dren Now.
So | just want to note those people externally.

And now | ' m going internally because First 5 LA
staff are working hard on this all the tinme. So you'l
hear from Deanna, Allison, and Pete today, but we al so
have Lettia, Claudia, Ma, and Marl ene, our program
officers in program devel opment who work directly with our

programs. Armando, Holly, Nelia, Pegah, Melinda in R and
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E. Amelia in policy. Jennifer Pippard and Jessica Monge
in Cl, Violet, Gabriel, and Ben in comunication and
mar keti ng. Everyone has a role. Raoul , Alison, and Dai sy
if finance. Ni ck, Victoria, Jennifer in our contracts
departnment. And our executive team Teresa and Christina
and John and Kim and growi ng executive team which I'm
sure we will rope into this very quickly when they get
here. And, of course, some of you comm ssioners who've
actually taken additional time to either engage with us on
the program share your expertise, which is really
i mportant to us or |earn nore about the program including
comm ssioners Au, Harding, Tilton, Curry, Swilley, and
Zepeda so -- and, of course, supervisor Kuehl who has
spoken today about how she has been engaging with us to
| earn nore about the progranms as well. We really thank
you because your contributions make the program stronger
and set us up to have nmore success in our policy and
advocacy worKk.

So what are we doing today? So we're commtted
to exercising our value of |earning and engagi ng you al
in our findings as we implement this work. So as you
remember, we have our nonitoring evaluation and | earning
framework. This sets us in the realmof |ooking at
moni toring how we're doing.

So here | won't read these to you. These are our
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goals for this presentation. A lot of it is updating you,
bringing you up to speed in these areas of the work. And
froma | earning perspective, we want you to understand
what's the nature and extent of the program who and how
many peopl e have we reached with this work, what systens
are we inpacting. And as we say, with this one, we've
actually built the system essentially. And have we stayed
on the course we laid out for ourselves. So these are

i mportant questions to answer today for you.

And then this goes just a bit deeper into some
specific questions that we are | ooking to answer for you
today as we -- as we go through the various components of
t he worKk.

So with that, I'"'m going to turn it over to Diana
Car eaga, our senior officer over our home visiting
i nvest ments.

MS. CAREAGA: Thank you, Barb.

So | wanted just to highlight again -- it's
al ready been said nore than once, that Welcome Baby is a
| arge investment within the famlies outcome area. You
can see here what it represents out of the program budget
for the fiscal year. And it's important to note again,
just relative to what we've heard, the scale of the
i nvest ment that we have. Currently, our investment for

this comng fiscal year for Welcome Baby and select home
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visiting is $35 mllion. You will hear from Peter | ater
when he tal ks about policy and sustainability about the
mat ernal, infant and early chil dhood home visiting funds,
or MECHV. That's for the entire state of California is
$20 mllion. So you get the sense of how inmportant the
strategic investment in LA county is. And this again is
key strategy that we have to strengthen famlies and

i ncludes our Welcome Baby and our select home visiting

prograns.

a

So as a very brief overview and rem nder, Welcome

Baby is a voluntary program enploys client-centered,
strengt h- based approach, and it has different program
dosage. So for famlies living within the Best Start
community, they're eligible up to nine home visitation
points: Three prenatal, one at the hospital, and up to
five postpartum when the child is nine months of age.

Fam lies living outside of the Best Start comunities but

al so delivering at participating hospital are eligible for

the hospital visit and, if needed, up to three Welconme

Baby postpartum visits.

So before | begin sharing data and findings, | do

want to highlight that all the data that we're sharing
today is fromthe stronger famlies database and it is
fromthe last two years of inplenmentation. W obviously

have not finished this fiscal year, so we did a data pul
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up until April of 2016 and assuned the rate held constant
for this last quarter so that we could use the full
comparison of two years of data.

So I will be highlighting some programmatic
aspects followed by a few sanple graphs. However, as a
rem nder, we did include a nunmber of additional data and
graph in the appendi x, and you're welcome to also ask
questions about any of these slides at the end of the
presentation.

So to dive in, what do we know about clients and
t he program? So some highlights. W know that we're

maki ng strong inroads in reaching Latino and

Spani sh-speaki ng popul ati on; however, we have had limted

success with other popul ations, although we have been

active in working with sites to identify and inplement new

strategies. So, for example, we know that the Asian

Pacific Islander enrollment into the program has been | ow.

We have increased the number of outreach specialists in
Long Beach who speak Khmer to help the support these

efforts and continue to explore other strategies.

Some ot her exanmples that we're working with DCFS

to track pregnant foster youth population to link themto

Wel come Baby hospitals.
Additionally, we also have new conmmuni cati on and

contracting firm Ogilvy, who will be hel ping us and has
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resource to support additional outreach and recruitnment
efforts for Wel come Babe.

And, finally, you can also see here that the
hospital sites are successfully reaching mothers under the
age of 19 although the vast majority are between 25 to 39
years ol d.

' 11 just highlight some graphs for these points.
So here can you see the slide depicts enroll ment data for
fiscal year 14-15. And we're conparing it to LA county
data from those 14 Wel come Baby participating hospitals in
terms of ethnicity. So, as you can see, relative to the
hospital data, sites have been successful in enrolling
Lati no and African-Ameri can not hers. However, there's
still room for improvement for whites, Asians, and APIs.
And we can theorize as to the reasons for this data. One
possi bl e reason is that Asians and Pacific |slander
cultures are not as famliar or confortable with home
visiting strategies or accepting people that they don't
know to come into the home. So that is why we're
investing in increasing Khmer speaking outreach speciali st
staff as well as other resources to help support sone of
those initial outreach and recruitment efforts.

In this next slide, you can see in terms of
| anguage. We're showi ng al nost 60 percent are English

speaki ng and 40 percent Spani sh speaking. Obvi ously, for
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the English speaking it includes a multitude of different
ethnicities. The Asian | anguage as |listed here constitute
a combined total of |less than one percent of all the

Wel come Baby famlies served. So all the | anguages here,
fam lies have received services in this |anguages, but
they're a very small portion currently of Welcome Baby
famlies.

In terms of the age ranges on the graph on the
right, you can see that this is comparing Wel come Baby
data from 14-15 all the way to county data from 2013 j ust
as a conparison. So we have made inroads with teens,

t hose under 19 as you can see, as well those 20 to 24.
There's still a slight difference with mothers 25 to 39.

So we'll ook at some enroll ment data. So as a
uni versal program we anticipate that Wel come Baby woul d
predom nantly find and serve a higher number of a | ower
ri sk popul ati on because it is not intended to target any
specific criteria or risk outcome for famlies. And this
is evident in the data regarding the specific risk
factors. So | won't read all those here, but you can see
bet ween 3/4th to 4/5th of the popul ation served indicates
low risk factors in the areas of housing, domestic
vi ol ence, child abuse, substance abuse, and mental health
chal | enges.

In terms of overall risk levels, | did want to
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poi nt out that we originally anticipated that
approximately 20 to 30 percent of the popul ation served in
Wel come Baby woul d be higher risk. And this assunption
comes from the national evidence-based hone visiting
program So it's something that we continue to | ook at
and monitor. It may al so be that higher risk famlies may
be more likely to say no to program enroll ment, so we
don't know.

So here can you see for the risk |evel at the
Wel come Baby hospital visit, clients conplete the modified
bridges for newborns tool or assessnent as part of the
visit which indicates to a level of risk. So some
hi ghlights is that we do see differences in risk levels
bet ween Best Start regions. W do know that, given
limted resources, sites may target famlies who have nore
needs for enrollment. And, finally, clients who enrol
prenatally show | ower risk, which speaks to the fact that
it may be harder to find those higher-risk famlies
prenatally, which is why the hospital is such a cruci al
poi nt of entering into the program

So on this next slide, we combined the Welcone
Baby hospitals by geographic regions or clusters for the
Best Start communities and put their data together. You
can see here just a highlight that southeast LA or east LA

showed a lower risk scores conmpared to other regions. And
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t he higher risk scores we found in Pacoi ma, Panorama,
south LA, and Central Long Beach. However, again, | did
want to mention that sites often target famlies to
enroll. So, for example, a hospital or nurse or soci al
wor ker may tell Welcome Baby staff, you need to go visit
this mom So that may have an inmpact on their enroll ment.
And, again, this does not represent the risk of an overall
community or region, just who's enrolling or targeted in
t he program

So we'll talk now about programretention. So
we'l |l highlight some findings. Site have increased the
nunmber of approaches and enrollment rate by a third. And
as we have seen before, clients enrolling prenatally tend
to conplete nore programvisits. W also see that
hospital visit indicates the point of nost attrition, so
we | ose the nmost number of clients after the hospital
visit is complete. When famlies enroll does influence
t he ampunt of the program that they actually conplete.

So to highlight some data here, we see fromthe
| ast two years the number of -- percentage of clients that
are Best Start and non-Best Start is roughly half and
hal f. Thi s has changed over tine. In the beginning, the
sites actually targeted the Best Start famlies to really
practice implementing the entire program from prenatal to

ni ne mont hs. We do anticipate that the percentage of Best

53
51




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Start births will increase over time as nmost sites do
a higher percentage of Best Start births in their
hospi tal.

So let's tal k about what happens at the hosp
So this slide depicts hospital approaches and take-up
rates. So first some words about outreach strategies
rem nder about how famlies are enrolled into the pro
So prenatally, sites do conduct outreach at nearby
community clinics, they present at maternity tours in
hospital, they also target private providers that may
deliver at that hospital, and participate in comunit
events and affairs. They al so conduct outreach

presentations at housing authority sites |ocated with

have

ital.

as a

gram

the

y

i n

the Best Start conmmunities, and accept referrals from

agenci es such as WC. So there's nultiple ways they
be found prenatally.
The other point of an enrollment is at the
hospi tal. Moms are approached after delivery and
i ntroduced to the program and services and invited to
j oin. That is the |ast possible point of enroll ment.
You can see here the slide indicates the
i ncreases in approaches in blue has increased by 35
percent fromthe last fiscal year to our current. I
to note that this does not include prenatally enrolle

clients, so only those that are enrolled and approach

may

want
d

ed at
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t he hospital. So the takeup rate | ast year was 55 percent
and this increased slightly to 58 percent this year. And
an important note to make is that our original goal for

t he program for the takeup rates at the hospital was 80
percent. And, again, this comes frominformation and data
fromthe national evidence-based prograns and it's

somet hing that we continue to monitor and track.

Here you can see total enrollment in the program
And, again, as | nmentioned, the hospital is the point of
most enroll ment for clients. You can see here blue is the
| ast fiscal year, 2014-2015, where again prenatal is |ower
t han postpartum which means the hospital visit. And on
the right, the total amount of clients that have enroll ed,
SO we are seeing increases.

This -- these graphs here speak to the nunber of
visits for conpleted cases, so those who finished program
and how nmuch of the program they received depending on
when they enrolled, either prenatally or at the hospital.

So you can seen the graph at the left, 44 percent
of clients that enrolled prenatally conmplete seven out of
ni ne possible visits. 21 percent will conplete all of
nine visits. On the graph on the right, you can see that
66 percent of those that enroll at the hospital do
compl ete six out of six visits. So two-thirds of clients

will get a fuller program dosage.
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So | want to move on to tal king about some
primary goals for Welcome Baby. One of those is breast
feeding. And we did find that high-risk clients have a
hi gher exclusive breast feeding rate at the hospital. The
maj ority of clients do provide exclusive or some breast
feeding to their infants. And the initial -- simlar to
national trends, there's a decrease in exclusive breast
feeding after hospital discharge.

So here you can see a conparison of Welcome Baby
data with county data for 2014. And can you see that
become Wel come Baby clients in blue have a higher
exclusive rate than the hospital; however, the rate of
some breast feeding is |lower than the county, but it does
i ndi cate that more Welcome Baby clients are actually
provi ding exclusive breast feeding at the hospital.

However over time, there is a decrease. So this
| ooks at that information. You can see for Welcome Baby,
t he hi gher exclusive rate here is 55 percent but that
drops to 38 percent by two nmont hs, although the rate of
provi ding sonme breast feeding does hold rather steady.
And, again, by nine nonths, this has dropped nore.

It is inportant to note that in the Wel come Baby
36-nmonth pilot study, we followed Welcome Baby mons and a
comparison group after program conpletion up until the

child's third birthday. And we did have significant
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findings that indicated that Welcome Baby mom breast fed
exclusively up to four nonths in conparison to the other
mons that were not in Welcome Baby. And it's also

i mportant to point out that, out of the 14 Welcome Baby
hospitals, seven are designated as baby friendly, six are
in the process. This, of course, provides additional

i n-hospital support for exclusive breast feeding.

So now I'Il talk about another outcome area for
Wel come Baby, and that's |inkages to community services or
referrals. So you can see here, the most compon types of
referrals that famlies need and receive, and I'lIl also
say a few words about referrals to our select home
visiting Programs as well. We did have an increase of 75
percent in referral/acceptance in this fiscal year.

So here you can see a pie graph of the nost
common referral types with basic needs and health medi cal
t he most common. Basi ¢ needs include baby items,
cl ot hing, food, housing, appliances, and utilities. And
the health and medical, the second nost common type of
referral includes health insurance, famly planning, and
well child care. So you can see the division there.

And this slide speaks to a select honme visiting
referrals. Again, this is for the nmoms who live within
the Best Start community who are identified as high-risk

at that Welcome Baby hospital visit. W did have an
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increase of 75 percent fromthe |ast fiscal year
referrals. You can see that the rate varies by region.
The hi ghest increase was in Long Beach foll owed by south
LA and EI Monte. There was Antel ope, San Fernando, and
east LA were about a quarter, 25 percent higher. Metro LA
decreased by about 11 percent referrals, but this was due
to staffing variations. They had two out of their three
hospital |iaisons on maternity | eave at one point.

Again, this data is also represented in a number
of Best Start births at each hospital. Some do have a
smal | er percentage of the Best Start births, such as North
Ri dge and Metro versus other Welcome Baby hospitals.

So this line here | ooks at the acceptance of a
referral to select home Visiting. So this means that a
mom has been deemed your Best Start, she's high risk.
Does she accept the referral to continue into select home
visiting program And you can see here that both the
nunmber of referrals and the number of acceptances
increased fromthe last fiscal year. There was a | ot of
significant focus of ongoing technical assistance by the
oversight entity. This included a technical assistance of
the hospital |iaisons, which are the Welcome Baby staff
t hat do those hospital visits to insure that they
understood the select home visiting programs and coul d

explain themto the nothers. It also included technica
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assi stance to the Welcome Baby home visitors or parent
coaches who do prenatal home visits so that, if they're
observing possible risk factors, that they can encourage
and prepare the mother to understand that we work with
ot her programs to accept what is offered at the hospital.
And, finally, all of the select home visiting and
Wel come Baby sites also had meet and greets to really help
support warmer hand-offs between the work that they do.

So those are referrals. Now, let's |ook at
take-up rate. So the referral rate was 96 percent. So

t hose mot her, do they actually get that first home visit
for select home visiting. And you can see here that the
rate of referrals remain relatively consistent between
both years, but the take-up rate increased from 40 percent
| ast year to 72 percent this fiscal year. So we continue
to monitor and track this data and the oversight entity to
provi de technical assistance where needed to continue to
moni tor this.

Before | pass it on, |I've shared a | ot of
informati on about inplementation and data. So before |
pass it on to Allison, we're going to show you a very
video from an actual mother who was in Welcome Baby and
shared at the famly summt to get a sense of not just

what the program | ooks |ike in nunbers, but in real life.

(Video plays.)
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MS. CAREAGA: So I'"'mgoing to pass it on to
Allison to tal k about evaluation, but | will say that this
mom was part of a parent panel at the famly strengthening
summ t . They were able to answer questions about their
experiences, and she did say that this program-- not to
be mel odramatic -- she said it saved my life. So it was
very important to hear these types of stories.

MS. WALLIN: Good afternoon, comm ssioners.

Next we would Iike to provide an overview of the
Wel come Baby eval uation portfolio. This portfolio
reflects the evaluation framework that the board approved
in Septenber of 2014 and includes three active

eval uations: The nodified bridges for newborn screening

t ool psychometric study, which is a bit of a mouthful. W
call it the nmodified bridge psychonmetric study for short.
The Wel come Baby -- the Welcome Baby inmpl ementati on and

out comes eval uation, and the Welcome Baby i npact
eval uati on.

So this portfolio was designed to provide
i nformati on about our |ocally devel oped |ight touch home
visiting model, Welcome Baby. The comm ssioners'
investment in this evaluation of Welcome Baby is
significant given the relevant sparcity of research
avail able on Iight touch universal home visiting nmodels.

Al t hough | onger, nmore intensive home visiting models such
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as Nurse-famly Partnership, Healthy Famlies America, and
Parents As Teachers, have been studied much nore
intensively, far less attention is -- research attention
and far less is known about Welcome Baby and |ight touch
model s such as Wel come Baby.

So this evaluation portfolio is one of the steps
towards filling this gap. This portfolio was also
designed with multiple stakeholders and users in m nd. So
we expect information gleaned fromthis eval uation
portfolio to assist with program i nmplenmentation efforts to
allow to us comuni cate with the programs' effectiveness
to policy makers and potential fiscal partners and to
informthe field of home visiting more broadly.

So next I'm going to describe the key questions
for each of the evaluations and provide some highlights
about how we expect each evaluation to contribute to
programmati c i mprovements as well as our sustainability
efforts.

So first I'd like to discuss the nodified bridges
psychometric study. So as a rem nder, the nodified
bridges is used to screen women at the hospital to
identify their current |evel of risk and to offer themthe
most appropriate |evel of home visiting services based on
t hat | evel of risk. The modified bridges is an adapted

version of the bridges for newborn screening tool, which
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was devel op and validate by the Orange County Comm ssion
For Children and Fam i es. However, because the tool was
modi fied for use in Los Angeles county, it's important to
exam ne the psychonmetric properties of the nmodified
bridges to insure that it still works as intended.

So as you can see on the slide, this study
addresses two primary questions. So first, can the tool
be used consistently across staff. I n other words, wil
two different staff members using the modified bridges to
screen the same woman give that mother sim |l ar scores.
And ideally we want that from our tool. And second, does
the modify bridges distinguish between nothers with low to
moderate risk |levels and nothers with higher risk |levels.
So given that the primary goal for this tool is to triage
women into the appropriate |evel of home visiting
services, it's important to establish empirically that it
can consi stently achieve this goal

So the answer to the first question will assist
with program i nmpl ementation. So, for example, it may
informour training for staff who use the tool or it may
identify items that are problematic and need to have
clearer definitions around how they are scored. The
answers to both of the questions will provide a key piece
of evidence that the home visiting system established by

the comm ssion can work as intended by filtering women
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into the appropriate |evel of services.

So next we'll turn to the Wel come Baby
i mpl ement ati on and outconmes evaluation. And with this
eval uati on, we have three primary goals. So, first, we
want to understand whether the programis being
i mpl emented as intend and identify variations in
i mpl ement ati on across the Welcome Baby sites. Second, we
want to identify early outcomes that famlies experience
when they participate in Welcome Baby. And, third, we
want to identify the connections between program
i mpl ementation at the various sites and outcomes for
famlies.

So this evaluation, this inmplementation and
evaluation is particularly inportant because of the scale
at which the Wel come Baby program was expanded. So we
went froma single site to over a dozen sites in just a
few years. And even though Welcome Baby has a strong
curriculum a good fidelity framework, and a very
t hought ful and thorough training programfor its staff, we
know that there are likely going to be variations across
the sites in how the programis inplemented. But by
identifying these variations and then |inking themto
outcones, we can figure out what the really essenti al
components of Welconme Baby are. And this is inportant to

our programmatic staff because it can give them
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i nformati on about how to inprove the programand it can
also give them information about how they can better

i mpl ement the program by identifying best practices as
wel |l as training principles.

So next we'll turn to the inmpact evaluation,
which will help us understand using a methodol ogically
rigorous eval uation design what's the inmpact of Welconme
Baby on famlies who have received the program So this
evaluation will follow famlies who've received Wel come
Baby for 18 months postpartum and conpare themto famlies
who did not receive Welcome Baby to determ ne the
program s effectiveness. Data for both groups of famlies
will be collected through interviews, surveys,
observations, and hopefully through adm nistrative data
mat chi ng as wel | .

So we just had a very, very exciting |aunch
meeting for this evaluation at the beginning of May, and
we're currently engaged in our planning process. One of
the considerations that -- that is at the forefront of our
m nds as we engage in this planning phase that | wanted to
hi ghlight for the board is the number and the diversity of
audi ences for this evaluation. So you the board are a
very important audience to us, as is the oversight entity
and the Wel come Baby providers. But we al so want this

eval uation to support our sustainability discussions. And
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so we know that hospitals, managed care organi zations, the
county government, and | egislators are also going to be
interested in this eval uation.

Furthermore, we recognize that universal
approaches to home visiting are getting increasing
attention on the national stage. We expect that
scientists, policy makers, and other grant makers are also
going to be interested in the effectiveness of Welconme
Baby, especially given that it's a universal |ight touch
program being i nplemented in a very |large and very diverse
county.

So given the diversity of audiences for the
i mpact eval uation but also for the portfolio nore broadly,
we're paying very careful attention to the outcomes that
we assess and to the tools that we use to measure them

For exanple, we know from our conversations with
health plans such as LA Care which maternal and child
health outconmes are relevant and i mportant to them And
we' ve al so | earned which data sources are meani ngful to
t hem and which are not. So, for example, a nother
sel f-report about whether or not she attended her
post partum checkup is not going to necessarily be
meani ngful to a health plan. However, adm nistrative data
about whet her that mother attended that postpartum visit

provides a much stronger | evel of evidence that's nore

65
63




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

appropriate to a health care plan. So we're considering
these factors in the design of the eval uation.

Simlarly, we recognize that our design approach
and our plans for later dissem nation need to be
appropriate to varied audi ences so that the inpact
eval uati on and, again, the evaluation portfolio more
broadly can serve a variety of purposes.

So now that we've reviewed the formal
evaluations, 1'd like to highlight some of the |ess formal
| earning around the comm ssion's home visiting
i nvest ments.

So there are numerous |less formal | earning and
eval uation efforts going on to pronote program
I mprovement . First 5 LA and the oversight entity work
together to identify program areas that would benefit from
program i mprovenment efforts using a variety of information
sources. These include the Stronger Fam |ies database
whi ch was the source of much of the data that Di ana
presented earlier. They utilize anecdotal evidence from
staff, fromthe providers thenselves, participant surveys,
as well as early or emerging evidence fromthe formal
eval uati ons.

These col |l aborations fromfirst -- between First
5 LA and the oversight entity have focused on a nunber of

di fferent topics. So, for example, the board approved
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program changes | ast year that were based on this

col |l aborative | earning process, the Welcome Baby team and
the oversight entity identified several possible program
changes that were being recommended by providers. And
then they used information fromthe Stronger Fam lies

dat abase to determ ne whether these changes were |ikely t
support the program s effectiveness.

As anot her exanple, the oversight entity is
currently meeting with all of the Welcome Baby sites to
di scuss take-up and enroll ment rates at those individual
sites, identify barriers to enrollment, and devel opi ng
pl ans to ensure that the greatest number of famlies as
possi bl e are approached and choose to enroll in home
visiting services. The strategy for problem solving for
program i nprovement has been enmpl oyed successfully for a
variety of site specific challenges as well.

So finally, | also want to note that we're not
doing this work in a vacuum There are other
organi zations throughout California and the nation that
are i mplementing home visiting prograns. So we al so
reflect on their | essons |earned and apply themto the
i mpl ementati on chall enges that we may be experiencing wt
our prograns. | mportantly, to | everage these insights
fromothers to informour programinmplenmentation, we need

to know about the work and be part of a broader system

o

h
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t hat supports this work.

So now I 'm going to turn things over to Diana who
will tell you a little bit more about the systens buil di ng
efforts that First 5 LA has going on.

MS. CAREAGA: | "' m just going to highlight some of
the |linkages that we're doing with home visitation and
services and efforts with the county, Two of them One is
t hat Wel come Baby does have a referral protocol to ensure
that clients are connected and sent to nost appropriate
program for their needs, specifically clients who are
found prenatally may enroll in Nurse-Fam |y Partnership if
they fit that criteria and they are not enrolled in
Wel come Baby.

| also want to highlight the efforts of the LA
County Perinatal and Early Chil dhood Home Visitation
Consortium First 5 LAis a menber of this consortiuns
and al so provides funding to support the consortiums
facilitation and coordination efforts. And this
consortium brings together home visiting service providers
and stakeholders in the county with the mssion to
coordi nate, to measure, and advocate for high quality
home- based support to strengthen expectant and parenting
famlies. And the consortium has four work groups toward
these ends that are listed on the slide and the data work

groups. The goal really is to collect, to understand,
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support, and denonstrate collective inpact. As an
exampl e, they're working to finalize ten top indicators
across home visiting progranms so we can tell more thorough
story of home visiting in Los Angeles. The other work
groups advocacy, gaining to really elevate, to promte and
advocate for quality home visiting to |egislators,

st akehol ders and ot her funders; best practices work group
t hat focuses on pronmoting well-trained and supported home
visitors; and finally to referrals, to building referral
pat hways among those different programs. So just two
exanples to highlight about systenms building efforts that
we're doing at the county | evel.

And that brings us to other policies and
sustainability. So |'"mgoing to pass it over to Peter who
will talk about what we're doing at the |local, state, and
federal |evel.

MR. BARTH: Thanks, Di ana.

So as sonme comm ssioners m ght be aware, nmy first
presentation to this comm ssion was not as policy
director; it was actually via Skype from Boston to talk
about our work in assessing whether or not Welcome Baby
woul d make a good candi date for a social invasion
financing project, more comonly known as pay for success.
And the work that | did with the Welcome Baby team and

everyone who's been presenting so far and everyone that
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Barb mentioned at beginning of the presentation really
call ed out that we weren't quite ready yet. We weren't
ready yet. We still needed nore information, nore

eval uati on. But the recommendati ons were adopted by the
team before | joined the team full time to, basically,
take a | ook at, how are we starting to reach out to those
partners that we know should be interested in hone
visiting but maybe currently aren't. So how do we start
to build better partnerships with hospitals and with
heal t h pl ans. And a key piece of that was designing an
i mpact eval uation that spoke to the needs of other
systems, not just to the interests of our staff
internally.

So that is what you' ve heard about. But what's
really continuing on a |local level is that systens
buil di ng approach, reaching out to those partners, having
conversations with them because, as we know, at end of the
day, these partnershi ps where we get others to support
programs |i ke home visiting don't happen overnight. It's
not one neeting and everyone says, this is great, and then
we're going to move on. It take as a lot of relationship
buil ding. So Barb, Diana, and the Welcome Baby team have
been doing that and are going to continue to do that
movi ng forward.

We al so know though that, when California
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Strategies, our state advocate, first was brought on board
and started doing some anal yses a couple of years ago
about how our issues resonated in Sacramento. They did a
presentation to the conm ssion where they said, no one in
| egi sl ature has ever even heard of home visiting. And I
-- you've heard me say before and | can attest, people
t hi nk of home visiting -- most people haven't heard of it
in Sacramento, even those who run our health and human
services prograns in the state. And those who have heard
of it consider it a boutique programthat serves a few nap
famlies, not part of the core systems and supports for
famlies, for new mothers. And one of the reasons -- and
Di ana mentioned this in the opening -- is because the only
state funding that supports evidence-based home visiting
for mothers is through the Maternal Infant Early Chil dhood
Home Visiting program known M ECHV. It's federal funding
that was first authorized through the Affordable Care Act
that flows down to states. And California gets just over
$20 mllion. So this programis not offered in every
county. LA county's fortunate to receive some of that
fundi ng. But, basically, we in LA county alone are nore
t han doubl e what the state of California is putting into
home visiting.

So when we think about the inportance of building

a system that offers these services to famlies, we have a
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| ot of work to do. So you've heard me talk a | ot about
our early care and education coalition and the work we've
been doing and the conversations with the budget. But we
also are starting to bring partners together by supporting
a state home visiting coalition, by bringing the
advocates, the programs and everyone together to say, we
need to build awareness, we need to build relationships.
And so we have. We've had a |lot of nmeetings with the
governor's office, |ieutenant governor's office. W have
a strong partnerships with the head of the M ECHV program
and the State Department of Public Health, through the
Heal t h and Human Servi ces agency in partnership with other
First 5s across the stat who are investing in hone
visiting. This August, there's going to be a state home
visiting summt where the First 5 investments, including
LA's, are going to be really highlighted in a conversation
with | eaders frommultiple departments at the State,
soci al services, healthcare services, others. So we're at
the forefront of |eading some of these conversations in
California and trying to bring together |ike-m nded voices
to advocate and build awareness in Sacramento.

On the federal level, as | mentioned, there is
some federal funding for home visiting. It is time
limted funding. It has to be reauthorized. So when we

brought on our federal advocates, the Raben Group, it was
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right at the time that they were authorizing the funding.
The time is again to reauthorize the funding for M ECHV.
So we will be focusing efforts throughout the rest of this
year and into next year to make sure that that funding
remai ns avail abl e.

But we al so know there are a | ot of national
organi zati ons who care about this. And a |lot of national
organi zations, given the significant of our investment,
who want to know nore about LA. So we're having national
| eaders from organi zations from DC sayi ng, what are you
doing in LA, give me a call, can | conme and visit. And
we're excited to be able to be a resource for them And
you're going to start seeing in the comng year sone
connections fromthese national groups comng to LA and
| earning nore from what we're doing so it can also
informed the policy discussions in DC because we also know
there's a lot of interest in home visiting nationally.
States |li ke South Carolina have | aunched pilot projects to
expand evi dence-based honme visiting. Ri ght here in our
backyard and under the | eadership of Christina Altmayer,
we in Orange County, they've |launched a partnership with
t heir Medi - Cal managed care plan, Cal Optima.

So there's a |lot we can learn and there's a | ot
we can inform And there are some great opportunities

movi ng forward about how federal funding and state funding
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can support investments |ike Welcome Baby.

Wth that, I'"ll turn it back over to Diana.

MS. CAREAGA: Going wrap it up before we take
guestions. W just wanted to enmphasi ze what is the
critical work for this comng fiscal year in these four
areas that we've tal ked about: | mpl ement ati on,
eval uation, system building, and policy and
sustainability. So here, you can see for inplementation,
really the focus will be on increasing enroll ment both in
specific target populations as well as overall enrollnments
across all of these Welcome Baby hospital sites and
| ooking at the nmonitoring and increasing of referrals to
sel ect home visiting. W'Il|l also be |ooking at fidelity,
of course, of the program

In terms of evaluation, as Allison mentioned,
addressing the effectiveness of the risk assessment tool,
there will also be ongoing data collection for
i mpl ementati on and outcomes eval uation and we will begin
participant enroll ment for the inmpact evaluation in early
2017.

In terms of system building, we'll continue to
ensure |inkages with home visiting efforts within LA
county as well as the federal, state, and |ocal |evel, as
you heard from Peter, to increase awareness of home

visiting and its ongoing relationship building at all of
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t hose | evel s.

And then, finally, for sustainability and policy,

using the plan evaluation to inform our future investment

to offer insight into the program improvement, and to also

desi gn and i npact evaluation that will support our policy

and fundi ng objectives.

So at this time, we are wrapping this up and

opening it up for questions for any of the four of us that

you may have about the four areas that we discussed. "1

mention here on the left | believe is Slinky. Sorry. So

t hat woul d be Allison's cat. And on the right is ny
Soriah with our cat.

So opening it up for questions.

SUPERVI SOR KUEHL: Thank you very much.

| was just checking about the order of things.

So any comm ssioners wish to make comments, ask questions,

gi ve feedback?
COVMM SSI ONER THOMPSON: | was struck by one of

the slides that said that three-quarters of the

i ndividuals -- | can't remenmber if -- that were enrolled
had no mental health chall enges. | find that difficult to
believe or, if it is true, that we may not be reaching, as

you said in the slide, the people that are at highest
risk. And | was wondering if you had any thoughts about

strategies for whether that may be true and reaching that
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popul ati on.

MS. CAREAGA: | think we're still exploring that.
| think one of the challenges with th hospital risk
assessnent tool is a one-time opportunity to have famlies
open up to share some of their vulnerabilities. So we
don't know. | think the psychometric bridges tool
evaluation will help address perhaps sonme of that. I
think this ternms of strategy, it's reducing sone of the
stigma around home visiting progranms as they become nore
wel |l known so that famlies are not afraid to open up and
share.

Again, we do anticipate that Welcome Baby, as a
uni versal program would find a |ower risk popul ation.

But can you see in the appendi x about some of those --
those rates that there's a small percentage that are
identifying, and | think it challenges to | ook at
strategies to both make home visiting more acceptable to
fam lies so that they will hope up. But | think, again,
mental health is a very challenging area to have famlies
confide. So it's a nultitude of strategies.

COMM SSI ONER THOMPSON: You mnd if |I ask one
more question? You talked about enlisting the hospitals
and the health plans. Have you kind of enlisted
i ndi vidual practitioners via the professional societies,

Hel p Me Grow as AAP, having AAP and/or Anmerican Coll ege of
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Obstetricians and Gynecol ogi sts involved, particularly if
you're nmoving to a nonhospital based screening.

MS. CAREAGA: | think as we nmove forward, we're
| ooking to broaden that. Obvi ously, at the individual
site level, they have a different relationship that
t hey've made with providers to increase enroll ment and
such. But | think one of the things that we'll be working
on would be to broaden that strategy to bring in and
el evate others that includes some of those.

COMM SSI ONER THOMPSON:.: Thanks.

SUPERVI SOR KUEHL.: Judy.

COMM SSI ONER ABDO: l'm-- I"mnmostly interested
in the donmestic violence aspect of this program both in
the identification of famlies that are involved in
domestic violence and then also in, then what.

MS. CAREAGA: If a famly is identified as having
a domestic violence issue -- and | think this is a very
chal l engi ng one. Anecdotally, we know that sometimes this
will be discovered once the famly's already gone hone
with the infant and they've established a relationship
with the Wel come Baby parent coach. So it does take sonme
time to reveal that. And all the staff is trained in
domestic violence and they also work to link that famly
to appropriate services and support based on what that

famly's readily to accept and to be with themin that
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process. So every local site will have their |ocal
referrals, their agencies that they work with in that
ar ea.

COMM SSI ONER ABDO: What kind of agencies are you
tal ki ng about ?

MS. CAREAGA: Well, agencies that will support
fam lies in a domestic violence situation.

SUPERVI SOR KUEHL: Go ahead, Deanne.

COMM SSI ONER TI LTON: Did you call on me?

SUPERVI SOR KUEHL: | did not, but now I am of
t he.

COMM SSI ONER TI LTON: | ' m gl ad Judy brought that
up because | had a pervasive question about risk
assessment, period. And |I'm not seeing in here where we
consider other -- the caregiver other than the nother.

And so |I have a question about what kind of evaluation and
services are provided to a partner, whether it's a spouse
or -- a boyfriend or whomever. Those are the nost

hi gh-risk situations with newborns. And so the question
of identifying the risk, howis it done, and then --
Judy's point. And then what is very, very poignant
because there really aren't that many readily avail able
services that famlies will accept at that point in time.
It's al nmost as though you need the partnerships with them

in the beginning so that you hook them up and you don't
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just refer them
SO -- soIl'm-- I"mreally thrilled we're doing

home visitation. Obviously, this is something we've been

hoping to -- to provide universally for decades. So this
part i s wonderful. But because | am so very aware of the
risk factors to -- to newborns and very young chil dren,

400 a day in this county, and because | don't believe

al ways there is the ability to, on a routine basis, assess
whet her or not this is going to be a safe place for this
newborn, whether or not the nother's having post-natal or
perinatal issues that m ght inmpact her. | didn't see

t hat mentioned in here, ability to focus on hel pful
nutrition or care for the child.

And so let me just bring it back. Domesti c
violence is a big issue that the basic issue is how are we
eval uating the people around the mother. And nmostly what
|"m seeing are data relating to just the nother.

MS. CAREAGA: At the hospital visit, the nother

is the prime -- or is the primary client who is assessed.
Usually there will be maybe other famly members there.
And the hospital |iaison staff is highly trained to -- and

if they have any sense that there maybe sonmet hi ng
happeni ng.
Again, | think the challenge is it's about

self-revealing and that that may be a chall enge. However,
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if something is over time identified, and that again my

take a number of visits to have that relationship and that

trust. Referrals that are made are for both. So if the
partner also needs support for treatment or is willing,
that famly will receive support in getting referrals for

t hat partner and the mom

COMM SSI ONER TI LTON: Let me just really quick
insert. Are we talking about just referrals or are we
hel pi ng provi de those resources?

MS. CAREAGA: The idea is always to do a --

obvi ously, Welcome Baby staff are not trained to provide

t hat type of service. But the idea is, if there's a need,

whet her it's domestic violence or depression, that they
will work with that momto ensure that she gets that
referral to that agency and to provide the support to do
that. That may take additional phone calls in between
visits. And in some cases, staff will say what support
t hey can provide to do that.

COMM SSI ONER SW LLEY: I had a question rel ated
to your coments about those who enrolled prenatally had
hi gher attrition rate than those who, you know, after
birth which is a little surprising. So do you have any
t houghts as to why that would be and did it matter if it
was a baby friendly hospital as opposed to a non-baby

friendly hospital.

a
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And, finally, to ask about, do you involve
providers that -- and even knowi ng that this service exist
so that they are encouraging mothers in the hospital to
participate?

MS. CAREAGA: So for the first question, on that
slide that had the prenatal and postpartum you can see
for the prenatal they're actually conpleting seven out of
nine visits. That would be 44 percent. So alnmost half
complete the majority of the program And for the
postpartum it was 66 percent | believe that conmpletes six
out of six. So we're tracking that. | think we've seen
in the past that prenatal tend to complete more of the
program We still have out of the 66, 40 -- 40 somet hing
al most percent that are not conpleting postpartum So
it's something that we're tracking.

| don't -- | think for the providers, yes, that
all of the sites do work with providers on both Q and E
clinics and private providers to make sure that they know
about Wel come Baby and provide referrals. So that is
happeni ng.

SUPERVI SOR KUEHL: Ot her questions? Nancy.

COMM SSI ONER AU: | guess |I'm |l ooking at this as
really a | earning opportunity truly and -- and to -- for
First 5 LA to invest in such a conmplex and huge project,

al though we're still reaching on such a small percentage.
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| -- 1 think that all of this i
gat hering is
| earning as well as refinement.

