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Thursday, March 28, 2019; Los Angeles, California
1:35 p.m.
-o00o0-

COMMISSIONER ZEPEDA: Let's start as we normally
do with introductions. I'm going to start with -- to my
left.

COMMISSIONER MARTINEZ: Yvette Martinez.

COMMISSIONER HEGER: Astrid Heger.

COMMISSIONER GAREN: Wendy Garen.

COMMISSIONER ABDO: Judy Abdo.

MR. JIMENEZ: Oh, Armando Jimenez.

MS. PINEDA: Good afternoon. Daniela Pineda,
First 5 LA.

MS. TITH: Kaya Tith, First 5 LA.

MS. ALTMAYER: Good afternoon. Christina
Altmayer.

MS. PATTILLO BROWNSON: Kim Pattillo Brownson,
First 5 LA.

COMMISSIONER WOOD: Keesha Wood for Los Angeles
County Office of Education.

COMMISSIONER TAYLOR: Romalis Taylor,
commissioner.

MS. BELSHE: Kim Belshe, First 5 LA.

THE COURT REPORTER: Heatherlynn Gonzalez,

stenographer.




SPEAKER: (Inaudible) .
SPEAKER: (Inaudible) .
SPEAKER: (Inaudible) .
COMMISSIONER ZEPEDA: Are we missing anybody?

COMMISSIONER TILTON: I understand why Stadium

Way was not a good idea.

MS. BELSHE: And can we truncate that name to --

I know that Stadium Way is not a good idea?

COMMISSIONER TILTON: I am Deanne Tilton. I will

10 say that this morning at 9:00 a.m., it was already
11 chaotic. The whole of downtown has been disrupted today.
12 MS. BELSHE: Apparently there's a baseball game.
13 SPEAKER: (Inaudible), First 5 LA.
14 SPEAKER: Jasmine (inaudible), IT.
15 MS. BELSHE: Jasmine is our now IT director.
16 COMMISSIONER TAYLOR: Congratulations.
17 MS. BELSHE: Welcome.
18 COMMISSIONER ZEPEDA: Okay. And I think somebody
19 just walked in.
20 COMMISSIONER TAYLOR: Name.
21 MS. BELSHE: Introduce yourselves.
22 SPEAKER: (Inaudible), senior program officer
23 with health systems.
24 MS. BELSHE: And the last person to introduce
25 themselves after -- Natasha?
5
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Speaker: Hello. Hi. Good afternoon. My name
is Natasha Moise. I'm the program officer and
communities.

MS. BELSHE: Bring it home, Lee.

SPEAKER: Lee Worbell, communities.

COMMISSIONER ZEPEDA: All right. Welcome,
everybody.

So, commissioners, let's look at the transcript
from February 28th. Any additions, comments?

Hearing none, we'll go ahead and accept those as
is.

And moving onto Item 3. We have our presenters
to talk to us about SPR4. Christina, Kaya, Daniela, and
Armando will be presenting to us about SPR4 today.
Welcome.

MS. ALTMAYER: Welcome. Hi. Good afternoon.

So I'm going to kick this off very briefly and
say that I'm very excited about the progress that we made
at the last board meeting that -- of endorsement of the
investment guidelines, which is one of our foundational
pieces of our strategic plan. We're going to provide an
update on the SPR4 review phase, which we are just about
concluding. And Kaya will walk through that. And then
we'll kick it over to our partners that are leading our

impact framework work to give -- provide an update on
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where that process is and begin the discussion on some of
the systems outcomes.

So with that, I will toss it over to Kaya to give
a brief update on the strategic plan process.

MS. TITH: Good afternoon, commissioners.

So as Christina mentioned, we're just providing a
guick update on our first phase of our strategic plan
refinement process. We have four phases as you see there
on the slide. And the first phase which we are finishing
up this month is the review phase.

So as part of the review phase, we looked at
addressing how have our strategies been implemented since
strategic plan implementation and what progress has been
made since implementation. So to address these two key
questions, we conducted a series of activities during this
review phase and also reached a key milestone as Christina
mentioned.

So, specifically, our SPR4 consultant, LFA, have
conducted over 20 key informant interviews, both with our
board of commissioners. So we thank you to the board for
your time and participation in those important
conversations. And they also conducted interviews with
our external philanthropic partners as well as part of
this review process.

In addition to those key informant interviews,
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they also did a comprehensive data review of over 20
reports and research findings to understand our current
landscape and implementation progress to date.

And, again, as we mentioned we also reached an
important milestone as part of this review phase with the
board's directional endorsement of our investment
guidelines which includes two new investment guidelines on
equity and sustainability. So not only are investment
guidelines foundational for our strategic plan, but
they're also will be important key decision making
criteria for all major components of our refinement
process going forward as well. So that's great milestone
that we've accomplished during this phase.

So the key informant interviews and the data
review have been compiled, analyzed, and synthesized into
what we call our SPR review report, which is in its final
stages of being complete and where we will have -- we'll
be engaging the board next month in -- with all the key
findings from that report.

So the -- from the findings from the data review
and key informant interviews, the data, the review report
looks to summarize our lessons learning through three key
areas. So what are we learning about the changes through
shifts in the external environment that may influence our

work moving forward, what are we learning about our




implementation progress to date, as well as what are First

2 5 LA's areas of strengths and growth in implementing our

3 policy change work.

4 So during April board presentation and PPC

5 meeting, we'll be engaging the board in sharing with you

6 not only an overview of the review report and its key

7 themes, but also opportunity to reflect on these key

8 findings. So, specifically, for April 11, board of

9 commissioners meeting, we will be doing some reflection on
10 engaging the board with discussion on the landscape review
11 of the review reports. So what are we learning about the
12 changes of our external environment since the adoption of
13 our current strategic plan that may inform our work moving
14 forward. And so we'll be engaging the board in the
15 discussion on those themes that come up from landscape
16 review.
17 And then on the April 26th program and planning
18 committee meeting, we will be having a conversation on the
19 programmatic findings from the review report and having a
20 reflection on what does that mean for our future work
21 moving forward.
22 So the findings that are being lifted from this
23 review report will help inform our next phase of our
24 strategic plan refinement process, which is our reflect
25 phase that will occur from April to June. What we're

9
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looking at, based on what we're learning both in the
environment and our implementation progress to date and
our organizational capacity, how does that inform our work
moving forward and inform our refining our strategies.

So that was just a quick teaser for everyone, a
quick commercial on what's to come for what we anticipate
a very engaging and informed and dynamic conversation in
April. And so this slide here is Jjust an outline of some
key activities for the next three months of SPR4, all to
highlight that we're wrapping up our review phrase and
we're going into our reflect phase. And then in addition
to those board discussions on the report findings in
April, staff will be also conducting a series of community
engagement sessions that will inform our strategy
refinement process happening over the summer.

So that's it from us, as far as update. And
then we'll tee it over to Daniela who will provide an
overview of next -- on impact framework.

MS. ALTMAYER: If there's any gquestions about
where we are on the strategic planning process before we
switch gears a little bit to talk about --

COMMISSIONER ZEPEDA: Commissioners, any
gquestions so far?

Can I ask a few guestions? You mentioned, Kaya,

that there was a literature review that was done.

10
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MS. TITH: A data review, yes.

COMMISSIONER ZEPEDA: Data review. And what was
the specific -- I know I'm getting into the weeds here.
Maybe it's not --

MS. BELSHE: That will be a part of the report.

COMMISSIONER ZEPEDA: That will be part of the
report. I'd like to know what sources of information.

MS. ALTMAYER: It was primarily -- just to give
you an overview and we'll have a full list reports that we
developed for -- within California, within LA county about
trends that are happening in the early childhood field.

So many of the reports that will be talked about here,
home visiting report, the OCP prevention plan on local
level, on a statewide level, some of the reports that have
come out around issues on equity, early childhood
outcomes.

COMMISSIONER ZEPEDA: And then in that report,
you're going to be also talking -- that's also overlaps
with this idea of what do we know about the external
environment; correct?

Okay. So those are the two gquestions I had so
far. Thank you.

MS. PINEDA: All right. Cool. So I know that
we're all really anxious to hear about the Dodgers and the

outcome of that game.
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MS. BELSHE: How will we measure success?

MS. PINEDA: I think it will be fairly obvious.
To keep us focused -- so thank you. What Armando and I
are going to do is going to engage us 1in a conversation.
So this is how we're going to do it. First, we're going
to give you some information about the -- so we've been
talking about results; right? So you've heard this. For
those of you who have longer tenure on the board, those of
you who have just joined us, we've been talking about our
north star results. So what we're going to do today is
give you more insight into how we're going to turn those
results, those words that we have into something that is
actual measurement; right? So any of you who are looking

to see hard numbers and figures, you know, it's no easy

task. So we're going to start. Armando is going to talk
to the steps that we're taking. So that's the information
part and then we'll have question. We'll have an

opportunity for you to do that.

But then the second part we're going to actually
ask all of you -- so we'll present some information and
we'll ask all of you to really kind of think about what
that means for you as you think about family,
child-focused and family-centered systems. So, right,
we're going from the, here's what our results are, to Jjust

think very concretely, like what where we are as an

12
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organization, what does that mean for how you see First 5

2 LA moving into making systems change. So I will come back
3 and facilitate us in that discussion.
4 So turning it to Armando now.
5 MR. JIMENEZ: Now. And I'm going to be as clear
6 and as concise just like a fast ball right down the
7 middle. I couldn't help it.
8 MS. PINEDA: Sports analogies right here.
9 MR. JIMENEZ: So we've been on a journey with the
10 impact framework. And I'm going to slightly provide an
11 overview of where we've been as a commission on the impact
12 framework. We have been going through a process where
13 we've articulated the strategies, the work that we do, and
14 identified pathways between those strategies and
15 short-term and long-term system outcomes and results for
16 kids.
17 Some you had an opportunity to review some of
18 those in gallery walks. We engaged commissioners, so you
19 saw what the product of that was. So we are done with
20 phase one. And there's all of the data that has been
21 collected from phase one has allowed us to kind of
22 identify those results for children and families.
23 We met a major milestone at the November 2018
24 commission meeting where you endorsed the results for
25 children and families. So we wanted to kind of move
13

11
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forward in the journey and tell you where we are now.
This is where we are and we're in the process of
identifying -- here we go -- looking at the measurement
approach, which I'll talk about in the next few slides.
We're in the process of over the past month and moving
forward into mid-May, we'll be identifying indicators for
the measures and the outcomes, the results. We will be
identifying potential data sources. And we will be
identifying opportunities for data development and also
talking a little bit about how we might want to zoom in
and focus on some areas where we could talk a little bit
about our contribution to the results.

