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Our children are our future. And yet, many childreever have the chance to develop their own
solid foundation. Limited or no access to healtbcaxpensive childcare and inadequate
educational resources have created barriers méldigcult for children to establish the roots
necessary to thrive. In concert with its missieinst 5 Yolo has positively impacted the lives of
many families and children by facilitating the pigign of services that address these problems
and will continue to do so by funding programs aadvices that operate as the building blocks
to create a strong foundation for children agest@-$icceed.

Proposition 10, the California Children and Fansilict, established funding on both state and
county levels to improve child health, enhancedccgvelopment and prepare children to enter
school. Through the money received from increatamgs on cigarettes and other tobacco
products and in collaboration with local commuratencies and stakeholders, First 5 Yolo
helps to build the necessary foundation and infuaire to support children and their families.
Through effective communication and outreach, FErsblo stays connected and provides the
forum and opportunity for community-based organareg (CBO), stakeholders and individual
community providers to work effectively together.

In planning for the next five to seven years, Fir3folo engaged in a rigorous strategic planning
process to identify key funding areas reflecting phiorities and needs of the communities we
serve. Numerous community stakeholders, CBOs Fivolo partners and individuals and
families benefiting from First 5 Yolo funding gatreeir perspectives and input providing rich
data to serve as the basis for formulating fin@tsegic funding areas.

The foundational blocks or priorities for fundingy the next five to seven years rest within an
umbrella initiative, the Integrated Family Supplmitiative, aimed at improving the lives of
children ages 0-5. The following strategic plasa#es the value of the Integrated Family
Support Initiative, which recognizes the positiyenbiotic relationship between children and
their families and relies on our community partrteradopt a family-centered approach thereby
creating a strong, resilient backdrop for eachdctulsucceed. After all...

“It's all about the kids.”
First 5 Yolo Commissioners

Helen M. Thomson, Donita Stromgren, Suzanne AnderSbeila A. Allen, Sue Heitman,
Pamela S Miller, Katie Villegas, Jorge O. AyalattBeHinton



First 5 Yolo will assist our community to raiseldnén who are healthy and ready to learn. We
will assure that our resources are effectively uaed all community voices heard.

FIRST 5 YOLO’S GUIDING PRINCIPLES

$# !

Our mission is to raise children that are healthyd ready
to learn. The needs and concerns of children andniiéies
will remain our principal focus.

Community and provider input will inform Commission
planning, allocations and evaluation processes.
Diversity is a strength we value, and we will fatate
respect and understanding of all cultures and protao
access for all families.

Strategies will respect existing community asselslev
recognizing and investing in creative and innovagiv
solutions for addressing community needs.

Commission actions will foster a system of carettha
sustains and links community resources and services
As community stewards, we will use our voices telage
new resources for the community and advocate fomne
policies to support children and families.

Evaluations will be developed and administered in
partnership with local agencies to provide feedbaskpport
and technical assistance for ongoing program deyetzent.
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First Five Yolo Commissioners are appointed by memiof the Yolo County Board of
Supervisors. Members of the First 5 Yolo Commissiclude five community representatives,
one from each of the five districts, three représares from county agencies and one member
of the Yolo County Board of Supervisors. Currentneoaissioners include:

P #$% &' () * +, Katie Villegas is executive
director of Yolo County Children's Alliance & Childbuse Prevention Council and has served
with the Salud Clinic Advisory Board and Yolo Coumiealth Council. She holds a master's
degree in social work and post-graduate certifcateceampaign and leadership programs.

% ' $% & - () * +, Donita Stromgren currently is public
policy and members services manager for the Cald&dChild Care Resource & Referral
Network. In this capacity, she monitors and heladt state childcare legislation as well as
providing support services for member agencie®nsgren has administered childcare subsidy,
resource and referral programs in Sacramento athal domnties for over 20 years. She also
served in volunteer or advisory capacities for sgvarganizations and boards, including the
California Child Care Resource & Referral Netwaak president), Sacramento Children's
Commission, Yolo County Committee for Early ChildldoNeeds, Child Care Coalition and the
Yolo County Maternal Child Adolescent Health Adwig®oard.