My question to you is,
al so to gather
wi th

the -- when we talk about

domestic violence and some of
around the mother and child in

even friends, you know,

a sense of what that | ooks

also informative. I
you know, what the cost is
t horoughly and -- and respect
child and famly in terms of

whet her we -- they accept
| think that's al ways the chal

vant age point, | think,
communities, it m ght
mechani sm to begin sort
about these famlies as well

t hat m ght help us to become a

in engaging them  Just
SUPERVI SOR KUEHL:
COVMM SSI ONER NI CHOLS:

chair's opening comments about

really an opportunity for

some profile information

t he ot her

if we could somehow or

l'i ke, |

in terms of
the
their

the services and support or

given the diversity of
be hel pf ul
of fleshing out

as these

nformati on that we're

further, 1 think,
do we have the ability
regardi ng some of
Deanne's concern about
constell ation
terms of famly menbers or
anot her get

t hi nk that would be

think it's always a bal ance as to,

how we do this so

i ndi vi dual nother and
ability to choose

not .
enge. But -- I -- fromny
our

If we could have a

more i nformation
i ndi viduals. And

| ot more successful | think

my thought.

Br andon.

| was inspired by the

foster children with
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children, the ability to intervene early with honel ess
famlies. And | noticed in the presentation that one of
the tasks to be done in the next fiscal year is
identifying target popul ations.

| was wondering if you have any conmments now on
what those target popul ations m ght be and are there
strategies being contenmpl ated to engage target popul ations
based on their particular unique needs? | mean, for
example, if it's homel essness, to have a home visit for a
person that doesn't have a home is particularly
chal | engi ng. Simlarly for foster children, which is ny
ar ea. You would potentially being visited in the home of
yet another famly who's providing foster care for the
mot her .

MS. CAREAGA: Those are really good questions.

In terms of target populations, it is a universa
program but there are specific obviously popul ati ons that
we |ike to have nore involved or nore enrolled | should
say. So in terms of homel essness, we are working as an
example with HACLA to provide outreach. Obviously, these
are famlies who already have homes in their housing sites
to provide some of that outreach there to try and enrol
theminto the program We do have famlies that have
housing instability that find ways to work with the

programeven if it is meeting a different |ocation, but it
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is a challenge.

In terms of the foster youth, that also has been
a challenge. There's a very -- relative to the nunber of
children in the county, there is a small number of
pregnant foster youth. And part of the challenge, first
of all, is finding them and |inking them with the Welcome
Baby hospital. And so that -- we're working now with
Children's Data Network, and they're actually going to be
able to run a report to tell us probably in the summer
where these children are having their babies. Because
then we'll be able to establish nmore of a connection or
conversation if they're -- if that's appropriate or if
there's a way to have them come into Welcome Baby then to
have them have these services. But those are ongoing
conversations to try and target and increase some of these

popul ati ons that may need.

| think, as you mentioned, a famly that lives
within -- a foster famly that lives with another famly,
that's very common for other famlies as well. As an

exanmple, immgrant famlies may have two famlies within a
home. So | think the staff have found different ways to
work with those famlies for strategies that will work
with them so they're flexible.

COMM SSI ONER NI CHOLS: I think there's an

additional opportunity to, at l|least for the foster care
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popul ati on, which is obviously the one I'mmre fam/liar
with, to have social workers who apparently or at | east
ideally would be aware that the foster child is pregnant,
assist in making referrals and contacts and |inkages
rat her than depending on a data run. "' m sure that's not
the only way it's happening. But if there's sone
i nformation we could dissem nate within the organization,
| think we could also help make |ink

MS. CAREAGA: Thank you. We've also tal ked about

sharing some information at the hubs to insure that they

have - -
COVMM SSI ONER NI CHOLS: That would be great, yes.
SUPERVI SOR KUEHL: Any ot her comments or
t hought s?
Nancy.
COVMM SSI ONER AU: Just for my again
clarification, there was a slide that -- that said that
some -- well, you had -- you had the low risk and high

risk. And high risk when identified was referred to a
more i ntense home visitation program And |I'm | ooking at
Ci ndy and the nurse home visitation piece.

How -- what is the threshold? How do you make
t hat determ nation and how is that -- is it somewhat
seam ess or is there hurdles?

MS. CAREAGA: The slide that we showed was
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specific for only select home visiting programs that we're
fundi ng. So that happens at the hospital visit. For
Nurse Fam |y Partnership, eligibility criteria for that is
to enter before 27 weeks pregnant, first time nother, and
al so poverty Il evel. So Wel conme Baby does have a referral
protocol. If an outreach staff finds a momthat may fit
that criteria, they will refer to NFP for enroll ment. And
then they will assess her eligibility for that program

So that is the protocol.

We're still working. | think in some areas, to
be frank, it's working well. And in other areas, there's
still more support and work that we're doing. We're

actually working on doing a pilot for, NFP having NFP
staff fromspa 3 talk to Welcome Baby staff to figure out
what i s working and what are the chall enges so we can
identify some solutions and then hopefully inmplement them
across the broader county. But there's two different
types.

COMM SSI ONER Gl LLELAND: Thank you. First, |et
me say thank you to you and your team for this great
report. | appreciate very much your work and what you
present ed.

| do want to return attention to on the slide
t hat tal ked about retention. And | think Ms. Swilley's

comments regard the conmpari son between prenatal and
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post partum And

" m | ooking at prenatal enroll ment

numbers and | just want to make sure |I'm reading the slide

correctly. While we focused a | ot of attention on the

compl etion of seven of nine, | see that there's another 36

percent that conpleted those |ast two sessions. So truly,

it looks Iike an
readi ng that corr

t hi nk that draws

80 percent conpletion of seven if |I'm
ectly. So | think that's significant.

attention to that spike. | would be

curious to know why maybe after seven sessions so many

feel that that's

probably sufficient or enough. And if

woul d you maybe explore that in your deliberations and

di scussi on. There may be a need to focus nmore attention

on those earlier
consi der the effi

addi ti onal two.

sessions to hold people and maybe even
cacy or necessity, you know, for the

But | think the 80 percent is pretty

compel | i ng when you consider those the first seven

So | wanted to make that comment.

MS. CAREAGA: Thank you.

SUPERVI SOR KUEHL: Ot her comment s?

| do have sone. | want to praise the work. It's
very good to have the data. | found it very frustrating.
Because what | al ways want to know is what works and why
does it work. | think part of what you indicated, at
| east as it kind of went by, was that there was --
evaluation is yet to come in terms of inpact. And | guess
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by i npact, we mean what was different because we were
engaged in this mother's life, which is very difficult to
say because we don't know what didn't happen. But it --
it's one thing really when -- we had a presentation a
coupl e of nmonths ago about eval uati on. One of the things
that | found exciting about it was that, when we have
presentations at the county, they often tell us how many,

how many people | saw, how many people came back, how many

peopl e whatever. \What we don't ever get is why. \What did
you |l earn? What did you -- what worked and what didn't
wor K.

Because in this program perhaps the frustration
is with the idea of |ight touch. Because, in essence,
we're | ooking at every famly at this hospital and we're
now assessing, are they at risk or not of, you know,
various things. And we use an assessnment tool. I f we
find them at high risk, we make referrals. W' re not
quite sure | think what happens after the referrals. But
that is kind of our job, or maybe we do know what happens
after the referrals.

MS. CAREAGA: | will add, if they make a referral
to a select visiting program then we do know. And
currently the select home visiting nodule of the stronger
fam |l i es database was recently |l aunched and staff is

entering back data, so we'll be able to have data for
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those famlies in the com ng X nunber of months. And |
think it's not just a referral but really it's an idea to
link themto the right appropriate dosage of program but
maki ng sure that they get there.

SUPERVI SOR KUEHL.: Ri ght . And | -- honestly, |
don't want you to hear this as a critique but it is a
critique in the larger sense, not only of this program
but the fact that we must identify for this because it's a
big part of what we're doing here at First 5. W nust
identify what's working and what isn't working. Why do
peopl e agree to home visits or not.

Because in the presentation, for instance, we
notice far | ower percentage of API famlies say yes. And
the comment was, you know, maybe they're less famli ar
with home visits. Well, this may be the case, but we want
them to have home visits. W're convinced it's a good
thing. So what can we | earn about that approach?

We had that same issue in domestic violence
services. There were 60 different comunities in LA where
women were for various reasons not revealing that they
were victims of domestic violence, didn't want to take up
peopl e on services, when they did take us up on services,
our services were so not in tune with them And what they
needed in their comunities, et cetera. So | think the

| earning is going to be very inmportant.

89
87




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

So | wonder what is the difference between what
we' re doing now and what you meant by in 2017 we're going
to do some inpact eval uation.

MS. CAREAGA: So, currently, what we're doing
now, we are |ooking at program and quality inprovenments.
We are nonitoring. The inmpact -- we can have Allison add
if she has anything else to say. But the outcome and
i mpl ementati on studies kind of |ooking at how are we
doi ng, what can we do to inmprove the program
i mpl ementation, howis that linked to famly outconmes.

The i npact study is a rigorous nore
met hodol ogi cal design to really show that it's associ ated
with Wel come Baby, that the changes that we are seeing are
connected to the programitself and not to other factors
that we're not taking into account.

| don't know if you want to --

MS. WALLI N: I think Diana's conmments were spot
on. \What Di ana spoke primarily about was our monitoring
efforts. And given that the program has ranmped up, that's
ki nd of the appropriate phase to be at right now because
we know that there are tweaks and chall enges that the
sites are inmplenmenting as they're going through the
i mpl ement ati on stage. So they're getting better. They're
in ramp up. They're letting their program mature so that,

when we | aunch the inpact eval uation, which, as Diana
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mentioned, is a very rigorous scientific design that's
intended to indicate a causal link between Welcome Baby
and out comes. So in other words, you get Welcome Baby and
therefore a change occurs in the famly so it's an added
| ayer of scientific rigor. But we wanted to make sure
bef ore we | aunched that eval uation, because it's very
| abor intensive and it's also very expensive, that the
programs had an opportunity to be in a place where we can
-- are at the greatest |ikelihood of seeing their success
and being able to document their success.

One of my concerns about | aunching an i nmpact
evaluation too early is that we m ght inadvertently m ss
t he opportunity to document how significant the programis
because the programis just not quite ready yet. And
that's why we've chosen to hold off on the inpact
evaluation for just a little bit |Ionger to give the
program some nore time.

| did want to nmention one additional thing is
t hat we do have some evaluation efforts already ongoi ng or
t hat have already been conpleted for our pilot sites. So
in that study, we compared women who had received Welconme
Baby to women who hadn't received Wel come Baby just in
metro LA. And | think that there's -- | will bore you
with the detail if | continue to talk about them because

get excited about them But to tell you a little bit,
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| think it provides a really compelling story that we're
doi ng an excellent job of parenting. W followed these
famlies at 12, 24, and 36 nmonths postpartum And t he
picture, the story that the data tells us is that parents
are doing a good job being more responsive to their
children. They're doing a good job setting up their home
environments in a way that are stimulating and responsive.
And so super excited about that evaluation. W' re using
it to help build out this impact evaluation that we hope
is going to be very effective in documenting the benefits
in a very scientifically rigorous way that will speak to
policy makers as well as to the home visiting community
mor e broadly.

MS. BELSHE: And if | can jump in on this. Pet er
can speak to this as well. One of the things we found in
the policy conversations in the past year or two is that
there's a | ot of energy talking about nurse famly
partnerships. Why? Because there is a very strong
evi dence base to say this intervention does yield very
specific outcomes. Well, that's fabul ous. But as was
just shared, NFP is a programthat's targeted to a very
narrow ni che of people. The select home visiting prograns
that we are funding for women who are screened at higher
risk, those are nurse -- Parents As Teachers, Healthy

Fam | ies America. There's a very small nunber of prograns
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that are actually evidence-based. Again, they're
targeting famlies at higher risk with greater needs.

What we're doing with Welcome Baby is different.
This is that |ight touch. And what we're trying to
demonstrate by doing this kind of gold standard, random
control trial i1npact study is to demonstrate that that
I ighter touch universally made avail able can yield
| ong-term benefits and to be able to then go to policy
makers.

But absent that kind of evidence we've got --
it's more anecdotal, frankly. It'"s limted to the pilot.
It's actually really exciting that that very limted
intervention in the pilot is yielding results three years
down the road.

But | think the questions you're raising are spot
on, but we're out of -- we're trying to do something very
different than all these other -- and there aren't that
many -- evidence-based prograns that are focusing much
hi gher risk people.

MS. WALLI N: | just also wanted to add that an
i mportant goal for us in the inmpact evaluation -- and it's
actually something that's written into the contractor's
scope of work -- is that this study, in terms of its
design, will meet the standards for the cl earinghouse for

evi dence-based home visiting prograns so that we would be
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-- if the findings are significant and they're well
document ed and we have a well-inplemented inmpact
eval uation that we could potentially become an

evi dence- based nodel or work toward that.

MS. BELSHE: Li ke the federal M ECHV can only be
used for a very prescribed nunmber of evidence-based
prograns.

SUPERVI SOR KUEHL.: I think that's got to be one
of the goals. I understand that's the purpose of inpact
evaluation is that we then beconme part of the
evi dence- based |ight touch kind of program

But | guess | wanted to suggest or | guess ask
because | don't really know the answer. There are a
couple of whys in the Iight touch area that are not so
much about inpact on the famly of a program But a
question | would have, why do some people say no, thank
you?

| think that would be an important thing to
understand, if possible, because you say we offered it to
X and X m nus, you know, Y said yes. But it would -- and
again, just to repeat. It would be, what have we | earned,
if anything; or what can we |learn fromit. Because ri ght
now we're mostly counting. | understand in some of the
areas we are evaluating and | ooking and saying, you see.

And in other areas, we're sinmply acting out of faith where
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we say, this is an evidence-based success program we're
using it. W don't have to reprove it. | get all of
t hat .

But in sonme of the data that was presented, |

think it -- if possible, in our ongoing work, it would be
i mportant to know why. |'m very interested to as to why
t he average age is much -- you know, that range of 25 to
39 is much higher in saying yes. | didn't get any
information as to whether, well, it's just higher

generally. So the percentage of those who said yes was
the same, but the number was higher. | don't know. Or
maybe if it's the case that younger people are saying no
in much higher percentages | think it would be useful for
us to know, if that is the case, you know, what's the hang
up here and to understand the differences in ethnic and
national comunities.

It often takes |l onger to really understand that
kind of reticence, but also sometimes you |learn that there
are inadvertent barriers that you haven't understood.

When we first started getting restraining orders
for battered women, we had to have an entire investigation
before we found out the court was only offering them from
2:30 to 4:00 on the Thursday. And if you had to go in and
see a judge, you couldn't bring your child. And, of

course, we're wondering why aren't they all getting
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restraining orders. And it turns out, they couldn't.

So there are issues that | think we don't quite
understand that | think would be very hel pful because, in
a light touch program very important that we include --

t hat we reach everybody that needs whatever at whatever
| evel .

MS. BELSHE: Absolutely. And I think what you're
speaking to, supervisor, is a |lot of the ongoing,
conti nuous |l earning that we're doing in the course of
actual inplementation. And, frankly, one of the things we
didn't talk that much about, but this idea that being a
uni versal voluntary program part of it -- part of the
challenge is creating a community norm that recognizes
t hat every new parent can benefit from some support, that
this is not just some program or support that is for other
peopl e.

So there's a |l ot of good |earning that we're
al ready devel oping, but I think it's as much about the
informal l[earning with LABBN and our programteamas it is
about the rigorous random controlled trial study.

SUPERVI SOR KUEHL: I"minterested -- | mean,
obviously, I'"'mnmore interested in the county clients who
are the safety net needy people, but not necessarily,
because that's not what this programis about. This

programis about everybody and because the county is also
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responsi ble for everybody in the county.

You know, we're starting a program on Tuesday for
people. We may be raising the m ninum wage and |lifting
you right out of a benefit structure. Oops. And now you
don't have the support that you had. So we have a
responsibility to you. There are people going in the --
in our light touch program we don't know what you need,
and we're happy to | earn what has hel ped you as well.

You know, when ny niece got a l|lactation expert
from Kai ser and | thought, I never even heard of a
| actation expert, but it makes so much sense. And her
testi mony was that it had hel ped enormously including in
her mental health.

So | think as we go al ong. It would be good for
us to understand why people turn us down, why they don't
turn us down. If there's a difference because you're
testing whether different people offering a screening

makes a difference, but there may be other factors.

That's all I'm saying.
Thank you very much. | hope it didn't feel like
too much critique, but | often mostly want to know why,

you know, what worked, what did we |earn.
Any ot her questions? All right. Thank you very.
| think actually a round of applause for the

peopl e doing this program
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This brings us to the audi ence participation
portion of the program And instead of |eading you in
song, I'll simply call up M. Crippens whose here from
LAUP.

SPEAKER: Good afternoon, everyone, as | make ny
way up. How' s everybody today?

SUPERVI SOR KUEHL: Pretty good. Pretty good.

Wel come. Thank you so much.

SPEAKER: My name is David Crippens and |I'm chair
of -- I"mthe board chair of LAUP. And | want to say
t hank you, thank you, thank you to First 5 for the
opportunity to stand beside you in the past decade as our
organi zation has worked -- as our organizations have
wor ked together tirelessly to make a positive impact on LA
county's children and ECET | earni ng.

Over the past decade, | think we've done a very
good j ob. I mean all of us, not just LAUP. I think that
we've really raised to everyone to understand the
i mportance of early education and care. And | know,
because | sit on other boards dealing with workforce, that
early education and care is absolutely essential for our
future workforce.

| want to thank you. And |I say that genuinely
and to the bottom of nmy heart and | can't say it enough

for what you've done. It hasn't been an easy road and at
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some times |I've been contenti ous here as we well know, and

| -- but 1've always done what | felt was best in serving

of children in the same way that you all have done.

As we | ook forward and as we go forward and as

wel |l as you know, the |ast of your funding except for the

carry over ends as of July 1st. As we go forth, | [ ook
forward to us working close together for all of LA, for
all of the children that we have to serve.

And there's a big role that we both have here,
and that's to advocate, to advocate and advocate that
early education and care becomes universal and is
considered a necessary and essential part of our lives.

Thank you, thank you, thank you.

SUPERVI SOR KUEHL: Thank you very much. Any
other -- 1 only had one request for public coment. So
that brings us to the end of our neeting.

Our next meeting in July will primarily be
devoted to our own assessment and di scussion about the
strategic plan which was adopted and revi ewi ng and
rel ooking and redi scussi ng. So | look forward to seeing
you all in July.

Anyt hing el se? Seeing none. W are adjourned.

(At 3:47 PM the nmeeting was adjourned.)
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CERTI FI CATE

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

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

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

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

Attested to on this 23rd day of June, 2016.

CERTI FI ED SHORTHAND REPORTER

FOR THE STATE OF CALI FORNI A
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Agenda ltem: 2B
Date: July 14, 2016

FIRST 5 LA

SUBJECT:
Monthly Financial Reports

RECOMMENDATION:
Approval of the monthly financial statements for the month ending May 31, 2016.

BACKGROUND:
Staff provides monthly financial reports for the Commission’s review and approval to ensure
transparency of the financial status of First 5 LA.

DISCUSSION:

First 5 LA began the month with a cash balance of $507.4 million. During the month, we received
$7.5 million in revenues. We had $1.3 million in operating expenditures, $10.6 million in program
expenditures, and $680,170 in pass-through expenditures. As a result, First 5 LA ended the month
with a cash balance of $502.4 million.

This report includes detailed financial information for the month ending May 31, 2016. The financial
statements are unaudited and reported as a “soft close.” All materials in this packet and check
registers are available online. Statements in this report include the following:

o Revenue and Expense Statement: Summarizes financial statements to highlight the starting
cash balance, revenues received, program and operating expenses, and the ending cash
balance for the month.

e Balance Sheet: Provides a “snapshot” view of the Commission’s assets, liabilities and fund
balance as of May 31, 2016.

o Detailed operating and program expenditures: Shows expenses against the FY 2015-16
Budget approved on June 11, 2015 and adjusted on April 14, 2016, as well as a report of
expenditures related to programs functioning as pass-through agreements.
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Los Angeles County Children and Family First -
Proposition 10 Commission (aka) First 5 LA
Revenue and Expense Statement

May 31, 2016, Unaudited

Cash Balance as of April 30, 2016

Revenue

Monthly State Allotments

State Commission Matching Grant - Cares Program

Medi-Cal Administrative Activities (MAA)

State Commission - Other Program Funds

Interest Income - Unreserved

Investment Income - Other

Rental Revenue - La Petite

Partnerships for Families (PFF) - LA County Dept. of Children and Family Services (DCFS)
Total Revenue

Expenses
Program Budget (Attachment A)

2015-2020 Strategic Plan: Focusing For The Future
Legacy Investments
Research and Evaluation

Total Initiative/Program Expenses

Pass-Through (Attachment B)
Medi-Cal Administrative Activities (MAA)
Child Signature Program (CSP)
Partnerships for Families (PFF) - LA County Dept. of Children and Family Services (DCFS)
Total Pass-Through Expenses

Operation and Administration (Attachment C)
Personnel
General Operating
Professional Services
Consultant Services
Travel & Meetings
Capital Improvements
Total Operation and Administration

Total Expenses
Variance (Revenues - Expenses)

Cash Balance as of May 31, 2016
NOTE:

1) Tobacco Tax Revenue for March 2016.
2) Cash Balance excludes fixed assets and liabilities.
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REVENUES
AND
EXPENDITURES

$

507,434,594

6245129 (1)

53,810

388,952

9,271
763,231

7,460,393

3,190,158
7,007,028
373,602

10,570,788

5,876

674,294

680,170

1,103,100
51,375
23,352
64,046
24,336

6,891

1,273,100

© A

12,524,058
(5,063,665)

502,370,929 (2)



Attachment A

LOS ANGELES COUNTY CHILDREN AND FAMILY FIRST - PROPOSITION 10 COMMISSION (AKA FIRST 5 LA)
PROGRAM EXPENDITURES BY FY 2015-16 BUDGET
May 31, 2016, UNAUDITED

FY 2015-16 MAY FISCAL YTD BALANCE
LAV P ROERA BUDGET* EXPENDITURES | EXPENDITURES REMAINING
2015-2020 STRATEGIC PLAN: FOCUSING FOR THE FUTURE
Investments and Approaches Reaffirmed by the Board and Aligned with SP
Families: Placed-Based - Welcome Baby/Select Home Visiting 30,966,000 2,094,086 19,775,759 11,190,241
Communities: Place-Based - Community Capacity Building 16,136,000 716,117 6,624,547 9,511,453
Policy Agenda/Advocacy 2,797,000 135,050 665,679 2,131,321
Communications & Marketing 4,672,000 47,999 615,997 4,056,003
Communications - Conference Funding 200,000 15,000 112,305 87,695
Existing Investments Potentially Aligned with SP
Healthy Kids 2,732,000 127,297 2,355,637 376,363
Information Resource and Referral 1,360,000 - 825,492 534,508
New Investments Under Development (Strategic Plan Implementation Fund)
Families 636,000 18,474 18,474 617,526
Communities 1,093,750 2,375 86,754 1,006,996
Early Care & Education (ECE) Systems 370,000 31,213 155,408 214,592
Health, Mental Health & Substance Abuse Systems 546,250 1,670 4,261 541,989
Other/Cross - Cutting Activities 490,000 877 14,797 475,203
Subtotal 2015-2020 Strategic Plan 61,999,000 3,190,158 31,255,110 30,743,890
LEGACY INVESTMENTS
At-Risk Fathers Investment 150,000 - - 150,000
Baby Friendly Hospitals 1,351,000 128,920 451,296 899,704
Black Infant Health 1,955,000 73,971 582,612 1,372,388
Children's Dental Care 10,656,000 488,901 5,451,922 5,204,078
Children's Vision Care 1,341,000 48,960 1,011,284 329,716
Early Identification and Intervention - Autism and other Developmental Delays 946,000 51,279 629,300 316,700
ECE Environmental Scan 80,000 20,110 25,275 54,725
Healthy Food Access 2,064,000 128,158 1,198,314 865,686
Little by Little/One Step Ahead 3,515,000 196,361 2,133,835 1,381,165
Los Angeles Universal Preschool (LAUP) 55,423,000 - 28,090,524 27,332,476
Oral Health & Nutrition - Dental Home 3,414,000 - 924,250 2,489,750
Parent Child Interaction Therapy 2,742,000 79,475 1,064,540 1,677,460
Partnerships for Families (PFF) 150,000 - - 150,000
Peer Support Groups for Parents 1,044,000 32,991 741,287 302,713
Policy Advocacy Fund 2,194,000 107,244 1,416,269 777,731
Reducing Childhood Obesity 15,462,000 4,134,007 8,436,171 7,025,829
Resource Mobilization - ECE 525,000 19,698 356,030 168,970
Resource Mobilization - Funder Partnership 60,000 - 32,474 27,526
Resource Mobilization - Health 1,540,000 - 477,437 1,062,563
Resource Mobilization - Organizational Capacity Building 550,000 - 246,639 303,361
Resource Mobilization - Project Development 5,000 - 4,139 861
Tot Parks and Trails 660,000 263,658 355,119 304,881
Universal Assessment of Newborns 6,981,000 458,875 4,889,109 2,091,891
Workforce Development 2,522,000 53,289 992,216 1,529,784
Workforce Development - ECE Workforce Consortium 12,798,000 721,132 4,376,943 8,421,057
Subtotal Legacy Investments 128,128,000 7,007,028 63,886,986 64,241,014
RESEARCH AND EVALUATION
Data Development and Integration 2,527,000 - 1,165,142 1,361,858
Data Partnership with Funders 900,000 90,945 714,370 185,630
Program Evaluation 3,906,000 282,657 2,513,249 1,392,751
Subtotal Research and Evaluation 7,333,000 373,602 4,392,761 2,940,239
TOTAL 197,460,000 10,570,788 99,534,857 97,925,143

* The FY 2015-16 Budget reflects the mid-year budget adjustments approved on April 14, 2016.

NOTES -PROGRAM EXPENDITURES BY FY 2015-16 BUDGET:

Journal entries for FY 2014-15 accrued expenses were reversed in July 2015. The amounts reported are the actual program expenditures for May 2016.
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LOS ANGELES COUNTY CHILDREN AND FAMILY FIRST - PROPOSITION 10 COMMISSION (AKA FIRST 5 LA)
EXPENDITURES - PASS-THROUGH

MAY 31, 2016, UNAUDITED
Attachment B

MAY YEAR TO DATE
INITIATIVE/PROGRAM - PASS-THROUGH EXPENDITURES EXPENDITURES
Medi-Cal Administrative Activities (MAA) - LA County Charges - -
Medi-Cal Administrative Activities (MAA) - Participation Payment 5,876 53,542
Child Signature Program (CSP) - -
Partnerships For Families - LA County Department of Children and Family Services (DCFS) 674,294 6,419,346
TOTAL 680,170 6,472,888

104



Attachment C
Los Angeles County Children and Family First -
Proposition 10 Commission (aka) First 5 LA
Operating & Administrative Budget Update
May 31, 2016, Unaudited

MAY FISCAL YTD FY 2015-16 FISCAL YTD
OPERATION AND ADMINISTRATION EXPENSE ACTUAL ACTUAL BUDGET VARIANCE
Personnel Related Expenses
Salaries & Wages 845,269 9,799,243 12,387,038 2,587,795
Fringe Benefits 257,831 2,951,585 3,980,943 1,029,358
1,103,100 12,750,829 16,367,981 3,617,152
General Operating Expenses
ADP Payroll Charges 1,616 27,008 31,000 3,992
Workers Compensation Insurance - (6,690) 100,000 106,690
Corporate Insurance 1,100 32,827 76,000 43,173
Mileage Expense 2,756 41,123 65,850 24,727
Telephones & Modems 3,258 54,424 45,800 (8,624)
Printing 936 13,903 21,700 7,797
Postage & Delivery 847 11,854 13,500 1,646
Office Supplies 6,301 61,085 79,780 18,695
Subscriptions & Publication 145 5,888 9,860 3,972
Equipment Rental 8,785 88,369 118,200 29,831
Repair & Maintenance - Furniture & Fixtures 8,486 173,760 180,000 6,240
Repair & Maintenance - Equipment - 2,205 27,000 24,795
Rents & Lease - Offsite Storage 473 14,517 23,700 9,183
Los Angeles County Overhead - 11,725 27,000 15,275
Contingency - 49,662 70,200 20,538
Facilities & Other Supplies - 8,224 12,150 3,926
Utilities 9,263 143,807 165,000 21,193
Educational Supplies (199) 326 5,300 4,974
Cell Phones 2,275 32,587 43,350 10,763
Hardware & Software Maintenance 5,334 125,360 228,000 102,640
51,375 891,963 1,343,390 451,427
Professional Services
Audit and Accounting Fees - 46,780 70,000 23,220
Legal Fees 7,573 87,168 175,000 87,832
Membership Dues 9,470 32,819 86,350 53,531
Professional Development 1,565 46,861 202,945 156,084
Professional Dues First 5 Association - - 50,000 50,000
Staff Recruitment 1,894 24,594 25,000 406
Commission Stipends 2,850 17,850 34,000 16,150
Human Resources Related Costs - 33,657 68,000 34,343
23,352 289,729 711,295 421,566
Consultant Services
Consultant Fees 45,325 516,454 1,488,705 972,251
Other Professional Fees 18,721 242,963 276,950 33,987
External Reviewers - 11,600 12,800 1,200
64,046 771,017 1,778,455 1,007,438
Travel & Meetings
State Prop 10 Commission Activities 943 3,762 40,000 36,238
Conferences - Travel & Lodging 9,602 44,703 95,242 50,539
Conference - Registration Fees 5,291 71,357 101,665 30,308
Local Meeting Expenses 3,952 35,729 94,320 58,591
Lodging 3,382 37,872 95,276 57,404
Per Diem 1,166 21,546 46,738 25,192
24,336 214,969 473,241 258,272
Capital Improvements
Capital Outlay (Equipment Purchases) 6,891 37,544 120,000 82,456
TOTAL OPERATING EXPENSES 1,273,100 14,956,051 20,794,362 5,838,311

NOTES - OPERATING & ADMINISTRATIVE BUDGET UPDATE:
The admnistrative expenses are within the maximum authorized undggihe Board policy.

*The FY 2015-16 Budget reflects the mid-year budget adjustments approved on April 14, 2016.




Los Angeles County Children and Families First -
Proposition 10 Commission
Statement of Net Assets
May 31, 2016 Unaudited

Assets
Current Assets:
Cash 2,048,685
Cash- Morlin Mgmt Corp 26,950
Investment:
Operating and Allocated funds 440,718,016
Operating Fund - SRI -
Advance - LA Care Health Plan 8,315,498
Advance - LAUP 46,037,087
Advance - UCLA Dental Home Project 3,343,591
Interest Receivable -
Other Receivables 44,076
Total Current Assets 500,533,903
Fixed Assets:
Land 2,039,000
Building & Improvements 12,076,512
Furniture & Fixtures 627,671
Computer, Software & Accessories 1,755,170
Office Equipment 331,033
Accumulated Depreciation (4,944,345)
Total Fixed Assets 11,885,041
Total Assets 512,418,944
Liabilities and Net Assets
Current liabilities:
Other Liabilities $ 233,481 (1)
Total Current Liabilities $ 233,481
Net Assets:
Investment in capital assets 11,885,041
Restricted 500,300,422
Total Net Assets 512,185,463
Total Liabilities and Net Assets $ 512,418,944

NOTES:
(1) Other Liabilities include accounts payable, security deposit from La Petite Academy and other related liabilities.
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Agenda Item: 2C
Date: July 14, 2016

SUBJECT:
Contracts for approval

RECOMMENDATION:
Approve one new agreement, two amendments, and three renewals and authorize staff to
complete final execution of the agreements upon approval from the Board.

BACKGROUND:

First 5 LA’s approved programmatic budget for FY 2016-17 totals $140,285,000 and the approved
operating budget totals $21,235,158. Funding for the agreements in Attachment A was included in
the budget presented to the Board on May 12, 2016 and approved on June 9, 2016. For contracts
that span fiscal years, the estimated spending amount for each fiscal year will be included in First 5
LA’s annual budgets for approval. Pursuant to contract terms, if the Commission does not
appropriate funds for the contract in future fiscal years, First 5 LA may terminate the contract. Upon
approval of the agreement presented below, staff will complete final execution.

There is one new agreement with The Raben Group to develop and execute advocacy strategies to
help advance First 5 LA's public policy goals. The overarching objectives of this project are to:
represent First 5 LA with federal decision-makers and national partners in Washington, DC; develop
and execute advocacy strategies to advance our public policy goals; and provide strategic guidance
for First 5 LA's prioritization of and involvement in various federal activities.

There are two amendments. One is with Samantha Shahani dba Tulsi Consulting for additional
funding and contract extension through December 31, 2016. The Contractor works with First 5 LA’s
senior leadership team to help lead, design, and coordinate an integrated organizational
transformation and change management process to support the implementation of the 2015-2020
Strategic Plan. This includes sequencing and coordinating multiple work streams currently
underway, developing an integrated organizational design and operating model to achieve the
results outlined in the Strategic Plan, developing a governance structure to oversee the
transformation process, and developing and executing a transition plan to implement the
organizational design. A contract extension with budget augmentation is requested to enable
Contractor to continue to provide consultation during the organization transformation and alignment
process. The process of hiring executive leadership required additional time and has extended the
timeframe for this effort. One is with Justus McGinity Executive Search for additional funding. The
Contractor conducts executive recruitment services for First 5 LA on an as needed basis throughout
the 2015-2020 Strategic Plan period. This is a request to retroactively amend the budget to account
for expenditures resulting from four (4) executive recruitments conducted during FY 15-16.

There are three renewals under multi-year agreements that require board approval of annual
budgets and scopes of work for FY 16-17 pursuant to the agreements. Please refer to Attachment B
for copies of annual budgets and scopes of work. One is with the County of Los Angeles Department
of Public Health for the Reducing Childhood Obesity Project. The project promotes physical activity
and healthy eating among the nearly one million children prenatal to 5 years of age and their families
throughout LA County by bringing together a broad range of partners to provide public education,
skills-building, and environmental change support in communities. In FY 15-16, the Contractor and
partners launched media campaigns and press events on Sugar-Sweetened Beverage, Healthy
Eating Out and the Choose Health LA (CHLA) Moms website; enrolled nearly 50 restaurants into the
CHLA Kids Restaurant Program to offer healthier adult portion sizes and children's menus; provided
workshops on nutrition and physical activity to over 1,200 parents; and trained 1,800 licensed and
200 licensed-exempt child care providers to improve nutrition and physical activity offered in child
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care settings. In the final year of the project, the Contractor and partners will launch a media
campaign and press event on Physical Activity/Screen Time, provide workshops on nutrition and
physical activity to 420 parents, continue promotion of the CHLA Moms website, and submit
evaluation reports on various components of the project. One is with The Regents of the University
of California for the Dental Home Project which seeks to increase access to dental care for children
ages 0-5 and perinatal women by establishing dental homes in twelve (12) Federally Qualified
Health Centers (FQHCs) countywide. The Dental Home Project is a 4.5 year, $9.2 million effort to
increase access to dental care for 13,000 children ages 0-5 and perinatal women. In FY 15-16, the
project provided preventative dental services to 5,500 children 0-5 and 500 pregnant women and
completed a white paper with Children Now related to strengthening preventative dental care for
children in FQHCs based on the project's work with FQHCs and other research. During FY 16-17,
the Contractor will ensure FQHCs complete participation in at least one (1) Quality Improvement
Learning Collaborative session to sustain the oral health/dental services systems developed by the
project and through which the FQHCs will serve 2,750 children 0-5 and 250 pregnant women. The
project will also complete and disseminate one policy brief to describe the project model and
successes/lessons learned. Another key deliverable is the completion of the final evaluation report.
The third is with the Los Angeles County Department of Mental Health for the Parent-Child
Interaction Therapy (PCIT) project which seeks to expand access to young children and their
families to PCIT services. This is being accomplished by increasing the number of PCIT-certified
mental health providers in Los Angeles County and expanding the number and capacities of clinical
programs to provide PCIT services. In FY 15-16, 13 new mental health agencies were trained to
provide PCIT services. Key activities planned by the Contractor in FY 16-17 include training ten (10)
new provider agencies (with teams of four (4) clinicians each) in PCIT and supporting previously
trained PCIT therapists in agencies with an existing PCIT program. The Contractor will also use
funds to purchase one coachman mobile van, equipped with state-of-the-art audio-video equipment
to provide PCIT services in local neighborhoods where current PCIT clients reside.

DISCUSSION:
Staff seeks the Commission’s approval of the agreements summarized in Attachment A and exhibits
found in Attachment B.
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Attachment A

Agenda ltem: 2C

July 2016
NEW AGREEMENTS
ESTIMATED
BOARD ANTICIPATED | ANTICIPATED | ANTICIPATED
DEPARTMENT 'N'FT,'FfOT(';VREA?AND CONTRACT (PROJECT) INFORMATION APPROVAL PRON(I:EUTF;FOMDENT PLFE%JGET%T P;ggéa CE,\TCT)E’:I?T CONTRACT | CONTRACT PROJECT
DATE cosT START DATE END DATE END DATE
THE RABEN GROUP
The Contractor will develop and execute advocacy
. strategies to help advance First 5 LA's public policy
Policy and Agen dF;(/)XEiil/ocacy goals. The overarching objectives of this project are to:
Intergovernmental |  \ Federal Policy | 'GPrésent First 5 LA with federal decision-makers and 6/9/16 RFQ 4 years $520,000 $125,000 7/18/2016 6/30/2017 6/30/2020
) S national partners in Washington, D.C; develop and
Affairs and Sustainability - 3
execute advocacy strategies to advance our public
Advocate . ; . . . .
policy goals; and provide strategic guidance for First 5
LA's prioritization of and involvement in various federal
activities.
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Attachment A
July 2016

Agenda ltem: 2C

AMENDMENTS

DEPARTMENT

INITIATIVE AND
PROGRAM

CONTRACT (PROJECT) INFORMATION

BOARD
APPROVAL
DATE

PROCUREMENT
METHOD

PROJECT LENGTH

CURRENT
CONTRACT
AMOUNT

AMENDMENT
AMOUNT

NEW CONTRACT
AMOUNT

*SATISFACTORY
PROGRESS
ACHIEVED BY
CONTRACTOR?