This is really important because this is the
intersection between the impact framework work and the
SPR4 work, and that is how we can inform some of the
target setting that is going to be part of the strategic
planning refinement process.

So that's kind of the place that we are moving
towards. That's where we're going. In June we're going
to be talking about reporting. And that is in my mind the
engine that makes the impact framework move. It's, how do
we use that data to help us make progress and move
forward.

So over the course of several commission meetings

and in addition to the commission meetings, we've had some

14
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engagements with commissioners individually and we've
heard feedback from vyou. Some of the things that we've
heard that have surfaced that are important considerations
for us is, you all want to know what types of outcomes are
we going to be tracking. You want to also know, how do we
make sure we identify the right kinds of data and data
sources. And we also heard that you talked about how
important it is to really define and set targets so that
we can really, really move forward with the change that we
seek and get to that north star.

So in terms of the types of outcomes that we are
going to be tracking, as I mentioned before, as a result
of the phase one work where we articulated our pathways to
change, we are going to be identifying outcomes for what
we call short-term system outcomes, long-term system
outcomes, and results for children and families. So I'm
going to make note that the short-term system outcomes are
things that we are going to be talking about later because
we felt it would be more effective and efficient for us to
have those discussions once this strategy refinement
process is completed. Those are going to be closer to the
work, and we felt those would be things that we would be
talking about in the future.

We're also going to talking about how to assess

or at least understand some of the areas where we could

15
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look at or talk about our contributions to the results.
So it gives us a chance to zoom in either with a specific
strategy or a point in time.

And the last thing is, we also introduced at the
November commission meeting what we call the monitoring
measures. And those are things that allow us to
understand the context in which children exist and they
live.

So here we go. I really appreciate this slide
because -- and I want to commend staff if they're
listening and I think we have staff here who were able to
encapsulate a 70-plus page plan into a graphic. We wanted
to spare you the 70-plus page plan, but we wanted to give
you the major components of what we see as phase two of
the measurement work. And you'll see on the left -- and I
wanted to really highlight this -- is that there are
various inputs that will be a part of this process. In
fact, today is one of those input opportunities. But we
will engage in discussions with other First 5 LA staff and
we've already started that. We are definitely in debt and
connected to our partner, Learning for Action, in having
them help us understand how to move this work forward. We
have lots of different inputs, but I wanted to highlight
something that was very important for us in the work, and

that is, even though we do have many inputs and we have

16
14




lots of opportunities to talk with people, we also are

2 aware of the need to balance getting input and making

3 progress.

4 For those of who you have been involved in any

5 kind of measurement development work, you know that it's

6 -- you know, we'd love to talk to everyone who has every

7 level of expertise and has every level of connection to

8 the work.

9 But oftentimes we find that in the pursuit of perfect

10 measures, 1it's possible to get paralyzed in that process.

11 We don't want to do that. We want to be thoughtful, but

12 we also want to make sure that we're moving forward with

13 the best thinking that we have at the time.

14 So on the right-hand side in the purple box, you

15 see the major plan components. I think most people are

16 interested in the first two, which are, okay, what

17 indicators are we going to identify for each of the

18 outcomes that we select, the results for children and

19 families, the systems outcomes; how will we know -- what

20 measures will we use and how will we go about that. So a

21 lot of our work will be focused there.

22 We also are dedicated to really identifying the

23 best data sources. LA county, as many of you know who've

24 worked in the county for many, many years know, that we

25 have a data rich environment. There are many sources of
17
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data. And we want to make sure that we're using the right
ones and that we identify the right ones.

The third box down near the bottom is what we
call data development opportunities. Once again, in
conversations with folks who have been doing measurement
work, one of the first topics that always comes up is, I
wish we had this, I wish we had a measure for this. And
oftentimes we find ourselves in a situation where we keep
on talking about those "I wish we hads" and not an
opportunity to sit down and make movement towards getting
them. So we wanted to highlight in the plan some data
development opportunities for the board moving forward.

The last piece as I mentioned is speaking to our
contribution, and that is, there may be opportunities for
us to focus in on a specific strategy, set of strategies,
or an area that may help us understand how we're
contributing, not necessarily that we're making -- trying
to define our attribution; in other words, this is a
specific thing that we're doing that makes this change,
but how are we contributing to make this change. So this
encapsulates the kind of measurement work and the plan.

I also like this graphic because for -- for the
folks out there who have measurement background experience
knows how comprehensive and complex it can be. So I like

this because it really helps define kind of like our

18
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approach to moving from a concept or an outcome statement
to eventually getting a measurement indicator. And I 1like
this because it really kind of lays it out very clearly.

So any outcome statement can be very large and
have lots of components in it or it can be very, very
specific. But the very first step is to define what we
mean by a particular outcome or result. That's the
definition part. The next i1s to say, how do we know we're
making a difference in that particular area. And that's
the selection of indicators. The third step is
identifying the data sources; how -- where do we get this
information, what source of information are we going to
use to assess this, and, finally, what do we do once we
get the information, how do we use it, how do we interpret
it.

So it's the what, i1t's the how do we know, and
it's the where do we get, and it's the what do we do with
it when we get it.

I really -- again, I think this is the kind of
the approach. And I know Commissioner Zepeda probably
appreciates this, but I recently got back from SRCD, which
is the Society for Research in Child Development, and
there are lots of measurement people there. And it's
wonderful to hear all of the discussions. But by and

large, a lot of the kind of framework they use is this
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approach. Some of them spend their whole careers in the
development of indicators, but we won won't.

COMMISSIONER ZEPEDA: We could.

MR. JIMENEZ: So to make this real, I wanted to
provide an example. Again, this is a straightforward
example that I think would be useful to kind of outline
concept indicator, data source, and what do we do with it.
So this is maternal substance abuse. It's one of our
monitoring measures. And, again, we have a particular
concept, and this is kind of what we've defined as what we
mean by it. And, again, there's different elements to it:
misuse of prescription drugs, nonprescription drugs,
alcohol, tobacco, cannabis. That's the concept.

Then moving forward, the indicator. This is the
percentage of mothers in Los Angeles county using any
combination of misused prescription drugs, et cetera, et
cetera. And then we move forward to the data source. And
in this case, we would use -- one of the potential data
sources is Los Angeles County Department of Public Health,
LA County Mommy and Babies Survey.

Hats off to Commissioner Aragon and her team
because the LAMP survey is I think one of the really under
utilized data sources in LA county, but it really provides
useful information on the prenatal experience and also

some really maternal child health conditions that really

20
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give us a better understanding what's happening

2 countywide. So, again, I really appreciate that.
3 And there's a potential data source around the
4 Office of Statewide Health Planning and Development, which
5 reports on hospitalizations or treatments that is reported
6 statewide.
7 So this is a straightforward example. I wish all
8 of them could be as straightforward as this one because
9 some of the outcome statements, as you may see or have
10 seen, are pretty packed. There's a lot there. So part of
11 the important part is to really, really, be clear about
12 what we mean the definition of those results.
13 So one thing that is a result of this kind of
14 work is, we will likely identify multiple indicators for
15 each result or outcome. And it is likely that we will
16 have multiple data sources for each particular result or
17 outcome. So one of the things that we want to do is, we
18 want to have some guidance for us to help us determine how
19 do we make sure that we prioritize the right indicators
20 and use the right data sources.
21 So here are some criteria that -- again, these
22 are not something that we've necessarily derive for these
23 purposes. These are criteria that are used all over the
24 board in the measurement world. In fact, you can see it
25 present in the literature. Again, these are kinds of

21
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areas of criteria validity, reliability, utility, and
feasibility. One of the areas that I wanted to focus on
is for us there may be some of these that are much more
important to have than others. And let me give you an
example.

Here in LA county, 1t's such a large, complex
county where a particular event occurring, let's say in
Antelope Valley, is very different from how it may present
itself in Long Beach or in the San Gabriel valley or
San Fernando valley. So this idea of disaggregation for
us will be I think will have greater value in terms of
using criteria to select data sources or indicators. So
when we do this, we're not necessarily saying that each
indicator that we're going to identify needs to meet all
of these criteria, but for the most part we want to make
sure that they meet as many as possible.

The other is -- and I really want to highlight
this one as well, is data quality. Oftentimes we make
assumptions about the data quality of data sets that are
out there. Whether they're administrative data sets or
data that's generated through periodic surveys, we just
have to be very, very cautious and good to consumers of
the data that's available.

So I'm going to pivot slightly and we're going to

talk. I think which is the meaty part of this discussion
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and we're going to talk about long-term system outcomes.
So we talked about our approach to measurement, and now
we're going to talk about long-term system outcomes and
give you a chance to see them as what we've kind of

generated through this process.

So we've seen this before. But, again, I think
it's useful to kind of outline. This is the scaffolding
of our -- at the wvery top, our north star, our goal, the

thing we want to make sure happens for all children in LA
county. And we talked about the results. These are the
things that the board endorsed in November at the November
commission meeting.

So the next step is the long-term system
outcomes. And you'll see there's notations here on
accessible, quality, aligned, and sustainable. I'll talk
a little bit more about what those concepts are and the
themes, but I just want to say these are really important
underlying themes that have emerged from our work.

So without going into a whole lot of detail, I
think one of the things that I think has been very
remarkable in this process of getting to a point of having
a clear set of outcomes, in this case, long-term system
outcomes, is that at the very beginning of our process in
the phase one period, there were 37 long-term outcomes --

long-term system outcomes that were identified initially.

23
21




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

And so this shows you kind of the process in which they
were -- from 37 down to 16 down to five and, ultimately,
what you'll see as four. And, again, this was not a -- an
arbitrary process. There was a lot of thoughtful
consideration into how we got from that 37 to the four,
lots of input from various folks in the staff and also
from our partners LFA.

So, again, I apologize for the coding here. But
if you see on here, LFA is Learning For Action, our
partner. INL is the integration and learning division.
And of ET is the executive team. We didn't put a coding
there, but I wanted to make sure that sometimes we get
caught in our own speak here.

But the considerations for revising are listed
here, but I wanted to highlight two of them. And that is
this is a theme that's been pervasive in this work, is the
need to simplify and prioritize. That is something that
is really critical and it was 1in our consciousness
throughout the discussion.

The last one is ensuring at that First 5 LA's
work 1s represented in the cross-cutting outcomes. This
was difficult because oftentimes when we talk about our
work, we want to see our specific things called out. But,
again, we were trying to figure out long-term system

outcomes that were really cross-cutting, overarching, and
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represented the collective work of First 5 LA.

2 So the major themes that have emerged through the

3 process i1s -- and I think that these are things not only

4 came up during the analysis, but -- but I've also heard a

5 lot of these themes result from discussions with -- among

6 you all. Many of you have talked about sustainability,

7 you've talked about access and gquality, and you'wve talked

8 about improving or increasing the alignment. So these are

9 the four themes that kind of were present in this

10 analysis.

11 And basically, I wanted to -- for the benefit of

12 staff who -- we have staff listening in on the -- on the

13 -—- there's an audio stream. And so for their benefit, I'm

14 going to read them because they may not have the materials

15 here, but I just wanted to say, these are the long-term

16 system outcomes that were generated through this process.

17 So to achieve our results and support family

18 well-being, the systems that support children and families

19 must be accessible in that public systems, organizations,

20 and communities provide equitable access to gquality

21 supports for all young children.

22 Quality. Public and community systems reflect

23 parent priorities, respond to diverse community needs, and

24 demonstrate results for early childhood development.

25 Align. Supports for families are connected and
25
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linked across public systems, organizations, networks, and
communities with shared outcomes to improve child
development.

Sustainable. Public norms will funding systems
and policies advance sustainable and equitable investments
in young children.

And, again, one of the things that was important
is that these are long-term system outcomes that are not
specific to strategies that are happening in our outcome
areas. They are long-term system changes that we would
like to seek as a result of our collective work. They
also are long-term system outcomes that separately on
their own would be meaningful, but together I believe
would make a greater impact. Obviously, if you had access
only, that's a good thing, but access with quality is a
better thing. Access with quality that's sustained is an
even better thing. And having system aligned is really
what makes things work, especially at the family level.

So, again, these are two things that I wanted to
highlight. I felt that they -- they were very important
anchor points.

The other thing is about communication. When we
talk about these long-term system outcomes, I feel that
there are also things that could resonate with folks

outside of First 5 LA. They're not First 5 LA centric.
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They are really things that I think many people in other
areas of the work that we do, they would resonate. So,
again, these are important aspects.

So I'm going to hand it over to Daniela.

MS. PINEDA: All right. Thank you, Armando.

So hello back.

So we just covered -- we just covered a lot of
ground. I think -- so for those of you in the room around
the table, we have this handout in front of you. And we

10 thought it might be useful as we start our discussion
11 about what Armando just laid out to have something that
12 has both the results; right? So the results on the
13 left-hand side. Call out the results everyone approved
14 from November, which are the population changes. So these
15 are the things we want to see change in LA county for the
16 well-being of children; right?
17 And so now what we just heard is, one, our -- so
18 how we're going to make these statements real concrete so
19 we can measure them. And then the second part of what
20 Armando covered was saying, okay, so we have those results
21 and then the organization in our data collection we also
22 talked about. So not only, what are the systems -- the
23 changes in the population that we would like to see, but
24 how do we propose those systems need to change in order
25 for us to believe that we're making those -- that we're
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trying to improve the conditions for children. So we put
those on the right-hand side.

So what I'm going to ask those of you have the --
and hopefully everybody around the table has this handout
-- is for you to just take a moment because you Jjust heard
a lot of information, Jjust to look them over. And where
we want to enter this conversation is just for each of you
to reflect on what we just said.

So 1if we are saying -- if First 5 LA is saying
that, in order for us to achieve our results, systems have
to be accessible, of quality, aligned, and sustainable,
then we want to think about what -- what we want to start
with is what does that mean for each one of you. Let's
just take a moment, take a look at the handout, and we
will ask to you chime in. And don't worry. Everybody
will have an opportunity to chime in.

COMMISSIONER ZEPEDA: Daniela, you want to us
reflect more on the left-hand side or the whole thing?

MS. PINEDA: Yes. So you're looking at the
results and the systems outcome -- because our first
question is, when you think about children center and
family focus systems, what does that mean to you, so just
take a moment.

MS. BELSHE: What's new for commissioners is on

the right-hand side.
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MS. PINEDA: That is right.

MS. BELSHE: These are the cross-cutting
long-term systems outcomes.

MS. PINEDA: Let's take just a minute. Thank
you.

COMMISSIONER ZEPEDA: We're going to start.

Commissioner Abdo.

COMMISSIONER ABDO: This is my theme. I have
more stuff that I'll talk about later. But cross-cutting,
what does that mean to anybody outside of us internal?
And I Jjust wouldn't use that term.

MS. BELSHE: Daniela, you want to offer some --
maybe we don't need to get into each and every issue, but
that -- it's an important theme.

COMMISSIONER ABDO: I agree it's a great theme.
It's just a term.

MS. BELSHE: That's a good issue to respond to

here.

MS. PINEDA: Yes. Absolutely. And so you're
right. Yes, of course. And so what -- when we talk about
cross-cutting -- and we can certainly do better on that --
we are -- to just for us to make sure we're all on the
same page, we mean that they're not -- they apply to many
of them. So they're across (inaudible) as to what we need

to do is to have a different way to talk about that
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externally, because we -- and internally too. I mean, I
think that with the organization we are used to that term.
You know, perhaps maybe too comfortable. But to the point
that Armando made about, this is not just like here this
First 5 LA specific because all these things are other
organizations are trying to do with systems. So that's a
very good piece of feedback. Thank you.

COMMISSIONER ZEPEDA: Commissioner Woods.

COMMISSIONER WOODS: I would just like to
acknowledge and commend all of us for trying to look at
what other organizations are trying to do as well so that
we're not duplicating, that we really are looking
long-term for sustainability and knowing that we're only
going to get to that sustainability by partnering. So
that's -- that's really good. Thank you.

COMMISSIONER ZEPEDA: Commissioner Taylor.

COMMISSIONER TAYLOR: I don't want to lose in
this effort. I see you say equity. But I want to make
sure that's equitable in the sense of what's being
provided out there and done in communities that we keep
that in the back of our mind or forefront because, 1f we
don't have equity, then we're not saying what we're really
doing and how we're impacting the different communities
out there. I'm throwing out an example.

The Asian community is a hard community to
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engage. They're -- and the economic disparity between the
lower end of that community to the high-end is dynamic
because high-end is doing things to take care of their
own. But other end isn't, but people assume that they all
are the same. They're not. And that's what I'm talking
about with equity. You have to look at that and then dive
down, 1is that equity really happening and are we making
sure that that community -- I'm just throwing out one
example. So this could be for each of the community,
depending on how you dissect what's going on in the built
environment. I don't want to lose that. So I think
equity has to be forefront in how you decide that.

The biggest thing I'm struggling with is the
definition of systems change because you keep talking
about outcomes and data and indicators, but how do we
define and break down that we're going to track that we're
making progress in systems change? What are going to be
the things, what is the strategy, the dynamic steps we're
going to take to make that systems change up front, even
though we're doing. And then you have to have that thing
called reflective learning, which says, we know that this
is what we targeted and where is it that we're going to
say that we have this will reflective learning that says,
we're going to change it because we see there's a better

way; right?
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And so I'm not sold on this data stuff because

2 you can count widgets all day long. It means nothing.

3 What I want to know is, what is changing to make it

4 better. And if we can't define that and if we can't -- I

5 look at it. We could be wasting a lot of time and energy

6 and money. And by energy, I'm talking about everybody's

7 energy; right?

8 The strength of this organization has been on

9 systems change and how we facilitate it. So let's not

10 lose that. Let's define it and say what are we doing to

11 facilitate systems change; right? Because a lot of this

12 stuff is doing work, but it's not changing a system, you

13 know. So data is talking about information. How are we

14 changing the system?

15 I've seen you do it. I know you guys are doing

16 it, but we're not defining it. And that's the power of

17 what we're doing. And when I say we, you guys. You guys

18 are doing it.

19 MS. PINEDA: We're doing it.

20 COMMISSIONER TAYLOR: But I think we need to own

21 that and we need to own it in such a way that we can

22 define it so everybody else can learn from us or from our

23 partners in what we're learning in interaction among other

24 people.

25 So I'm -- I get lost in this in a sense that data
32
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is good, but it only can tell you so much and it tells vyou
what's happening right here. But we're talking about
greater dynamics at a higher level, right, which is us
changing a system. And what are those elements that we
have to do to change the system; right? And we have done
it. And then you get to sustainability. Then you use
these outcomes of that strategy and effort. So how do we
track that effort whether it's on target or not to achieve
any of these?

So I know we've talked about it before and we
talked about how it's hard to define systems change. So I
don't want to you -- I don't want people to keep assuming
that this thing talking about data and outcomes and all of
that defines systems change. We're going to lose the
strength of what we have by not defining what we're going
to do to change the system, our strategies, our approach,
our collaboration, and things of that nature, and then
measure what happened and how we're going to do it.

Because when you go back to this, you want to define the

guide. You want to have reflective -- reflecting --
reflective changing. And that says that we learned
something, we do it. And then we do a learning reflection

that says, this is what we learned from that strategies
and these tactics to meet that. Otherwise, we can't

validate that we took these steps to make this change that
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had these outcomes; right? And so systems change, what
did you do to change it.

One of the things we changed, policy procedure
and practice. We engaged our partners to do it a
different way. That had this outcome. And then we
reflected on that outcome and then we said, oh, wait a
minute, they said and we said, this is not working, we
need to try X, Y, Z, pushed it in another direction, had a
greater outcome; right?

So the systems change I'm looking at is real
change: How do we define that, what does that change, and
what did it do. And vyou've done it, but I don't think
we're telling people how we did it; right? And that's the
key. That's the power in what you're doing.

And one of those strategies is not only going up
north and advocating, because that's a part of the
strategy, right, to change the system. And sharing the
knowledge of what we learned is a part of that strategy.
So these are elements of systems change as to what we've
done to make this outcome. And when we get down into
saying, these are the outcomes we're looking at, I want to
know how we're going to get there. And then, it tells me
we've thought it through, we've got a strategy, and we
have a reflective moment that says, we're going to change

it based on everybody's input to the outcome; right? So
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I'm just struggling with this data set to do that.

2 And then your terms in the front end for the

3 first five years are too broad. It should be as succinct

4 to what we're going to do to make that happen; right? So

5 we can start in the first five years this new term of

6 having that outcome of the systems; right?

7 Indicators and data is fine. That says we moved

8 the scale, but how did we do -- what did we do to move the

9 scales? That's the learning; right? And all that process

10 to do that and all those elements that it takes to make

11 that happen.