Office of Strategic
Planning and
Integration

First 5 LA Operational
Activities/ Office of
Strategic Planning

and Integration

SAMANTHA SHAHANI DBA TULSI CONSULTING.
(#08824)

Amendment for additional funding and contract
extension through December 31, 2016.

Working directly with First 5 LA’s senior leadership team,
Contractor will lead, design, and coordinate an integrated
organizational transformation and change management
process to support implementation of the 2015-2020
Strategic Plan. This will include sequencing and coordinating
multiple work streams currently underway, developing an
integrated organizational design and operating model to
achieve the results outlined in the Strategic Plan, developing
a governance structure to oversee the transformation
process, and developing and executing a transition plan to
implement the organizational design. A contract extension
with budget augmentation is requested to enable Contractor
to continue to provide expert advice and consultation during
the organization transformation and alignment process. The
process of hiring executive leadership requires additional
time and has extended the timeframe for this effort.

6/9/2016 Solicitation to the

Pool

2 Years

$628,050

$165,450

$793,500

Yes
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Human Resources

F5LA Operational
Activities / Human
Resources

JUSTUS MCGINITY EXECUTIVE SEARCH (#09068)
Amendment for additional funding.

Contractor conducts executive recruitment services for First 5
LA on an as needed basis throughout the 2015-2020
Strategic Plan period. This is a request to retroactively amend
the budget to account for expenditures resulting from four (4)
executive recruitments conducted during FY 15-16.

Solicitation to the

6/11/2015 Pool

4 years, 7 months

$74,850

$19,875

$94,725

Yes

*Satisfactory progress is based on whether contractors and grantees are making or will be expected to make satisfactory progress towards completion in the current agreement by the contract expiration date.




Attachment A

July 2016

Agenda ltem: 2C

RENEWALS

(These multi-year agreements require board approval of annual budgets and scopes of work pursuant to the agreement. Please refer to Attachment B for the exhibits.)

DEPARTMENT

INITIATIVE AND
PROGRAM

CONTRACT (PROJECT) INFORMATION

BOARD
APPROVAL
DATE

PROCUREMENT
METHOD

PROJECT
LENGTH

CONTRACT
AMOUNT

BUDGET
AMOUNT
FOR FY 16-17

CONTRACT
START
DATE

CONTRACT
END DATE

PROJECT
END DATE

*SATISFACTORY
PROGRESS
ACHIEVED BY
CONTRACTOR?

Grants
Management

Reducing
Childhood Obesity
\ Reducing
Childhood Obesity

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC
HEALTH (#08379.1)

The project promotes physical activity and healthy eating among
the nearly one million children ages 0-5 and their families
throughout LA County by bringing together a broad range of
partners to provide public education, skills-building, and
environmental change support in communities. In FY 15-16, the
Contractor and partners launched media campaigns and press
events on Sugar-Sweetened Beverage, Healthy Eating Out and
the Choose Health LA (CHLA) Moms website; enrolled nearly 50
restaurants into the CHLA Kids Restaurant Program to offer
healthier adult portion sizes and children's menus; provided
workshops on nutrition and physical activity to over 1,200 parents;
trained 1,800 licensed and 200 licensed-exempt child care
providers to improve nutrition and physical activity offered in child
care settings. In the final year of the project, the Contractor and
partners will launch a media campaign and press event on
Physical Activity/Screen Time, provide workshops on nutrition and
physical activity to 420 parents, continue promotion of the CHLA
Moms website, and submit evaluation reports on various
components of the project.

7/14/2011

Strategic
Partnership

5 Years

$41,197,400

$5,132,715

7/1/2012

6/30/2017

6/30/2017

Yes

111

Program
Development

Oral Health &

Nutrition - Dental
Home \ Oral

Health & Nutrition
- Dental Home

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
(#08174)

The UCLA Dental Home Project seeks to increase access to
dental care for children ages 0-5 and perinatal women by
establishing dental homes in twelve (12) Federally Qualified
Health Centers (FQHCs) countywide. The Dental Home Project is
a 4.5 year, $9.2 million effort to increase access to dental care for
13,000 children ages 0-5 and perinatal women. In FY 15-16, the
project provided preventative dental services to 5,500 children 0-5
and 500 pregnant women and completed a white paper with
Children Now related to strengthening preventative dental care for
children in FQHCs based on the project's work with FQHCs and
other research. During FY 16-17, the Contractor will ensure
FQHCs complete participation in at least one (1) Quality
Improvement Learning Collaborative session to sustain the oral
health/dental services systems developed by the project and
through which the FQHCs will serve 2,750 children 0-5 and 250
pregnant women. The project will also complete and disseminate
one policy brief to describe the project model and
successes/lessons learned. Another key deliverable is the
completion of the final evaluation report.

2/10/2011

RFP

4 years, 6
months

$9,239,023

$600,081

7/1/2012

12/31/2016

12/31/2016

No

Contractor has
experienced
significant delays
in project
implementation. A
corrective action
plan (CAP) was
negotiated on
December 2015.
Although progress
has been made,
an updated CAP
will be
incorporated into
the FY 16-17
contract to ensure
compliance.

*Satisfactory progress is based on whether contractors and grantees are making or will be expected to make satisfactory progress towards completion in the current agreement by the contract expiration date.




Attachment A

July 2016

Agenda ltem: 2C

RENEWALS

(These multi-year agreements require board approval of annual budgets and scopes of work pursuant to the agreement. Please refer to Attachment B for the exhibits.)

BOARD

BUDGET

CONTRACT

*SATISFACTORY

INITIATIVE AND PROCUREMENT | PROJECT CONTRACT CONTRACT PROJECT PROGRESS
DEPARTMENT PROGRAM CONTRACT (PROJECT) INFORMATION API;i(T)\E/AL METHOD LENGTH AMOUNT FOARMIE)YU:’L\I6T17 SJ/?TRET END DATE END DATE ACHIEVED BY
CONTRACTOR?
LOS ANGELES COUNTY DEPARTMENT OF MENTAL
HEALTH (#08379.4)
The Parent-Child Interaction Therapy (PCIT) project seeks to
expand access for young children and their families to PCIT
services. This is being accomplished by increasing the number of
PCIT-certified mental health providers in Los Angeles County and
Parent Child expanding the number and capacities of clinical programs to
Program Interaction provide PCIT services. In FY 15-16, 13 new mental health ) .
Development Therapy \ Parent | agencies were trained to provide PCIT services. Key activities 2/10/2011 Strategic 5 years $16,991,863 $6,149,186 7/1/2012 6/30/2017 9/30/2017 Yes
Child Interaction | Planned by the Contractor in FY 16-17 include training 10 new Partnership
Therapy provider agencies (with teams of 4 clinicians each) in PCIT, and
supporting previously trained PCIT therapists in agencies with an
existing PCIT program. The Contractor will also use funds to 112

purchase one coachman mobile van, equipped with state-of-the-
art audio-video equipment to provide PCIT services in local
neighborhoods where current PCIT clients reside.

!First 5 LA projected FY 16-17 expenditures of $3,080,000 in the annual budget for the DMH contract based on the proposed scope and historical spending rates for prior years of the project that have never reached 100% of original projections. Since DMH has
submitted an initial projection of $6,080,000 for the FY 16-17 contract, any spending over the amount budgeted will be adjusted in the midyear.

*Satisfactory progress is based on whether contractors and grantees are making or will be expected to make satisfactory progress towards completion in the current agreement by the contract expiration date.




Item 2C Attachment B

.00
first5la

Giving kids the best start

Exhibit A - Performance Matrix

Agreement #: 8379.1 Agreement Period: Year 5 (7/1/2016 — 6/30/2017)
Agency Name: Los Angeles County Department of Public Health Project Length: 5 years (7/1/12 - 6/30/17)
Project Name: Early Childhood Obesity Prevention Initiative (ECOPI) Revision Date:

Project Description: The Reducing Early Childhood Obesity Prevention Initiative (ECOPI) is a community-based public education, skills-building and environmental change
project promoting physical activity and healthy eating among the nearly one million Los Angeles County children ages 0-5 and their families. This project will be executed
through collaboration between the Department of Public Health’s Division of Chronic Disease and Injury Prevention (CDIP) and Maternal, Child, and Adolescent Health
Programs (MCAH). The three major interventions of the project, to be implemented countywide in collaboration with a broad range of county and community partners, include
1.) Choose Health LA Kids (CHLA Kids) - an intensive, community based public education and skills-building campaign by CDIP to increase communities’ capacities to promote
healthy eating and active living practices; 2.) Choose Health LA Child Care (CHLA Child Care) — an expansion of several child care pilot projects by MCAH including First 5
LA’s Sesame Street Healthy Habits for Life pilot with license exempt providers, RENEW LA County of Los Angeles Universal Preschool Project, and MCAH’s study to improve
nutrition and physical activity policies and practices in Service Planning Area 6 child care providers; and 3.) Choose Health LA Moms (CHLA Moms) — MCAH's provision of
nutrition, physical activity, and stress management resources offered through individual and organizational channels to support women'’s interconnection health.

Performance Objectives Due Date . .
Quantity by Period
Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental Date 113
health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2) | Objective will Year-End
Outputs -- The direct result of activities and typically expressed as the number or scope of services be completed Q1 Q2 Q3 Q4 Target
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that
are submitted in fulfillment of contract requirements. (Jul-Sep) (Oct-Dec) (Jan-Mar) (Apr-Jun) (Jul-Jun)

Reducing Early Childhood Obesity Project Administration/Management

Administrative Objective: Conduct a final ECOPI stakeholder meeting for members of
the CHLA Kids, Child Care and Moms Advisory Committees, the ECOPI Steering
Committee, contracted agencies from CHLA Kids and CHLA Child Care, as well as

1 other community partners to share project successes, sustainability, and celebrate 12/31/2016 0 1 0 0 1
partnerships. Submit the agenda, meeting minutes and presentations shared with the
First 5 LA Quarterly Report.
Choose Health LA Kids (CHLA Kids) Objectives 2-19
Media/Communications- Focus Groups: DPH staff will work with the media firm who
will conduct 2 focus groups with parents/caregivers of children 0 to 5 to determine
2 appropriate messaging and visuals to promote in the county-wide Physical 2/31/2016 1 0 0 0 1

Activity/Screen Time campaign. Messaging, visuals, and any related collateral material
will be reviewed and approved by both First 5 LA and DPH Public Affairs before being
translated into Spanish and finalized.
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives

Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental

health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2)
Outputs -- The direct result of activities and typically expressed as the number or scope of services
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that

are submitted in fulfillment of contract requirements.

Due Date

Date

Objective will
be completed

Quantity by Period

Q1

(Jul-Sep)

Q2

(Oct-Dec)

Q3

(Jan-Mar)

Q4

(Apr-Jun)

Year-End
Target

(Jul-Jun)

Media/Communications- Focus Group Report: Submit focus group summary report
from focus group testing on Physical Activity/Screen Time campaign messaging, visuals
and other creative products to First 5 LA.

7/31/2016

Media/Communications- Press Event: DPH staff and First 5 LA will collaborate with
the media firm to launch the Physical Activity/Screen Time campaign with a press event
(the deliverable). The media firm will be in charge of all event logistics, A/V needs,
media relations, including drafting the event materials for DPH Public Affairs and First 5
LA approval. These materials include the media advisory, press release, and any fact
sheets or other campaign supporting materials in the press kit. Media outreach will
include pitching the general, trade, and ethnic media. Social media outreach through
CHLA will be handled by DPH staff. All press event materials will be reviewed and
approved by First 5 LA and DPH Public Affairs. The press event will occur in Q1
(deliverable). DPH staff will be responsible for any campaign related public education
materials that are needed for distribution and outreach to CHLA Kids sub-contractors,
CHLA Moms, and CHLA Child Care staff and partners. Campaign collateral materials
will be approved by DPH Public Affairs and First 5 LA. Promotion of the campaign and
its launch will be shared only on Choose Health LA Facebook and Twitter. DPH staff will
ask DPH Public Affairs to consider promoting the campaign news on @lapublichealth.
DPH staff will be able to provide only the basic analytics that are free of charge for any
social media activity that is available on Facebook and Twitter.

8/31/2016

11
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives

Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental

health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2)
Outputs -- The direct result of activities and typically expressed as the number or scope of services
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that

are submitted in fulfillment of contract requirements.

Due Date

Date

Objective will
be completed

Quantity by Period

Q1

(Jul-Sep)

Q2

(Oct-Dec)

Q3

(Jan-Mar)

Q4

(Apr-Jun)

Year-End
Target

(Jul-Jun)

Media/Communications- Media Placements: DPH and First 5 LA Public Affairs staff
will work with the media firm to identify out-of-home media placement (e.g., billboards,
MTA buses, transit shelters, including locations in Best Start Communities) and procure
other paid media opportunities through radio station placement targeting both the
general, Spanish, and ethnic markets, and online and mobile ad placement for the
Physical Activity/Screen Time campaign. Other potential paid advertising opportunities
will be explored pending approval from DPH and First 5 LA. Media firm will be
responsible for writing the media buy plan (first deliverable) and securing the media
buys once DPH and First 5 LA approve the media buy plan. Paid media elements will
occur when the campaign launches and will submit to First 5 LA a list of all final media
ad placements and media outlets (second deliverable).

8/30/2016

11p

Media/Communications- Press Event Media Summary Report: The media firm will
submit a summary of the Physical Activity/Screen Time campaign launch event which
will be shared with DPH Public Affairs and First 5 LA. The summary report will include a
list of media outlets that attended the event, any news clips available online, and screen
shots of any relevant social media activity. Summary report will also include a
compilation of the paid media components with number of media impressions, at a
minimum 1,000,000 and reach.

12/31/2016

Media/Communications- Website Content: The CHLA website will be reviewed
quarterly and any necessary updates to website content will be made as needed.
Website updates will be reported quarterly in Quarterly Reports.

6/30/2017

Media/Communications- Social Media: Social media content will be posted on
existing platforms and will be coordinated with the DPH communications team which
manages existing CHLA social media handles (Facebook and Twitter). Social media
content and their timeline will be reported to First 5 LA every quarter in Quarterly
Reports.

6/30/2017
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives

Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental
health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2)
Outputs -- The direct result of activities and typically expressed as the number or scope of services
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that

are submitted in fulfillment of contract requirements.

Due Date

Date

Objective will
be completed

Quantity by Period

Q1

(Jul-Sep)

Q2

(Oct-Dec)

Q3

(Jan-Mar)

Q4

(Apr-Jun)

Year-End
Target

(Jul-Jun)

Nutrition Education and Physical Activity Materials: Distribute nutrition education
materials and collateral materials supporting the Physical Activity/Screen Time
campaign to the 20 RFP funded agencies in order to engage community partners such
as Best Start Communities, to support and reinforce paid media efforts as well as the
nutrition/physical activity education being conducted in the community by both RFP
Funded Agencies and CHLA Kids staff. CHLA Kids media materials include both
promotional materials for the public (e.g. factsheets) and press release and newsletter
templates for agency use. Promotional materials will also be distributed to the CHLA
Moms program for cross-promotion.

12/31/2016

21

21

42

10

Parent Education Curriculum (20 RFP Funded Agencies): RFP Funded Agencies
will deliver a total of 60 nutrition and physical activity education class cycles to families
with children ages 0-5. Key curriculum concepts include those linked with both Year 4
and Year 5 planned media campaigns (i.e. sugar sweetened beverages, healthy eating
out at restaurants, physical activity and screen time, and CHLA Moms website
outreach). Several agencies will continue to pair grocery store tours with workshops,
athough outside of their scope of work. Recruitment efforts will include Best Start
communities. (3 cycles per agency with a minimum of 7 participants at each class cycle;
with 420 total participants in Quarters 1 and 2 as the deliverable)

12/31/2016

210

210

11

420

11

Parent Curriculum Evaluation: Using data collected via the CHLA Kids parent
curriculum evaluation firm and assessment tools, CHLA Kids will summarize results of
knowledge, attitudes, and opinions of targeted parents/caregivers of children ages 0-5
years engaged in the curriculum workshops implemented by the 20 RFP funded
agencies. A final summary report will be provided in Quarter 4, which will capture 15
months of implementation.

6/30/2017

12

Parent Collaborative (20 RFP Funded Agencies): RFP Funded Agencies will conduct
60 parent collaborative meetings (the deliverable) to disseminate nutrition and physical
activity resources and build support for policy goals among parents of children ages 0-5.
Recruitment efforts will include Best Start communities. (3 meetings per agency in
Quarter 1 and 2; total of 60 meetings)

12/31/2016

30

30

60
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives

Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental
health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2)
Outputs -- The direct result of activities and typically expressed as the number or scope of services
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that

are submitted in fulfillment of contract requirements.

Due Date

Date

Objective will
be completed

Quantity by Period

Q1

(Jul-Sep)

Q2

(Oct-Dec)

Q3

(Jan-Mar)

Q4

(Apr-Jun)

Year-End
Target

(Jul-Jun)

13

Community Assistance Program Promotion: RFP Funded Agencies will distribute
WIC and Cal-Fresh materials to a minimum of 420 parents/caregivers with children ages
0-5 via distributed resources at Healthy Parenting Workshops (Parent Education
Curriculum) and other venues where parents are present.

12/31/2016

210

210

420

14

Restaurant Program Summary Report: Summarize results on program progress of
the Choose Health LA Restaurants Program since inception of the program. Submit
report with findings to First 5 LA.

9/30/2016

15

White Paper Technical Assistance: DPH staff will provide technical assistance to a
minimum of 20 localities, RFP Funded Agencies, and other local organizations around
the strategies outlined in the White Paper. Summary describing technical assistance
provided and names of localities will be submitted with Quarterly Reports.

12/31/2016

10

10

11

20

16

White Paper Policy/Strategy Implementation Summary Report: DPH staff will
continue to work with RFP funded agencies and local jurisdictions to implement local
policy strategies provided in the White Paper to reduce the marketing of unhealthy
foods and beverages to children ages 0 to 5. A summary report employing the RE-AIM
policy evaluation framework describing local strategies including lessons learned will be
submitted in Quarter 4.

6/30/2017

17

Clinical Settings Evaluation— Summary Report: Analyze and summarize results from
program and chart review of obesity screening and management protocol
implementation in up to 2 clinic systems.

9/30/2016

18

DCFS Training: DPH staff will work with DCFS to create on online childhood obesity
prevention training to build sustainability after grant expiration.

6/30/2017

19

DCFS Evaluation Summary Report: Final summary report including results of pre/post-
test surveys from 2014-2016 to assess the changes in knowledge, attitudes, and beliefs
of training attendees, including DCFS Social Workers and Public Health Nurses.

Results to be submitted in Quarter 4.

6/30/2017
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives Due Date . .
J Quantity by Period
Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental Date
health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2) | Objective will Year-End
Outputs -- The direct result of activities and typically expressed as the number or scope of services | be completed Q1 Q2 Q3 Q4 Target
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that 9
are submitted in fulfillment of contract requirements. (Jul-Sep) (Oct-Dec) (Jan-Mar) (Apr-Jun) (Jul-Jun)
Choose Health LA Child Care (CHLA Child Care) Objectives 20-26
Provider Video: Create a spotlight video highlighting provider experiences of CHLA
20 |Child Care and its impact on their work with children; to be presented to stakeholders at | 12/31/2016 0 1 0 0 1
meetings, conferences, and via the Child Care Resource Center website.
Observational Assessments Summary Report: Synthesize data collected and
21 |analyzed from the Year 3 and Year 4 observational assessments and write a summary | 12/31/2016 0 1 0 0 1
report that includes findings, conclusions, recommendations, challenges and limitations.
Policies and Practices Summary Report: Incorporate data collected and analyzed 11
22 |from the Year 4 surveys into the Year 3 preliminary report for a complete overview of 12/31/2016 0 1 0 0 1
findings, conclusions, recommendations, challenges and limitations.
Focus Groups Summary Report: Synthesize data collected and analyzed from the
23 |Year 4 Focus Groups and write a summary report that includes an executive summary, 9/30/2016 1 0 0 0 1
background section, methods used, major findings, conclusions, and recommendations.
Choose Health LA Child Care Project Final Report: Final evaluation report that
includes key findings, conclusions, recommendations, challenges and limitations.
24 |Evaluation Consultant will work with the CHLA Child Care Advisory Committee, project 6/30/2017 0 0 0 1 1
staff and other key stakeholders to finalize the document and include relevant
evaluation recommendations.
Conference Presentations: CHLA Child Care team will present program process,
o5 outcome§ -- including results from coaching visits, the Policies and Practices survey, 3/31/2017 1 1 1 0 3
observational assessments, and focus groups — and lessons learned at three local or
national conferences.
Materials for Dissemination: Produce and disseminate three one-page documents
26 |with CHLA CC program outcome information to stakeholders, policy makers and the 6/30/2017 1 1 1 1 4

general public.
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives

Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental
health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2)
Outputs -- The direct result of activities and typically expressed as the number or scope of services
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that

are submitted in fulfillment of contract requirements.

Due Date

Date

Objective will
be completed

Quantity by Period

Q1

(Jul-Sep)

Q2

(Oct-Dec)

Q3

(Jan-Mar)

Q4

(Apr-Jun)

Year-End
Target

(Jul-Jun)

Choose Health LA Moms (CHLA Moms) Objectives 27-33

27

Outreach & Recruitment- Online Newsletters: DPH staff will develop and distribute
an “E-blast” to 1,800 people each month (5,400 per quarter) to provide information
about the CHLA Moms program and outreach to potential partners, and to provide
information on CHLA Moms to the CHLA Kids and CHLA Child Care networks. The “E-
blast” will be distributed through the CHLA Moms listserv, LA Best Babies Network (500
members) and the Los Angeles County Department of Public Health; Comprehensive
Perinatal Services Program (1,627 members).

6/30/2017

5,400

5,400

5,400

5,400

21,600

28

Training and Outreach: DPH staff will conduct trainings and outreach to community-
based organizations serving multilingual/multicultural postpartum women for community
outreach. Submit summary of quarterly activities with list of participants and represented
organizations for each event with each Quarterly Report (deliverable).

6/30/2017

11

29

Interactive Curriculum and Website- Client Enrollment: By June 30, 2017, CHLA
Moms will have enrolled 1,000 postpartum women into the program through the Choose
Health LA Moms website.

6/30/2017

250

250

250

250

1,000

30

Social Media and Text Messaging: Social media content will be posted on existing
Choose Health LA platforms and will be coordinated with the DPH media team which
manages existing CHLA social media handles (Facebook and Twitter). Text messaging
to CHLA Moms website participants will continue to function to deliver motivational
messages to keep participants engaged. Social media content, text messages, and
their timeline will be reported to First 5 LA every quarter in Quarterly Reports.

6/30/2017

31

Process and Summative Evaluation- Targeted Evaluation: DPH staff will collect
registration, intake assessment, and follow-up assessment data on postpartum women
enrolled in CHLA Moms for the evaluation of changes in knowledge, attitude, and
willingness to change physical activity, water consumption, and breastfeeding
behaviors. DPH staff will submit quarterly summaries with aggregate data to First 5 LA.

3/31/2017
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Giving kids the best start

Exhibit A - Performance Matrix

Item 2C Attachment B

Performance Objectives Due Date . .
J Quantity by Period
Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental Date
health status, developmental status, attitudes, behaviors, knowledge, skills, practices, or policies; (2) | Objective will Year-End
Outputs -- The direct result of activities and typically expressed as the number or scope of services | be completed Q1 Q2 Q3 Q4 Target
and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that 9
are submitted in fulfillment of contract requirements. (Jul-Sep) (Oct-Dec) (Jan-Mar) (Apr-Jun) (Jul-Jun)
Process and Summative Evaluation- Website Interaction: DPH staff will collect data
on the postpartum women enrolled in CHLA Moms, as available through web analytics
32 (e.g. number of visits, page views, average visit duration, etc.). DPH staff will submit 3/31/2017 L 1 L 0 s
quarterly summaries with aggregate data to First 5 LA.
Evaluation Analysis- Final Report: DPH staff will prepare final Year 5 evaluation,
33 |including analysis of intake and follow-up assessments and the use of the website by 6/30/2017 0 0 0 1 1
June 30, 2017.
120
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fl rSt 5 la Budget Summary
/ing kids the best start
Agency: LA County Department of Public Health
Project Name: Early Childhood Obesity Prevention Initiative Agreement Period: 07/01/2016 - 06/30/2017
Cost Category First 5 LA Funds Matching Funds Total Costs

1 Personnel 876,972 293,364 1,170,336

2 Contracted SVCS (Excluding Evaluation) 3,843,463 0 3,843,463

3 Equipment 0 0 0

4 Printing/Copying 19,000 0 19,000

5 Space 117,477 0 117,477

6 Telephone 0 0 0

7 Postage 819 0 819

8 Supplies 6,251 0 6,251

9 Employee Mileage and Travel 11,550 0 11,%
10 Training Expenses 10,500 0 10,500
11 Evaluation 191,120 0 191,120
12 Other EXpenses (excluding Evaluation) 0 0 0
13 *Indirect Costs 55,562 0 55,562

TOTAL: 5,132,715 293,364 5,426,079

Noelene Kao

Fiscal Contact Person
nkao@ph.lacounty.gov

Email Address

Phone # 323-890-8671

*Indirect Cost CANNOT exceed 10% of total contract amount (excluding subcontractors, capital expenditures, equipment and depreciation expense)l

Additional supporting documents may be requested
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Section 1

Personnel

Giving kids the best start Agency: LA County Department of Public Health

Project Name: Early Childhood Obesity Prevention Initiative

AgremeNiftachmen?$379.1

Page 20f 10

Agreement Period:  07/01/2016 - 06/30/2017

ANNUAL First 5 LA Funds PROJECT PERSONNEL BUDGET

TOTAL PROJECT PERSONNEL BUDGET

. Gross Monthly % qf Time on Months to be . .
Name/Title FTIPT First5 LA First 5 LA Funds Matching Funds Total Personnel Cost
Salary . Employed
Project

Chief Physician II, Dr. Paul Simon PT $ 21,747.77 20% 12 $ 52,194.65 | $ 52,194.65
Chief Physician II, Dr. Diana Ramos PT $ 22,464.12 20% 12 $ 53,913.89 [ $ 53,913.89
Director, MCAH, Suzanne Bostwick PT $ 10,064.96 20% 12 $ 24,155.90 | $ 24,155.90
Chief Physician I, Dr. Robert Gilchick PT $ 16,061.41 20% 12 $ 38,547.38 | $ 38,547.38
Chief of Administration, Todd McNairy PT $ 9,901.56 20% 12 $ 23,763.74 | $ 23,763.74
Deputy Director, Dr. Tony Kuo PT $ 19,262.01 5% 12 $ 11,557.21 | $ 11,557.21
Staff Analyst, Health - Sandra Austria PT $ 13,957.33 25% 12 $ 41,872.00 | $ 41,872.00
Staff Analyst, Health - Stephanie Ruiz Perez PT $ 15,786.33 25% 12 $ 47,359.00 | $ 47,359.00
Senior Staff Analyst, Health - Genaro Sandoval (CHLAKids) PT $ 10,044.83 15% 12 $ 18,080.69 $ 18,080.69
Administrative Services Manager Il - Linda Aragon (CHLAKids) PT $ 10,663.33 5% 12 $ 6,398.00 $ 6,398.00
Staff Analyst, Health - Giannina Donatoni (CHLA Moms) FT $ 8,745.33 100% 12 $ 104,944.00 $ 1504,944.00
Contract Program Auditor - Martha Cavazos - (CHLAKids) FT $ 7,037.39 100% 12 $ 84,448.62 $ T784,448.62
Research Analyst Ill, Donald Gravnik (CHLA Child Care) FT $ 7,183.48 100% 12 $ 86,201.77 $ 86,201.77
Management Analyst, Blaine Campbell (CHLA Moms) FT $ 5,745.41 100% 12 $ 68,944.88 $ 68,944.88
Reaserach Analyst Il - Helen O' Connor - (CHLA Child Care) FT $ 5,710.95 100% 12 $ 68,531.40 $ 68,531.40
Health Program Analyst Il - Janet Scully (CHLA Child Care) FT $ 9,839.41 100% 12 $ 118,072.95 $ 118,072.95
Total Direct Salaries 555,622 293,364 | $ 848,986.10

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED *Fringe Benefits: Percentage
FICA 1.85% 10,273 10,273
USE ADDITIONAL SHEETS IF NECESSARY Sul 0.54% 2,978 2,978
Health 9.62% 53,434 53,434
wC 3.25% 18,041 18,041
Other 42.59% 236,623 236,623
57.84% 321,350 - 321,350
Total Personnel 876,972 293,364 1,170,336

*Fringe Benefits must be broken down by categories.
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Givir cidle the . .
Giving kids the best start Agency:

Project Name:

Section 2

Contracted Services

LA County Department of Public Health

Early Childhood Obesity Prevention Initiative

Item 2C Attachment B

Agreement #
Page:

Agreement Period:

08379.1

30f10

07/01/2016 - 06/30/2017

RATE OF PAY AND FORMULA USED FOR

Contracted/Consultant Services DETERMINING AMOUNT First 5 LA Funds Total Matching Funds| Total Contracted Svcs
PHFE Temporary Personnel Contract 18 Staff; fringe rate at 21.36% - 27%; 10% Indirect 1,450,271 1,450,271
RFP Contracts (20) - (CHLAKids) $78,000 x 20 contracts 1,560,000 1,560,000
ChangeLab Solutions (CHLAKids) 33.33 hours x $150/hr 5,000 5,000
Media/PR Firm (CHLAKids/CHLA Moms) 4,333.333 hours x $150/hr 650,000 650,000
Child Care Resource Center (CHLA Child Care) CCRC Year 5 Contract 177,193 177,193
Website Text Messaging (CHLA Moms) 133,333.33 text messages x $0.0075/text message 1,000 1,000
USE ADDITIONAL SHEETS IF NECESSARY Total Contracted Services: 3,843,463 13,843,463

DO NOT FORGET TO ADJUST First 5 LA Funds [F MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Agency: LA County Department of Public Health

Section 3

Equipment

Project Name: Early Childhood Obesity Prevention Initiative

Item 2C Attachment B

Agreement #

Page

Agreement Period:

08379.1

4 0f 10

07/01/2016 - 06/30/2017

Equipment description of item Quantity

Unit Cost

Total Equipment
Cost

First 5 LA Funds

Matching Funds

Total Cost

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY

Total Equipment:

124




Item 2C Attachment B

Agreement # 08379.1
Section 4 Page 50f 10
jing kids the best start
Agency: LA County Department of Public Health
Project Name: Early Childhood Obesity Prevention Initiative Agreement Period: 07/01/2016 - 06/30/2017

Printing/Copying include description Quantity Unit Cost Total Printing Cost |  First 5 LA Funds Matching Funds Total Cost
Postpartum booklet (CHLA Moms) 1,870 2.00 3,740 3,740 3,740
Infographic (CHLA Moms) 1,680 0.75 1,260 1,260 1,260
Promotional Program Resources (CHLA Child Care) 5,000 0.20 1,000 1,000 1,000
Curriculum Toolkit (RFP Agencies) (CHLAKids) 800 1.25 1,000 1,000 1,000
Media Campaign Materials (CHLAKids) 16,666 0.60 10,000 10,000 10,000
ChangeLab White Paper (CHLAKids) 300 6.66 2,000 2,000 2,000
Total Printing/Copying: 19,000 19,000 19,000

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 125

USE ADDITIONAL SHEETS IF NECESSARY
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@ 0 @ Agreement # 08379.1

f t 5 l Sections 5&6 Page 6 of 10
Giving kids the best start Space & Telephone
Agency: LA County Department of Public Health

Project Name: Early Childhood Obesity Prevention Initiative Agreement Period: 07/01/2016 - 06/30/2017

Space include description, cost per square foot Footage/Quantity Unit Cost Number of Months | Total Space Cost First 5 LA Funds Matching Funds Total Cost
Space Cost (CHLA Moms) 438 2.08 12 10,932 10,932 10,932
Space Cost (CHLA Child Care) 657 2.08 12 16,399 16,399 16,399
Space Cost (Admin) 219 2.08 12 5,466 5,466 5,466
Space Cost (CHLAKids) 2,460 2.10 12 62,000 62,000 62,000
Staff parking (18 passes at $105/month x 12 months) (CHLAKids) 18 105.00 12 22,680 22,680 22,680
Total Space: 117,477 117,477 - 117,477

Telephone include # of lines and cost per line Quantity Unit Cost Number of Months | Total Phone Cost First 5 LA Funds Matching Funds Total Cost

126

0 0 0

Total Telephone:

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY
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Agency: LA County Department of Public Health

Sections 7 &8

Postage & Supplies

Project Name: Early Childhood Obesity Prevention Initiative

ST Nimorment BT

Page

Agreement Period:

70f10

07/01/2016 - 06/30/2017

Number of

Postage include description Quantity Unit Cost Months Total Postage Cost | First 5 LA Funds Matching Funds Total Cost
Postage - Mail FedEx print materials (CHLA Moms/CHLA Kids/CHLA Child Care) 50 16.38 1.00 819 819 819
Total Postage: 819 819 - 819

- - . . Number of . . .

Supplies include description Quantity Unit Cost Months Total Supplies Cost| First5 LA Funds Matching Funds Total Cost
Office Supplies - Staff (CHLA Moms) 1 62.50 12.00 750 750 750
Office Supplies - Toner for network printer & Xerox (CHLA Moms) 1 1,351.00 1.00 1,351 1,351 1,351
Office Supplies - Staff (Admin) 1 200.00 1.00 200 200 200
Office Supplies - Staff (CHLA Child Care) 1 750.00 1.00 750 750 127 750
Office Supplies - Toner for network printer (CHLA Child Care) 1 1,500.00 1.00 1,500 1,500 1,500
Office Supplies - Staff (CHLAKids) 1 700.00 1.00 700 700 700
Office Supplies - Toner (CHLAKids) 1 1,000.00 1.00 1,000 1,000 1,000
Total Supplies: 6,251 6,251 - 6,251

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY
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Giving kids the best start

Sections 9 & 10

Employee Mileage/Travel & Training Expenses

Agency: LA County Department of Public Health

Project Name: Early Childhood Obesity Prevention Initiative

Item 2C Attachment B

Agreement #
Page

Agreement Period:

08379.1

80f 10

07/01/2016 - 06/30/2017

Total Mileage/Travel

Employee Mileage/Travel include description Mileage Unit Cost per Mile Cost First 5 LA Funds Matching Funds Total Cost
Quantity
Mileage to meetings and trainings (CHLA Moms) 1,887 0.53 1,000 1,000 1,000
Travel and lodging to conferences (CHLA Moms) 5,000 5,000 5,000
Mileage to meetings and trainings (CHLA Child Care) 1,887 0.53 1,000 1,000 1,000
Travel and lodging to conferences (CHLA Child Care) 2,500 2,500 2,500
Mileage to meetings and trainings (Admin) 377 0.53 200 200 200
Parking (Admin) 350 350 350
Travel to meetings and trainings (CHLAKids) 2,830 0.53 1,500 1,500 1,500
Total Employee Mileage/Travel: 11,550 11,550 - 11,550
128

Training Expenses include description, # of people Quantity Unit Cost Per Training | Total Training Cost | First5 LA Funds Matching Funds Total Cost
Meetings and conferences (CHLA Moms) 4 1,250.00 5,000 5,000 5,000
Meetings and conferences - Conferences (CHLA Child Care) 4 500.00 2,000 2,000 2,000
Meetings and conferences - Conference registration fees (CHLAKids) 5 400.00 2,000 2,000 2,000
ECOPI Stakeholder Meeting (CHLAKids) 1 1,500.00 1,500 1,500 1,500
Total Training Expenses: 10,500 10,500 - 10,500

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY




Item 2C Attachment B

Agreement # 08379.1
Section 11 Page 9of 10
fl rSt 5 la Evaluation
Giving kids the best start
Agency: LA County Department of Public Health
Project Name: Early Childhood Obesity Prevention Initiative Agreement Period: 07/01/2016 - 06/30/2017

Evaluation Contracted Services Quantity Rate of Pay | Total Evaluation Cost| First5 LA Funds | Matching Funds Total Cost
Evaluation Contracted Services (CHLA Child Care) 311.393 150.00 46,709 46,709 46,709
Evaluation Contracted Services (CHLA Moms) 796.074 150.00 119,411 119,411 119,411
Parent Curriculum Evaluation (CHLAKids) 166.666 150.00 25,000 25,000 25,000
Total Evaluation: 191,120 191,120 - 191,120

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY

129
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Giving kids the best start

Sections 12 & 13

Other Expenses & Indirect Cost

Agency: LA County Department of Public Health

Project Name: Early Childhood Obesity Prevention Initiative

eI K ffaemmen
Page

Agreement Period:

. 08379.1

L =4

10 of 10

07/01/2016 - 06/30/2017

First5 LA

Other Expenses include description Quantity Unit Cost Total Other Cost Funds Matching Funds Total Cost
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total Other Expenses: - -
*Indirect Cost include general purpose for this cost Total Indirect Cost Fi'r:ithIS_A Matching Funds Total Cost
10% Indirect 55,562 55,562 . 55562
130
0
0
0
0
Total Indirect Cost: 55,562 55,562 55,562

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

*Indirect Cost CANNOT exceed 10% of total contract amount (excluding subcontractors, capital expenditures, equipment and depreciation expense)l

USE ADDITIONAL SHEETS IF NECESSARY
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Agency Name:
Project Name:

Projected Budget Summary (All Years Combined)

LA County Department of Public Health

Early Childhood Obesity Prevention Initiative

Item 2C Attachment B

Contract # 08379.1

Year 1 Year 2 Year 3 Year 4* Year 5 TOTALS (all years combined)
Cost Category FY 351(.1292213 FY 23?39?014 FY ggilg;gls FY ?(;TSQ-;(EE FY 23?(??017 ol Frst IEUI;]A(’JSRequeSIed Match Total Allocated

(1) Personnel 337,276 1,191,077 1,665,868 1,780,835 876,972 5,852,028 5,852,028
(2) Contracted SVCS (excluding Evaluation) 767,044 5,403,330 10,175,662 12,593,103 3,843,463 32,782,603 32,782,603
(3) Equipment 67,650 1,303 5,316 74,269 74,269
(4) Printing/Copying 5,701 36,087 38,194 57,309 19,000 156,292 156,292
(5) Space 55,959 77,167 131,491 141,454 117,477 523,548 523,548
(6) Telephone 869 1,790 1,920 - 4,579 4,579
(7) Postage 318 954 5,000 819 7,091 7,091
(8) Supplies 14,255 119,258 111,675 101,922 6,251 353,361 121 353,361
(9) Employee Mileage and Travel 312 29,012 14,595 12,270 11,550 67,739 e 67,739
(10) Training Expenses 9,235 4,468 26,268 23,300 10,500 73,771 73,771
(11) Evaluation 12,016 267,972 184,383 268,309 191,120 923,800 923,800
(12) Other EXpenses (excluding Evaluation) -
(13) Indirect Costs 22,984 78,977 107,967 112,828 55,562 378,319 378,319

GRAND TOTAL: 1,293,301 7,210,760 12,462,374 15,098,251 5,132,715 41,197,400 41,197,400

* Because First 5 paid the Year 3 supplemental invoice in the amount of $1,318 and applied it to
Year 3 subsequent to the approval of the remaining year's budgets, these funds effectively will be
realized from Year 4 savings that would naturally move into the Year 5 budget at the end of Year 4.
The contract budget for Year 4 is $15,099,569 but DPH anticipates spending $15,098,251 due to
anticipated savings in the Contracted Services category from a vacant position under the temporary
services agreement with PHFE.




Item 2C Attachment B

DEPARTMENT OF PUBLIC HEALTH
DIVISION OF CHRONIC DISEASE AND INJURY PREVENTION
FIRST 5 LA - Early Childhood Obesity Prevention Initiative
Contract # 08379.1

BUDGET NARRATIVE July 1, 2016 — June 30, 2017
TOTAL BUDGET: $5,132,715

YEAR FIVE

Fiscal Contact Person: Noelene Kao
Phone and Email: (323) 890-8671; nkao@ph.lacounty.gov

1. PERSONNEL

a) Project Personnel Budget

$876,972

$555,622

Personnel is staffed through two mechanisms:

1. County allocated positions, and

2. A temporary service personnel agreement.

Eight (8) County allocated positions are included in the contract period. A renewed
temporary services contract from PHFE covering the 18 positions (100% FTE) listed
below under “Contracted Services” will be negotiated and executed to maintain staff on
the First 5 LA Early Childhood Obesity Prevention Project (ECOPI) project through the
end of Year 5. This solicitation process requires that all positions are budgeted with
range to meet the maximum County equivalent with fringe rates calculated at 27%.

Position Title
and Name

Senior Staff Analyst, Health
Chief of Administration
(CHLA Kids)

Genaro Sandoval
Administrative Services
Manager 111

Director of Programs,
Division of Chronic Disease
& Injury Prevention

(CHLA Kids)

Linda Aragon

Staff Analyst, Health
(CHLA Moms)

Giannina Donatoni

# Gross
Positions ~ Monthly
Salary
1 $10,045
1 $10,663
1 $8,745
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Time Months Year Four
% FTE Per
Year
15% 12 $18,081
5% 12 $6,398
100% 12 $104,944
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Contract Program Auditor

(CHLA Kids) 1 $7,037 100% 12 $84,449
Martha Cavazos

Research Analyst 111

(CHLA Child Care) 1 $7,183 100% 12 $86,202
Donald Gravink

Management Analyst

(CHLA Moms) 1 $5,745 100% 12 $68,945
Blaine Campbell

Health Program Analyst |

(CHLA Child Care) 1 $5,711 100% 12 $68,531
Helen O’Connor

Health Program Analyst 111

(CHLA Child Care) 1 $9,839 100% 12 $118,073
Janet Scully
TOTAL 8 $555,622

Senior Staff Analyst, Health — Genaro Sandoval, Chief of Administration (CHLA Kids, CHLA
Moms, CHLA Child Care — 15% FTE)

Mr. Sandoval is responsible for supervising and advising on Division of Chronic Disease and
Injury Prevention (CDIP) personnel, human resources, and contracts and grants processes. Mr.
Sandoval works with the three leads (Contracts and Grants, Finance, and Program Support) on
efficient ways to streamline the County processes, which are needed to incorporate ECOPI into
the Division’s operational infrastructure. Additionally, Mr. Sandoval attends all required project
functions, meetings, contributes to reports, compliance and audits when appropriate. Mr.
Sandoval’s FTE will fluctuate as he oversees the fiscal, contracting, and hiring for CDIP. He
supervises Ms. Austria, who manages the Finance Unit, and Ms. Ruiz-Perez who manages the
Contracts & Grants Unit. Both Ms. Austria and Ms. Ruiz-Perez will continue in Year 5 as In-
Kind employees in the following capacity:

e Sandra Austria: supervises the budget planning for ECOPI by analyzing and authorizing
preliminary budget requests and developing annual budgets and narratives, as well as
preparing summaries of financial activities to keep DPH management informed of
financial conditions of the program and liaisons with Public Health Finance to ensure
budget processing is within departmental policy and practices.

e Stephanie Ruiz-Perez: serves as a skilled advisor in the analysis, preparation, and
submission of the program’s contracts with external contractors and for both Request for
Proposals (RFP) and Request for Statement of Qualifications (RFSQ) activities for
ECOPI.

Due to First 5 LA’s multiple rounds of review and approval for informal and formal budget
adjustment requests and invoice submission (invoice, invoice narrative, and supporting
documents) processes, he is heavily involved in all of these activities. In addition, Mr. Sandoval
liaisons with the LA County Board of Supervisors as it relates to First 5 LA funding level and
any possible significant changes such as contract amendments of our subcontractors.
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Since Mr. Sandoval supervises the Division’s administrative functions, he is ultimately
responsible for the management of reconciling accounts with DPH Finance at program level,
collecting Contract Release Forms from the 20+ subcontractors, quarterly invoicing and
reporting to the funder. Mr. Sandoval also directs the Division’s Contracts and Grants Unit’s
annual audit which includes fiscal (maintenance, tracking, inventory of educational and
promotional materials, and accurate invoicing with supporting documentation), administrative
(current adequate insurance and executed policies and procedures), and programmatic (scopes of
work and progress reports completion) reviews. Typical of any grant, Mr. Sandoval will oversee
the compilation of this final reporting to First 5. Mr. Sandoval’s Year 5 salary is higher than his
Year 4 salary due to a regular County step increase and a cost of living increase. This position
will expire in June 2017.

Administrative Services Manager Il (Chief of Programs and Policy) — Linda Aragon (CHLA
Kids, CHLA Moms, CHLA Child Care — 5% FTE)

As Chief of Programs and Policy, Division of Chronic Disease & Injury Prevention, Ms. Aragon
oversees all policy and programmatic objectives, as they relate to the ECOPI. Ms. Aragon
supervises the Initiative Director who is responsible for all First 5 LA components of the Project.
Ms. Aragon also works closely with the Chief Physician Il (Paul Simon, MD, MPH), the Deputy
Director, Division of Chronic Disease & Injury Prevention (Tony Kuo, MD, MSHS) and the
MCAMH Interim Director (Suzanne Bostwick, MPH) to ensure all aspects of the CHLA Kids
evaluation component and programmatic Scope of Work are completed. She also provides high
level oversight and attends all required project functions, meetings, contributes to reports,
compliance and audits as appropriate for the ECOPI. Ms. Aragon will provide oversight to the
Year 5 media contract for both the CHLA Moms and CHLA Kids programs. Ms. Aragon’s Year
5 salary is higher than her Year 4 salary due to a regular County step increase and a cost of living
increase. This position will expire in June 2017.

Staff Analyst, Health — Giannina Donatoni (CHLA Moms - 100% FTE)

Ms. Donatoni serves as the lead administrator for CHLA Moms, working under the direction of
the Chief Physician Il. She oversees the Management Analyst, Research Analyst Il, and
administratively, the Health Educators. Ms. Donatoni’s role involves oversight of the CHLA
Moms curriculum components, preparation of grant reports and other documents, coordination of
activities and messaging with CHLA Kids and CHLA Child Care programs, as well as
participating in both internal and external ECOPI meetings and conference calls. Ms. Donatoni’s
Year 5 salary is higher than her Year 4 salary due to a regular County step increase and a cost of
living increase. This position will expire in June 2017.

Contract Program Auditor — Martha Cavazos (CHLA Kids 100% FTE)

The Contract Program Auditor (CPA) audits, evaluates services, and conducts detailed
inspections of contractors for CHLA Kids during on-site visits, including evaluations of each
special area of contracted services, such as staff qualifications, proof of licensure, proof of
insurance coverage, adequacy of documentation, and charting procedures related to grant funded
activities. She also manages contracts by monitoring expenditures to ensure budgetary
compliance; prepare budget modifications as needed; and ensure accuracy and compliance with
First 5 LA reporting data requirements. Ms. Cavazos is replacing Reuben Okonkwo in this
position. This position will expire in June 2017.
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Research Analyst 111 — Donald Gravink (CHLA Child Care - 100% FTE)

Mr. Gravink serves as the data manager for CHLA Child Care. He maintains the program
databases, ensures the accuracy of the data collected and creates data reports to measure program
success. He is instrumental in the data analysis process and communication of project results.
Mr. Gravink works closely with program contractors and research staff from CHLA Kids/Moms
to offer data related guidance and support as needed, Mr. Gravink’s Year 5 salary is higher than
his Year 4 salary due to a regular County step increase and a cost of living increase. This
position will expire in June 2017.

Management Analyst — Blaine Campbell (CHLA Moms - 100% FTE)

Mr. Campbell is responsible for assisting in the planning, development, implementation, and
evaluation of the CHLA Moms project and its social media component. He develops
recommendations for project improvements or changes based on performance data; identifies,
initiates, and supports community partners and mothers’ groups throughout the county, and
assists in the coordination of CHLA Moms project activities with the Reducing Childhood
Obesity in LA County activities. Mr. Campbell serves as the CHLA Moms liaison, working in
conjunction with the CDIP Communications team to assure appropriate message development,
outreach planning, partner development, distribution of promotional materials of the online
curriculum.  He also prepares reports including a summary report of the project findings,
strengths, and limitations to assist partner organizations at the conclusion of the project. Mr.
Campbell’s Year 5 salary is higher than his Year 4 salary due to a regular County step increase
and a cost of living increase. This position will expire in June 2017.

Health Program Analyst I - Helen O’Connor — (CHLA Child Care - 100% FTE)

Ms. O’Connor supports CHLA Child Care project activities, including helping with monthly
reports, reaching program objectives and working with key programs. She participates in
nutrition and physical activity program evaluation process among partners. Ms. O’Connor helps
to convene key workshops, coalitions and partnerships including the Advisory Committee. She
also assesses data needs and provides local health data to funded partners and various
stakeholders. She develops program materials and provides technical assistance to enhance
collaboration with partners. Additionally, Ms. O’Connor plays a significant role in project
evaluation, specifically measuring outcomes, and works towards project sustainability. Ms.
O’Connor’s Year 5 salary is higher than her Year 4 salary due to a regular County step increase
and a cost of living increase. This position will expire in June 2017.

Health Program Analyst 111 — Janet Scully (CHLA Child Care - 100% FTE)

Ms. Scully manages CHLA Child Care activities, including oversight of contractors and
consultants associated with work plan, including monitoring budgets, monthly reports,
milestones, and key accomplishments. She also supervises the Research Analyst I1l and Health
Program Analyst I. Ms. Scully guides program progress among partners, works with partners to
implement scopes of work, and ensures progress toward completion of initiative goals. Ms.
Scully is responsible for convening key workshops, coalitions and partnerships and
communicating to outside stakeholders. Ms. Scully’s Year 5 salary is higher than her Year 4
salary due to a regular County step increase and a cost of living increase. This position will
expire in June 2017.
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Personnel positions removed from the 2016-2017 Year 5 budget (9 positions):

Program Specialist, Public Health Nurse (CHLA Moms)

Accounting Technician Il (DPH Finance)

Sr. Accounting Systems Technician (DPH Finance)

Accountant 11 (DPH Finance)

Staff Analyst, Health (CHLA Kids)

Staff Assistant 11 (CHLA Moms and CHLA Child Care)

Contract Program Auditor (CHLA Moms and CHLA Child Care)

Administrative Services Manager | (CHLA Kids, CHLA Child Care, CHLA Moms)
Research Analyst 111 (CHLA Moms)

Essential job functions of personnel whom will not be continuing into Year 5 as listed above will
be absorbed by the functions of the remaining budgeted staff or by in-kind staff. For the
Research Analyst I11 (CHLA Moms) personnel position, the duties for this position will now be
completed as an evaluation service contracted through a Work Order Solicitation. Please see
Section 11 — Evaluation for a detailed justification.

b) In-Kind Staff $293,364

The following staff is considered in-kind given that no funds from First 5 LA will be
utilized to offset their salary. In-kind staff is defined as staff whose funding time on
First 5 LA is subsidized by Net County Cost.

The following staff is considered In-Kind and will contribute the respective FTE
percentage of their time to First 5 LA (unless otherwise indicated):

Chief Physician Il, CDIP, Dr. Paul Simon (20% FTE)

Chief Physician I, MCAH, Dr. Diana Ramos (20% FTE)
Director, MCAH, Suzanne Bostwick (20% FTE)

Chief Physician I, MCAH, Dr. Robert Gilchick (20% FTE)
Chief of Administration, MCAH, Todd McNairy (20% FTE)
Deputy Director, CDIP, Tony Kuo (5% FTE)

Staff Analyst, Health, CDIP, Sandra Austria (25% FTE)

Staff Analyst, Health, CDIP, Stephanie Ruiz-Perez (25% FTE)

In-Kind Total Salaries: $293,364

Fringe Benefits $321,350

Justification:
57.836% of Total salaries = County Employee Benefits

$555,622 (Total Salaries) x 57.836% = $321,350
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Please see tables below for breakdown of the Employee Benefits and “Other”

42.587% cost.

DESCRIPTION

RATE

EMPLOYEE BENEFITS:

FICA
SuUI
Health

wcC
Other*

1.849%
0.536%

9.617%

3.247%
42.587%

TOTAL EMPLOYEE BENEFITS

57.836%

Total Year 5 Personnel cost: $555,622 + $321,350 = $876,972

2. CONTRACTED SERVICES

$3.843.463

Justification: There are a number of agencies partnering with the Department of Public
Health (DPH) for the successful implementation of grant objectives in Year 5. These
agencies/contractors are essential for achieving all of the objectives in this multi-faceted,
multi-pronged, and comprehensive coordinated project that will reach a diverse population in
Los Angeles County. Each subcontract will be reviewed and approved by First 5 prior to

County contract extension.

a) Public Health Foundation Enterprises (PHFE)

$1,450,271

Temporary Service Personnel Agreement: Select ECOPI staff with the education,
skills and experience required to complete the initiative will be extended in Year 5.
PHFE provides personnel services allocated for 18 positions with contract expiration
either in December 2016 or June 2017. Of these eighteen staff positions 15 (100% FTE;
5 expire December 2016 and 10 expire June 2017) are for the CHLA Kids component
and 3 (100% FTE; expire June 2017) are for the CHLA Moms component. For the period
of July 2016 — June 2017, the fringe rate is budgeted at 23.29% with an Indirect of 10%.

Total (12 month) Temporary Personnel Services Costs in Year 5: $1,450,271

The following categories are included in fringe benefits:

F.ICA

Unemployment
Disability

Life Insurance
Workers Compensation
e Pension/Retirement

Health Insurance and Dental
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e Other (Employee Assistance)

Personnel Service Agreement Staff

PERSONNEL.:

Initiative Director, Zoé Phillips 100%
Project Director, Lauren Walter 100%
Assistant Project Director, Kelly Dumke 100%
Program Analysts (3), Jasmine Klintong, Gabrielle Ettlinger, Zoe Schweitzer 100%
Restaurant Program Coordinator, Stephani Cook 100%
Communications Coordinator, Veronica Orozco 100%
Communications Assistant, Jennifer Florez 100%
Legal Policy Analyst, Ariana Oliva 100%
Research Analyst, Nathan Lehman 100%
Fiscal Analysts (2), Liliana Nava, Juan Huaman 100%
Graphic Artist, Amy Truong 100%
Office Manager, Fiorella Marrero 100%

Health Educators (3) (CHLA Moms), Nancy Rodriguez, Lonnie Resser and Leslie Lopez 100%

Initiative Director — Zoé Phillips (100% FTE)

Ms. Phillips is responsible for ensuring all activities related to the ECOPI, CHLA Kids, CHLA
Moms, and CHLA Child Care are implemented to achieve the overarching objectives. She
provides programmatic, fiscal, and contractual oversight of the $41 million dollar First 5 LA
grant, including providing vision, technical assistance, and service standards to complete the
scope of work. She supervises communications with the media and other organizations; and
represents the Project at local, state, and national meetings to share best practices and offer local
insight to improve initiative outcomes. She also oversees the Research Analyst and Office
Manager as well as provides oversight and direction to the CHLA Kids Project Director. This
position will expire in June 2017.

Project Director — Lauren Walter (100% FTE)

Ms. Walter is responsible for the daily operations and administration of CHLA Kids, supervising
program staff, and managing the programmatic activities of the CHLA Kids program including
oversight of consultants and contractors as well as communication of updates and project
findings to key stakeholders. Ms. Walter oversees the implementation of partners’ scopes of
work, and progress toward project goals (including dissemination of toolkits, conducting parent
trainings, enrollment of grocery stores and restaurants, etc.). She works with key programs
within the division of CDIP and other units in DPH to leverage and build upon existing efforts;
plan and convene key workshops, coalitions, and partnerships including the Project Steering
Committee; and direct the preparation and submission of reports for First 5 LA. She also
oversees the Assistant Project Director as well as the three Program Analysts and the Legal
Policy Analyst. This position will expire in June 2017.

Assistant Project Director — Kelly Dumke (100% FTE)

Ms. Dumke is responsible for assisting the Project Director by providing oversight and direction
related to special projects including areas of community involvement, outreach efforts, strategic
planning and program development, evaluation under CHLA Kids. She attends high-level

138



Item 2C Attachment B

agency meetings, and attends and presides over other meetings as assigned by the Project
Director, Initiative Director, and the Chief of Programs and Policy. Her responsibilities also
include collaboration and communication with CHLA Moms, CHLA Child Care and other staff
within the CDIP and other units in DPH working on the different ECOPI deliverables. Ms.
Dumke will serve and the CHLA Kids point person for program media deliverables (related to
the media campaigns). She also oversees the Food Industry Liaison and Restaurant Outreach
Coordinator. This position will expire in June 2017.

Program Analysts (3) — Jasmine Klintong, Gabrielle Ettlinger, Zoe Schweitzer (100% FTE)

The Program Analysts are responsible for assisting in the management of various CHLA Kids
programmatic activities including completing monthly reports, reaching project milestones, and
working with key programs within CDIP and other units in DPH. The duties of the Program
Analyst position includes, but is not limited to: guiding the nutrition and physical activity
community education and outreach activities among Project funded partners; working with
partners to develop and implement scopes of work, and ensure progress toward project goals
(including dissemination of toolkits, conducting parent trainings, enrollment of grocery stores
and restaurants, etc.); coordinating collaborative efforts among public, private, and non-profit
groups and organizations to meet the needs of the Project; assist staff in convening key
workshops, coalitions and partnerships including the Advisory Committee; assess data needs and
provide local health data to First 5 LA funded partners. One Program Analyst position has been
removed from Year 5, as described below. These positions will expire in December 2016.

Restaurant Program Coordinator — Stephani Cook (100% FTE)

The Restaurant Program Coordinator is responsible for outreaching and recruiting restaurants in
priority communities for participation in the program, and provides on the ground technical
assistance. Ms. Cook also helps maintain the database and assist in other administrative
activities for the program. With the removal of the Food Industry Liaison, the Restaurant
Program Coordinator will be the lead staff person for the restaurant program. In addition, she
assists staff in convening workshops, presentation, coalitions and partnership meetings. This
position will expire in June 2017.

Communications Coordinator — Veronica Orozco (100% FTE)

Ms. Orozco is the day to day contact with the media vendor and is responsible for ensuring the
vendor, meets deadlines and deliverables in a timely manner. She troubleshoots challenges,
addresses delays, and presents solutions related to the media Scope of Work for both Choose
Health LA Kids and Choose Health LA Moms. She works with the media vendor to plan,
coordinate, and implement media campaigns as well as the daily management for the Choose
Health LA Moms website. She oversees the media vendors spending, reviews the budget, and
approves the monthly invoices. Ms. Orozco works with the CHLA Moms and CHLA Kids media
point persons while coordinating all communications between the project leads and the media
vendor. Ms. Orozco also ensures that all messaging is consistent and visible across the three
initiative components while streamlining communications with the media vendor. She works
closely with the Director of Communications to address any concerns, questions or requests that
DPH and First 5 LA have in regard to media deliverables and the vendor’s budget. This position
will expire in June 2017.
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Communications Assistant — Jennifer Florez (100% FTE)

Ms. Florez provides support to the communications efforts of the CHLA Kids subcontractors,
reviewing all press materials to ensure proper branding is included as well as any editing of
materials prior to review from the Director of Communications. Ms. Florez is also responsible
for creating template promotional materials for the CHLA Kids subcontractors and translating
these materials into Spanish. Ms. Florez is responsible for updating the content
ChooseHealthLA.com for CHLA Kids, CHLA Moms, and CHLA Child Care. She is responsible
for managing the CHLA social media accounts on Facebook, Twitter, YouTube, Pinterest, and
Flickr. She prepares quarterly social media reports for First 5 LA. She also provides media
support and coordination for any trainings, focus groups, collateral material development, media
press event support, review of social media analytics, internal meetings, and media campaign
launches. Additionally, she will assist the Communications Manager on deliverables for First 5
LA, including making edits and necessary changes to documents that require First 5 LA approval
e.g., the communications plan, focus group interview guide, media buy plan, performance matrix
updates, and assisting the graphic artist with the content and Spanish translation for any of the
collateral pieces that are created for each campaign (CHLA Moms, CHLA Child Care, and
CHLA Kids). This position will expire in June 2017.

Legal Policy Analyst — Ariana Oliva (100% FTE)

Ms. Oliva is responsible for providing guidance and implementation of efforts to decrease the
promotion and marketing of unhealthy foods and beverages to children ages 0 to 5. The duties of
the Legal Policy Analyst include, but are not limited to: working with contractors to implement
and evaluate policy strategies to reduce marketing of unhealthy foods and beverages. The Legal
Policy Analyst will also help to provide presentations and policy support for the voluntary public
recognition restaurant program. This position will expire in December 2016.

Research Analyst — Nathan Lehman (100% FTE)

The Research Analyst is responsible for supporting the evaluation and research activities under
the Initiative’s CHLA Kids program, including the development of qualitative and quantitative
instruments; conducting data collection, analysis, and logic modeling activities; and selecting
achievable process and outcome measures. The duties of the Research Analyst include, but are
not limited to: assisting the evaluation team on the development and implementation of relevant
study designs and projects, and support data collection efforts or activities for the Project;
performing research and evaluation duties, including but not limited to data entry, management,
and analysis; providing support to evaluation studies of chronic disease, nutrition, and health
conditions related to children ages 0-5. In Year 5, the Research Analyst will also oversee
implementation of the ECOPI Evaluation plan and provide programmatic support for program
sustainability. Mr. Lehman performs the management and tabulation of large datasets from MS
Access databases for use in Statistical Analysis System (SAS) and ArcView Geographic
Information System (GIS); provide support to the preparation of scientific manuscripts,
conference abstracts, and web-based reports documenting original research and evaluation
findings; contribute to grant development and project design in terms of literature search, data
collection, power calculations, editing, tabulation, and data analysis. This position will expire in
June 2017.
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Fiscal Analysts (2) —Liliana Nava, Juan Huaman (100% FTE)

Mr. Huaman and Ms. Nava provide a full range of administrative and fiscal support and
independently analyze and make recommendations for the solution of highly complex
management problems in the areas of organization, systems and procedures, and budget for
CHLA Kids, CHLA Moms and CHLA Child Care. The duties of the Fiscal Analysts include, but
are not limited to: assisting with developing guidelines, standards, and procedures for evaluating
fiscal and administrative processes for initiative; participating in ongoing contract monitoring of
all contracts and ensure that contractors are in compliance with contractual goals. They also
support yearly auditing of contracts to ensure that contractors have required policies and
procedures in place; assist in reviewing budgets and budget modifications, ensure that
expenditures are tracked and invoices are paid, and maintain communications with CDIP and
DPH Finance Units; and help prepare monthly and quarterly reports to funding agency
(programmatic and fiscal), collect contractor data, prepare data spreadsheets and summarize
progress to date. These positions will expire in June 2017.

Graphic Artist — Amy Truong (100% FTE)

Ms. Truong is responsible for the weekly, sometimes daily updates to ChooseHealthLA.com in
addition to creating new materials for CHLA Kids, Moms, and Child Care. She creates the
CHLA Kids program printed promotional materials as well as the digital visual design for the
website. She creates web banners, web buttons, and other visual promotional materials to support
the media campaigns. She formats and designs documents, PDFs, and reports. Her duties also
include, but are not limited to: providing creative support to CHLA Kids, CHLA Moms, and
CHLA Child Care. She designed and created the CHLA Moms curriculum into workable PDFs
from Word documents. She provides regular support to the CHLA Moms team with updates to
the curriculum. She researches and coordinates the purchase for any stock photo images for the
website, social media promotion, promotional materials, or for branding purposes of the ECOPI
body of work. She reviews and maintains both the DPH and First 5 LA style guidelines; assisting
in the production of internal and external publications as well as website and online efforts; and
providing graphic support for e-newsletters, brochures, research briefs, visual presentations,
multimedia projects, and other related communication activities. This position will expire in
June 2017.

Office Manager — Fiorella Marrero (100% FTE)

Ms. Marrero is responsible for providing secretarial support to the Initiative Director and Project
Director and supporting the administrative needs of the CHLA Kids program. She is responsible
for the day-to-day administrative operation of the project. The duties of the Office Manager
include, but are not limited to: performing general administrative duties such as scheduling and
supporting events, preparing travel and mileage claims, and purchasing requests; assisting with
data collection and management and entry of surveys; assisting with preparation of materials,
reports, and/or presentations. She also develops communications and disseminates information to
community partners through a variety of communication channels including developing web-
based communications and email updates and assisting in teleconference and in-person meetings;
maintains important records and demonstrates interpersonal communication, planning, and
organizational skills. This position will expire in December 2016.
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Health Educators (3) — Nancy Rodriquez, Lonnie Resser, Leslie Lopez (100% FTE)

The Health Educators are responsible for conducting literature reviews on relevant public health
education topics, making recommendations on protocols for nutrition education, stress
management, and motivation education of postpartum women as well as coordinating activities
with the other components of the Project. The Health Educators will conduct outreach
meetings/trainings to community-based organizations and agencies, health plans, and health care
providers to promote and recruit participants into the CHLA Moms program throughout Year 5.
In addition, they will develop outreach messages for distribution to e-newsletters, partners, and
department promotion of the program; update resource links on the CHLA Moms website, and
assist in coordinating monthly e-blast newsletters. These positions will expire in June 2017.

Personnel service agreement staff positions removed from the 2016-2017 Year 5 budget (6
positions):

e Finance Supervisor (CHLA Kids, administrative): Essential job functions of this position
will be absorbed by the functions of the remaining budgeted and in-kind fiscal staff.

e Food Industry Liaison (CHLA Kids): This position has been removed, as the Restaurant
Program Coordinator’s role is more critical to the continued enrollment of restaurants,
ensuring we meet our goals as outlined to First 5 LA, and to the wrap-up of the final
project Year 5.

e Program Analyst (CHLA Kids): Based on the reduced Scope of Work and budgets for the
RFP Funded Agencies, we are confident that contract oversight can be managed with
three Program Analyst positions (instead of four positions as in prior years) for the 6-
month extension of the 20 RFP funded agencies.

e Implementation Scientist (CHLA Kids): This position has been removed as the primary
duty of this position, oversight of the ECOPI evaluation plan and execution, will be
managed by the CHLA Kids Research Analyst, the CHLA Child Care Research Analyst
111, and Initiative Director in Year 5.

e Healthcare Liaison (CHLA Kids): This position has been removed as there are no longer
any significant grant deliverables for the clinic component of CHLA Kids in Year 5 as all
objectives have been met in Year 4 excepting the Summary Report of the Medical Chart
Reviews which will be completed by existing and in-kind staff.

e Project Assistant (CHLA Kids): Essential job functions of this position will be absorbed
by the functions of the remaining budgeted staff.

b) RFP Contracts (CHLA Kids) $1,560,000

Twenty funded agencies continue to conduct activities to support several Performance
Matrix objectives in Year 5. The contracts for 20 RFP-Funded Agencies will expire in
December 2016. CHLA Kids’ grantees will offer 3 parent education workshop series of
six 90-minute classes that teach parenting skills in conjunction with nutrition and
physical activity education. CHLA Kids' agencies each host three issue-based parent
collaboratives with the ultimate goal of implementing local policy change around
reducing unhealthful food and beverage marketing to young children. The collaboratives
will continue to work towards the realization of their respective selected policy strategies.
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In Year 5, CHLA Kids’ agencies will also be supporting the countywide media campaign
focused on physical activity and screen time.

Total (6 months) RFP Contracts (20 agencies x $78,000) cost: $1,560,000

ChangeLab Solutions (CHLA Kids) $5,000

ChangeLab Solutions will be providing 33.33 hours of legal technical assistance on a
range of policy issues related to the White Paper (released Year 3), aimed at reducing
unhealthy food and beverage marketing to 0-5 children. ChangeLab will work in
response to requests from LADPH staff, city attorneys, RFP funded agencies and
community based organizations working throughout Los Angeles County, to guide policy
implementation. Technical assistance will be complemented by DPH staff efforts.

The Year 5 budget includes 33.33 hours of senior staff time at $150/hour.

Total (6 month) ChangeLab Contract cost: $5,000

Media/PR Firm (CHLA Kids/CHLA Moms) $650,000

DPH will contract with a Media/PR firm to accomplish the following objectives for both
CHLA Kids and CHLA Moms during Year 5:

CHLA Kids: One county-wide public education and targeted social media campaign (the
last of three) will be developed and implemented by CHLA Kids in conjunction with a
contracted media vendor in Year 5, focusing on screen time and physical activity.

Campaign #3: Screen Time and Physical Activity: Year 5 funds will be
utilized by the designated media firm contracted through the department’s media
work order solicitation process to: 1.) Implement the Screen Time and Physical
Activity campaign, targeting parents of children ages 0-5 and their families; 2.)
Secure Out-of-Home media placement throughout LA County, radio and digital
and social media paid advertisements. Secure advertisements in English, Spanish,
and Asian languages. Media buy plan will be reviewed and approved by both
DPH & First 5 LA to determine the most effective media outlets to advertise with
and length of campaign will be at least 4 weeks with added value to have the
most efficient use of budget and 3.) Plan and hold a press event which will
include outreach to general, trade (parent magazines), social media, and ethnic
media outreach as well as translation of campaign materials into Spanish.

Media vendor will continue to provide content for the Choose Health LA social
media outlets and the Choose Health LA website. Where feasible, the media
vendor will continue to help promote the Water: The Healthiest Choice campaign
and the Healthy Eating Out tips campaign.
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CHLA Moms: Through the department’s media work order solicitation process that
includes the CHLA Kids media scope of work listed above, the designated media firm
will be contracted to  continue  overseeing  the maintenance  of
ChooseHealthLAMoms.com and provide support to the CHLA Moms team for any
technical website support or emergency changes to the architecture of the website.

Total Media/PR Firm cost: $650,000

e) Child Care Resource Center (CHLA Child Care) $177,193

The Child Care Resource Center (CCRC) is responsible for supporting the evaluation of
the program and dissemination of results, in conjunction with the contracted evaluation
firm and DPH staff, as well as exploring opportunities for long term sustainability. Funds
will be distributed among the 10 various Child Care Alliance members to assist with
program evaluation and dissemination of outcome materials. CCRC will also be
responsible for the printing of materials.

Total CCRC cost: $177,193

f) Website Text Messaging (CHLA Moms) $1,000
Text messaging capability on the CHLA Moms website will need to be maintained after
the media vendor contract ends on December 31, 2016. Text messaging to all CHLA
Moms website registrants will continue from January 1, 2017 — June 30, 2017 via
contracted services.

133,333.33 x $0.0075/text message = $1,000
Total Website Text Messaging cost: $1,000

Total Year 5 Contracted Services cost:
$1,450,271 + $1,560,000 + $5,000 + $650,000 + $177,193 + $1,000 = $3,843,463

3. EQUIPMENT $0
4. PRINTING/COPYING $19.000

CHLA Moms: Printing services will be used to produce the CHLA Moms postpartum
booklet and the CHLA Moms infographics.

Postpartum Booklet (CHLA Moms)
Hard copies will be distributed at several different venues, such as hospitals, health fairs,
and to community partners. The booklets will include CHLA Moms’ programmatic
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information and will be used to train community partners on the CHLA Moms
curriculum topic areas and as a recruiting tool to encourage potential clients to enroll in
the web-based program.

$3.74/print and duplication x 1,000 booklets (quantity) = $3,740

Infographics (CHLA Moms)

Hard copies will be distributed at venues including hospitals, health fairs, and to
community partners. The infographics are pictorial guides to the CHLA Moms program
that include program information, eligibility, and how to register. Infographics are
available in English and Spanish.

$0.75 /print and duplication x 1,680 infographics (quantity) = $1,260

CHLA Child Care: Printing services will be used to print program evaluation materials such
as infographics, one-page results sheets and summary reports for dissemination to
stakeholders, policy makers and the general public.

$0.20/print and duplication x 5,000 (quantity) = $1,000

CHLA Kids: CHLA Kids will require printing services to produce the following items:

Curriculum Toolkit (REP_Agencies): Comprehensive curriculum toolkits developed in
Year 3 will be printed for the 20 RFP funded agencies’ staff who will continue to offer
parent curriculum workshops in Quarter 1 and Quarter 2 of Year 5. Toolkits will be
provided for each agency.

$1.25/print and duplication x 800 (quantity) = $1,000

Media Campaign Materials: CHLA Kids will print supplemental materials to support the
outreach and promotional efforts of the CHLA Kids contracted media services agency,
including flyers, brochures, consumer educational materials, and banners.

$0.60/print and duplication x 16,666 (quantity) = $10,000

ChangeLab White Paper (CHLA Kids): CHLA Kids will print both the full white paper
report on marketing to children and the consumer-friendly collateral materials that
summarize the report into actionable steps for consumers. The report will be full-color
and bound. Approximately, 300 copies will be printed for continued dissemination,
including any copies printed in Year 4 that were not distributed.

Total estimated cost $6.66/print and duplication x 300 (quantity) = $2,000
Total Year 5 Printing/Copying cost:
$3,740 + $1,260 + $1,000 + $1,000 + $10,000 + $2,000 = $19,000
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5. SPACE $117.477

Works stations within County facilities are needed to accommodate staff members who are
essential to complete the activities that support all of the objectives of the scope of work. CHLA
Moms and CHLA Child Care program staff will be housed at 600 S. Commonwealth Ave., Suite
800. CHLA Kids staff may be housed at 695 Vermont Ave., Suite 1400 and/or 3530 Wilshire
Blvd. 8" floor offices. Lease expense for the Commonwealth, Vermont, and Wilshire covers
cubicle or office space used by the staff and a portion of shared space:

a) CHLA Moms: 438 sq. ft x $2.08 sq. ft. x 12 = $10,932
b) CHLA Child Care: 657 sq. ft. x $2.08 sq. ft. x 12 = $16,399
c) Admin: 219 sq. ft. x $2.08 sq. ft. x 12 = $5,466
d) CHLA Kids: 2,460 sq. ft. x $2.10 sq. ft. x 12 = $62,000
e) Staff Parking (18 passes at $105/month x 12 months) = $22,680

Total Year 5 Space Cost:
$10,932 (a) + $16,399 (b) + $5,466 (c) + $62,000 (d) + $22,680 (e) = $117,477

6. TELEPHONE $

o

7. POSTAGE $819

Postage is requested to mail letters and packages to community constituents and funded
partners.

CHLA Moms, CHLA Child Care and CHLA Kids: 50 x $16.38 = $819

Total Year 5 Postage Cost: $819

8. SUPPLIES $6,251

=_———

Office supplies for CHLA Child Care, CHLA Moms, and CHLA Kids include products such
as printer toner, copy paper, pens, tape, file folders, paper pads, paper clips, correction fluid,
staplers, and business cards, as needed.

CHLA Moms: Staff = $750
CHLA Moms: toner for network printer and Xerox = $1,351

Admin: Staff = $200

CHLA Child Care: Staff = $750
CHLA Child Care: Toner for network printer = $1,500

CHLA Kids: Staff = $700
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CHLA Kids: Toner = $1,000

Total Year 5 Office Supplies Cost:
$750 + $1,351 + $200 + $750 + $1,500 + $700 + $1,000 = $6,251

9. EMPLOYEE MILEAGE/TRAVEL $11,550

Budget is required in order for CHLA Child Care, CHLA Moms, and CHLA Kids staff to
attend mandatory meetings, trainings, and conferences to support the program objectives.

CHLA Momes:
Mileage to meetings and trainings: 1,886.79 miles x .53 per mile = $1,000
Travel and Lodging to conferences: $5,000

CHLA Child Care:
Mileage to meetings and trainings: 1,886.79 miles x .53 per mile = $1,000
Travel and Lodging to conferences = $2,500

Admin:
Mileage to meetings and trainings: 377.36 miles x .53 per mile = $200
Parking: $350

CHLA Kids:
Mileage to meetings and trainings: 2830.19 x .53 per mile = $1,500

Total Year 5 Mileage and Travel Expenses:
$1,000 + $5,000 + $1,000 + $2,500 + $200 + $350 + $1,500 = $11,550

10. TRAINING EXPENSES $10,500

Training expenses are requested for CHLA Child Care, CHLA Moms, and CHLA Kids to
enroll/register in trainings and conferences on topics related to obesity causes and
interventions.

Meetings and Conferences:
CHLA Momes:
4 meetings and conferences x $1,250 ea. = $5,000
CHLA Child Care:
4 conferences x $500 ea. = $2,000
CHLA Kids:
5 local conference registration fees x $400 ea. = $2,000
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ECOPI Stakeholder Meeting ($1,500): ECOPI staff at DPH will host a culminating
meeting with all Initiative and program committee members, contractors and other
partners. Budget amount reflects room fees.

Total Year 5 Training Expenses: $5,000 + $2,000 + $2,000 + $1,500 = $10,500

11. EVALUATION $191,120

Evaluation Services will be mainly provided by DPH staff within each of the three program
components.