12 That's what I want to see because if you don't do

13 that, then all of this stuff -- how do we share knowledge

14 if we can't share how we got there with others? And the

15 people are already looking at us. Our partners in

16 San Bernardino and Riverside and up and down the state,

17 are looking at us. How can we help them if we can't

18 define it so they understand it; right?

19 So I'm -- I'm still struggling. And you can hear

20 me struggling. I -- I know you know how, but we're not

21 defining it right; right?

22 Okay. So I want to defined right so that we have

23 these -- and you can even do it at a little global level,

24 but it shows these -- this approach that we're using to

25 make systems change real to get to the outcome. And then
35
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when you get into that, once you have that approach down,
then you can say, in this instance, we're going to use
this; in this instance, we're going to use that to change
these different areas, right, because it won't be the
same. It will be a little change up in that. But the
approach has to be laid out so everybody understands the
approach and it can get in line with it; otherwise, you're
going to have that group over there doing it a little
different, this group over here doing it different, and
not everybody's going to be on the same page. I want
everybody on the same page so we can have maximum
outcomes. And if we don't have that, we're going to have
mixed outcomes. Still the end result will be there, but
it's really not defined.

So I'm not trying to be particular -- I'm trying
to help say, if you're going to talk to people out there,
and everything and you already heard it, what does this
mean; right? She shouldn't have to ask that question. It
should be, this is what we're going to do and this is how
it is, and we should put it in words that anybody can
understand. Okay. Okay. That's my --

COMMISSIONER ZEPEDA: Okay. Thank you,
Commissioner Taylor.

Commissioner Aragon, and then we'll go to --

COMMISSIONER ARAGON: Thank you. And I
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appreciate the comments. I think one of the things that,
as I was reading through this, I'm -- I know for First 5
we do this really well, but we go to the north a lot. But
we also have local. There's 88 cities in LA county, plus
our county. So I feel 1like part of that is missing in
here because the policy level changes. The systems is
huge. But law policy is sustainable. I mean, that is --
has such a big impact. And so I don't know how we call it
out but that -- where is it? Let's put it in here
somewhere, that we're ensuring that this voice of First 5
is heard through -- when we say communities, are we
talking including our local cities, our elected officials,
are we weighing in on that because the voice that First 5
brings to those tables is powerful. And the policies that
get implemented at that level are sustainable and long
term. So I feel 1like that part is missing too, and I just
-- it would really encourage us to think about that.

MS. BELSHE: Just -- this is very helpful
feedback for this initial conversation.

So one of the long-term systems outcomes we've

identified relates to sustainability. And we call out
specifically what does that mean. It means we have public
will -- excuse me -- public norms, public will, public

funding systems, and public policies that are advancing

sustainable and equitable investments in young kids.
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So is it -- are you inferring or do those words
infer more of a state focus as opposed to county,
municipality, school district?

COMMISSIONER ARAGON: Well, I mean, yeah, becaus
I think maybe it's because when we talk a lot -- when we
talk about it, I hear the state. We go up to the state a
lot, we do a lot of that. And we also engage LA County
Office of Education, LAUSD. But I feel like there's othe
local so because when we also talk about the public will
at the community level, what does that mean and what does
that translate to.

So, yeah, there's somewhere maybe an asterisk or
something like just a definition of what we're inferring
about that because I feel like there is missed
opportunities for us to engage. And when we say public,
what does that mean because it's not always going to be
across all of LA county. Sometimes it really is E1 Monte
or sometimes it really 1is, you know --

MS. BELSHE: It's going to vary by the
strategies.

COMMISSIONER ARAGON: Exactly. So I just -- I
don't want it -- I want it to become more elevated, maybe
lift it up a little bit.

COMMISSIONER ZEPEDA: Commissioner Tilton, a

guestion.

e

r
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COMMISSIONER TILTON: Thank you. First of all,
really nice job. And let me say, Armando, that I agree
data is really important. I know data, more data, dam
lies, something. But it is a way of measuring. And I
really appreciate that. And we've used it a lot in child
abuse to try to -- to try to understand the nature and
extent of the problem, the ages and the ways to prevent.

I'm looking at the long-term system outcomes. I
also agree with -- always with everything Romalis says.
And it's more complicated than driving through Stadium Way
to keep up with it. But really good comments.

And, Glenda, extending beyond just county or
Sacramento, we've got a lot of cities, we've got a lot of
federal, state, local, city entities that touch the lives
of children here that -- that we need to include in our
perspective. So I appreciate that and the partnerships
are really important.

Okay. Looking at the long-term system outcomes,
here's the issue I have. And I will ask Astrid to chime
in on this. I don't see the children so much in the
long-term system outcomes. So, for example, just take the
quality. Public and community systems reflect parent
priorities, respond to diverse community needs, and
demonstrate results for early childhood development. I

don't feel in that the identification with the child's
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priorities and the child's needs and the fact that

sometimes they're different. Sometimes they're different.

And that's where we need to be effective in providing the

kind of connection that will meet our -- our goal of
providing for the safe -- providing for safe environments
for kids.

So 1f we can look at all of these long-term
system outcomes and think, I'm a child, and how am I

impacted by this? Because if we can't even understand

10 some of the vernacular and the terms and the
11 organizational speaks, then how is -- parents are going to
12 have trouble with that. We know the community does. But
13 you're a child. What -- what am I offering? What are we
14 offering to children? Because today, as we meet here,
15 there are children in situations that they are enduring
16 and aren't able to escape because there isn't a system to
17 reach them, and they are powerless. So how -- how are we
18 dressing that issue?
19 COMMISSIONER HEGER: I've been sitting here
20 dying. Somebody needs to tell me, I can look at those
21 systems outcome and say, I can understand the ability of
22 data and to assess sustainability. That's like asking
23 individuals at a whole wide range of levels, how are you
24 going to sustain your service to your community and where
25 do you go for funding to sustain that. I am really
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perplexed as how you're going to assess the accessibility,
the quality, and whether the services are aligned for
these kids and these families. I don't know how do you
measure that as an outcome. I need a definition. What 1is
-- how do you measure the quality of a service in the
community, like what are your guidelines for doing that?
Because I mean -- I mean, I use this all the time, but
it's like, you know, you say you have access to care;

right? And I say, you dig a well in Rwanda, but you can't

drink the water. You have the well, so you have access,
but you can't drink. You're not getting any water out of
it.

So the idea that there's access doesn't mean that
they have quality care.

And I agree with Deanne. I mean, I'm -- I have
some ideas on how to do this, but now maybe this is not
the place to tell you how I think to do that. But I do --
I'm confused by how you guys are going to be charged with
that, that you're going to be able to do that assessment.

MR. JIMENEZ: So I take a chance and answer your
-- so -- so I totally appreciate the gquestion and the
challenge. I think that one of the things that we are in
the midst of is, how do you define these things, as
Commissioner Taylor mentioned. How do you define quality

in the context of these systems?
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And so one of the things that we are working on

2 at this point at this moment is actually articulating

3 definitions, identifying what it means to us. For

4 example, there are certain quality dimensions that relate

5 to standards, standards of care, and they apply across.

6 For example, there are certain standards that should

7 happen in the course of an intersection between a provider

8 and a child or patient. So that may be a particular

9 element of that definition.

10 So we -- we I think are -- part of our process 1is

11 thinking about how do we identify those types of

12 definitions, but we also -- and this is maybe more of a --

13 in the future, would like to talk to several of you who

14 may have ideas about this. I think that that's something

15 we are planning to do. I know that we have an opportunity

16 to get your thinking and your experience in -- in this

17 particular thing to say, how do we define this. How do we

18 make sure that it reflects something that can be measured,

19 that exists for us to be able to track and see if that

20 progress makes sense with regard to these -- these terms.

21 We also are going to engage some —-- have some discussions

22 with other folks who are involved in systems change.

23 So when we looked at the whole plan and we looked

24 at all the inputs, one of the input areas is what we call

25 content experts. So we as part of our plan is to look at
42
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folks that have done systems change work, systems change
evaluation. In fact, several of those presentations have
been made to the board, and there are some folks who have

done some work.

We -- and this is not an escape route, but this
is new territory for us. I think this is new territory
for many people. I often will ask my colleagues, do you

have a measure for X or Y within the context of systems
change. And their response is, we're waiting for you.
And so --

COMMISSIONER TAYLOR: I believe that. I really
do.

MR. JIMENEZ: We will make that work. But I
really think that one of the things that we would like to
do i1is have conversations with you because you do have

expertise in this area.

MS. BELSHE: And to Jjust to put this -- sure
we're putting this discussion in a broader context. This
is a piece of a multifaceted strategy that we have -- wor
effort that is underway. I appreciate the point of --
which we've wrestled with. This is not a new idea. What
do we mean by systems change. How we ultimately define

the indicators and the data we collect and what we report

k

out 1s going to make that real. And so we're coming today

not to say, these are the indicators to make it real, but
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to share this is the approach we're taking. It's grounded
in the results approved by the board. Some good staff
work looking at, what are the systems that need to change.
We are a systems funder. And what's exciting is that
there's a lot of common themes that emerged in terms of,
what does it mean for systems to change in a way that are
child centered and family focused.

And the good news is, there's a lot of
commonality in terms of strategies -- in terms of our
strategies across our -- our interventions and activities
across our strategies that are summed up across these four
overarching systems change themes.

How we ultimately track that is going to be
informed by what specific indicators, and that is also
informed by data. I know this sounds really jargony and
techy, but this is complex and there are a lot of
different moving pieces. But at the end of the day, we're
going to come back to you and say, this is our best
thinking about the indicators that can capture to the best
of our -- our thinking what we're doing and whether or not
we're making progress. And it's not going to perfect, but
it's going to be a start.

And as Armando said, each of you in different
ways have expertise to share. So we're grateful to those.

You're going to hearing from us and spending some time
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doing a little bit deeper dive individually before we come

2 back collectively. But I think once you see the initial

3 best thinking about indicators and data sources, it will

4 become a bit more concrete in terms of what systems change

5 means.

6 COMMISSIONER MARTINEZ: Just an idea, maybe we

7 could take one of the potential projects or programs and

8 run it through our system, you know, a few of them

9 actually, and go through a practical process and see, does

10 it make the cut, does it meet these four potential markers

11 that we're looking for. Maybe we try -- I don't know --

12 five of them. Maybe three make it, two don't or whatever.

13 So that we all get into the habit of running through that

14 process and it's practical and then we can explain it to

15 others and -- just an idea.

16 Maybe when we do -- remember how we did breakout

17 things before? I felt like those were really tangible

18 things that we experienced that we could use as a learning

19 tool.

20 COMMISSIONER HEGER: Can I just say one thing to

21 that? I'm sorry, Wendy.