Evaluation Contracted Services (CHLA Child Care): A contracted evaluation firm
will complete the evaluation of the program from Year 2-4 activities, including
dissemination of results. This also includes a summary report of the Year 3 and Year 4
Observational Assessments which will be completed in Year 5.

Total for Year 5: 311.393 hours x $150/hour = $46,709

Evaluation Contracted Services (CHLA Moms): A contracted evaluation vendor will
complete the evaluation of the CHLA Moms program. The vendor will participate in
planning, implementing, and evaluating the CHLA Moms project. This includes
designing, planning, and conducting analyses for project management and evaluation;
designing and maintaining project databases; developing research and surveillance tools;
and analyzing population data relevant to the project using Los Angeles Mommy and
Baby (LAMB) project data. This position will also analyze data collected by the media
firm in relation to the CHLA Moms website and online program evaluation. This request
has been changed from a Personnel line item to an Evaluation line item. Due to the lack
of eligible applicants to the Research Analyst Il or Il positions, there is a higher
likelihood of completing evaluation related grant deliverables with an Evaluation Work
Order Solicitation to complete the work. The requested funds include the same budget
as would have been incurred with retaining the RA 1 position (which included a base
salary, employee benefits and associated indirect costs). There are no additional funds
being requested for this activity.

Total for Year 5: 796.074 hours x $150/hour = $119,411

Parent Curriculum Evaluation (CHLA Kids): LA County DPH will continue
contracting with an evaluation firm to conduct impact evaluations of the CHLA Kids
Parent Education Curriculum. The evaluation will include, but is not limited to,
development and analysis of pre- and post-test surveys to assess knowledge, attitude, and
ideally behavior changes for parents of children ages 0-5 enrolled in the CHLA Kids
curriculum. The curriculum evaluation aims to:
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1. Assess the knowledge gain and behavior change around nutrition and physical
activity for parents enrolled in the skills-based curriculum, and

2.  Strengthen the evidence base for skills-based parent education curricula layered
with nutrition and physical activity education.

Total for Year 5: 166.66 hours x $150/hour = $25,000

Total Year 5 Evaluation Costs: $46,709 + $119,411 + $25,000 = $191,120

12. OTHER EXPENSES $0
13. INDIRECT COSTS $55,562

Total Salaries ($555,622) x 10% Indirect Rate = $55,562

Total Year 5 Indirect Costs: $55,562
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Exhibit A - Performance Matrix
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Agreement #: 8174 Agreement Period: 7/1/16-12/31/16
Agency Name: The Regents of the University of California at Los Angeles (UCLA) Project Length: 4.5 yrs
Project Name: 21st Century Dental Homes Project Revision Date:

Project Description: The overall goal of the UCLA Dental Home Project (DHP) is to increase access to dental care for 13,000 children ages 0-5
and perinatal women by establishing dental homes in 12 Federally Qualified Health Centers (FQHCs) countywide. The program is intended to
be a comprehensive sustainable model that uses integrated service delivery to link local healthcare providers, childcare providers and families
of children 0-5. During the 6-month no-cost extension through 12/30/16, UCLA will complete all remaining project objectives and deliverables.
FQHCs will complete participation in the Quality Improvement Learning Collaborative in order to ensure the sustainability of risk-based
preventive dental and oral health services and referral systems for high-risk children and pregnant women between the clinic’s medical and
dental services. The clinics will also provide direct preventative dental services to 2,750 children 0-5 and 250 pregnant women. UCLA will
complete the final policy brief, and project results will be analyzed and submitted in the final evaluation report.

Performance Objectives Due Date Quantity by Period
[~
Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental health status, developmental status, Ob'ect?\?éewill be 120
attitudes, behaviors, knowledge, skills, practices, or policies; (2) Outputs -- The direct result of activities and typically expressed as the Jcom leted
number or scope of services and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that are P Year-EndTarget (July-Dec)
submitted in fulfillment of contract requirements.
Satisfy requirements detailed in the Corrective Action Plan, Exhibit E of the Grant Agreement, within the first 6
12/31/2016 1
months of FY 16-17.
Increase access to dental care for 2,000 children ages 0-5 at highest risk for dental disease via the dental home model
1 |in 12 DHP clinic communities (unduplicated # of children 0-5 receiving any dental services provided by or under the 12/31/2016 2,000
supervision of a dentist—includes those reported in Obj. 2a )
Increase by 2,750 the number of children 0-5 who receive preventive dental or oral health services, including oral health
2 |education, caries risk assessment and fluoride varnish (FV) applications if necessary (unduplicated # of children 0-5 12/31/2016 2,750
receiving any dental services AND children receiving oral health services).
2,000 additional children 0-5 receive preventive dental services including oral health education, caries risk assessment
2a |and fluoride varnish (FV) applications provided by participating clinics (children who receive services provided by or 12/31/2016 2,000
under the supervision of a dentist).
500 additional children 0-5 receive preventive oral health services including oral health education, caries risk
assessment and fluoride varnish (FV) applications provided by personnel who are not under the supervision of a dentist
2b |. L - . . . . o . 12/31/2016 500
in participating clinics (children who receive oral health services provided by or under the supervision of medical
clinicians).
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Exhibit A - Performance Matrix
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Performance Objectives Due Date Quantity by Period
Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental health status, developmental status, DR
. ; . . L - o . Objective will be
attitudes, behaviors, knowledge, skills, practices, or policies; (2) Outputs -- The direct result of activities and typically expressed as the completed
number or scope of services and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that are Year-EndTarget (July-Dec)
submitted in fulfillment of contract requirements.
250 additional children 0-5 receive preventive dental or oral health services provided by community health workers,

2c . : 12/31/2016 250
community dental home coordinator, or other outreach staff.

Increase by 250 the number of pregnant women that receive preventative dental or oral health measures including oral

3 |health education and caries risk assessment (track and report by type of provider: e.g., dentist, OB/GYN, primary care 12/31/2016 250
provider, community health worker).

Sustain clinic systems that promote delivery of risk-based preventive dental and oral health services and referral of high-

4 risk children and pregnant women to a dental home within the 12 DHP clinics. The ultimate system design is based on 12/31/2016 1 18
the Care Pathways developed by the project, which outlined the process for providing the continuum of oral health care b
to patients in medical and dental clinics. The data will be captured through aggregate data collection efforts.

Conduct at least 1 Quality Improvement Learning Collaborative session as well as periodic check-in calls and activities in

5 |which 12 DHP clinics participate in order to integrate standardized risk assessment across medical dental providers to 12/31/2016 1
reduce caries risk in 0-5 children.

Increase by 50 per clinic the number of parents who receive direct, one-on-one education from the clinic’'s Community

6 |Health Workers or Community Dental Home Coordinator. This could be education provided at a community site or within | 12/31/2016 300
the clinic.

7 |Complete implementation and training of i2i software systems for at least 4 participating DHP clinics. 8/15/2016 4

7a |Continue support and coordination of i2i software systems (Deliverable: track utilization of i2i software in DHP clinics) 12/31/2016 1
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Performance Objectives Due Date Quantity by Period
Measureable, observable, and attainable objectives including: (1) Outcomes —Changes in health/mental health status, developmental status, . I?ate .
. ; . . L - o . Objective will be
attitudes, behaviors, knowledge, skills, practices, or policies; (2) Outputs -- The direct result of activities and typically expressed as the completed
number or scope of services and/or products that are delivered or produced; and/or, (3) Major Deliverables -- Tangible products that are Year-EndTarget (July-Dec)
submitted in fulfillment of contract requirements.
Work in in partnership with Children Now to complete and disseminate policy brief on strengthening preventative dental
8 care for California's children in FQHCs and engage key policymakers and stakeholders in implementing recommended 10/15/2016 1
policy changes to support sustainability of care delivery models implemented by the FQHCs for the Dental Home Project
(Deliverable: Policy brief by 9/1/16 and meetings with policymakers by 10/15/16).
9 Submit Draft evaluation report including clinic intervention and other project components related to the provision of oral 10/13/2016 1
health and dental services for children 0-5 and perinatal women at the 12 FQHC sites.
10 Submit Final evaluation report including clinic intervention and other project components related to the provision of oral 12/31/2016 1 15
and dental health services for children 0-5 and perinatal women at 12 FQHC sites.
11 |Submit First 5 LA Year-End Progress and Data Reports. 1/30/2017 2
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Agency: The Regents of the University of California, Los Angeles (UCLA)

Budget Summary

Agreement #
Page :

ltem 9§J7A tachment B

10of 10

Project Name: Oral Health & Nutrition-Dental Home Project Agreement Period: 7/1/16-12/31/16
Cost Category First 5 LA Funds Matching Funds Total Costs
1 Personnel - July - Dec 2016 34,747 0 34,747
2 Contracted Svcs (Excluding Evaluation) 561,860 0 561,860
3 Equipment 0 0 0
4 Printing/Copying 0 0 0
5 Space 0 0 0
6 Telephone 0 0 0
7 Postage 0 0 gp3
8 Supplies 0 0 0
9 Employee Mileage and Travel 0 0 0
10 Training Expenses 0 0 0
1" Evaluation 0 0 0
12 Other Expenses (Excluding Evaluation) 0 0 0
13 *Indirect Costs 3,474 0 3,474
TOTAL: $600,081 - $600,081
Mary Esser

Fiscal Contact Person

maryesser@ucla.edu
Email Address

Phone # (310) 206 - 9521

*Indirect Cost CANNOT exceed 10% of total contract amount (excluding subcontractors, capital expenditures, equipment and depreciation expense)

Additional supporting documents may be requested


mailto:maryesser@ucla.edu
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Section 1

Personnel

Agency: The Regents of the University of California, Los Angeles (UCLA)

Project Name: Oral Health & Nutrition-Dental Home Project

B RMRNS Fmen: n08174

Page

Agreement Period:

2of 10

711/16-12/31/16

ANNUAL First 5 LA Funds PROJECT PERSONNEL BUDGET

TOTAL PROJECT PERSONNEL BUDGET

Gross Monthl "% of Time on Months to be
Title/Name(s) FT/PT y First 5 LA First 5 LA Funds Matching Funds | Total Personnel Cost
Salary . employed
Project

Jim Crall, DDS ScD (PI/Project Director) FT 33,375 5.0% 6 10,013 0 10,013
Nadereh Pourat (Faculty) FT 13,178 5.0% 6 3,953 0 3,953
Mary Esser, Contracts and Program Manager FT 7,200 10.0% 6 4,320 0 4,320
Scott Cheng, Executive Project Assistant FT 4,600 7.5% 6 2,070 0 2,070
Ashley Griggs, Project Assistant FT 3,982 10.0% 6 2,389 0 2,389
Jacqueline lllum, Data Analysis and Support FT 5,237 10.0% 6 3,142 0 3,142
Total Direct Salaries 25,887 25,887

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED *Fringe Benefits: Percentage =
FICA 0.00% 0 0 0
USE ADDITIONAL SHEETS IF NECESSARY Sul 0.00% 0 0 0
Health 0.00% 0 0 0
WC 0.00% 0 0 0
Other 0.00% 0 0 0
Faculty Composite Benefit Rate 31.00% 4,329 0 4,329
Staff Composite Benefit Rate 38.00% 4,530 0 4,530
8,860 8,860
Total Personnel $34,747 - $34,747

*Fringe Benefits must be broken down by categories.
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Section 2

Contracted Services

Agency: The Regents of the University of California, Los Angeles (UCLA)

Project Name: Oral Health & Nutrition-Dental Home Project

Item 2C Attachment B

Agreement #
Page:

Agreement Period:

08174

3of10

7/1/116-12/31/16

Contracted/Consultant Services RATE OF PAY AND FORMULA USED FOR DETERMINING AMOUNT First 5 LA Funds Total Matching Funds| Total Contracted Svcs

The clinic will receive support for 100%FTE $60K annual salary (based on avg.

clinic costs) for 6 months from July - December 2016 for the Community Dental

Home Coordinator to complete project activities including participation in the Quality

Improvement Learning Collaborative to sustain the medical dental integration
Clinic 1 - AltaMed Bell systems. 30,000 30,000
Clinic 2 -AltaMed EI Monte See Line 1- AltaMed Bell. 30,000 30,000
Clinic 3 - AltaMed First Street Clinic See Line 1- AltaMed Bell. 30,000 30,000
Clinic 4 - St. John's Frayser Clinic See Line 1- AltaMed Bell. 30,000 30,000
Clinic 5 - Clinica Monsignor Oscar A. Romero See Line 1- AltaMed Bell. 30,000 30,000
Clinic 6 - El Proyecto del Barrio See Line 1- AltaMed Bell. 30,000 30,000
Clinic 7 - Comprehensive Community Health Centers - GlendaSee Line 1- AltaMed Bell. 30,000 -9 30,000
Clinic 8 - CHAPCare Fair Oaks Pasadena See Line 1- AltaMed Bell. 30,000 30,000
Clinic 9 - Arroyo Vista - Highland Park See Line 1- AltaMed Bell. 30,000 30,000
Clinic 10 - Arroyo Vista - Lincoln Heights See Line 1- AltaMed Bell. 30,000 30,000
Clinic 11 - Antelope Valley Lancaster See Line 1- AltaMed Bell. 30,000 30,000
Clinic 12 - Antelope Valley Palmdale See Line 1- AltaMed Bell. 30,000 30,000

Major costs: Health & Media Director, 25% FTE ($10,108); Policy & Outreach
Children Now - Policy Associate, 30% FTE ($7,102). 31,500 31,500
i2i dental software implementation $112,500 software installation + $57,860 for dashboard 170,360 170,360

Total Contracted Services: $561,860 $561,860
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@ 0 @ Agreement # 08174
® Section 3 Page 40f10
fl rSt 5 la Equipment
Giving kids the best start
Agency: The Regents of the University of California, Los Angeles (UCLA)
Project Name: Oral Health & Nutrition-Dental Home Project Agreement Period: 7/1/16-12/31/16
Equipment description of item Quantity Unit Cost Total iitéitpment First 5 LA Funds Matching Funds Total Cost
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1ca 0
0 0 0 T
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Total Equipment: $0 $0 $0 $0

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Section 4

Printing/Copying

Agency: The Regents of the University of California, Los Angeles (UCLA)

Project Name: Oral Health & Nutrition-Dental Home Project

Item 2C Attachment B

Agreement #

Page

Agreement Period:

08174

50f10

7/1/16-12/31/16

Printing/Copying include description

Quantity

Unit Cost

Total Printing Cost

First 5 LA Funds

Matching Funds

Total Cost

157

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY

Total Printing/Copying:

$0

$0

$0

$0
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@0 @ Agreement # 08174
° - Sections 5&6 Page 6 of 10
fIrSt 5 la Space & Telephone

Giving kids the best start

Agency: The Regents of the University of California, Los Angeles (UCLA)

Project Name: Oral Health & Nutrition-Dental Home Project Agreement Period:  7/1/16-12/31/16
Space include description, cost per square foot Footage/Quantity Unit Cost Number of Months| Total Space Cost First 5 LA Funds | Matching Funds Total Cost
Total Space: $0 $0 $0 iea
Telephone include # of lines and cost per line Quantity Unit Cost Number of Months Total Cost
Total Telephone: $0 $0 $0

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY
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lrs a Postage & Supplies
Giving kids the best sta
Agency: The Regents of the University of California, Los Angeles (UCLA)
Project Name: Oral Health & Nutrition-Dental Home Project Agreement Period: 7/1/16-12/31/16
Postage include description Quantity Unit Cost Number of Months| Total Postage Cost | First 5 LA Funds Matching Funds Total Cost
159
Total Postage: $0 $0 $0 $0
Supplies include description Quantity Unit Cost Number of Months
Total Supplies: $0 $0 $0 $0

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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@ 0 @ Agreement # 08174
f l Sections 9 & 10 Page 8 0f10
IrSt 5 a Employee Mileage/Travel & Training Expenses
ing kids the best start
Agency: The Regents of the University of California, Los Angeles (UCLA)
Project Name: Oral Health & Nutrition-Dental Home Project Agreement Period: 7/1/16-12/31/16
Employee Mileage/Travel include description Mileage Unit Cost per Mile Total Ml(l;a:sg';telTravel First 5 LA Funds Matching Funds Total Cost
Quantity
Total Employee Mileage/Travel: $0 $0 $0 $0
160
Training Expenses include description, # of people Quantity Unit Cost Per Training | Total Training Cost | First 5 LA Funds Matching Funds Total Cost
Total Training Expenses: $0 $0 $0 $0

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Agency: The Regents of the University of California, Los Angeles (UCLA)

Section 11

Evaluation

Project Name: Oral Health & Nutrition-Dental Home Project

Item 2C Attachment B
Agreement # 08174

Page 9of 10

Agreement Period:  7/1/16-12/31/16

Evaluation Contracted Services Quantity Rate of Pay | Total Evaluation Cost| First5 LA Funds | Matching Funds Total Cost
Evaluation activities are budgeted as part of personnel staff time
and portions of subcontractor staff time is dedicated to data
collection for evaluation.
161
Total Evaluation: $0 $0 $0 $0

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Sections 12 & 13

Agency. The Regents of the University of California, Los Angeles (UCLA)

Project Name: Oral Health & Nutrition-Dental Home Project

Other Expenses & Indirect Cost

Agreement#,, oc A81Féni 5

Page

Agreement Period:

10 of 10

7/1/16-12/31/16

First 5 LA

Other Expenses include description | Quantity | Unit Cost Total Other Cost Funds Matching Funds Total Cost
14
Total Other Expenses: $0 $0 $0 $0
- . . . First 5 LA .
Indirect Cost include general purpose for this cost Total Indirect Cost Funds Matching Funds Total Cost
Indirect Costs (10% of Project costs less subcontracted services) 3,474 3,474 0 3,474
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Total Indirect Cost: $3,474 $3,474 $0 $3,474

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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EXHIBIT A — Performance Matrix

Contract Number:  08379.4

County of Los Angeles — Department of Mental

Agency Name: Health

Project Name:  Parent-Child Interaction Therapy

Project Length: 5 Years

Contract Period:

Revision Date:

Item 2C Attachment B

July 1, 2016- June 30, 2017

Project Description:
The Department of Mental Health has entered into a five year strategic partnership with First 5 LA to implement the expansion of Parent-Child Interaction Therapy (PCIT).
Training for PCIT will be delivered by the UC Davis PCIT Training Center. PCIT is an Evidence-Based Practice that is a treatment model for young children with externalized
acting out behaviors which places emphasis on improving the quality of the parent-child relationship and changing parent-child interaction patterns. This Evidence-Based Practice
(EBP) has been successfully used to help young children who may have serious behavioral problems such as aggressiveness, defiance, temper tantrums and oppositional
behaviors. It has also been documented as an effective practice for reducing incidences of low to moderately severe physical abuse cases involving young children.
Performance Objectives Due Date i Lo
[y - Quantity by Quarter
Measureable, observable, and attainable objectives including: (1) Increased access to PCIT Mental Health Date
services by children two to five years of age and their caregivers in LA County; (2) Increased therapists’ Objective 1 5 3 4
capacities to deliver PCIT services and improved agencies’ capacities to successfully sustain PCIT will be 3 IQS o QD 3 QM A QJ
services by leveraging available training opportunities as well as resources to serve as match for state and completed. (Jul-Sep) | (Oct-Dec) | (Jan-Mar) (Apr-Jun)
federal funding; (3) Improved child and family functioning among target population who receive PCIT
services.
o . - . - June 30,
Up to 75 clinicians will participate in PCIT trainings 2017 10 20 20 25
. . . - . - June 30,
Up to 10 new provider sites will participate in PCIT training 2017 0 5 5 0
Up to 184 unique clients ages two to five and their caregivers will receive PCIT services in LA County by June 30
. L ' 0 61 61 62
DMH contracted or directly operated clinics 2017
Children and families who received PCIT services will demonstrate improved child and family functioning as June 30
- J N/A N/A N/A 1
indicated by selected measures 2017
2-19-16 DQA
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EXHIBIT A — Performance Matrix

Item 2C Attachment B

Execute recruitment plan for training providers with or without existing PCIT program Juznoelgo, 1 1 1 N/A
o . . . . June 30,
Execute plan for capital improvements for providers with or without existing PCIT program 2017 1 1 1 N/A
Support providers training and sustainability efforts by offering supportive activities (e.g. Learning June 30, 1 1 1 1
Communities Network meetings, Provider Support Groups, Technical Assistance and Tool Kit) 2017
. . . . . . . June 30,
Deliver evaluation report in collaboration with UC Davis to First 5 LA 2017 N/A 1 N/A N/A
. . I . . June 30,
Continue to Create dissemination products (Video, Program Flyer, materials, etc.) 2017 1 1 1 1
Submit required First 5 Reports June 30, 1 1 1 1
2017
164
Develop a competitive process to allow Legal Entities to secure a PCIT mobile van to increase access to June 30,
; N/A N/A N/A 1
services 2017
Increase retention of PCIT clients by promoting access to childcare, transportation and the offering of June 30, N/A 1 1 1
program supplies 2017
Increase access to training and networking of Los Angeles County PCIT providers though the use of June 30, N/A 1 1 1
upgraded telehealth and PCIT equipment 2017
Increase access to PCIT services by offering additional funds to existing provider sites. (In order to June 30
address the time and space limitations for families receiving PCIT services, DMH will offer funding for an ! N/A 1 1 1
" - A . 2017
additional PCIT room to existing provider sites).
Contact Program Officer if intending to use and disseminate the data collected as part of the project and June 30, TBD TBD TBD TBD
request the "Contract Approval Form for Data Use" form. Submit the form via email at least ten (10) 2017
working days in advance of the intended data use (specifically, the dissemination of data, e.g. presentation
at a conference, poster presentation, submission for external review for a publication, etc).
2-19-16 DQA
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Agreement # 08319 Attachment B

Page :

1of 11

Budget Summary
Giving kids the best start
Agency: Los Angeles County Department of Mental Health
Project Name: PCIT Agreement Period: 07/01/2016 - 06/30/2017
Cost Category First 5 LA Funds Matching Funds Total Costs

1 Personnel 598,830 0 598,830
2 Contracted SVCS (Excluding Evaluation) 4,536,400 2,944,000 7,480,400
3 Equipment 0 0 0
4 Printing/Copying 2,500 0 2,500
5 Space 16,127 0 16,127
6 Telephone 4,908 0 4,908
7 Postage 0 0 0
8 Supplies 11,000 0 11,000
9 Employee Mileage and Travel 25,015 0 25,015
10 Training Expenses 60,000 0 60,000
11 Evaluation 0 0 0
12 Capital Cost/Renovation 719,000 0 719,000
13 Other Expenses (Excluding Evaluation) 1 30,000 0 1 30,000
14 *Indirect Costs 45,406 0 45,406

TOTAL: $6,149,186 $2,944,000 $9,093,186

Kimberly Nall

Fiscal Contact Person
Knall@dmbh.lacounty.gov

Fiscal Contract Person - Email

Phone # (213) 738-4625

Additional supporting documents may be requested
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_— Section 1 Agreespentd . - 08379.4
T JLA

- Page 2of 11
f Irst 5 la Personnel

Giving kids the best start Agency: Los Angeles County Department of Mental Health
Project Name: PCIT Agreement Period: 07/01/2016 - 06/30/2017
ANNUAL First 5 LA Funds PROJECT PERSONNEL BUDGET TOTAL PROJECT PERSONNEL BUDGET
% of Time on
Title/Name(s) FT/PT Grosss Monthly First 5 LA Months to be First 5 LA Funds Matching Funds | Total Personnel Cost
alary . Employed
Project

Training Coordinator FT 7,893 100% 12 94,720 0 94,720
Intermediate Typist Clerk FT 3,470 100% 12 41,643 0 41,643
Psychiatric Social Worker Il FT 6,707 100% 12 80,483 0 80,483
Management Analyst FT 6,369 100% 12 76,432 0 76,432
Health Program Analyst Il FT 8,130 100% 12 97,561 0 97,561
Accountant ll FT 5,268 100% 12 63,220 0 63,220
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

Total Direct Salaries 454,059 0 454,059

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED *Fringe Benefits: Percentage

FICA 0.00% 0 0 0

USE ADDITIONAL SHEETS IF NECESSARY sul 0.00% 0 0 0
Health 0.00% 0 0 0

wC 0.00% 0 0 0

Other 0.00% 0 0

0.00% 144,771.00 - 144,771.00

Total Personnel $598,830 $0 $598,830

*Fringe Benefits must be broken down by categories.
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Giving kids the best start

Agency:

Project Name:

Section 2

Contracted Services

Los Angeles County Department of Mental Health

PCIT

Item 2C Attachment B
08379.4
3 of 11

Agreement #
Page:

Agreement Period:  07/01/2016 - 06/30/2017

Contracted/Consultant Services

RATE OF PAY AND FORMULA USED FOR
DETERMINING AMOUNT

First 5 LA Funds

Total Matching

Total Contracted Svcs
Funds

Stipend - Training

Rate of pay $38.70/hr. Rate is based on County standard
stipend rates for a PSW II. Funds allocated evenly between
provider. Includes expanded stipend hours and increased
training opportunities for depth. 70 new agencies 4
clinicians each x 320 hours each clinicianx 38.70 & 13 carry
over providers for 4 clinicians x 100 hours x $38.70

696,600

696,600

Stipend - Transportation

Allocated for up to 10 new agencies and 13 carryover
agencies to receive voucher/tokens to support clients with
transportation to the clinics to receive PCIT services

27,600

27,600

Stipend-Childcare

$138,000 is allocated for up to 23 providers to support the
acquisition of in-home or on-site respite care services for
families requiring childcare support

138,000

138,000

Stipend-Program Supplies

$55,200 will be allocated to provide up to 23 providers
model specific supplies for clients receiving PCITand to
provide program supplies for familes making progress
towards their treatment goals.

55,200

55,200

PCIT Tool Kit*

$25,000 for the creation and cost of PCIT tool kits. The kits
will increase clinicians' knowledge and skill set to become
effective Trainer of Trainers (ToT) and supervisors. Tool
kits will include promotional video, research literature,
sample handouts & a directory of PCIT contacts.

25,000

25,000

Community Event/s*

$20,000 will be utilized to plan and organize a PCIT
community event with DMH and community partners

20,000

20,000

PCIT Van*

$500,000 will be utilized for the purchase of a PCIT van, to
the winning contracted bidder, to bring PCIT services into
communites where most needed

500,000

500,000

Outreach & Engagement/COS

First 5 LA approved overall funds for Outreach &
Engagement. Allocation is based on the number of
providers receiving O&E in a given FY. Itis allocated evenly
between the providers.

50,000

50,000

Indigent

$8000/family*10 families

80,000

80,000

EPSDT

$8000/family* 368 families

2,944,000

2,944,000 5,888,000

oo |o|lo|o|o |o |o

Total Contracted Services:

$4,536,400

$2,944,000 $7,480,400

*All items that were carried over from previous fiscal year 15-16 to be completed

in fiscal year 16-17

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Giving kids the best start

Agency: Los Angeles County Department of Mental Health

Section 3

Equipment

Project Name: PCIT

Iltem 2C Attachment B
Agreement # 08379.4

Page 4 of 11

Agreement Period: 07/01/2016 - 06/30/2017

Equipment description of item

Quantity

Unit Cost

Total Equipment

Cost

First 5 LA Funds

Matching Funds Total Cost

106

O |O |O |0 |0 |0 |0 |0 |0 |0 |0 |0 |0 |o|o|o|o|o |o |o

O |O |O | | |o |0 |o|o |o |o |o |0 |o |0 |o|o|o|o|o

O |O |O |0 |0 |0 |0 || |0 |0 |0 |0 |o |0 |o|o|o|o |o

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY

Total Equipment:

R7id
o

L i
o

$0

Rid
o
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Giving kids the best start

Agency: Los Angeles County Department of Mental Health

Section 4

Printing/Copying

Project Name: PCIT

Iltem 2C Attachment B
Agreement # 08379.4

Page 5 of 11

Agreement Period: 07/01/2016 - 06/30/2017

Printing/Copying include description Quantity Unit Cost Total Printing Cost | First 5 LA Funds Matching Funds Total Cost

Printing & Copying Materials for Learning Collaboratives See Narrative 2,500 2,500 0 2,500
0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 t 0

1039

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total Printing/Copying: $2,500 $2,500 $0 $2,500

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Giving kids the best start

Agency: Los Angeles County Department of Mental Health

Sections 5&6

Space & Telephone

Project Name: PCIT

Item 2C Attachment B

Agreement #
Page

08379.4

6 of 11

Agreement Period: 07/01/2016 - 06/30/2017

Space include description, cost per square foot Footage/Quantity Unit Cost Number of Months| Total Space Cost First 5 LA Funds | Matching Funds Total Cost
Training Coordinator/Cubicle 81.00 3.02 12 2,935 2,935 0 2,935
Intermediate Typist Clerk/Cubicle 49.00 3.02 12 1,776 1,776 0 1,776
Management Analyst/Cubicle 81.00 3.02 12 2,935 2,935 0 2,935
Health Program Analyst Il/Cubicle 81.00 3.02 12 2,935 2,935 0 2,935
Accountant ll/Cubicle 72.00 3.02 12 2,609 2,609 0 2,609
Psychiatric Social Worker Il/Cubicle 81.00 3.02 12 2,935 2,935 0 2,935
0 0 0
0 0 170 0
0 0 0
Total Space: $16,127 $16,127 $0 $16,127
Telephone include # of lines and cost per line Quantity Unit Cost Number of Months| Total Phone Cost First 5 LA Funds | Matching Funds Total Cost
Iphones 56.00 12 2,016 2,016 2,016
Landlines 13.50 12 972 972 972
Hotspot/Aircard 80.00 12 1,920 1,920 1,920
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total Telephone: $4,908 $4,908 $0 $4,908

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Agency: Los Angeles County Department of Mental Health

Sections 7 & 8

Postage & Supplies

Project Name: PCIT

AR D achmdBEB4

Page

7of 11

Agreement Period: 07/01/2016 - 06/30/2017

Postage include description Quantity Unit Cost Number of Months| Total Postage Cost | First 5 LA Funds Matching Funds Total Cost
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 171
Total Postage: $0 $0 $0 $0
Supplies include description Quantity Unit Cost Number of Months| Total Supplies Cost| First 5 LA Funds Matching Funds Total Cost
Office Supplies See Narrative 12 8,000 8,000 0 8,000
Computer Software 6 500.00 12 3,000 3,000 0 3,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total Supplies: $11,000 $11,000 $0 $11,000

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Giving kids the best start

Sections 9 & 10

Employee Mileage/Travel & Training Expenses

Agency: Los Angeles County Department of Mental Health

Project Name: PCIT

Item 2C Attachment B

Agreement #
Page

Agreement Period:

08379.4

8 of 11

07/01/2016 - 06/30/2017

Total Mileage/Travel

Employee Mileage/Travel include description Mileage Unit Cost per Mile Cost First 5 LA Funds Matching Funds Total Cost
Quantity

Mileage for DMH staff site visits & trainings 2,600 0.53 1,365 1,365 1,365
Travel Expenses (includes Hotel, Food, Rental car, baggage fees, See Narrative 23,650 23,650 23,650
hotel/airport parking, meals, airfare, etc.) 0 0
0 0
0 0 0
0 0 0

0 0 172
0 0 0
0 0 0
Total Employee Mileage/Travel: $25,015 $25,015 $0 $25,015

Training Expenses include description, # of people Quantity Unit Cost Per Training | Total Training Cost| First 5 LA Funds Matching Funds Total Cost

Various trainings (trainings, Tech Assistant Calls, Consortium, etc) See Narrative 60,000 60,000 0 60,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total Training Expenses: $60,000 $60,000 $0 $60,000

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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Agreement # 08379.4

@9@ Section 11 Page  9of 11
fIrSt 5 la Evaluation

Giving kids the best start

Agency: Los Angeles County Department of Mental Health

Project Name: PCIT Agreement Period: 17/01/2016 - 06/30/201
Evaluation Contracted Services Quantity Rate of Pay | Total Evaluation Cost| First5LA Funds | Matching Funds Total Cost
0 0 0
0 0 0
0 0 0
0 0 173 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

L7id
o
L7l
o

$0

R 7id
o

Total Evaluation:

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY
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Giving kids the best start

Section 12

Capital Cost/Renovation

Agency: Los Angeles County Department of Mental Health

Project Name: PCIT

Item 2C Attachment B

Agreement #
Page

08379.4

10 of 11

Agreement Period: 07/01/2016 - 06/30/2017

Capital Cost/Renovation Quantity Rate of Pay | Total Evaluation Cost| First 5 LA Funds | Matching Funds Total Cost

Capital Needs (including New Providers, 2nd room, PCIT Telehealth and See Narrative 719,000 GE 719,000
Audio & Visual Equimpment)

0 0 0

0 0 0

0 0 174 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total Evaluation: $719,000 $719,000 $0 $719,000

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED

USE ADDITIONAL SHEETS IF NECESSARY
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f ( y l Sections 13 & 14 Page 11 of 11
IrSt § \a Other Expenses & Indirect Cost

Agency: Los Angeles County Department of Mental Health

Project Name: PCIT Agreement Period: 7/01/2016 - 06/30/201
. e . . First 5 LA .
Other Expenses include description | Quantity | Unit Cost Total Other Cost Funds Matching Funds Total Cost

EVdIUdUOIT VIdIETIalTAJEes & SldJes .

Questionnaire See Narrative 30,000 30,000 30,000

Video & Promotional Material See Narrative 100,000 100,000 100,000

0 0 0

1

0 0 0

0 0 0

0 0 0

Total Other Expenses: $130,000 $130,000 $0 $130,000

. . . . First 5 LA .
Indirect Cost include general purpose for this cost Total Indirect Cost Funds Matching Funds Total Cost

10% of salaries 45,406 45,406 45,406

0 0 0

0 0 0

0 0 0

0 0 0

Total Indirect Cost: $45,406 $45,406 $0 $45,406

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED
USE ADDITIONAL SHEETS IF NECESSARY




Iltem 2C Attachment B
PARENT-CHILD INTERACTION THERAPY (PCIT)
FY 2016-17 Budget Narrative

YEAR 5 TOTAL BUDGET REQUEST $6,149,186

LACDMH PCIT Training Coordinator — Annualized Salary: $94,720 Employee
Benefits: $43,611 Services and Supplies (Operating Costs): $13,000 Total: $151,331

The LACDMH Training Coordinator will plan, develop, implement and coordinate PCIT
program training activities. This includes participation in identifying and selecting PCIT
provider agencies to participate in the training program. The Training Coordinator will
provide technical assistance to secure venues, prepare all requisite training paperwork,
and secure documents necessary for Continuing Education Units (CEU) processing
requirements. Additionally, the Training Coordinator will interface with the University of
California Davis (UC Davis) PCIT Training Coordinator and trainers to implement the
training activities. Other duties include developing a comprehensive training plan which
addresses policy for participant selection; determining training needs through
investigation and consultation, evaluating the number of clinical staff who need PCIT
training currently and those who have received PCIT training in the past, and assessing
the quality of that training and progress to advanced training. The Training Coordinator
will also advise and consult with provider agencies, First 5 LA and PCIT trainers in
formulating ongoing training plans; coordinating the availability and distribution of
training materials, and analyzing and evaluating the effectiveness of trainers and
training in collaboration with provider agencies to recommend revisions meant to
increase effectiveness. Minimum requirements for this position include a graduate
degree in mental health, familiarity with PCIT experience analyzing, coordinating, and
implementing training programs. The annualized salary of a Training Coordinator is
$94,720 (63.4% of total compensation/operating costs) and benefits/operating costs are
$56,611. The operating costs are calculated to support the staff in terms of services
and supplies for this project. These expenditures may include, but are not limited to
office space, furniture, equipment, computers, county telephone, blackberries, printers,
mileage, office supplies, computer software, utilities, travel, and training.

PCIT Intermediate Typist Clerk (ITC) — Annualized Salary: $41,643 Employee
Benefits: $19,173 Services & Supplies (Operating Costs): $13,000. Total: $73,816

The ITC will provide clerical and administrative support to the Training Coordinator,
Psychiatric Social Worker 1l (PSW II), and Management Analyst. The ITC will oversee
training logistics and assist with scheduling trainings. This includes preparing materials
for trainings, managing the training registration process, providing support for training
events, introducing the trainer(s), developing training certificates, and maintaining the
trainee database. The ITC will develop, distribute, collect, and summarize training

[Type text] 176



Item 2C Attachment B
PARENT-CHILD INTERACTION THERAPY (PCIT)

FY 2016-17 Budget Narrative

evaluation documents. Additionally, the ITC will proofread documents to ensure
accuracy, manage data entry activities required to create charts, and prepare
spreadsheets for PCIT training, and administrative functions. The annualized salary of
an ITC is $41,643 (56.8% of total compensation/operating costs) and benefits/operating
costs are $32,173. The operating costs are calculated to support the staff in terms of
services and supplies for this project. These expenditures may include, but are not
limited to office space, furniture, equipment, computers, county telephone, blackberries,
printers, mileage, office supplies, computer software, utilities, travel, and training.

PCIT Psychiatric Social Worker Il (PSWII) — Annualized Salary: $80,483, Employee
Benefits: $37,056 Services and Supplies (Operating Costs): $13,000. Total: $130,539

The PSW Il will be the practice lead to agencies participating in this countywide project.
As such, the practice lead will be knowledgeable about PCIT, and act as the DMH voice
for the practice. This will include being trained in PCIT, compiling frequently asked
guestions (FAQs) regarding PCIT, being knowledgeable about DMH requirements
associated with PCIT, assisting in developing policy regarding use of PCIT, and
providing recommendations for implementation, effectiveness and sustainability. The
practice lead will also collaborate with the developer/trainer, and act as a liaison among
First 5 LA, DMH, developer/trainer, and provider agencies. Additionally, the practice
lead will provide technical assistance and support to agencies regarding
implementation, monitoring fidelity to the PCIT model, tracking the collection and
reporting of outcomes, and appropriate claiming for direct services. With regard to
sustainability of the PCIT practice model, the practice lead will convene quarterly round
table meetings with providers implementing PCIT, plan for interrupted progression and
staff turnover, and develop a concrete implementation plan. The annualized salary of a
PSW Il is $80,483 (62.8% of total compensation/operating costs) and benefits/operating
costs are $50,056. The operating costs are calculated to support the staff in terms of
services and supplies for this project. These expenditures may include, but are not
limited to office space, furniture, equipment, computers, county telephone, blackberries,
printers, mileage, office supplies, computer software, utilities, travel, and training.