22 Maybe it's because I'm so new to this board that

23 I need things broken down so they're really simple. I

24 would really like to have maybe a breakout session where

25 we -- those of us who deal with kids all the time make a
45
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list of the things that we think every child zero to five

2 should have, you know, the tangible things. And then look

3 at the county or look at -- break it down into sections

4 and see where they are, do they have those services and

5 High Desert, since he represent the Kathryn Barger here,

6 And then look at how we would assess the accessibility,

7 the quality, and are they sustainable. And so that we

8 have -- we've gone through a practical exercise that's

9 less -- you know, I -- I appreciate all the data stuff and

10 all the jargon and all of that, but really honest to God,

11 I'm going to be candid, there are times when it sounds

12 like Jjust creative incoherence, you know. And I'm like

13 sitting here going, oh, my God, that's so much jargon.

14 To me in my career, I want to know that that kid

15 has access to the best of all of the things we think they

16 need. So let's define them and then do a -- a run and to

17 see if the kids in High Desert have that or another part

18 because I don't know what the outcome is. How are you

19 going to measure it i1f we don't know that it's even there.

20 MS. BELSHE: I think it's an interesting idea,

21 Astrid, and I appreciate your point about, you know,

22 grounding it in kids. I do want to remind us that this

23 whole effort is grounded in our current strategic plan.

24 It's grounded in the four results that -- that the board

25 approved in the fall, which is -- the challenges to us is,
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so these are our results, these are our strategies, how
are we going to assess whether or not we're making
progress.

So what I'm hearing your suggestion is a really
interesting, kind of big picture, what do we know about
the landscape, what do we know about kids zero to five
broadly in terms of specific population, specific needs,
specific geographies. That could be a helpful input as
part of our strateqgy refinement effort.

We're still going to be wrestling though with
this question of, how do we assess, monitor, and report
out on progress associated with our work today, grounded
in our strategic plan and the results.

So I don't see them as mutually exclusive, but I
-- what you're suggesting is an interesting -- could be a
very interesting input to our broader thinking around
strategy refinement.

COMMISSIONER HEGER: Is that a nice way of saying
you don't agree with me?

MS. BELSHE: No. I'm saying it's complicating my
thinking a little bit. And importantly though, I think my
point is to just remind us that this measurement approach
is grounded in our strategic direction, our four results,
and our charge from you all to come up with a way to be

clear about, so what progress are we making, what are we
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learning, how do we use that from an external
communications perspective as well as to inform our work
going forward.

COMMISSIONER HEGER: I think Wendy and I just
came back from Washington where they were talking about
the foster care system and high-risk kids. And I think
one of the more stunning things in the national
conversation was people saying, let's Jjust scrap the whole

system of child protection in this country. Others

10 saying, let's stop reporting child abuse altogether
11 because it doesn't help families when you take their kids
12 away. And it was this astounding -- and these are all
13 professionals and policy makers. And I Jjust sat there
14 thinking to myself that they needed to be more grounded in
15 the reality of the kids that we actually see. And it kind
16 of brought -- and I don't want to speak for Wendy, but
17 certainly brought us up short about how could we defend
18 and present concrete -- and I think a little bit that's
19 what Commissioner Taylor is talking about -- present a
20 concrete, defined outcome, you know, that we understand.
21 And I understand the -- the where we're going in a bigger
22 picture. And you know I really sustain that. But I think
23 that we also need to say, we've looked at the county that
24 we represent and we know how outcomes we're actually going
25 to look at because that means -- I mean, I have my own
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ideas about outcomes.

COMMISSIONER GAREN: Just a couple of remarks.
One 1is these long-term sort of cornerstones that have been
outlined I think are -- they seem like Jjust the right tent
poles: Increasing access, improving gquality, alignment,
sustainability. I think those are very -- you know, very
sound lenses by which to evaluate our work. So I think,
you know, we've got some boundaries there. We've got some
focus. That's a really good thing. So I just wanted to
call out how -- you know, how sound that work is, that,
you know, you got to there.

On another issue, I'm sort of reacting to your
remarks by thinking that there's data and then there's
sort of the -- the watching a process and reporting on it.
The -- you know, the kind of process evaluation
essentially as opposed to outcomes evaluation, but where
you're creating a narrative of the work that you've done,
so particularly around something like advocacy.

Let's use the bridge to -- that was created to
child care for kids in foster care that took an advocacy
effort that was statewide. The result was $31 million in
ongoing money that's going to be benefit, you know, the
most at-risk kids for ACEs and help with placement. And
now we've got some scaffolding around that where we can

build that out to a bigger level. It seems to me that
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there's -- it's not so much data that you analyze in that

2 systems change, but more who talked to who, who got

3 chamber in, who -- you know, who paid the visits on so and

4 so, who got the board of supervisors to step up with --

5 because it's an orchestra that gets -- that is being --

6 not even conducted by anybody. You know, it comes

7 together in a sort of organic way and sometimes, of

8 course, 1is led gquietly in some ways by First 5. And so

9 it's, how do you document that?

10 And so the only other thing I would say around

11 that is, when the county with philanthropy set up the

12 Office of Strategic Public Private Partnership, there was

13 a

14 chronicling effort, hire a consultant to do chronicling.

15 And I think some of our evaluation may be less about

16 metrics and more about process and chronicling.

17 And so I just offer that up as a suggestion

18 because I think it is easy to get very bogged down in --

19 we're going to track population level changes. Okay,

20 great. But then what are all the intervening things that

21 happen? You know. And can we isolate our effect on that

22 big -- I don't know. Maybe. I don't know. But I do

23 think we certainly can look at, particularly in systems

24 change because I think it's about relationships and

25 connections and -- and it seems less about data and more
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about something else. But you do want to measure your

2 effectiveness and figure out what you're doing to drive
3 the change.
4 So this is exciting and really -- it's almost
5 rocket science, you know. This is not -- it's really hard
6 to figure this out. And so I'm -- I'm impressed because I
7 think you really are -- we are headed in the right way in
8 terms of the things that we seek to measure.
9 COMMISSIONER TAYLOR: Can I jump in here just a
10 little bit?
11 COMMISSIONER ZEPEDA: Okay, because I know
12 Daniela wanted to respond.
13 MS. PINEDA: No. Go ahead.
14 COMMISSIONER TAYLOR: Just to jump on what you're
15 saying. What we've done is we picked an area to target a
16 change, to make it better, to improve it. And we decided
17 that, based on what our great staff recommended that says,
18 if we go after this and do this, we can change the
19 dynamics of quality in school. So the key is, what did we
20 do. And then what did we do in between in order to change
21 that dynamics.
22 Now, we've done that, and they have done a great
23 job in that. And one of those things is have a tool that
24 is assess every child, a strategy to make sure every child
25 is assessed. All of these things are elements of the
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change to change a system. And these are the elements we
had to change -- we wanted to change to change that system
to create that outcome.

So I don't want -- you're getting back to what I
was saying. This is the -- this is the target, but this
is what we did to change that. And in that are all these
elements of what we did to do that. And then we turned
around and we did it in incremental steps. We started
with the partners that wanted to do it with us, and then
we proved that it worked. We captured valid data and
anecdotal data and systems data, systems element and said,
that system proves that the outcomes for the children
based on their assessment improved their performance and
ability and well-being; right? So then we've got that.

There are different systems, many different
systems that effect how a child and you have targeted
these different systems to have that outcome. And I'm
saying your strategy 1s very articulate in a sense that
one, two, three, four to get this outcome. And so this
systems change as you say 1s not always about data; it's
about the strategy of figure out what is important to go
after. And then not only what is important, but how it
potentially could affect the child and the family and
everything, and then looking at how can we improve 1it.

One of the elements we're doing with our
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collaborative partners in saying, let's improve the
education of the provider for child care and education,
right, to improve the gquality and how are guestion we
going to help them do that and who do we need to bring to
the table to do that.

I've been watching and listening to all the great
work we're doing, but we're not defining this approach of
saying, if we use these approaches to saying something,
then we're going to go out and look for the element that's
going to make that happen and change that element. And
you're then you're going to be able to strategy.

So if we're going to make sure the systems change
work, we better be tracking how we're doing it, what are
we doing, and did we miss a step, or we might miss the
target rather than really making that change. And then
all of that ended up with an advocation strategy that
says, how do we sustain this and then broaden to do it,
and who do we need to bring to the table for that. That's
where I think we are doing systems change.

We're not doing data collection just to collect
data. We're looking at the process, we're looking at the
systems and how it affects the children and families, and
which one is doing it. And then we may be over in another
area doing something else that's doing things such as our

efforts in Best Start to build up the environment in which
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these kids sit in because we figured it out that the toxic

2 environment they're living in is destroying these

3 families. So we say, 1f that's going to make the child

4 well-being and give them a better future, we've got to

5 effect how and empower the family to engage that.

6 So that was a different strategy and a different

7 systems we're trying to change. So we're changing

8 different systems in different ways to affect it. But

9 when you pull all of these together, it's making it

10 better. And that's the kind of thing -- how do we capture

11 that? How do we capture that so that we can say, you

12 know, you'wve been doing it all the way the long time the

13 wrong way.

14 I'm just blown away by child welfare. The issue

15 is about the system is broken because they haven't done

16 this kind of analysis to say, the process they have is not

17 making the change they thought it was making.

18 COMMISSIONER GAREN: I said my last remark would

19 be about this workshop that was CASI put on in DC. And I

20 think the revolution lens that they're offering is a

21 public health lens and not a child welfare lens, but a --

22 sort of a classic public health, let's think about family

23 well-being. And you really start at a baseline and you're

24 really looking at what can we do to effect population

25 level change. And that is a -- a revolution for people in
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the child welfare world. So they're really putting

2 forward, let's use a different lens to really have impact.
3 And so that was really my take away from the --
4 COMMISSIONER TAYLOR: The child welfare lens 1is
5 enforcement lens. It has nothing to do --
6 COMMISSIONER GAREN: It's safety. It's not
7 well-being.
8 COMMISSIONER TAYLOR: No. It's an enforcement
9 focus.
10 COMMISSIONER GAREN: It puts you in a different
11 place. And the opportunity that exists with families
12 first as it gets redefined that some of that money may be
13 able to used for primary prevention. And I think that's a
14 systems change goal now.
15 COMMISSIONER TAYLOR: Now we're getting to it.
16 Preach.
17 COMMISSIONER ZEPEDA: I think Commissioner Abdo
18 has been holding her fire here.
19 COMMISSIONER ABDO: I'm thinking the two of you
20 should go somewhere else and talk to each other.
21 I wanted to focus a little bit about quality. As
22 I'm looking at the sort of big picture of what's going on
23 in the state right now, almost suddenly, there is the idea
24 of spending more money on early childhood. What an idea.
25 Okay.
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And so how does that -- how does that end up
being as successful strategy? One of the things that
going to need to happen is that more children are going to
need to be in more programs that are higher quality.