Management Analyst — Annualized Salary: $76,432 Employee Benefits: $35,191
Services & Supplies (Operating Costs): $13,000. Total: $124,623

The Management Analyst will perform a variety of analytical, technical, and/or
confidential and sensitive assignments in health program operations and administration.
The Management Analyst will assist in the formulation of program policies and
objectives, track and ensure program compliance with grant requirements, monitor,
adjust, and coordinate the program budget, and gather and analyze program data and
prepare reports. The Management Analyst will monitor and approve manual invoices for

177
Page 2 0of 13



Item 2C Attachment B
PARENT-CHILD INTERACTION THERAPY (PCIT)

FY 2016-17 Budget Narrative

First 5 LA funding. Additionally, the Management Analyst conducts routine and/or
moderately complex contract feasibility studies, cost analysis studies and prepares
reports detailing findings and makes recommendations. The Management Analyst
conducts contract solicitations, develops specifications and/or scope of work, solicitation
packages, and proposal/bid evaluation processes. The Management Analyst prepares
documentation for routine and/or moderately complex contracts to support contract
recommendations. In addition, the Management Analyst assists in negotiating legal and
operational terms, requirements, and conditions for contract awards and modifications,
and assists in preparing related documents including contracts, amendments and letter
agreements. The Management Analyst prepares letters and memos to the Board of
Supervisors recommending contract awards for review by senior level contract staff. In
addition, the Management Analyst assists line operations in identifying contractual and
funding problems and in resolving differences with contractors. The Management
Analyst assists in formulating policies and procedures for contract development and/or
in designing forms and other tools to aid in contract development. The annualized salary
of a Management Analyst is $76,432 (62.1% of total compensation/operating costs) and
benefits/operating costs are $48,191. The operating costs are calculated to support the
staff in terms of services and supplies for this project. These expenditures may include,
but are not limited to office space, furniture, equipment, computers, county telephone,
blackberries, printers, mileage, office supplies, computer software, utilities, travel, and
training.

Health Program Analyst Il — Annualized Salary: $97,561 Employee Benefits: $44,919
Services & Supplies (Operating Costs): $13,000. Total $155,480

The Health Program Analyst 1l will assist in the development, implementation,
monitoring and evaluation of the PCIT. Under the general supervision of the MH Clinical
District Chief, the Health Program Analyst Il tracks and ensures compliance with First 5
LA grant requirements for the PCIT program. The Health Program Analyst Il will also be
responsible for monitoring and billing the Year 1 through Year 5 expenditures, while
making adjustments and coordinating the development of budgets for Year 4 through
Year 5. The Health Program Analyst Il gathers and analyzes data pertaining to program
expenditures and makes recommendations for future allocations. Based on PCIT
outcome measures and other program data, the Health Program Analyst Il assists in
formulation of recommendations regarding implementation and sustainability of PCIT
program. The annualized salary of a Health Program Analyst Il is $97,561 (63.6% of
total compensation/operating costs) and benefits/operating costs are $57,919. The
operating costs are calculated to support the staff in terms of services and supplies for
this project. These expenditures may include, but are not limited to office space,
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FY 2016-17 Budget Narrative

furniture, equipment, computers, county telephone, blackberries, printers, mileage,
office supplies, computer software, utilities, travel, and training.

Accountant Il — Annualized Salary: $63,220 Employee Benefits: $29,108 Services &
Supplies (Operating Costs): $13,000. Total $118,328

The Accountant Il primarily will be responsible for the claiming functions for the First 5
LA Grant. The Accountant Il will interpret accounting and financial provisions,
regulations, and standards related to the claiming of First 5 LA funds. They will also
compile periodic expenditure and revenue reports for First 5 LA as well as preparing
accounting ledgers and sub-ledgers. The Accountant Il will handle the day-to-day
gathering of claims data for directly operated clinics and contracted legal entities that
are eligible for claiming to the First 5 LA program. The Accountant Il will also reconcile
claiming amounts to the electronic Countywide Accounting and Purchasing System
(eCAPS) reports and prepare year-end claiming estimate based on information provided
by the program and expenditures section. The annualized salary of an Accountant Il is
$63,220 (60.7% of total compensation/operating costs) and benefits/operating costs are
$55,108. The operating costs are calculated to support the staff in terms of services
and supplies for this project. These expenditures may include, but are not limited to
office space, furniture, equipment, computers, county telephone, blackberries, printers,
mileage, office supplies, computer software, utilities, travel, and training.

CONTRACTED SERVICES

Stipend-Provider Training $696,600

This stipend is based on LACDMH’s current reimbursement rates. It will be provided for
therapists participating in the PCIT basic training program. Up to 4 clinicians in each
agency, up to 10 new agencies for a total of up to 40 clinicians and 13 carry-over
agencies for a up to 52 clinicians will have opportunities to participate in the basic PCIT
training in Year five. Three hundred and Twenty (320) hours of basic training will be
offered to non-PCIT clinicians at a cost of $38.70 per hour of training. The FY 16-17
budget amount of $696,600 includes the allocated training stipends of $495,360 for up
to 10 new providers to meet basic requirements of the training model. Allocated training
stipends of $201,240 will be for the 13 PCIT carryover agencies participating in PCIT
training to receive 100 hours of additional training to meet the requirements of the
training model.

Stipend Transportation $27,600
Transportation has been one of the key barriers for clients receiving PCIT services in
the clinic settings. To help mitigate this barrier, $27,600 is allocated for up to 23

providers to receive transportation stipends (i.e. vouchers, tap cards, gas cards, bus
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tokens, etc.) to assist clients faced with transportation issues. Based on a Fiscal Year
2014-2015 Transportation Survey, DMH learned that PCIT clients relied on various
modes of transportation. The majority of providers reported that families they served
primarily relied on buses and/or the Metro system; with the exception of the Antelope
Valley, where their support was through taxi vouchers and gas cards. The transportation
stipend funds allocated from the First 5 LA PCIT Training grant will address
transportation barriers and support the families challenged with transportation issues.
Qualified Legal Entity (LE) providers who serve a high number of clients/families
challenged with transportation issues will be able to purchase vouchers, tap cards, gas
cards, and bus tokens for clients/families in need of such support.

Methodology:
# of # of Clients Frequency Cost # of Providers Total
Sessions
25 12 2 (roundtrip) $2.00 23 $27,600
Stipend - Childcare $138,000

Caregivers participating in PCIT services experience challenges in maintaining a
consistent attendance in treatment due to the lack of childcare, especially in households
with multiple children. Since PCIT is an individualized service and requires a one-on-
one interaction between the caregiver and child, the caregiver is oftentimes unable to
attend sessions because of childcare limitations. First 5 LA funding for childcare will
address this challenge and promote an increase in attendance of PCIT sessions.
Through the provision of flex funds, qualified LE providers who serve a high number of
clients and families challenged with childcare issues will be able to utilize the additional
funding to support the acquisition of in-home or on-site respite care services, at the
discretion of the parents, provided by local agencies offering respite care for families
requiring childcare support.

Methodology:
# of # of Clients Frequency Cost # of Providers Total
Sessions
25 12 1 hour $20.00 23 $138,000
Stipend - Program Supplies $55,200

DMH conducted an analysis of its providers’ performance and learned that Providers
who offered families with additional model specific supplies (i.e. toys, stickers, gift cards,
etc.) had a decrease in drop-out rates. The analysis found that providers who offered
model specific supplies in FY 13-14 were 11% more likely to complete their competency
requirements successfully. Similarly in FY 14-15, providers who offered this type of
support were 13% more likely to complete their competency requirements successfully.
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In addition, after examining PCIT cases that were completed in FY 13-14, DMH found
providers who offered this type of support were 3% times more likely to complete their
PCIT cases successfully. Based upon the results of these findings, DMH anticipates
the increased availability of program supplies will elevate the overall client graduation
rate and thereby decrease the time necessary for clinicians to complete the training
requirements. In particular, flex funds will allow for purchase of program supplies for
families making steady progress toward meeting their treatment goals. This funding will
be regulated under current Client Supportive Services Guidelines.

Methodology:
Program Supplies
# of # of Clients Cost # of Providers Total
Sessions
25 16 $1.00 23 $9,200
Parent/Family Reinforcements
Cost per Frequency # of # of Total
group of Clien | Providers
session ts
$25 25/5=5 16 23 $46,000
Gift-cards every 5
sessions

($25 gift card every 5th session)
PCIT Tool Kit $25,000

As the number of PCIT clinicians is growing throughout Los Angeles County, DMH has
observed the need to establish a more standardized infrastructure to support the local
PCIT providers. Seasoned providers participating in training have reported a gap
between the training they are receiving in the model and the tools needed to implement
the model with their target population, DMH Medi-Cal clients in Los Angeles County. In
addition PCIT clinicians have reported that technical assistance is needed to increase
their knowledge and skill set to become effective Trainer of Trainers (ToT) and
supervisors.  Finally, administrators at Provider sites have noted the need for
implementation support when bringing onboard an involved EBP such as PCIT. These
Tool Kits will include program and operational strategies for the infrastructure needed
for the implementation of PCIT as they are relevant to the Los Angeles County.
Providers will gain valuable information about growing and sustaining a robust PCIT
program. Materials for the PCIT Tool Kit will include but are not limited to: promotional
video, research literature, sample handouts and a directory of PCIT contacts. This
service will be outsourced through a competitive solicitation process, open to PCIT
providers within the LA County Network.

Methodology:
| Creationof | #ofhours | Frequency | Total |
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Kits
$150 40 2timesayear | $12,000
Cost of 100 Frequency Total
Kits
$6,500 2timesayear | $13,000

Community Event $20,000

Community presence and a strong Birth to Five referral stream are essential elements
needed for a successful PCIT Training Program. The lack of a consistent referral stream
has impacted the providers’ ability to complete the PCIT training and achieve
competencies. By promoting organized PCIT community events, DMH and community
partners will collaborate to raise awareness and increase visibility of the growing
number of mental health facilities offering PCIT services throughout Los Angeles
County. The community event will offer guest speakers, community resources,
handouts, health screening resources, food vendors, family friendly activities and
booths and give-a-ways. The implementation and collaboration of this event will be
outsourced through a competitive solicitation process, open to PCIT providers within the
LA County Network.

PCIT Van $500,000

First 5 LA funds will be made available for one coachman mobile van, equipped with
state-of-the-art audio-video equipment to provide PCIT services in local neighborhoods
where current PCIT clients reside and in various community locations. The van will not
only bring PCIT services into communities where they are most needed, but will also
serve to mitigate issues related to lack of adequate transportation, which is one of the
challenges faced by many families in Los Angeles County. Additionally, the van will be
utilized to provide services for the target communities such as Head Start programs,
Women, Infant & Children (WIC) centers, Best Start communities and Health
Neighborhoods throughout specified service areas. Through a competitive bidding
process, DMH will identify a qualified Legal Entity (LE) provider interested in obtaining a
PCIT van. Among the providers that express interest, DMH will identify one agency in
the selected geographical area that is currently experiencing barriers to service to
receive a PCIT van. The winning bidder will assume all financial and legal
responsibilities associate with the maintenance, up-keep, and storage of the PCIT van
and will only be eligible to receive one PCIT van.

Public Outreach $50,000

In order to ensure outreach to consumers who can best benefit from the specific PCIT
program interventions, provider agencies will conduct outreach and education activities.
Public outreach is included under Community Outreach Services (COS) and is billed in
the DMH IS system. These activities will target the specific population in the
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dissemination of information regarding the benefits of improved functioning in
individuals and within the family through participation in PCIT. Additionally, these
activities will ensure the long-term sustainability of PCIT. Outreach services enable
provider agencies to reach the community-at-large providing a proactive way to address
the needs of those who might not know how to access PCIT services. Outreach
services include consultation, education, and information services provided to other
professionals, organizations, and/or community residents. The specific goals of PCIT
outreach services are to educate professional organizations, and/or community
residents about the benefits of PCIT. Examples of outreach activities include, but are
not limited to the following: contact with community residents, welfare personnel,
pediatric clinics and hospitals, school personnel, residential care providers/staff, criminal
justice system personnel, clergy, etc., and familiarize them with identification and
referral of infants, children, and parents who would benefit from PCIT treatment.
Additionally, provider agency staff may provide information during a parenting class,
community health fair presentation, or other similar community group regarding
availability of PCIT services. Finally, agencies currently implementing PCIT may be able
to present informational forums coordinated by DMH to agencies that may be
considering the appropriateness of PCIT for their client population.

Funding for Direct Indigent Services $80,000

Families who do not meet state or federal funding eligibility criteria face insurmountable
barriers to access quality mental health services. During year four, funding from First 5
LA will support approximately 10 families at a projected cost of $8,000 per family,
assuming an average of 25 sessions over a period of 4-6 months.

Funding for Medi-Cal Match $2,944,000

LACDMH is the countywide mental health program administrator and is the local entity
responsible for establishing provider eligibility to receive reimbursement for mental
health services for children and their families in Los Angeles County. In order to
maximize the First 5 LA grant, LACDMH will utilize the funding as Medi-Cal match to
leverage federal revenues by targeting consumers that meet the “medical necessity”
criteria for Medi-Cal reimbursement. The funds provided by the First 5 LA grant will
assure that agencies can provide services to approximately 368 (4 clinicians x 4 families
per clinicians=16x23 providers=368) families during the fifth year funding of this project.
Funding for the Medi-Cal match is limited to the duration of First 5 LA funding for the
project.

PRINTING/COPYING $2,500

Printing/copying funding is necessary for the printing, copying, and assembly of PCIT
related reports, training materials, educational brochures, forms, presentations, etc.
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SPACE $16,127

Space costs include lease office space and office furniture for 6 full time employees
(FTE) which include: 1 finance, 2 administrative, 2 program, and 1 clerical support staff.
This cost serves as the headquarters for staff to conduct their First 5 PCIT job function.

TELEPHONE $4,908

An operating expense needed for 6 full time First 5 PCIT staff to conduct daily business
requires a landline phone as well as a mobile phone for field accessibility. First 5 PCIT
staff is responsible for conducting site visits, site reviews, trainings, meetings,
presentations, etc. throughout the Los Angeles County. In order to insure the success
of these offsite events in the community, staff is required to communicate via telephone
and/or email with other staff and providers. Additionally, the staff conduct trainings,
provider support group meetings, claiming trainings, etc. that require the immediate and
convenient offsite internet accessibility to reference the webpages that are mentioned
throughout these trainings. This would streamline the providers’ understanding of the
subject matter they are required to possess upon their certification process.

SUPPLIES $11,000

Supplies cost is associated with 6 DMH staff for their general office supplies to
adequately complete their PCIT program job function.

EMPLOYEE MILEAGE/TRAVEL & TRAINING EXPENSES

Mileage/Travel & Various Trainings $85,015

Costs associated with this section include staffs’ visits to monitor agencies’ progress,
claiming, and fidelity to the model. Visits include:
Technical Assistance site visits, Statement of Eligibility and Interest site reviews and

Program Development site visits. In addition, this includes travel costs for trainings,
conferences, meetings, presentations, etc. Airfare and lodging funds are to be used to
attend collaborative meetings with UC Davis or conferences, trainings or meetings
pertaining to target population. Various Training funds are used to secure venues for
large group trainings/meetings/presentations such as the Technical Assistance
Conference Calls, PCIT Consortium referenced below. This fund is to be used for PCIT
staff professional development. Some examples include but are not limited to:

Partner meeting and trainings UC Davis sponsored events
(2-4 Staff)

Airfare $300 per person

Food is $70 per day per person
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Baggage fees $50 per person

Hotel Accommodation $150 per day
Transportation/Rental $75 per day
Estimated Total $645 per person
Estimated Total $2,580

Zero to three National Training Institute (NTI) 3 day Conference (5 day stay)
(up to 8 staff)

Conference Cost-$800 per person

Airfare $350 per person R/T

Baggage fee $50 per person

Hotel $250 per night per person

Food $70 per day per person

Transportation/Rental/parking $150 per day per person

Estimated total-$3,550 per person

Estimated Total $28,400

Additional training expenses  Estimated $7,070
Professional development for clinicians, managers, administrators, etc. may include
travel cost, venue cost, and/or registration fees for the following conferences, trainings
and/or meetings pertaining to First 5 LA target population.
e UC Davis Parent Child Interaction Therapy Conferences,
UC Davis Extension-Infant, Parent Mental Health training,
EBP Conferences throughout California,
Provider Support Groups,
Learning Communities Network,
Advanced Trainings,
Claiming Guidelines,
ICARE Trainings,
OMA Trainings

Technical Assistance Calls Estimated at $1,800

The teleconference calls facilitated by a PCIT Specialist about topics tailored to
administrative, clinical and/or support staff. These calls will discuss best practices
among the PCIT providers.

Development of alocal PCIT Consortium  Estimated $8,800

In order to mitigate concerns related to the sustainability for PCIT providers, DMH
proposes to create a local PCIT consortium. With the creation of a local PCIT
Consortium, a group of leaders will partner to establish and maintain a forum in which
the Los Angeles County Network of PCIT providers can: share best practices,
collaborate and create specific resources. This service will be outsourced through a
competitive solicitation process, open to PCIT providers within the LA County Network.
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Ages & Stages ToT training Estimated at $20,000

The Ages & Stages capacity building training will provide a transfer of learning approach
for clinician assessing the development of the Birth to Five population. Through
professional development from an expert trainer on Ages & Stages, clinicians will
acquire both the theoretical and practical approach to using and teaching the Ages &
Stages tools within their program. By offering this instructional trainer of trainer model,
DMH will build capacity throughout Los Angeles County, thereby increase Birth to Five
knowledge, expand resources and increase the number of trained clinicians to
effectively assess, administer and teach on the Ages & Stages Questionnaire (ASQ).
This trainer of trainer model will enable a higher quality of services and outcomes for
PCIT participant by ensuring that each First 5 LA PCIT client receives a developmental
screening.

EBP Symposium Estimated $15,000

DMH Prevention and Early Intervention (PEI) will launch its first efforts to support the
availability of services based upon practices that have strong research support known
as Evidence Based Practices (EBP). This symposium will be designed to increase the
availability of mental health practices supported by research that will improve services
and outcomes to children and families throughout the County of Los Angeles. Effective
implementation processes, which adequately support practitioners, managers, and
administrators, are key to improving quality of practices offered to consumers of mental
health services.

Capital Needs Set-aside $719,000

Agencies (e.g., contracted providers and directly operated clinics) may need to upgrade
their facilities and/or equipment in order to support appropriate environmental
requirements of PCIT training and implementation. As part of the facility upgrades
agencies are required to have extensive bandwidth to operate telehealth training
equipment required for training with Sacramento based trainers from UC Davis. First 5
LA is providing a maximum of $27,000 per site for a total of up to 10 new provider sites,
and for capital expenditure for retrofitting each provider agency’s facility and/or
acquiring needed equipment for the appropriate implementation of PCIT. PCIT requires
that a stripped therapy room be provided, wherein services are rendered. Additionally,
an adjacent observation room with either a one-way mirror or video monitoring must
also be available. With regard to equipment, a communication system which allows the
therapist to speak in real time to the parent during parent-child interactions is required.
Video-taping equipment is also required in order to tape sessions. These tapes can then
be used for evaluating PCIT treatment interactions, supervision, and training purposes.
Additional requirements may be stipulated by the UC Davis Training Professional.

New Provider Sites | Capital cost per site Total
10 $27,000 $270,000
186
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Additional capital needs expenditures will be set aside to address issues related to
sustainability and to assist PCIT providers in reaching the maximum capacity of children
and families served to increase graduation success rate. Existing Provider (i.e.
contracted providers and directly operated clinics) may choose to enhance their facilities
and/or equipment in order create an environment conducive to the PCIT training and
implementation requirements. DMH issued a survey to all PCIT providers in an effort to
assess the level of interest in adding PCIT service delivery locations. Based on the most
current survey, seven (7) providers expressed interest in adding a second room to
address the time and space limitations for families and children receiving PCIT services.
As part of the facility augmentation, First 5 LA will provide a maximum of $27,000 per
additional room for a total of up to seven (7) Provider locations. The additional funds
will serve as a one-time capital needs expenditure enabling providers to retrofit their
facility and/or acquire equipment needed for the implementation of PCIT. Funding will
be used for the following categories: one-way mirror, PCIT audio video equipment,
telehealth equipment, PCIT specific furniture, toy and miscellaneous items pertinent to
PCIT.

Number of Capital cost for Total
Providers 2"%room
7 $27,000 $189,000

Additional requirements may be stipulated by the UC Davis Training Professional.
Capital funds would also include the purchase of PCIT Telehealth and Audio/Visual
equipment for Advanced Provider locations. Advanced providers are identified as the
group of Legal Entities (LE) providers that participated in the First 5 LA Training
Program during Fiscal Year 2012-2013. Data compiled from a DMH administered
survey showed 7 of the 13 advanced providers (some which have multiple sites) have
expressed interest in facility upgrades. In order to meet the facility upgrade
requirements, providers are required to have extensive bandwidth to operate telehealth
training equipment needed to participate in UC Davis trainings, monthly advanced
trainings and ongoing LA County PCIT supportive activities. Providers meeting this
requirement will be able to use the additional funds to obtain PCIT Audio Video and
Telehealth conferencing equipment needed in order to update their respective facilities
and enhance service delivery, which may include: 1) A communication system which
allows the therapist to speak in real time to the parent during parent-child interactions is
required; and 2) Video-taping equipment required to tape sessions for evaluating PCIT
treatment interactions, supervision, and training purposes. Upgrading the equipment
will also allow providers to sustain PCIT training and fidelity to the model.

Number of Cost of Equipment Total
Providers Upgrades
13 $20,000 $260,000
187
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Evaluation Material $30,000

The Ages & Stages Questionnaire (ASQ) will allow for clinicians to easily and effectively
screen young children for developmental delays between the ages of Birth to 6. With
access to an effective developmental and social-emotional screening tool, Providers will
have an increased capacity to improve child and family functioning among target
population who receive PCIT services. Providing such valuable information to families
would lead to improving family functioning and increasing developmental information for
caregivers and families. Similarly, equipping clinicians with needed tools will lead to a
higher quality of services to clients ages Birth to Five countywide.

Promotional Materials $100,000

As part of the performance matrix objective, there is a need to create materials and
visual products to promote PCIT to target audience which may include funders, potential
agencies, County and private agencies. Estimates were developed based on cost
research from video production companies/vendors.

Indirect Cost $45,406

Salaries and employee benefits for staff involved indirectly on the project include
contracts administration, fiscal services, mental health bureau administration, and
executive office. Services and supplies to support staff indirectly involved on the
oversight of this project include contracts administration, fiscal services, mental health
bureau administration and the executive office.

YEAR 5 TOTAL REQUESTED BUDGET $6,149,186
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Agenda Item: 2D
Date: July 14, 2016
First 5 California State Advocacy Funding Memo

SUBJECT:

Contract with First 5 California (First 5 CA) to receive funding ($105,000) to support coordinated
First 5 state advocacy work for a discrete time period. Enter into a new contract with First 5 LA’s
existing state advocate, California Strategies (CalStrat) to distribute First 5 CA funds ($105,000)
in support of aligned First 5 state advocacy. Contracts with First 5 CA and CalStrat will
commence no sooner than July 18, 2016 and terminate June 30, 2017.

RECOMMENDATION:

First 5 LA staff recommends the Board approve receipt of funds in the amount of $105,000 from First 5
California (First 5 CA). Staff recommends the Board authorize staff to execute a time-limited contract
with First 5 CA to support aligned state advocacy among First 5 CA, First 5 LA, and the First 5
Association. Staff also recommends the Board authorize staff to execute a time-limited contract with
California Strategies (CalStrat) for an amount up to $105,000 to implement First 5 CA funding. Contracts
with First 5 CA and CalStrat would commence no sooner than July 18, 2016 and end June 30, 2017.
This recommendation was presented as an information item at the June 30, 2016 Special Meeting of the
Board of Commissioners and Program and Planning Committee.

Background

In 2013, the First 5 LA Board of Commissioners approved a four year state advocacy contract with
CalStrat to represent First 5 LA with government officials and advance policy and systems change
related to the Commission’s priority investments. In 2015, the Board approved First 5 LA’s new strategic
plan, which includes an increased focus on policy and systems change and reaffirmed the organization’s
investment in state advocacy.

Since initiating state advocacy work in 2013, First 5 LA has worked with leadership at First 5 CA and the
First 5 Association to establish aligned state policy priorities and advocacy strategies including increased
funding for child care, preschool, and home visiting services. In addition, First 5 LA, First 5 CA, and the
First 5 Association share common priorities related to protecting Proposition 10 funding and building
strong partnerships with other statewide early childhood organizations. Though both First 5 CA and the
First 5 Association currently participate in First 5 LA-supported and coordinated advocacy efforts, First 5
LA is the only First 5 Commission investing in contracted state advocacy support.

Examples of work conducted by CalStrat on behalf of First 5 LA in partnership with First 5 CA and the
First 5 Association include the California Early Care and Education (ECE) Budget Coalition, tobacco tax
advocacy, and First 5 Advocacy Day.

Proposal

First 5 CA is interested in expanding its support for state-level policy and advocacy to ensure the First 5
community has a strong, coordinated, and active presence in state-level early childhood policy
conversations. Currently, First 5 CA invests in policy and government affairs staff to engage in state
policy, but does not support external advocacy contracts. Since First 5 LA already invests in state-level
advocacy contracts, in Fiscal Year 2016-17, First 5 CA would like to augment First 5 LA’s existing state
advocacy efforts. First 5 CA funding would support advocacy activities that advance policy priorities,
which are common across First 5 LA, First 5 CA, and the First 5 Association, like facilitating the ECE
Budget Coalition.

If approved by the Board, First 5 LA would enter into a contract with First 5 CA to receive up to $105,000
beginning no sooner than July 18, 2016 and ending June 30, 2017. First 5 LA would then enter into a
separate contract with CalStrat for $105,000 that would also start no sooner than July 18, 2016 and end
June 30, 2017. The funding would support coordination of state-level policy and advocacy efforts that
are aligned among First 5 LA, First 5 CA, and the First 5 Association.
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Considerations

The proposed time-limited agreement between First 5 LA and First 5 CA would commence after Board
approval — no sooner than July 18, 2016 — and continue through June 30, 2017. If First 5 CA wants to
continue to invest in state advocacy in future fiscal years, staff will reassess the arrangement and return
to the Board with further recommendations. At this point, however, staff expects that any future First 5
CA investment in state advocacy would be accomplished through direct contracts between First 5 CA
and a state advocacy organization.

The proposed arrangement between First 5 CA and First 5 LA represents a significant step toward
creating a robust, unified First 5 voice in Sacramento. Rather than funding state-level advocacy on its
own, First 5 LA will now be able to leverage additional First 5 resources to advance important policy
priorities like ECE funding and Proposition 10 sustainability. In addition, by directing additional funds
through First 5 LA, First 5 CA resources will only be used for activities that advance the policy agendas
and priorities that are common across First 5 LA, First 5 CA, and the First 5 Association; no resources
will be used to support a First 5 CA priority that is not also a priority for First 5 LA and the First 5
Association.

First 5 LA currently contracts with CalStrat for statewide advocacy work. Therefore, we will execute a
separate contract with CalStrat to ensure work and dollars associated with First 5 CA vs. First 5 LA are
properly delineated, rather than augmenting First 5 LA’s current contract.

GOVERNANCE GUIDELINES: LEVERAGING AND SUSTAINABILITY
This project is a time-limited, deliverables based project. As such, it does not require sustainability or
leveraging considerations. The project work established within the First 5 LA contracts with First 5 CA
and CalStrat will be considered final upon completion of the deliverables.

NEXT STEPS
Upon approval, staff will negotiate and execute the contracts with First 5 CA and California Strategies
described above.

190



. 000
first5la

M e m O lemg kids the best start

To: Board of Commissioners

From: Kim Belshé, Executive Director

Date: July 14, 2016

Subject: EXECUTIVE DIRECTOR’S REPORT

EXECUTIVE DIRECTOR’S HIGHLIGHTS

Organizational Alignment

I’'m pleased to report that effective July 11, First 5 LA’s new executive leadership team is in place.
As previously reported, Christina Altmayer began her new role as VP of Programs on May 16; Kim
Pattillo-Brownson began as VP of Policy & Strategy on June 30, and Daniela Pineda began as VP of
Integration & Learning just two days ago on July 11. First 5 LA is fortunate to have leaders of the
caliber of Christina, Kim and Daniela joining the organization and deploying their considerable
talents to our collective effort to make First 5 LA a high performing, high impact organization on
behalf of LA County’s youngest children and their families.

What's next? As shared previously, we are taking a phased approach to organizational alignment,
where we begin with the Vice Presidents. With the VPs now in place, we are moving forward with the
next phase of the process that is focused on the assessment and selection of Directors.
Concurrently, we are proceeding with other efforts to align our internal processes, structure and
staffing with the strategic direction embodied in the Strategic Plan for 2015-20.

Best Start Community Meetings

Last month, | had the opportunity to participate in the final two Best Start Community meetings — in
West Athens and Palmdale — as a part of our 14 Best Start Community Partnership tour. Each of
these meetings have provided a lot of insight to the priorities, approaches, challenges and hopes of
the diverse members participating in the Best Start Community Partnerships. Notwithstanding the
diversity of our Best Start Communities, the common values of collaboration, shared vision, and
parent/resident leadership were evident.

First 5 LA staff looks forward to coming back to the Commission this fall to talk about key questions
and issues across the 14 Community Partnerships as well as staff and Board reflections and
learning from the meetings. We will be reaching out this summer to those Commissioners who were
able to attend one or more meetings to solicit your thoughts as a part of this learning process.

Family Strengthening Public Awareness Campaign and Parent Website Launch
On July 7, First 5 LA launched the first phase of its Family Strengthening Public Awareness
Campaign and Parenting Website (www.First5LA.org/Parenting). The campaign and parenting
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website are intended to provide LA County’s parents and care givers user-friendly tips, ideas and
resources to support their child’s development. See Attachment A for the Press Release.

We are grateful to Commissioner Judy Abdo, who joined the launch and spoke to the campaign’s
effort to use web-based and mobile-friendly approaches to reaching and supporting young parents.
We were also joined by Matthew Melmed, President and CEO of ZERO TO THREE, who shared
results from a recent national parenting survey, which included findings relevant to First 5 LA’s
Campaign and efforts to meet the needs of parents in supporting the development of their children.

In addition, we had two members from our Best Start Communities, Saul Figueroa (Compton/East
Compton) and Alma Rodriguez (Panorama City & Neighbors). Saul and Alma spoke about their
respective communities’ activities — such as Parent Cafes - to build social connections and support
parents to come together, learn from one and other, and empower each other to be strong
advocates for their families and communities.

The first phase of the Family Strengthening Campaign will focus on social connections. As we have
learned from research and parents alike, family and community connections provide important
emotional support and assistance to parents and help to break down barriers that isolated parents
may be experiencing. Towards that end, the media campaign includes images and information that
support social connections and encourages viewers to go to the parenting website. There, users will
find a variety of parent/care-giver relevant information, such as a calendar with free and low-cost
family-friend events, exclusive coupons for kid-friendly venues, such as the LA Zoo, and articles on a
variety of early childhood development topics. The site also offers an “Ask a Parent Coach” feature
as well as “click to call” function that automatically brings up a smartphone’s dialer to connect
parents directly with L.A. County’s 211 service.

Subsequent phases of the Campaign and parenting site will focus on other factors that strengthen
families, such as parent resilience and concrete supports in times of need. As Commissioners know,
these and other “Protective Factors” support strong families and healthy children with characteristics
that are fundamental to strong families and which will serve as the foundation for First 5 LA’s Family
Strengthening Campaign.

l. FAMILIES

First 5 LA’s Welcome Baby Program Participates in State and National Conferences

First 5 LA, along with the Los Angeles Best Babies Network, and in partnership with Maternal Child
Health and Access, received confirmation to present at five national conferences in the upcoming
months to highlight the Welcome Baby program. The conferences include: 1) The National Research
Conference on Early Childhood; 2) Zero to Three’s National Training Institute (NTI); 3) American
Public Health Association (APHA) National Conference; 4) Ounce of Prevention’s National Home
Visiting Summit; and 5) California Home Visiting Summit. The presentations will highlight findings
from the 36-Month Welcome Baby Pilot study, lessons learned from early implementation of
Welcome Baby across 13 communities and oversight approaches for programmatic success through
technical assistance and training. The unique aspects of First 5 LA’s approach to home visitation -
such as that Welcome Baby is universal, voluntary, “light touch”, and provides a referral for intensive
home visitation based on risk assessment - will be highlighted in these presentations.

First 5 LA increased efforts in recent months to educate policy makers on the benefits and positive
impacts of home visiting programs for families as part of our long-term sustainability strategy.
Sharing the findings, successes and challenges of Welcome Baby is critical to inform national, state
and local home visitation policies, improve the field of practice, and support First 5 LA’s ongoing
program improvement efforts. As the major funder of home visitation services in California, First 5 LA
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has the opportunity to significantly influence state and national policy based on the results and
lessons learned from our program experience.

Staff Contact: Leticia Sanchez (Isanchez@firstla.orq)

. COMMUNITIES

Collaboration, shared vision, and parent/resident leadership are key values driving Best Start.
Recently First 5 LA staff and partners were able to share and model these values for professionals
across the nation by presenting at three prominent conferences: The Collective Impact Convening in
Seattle; the Children’s Institute Fatherhood Conference in Los Angeles; and, the National Family and
Community Engagement Conference in Pittsburgh. While each conference had a different focus, the
Best Start model of engagement and capacity building resonated with all audiences. These
conferences and First 5 LA’s participation demonstrate ongoing work to share lessons from the field
and promote the importance of collaboration, shared vision, and parent/resident leadership to build
community capacity to support the safety, healthy development and well-being of children prenatal to
age 5 and their families.

The Collective Impact Convening, held by the Collective Impact Forum, an initiative of Foundation
Strategy Group (FSG) and the Aspen Institute for Community Solutions, was the first of the
conferences, held June 6 through the 8. The conference theme was Equity as the Soul of Collective
Impact: Implication for Funders. First 5 LA staff, alongside Best Start Metro LA and Best Start Long
Beach grantees, co-presented the following sessions on collaboration and parent/resident
leadership:

o “When The Equity Talk Hits the Road...Or, Um Beach: Authentic Engagement of Residents
and Parents in Central and West Long Beach” focused on effective parent and resident
leadership practices and highlighted the benefits of parents and residents partnering with
local institutions and city government to address community conditions such as violence,
health and environmental conditions.

e ‘Leading Neighborhood & Community Change from the Inside Out — Lessons from LA”
highlighted the Best Start Metro experience, sharing practical ways for residents and parents
to lead neighborhood and community change efforts in collaboration and partnership with
organizations and systems.

At the Children’s Institute Fatherhood Conference (co-sponsored by First 5 LA), held June 17, a
Best Start community representative, Dr. Chris Hickey, hosted a leadership workshop “The Making
of an Admired Man.” The workshop was aimed at encouraging men to understand and embrace their
significance as a person and how they affect the outcomes of people around them. First 5 LA staff,
alongside 40 representatives from six Best Start Communities (Broadway Manchester, Panorama
City and Neighbors, Northeast Valley Community, Compton-East Compton, Watts-Willowbrook, and
South EI Monte-EI Monte), were also in attendance.

“Authentic Community Engagement for Social Change” was the title of the presentation by First 5 LA
staff at the National Family and Community Engagement Conference on June 22 in Pittsburgh.
This presentation focused on how to authentically engage and tap into the lived experiences of
parents, residents and diverse stakeholders to build a common vision and develop strategies that
improve community conditions for families.

Staff Contact: Rafael Gonzalez (rgonzalez@first5la.orq)
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[l EARLY CARE AND EDUCATION (ECE) SYSTEMS

ECE Staff Present QRIS Systems Planning Work at National Conferences

On June 5, Katie Fallin, Assistant Director of Research and Evaluation and ECE Outcome Lead,
participated in a panel with staff from First 5 CA and the California Department of Education at the
National Institute for Early Childhood Professional Development. The panel presentation entitled
“Taking quality to scale from the bottom up: California’s QRIS expansion” provided an overview of
California’'s common QRIS framework and how it is being leveraged at the county level. Katie
provided an overview of LA County’s plan to create a LA County QRIS model, highlighting the cross-
agency collaboration of the LA County QRIS Architects. The conference was sponsored by the
National Association for the Education of Young Children (NAEYC) and was held in Baltimore, MD.
On July 14, Kevin Dieterle, Program Officer, will be a part of a QRIS panel with staff from First 5 CA,
First 5 El Dorado, First 5 San Francisco, the California Department of Education, and WestEd’s
Center for Child and Family Studies at the QRIS National Meeting in New Orleans, LA. The panel
will provide both the state and local perspectives on the implementation of QRIS in California. The
QRIS National Meeting is sponsored by the BUILD Initiative and the QRIS National Learning
Network. These presentations are examples of the ECE outcome team’s work to ensure that First 5
LA and LA County’s learnings in implementing a system to improve quality early learning systems
inform state and national policy and that First 5 LA’s work is informed by the experience and learning
from national QRIS efforts.

Staff Contact: Katie Fallin (KFallin@first5la.orq)

ECE Shared Services Technical Assistance Project Follow-Up

On May 26, 2016, First 5 LA staff presented information at the First 5 LA Program and Planning
Committee meeting about the Early Care and Education (ECE) Shared Services Technical
Assistance Project, a capacity building strategy that supports ECE providers in reducing costs and
strengthening infrastructure by sharing resources. As a follow-up to that presentation, staff compiled
examples of the results of shared service efforts across the country. The Chambliss Center for
Children in Tennessee, for example, saves $7,500 - $10,000 per center annually by centralizing
administration and sharing directors. In New Hampshire, members of the Early Learning Alliance
save over $6,000 annually through shared purchases of services like insurance, maintenance and
marketing. Home-based providers that are members of the Infant Toddler Day Care network in
Virginia earn $5,000 more annually than unaffiliated home based providers by sharing business
supports like fiscal management and professional development. This information will support First 5
LA’s outreach and communication to encourage ECE provider participation in shared services.

Staff Contact: Debra Colman (dcolman@first5la.orqg)

V. HEALTH-RELATED SYSTEMS

Developmental Screening, Early Identification and Intervention Strategy Update

As part of the Health-Related Systems Outcome of the Strategic Plan, First 5 LA is working on policy
and systems changes that improve coordination and collaboration of developmental screening and
early intervention programs within health systems. To this end, First 5 LA staff has been working
with key partners on the development of the Help Me Grow framework in LA County. As a direct
complementary policy strategy to this effort, staff has also been working with other early childhood
advocates in urging California’s Department of Health Care Services (DHCS) to adopt an indicator
for developmental screening in the first three years of life to the 2017 External Accountability Set
(EAS). The EAS is a set of performances measures that DHCS selects for annual reporting by Medi-
Cal managed care plans. While most of the EAS measurements are mandated by the National
Committee for Quality Assurance (NCQA), California can adopt an additional set of recommended,
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but not mandated measures. State-level indicators are developed by DHCS with input from
managed care plans, an external quality review organization (EQRO) and stakeholders.

During a June 9 meeting of the Medi-Cal Managed Care Advisory Group, DHCS unveiled its
proposed set of new indicators for 2017; very few of the changes proposed were relevant to young
children in general. As a result, the proposed 2017 EAS measures would continue to
disproportionately underrepresent Medi-Cal's child and pregnant women populations.
Representatives from Children Now and First 5 LA were among those at the meeting who spoke
about the need for indicators relevant to young children. As a result, DHCS staff asked stakeholders
to provide comment recommending just one indicator for inclusion. First 5 LA, Children Now, and the
First 5 Association were among those who sent letters encouraging the inclusion of a developmental
screening indicator. See Attachment B. Inclusion of the developmental screening metric will
potentially be considered by the Medi-Cal Managed Care Advisory Group, and staff is working with
partners to build support for this action.

Staff Contact: Ruel Nolledo (RNolledo@first5la.orq)

V. POLICY, PARTNERSHIPS AND COMMUNICATIONS

LAUSD 2016-2017 Budget

On June 21, the Los Angeles Unified School District Board of Education approved a $7.6 billion
budget for 2016-17. This budget sunsets all remaining School Readiness Language Development
Program (SRLDP) classrooms, converting many to Expanded Transitional Kindergarten (ETK)
programs, serving a total of 6,800 4-year olds. In order to ensure ETK classrooms provide
developmentally appropriate education, advocates worked with LAUSD officials to increase staffing
in ETK classrooms consistent with Head Start quality standards. At a cost of $5.4 million, the District
added teaching assistants to classrooms so that the ratio is at least 1 adult to every 8 children. First
5 LA and our partners sent a letter (see Attachment C) to Superintendent Michelle King thanking her
for continuing to make early education a priority in the district budget and for recognizing that these
investments pay off in terms of increased school readiness and retention, and reduced special
education costs.

Staff Contact: Tessa Charnofsky (tcharnofsky@first5la.org)

State Budget

In June, the state legislature passed and the Governor signed the 2016-17 budget, a $122.5 billion
dollar General Fund package that significantly expands investments in early education and family
support services.

Due in large part to strong leadership by Assembly Speaker Anthony Rendon, the Legislative
Women’s Caucus, and a coordinated advocacy effort supported by First 5 LA, this budget restores
significant funding to programs that had not recovered from cuts during the great recession. The
budget also blocks the Governor’s proposals to create an Early Learning Block Grant and convert all
child care to a voucher system, and creates a Blue Ribbon Commission on Early Care and
Education that will consider how to strengthen and reform California’s ECE system.

For a copy of First 5 LA’s press release thanking the legislature for its dedication and leadership to
young children, see Attachment D. For a copy of the letter the First 5 Association, First 5 California
and First 5 LA sent to legislators thanking them for their efforts on the budget, see Attachment E.
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Early Education Investments in the 2016-17 budget:

e Increases child care and state preschool rates over four years by a total of $427 million
annually to accommodate increases to the minimum wage.

o Increases Regional Market Rates (RMR) to the 75 percentile of the 2014 survey as
of January 1, 2017. Expresses legislative intent to reimburse child care providers at
the 85th percentile of the most recent RMR survey and update the RMR ceilings with
each new survey, based on available funding.

o Increases Licensed Exempt Rates from 65 percent to 70 percent of the Family Child
Care Home Rate as of January 1, 2017.

o Increase Standard Reimbursement Rates by 10 percent across-the-board effective
January 1, 2017.

e Provides $100 million annually in Proposition 98 funding for 8,877 additional full-day State
Preschool Slots to be phased in over 4 years.

o Requires the California Department of Education (CDE) to develop a new quality funding
expenditure plan amending the Child Care and Development Block Grant State Plan that
prioritizes activities that support the Quality Rating and Improvement System (QRIS).

e Provides $1.4 million for Los Angeles Trade-Tech Community College to provide job training,
mentoring and college courses through an Early Care and Education Apprenticeship Pilot
Program.

Staff Contact: Tessa Charnofsky (tcharnofsky@first5la.orq)

State Legislation

Three bills remain in play on First 5 LA’s legislative agenda. First 5 LA’s state advocate, California
Strategies, has testified in support of each of these bills at recent hearings, and delivered letters of
support to committees where the bills have been heard. See Attachment F for a copy of the most
recent letter illustrating our support for Assembly Bill 1644 (Bonta). Descriptions of the bills are
below. See Attachment G for our full legislative agenda.

Assembly Bill 2150 (Santiago, Weber & Gonzalez) guarantees 12-months of child care assistance,
use of current census data to establish income eligibility, and a graduated phase out that allows for
tapered assistance to families whose income has increased at the time of re-determination, but still
does not exceed the federal income limit of 85 percent of State Median Income (SMI).

Assembly Bill 1644 (Bonta) increases support services for school sites with high volumes of students
experiencing adverse childhood experiences in grades TK-3. The bill would accomplish this by
establishing the Healing from Early Adversity to Level the Impact (HEAL) of Trauma in Schools Act,
to provide outreach, training, and technical assistance for schools and Local Education Agencies
(LEAS) providing mental health services at school sites.

Assembly Bill 2770 (Nazarian) requires the State Board of Equalization (BOE) to report on the
board's progress on the elimination of the excess fund balance in the Cigarette and Tobacco Tax
Compliance Fund. This bill also prohibits, on or after January 1, 2017, the appropriation of revenues
derived from the taxes imposed upon the distribution of cigarettes and tobacco products to the board
for the purpose of implementing, enforcing, or administering the California Cigarette and Tobacco
Products Licensing Act of 2003.

Staff Contact: Tessa Charnofsky (tcharnofsky@first5la.org)

Federal Legislation and Budget
In early June, the Senate Labor Health and Human Services (HHS) Education Appropriations
Subcommittee passed its fiscal year 2017 appropriations bill, which provides $161.9 billion in base
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discretionary spending — $270 million below fiscal year 2016 level and $2 billion below the
President’'s budget request. The House Appropriations Committee takes up their version of a
spending bill in early July. Given the Presidential election in November, and consistent with federal
budget activity in recent years, staff assumes lawmakers will pass a temporary continuing resolution
to fund the government at current spending levels through December, and pass an omnibus bill (a
large, combined bill containing all federal spending) in the beginning of 2017.

The Labor HHS Education Appropriations subcommittee, as well as the full Appropriations
Committee, approved the following expenditures for early education:

¢ Anincrease of $25 million to the Child Care Development Block Grant
¢ Anincrease of $35 million to the Head Start program
e $250 million for Preschool Development Grants

In addition, under the new education law, the Every Student Succeeds Act (ESSA), two early literacy
grants were authorized, and the appropriations committee provided the following funding for these
programs:

e $190 million for the Comprehensive Literacy State Development Grants program. This
program, formerly the Striving Readers Comprehensive Literacy program provides
competitive grants to States who then sub-grant at least 95% of such funds to eligible entities
to support efforts to improve literacy instruction. The Committee noted that under the new
authorization of this program, home-based early childhood literacy programs are identified as
eligible entities.

e 327 million for Innovative Approaches to Literacy. 50% must go to school libraries. The rest
can support early literacy services, including pediatric literacy programs, and programs that
provide books to kids and families in low-income communities.

Staff Contact: Tessa Charnofsky (tcharnofsky@first5la.org)

ACCESS Sacramento with the LA Chamber of Commerce

Government Affairs and Best Start staff attended ACCESS Sacramento with the LA Chamber of
Commerce from June 8-9 as part of the LA Chamber’s Early Care and Education (ECE) delegation.
ACCESS Sacramento is the LA Chamber’s annual advocacy trip to Sacramento. Other participants
in the ECE delegation included the Los Angeles Unified School District, Early Edge, and the Child
Development Consortium of Los Angeles.

The delegation met with the following government officials: Debra McManis, the Director of the Early
Education and Support Division of the California Department of Education; Michael Cohen, Director
of the California Department of Finance; Rick Simpson, the Special Assistant to Assembly Speaker
Anthony Rendon; Joey Freeman with Lieutenant Governor Gavin Newsom; and Erika Contreras,
Chief of Staff for Senator Ricardo Lara.

In addition to the delegation’s broad advocacy related to state investment in ECE, First 5 LA staff
highlighted our focus on policy and systems change, partnering with elected officials to expand ECE
access, and investments in community through Best Start. The delegation thanked legislative and
administration officials for prioritizing children in the state budget; the Legislature’s final budget was
released on the first day of ACCESS Sacramento.

Staff Contact: Alejandra Marroquin (amarroquin@first5la.orq)

Coffee with Senator Holly Mitchell
Government Affairs and Best Start staff attended a coffee meeting hosted by Senator Holly Mitchell
in her District Office on June 17. Senator Mitchell hosts coffee meetings in her District Office a few
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times a year as an opportunity to hear from organizations, constituents and other community
stakeholders. In addition to thanking Senator Mitchell for her leadership in advancing Early
Childhood Education in the state budget this year, as well as her hard work in ending the ‘Maximum
Family Grant' policy, First 5 LA staff provided Senator Mitchell updates on the Best Start
Partnerships that reside within her district, and invited her to the next Best Start West Athens
partnership meeting. While being unable to commit to attending any immediate Best Start
Partnership meetings, Senator Mitchell's staff did indicate that they would follow up with the
appropriate First 5 LA staff if the Senator is available to attend any future events. Senator Mitchell
also expressed interest in First 5 LA's new Strategic Plan and shared that she looks forward to
learning how First 5 LA will be evaluating progress on implementation, particularly with regard to our
policy work.

Staff Contact: Alejandra Marroquin (amarroquin@first5la.orq)

Message to Assemblyman Adrin Nazarian

First 5 LA and our First 5 partners, the Association and First 5 California, sent a letter to
Assemblyman Adrin Nazarian (see Attachment H) thanking him for his efforts to contain the fees
imposed on the First 5s by the Board of Equalization (BOE) for their administrative and tobacco
enforcement efforts. The Assemblyman’s special session bill ABX2 11, which imposed an annual fee
on tobacco retail sites, was signed by the Governor. A second bill, AB 2770, still in the legislative
process, would prohibit the BOE from using any tobacco tax revenues for enforcement or
administration, ensuring that millions of dollars will be retained by the First 5s to invest in programs
and systems change efforts.

VI. MONITORING, EVALUATION & LEARNING (MEL)

No highlights to report for this month.

VII. LEGACY INVESTMENTS

Oral Health

First 5 LA staff continues to track the state’s Dental Transformation Initiative (DTI), which was
approved under the Medi-Cal 2020 1115 Waiver. One program under the DTI, the Local Dental Pilot
Program (LDPP), was developed by the state with the goal of increasing dental prevention services,
caries risk assessment and disease management, and continuity of care among Medi-Cal children
by utilizing innovative strategies. The LDPP presents potential sustainability opportunities for First 5
LA’s grantees in the Children’s Dental Care Program (CDCP).

The state is in the process of seeking proposals from parties interested in establishing pilots for the
program. One of First 5 LA’s CDCP grantees, the UCLA School of Pediatrics, has submitted a letter
of intent to the state expressing interest in developing a pilot. First 5 LA staff will work with UCLA to
identify opportunities for other CDCP grantees to participate in the pilot.

Applications for the LDPP are due August 1, with approved pilots to be announced in late fall. LDPP
pilots are expected to commence on January 1, 2017.

Staff Contact: Ruel Nolledo (RNolledo@first5la.orq)

UCLA Dental Home Project Policy Brief Reports on Project’s Success in Increasing 0-5
Children’s Access to Preventative Oral Health

Through the First 5 LA Dental Home Project (DHP), the UCLA Center for Health Policy Research
has released a policy brief, which highlights the success of the project in increasing access to
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preventative oral health care for children 0-5 in LA County. Available at the CHPR website
(http://healthpolicy.ucla.edu/Pages/home.aspx), the brief is intended to inform policymakers and
other stakeholders that improving the oral health of low-income young children through a dental
home requires capacity-building of Federally Qualified Health Centers (FQHCs) and other safety net
providers to provide quality oral health care, as well as financial incentives to sustain capacity.
Recommendations include development of policy by the federal Health Services and Resources
Administration, which administers the FQHC program, to promote highly effective low-cost services
such as caries risk assessment, fluoride varnish applications, and oral health education by trained
personnel. The UCLA Dental Home Project and its policy partners, including Children Now, will work
with policymakers and other stakeholders over the next year to implement these and other policy
recommendations to improve access to quality dental homes for children.

The DHP aims to increase access to dental care for 13,000 children ages 0-5 by establishing a
dental home, which is an ongoing relationship between the dentist and child, inclusive of all aspects
of oral health care delivered in a comprehensive, continuously accessible, coordinated and family-
centered way?!, in 12 Federally Qualified Health Centers (FQHCs) countywide. The program is
intended to be a comprehensive, sustainable model that uses integrated service delivery to link local
healthcare providers, childcare providers and families of children 0-5. In LA County more than
500,000 0-5 children covered by Medi-Cal have not seen a dentist in the past year, according to the
brief. This gap is due to families and caregivers not being aware of the importance of oral health
care for young children as well as difficulty finding Medi-Cal dental providers and lack of confidence
among dental providers in how to serve young patients. The DHP focuses on building the capacity
throughout the FQHC organizations from the operational to the clinical aspects (medical and dental,
outreach) and provides other infrastructure support as needed. As a result, the participating FQHCs
increased preventative visits in 0-5 year olds from 3,000 to 10,000 during a 2-year period, which
suggests the potential of implementing the DHP model more broadly to improve the capacity of
FQHCs to address children’s oral health access.

The DHP also recently acknowledged the work of several clinics at the Quality Improvement
Learning Collaborative on June 17 at the Los Angeles Cathedral. These clinics tested and
implemented practice changes to increase medical dental collaboration in order to improve the oral
health of young patients. The clinics recognized were St. John’s Well Child and Family-Frayser
Clinic, AltaMed (Bell, First Street, and ElI Monte sites); Arroyo Vista Family Health Center (Highland
Park, Lincoln Heights); and Glendale Comprehensive Community Health Center.

Staff Contact: Nancy Watson (nwatson@first5la.orq)

VIlIl.  ADMINISTRATION & ORGANIZATIONAL DEVELOPMENT

First 5 LA has commenced our engagement with Vavrinek, Trine, Day & Co., LLP (VTD) for the
Fiscal Year 2015-16 annual audit and preparation of the Comprehensive Annual Financial Report
(CAFR). The Finance team is conducting its audit starting with Interim Fieldwork on June 20th
through June 24th and Final Fieldwork August 22nd through September 2nd. The objective of this
audit is for VTD to express an opinion about whether the financial statements prepared by
Management with the oversight of the Commission are presented fairly, in all material respects and
in conformity with generally accepted accounting principles. In addition, the scope includes State
Compliance requirements per the California and Families Act issued by the State Controller’s Office.

Staff Contact: Raoul Ortega (rortega@first5la.orq)

1 American Academy of Pediatric Dentistry
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IX.  ORGANIZATION-WIDE, SPONSORED AND CROSS CUTTING RECENT
CONFERENCES AND EVENTS

See E.D. Highlights regarding Family Strengthening Campaign Launch.

X. UPCOMING EVENTS

No highlights to report for the upcoming month.

Xl.  CONTRACTS EXECUTED BETWEEN $25K - $75K

Procurement Update

Pursuant to the Procurement Policy adopted on February 13, 2014, “The Executive Director
(or designee) may approve any contract less than $75,000 in the aggregate in a fiscal year,
and will establish appropriate internal policies and controls for those awards. Copies of
contracts executed in the amount of $25,000 or more and up to $75,000 within a fiscal year
will be provided to the Commission during the course of its normal business and be
provided as informational items.”

The following contract was executed between May 21, 2016 and June 24, 2016. A copy of
the executed contract can be found here:
www.first5la.org/postfiles/files/July%202016%20ED%20Report%20Contracts.pdf

#09196 COMMUNITY PARTNERS, FISCAL SPONSOR FOR INVESTING IN PLACE
Memorandum of Understanding for $50,000
Project Period: 6/1/2016 — 12/31/2016

Investing in Place facilitates a technical working group that will mobilize a broad range of
stakeholders to advocate for a data-driven and equity-centered approach to transportation
planning. First 5 LA will leverage this workgroup to ensure that the interests of children 0-5
and their families are represented. Investing in Place will also provide trainings on
transportation needs and advocacy opportunities for up to eight (8) Best Start Communities.
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Giving kids the best start

PR16-09
For Immediate Release Contact: Nadia Gonzalez
July 7, 2016 (213) 482-7548

First 5 LA Launches Innovative Public Awareness Campaign to Support Parents

and Caregivers with Tips, Ideas and Resources to Benefit Children in L.A. County
First Phase of Multiyear Campaign Focuses on Raising Awareness and Understanding of Challenges of
Parenting, Helping Parents and Caregivers in L.A. County Build Social Connections

LOS ANGELES — First 5 LA, a leading early childhood advocate and public grantmaker, today formally
announced the launch of a new, innovative Family Strengthening Public Awareness Campaign and
Parenting website. The multiyear effort will help Los Angeles County parents and caregivers by providing
them with vital, user-friendly tips, ideas and resources to give young children their best start.

“Parents and caregivers are at the heart of a child’s development and we want them to know that they
are not alone in their efforts,” said First 5 LA Executive Director Kim Belshé. “This campaign is built on
research about what type of resources the parents and caregivers of L.A. County would find beneficial
and would support the positive outcomes we all want for L.A.’s kids.”

This first phase of the Family Strengthening Public Awareness Campaign will focus on the benefits of
social connections and encourage caregivers to implement positive changes in their day-to-day
interactions with their child, social networks and community. In addition to a countywide presence,
campaign ads will appear in locations within First 5 LA’s 14 Best Start communities —acting as a
complement to ongoing programs and services currently being offered to families. Other unique aspects
of the effort include messaging for diverse populations with advertising created in English, Spanish,
Chinese and Korean.

Today was also the formal launch of First 5 LA’s new parenting website, an online resource hub designed
for parents and caregivers. Based upon research into parenting needs in L.A. County, the site features a
calendar with free and low-cost family-friendly events, exclusive coupons for kid-friendly venues such as
the L.A. Zoo and California ScienCenter, and originally-written and researched articles on a variety of
early childhood development topics. The site also offers an “Ask a Parent Coach” feature where parents
and caregivers can submit questions and get advice tailored to their needs on 20 topics.

The parenting site was built with mobile users in mind, making all of the features accessible and easy to
use on smartphones and tablets.

Research shows that parents and caregivers rely on both personal sources such as friends, family,
pediatricians and digital sources such as parenting sites, sites sponsored by trusted organizations, and
Facebook to receive information about parenting. Parents learned about reliable digital sources from
their personal networks including friends and other parents. Most parents used smartphones far more
frequently than laptops, desktops or tablets to receive information.
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First 5 LA Launches Innovative Public Awareness Campaign — Page 2

“All parents and caregivers want information they can trust and depend on. We also know young
parents look to the internet and social media for guidance and support. This campaign offers
information parents can trust and its mobile-friendly version makes it even more accessible,” said First 5
LA Board of Commissioners Vice Chair Judy Abdo. “Reaching younger parents is a critical part of our
work—the launch of this campaign and website is an important step for us.”

Joining First 5 LA at today’s announcement was Matthew Melmed, Executive Director of ZERO TO
THREE, a nonprofit organization dedicated to helping infants and toddlers thrive. The nonprofit recently
commissioned a national survey to gain a clear and in-depth understanding about the challenges that
parents face, the help they seek and how satisfied they are with the support they receive.

“If we care about very young children we must care about, listen to and meet the needs of their parents.
It's exciting to see the learnings behind our national parent survey being applied to the development of
practical tools,” Melmed said. “We’re pleased to be part of the launch of First 5 LA’s Family
Strengthening Campaign, an excellent example of how we can support parents to strengthen families
and give children their best start in life.”

First 5 LA’s Strategic Plan puts parents at the center of its work. The Family Strengthening Public
Awareness Campaign draws from what research has shown is the pathway to building stronger families.
The five “Protective Factors” that support healthy children and families include (1) parent resilience and
stress management, (2) the presence of positive social connections, (3) a better understanding of how
children develop and how to best support them as they grow, (4) the ability to raise children in a
nurturing environment, as well as (5) a caregiver’s ability to access support in times of need.

First 5 LA’s parenting website is www.First5LA.org/Parenting.

#i#

About First 5 LA

First 5 LA is a leading public grantmaking and early childhood advocacy organization created by California voters to invest
Proposition 10 tobacco tax revenues in Los Angeles County. In partnership with others, First 5 LA strengthens families,
communities, and systems of services and supports so that all children in L.A. County enter kindergarten ready to succeed in
school and life. Please visit www.first5la.org for more information.

About ZERO TO THREE

ZERO TO THREE works to ensure all babies and toddlers benefit from the family and community connections critical to their well-
being and development. Since 1977, the organization has advanced the proven power of nurturing relationships by transforming
the science of early childhood into helpful resources, practical tools and responsive policies for millions of parents, professionals
and policymakers.
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Giving kids the best start
June 17, 2016

Sarah Brooks

Deputy Director, Health Care Delivery Systems
Managed Care Quality and Monitoring Division
Department of Health Care Services

P.O. Box 997413, MS 4400

Sacramento, CA 95899-7413

Delivered via: advisorygroup@dhcs.ca.gov

Re: Recommendation to Add Developmental Screenings Indicator to EAS
Dear Ms. Brooks:

On behalf of First 5 LA, we are writing to strongly recommend that the Department of Health
Care Services (DHCS) add the federally-recommended quality indicator on “Developmental
screenings in the first three years of life” to the 2017 External Accountability Set (EAS).

California lags behind other states in reporting on children’s health care quality indicators
recommended by the federal government. The selection of new EAS measures for 2017
represents an important opportunity for California to catch up — or at least not fall further
behind in monitoring children’s health. Medi-Cal is the cornerstone of health care for California
children, covering more than half of all children in the state. As such, DHCS has a singular
opportunity to drive positive outcomes for children by tracking developmental screenings in the
first three years of life — a critical time in early childhood development.

Early assessment and referrals enhance quality of care for children. However, current
statistics indicate that fewer than 1 in 3 children in California receive timely developmental
screenings. In a 2011 National Survey of Children’s Health, California ranked 30th in the
nation in terms of infant and toddler developmental screening rates.

For this reason, First 5 commissions across the state have been building integrated systems
of screening, assessment, referral and treatment for developmental delays. Developmental
screening data are essential for both continuing this effort and bringing other stakeholders to
the table.

We strongly urge DHCS to add the Medicaid Child Core Set indicator on developmental
screenings to the 2017 EAS Changes-- it more than sufficiently meets the selection criteria set
forth by DHCS, and is a vital step towards ensuring that access and quality of care for children
is adequately monitored.

COMMISSIONERS EX OFFICIO MEMBERS EXECUTIVE DIRECTOR CHIEF OPERATING OFFICER
Los Angeles County Supervisor Nancy Haruye Au Christopher Thompson, MD  Philip L. Browning Kim Belshé John A. Wagner
Sheila Kuehl Jane Boeckmann Joseph Ybarra Jr., Ph.D. Patricia Curry
Chair Duane Dennis Marlene Zepeda, Ph.D. Karla Pleitéz Howell
hia A. H ing, M.P.H Deanne Tilton
Judy Abdo Cynthia arding
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We appreciate your re-consideration of adding the developmental screenings indicator to the
2017 EAS and look forward to your response.

Sincerely,

SA Ml =

Kim Belshé
Executive Director

KB:rn
cc: Dr. Neal Kohatsu, Medical Director, Department of Health Care Service

Moira Kenney, Executive Director, First 5 Association of California
Mike Odeh, Associate Director, Children Now
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Building Partnerships for Student Success
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June 28, 2016

LAUSD Board President Steve Zimmer
LAUSD Superintendent Michelle King
Los Angeles Unified School District
333 South Beaudry Ave., 24" Floor
Los Angeles, CA 90017

Dear Board President Zimmer and Superintendent King:

On behalf of the undersigned organizations, we would like to thank you for recognizing the important role of high-
quality early learning programs in preparing students for success in both school and life as you finalized and approved
the Los Angeles Unified School District’s 2016-17 budget. The Transitional Kindergarten Expansion Plan, which will bring
high-quality and developmentally appropriate classes to nearly 300 school sites next year, builds on the District’s long-
standing commitment to provide equitable educational opportunities to all students in Los Angeles. At a moment when
LAUSD is rightly celebrating a record high graduation rate, we applaud you for increasing investments in early education
programs that have proven to increase student success and outcomes.

The details of LAUSD’s investments in the new budget are exciting: more than $44 million to provide Expanded
Transitional Kindergarten for as many as 7,000 4-year-olds who are born after Dec. 2. We also commend you for
investing in higher quality by increasing the number of teacher assistants, which will bring the child-to-adult ratio in
these classes to eight-to-one.

The District’'s commitment to early learning programs is critical for both offering LAUSD students the opportunity to
receive a high-quality start to their education and for serving as a leader in the state on how we can best invest in early
learning programs. As the state’s largest district and the one that has invested the most in these programs, LAUSD is
demonstrating to others the effectiveness of these classrooms — including both Transitional Kindergarten and Expanded
Transitional Kindergarten — and the positive impacts they have on individual students as well as entire schools and the
District as a whole. In our collective efforts to encourage more districts to invest money in early learning programs, we
continue to hold up LAUSD as an example for others to follow. The fact that initial studies by the American Institutes for
Research are showing such positive outcomes — most notably that students who attend Transitional Kindergarten are
five months advanced in preliteracy and literacy skills and better prepared in math and problem solving — only makes
our case more persuasive.
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As you know, a full body of research demonstrates the effectiveness of high-quality early childhood programs on

narrowing the achievement gap for the students that the state’s funding formula was designed to serve — English

language learners, low-income and other disadvantaged children. Quality early learning also narrows the achievement

gap for important subgroups identified in the Local Control and Accountability Plan process, such as African American

and Latino students.

The District’s additional investments in early learning programs demonstrate a longer-term perspective that bodes well

for the future of LAUSD and for the future success of its students. Again, we thank you for making these investments

and we encourage you to continue to invest in early education as a valuable way to ensure the District meets its student

outcome goals. We fully expect the graduation rates at LAUSD to continue to climb, and we know your commitment to
high-quality preschool will be one important reason they do.

Once again, congratulations on your promotion to Superintendent. Please know you have our fullest support.

Sincerely,
Kim Belshé Kendra Rodgers
Executive Director Managing Director, Early Childhood Policy
First 5 LA Children Now

Karla Pleitéz Howell

Deborah Kong Director of Educational Equity
President & CEO Advancement Project
Early Edge CA

3./5/%7

David Rattray
Senior Vice President, Education Workforce Development
Los Angeles Area Chamber of Commerce

cc:

George McKenna, LAUSD Board Member, District 1
Monica Garcia, LAUSD Board Member, District 2
Scott Schmerelson, LAUSD Board Member, District 3
Ref Rodriguez, LAUSD Board Member, District 5
Monica Ratliff, LAUSD Board Member, District 6
Richard Vladovich, LAUSD Board Member, District 7
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Advocacy Manager
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Final California Budget Includes Significant Investments for Quality Early
Childhood Education Programs and Services

BY FIRST 5 LA JUNE 15, 2016

As a leading early childhood education advocate, First 5 LA thanks the Governor and the California
State Assembly and Senate for making the state’s youngest learners a top priority

LOS ANGELES — In a significant victory for California’s youngest children, their families and early
education professionals, early childhood funding will increase by nearly $500 million by 2019-20 as part of the
state budget agreement approved by the Legislature today. The additional funding will add almost 9,000 new
full-day slots to the California State Preschool Program and increase reimbursement rates for providers to help
address increases to the state’s minimum wage.

“These investments are important to improve access and affordability for California families seeking to
prepare their children for success in school and later in life,” said Kim Belshé, Executive Director of First 5
LA, a leading public grantmaker and early childhood advocate. “We want to thank Governor Brown, Speaker
Anthony Rendon, Senate Pro Tem Kevin De Leon and the Budget Conference Committee for making young
children a priority.”

“California still has not returned to the level of investments in children it was making
before the recession, nonetheless this budget increase is certainly a step in the right
direction” - Kim Belshé

“We also particularly want to thank members of the Legislative Women’s Caucus who have made early
childhood issues a centerpiece of their agenda and have committed to fight for more investments and for
making improvements to these programs so they best serve the needs of children and their families,” Belshé
added. “California still has not returned to the level of investments in children it was making before the
recession, nonetheless this budget increase is certainly a step in the right direction. There are thousands more
children who would benefit from a high-quality early education and the early childhood workforce deserves to
receive the wages and professional development equal to their education and training.”

Speaker Rendon also has announced plans to form a Blue Ribbon Commission on Early Care and Education.
The commission will develop a plan to improve services for children birth to age 3 and explore how the state
can provide preschool for all 4-year-olds.

“We are encouraged by our leaders’ desire to find ways to improve the programs that serve California’s
youngest children and their families,” Belshé said. “We look forward to playing a role in developing new ideas
and innovative approaches to help hard-working families and ensure our most disadvantaged children are
given the chance to succeed.”

With the Legislature’s approval of the budget, the Governor has until June 29 to sign the budget bill into
law.
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June 28, 2016

The Honorable
Address 1
Address 2

Dear honorable

The First 5 community thanks you for being a champion for young children. Because of your support of early care and
education in the 2016-17 budget, our state’s youngest residents will be better prepared for school and positioned to
thrive later in life. In addition, thousands of families will receive the support they need to go to work, contributing to
their own economic security and the growth of California’s economy.

We know that you face competing demands and that California’s resources are limited. We also know, however, that
there is no better investment of public funds than in California’s children. The research is clear — what happens in a
child’s earliest years impacts his/her ability to learn and succeed throughout life. Quality early learning supports third-
grade reading, reduces the achievement gap, and establishes the firm foundation for lifelong social, academic, and
economic success.

As a champion for California’s children, you understand these facts, and you know that the best way to spend
California’s resources is on investments like early learning that will make California’s families, schools, communities, and
economy stronger. Because of your leadership in this year’s budget, providers will be able to keep their doors open, pay
their employees a decent wage, and serve more families. There is still more work to be done —thousands of children
still do not have access to affordable, quality child care and preschool — but this budget is a strong step in the right
direction, and we are grateful for your support.

The First 5 Association, First 5 California, and First 5 LA are dedicated to strengthening systems that support young
children and their families, and are committed to partnering with leaders like you to make that vision a reality. As we
move forward, we are committed to continuing to coordinate coalitions of early learning advocates and providers to
support a comprehensive plan by the Blue Ribbon Commission, and to make common sense reforms and investments to
create a comprehensive early learning system in California. The First 5 community across California remains dedicated
to this shared vision. Together, we can help make sure all children get the best start in life.

Sincerely,

Kim Belshé Camille Maben Moira Kenney
Executive Director Executive Director Executive Director
First 5 LA First 5 California First 5 Association of California
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June 22, 2016

The Honorable Carol Liu

Chair, Senate Education Committee
State Capitol, Room 2083
Sacramento, CA 95814

RE: AB 1644 (BONTA) - SUPPORT
Dear Madame Chair:

On behalf of First 5 LA, | am writing to express our support for AB 1644, which would help
increase support services for school sites with high volumes of students experiencing o9
adverse childhood experiences in preschool to Grade 3. The bill would accomplish this by
establishing the Healing from Early Adversity to Level the Impact (HEAL) of Trauma in
Schools Act, to provide outreach, training, and technical assistance for schools and Local
Education Agencies (LEAs) providing mental health services at school sites.

First 5 LA is a leading early childhood advocate organization created by California voters to
invest Proposition 10 tobacco tax revenues. In partnership with others, First 5 LA
strengthens families, communities and systems of services and supports so that all children
in Los Angeles County enter kindergarten ready to succeed in school and life.

We support AB 1644 because it has the potential to alleviate the damaging effects of trauma
and chronic stress, one of the most pervasive factors in a child’'s development. Physiological
changes to children’s brains as well as emotional and behavioral responses to trauma have
the potential to interfere with children’s learning, school engagement, and academic
success. Because most brain development occurs during a child’s early months and years
when the brain’s plasticity--- the capacity of brain architecture and function to change-- is still
maximal, traumatic experiences in the early years, such as abuse and neglect and
exposure to violence, can profoundly impact and limit brain development, resulting in
cognitive losses, physical, emotional and social delays, all of which undermine
learning.

AB 1644 would repurpose the existing School-Based Early Mental Health Intervention and
Prevention Services for Children Act of 1991 as HEAL Trauma in Schools Act. This would
require the State Public Health Officer to establish a 4-year pilot program that would provide
outreach, free regional training, and technical assistance for local educational agencies in

COMMISSIONERS EX OFFICIO MEMBERS EXECUTIVE DIRECTOR CHIEF OPERATING OFFICER
Los Angeles County Supervisor Nancy Haruye Au Chrnistopher Thompson, MD  Philip L. Browning Kim Belshé John A. Wagner
Sheila Kuehi Jane Boeckmann Joseph Ybarra Jr., Ph.D. Patricia Curry
Chair Duane Dennis Marlene Zepeda, Ph.D. Karla Pleitéz Howell
Cynthia A, Harding, M.P.H Deanne Tilton

Judy Abdo
Vice Chair
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providing mental health services at school sites. The bill would also expand program
eligibility to include pupils who attend publicly funded elementary school-based preschool
programs, as well as transitional kindergarten pupils. The bill would also include charter
schools in the definition of local educational agency.

Adverse Childhood Experiences (ACEs) create negative educational, health, social, and
economic outcomes for children. AB 1644 will help alleviate the effects of ACEs and allow
children who experience them to succeed in school and in society. For these reasons, we
urge your support for this important bill and look forward to working with you to improve the
lives of California’s children.

Sincerely,

. Vi
& MM‘—”
Kim Belshé
Executive Director
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cc:
Assemblyman Rob Bonta
Senator Marty Block
Senator Loni Hancock
Senator Bob Huff

Senator Connie M. Leyva
Senator Tony Mendoza
Senator Bill Monning
Senator Richard Pan
Senator Andy Vidak

Ted Lempert, Children Now

FirstSLA.org


kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text

kvalencia
Typewritten Text


Attachment G

First 5 LA

2016 Legislative Agenda
(updated 6/21/16)

Bill # Author Description Sponsors Status Fiscal Analysis
SB Loni Hancock Child care: state preschool programs: age of eligibility State 5/27: Held in Senate  |$261 million
1042 (D-Oakland) Defines 3-year-old children, for purposes of state preschool programs, as Superintendent of |Appropriations (LAO estimate)
children who will have their 3rd birthday on or before December 1 of the Public Instruction  |committee
fiscal year in which they are enrolled in a California state preschool Tom Torlakson
program.
AB Rob Bonta School-based early mental health intervention and prevention services Children Now 6/15: Senate Approximately
1644 (D-Oakland) Renames the Early Mental Health Initiative (EMHI) as the HEAL Trauma in and Attorney Education Committee [$300,000
Schools Act, expands the program to serve preschool and transitional General Kamala (Appropriations
Kindergarten students. Requires DPH to provide outreach to LEAs and Harris Committee
county mental health agencies to inform them of the program. Analysis)
AB Miguel Santiago Subsidized Child Care and Development Services Parent Voices and |6/9: Senate Education |$1-$5 million per
2150 (D-Los Angeles) Extends eligibility for child care assistance to families for a period no less the Child Care Law |Committee year 11
and Shirley Weber |[than 12 months. The bill changes existing thresholds by establishing income |Center (Appropriations
(D-San Diego) eligibility upon the most recent State Median Income (SMI) data published Committee
by the US Census Bureau and raises the income limit of eligibility from 70% Analysis)
of the current SMI to 85% upon exit of the most recent SMI.
AB Adrin Nazarian Cigarette and Tobacco Product Licensing: Fees 6/9: Senate Business, |Minor costs to
2770 (D-Sherman Oaks) | This bill requires the State Board of Equalization (BOE) to report on the Professions, and provide a
adequacy of funding for the Cigarette and Tobacco Product Licensing Act of Economic required report
2003. The report shall also include the board's progress on the elimination Development six months
of the excess fund balance in the Cigarette and Tobacco Tax Compliance Committee sooner.
Fund. This bill also prohibits, on or after January 1, 2017, the appropriation (Appropriations
of revenues derived from the taxes imposed upon the distribution of Committee
cigarettes and tobacco products to the board for the purpose of Analysis)
implementing, enforcing, or administering the California Cigarette and
Tobacco Products Licensing Act of 2003.
SCR Ben Allen Kindergarten Readiness Assessment Tool Children Now 4/19: Hearing n.a
125 (D-Santa Monica) [ States that the Legislature will work towards the adoption of a statewide, cancelled at author’s

developmentally appropriate kindergarten readiness assessment tool to

request
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Bill # Author Description Sponsors Status Fiscal Analysis
assess the readiness of children entering transitional kindergarten and
kindergarten
Watch List Priority |
Bill # Author Description Sponsors Status Fiscal
Analysis
AB Rob Bonta Local Control School Readiness Act of 2016 5/27: Held in
2410 This bill would enact the Local Control School Readiness Act of 2016. The Assembly
bill would require the department to develop prekindergarten learning Appropriations
development guidelines, focused on preparing 4- and 5-year-old children Committee
for kindergarten, based on current science that reflects how publicly
funded programs can close the school readiness gap. The bill would
authorize a local educational agency, as defined, in partnership with
community-based organizations, to apply to the State Board of Education 212
for a waiver from the department’s Desired Results Quality Improvement
System. The bill would specify material to be submitted with such a
waiver request. The bill would require the department to submit to the
state board, by July 1, 2018, a kindergarten readiness definition that has
clear benchmarks for skills that are predictive of later success in
academics and social-emotional, health, and executive functioning skills
as evidenced by current research.
AB Miguel Santiago CalWORKs: Housing Assistance 5/27: Held in
2631 This bill would increase the duration of homeless assistance benefits to Assembly
30 days and would delete the limitation on the number of times a Appropriations
recipient may receive homeless assistance or permanent housing Committee
assistance benefits. The bill would also delete the authority for the
county to require a homelessness avoidance case plan as a condition of
eligibility for homeless assistance benefits.
AB Kevin McCarty Early Education Early Edge California | 5/27: Held in
2660 This bill would require the State Department of Education, in Assembly
consultation with the State Board of Education and the State Advisory Appropriations
Council on Early Learning and Care, on or before July 1, 2017, to submit Committee
to the Legislature and the Department of Finance a plan that provides a
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3-year plan for providing access to income eligible children to high-
quality prekindergarten programs for a minimum of one year before
enrollment in kindergarten and a 3-year plan for ensuring that publicly
funded prekindergarten programs focus on certain areas associated with
positive childhood outcomes.