COMMISSIONER TAYLOR: Yeah.

COMMISSIONER ABDO: And our system as a statewide
thing doesn't have room for that. There are -- there's
not a whole group of highly-skilled workers at any level
who can step in and improve for -- for the kids who exist
right now and will exist soon improve their lives unless
we do something to prepare more people to be those quality
providers, whether they're teachers or service providers
of all kinds or -- or family homeowners and -- who are
bringing children into their -- their programs.

Something is going to have to happen up at the

pipeline here to help -- to help us all be prepared to
serve children better. And I think we need to broaden our
look. I know we're not looking for more work. We have

lots and lots of work. But I think we need to think about
how are people going to increase their skills so that the
quality increases for young children and their families.
And I don't think we're looking at that enough.

And I -- I'm thinking of the community college
system -- I've said that before -- the state college

system, the university systems and private trainings that
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happen all over the state.

how are we going to provide

provide that children need and families need.

-- I don't know if anybody is tracking that yet.

know it's statewide, but,

you know,

There needs to be a look at
the services we want to

And we're
And I

we're a huge county

and we're going to have to I think set the example for the

rest of the state on how to

don't mean assessing every classroom.

that.

I think it's going back --

improve that quality. And I

We know how to do

and the young people

coming out of educational institutions need to have more

options and more understanding of what they can do to

better the -- the world for

And, of course,
to the people who are doing

But -- and I think
well that what we're seeing
federal funds at least that

children most in need. And

the very youngest children.

that's going to take more money being paid

this work.
that -- that Keesha knows very
is -- i1is a withdrawal of

will target the very young

we're -- we're seeing that as

a problem in California in particular because everything

costs more here. And so --

societal changes.

more money on early childhood,

too.

COMMISSIONER ZEPEDA:

I know these are giant

But if we're talking about spending

then let's look at that

Thank you. Commissioner
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Woods.

COMMISSIONER WOODS: I don't think I've ever been
a part of a commission where we've had such a long
discussion. A good discussion, but a very long
discussion.

COMMISSIONER TILTON: The game will be over.

COMMISSIONER WOODS: I want to make two comments.
And, first, if I may, I think the discussion has been so
rich and powerful, it's bringing so many different things
to mind. And one is, as a very young commissioner, if I
may, I'm taking -- I'm going back to orientation I had
with Kim and team around our strategic plan. And how
First 5 got to that strategic plan, there had to have been
this broad assessment of factors, data, whatever you want
to say that ultimately drove the -- the outcome -- the

direction of the plan.

I -- I think the part that I'm having a hard time
with as I move with the discussion, not that -- all of it
is important, but I'm still just having a hard time. I

don't know if we're going back to what drove us to that
overall strategic plan. And as a new member, maybe when
we are in the revision period, maybe a reminder of what
drove us to saying, we're not going to do these are
projects, we're going to focus on system change, what got

us there and what parts of the system at that particular
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time was impacting and driving our decision. And I think
this revision period should be, is that part of the -- the
system that is still being impacted driving us or has it
now become obsolete because of all the investment in early
childhood. I just -- I Jjust can't say that we're here in
the strategic plan without something that got us here.
Maybe we need to revisit that.

And then if I can just one more point about what
Commissioner Abdo was indicating or around quality, that
guality and how guality is not defined amongst all
agencies is very different, but how that quality, all the
things that's happening from a state level and even from a
federal level and the cost of income for California,
that's going to directly effect accessibility. If we
don't have the workforce, if we don't have a place to send
the staff to get support, if we're not paying them at the
same levels we're paying kindergarten teachers, then we're
not going to -- we may as well forget quality. We're not
going to even be able to meet the basic health and safety
which is a ratio of a one-to-four of infant to toddler.

We can't meet it. And having substitutes come in and out
and in and out is not responsive care giving. It's a
every day that kid is getting a patch on a major system
breakdown. And so one part is going to effect the other

part of our long-term system outcomes.
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COMMISSIONER ZEPEDA: Okay. Any other comments?
I'd like to make -- let Daniela respond.

MS. PINEDA: You haven't had an opportunity.

COMMISSIONER ZEPEDA: Oh, I have a lot of
comments.

MS. PINEDA: I know. I'm excited.

COMMISSIONER ZEPEDA: I want to echo what
Commissioner Woods said with respect to the richness of
this conversation and the engagement that the
commissioners have demonstrated relative to this because
it is a new -- it is -- this is innovative. What we are
trying to do is very innovative. And I think it is
important to go back to the roots and -- the roots and the
origins of why we're doing what we're doing. I think that
would be an important thing.

I also think that we're operating on different
levels of analysis here. So that gets caught. That's
where sometimes some people are talking about apples and
we're talking about oranges. So I think that we have to
be very clear about that. But I think that one theme from
my perspective -- and this is a theme that has been echoed
I guess for about the last year or so, ever since we
started talking about this, is that we need to tell our
story. And that means qualitative methodology. And I'm

not hearing that; that we need, you know, qualitative
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methodologist -- I think Wendy mentioned bringing a
consultant to talk about how to best do that. Because
when it comes to communication, the population indicators
ain't going to matter to some of the people that we need
to communicate with. It's going to be the story. And
Gabe's not here, but he knows that that's really where the
rubber hits the road. Even with policymakers, that's
where the rubber hits the road.

So there needs to be some thought given to how
we're -- how we're measuring and how we're evaluating what
is our capacity as an agency to do this kind of work, you
know, who are the consultants that we have to bring in to
help us with that. Because I think what you're hearing
from all of the commissioners for the most part, I'm
thinking, or this is my interpretation is that we need
that piece, that that's what's going to distinguish what
it is that we do.

So that, Armando, when you said how they do
things in the Antelope Valley is going to be different
from how they do things in Long Beach. How are we going
to know that if we're only using population indicators.

So I think that's -- that's the real issue, I think for me
is -- and I think Commissioner Smith was one of the first
people that really brought this up.

And that's why we have promising practices in our
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funding guidelines now due to her insistence on the idea
that we have to be more atraditional, if you will, or
unconventional in our approach. So I would really like to
see that. Having done qualitative methodology, it's --
it's messy. But it's something I think that is worth
exploring, and I don't think we can get to the process or
the why unless we have that piece.

So I think that that's -- that's what -- the way
that I'm summing up what people are saying around the
table here.

So, Daniela, did you want to respond at all? I
know you had earlier wanted to respond.

MS. PINEDA: I just want to be since have I a
minute.

So I just really -- I want to thank all of you
for your input. I was thinking about what are the themes
that resonate. So Commissioner Zepeda, you just hit on
one of them in terms of how is that piece. And that one
graphic I showed you put of many right there Armando share
is tracing our contribution. That's the why. That's the
story telling that compliments the population, the
outcomes, the systems shifting, and the monitoring
measures.

But one of the things I want to highlight, and

please tell me if I'm mistaken about this, but I think
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that there was a combination in the conversation about
themes that have to do with how do we refine our
strategies in the context of the strategy refinement and
things that have to do with how do we make the impact
framework work, so what in the measurement, how will we
know, actionable. So we have opportunities for our
communications to be more concrete.

In terms of the -- the issue of widget collection
if we, you know, thinking about how -- you know,
describing changes in systems is certainly not easy even
though widget collection is not easy either; right? So
this is part of why we've been in a process. I think
there's opportunity to think about quality and what that
means in the strategy refinement as well as to highlight
some of the like what -- when we're talking about policy,
what are the local opportunities. I think that that is
mixing both the strategy refinement and the impact
framework and there --

MS. PATTILLO BROWNSON: More on that later.

MS. PINEDA: So the real desire to really combine
the information and the data with the story is something
that we have heard and we are very eager to continue to go
down that path. So all of this resonates -- I know some
of you, when you share this, you said, you know, I'm not

trying to do this. But this is exactly the kind of
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conversation we want to find because we don't want to go
down the read and then say, hey, this is what we found and
that doesn't meet our needs. So I think that the
connections -- I think one thing we can do better is make
sure that the connection in the outcomes is linked to the
strategies because the strategies is the why are we doing
that. And then the why is the, how are we going to know.
Because the reasons the systems change is complex is
because there's not a clear, like, here you say there's a
cause and effect and you can isolate it. There's too many
things happening. So we understand that. But for us,
it's going to be critical that we understand that why.

I'll leave it at that. Thank you so much for

this.

Kim, did you have --

MS. PATTILLO BROWNSON: Sorry. One thought on
how you do -- or how policy evaluation is oftentimes done.

And what I want to just call out can appreciate about the
approach that Armando and Daniela offered that is the
focus on end child outcomes is not something that everyone
does. It is in some ways a much more ambitious and
accountable set of metrics that we are holding ourselves
to. As a, you know, ten-year veteran of policy and grant
making or grant recipient work, it is very common for

grant makers to just say, give us your process metrics,
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give me the number of meetings you had with legislative
folks, with partner organizations that you're drawing into
your coalition. And you can be successful across all of
those process metrics and spend a very lovely narrative,
but in the end not effect child outcomes. And the
population outcomes that I think Daniela is pointing us
towards 1s not in place of, it's a both/and. There has to
be a narrative. There has to be a communications plan of
the how, and to your point, the approach and the levers
that are the right drivers. But what we're aiming for is
not elegant process. It's child outcomes. And that's, I
think, why we're all here.

COMMISSIONER ZEPEDA: Okay. We'll let Kim have
the last word on that one.

Thank you so much. And we're going to go ahead
and take our broke. A well-deserved ten-minute break.

(A brief break.)

COMMISSIONER ZEPEDA: Okay. Everybody, if we can
get back to order. Commissioners, over here. We're going
to move onto Item 5. Family outcome home visiting
building and policy efforts. And Diana, Charna, and Anna
will be talking to us about this today.

MS. CAREAGA: Thank you, everyone. Good
afternoon.

We're providing an update on the home visiting
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system building and policy efforts today, along, as you
mentioned, with my colleagues, Charna and Anna. Here you
can see the objectives of today up on the slides. We'll
be reviewing the home visiting countywide expansion and
policy progress and the home visiting changes underway.

And as you all recall, our home visiting system
has four core components, including policy and advocacy,
learning agenda, system building, and program
optimization. Today we'll be focusing on policy and
advocacy and system building.