AB Susan Bonilla Parent, Pupil and Family Engagement Support and Services: Plans 5/27: Held in
2680 This bill would require local educational agencies, including state Assembly
subsidized preschools and child development programs, that elect to Appropriations
participate in family, parent, and pupil engagement support and services Committee
to develop a plan that addresses at least one specified parent, pupil, and
family engagement element relating to active and meaningful
participation and training. If a local educational agency accepts funds
appropriated in the annual Budget Act for purposes of this provision, as a
condition of receiving those funds, the LEA would be required to develop
an additional plan that aligns to the school district’s or county office of
education’s local control and accountability plan that delineates how
funds apportioned for purposes of this section would be spent. One year
pilot program
SB Holly Mitchell Early and Periodic Screening: Trauma Screening 6/15: Senate Human | Increased 213
1466 Requires screening services for individuals under a specified age include Services Committee costs in the
early and periodic screening, diagnosis, and treatment under the Medi- low millions
Cal program to include screening for trauma. Provides that child abuse per year for
and neglect or removal of a child from the parent or legal guardian by a additional
child welfare agency shall be prima facie evidence of trauma for purposes screening
of conducting a screening under the program. provided to
Medi-Cal
eligible
children
(Senate
Appropriatio
ns
Committee

Analysis)
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June 30, 2016

The Honorable Adrin Nazarian
Address 1
Address 2

Dear Honorable Adrin Nazarian:

The First 5 community thanks you for your leadership throughout this year’s state budget process. Your insistence that
resources allocated to children 0-5 and their families through voter-approved Proposition 10 not be increasingly
diverted to Board of Equalization (BOE) administrative fees has been so significant in galvanizing the Legislature’s
response.

When voters enacted Proposition 10, they did not intend for tax dollars to be siphoned away from children and families’
services to otherwise support the BOE’s licensing and enforcement efforts. As you know, while BOE administrative fees
started at nearly $600,000 in 1998, the costs of BOE administration and enforcement paid out of Proposition 10 have
since increased to over $16 million in the 2014-15 Fiscal Year — taking critical support away from our children. Your
special session bill ABX2 11, which imposed an annual fee on tobacco retail sites, as well as your Assembly Bill 2770
which, if enacted, would prohibit BOE from using any tobacco tax revenues for enforcement or administration, will
make a profound and positive difference to children and families in our communities. We are also grateful for your
effort to redirect excess BOE licensing monies back to the special funds, including First 5's, from which they have
historically drawn.

We know you face competing demands on myriad policies that require legislative attention, which is why your
leadership and focus on supporting young children is to be applauded. As you know, there is no better investment of
public funds than investing in California’s children. The research is clear — what happens in a child’s earliest years
impacts his/her ability to learn and succeed throughout life.

The First 5 Association, First 5 California, and First 5 LA are dedicated to strengthening systems that support young
children and their families, and are committed to partnering with leaders like you to make that vision a reality.

In partnership,

Kim Belshé Camille Maben Moira Kenney
Executive Director Executive Director Executive Director
First 5 LA First 5 California First 5 Association of California
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Agenda ltem: 5
Date: July 14, 2016
FIRST5LA
SUBJECT:
Strategic Plan Implementation Update, Year 1

BACKGROUND:

First 5 LA began the official implementation of its newly adopted strategic plan on July 1, 2015. The July
14 Commission meeting will be dedicated to reviewing the progress and learning from the first year of
implementation of First 5 LA’s Strategic Plan for 2015-20. More specifically, our goal is to promote
Commissioner dialogue on our first year progress and First 5 LA’s contribution to improved outcomes
for children and families in LA County via direct services, policy and systems change, and partnership-
based efforts as well as to solicit Board feedback on key issues, questions, and opportunities for greater
impact.

The meeting will begin with a brief presentation by staff that focuses on progress on one select strategy
within each of the four outcome areas. These selected strategies are intended to both demonstrate the
diversity of the work and types of investments First 5 LA is making consistent with our focus on policy
and systems change to maximize impact for young children. Following this presentation, there will be a
series of two breakout sessions, each with a discussion on one of the four Strategic Plan outcomes.
Each breakout will be 30 minutes and Commissioners will have the opportunity to participate in two of
the four outcome area sessions. Commissioners will be assigned to attend two outcome-specific
breakout discussions based on their interest.

The breakout sessions have been designed to: (1) facilitate informal Commissioner discussion on both
the select strategy presented by staff as well as other outcome-specific strategies not addressed in the
presentation; (2) identify key issues, questions and considerations regarding our work to date and going
forward; and, (3) develop topics that may warrant further analysis and consideration at a future
Commission or Special Commission/Program & Planning Committee (PPC) meeting. Following the
breakout sessions, the Commissioners will reconvene for discussion and, as necessary, direction to
staff. The public will also have the opportunity to comment at that time.

Attachment 1 provides a comprehensive written update on all outcomes and strategies in a reporting
matrix, including targets scheduled for completion in FY 2016/17. Staff will be prepared to address any
guestions related to progress in FY 2015/16 and plans for FY 2016/17 during the breakout sessions.
Please note that modifications and updates have been made to some five year objectives in the matrix
based on learning from Year One. Additionally, some strategies have been refined to better capture the
intent and approach being employed in implementation. Specific strategies on the matrix that have
been updated are noted with an asterisk. Staff will be prepared to answer any questions regarding to
updates of the five year objectives and strategies during the breakout sessions.

KEY THEMES:

During the introductory presentation, staff will be highlighting key themes that have emerged during our
first year implementation experience. These themes will be referenced as the progress within each
outcome area are presented and discussed.

Developmental Stage of Work in Each Strategy

The First 5 LA Strategic Plan is being implemented with the context of both system and advocacy work
that may or may not have already been underway within the County. In some cases, the strategy is
building upon years of work, such as the early care and education policy advocacy, or in other cases,
such as developmental screening, new partnerships are developing and being fostered to support
implementation. Understanding the specific developmental stage of the work allows First 5 LA to better
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assess its role and its investments in staff time, funding, and relationship building will be maximized for
the benefit of LA County’s youngest children.

Exercising Diversity of Roles

First 5 LA has and will continue to play diverse leadership roles in advancing the priorities within the
Strategic Plan. First 5 LA will need to be flexible and responsive to the environment, leveraging its
assets and strengths as a public funder, convenor and/or advocate to determine the most impactful role
in the Plan implementation at this point in time.

Leading with Partnership

First 5 LA’s mission statement begins with, “In partnership with others...” which emphasizes that
partnership is a foundation for how the work is initiated and executed throughout the Strategic Plan.
Given the emphasis on policy and systems change, the focus on partnership recognizes that First 5 LA
alone cannot achieve the outcomes we seek for children prenatal to age 5 in LA County. The
partnership led approach impacts the timeframes for which we can set expectations to achieve
milestones, both positively and negatively: at times it will take longer to build relationships and establish
trusting partnerships, while at other times unexpected opportunities may arise to partner on an effort
that advances our Strategic Plan more quickly.

Relationship Building and Management

The key to effective partnership-led policy and systems change is building and maintaining strong
relationships with stakeholders across LA County and at the state and federal levels. First 5 LA staff
continues to see the value of effectively investing the time and resources to sustain partnerships to
maximize opportunities to accelerate the work of the Strategic Plan.

Navigating Plan Requires Discipline & Agility

The Commission was clear during the strategic planning process that the expected reduction in revenue
over time, coupled with the desire to have broader impact for more children across the County,
necessitated heightened focus and discipline. This focus and discipline is further reinforced through the
agency’s Governance Guidelines, which reinforce the Commission's dedication to aligning all new
investments with the Strategic Plan. As the first year implementation will highlight, First 5 LA needs to
be disciplined to achieve our targets, such as in our ECE policy and advocacy, while responding to
opportunities that accelerate our plan implementation, as with the Project DULCE pilots.

HIGHLIGHTED STRATEGIES:

The presentation by staff will highlight one strategy within each outcome area to demonstrate how our
work is being executed by employing different investments to achieve the intended policy and systems
change. The four strategies that will be highlighted are:
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Families Outcome, Strategy 2, Family Engagement: Promote high-quality parent engagement, in
partnership with others through investment in evidenced-informed models in ECE and health-
related settings, public education, and policy change.

Investment

Summary

Examples of Key Themes

Project Dulce

Project DULCE is a clinical
intervention based on the
Strengthening Families and
Protective Factors approach

- Leading with partnership

- ldentifying opportunities to
accelerate Plan
implementation

which focuses on the value of
parent engagement and is
designed to address
infant/family risks and needs at
the earliest possible stage

Communities Outcome, Strategy 2, Coordinated Services and Supports: Strengthen the
capacity of ECE and health related organizations and institutions to improve services and
supports within Best Start Communities.

Investment Summary Examples of Key Themes

Leading with partnership
Diversity of roles

Early stage project
development

Community Resource Networks | First 5 LA is working to -
strengthen the connections and -
capacities of existing community | -
resources to be responsive to
the needs of families with
children prenatal through age 5.

Health Outcome, Strategy 1, Developmental Screening: Advocate for policy and practice
changes to support effort to improve coordination and functioning of developmental screening,
assessment and early intervention programs.

Investment Summary Examples of Key Themes

Leading with partnership
Diversity of roles

Early stage project
development

Help Me Grow Help Me Grow is national model | -
that promotes early identification | -
and connects at-risk children to -
the community-based programs
and services they need.

ECE Outcome, Strategy, Policy & Advocacy, Advocate for greater public investment in quality
early care and education, with a focus on both infant/toddler care and preschool

Investments Summary Examples of Key Themes
Advocacy First 5 LA launched a statewide, | - Leading with partnership
coordinated ECE advocacy - Relationship building and
coalition across multiple policy management
and advocacy groups, - Diversity of roles
representing both ECE and K-
12. Advocacy is focused on
rates, access and quality.
CONCLUSION:

The July 14 Commission meeting will provide an important opportunity for Commission members to
provide input on the Year 1 Strategic Plan implementation and raise questions and issues as the
Year 2 implementation work launches. All feedback from the July meeting will be documented and
will provide guidance to staff on agendas for future Board development sessions at either
Commission meetings or the Special Commission/Program and Planning Committee meetings,
and/or incorporated into future actions for plan implementation.
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Agenda Item 5
Date: July 14, 2016
Attachment 1

Strategic Plan Implementation Update: Year 1, FY 15-16

**Families Strategy 1: Lead the testing, modification, and scaling up of evidence-based practices and programs that work directly with parents/caregivers to
increase family Protective Factors, with a primary focus on Welcome Baby, including support for intensive home visiting to families at high-risk of poor child
outcomes identified through the Welcome Baby system.

5-Year Objectives*

Investments

FY15-16 Progress To-Date

Target in FY16-17

By June 2020, 86,000
families will be served by
Welcome Baby.

By June 2020, at least 90%
of Welcome Baby and
targeted home visiting
providers will achieve
program fidelity as indicated
by Welcome Baby fidelity
framework and national
home visiting models
standards.

By June 2020, expand the
body of evidence around the
impact of Welcome Baby
and outcomes associated
with targeted Home Visiting
investments.

* Welcome Baby &
Select Home Visiting

Increased enrollment in Welcome Baby to 65% and
Select Home Visiting models to 75%.

Provided training and technical assistance to support
fidelity in areas such as improved implementation of
reflective supervision practice.

Finalized Bridges Risk Screening Tool for
Psychometric Study.

Launched data collection at some sites for
Implementation and Outcomes Study.

Released Impact Evaluation RFP, on-boarded
contractor, and launched planning phase.

Supported and participated in the completion of the
Los Angeles County Perinatal and Early Childhood

Home Visitation Consortium 2015-2020 Strategic Plan.

Created and continue to participate in the California
Home Visitation Coalition.

Developed a shared advocacy agenda with home
visiting programs and advocates.

Developed initial relationships with key state leaders
including the California Health and Human Services
Agency, Lieutenant Governor’s Office, Governor’s
Office, Department of Public Health, and Department

Increase hospital take-up rates to
65% through training and
technical assistance provided to
Welcome Baby sites.

Select Home Visiting sites will
successfully pass affiliation/
accreditation process with national
model office.

Complete Bridges ScreeningngoI
Psychometric Study by February
2017.

Enroll 50% of the expected
sample into the impact evaluation.

Support implementation of the Los
Angeles County Perinatal and
Early Childhood Home Visitation
Consortium 2015-2020 Strategic
Plan, including finalization of (1) A
referral matrix; (2) Tools to help
facilitate optimal referrals; (3) A list
of quality standards to assess and
assist programs with quality
improvement; (4) Online data
warehouse management roles.

* Produce statewide advocacy

1




of Social Services.

*+ NOT COMPLETE: Develop public education campaign
on the benefits of home visiting.

materials and coordinate
California-based advocacy for
federal home visiting funding
reauthorization.

» Execute Talk, Read, Sing pilot
in Welcome Baby sites and
distribute materials to 10,000
families by June 2017.

**Families Strategy 2: Promote high-quality parent engagement, in partnership with others, through investment in eviden

related settings, public education

and policy change.

ce-informed models in ECE and health-

5-Year Objectives

Investments

FY15-16 Progress To-Date

Target in FY16-17

* By 2020, 20 new Abriendo
Puertas sites will be
established and will serve
800 families through 2
program cycles.

* By 2020 adaptation of
Abriendo Puertas for African
American and/or Asian
Pacific Islander communities
will be implemented and
fidelity to the program will be
monitored.

* By 2020 Project DULCE will
be implemented in select
sites in Los Angeles County
and fidelity to the program
will be monitored.

* By 2020 evaluations of
Abriendo Puertas and
Project DULCE will

be planned or underway
(depending upon the status
of implementation).

« Abriendo Puertas.

* Project DULCE.

* Integration of the
Family Protective
Factors (Family
Strengthening) in
county- and

community-based
agency programs.

* Public Education:
Family Protective
Factors (Family
Strengthening).

» Developed a preliminary plan to expand Abriendo
Puertas in LA County and improve understanding of
implementation strategies.

» Partnered with the Center for the Study of Social
Policy to co-design and launch Project DULCE at three
sites, years ahead of schedule.

» Begun serving families in partner Project DULCE sites.

» Launched Family Strengthening public education
campaign focused on promoting social connections.

» Launched new parenting website.
* Finalized strategic partnership with the Opportunities

Institute and selected pilot Talk, Read, Sing campaign
strategies.

» Secure a contractor to 1)
identify, train, and disburse
grants to 20 Abriendo Puertas
implementation sites and 2)
provide technical assistance to
prepare sites for service
delivery.

» Design and implement a par%?’l?
engagement strategy to involve
program participants in the co-
design of Project DULCE at
each clinic site.

Collaborate with the national
Project DULCE team to 1)
launch an evaluation and 2)
identify sustainability options
within California’s health care
system.

Identify and coordinate Project
DULCE efforts with other First 5
LA investments.

Support County and community
collaborative options to




* By 2020 the Los Angeles
County Prevention/Aftercare

Networks will have

increased knowledge on the
application and integration
of protective factors in their
family support practices.

* By 2020 First 5 LA execute
a comprehensive public
awareness campaign about
the Protective Factors.

strengthen participant,
community and county level
data collection using the
protective factors model.

Design next phase of Family
Strengthening public education
campaign.

**Communities Strategy 1: Promote collaboration among parents/caregivers, residents, organizations and institutions across multiple sectors within the Best
Start Communities to work together to achieve the core results of the Building Stronger Families Framework.

5-Year Objectives

Investments

FY15-16 Progress To-Date

Target in FY16-17

* By June 2020,
strengthen the
leadership and
advocacy capacity
within each of the 14
Best Start
communities.

* By June 2020,
increase and
strengthen networks
of social support for
parents within each
of the 14 Best Start
communities.

+ Community Partnerships

« Community Engagement

Community Partnerships

» Approved 14 initial Community-ldentified Investments
designed by Best Start Community Partnerships with
input from community members.

+ Strengthened the capacity of the Community
Partnerships through the design and early
implementation of Community-ldentified Investments in
the following areas:

+ Data-driven learning, decisions and
accountability

» Effective collaboration

+ Keepers of the vision

» Building neighborhood capacities

* Inclusive governance

» Convened a cross-community workgroup, called the
Transition Team, to gain further insight into the
experiences and perspectives of the Community
Partnerships as F5LA considers new ways to support
and strengthen the infrastructure of the Community
Partnerships.

Community Partnerships
* By June 30, 2017, launch early

implementation of the long term
support structure for the 14 Best
Start Community Partnershiﬁgo
with input from the Transition
Team and the 14 Community
Partnerships as well as learning
from Metro LA.

By June 30, 2017, launch a
Community Advisory Council to
provide a formal structure for
community members from Best
Start Community Partnerships to
share insight, experiences, and
perspectives to First 5 LA, County
partners, and other key
stakeholders as needed.

Community Engagement
* By June 30, 2017, develop a

comprehensive community




* Issued a Request for Information (RFI), titled
“Strengthening the Infrastructure of the Best Start
Community Partnerships,” to elicit best thinking and
ideas of external stakeholders regarding long-term
support strategies to strengthen the viability and work
of the 14 Best Start Community Partnerships.

Community Engagement

* Funded the development of more than 114 Community
Connection Groups to facilitate social connections to
more than 1,800 additional parents beyond those
participating in Best Start Community Partnerships.

* Funded 86 Neighborhood Action Councils engaging
nearly 2,600 parents and residents in activities to
improve neighborhoods within Best Start communities.

Data & Learning

» Convened quarterly Cross-Community Learning
Community with representatives from all 14 Best Start
communities to promote peer learning, relationship
building, and knowledge development.

» Convened two sessions of a Grantee Learning
Community to foster peer learning, reinforce
expectations for working with Community Partnerships,
build grantee capacity around performance
measurement, learning and accountability.

* Completed and disseminated the final developmental
evaluation report, which covered the November 2014 —
June 2015. Presentation to the Board in January 2016.

building and engagement strategy
based on learning from
Community Connection Groups
and Neighborhood Action
Councils.

Data & Learning
* By January 31, 2017, provide a

report on cross-community
measures and the stories behind
the data

By June 30, 2017, convene a
minimum of four cross-community
and eight grantee learning
sessions to promote peer learning,
relationship building, and
knowledge development and
identify emerging promising

practices.
221

*Communities Strategy 2: Strengthen the capacity of ECE and health-related organizations and institutions to improve se

Start communities.

rvices and supports within the Best

5-Year Objectives Investments FY15-16 Progress To-Date Target in FY16-17
* By June 2020, improve « Community » Conducted a comprehensive information-gathering » By December 31, 2016, identify
community organizations’ Resource process to learn from parents, providers, and key opportunities to build upon

internal policies, practices

Networks (CRN)

County department representatives what the critical

existing efforts of county
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and procedures to
strengthen resource
coordination between
providers of services and
supports within Best Start
communities.

issues, barriers, and opportunities of service
coordination.

Launched a pilot in the Best Start valley
communities (Panorama City and Northeast Valley)
to learn about the service coordination and
information flow between Welcome Baby, Home
Visiting, Best Start grantees, Neighborhood Action
Councils, Resident Outreach Coordinators.

Conducted an internal learning process to identify
ways to improve internal collaboration and
coordination to ensure that families have improved
access to resources funded by First 5 LA.

partners and/or other funders to
coordinate community services
and supports.

By April 30, 2017, launch early
implementation of a
comprehensive CRN capacity
building approach based on
learning from internal and
external sources as well as the
year 1 pilot.

*Communities Strategy 3: Strengthen the capacity of existing advocacy groups to create new or improved physical spaces and places for families and children

prenatal to age 5with a priority on Best Start Communities.

5-Year Objectives Investments

FY15-16 Progress To-Date

Target in FY16-17

* By June 2020, improve * Places and Space
the capacity of built (Physical/Built
environment advocates to Environment Policy
organize community and Advocacy)
members and
organizations around P-5
built environment
advocacy goals.

* By June 2020, Increase
awareness and
understanding of P-5
priorities among
organizations,
municipalities, and policy-
makers who make
decisions about the built
environment.

 Partnered with LA County Department of Parks and

Recreation and LA Neighborhood Land Trust to
educate community members in three Best Start
communities (Compton-East Compton, East LA, and
West Athens) as well as the F5LA Board on the
intersection of parks and health equity as well as the
County Park needs assessment.

Established a strategic partnership with Investing in
Place to support the convening of a technical
workgroup in support of a data-informed and equity
approach to Metro’s transportation planning and

policy.

» By June 30, 2017, determine

gaps, opportunities, and where
F5LA can add the most valué4®
existing built environment
efforts.




Health Strategy 1: Advocate for policy and practice changes to support efforts to improve coordination and functioning of developmental screening, assessment

and early intervention programs

5-Year Objectives

Investments

FY15-16 Progress To-Date

Target in FY16-17

* By June 2020, first stage
implementation of a
coordinated system of care
that provides access to
developmental screening,
early identification and
intervention services is in LA
County (based on the Help
Me Grow framework).

* By June 2020, build the
capacity of healthcare
providers to implement the
recommended screening
periodicity and related
practice and policy change
system-wide.

* By June 2020, develop and
progress on a strategy
related to data reporting,
sharing and monitoring for
developmental screening,
early identification and
referral to early intervention.

* By June 2020, successfully
advance an advocacy
agenda for the establishment
of statewide system to
ensure that children's health
insurance plans and
programs provide
developmental and
behavioral screenings (at no
cost).

* Help Me Grow.

Joined the national Help Me Grow network as a
learning community member in March of 2016.

Launched HMG-LA effort on May 20th in partnership
with the American Academy of Pediatrics Chapter 2,
LA CARE Health Plan and Dept. of Public Health, with
an additional 33 agencies committing to the overall
effort.

Built commitment of broad cross-sector partners to
advance and support a system of developmental
services, including health, early care and education,
County agencies and Regional Centers.

Developed, in partnership with F5 State and Children
Now, a policy/advocacy position related to the
promotion of developmental screenings and
connection to services; this includes provider reporting
on a specific indicator related to screenings.

Leveraged relationships and investment with key
stakeholders in the F5LA-funded First Connections
effort focused on developmental screening and
connection to services, to inform learning and planning
related to Help Me Grow implementation.

» By October 2016, launch and
establish a leadership council to
guide the ongoing implementation
and improvement of a coordinated
system of care for developmental
screening, early identification and
intervention.

By December, 2016, establish
functioning workgroups around the
four core components of HMG — 1)
child health care provider
outreach, 2) centralized access
point, 3) community and family
outreach, and, 4) data collection
and analysis, to identify and
assess key gaps and opportunities
and to inform early phase
development of HMG-LA.

* By July 2017, implement early
phase development of HMG-LA,
including funding of emerging
opportunities as identified.

By July 2017, implement specific
strategies to integrate HMG-LA
with First 5 LA’s other priority
outcome areas (ie. home visitation
efforts, etc.).

Continue policy and advocacy
related to the promotion of
developmental screenings and
connection to services.




Health Strategy 2: Identify and promote best practices around trauma-informed care that improve the service delivery system for children prenatal to age 5 and

their families

5-Year Objectives

Investments

FY15-16 Progress To-Date

Target in FY16-17

By June 30, 2017, F5LA will
identify specific strategies
and milestones to support
implementation of a trauma-
informed care agenda
through the end of the
strategic plan.

By June 30, 2017, an
agreement between First 5
LA and identified entities will
be established, formalizing
the partnership to move
ahead with planning and
implementation of the
trauma-informed care agenda
for LA County.

* Trauma- Informed
Care Working Group
and Countywide
Agenda.

» Launched trauma-informed care systems change
effort, in partnership with The California Endowment,
California Community Foundation and Parsons
Foundation, with an additional 40+ partners
committing to the overall effort.

+ Established pooled fund at Community Partners with
funding from all foundation partners to catalyze initial
activities (environmental scan, workgroup facilitator,
action plan development).

» Engaged actively in the CA Adverse Childhood

Experiences (ACES) Statewide Policy Working Group.

» Conducted broad cross-sector partnership
development to ensure commitment with key entities
in the TI-Care effort, including County agencies,
philanthropy, and non-profit organizations.

* Funded a collaborative pilot on trauma-informed
approaches with the Parsons Foundation, LA County
Department of Children and Family Services and the
Child Care Resource Center.

» Completed a soft scan of countywide efforts related to
TI-Care.

* By September, 2016 launch and
facilitate a working group of key
TI-Care stakeholders and experts
from across the County.

+ —By November, 2016, complete
an environmental scan on TI-Care
efforts to inform the development
of a countywide agenda.

» By April, 2017, working group to
develop a countywide agenda and
action plan on TI-Care, including
specific outcomes, goals and
strategies.

» By June 30, 2017, identify and
support emerging opportunit?@sdfin
TI-Care (ie. training for homeless
population service providers).

* By June 30, 2017, identify and
develop a policy/advocacy
position related to trauma-
informed care.

ECE Strategy 1: Advocate for greater public investment in qu

ality early care and education, with a focus on both infant/toddler care and preschool

5-Year Objectives Investments FY15-16 Progress To-Date Target in FY16-17
* By June 2020, at least 5 + Kindergarten Kindergarten Readiness Assessment (KRA) Kindergarten Readiness
school districts in L.A. Readiness + Completed landscape of KRA use in Los Angeles Assessment (KRA)
County adopt a single Assessment (KRA). County and developed plan for next phase of the * By December 2016, complete

kindergarten readiness
assessment.

* By June 2020, the state
legislature and the
administration adopt and

+ Campaign for Grade
Level Reading.

+ Policy and advocacy
partnerships.

work.

Statewide Policy/Advocacy

» Launched a statewide, coordinated ECE advocacy
coalition across multiple policy and advocacy
groups, representing both ECE and K-12. Focused

national scan of Kindergarten
Readiness Assessment (KRA).

+ By December 2016, establish
countywide KRA leadership
team and Community of
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implement a higher
reimbursement rate that
covers the actual cost of
infant/toddler and pre-
school and education

* By June 2020, L.A. County
school district investments
in ECE increased by an
aggregate of at least 25%.

* By June 2020, public
funding for child care
subsidies in L.A. County
increases by at least 10%.

* ECE Policy and

Advocacy Fund
(PAF)

on rates, access, and quality.

» Supported advocacy efforts to influence Assembly’s
$619 million budget proposal in FY16-17.

Local Policy/Advocacy

» Supported LAUSD’s creation of Expanded
Transitional Kindergarten (ETK) for low income
children who turn five after December 2 and its
expansion from 2,900 full day spaces to 7,000 for
FY16-17.

ECE Policy Advocacy Fund
» Developed RFQ to be released in FY 16-17.

Campaign for Grade Level Reading School

Readiness Workgroup

* Created action plans for each of the three
subgroups: KRA, QRIS, and Family Engagement.

Practice.

» By July 2017, identify key
school districts to participate in
KRA pilot.

Policy/Advocacy

» By October 2016, launch ECE
Policy Advocacy Fund
Intermediary and select policy
partners by the end of the fiscal
year.

* By July 2017, recruit and train
250 Parent Ambassadors to
advocate on behalf of their
children and communities.

ECE Strategy 2: Support implementation of a uniform Quality Rating and Improvement System (QRIS) within L.A. County in order to build the evidence bas

support advocacy and policy change

200
[y =5
eto

5-Year Objectives Investments FY15-16 Progress To-Date Target in FY16-17
* By June 2020, successfully * QRIS Systems QRIS QRIS
secure increased public Building * Leveraged $13.3 million of F5CA IMPACT funds * By January 2017, QRIS
funding to increase using existing First 5 LA funds. Architects will agree to a
investments that advance * QRIS countywide QRIS data system.
statewide QRIS efforts. Continuation of  Established and convened the QRIS Architects
Services group. * By July 2017, recruit and retain

* By June 2020, implement a
a unified countywide
approach to measuring
quality through
implementation of QRIS.

+ ECE Improving

Quality

« Shared Service

TA.

* Shared Services

Website.

» Adopted “Quality Start Los Angeles” (QSLA) name
and branding for all QRIS efforts in the county,
regardless of funding stream.

+ |dentified delegates to represent LA County at the
CA-QRIS Consortium meetings.

Shared Services TA
» Launched 2 shared service alliances, representing

239 Early Education sites to be
fully rated and to receive quality
improvement supports (ensure
at least 47 of the sites serve
infants/toddlers and at least 70
are Family Child Care Homes).

» By July 2017, provide quality
coaching to 75 early childhood
educators not participating in
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19 ECE providers who serve 3,559 children.

QRIS.

Shared Services

* By July 2017, launch at least 1
new Shared Services Alliance.

* By July 2017, complete draft of
the LA County Shared Services
Website.

ECE Strategy 3: Strengthen the professional development system for early care and education providers

5-Year Objectives

Investments

FY15-16 Progress To-Date

Target in FY16-17

By June 2020, 75% of Los
Angeles County Child
Development and Early
Education courses offered
by participating community
colleges and CSUs are
aligned with the California
Early Childhood Educator
Competencies.

By 2020, LA County
resource and referral
agencies use a
standardized curriculum
and train the trainers model
that reflects the ECE
competencies.

By 2020, 50% of active
ECE Workforce Registry
users will access training
opportunities through the
registry.

By 2020, California has a

formal teaching credential
that prepares educators to
work with children 0-8

Improving ECE
Professional
Development
Systems

Workforce Registry

» Achieved goal of having 3,000 active ECE
professionals actively using the Workforce Registry.

+ Established MOUs between the Registry and all of
the Resource and Referral (R&R) agencies to enroll
all R&R training participants in the Registry, market
R&R trainings to registered users, and centrally
track training participation.

ECE Credential Advocacy Project

+ Supported two members of PEACH for appointment
to the CA Child Development Permit Matrix Task
Force.

Workforce Registry

* By July 2017, increase number
of active Registry users by
1,600 for a total of 4,600 active
LA County users.

» By July 2017, integrate the ECE
Career Ladder into the Registry
as a way of recognizing
individuals’ unique professio%%?
and educational
accomplishments.

» By July 2017, integrate QRIS
staff qualifications rating into the
Registry for all CSPP rated
sites.

ECE Credential Advocacy Project
* By February 2017, develop
written advocacy plan to
establish an ECE teaching
credential in California.

* By July 2017, complete at least
two advocacy action steps
outlined in the advocacy plan.




years.

ECE Competencies Curriculum

Project

* By November 2016, complete a
landscape analysis of ECE
Competencies and their
intersection with curriculum and
trainings programs for the ECE
field.

* By March 2017, develop and
release RFP/RFQ for ECE
Competencies Curriculum
project.

* By June 2017, select a grantee
to develop and pilot ECE
Competencies Curriculum.

Workforce Development

« By January 2017, provide
educational stipends to at least
350 individual early childhood
educators to incentivize the
completion of additional
educational units.

227

» By June 30, 2017, provide
teacher-level workforce
development support to at least
200 early educators (e.g.,
permit application assistance,
transcript and coursework
assessment, and educational
and professional development
guidance).
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Today's Meeting:

What to Expect

 Presentation of Strategic Plan Implementation, Year 1:
« Broad overview of the Strategic Plan work and Key Themes
« Highlight milestones achieved and coming up in one
strategy for each Outcome Area
 Breakout sessions — 30 minutes each; rotate 1x
 Break
 Regroup, Report Out and Close
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Understand Strategic Plan work impacts
@ children and families in LA County

Provide overview of key
@ milestones from Year 1 and 2 230

(Implementation Update Matrix)

Plan implementation efforts support policy

@ Understand and discuss how our Strategic
and systems change




Throughout Los Angeles’ diverse
communities, all children are born
healthy and raised in a safe, loving
and nurturing environment so that
they grow up healthy in mind, body
and spirit, and are eager to learn,
with opportunities to reach their full
potential.

=

-

OUR VISION 4



First 5 LA, In partnership with
others, strengthens families,
communities and systems of
services and supports so all
children in Los Angeles County
enter kindergarten ready to
succeed in school and life

=

-

OUUR MISSION :



Strategic Plan Investment Areas

3.

Research and Public Policy Service Delivery

Provider Community
Training Capacity Building

Communications
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Strategic Plan Outcome Areas
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Families Ccommunities Health
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Developmenta
Work in Each




Strategic Plan Outcome Areas
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Families Ccommunities Health
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Families

Home Family

VISItlng Engagement
1 2
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Family

Engagement

2

“Pilot and promote the
scaling of evidence-based
parent and caregiver-
engagement models that
Increase family protective
factors in ECE and health-
related settings”

288

Families™



Year Zero: 2014-15
|dentified Project DULCE as a

program model with the
potential to impact health
systems, support early learning
and healthy development

Year One: 2015-16

LA partner sites began
serving families

Year Two: 2016-17
Collaborate with the national
Project Dulce office to launch
evaluation and pursue
sustainability options

Year One: 2015-16

Partnered with Center for the
Study of Social Policy to co-
design & launch 3 LA sites

Year Two: 2016-17 239

Launch a parent
engagement strategy
and coordinate services
with other investments

&)

iIn LA County

Family
Engagemenlt2
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Communities

Shared Coordi.nated Places
Vision, Services
Collective & &

Action Su pports SpaceS
1 2 3

240
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Coordinated
Services
&

Supports
2

“Convene and strengthen
the capacity of ECE and
Health related
organizations and
Institutions to improve
services and supports
within Best Start
Communities”

Communities *



Year Zero: 2014-15

Multiple, uncoordinated
ECE & Health Services
& Systems

Year One: 2015-16

Piloting BSC Valley
Communities F5LA
Investment Coordination

Year Two: 2016-17
Launch early implementation of a

comprehensive Community
Resource Networks capacity
building approach

Year One: 2015-16

Issued RFI, held focus groups
with Parents, Providers and
Funders

Year Two: 2016-17 242

|dentify key
opportunities to build
upon existing efforts of
county partners and/or
other funders

Coordinated ;5
Services & Supports



Health

Develop Trauma
mental Informed

Screening Care
1 p)

243
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Develop
mental

Screening
1

“*Advocate for policy and
practice changes to support
efforts to Improve
coordination and
functioning of
developmental screening, 7
assessment and early
Intervention programs”

Health



Year Zero: 2014-15

Multiple, uncoordinated
services & systems, with key
pockets of resources in place in
the county

Year One: 2015-16

Public launch of Help Me Grow,
with broad, cross-sector
representation; 33 agencies
commit to participate

Year Two: 2016-17

Early phase development of
Help Me Grow system

Year One: 2015-16

|dentify and engage initial key
provider platforms and systems.
ID value propositions, engage
Initial partners including LA Care,
LA County DPH, American
Academy of Pediatrics CA
Chapter 2

Year Two: 2016-17 245

Develop leadership council
and workgroups around
Help Me Grow core

components

Developmental
Screenings
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Policy &
Advocacy

1

“Advocate for greater

public investment in quality
early care and education,

with a focus on both
Infant/toddler care and
preschool”

ECE »



Year Zero: 2014-15

Initial coordination efforts starting
2013; Impact of recession era
cuts, continued challenges to
garner buy in.

Year One: 2015-16

Agreed to budget priorities and
established common messaging
and advocacy strategies;
significant increases in ECE
funding

Year One: 2015-16

Established “backbone”
coordination and held
state early planning
meetings focused on
state ECE advocacy
efforts

Year Two: 2016-17 248

Continue to convene ECE
advocates and engage in
coordinated advocacy.

Year Two: 2016-17

Engage other funders, advocates
and stakeholders in longer term
planning support for development of
coordinated state plan to improve

ECE quality and access @

Policy & Advocazéy
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Breakout Sessions

COMMUNITIES

HEALTH

FAMILIES



Breakout Groups: How would Commissioners
Discussion & Report like to be engaged further in
Out supporting the Strategic
Plan Implementation




	Agenda
	1. ACTION

        Call to Order / Roll Call     

         - Sheila Kuehl, Chair
	2. ACTION

        Consent

         - John Wagner, Chief Operating Officer
	A. Approve Commission Meeting Summary Action Minutes and Transcript

        - Thursday, June 9, 2016
	Item 2A - Transcription of June 9, 2016 Meeting of the Board of Commissioners &nbsp;

	B. Approve the Monthly Financial Statements Month Ending May 31, 2016
	Item 2B - Memo
	Item 2B - Monthly Financial Statements

	C. Contracts: Approve One New Agreement, Two Amendments, Three Renewals

 and Authorize Staff to Complete Final Contract Execution Upon Approval from  

 the Board
	Item 2C - Memo
	Item 2C - Attachment A
	Item 2C - Attachment B

	D. Approve First 5 CA State Advocacy Funding
	Item 2D - Memo


	3. INFORMATION       

        Remarks by the Commission Chair of the Board

         - Sheila Kuehl, Commission Chair
	4. INFORMATION   

        Executive Director's Report

         - Kim Belshé, Executive Director
	Item 4 - ED Report
	Item 4 - Attachment A
	Item 4 - Attachment B
	Item 4 - Attachment C
	Item 4 - Attachment D
	Item 4 - Attachment E
	Item 4 - Attachment F
	Item 4 - Attachment G
	Item 4 - Attachment H

	5. INFORMATION

 2015-20 Strategic Plan Year 1 Update 

 - Christina Altmayer, Vice President of Programs

         - Barbara DuBransky, Families Outcome Lead

 - Reena John, Health-Related Systems Outcome Lead

 - Katie Fallin, ECE System Outcome Lead

 - Antoinette Andrews, Communities Outcome Lead

 



Introduction: 40 minutes

 Breakout Sessions: Two 30-minute sessions

 Break: 10 minutes

 Recap: 40 minutes



 Note: Breakout Sessions for this item will take place in the following 

 Conference rooms:  

 Health: Conference Room A

 Early Care and Education Systems: Conference Room B

 Families: Conference Room C

 Communities: Multi-Purpose Room
	Item 5 - Memo
	Item 5 - Attachment 1
	Item 5 - Presentation

	6. INFORMATION   

     Public Comment (for items not on the agenda)
	7. ACTION      

   Adjournment