So with that, I'll pass it to Charna.

MS. MARTIN: Thank you.

I wanted to start by doing a gquick revisiting of
the context for expanded resources as we talk this and the
opportunities that we're currently trying to shape in our
policy space.

So last year we worked our national partners and
through the National Home Visiting Coalition for the
reauthorization of the maternal infant early childhood
home visiting program, which was reauthorized last
February for five years and will -- and allocates $21
million around there a year for California. And I also
wanted to note there that the California home visiting
program has been entirely federally funding and has

historically been the only state-level infrastructure or
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state program for home visiting services for about the
past decade. And since we have another now four years of
that, that's a pretty stable source for us.

I also wanted to note that last summer the county
mental health services act prevention early intervention
funds invested in an expansion of three home visiting
models in LA county, allocating about 40 million over the
next -- over the next two years. And to Commissioner
Aragon's point, that's the culmination of county and state
level policy that has expanded in LA, resources in LA.

And then so last year in the budget act of 2018,
it created the first state level investment or state
funding investment in home visiting with the CalWorks home
visiting initiative. 43 counties have been awarded in
this first cycle. Los Angeles county is awarded about
$7.5 million. So our county 1is receiving about a third of
the allocation. And these programs are just ramping up
and starting. So we're knee deep in implementation,
support, and advocacy around that. And also I wanted to
note that the opportunities that we're engaging in now in
the 2019-2020 governor's budget proposal that was released
in January proposed a $78.9 million mix of federal and
general funds to expand home visiting services in the
CalWorks Program for families in 2019-2020. And this

funding is, of course, subject to appropriation in the
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budget but would more than double the current or last
year's allocation as well.

And the budget proposal also included $30.5
million investment from the general fund to expand the
department of public health home visiting programs and the
back infant health program. Of this amount, about 23
million would be the expansion of home visiting services
in California home visiting program. So it would,
basically, double the federal investment. It would also
represent another significant state funding investment in
California. And the remaining 7.5 from the budget
proposal related to home visiting would increase
participation in the black infant health program through
case management services, including home visiting.

So I wanted to also say that our advocacy and
policy priorities that we engage in at the state and
federal level are focused on systems building for home
visiting services and are informed directly from our local
investments and from our work with the program team here.
We continue to prioritize investment in infrastructure,
interagency coordination, as well as key foundational
priorities as more resources and program expansions are
implemented. Our priorities include expanding the client
eligible population so more families are served and to

increase local county flexibility to design programs and
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build systems that meet unique community needs.

2 And then also in our priorities for 2189, we do

3 our work in close partnership and coordination with other

4 First 5 commissions through the First 5 network and with

5 the First 5 Association. We also work really closely with

6 First 5 California to inform and embed our priorities

7 across different areas that we invest and advocate in. We

8 are clearly focused that in this new administration we

9 serve as partners and we are positioned to be a resource

10 to policy makers and the administration. We are working

11 really hard to elevate the rich and complicated learnings

12 from our experience and success here in LA to inform and

13 develop opportunities for interagency state-level

14 collaboration.

15 Two that I will highlight here are the blue

16 ribbon commission recommendations as well as partnering

17 with the administration to support the new home visiting

18 state needs assessment that will serve as the blueprint

19 for future MIECHV applications and program expansions 1if

20 future budgets allocate more resources to expand home

21 visiting.

22 Turn it back to you.

23 MS. POTERE: We are working on several strategies

24 with our partners to sustain the home visiting system and

25 ensure that we are maximizing all possible resources. As
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you can see here, we have a group of Medicaid billing
pilots. The goal of this first group of pilots I'll talk
about is to maximize our ability to draw down federal
Medicaid revenue. We're currently working specifically
with two Medicaid mechanisms. The first is that we are
training our grantees on the family support side to bill
for services through targeted case management. We've also
been piloting billing for services through Medi-Cal
administrative activities, also known as MAA, for several
years at the original welcome baby pilot site at
California Hospital through maternal and child health
access. Currently, we are working to identify potential
incentive structures for this pilot to encourage more
billing, and again, ensure that we are maximizing this
founding stream.

In terms of managed care our engagement with
managed care will help to demonstrate the potential impact
of home wvisiting on health and member engagement outcomes,
including improved patient uptake. For example, we are
piloting auto referral into home visiting from Blue Shield
California Promised Health Plan in Antelope Valley for all
woman who test positive for pregnancy in their clinics.
This creates an opportunity for us to increase our
prenatal enrollment in our programs and for health plans

to acknowledge the critical role that home visiting can
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play in care coordination, which is one of their primary

2 goals.

3 We're also exploring opportunities to integrate

4 home visiting in to MediCal managed care, including

5 through the California Comprehensive Perinatal Services

6 Program. And now I'1ll talk a little bit about

7 our engagement with philanthropy. We often partner with

8 philanthropies to move our key priorities forward. We are

9 supporting strategic planning and business modeling, as

10 well as capacity development, for the home visiting

11 consortium. Our goal here is to ensure that with all of

12 the new revenue streams and opportunities that Charna

13 discussed coming into the home visiting system, that the

14 consortium is prepared to maintain the high level of

15 guality with which they have supported the system in the

16 past.

17 We are also working towards a truly integrated

18 data system that will provide the best referrals for

19 families and providers, the E-directory, which allows

20 parents and providers to input information to find

21 suitable programs in their area 1s a critical step towards

22 this goal.

23 Finally, in our most recent discussions with

24 philanthropies through the quarterly meetings, the four

25 areas you see here have garnered the most interest. And
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since they look very small, at least to me, I'll go
through them. Workforce, Medicaid revenue maximization
methods, in addition to those that I already discussed,
technology, and communication.

And now I will turn it back to Diana for more
about our efforts to build the home visiting system.

MS. CAREAGA: So I'll begin with systems
building. So we've partnered with Department of Public
Health in their expansion of home visiting. And 17 of our
19 funded grantees applied and received funding from DPH.
This has allowed us really to build on our long working
relationship with DPH to work together. And we're working
very closely with them, along with Los Angeles Best Babies
Network, or LABBN, in the implementation process. We
shifted experienced home visitors from the First 5 LA side

to the DPH team in order to meet the State expenditure

guidelines. And as Charna said, we are knee deep. We are
shoulder deep in the process with them. It has been a
very quick timeline and very challenging. We have been

working very closely with the providers, with DPH, and
LABBN to really roll in and address the challenges and in
the weeds and out as high up as possible. So it's been a
very intense process that we've been working very closely
in communicating with the sites continuously.

So we will are also expanding our Medicaid
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billing support. So the home visitors that shifted from
the First 5 LA side to the DP side had already begun
training in Medicaid billing. So this will benefit the
Medicaid work under DPH to bill effectively.

We're also aligning our reporting requirements.
So, for example, the County used a screen called a
generalized anxiety disorder 7 or GAD7. We on our side
have screened mothers for depression and linked them to
services. But at the national level in the home visiting
field, it's thought that anxiety caused by social
stressors is something that can be positively impacted by
home visiting. So it was a benefit that they County
elevated this and it's been incorporated into the system
of all of the home visiting providers to screen.

Finally, we're expanding the database's capacity
and reporting functionality to really meet the knowledge
needs of our partners and to continue to work at a systems
level. In particular, 1t was an exceptional win that both
DPH and DPSS agreed to use the First 5 LA database. So
this is going to allow us to track effectiveness across as
a system and to track outcomes across the system as well.

Now, I'll speak about countywide alignment. So
John Wagner continues to lead our integration work between
ourselves and OCP's integration plans. As you know, we

partner with OCP on multiple goal areas, with one of the
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goals being the expansion of home visiting. And we
continue to work across the prevention plan to integrate
with other approaches such as the database and prevention
and aftercare networks.

We also work closely with DPH on their focus on
African-American infant mortality, which seeks to reduce
the disparity of birth outcomes. So this work has
identified home visiting as one way to address the toxic
stress of racism.

And finally, our own providers on the First 5 LA
teams initiated a request and created a work group to
address enrollment of African-American mothers into home
visiting to identify strategies more effectively. And
they have been meeting now for several months.

For this slide I'm going to call your attention
up to the -- we have some animation for you. You may have
seen this visual before. We used it in 2017. We used it
to demonstrate both the number of home visitation models
in the county, number of families served, intensity of
services provided, and the funding streams. So this is
the solar system. And the sun implements how intense or
how much services families received. The farther away,
the more light touch the program. The closer, the more
engagements that the family has with the program. So we

won't review all the elements today, but I want to
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demonstrate how our system is growing.

On Welcome Baby, you can see here, we've gone
from 12,500 annually to 15,000 every year. If you like up
as I click, you'll see the changes on the slide. Healthy
Families America has gone from two to three funding
streams and from 1,700 families to over 2,500 capacity to
serve. Parents as Teachers also from one to two funding
streams and from to 1,400 to 2,400. And then finally,
NFP, Nurse Family Partnership, they right size their
county investment to balance resources at the county
level. They're currently at 925 families that they're
serving.

So the others you can see here is Health Start at
150, Early Head Start also at 150, PFF at 1,300 annually.
And finally, we do have a new model that's on there,
Momma's Neighborhood. It's from DPHS, Department of
Public Health and Social Services, focused on new moms
receiving prenatal care and up to 18 months of the
infant's age.

On this next slide looks at the expansion of the
enrollment periods that we have. So initially we had very
limited prenatal enrollment opportunities for families and
also into the postpartum period. So here you can see that
the longest healthy start -- you can see at the bottom the

age of the enrollment starting from prenatal all the way

75
73




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

up to six months and up and when families can enroll into
these different programs. So you can see here I'm going
to click Healthy Families America, we've gone from the
postpartum period only within hospital visit Through
Welcome Baby all the way now because of the expansion to
prenatal as well as up to three months of age, which is
following the program's protocols.

And then Parents as Teachers, also prenatal now
all the way up to two years of age for the child.

So for our --

COMMISSIONER ZEPEDA: What is triple P? You
didn't mention that one.

MS. CAREAGA: PPP is funded by the Department of
Mental Health, and they provide focused counseling for
families who are having challenges with their children who
are two years and up.

COMMISSIONER ZEPEDA: Okay. Thank you.

MS. MARTIN: It's Positive Parenting Practices 1is
the name for the model, PPP.

COMMISSIONER TAYLOR: It's an evidence-based
practice.

MS. MARTIN: It's an evidence-based model and it
provides anywhere from up to seven sessions with families
one-on-one with the parents. And if needed, they go up in

intensity.
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COMMISSIONER TAYLOR: It has very positive
outcomes for children and families, and it goes within the
inner dynamics of the family so that it looks at what's
going on and what they need to help the family. And it
can go beyond just what we're doing, but if the family
needs help beyond that, it can integrate the other
elements of that family into what helps that child. So
it's very important that it's interactive and integrative
in its approach. And mental health uses it, but child
welfare can use it too to be what we call prevention
oriented. And it's a prevention oriented model and it
does change the behavior and family dynamics of that
particular family to support the child in a positive way.

MS. PATTILLO BROWNSON: And one of the
opportunities that we'd like to do is PPP in other

counties is more intentionally viewed as a home visiting

strategy. Here in LA it hasn't quite been integrated as
one of our home visiting programs. And that's the
opportunity to see how it's -- it's one of the
evidence-based practices that DMH commissions employ. And

I think in other counties the way the program is operated,
there's an opportunity for more to be identified as a home
visiting strategy. So that's one of the opportunities
that we continue to be in conversation with DMH on.

COMMISSIONER TAYLOR: And I say it could be used
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for DCFS under the prevention model Bobby Cagle, the
director wants to go, along with OCP, to do prevention.
And that can go way out up front when you see the family
struggling. Rather than just getting up and
investigating, you can then start referring to these
resources in the community before they -- how do you say
-- start falling apart and then become a real problem.

COMMISSIONER TILTON: That's what our partnership
program does, isn't it, the one started here?

MS. PATTILLO BROWNSON: Partnership for Families.

MS. ALTMAYER: Yes. It is for families that are
exiting the child welfare system or at risk of entering
into the child welfare system, the program.

COMMISSIONER ZEPEDA: I didn't mean to side

track.

COMMISSIONER TAYLOR: No. No.

COMMISSIONER TILTON: That's what we're here for,
Romalis.

MS. CAREAGA: For short-term priorities, we
continue to operationalize our expansion. One priority

for us and our partners in our system building is to think
about the effective blending and braiding of funds. So we
have been learning from this recent expansion many dos and
don'ts. As once this intense transition has been

completed, we will convene on how to effectively approach
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the incoming funds and how to blend and braid at the
client level versus the team level, which is what we're
currently doing so we can be more efficient with our
resources moving forward.

We continue to provide expanded training,
technical assistance, and guality assurance through our
partners with Los Angeles Best Babies Network, both at a
systems level as they work with the home visitors from
First 5 LA, DPH, DPSS, and even Mama's Neighborhoods.

Additionally, we mentioned the home visitation
consortium continues to be a critical space for home
visitors to raise the voice of families, to improve
practice, and to advocate for programs broadly and make a
case for home visiting in LA county. This also includes
strengthening the capacity to have common benchmarks and
reporting requirements such as generalized anxiety
disorder tool that I mentioned previously.

And then finally, we continue our ongoing
alignment with the OCP. So DMH has brought in expertise
from third sector to support us in an intermediate term
process to shift from a current performance matrix to
fully outcome based.

So at the April board meeting, we will have a
presentation. We will review some of these topics again,

but we'll also include a status update on our policy and
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our learning agenda.

And, finally, there will be an item on the
consent calendar to amend a procurement that will allow us
to expand our ability to provide Medicaid training to both
First 5 LA, DPH, and DPSS home visitors to help maximize
federal reimbursement.

So here I -- we also have some appendices that
you can refer to in your packet. This is a picture of the
team both from DPH, first 5 LA, LABBN at an Ounce of
Prevention conference last year in Washington, DC.

They're a leader in national home visiting and very
critical to our work. We stole one of their people here,
Anna.

COMMISSIONER TAYLOR: Well, thank you.

MS. CAREAGA: And I also, as we close, want to
acknowledging the team here has been working very hard on
the expansion. If you will please stand up. Put them on
the spot.

MS. BELSHE: All right, team.

COMMISSIONER TAYLOR: Let's give them a hand.

MS. CAREAGA: So thank you. And at this point,
we'll open it up for discussion and gquestions.

COMMISSIONER ZEPEDA: Commissioner Woods.

COMMISSIONER WOODS: Just real quickly. How did

you come up with the determination that Early Head Start
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was 3,000 wait listed? How do you make that determination
on a number?

Just another part of that. Is the 3,000 the
number of children that's served through the program that
were refer from a wait listed program?

MS. CAREAGA: My understanding is that those are
the numbers served and there's a wait list. We can
confirm the number.

MS. BELSHE: It serves 3,000 children, and that's
the cap.

MS. ALTMAYER: And the way we estimated that was
capturing -- looking at dollars that were allocated and
estimating based on dollars and the cost of the program to
estimate the annual number of served. It's really
difficult, as you know, to capture countywide how many
children are served through Early Head Start. So it's a
proxy that we've noted based on allocations that there is
for LA county.

COMMISSIONER WOODS: We can assist in getting
that captured number. And I do know how many children are
eligible for Early Head Start. It's like a hundred
thousand children in the county eligible, and we're only
serving about three percent. So that's what I'm trying to
figure out. How did you get a wait listed. So let me

know if I can assist you.
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MS. ALTMAYER: We have been trying to capture
actual enrollment, so if you can help us, we would be
extremely grateful.

COMMISSIONER WOODS: I can do that. I can show
you.

COMMISSIONER ZEPEDA: Commissioner Aragon.

COMMISSIONER ARAGON: So on behalf of the
Department of Public Health, I want to extend our warmest
thank you and appreciation for all of the work that First
5 has done -- has committed to and has worked with us in
partnership in making this happen because we all recognize
that this was an incredible opportunity for this funding
and it was -- it's a short-term amount the time that we
have to prove that we're doing this. And I remember
having this discussion with -- with Deanna and folks and
saying, we got to get this done. We got to think outside
the box.

And for the -- you know, they're at our offices
so folks know we're meeting with the agencies together,
there staff, First 5 staff, DPH staff side by side. So
the -- when the agencies have questions, we're working
through this together. So it has been a huge 1lift, but
it's something that we definitely appreciate because I
think this opportunity will -- we will have -- this will

create more opportunities for home visiting to be part of
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the system of care that we're creating.

I love the numbers. What we're also going to see
is with the DPSS funding there's even going to be more
capacity that we're serving. So we're laying the
foundation, the ground work that we will get to all the
families that need services or we'll have access to the --
to the appropriate level of services.

The last thing I want to say is that we're -- a
lot of emphasis has been on our existing agencies that are
providing Health Families American and Parents as Teachers
services and our NFP. Ultimately, the goal is to increase
capacity of other agencies to also provide these services,
but recognizing the process to get accredited is long and
it didn't fit in this. But I just want to say that we are
committed to expanding the capacity of community-based
organizations to provide these services. And, again, just
our heartfelt thanks for all of the work that First 5 has
done to make this a real, true partnership and a real,
true success as we move this forward. So thank you.

COMMISSIONER ZEPEDA: Commissioner Heger.

COMMISSIONER HEGER: I wanted to first thank
First 5 for funding the hub system 15 years ago. But I
also wanted to mention the fact that you turned us 14 --
14 years ago when we came back and said that we wanted to

anticipate the kids that were in risk of falling into
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foster care. When the calls were coming into the hotline,

2 that we wanted to do home visitation on the high risk kids

3 that were identified as probably going to go into foster

4 care. And I'm glad that we've now come full circle around

5 and all of us in the county are now talking about creating

6 a system whereby those calls that identify the highest

7 risk kids, that we are going to respond to them maybe not

8 in the same way that we're responding to the ones that

9 have been identified as being abused or sexually

10 assaulted, but that are at risk and look at ways that we

11 can bring them in in collaboration with both public health

12 and certainly with mental health and talking to them about

13 funding the idea of a mental health hub, and that we use

14 PPP as a home service product right now for the kids that

15 are identified at risk. So we are taking that into the

16 homes.

17 But I'm glad that we're there. I was seriously

18 disappointed that my vision of responding to every call

19 those 14 years ago was -- was rejected here, but I am glad

20 that we're there now.

21 COMMISSIONER ZEPEDA: Thank you. Commissioner

22 Taylor.

23 COMMISSIONER TAYLOR: Kudos to all of you.

24 Congratulations.

25 But I want to -- when we make these changes and
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shifts based on the conversation we had earlier, look at

2 the system and how we do the transition, our community

3 partners, our providers and stuff. We need to have the

4 flexibility and give you the flexibility to help them in

5 this transition. This could be overwhelming. This could

6 be destructive in their operation. So I want you to look

7 at what we can do to help make sure that this is a smooth

8 transition and a smooth implementation. And if that means

9 we've got to put a dollar or two to make it work so that

10 we can facilitate what you need to have done, then we need

11 to do what we need to do.

12 But we can't forget the burden we're putting on

13 those operations and how that's going to draw them or the

14 operational dynamics from shifting from our system to

15 their system to another system and an expansion, and also

16 what it's going to take to do that expansion.

17 Sometimes organizations out there need upfront

18 funding to gear up. We forget about that in government

19 sometimes. But you need to think about what is going to

20 facilitate that expansion and the hesitation of

21 organizations out there to expand and -- as well as those

22 that are already there. So the idea is, what are you

23 going to do when you're talking to them. Ask them, what

24 is it you need to make this a smooth transition and

25 implementation. Because of the intensity, it's putting a
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lot of pressure on your system. You don't want to it fall
apart. So I'm saying take this time and then figure out
what we need to do to help you help them. And so that we
can make that happen.

I would like to hear about that. So that I know
that you're getting what you need and they're getting what
they need to help the family, and so that we're not having
this chaos going on in this transition of time
compression.

Just a thought.

MS. ALTMAYER: So -- and I completely applaud and
support those comments. I just wanted to elevate some of
the issues.

I think one of the exciting opportunities is that
now from the position that LA's in is we have an
opportunity through our advocacy efforts to really raise
what are the challenges for the implementation from the
provider's perspective and fully recognize, and we've
talked guite a bit that, when we think about LA county, a
county of over 10 million people, there are less than 20
agencies that are accredited in these home visiting models
in LA county.

So I completely recognize the point that you're
making that we -- making sure that those agencies are

committed and interested in staying in the system is Jjust
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as important as the expansion.

2 So one of the things that I think we've been able
3 to take advantage of is -- at this moment is to elevate
4 some of these issues at a state policy level -- Charna has
5 been very actively involved in this -- so that, as the
6 State is considering rolling out an expansion, we have
7 some on-the-ground lessons learned that can inform that
8 policy, whether we're talking about California home
9 visiting through the Department of Public Health, through
10 the expansion, or through CalWorks. And I think that puts
11 LA uniquely in a position to be part of these
12 c