¢« 1 $% &0 () * +, Suzanne Anderson serves on the
Yolo County Local Childcare Planning Council. Hentmunity experience includes service as
past president for Yolo County Habitat for Humanuglunteer work as a child advocate with
the Yolo County Court Appointed Special Advocated &hort Term Emergency Aid
Committee. She also has worked with the Yolo WagfarCenter and currently heads up
enrollment and outreach for the Davis Waldorf S¢haaderson holds a bachelor's degree in
Spanish and has experience in English/Spanishiataorsand bilingual tutoring.

1 2 "22"312%2%% &4 () * +, Dr. Sheila Allen is a nurse
specializing in home care and health policy angleseas a consultant to the American Nurses
Association/California as well as working as thdorGounty HIV/AIDS Surveillance Nurse.
She currently serves as president of the Davis @d@ward. Dr. Allen received an
undergraduate degree from the University of Wiscoaad a doctorate from the University of
California, San Francisco. Her research explorestst-effectiveness of community-based
healthcare.

( "HS% & () * +, Currently the executive director of
the non-profit Capay Valley Vision, Sue Heitmanypoesly served as Yolo County Health
Department Health Coordinator for Development aradeéBrorism. She directed the multi-
county Gold Country Tobacco Prevention Coalitiolsacramento and has served on numerous
statewide boards and taskforce groups concernddt@bacco issues, including the passage of



both Propositions 99 and 10. Heitman teaches amational course, "Youth and Tobacco," for
the national Centers for Disease Control and Pitexeand the University of North Carolina.

21 $ /50(*+ Helen Thomson serves on the Yolo County Board of
Supervisors, representing the 2nd District - thed she held prior to serving in the California
State Assembly for six years. There, Thomson astadd a strong legislative record in areas of
healthcare, mental health, water, public educatiamsportation and local government finance.
She served as chair of both the Assembly Healthr@ittee and the Select Committee on
Mental Health and held seats on more than a dosserbly standing and select committees.
She is proud to have authored 81 bills signedlatoby both Democratic and Republican
governors. Most notably, she authored AB 88, thataldnealth parity bill, which ends the
historic discrimination in insurance benefits foose who suffer from severe mental illnesses,
and AB 1421, "Laura's Law," which established arcoudered program of assisted outpatient
treatment for the severely mentally ill. Thomsorved three terms as a member of the Davis
Joint Unified School District Board of Educationm@ng her current Yolo County supervisor
responsibilities, Thomson chairs the Yolo Countyl@kn's Alliance board and the First 5 Yolo
Commission.

" 2%2" 3 $ () 1%~ ,  Dr. Bette Hinton has served as a
Yolo County Health Officer since January 1999 falilog 20 years of experience as a local
health officer in both small and large countiese 8hs been in California public health for 20
years serving on the board of directors of thef@alia Conference of Local Health Officers, the
California Academy of Preventive Medicine and theakth Officers Association of California.

6! 2) "312%2 % ()55& 5 /(& * I/, Dr. Jorge Ayala serves
as the Yolo County Superintendent of Schools wherbrings a vision to the County Office of
Education of promoting enhanced district fiscalgass, exploring the potential for shared
technologies and anticipating how to meet new anerging student needs in the fields of
alternative education, special education, careeeldpment and services to children and
families. Dr. Ayala serves on the Woodland Healtacaommunity Board as well as on the UC
Davis School of Education Advisory Board, the Y@ounty Workforce Investment Board, the
Youth Opportunities Council, the Yolo Employment8ees Board and the Yolo County
Children's Alliance Board. He received his bachsldegree from California State University,
Humboldt, master's degree from California Statevdrsity, Sacramento and his doctorate from
the University of the Pacific.

3 2 " #% ()%* 5 *y & +&, Pamela
Miller is the Director of the Yolo County Departnesf Employment and Social Services
(DESS). Prior to coming to Yolo County in 2006, seeved as deputy director for the
Department of Public Social Services in Riversiadei@y. Miller has more than 20 years of
experience in the field of social services, inagpworking as an educator for La Sierra
University's School of Social Work and Chapman @msity. She holds a bachelor's degree in
liberal studies and psychology and a master'sgrabwork from California State University,
San Bernardino.
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In 1998, voters passed Proposition 10, a statelatlet initiative to add a 50-cent tax on every
pack of cigarettes. The monies collected are usadwgide and locally to fund programs that
promote early childhood development for childreesa-5 and their families. The goals of
Proposition 10 include ensuring that: childrenlasgning and ready for school; families are
strong and self-sufficient; children are healthyl @ystems and services are integrated and
accessible. First 5 Yolo was created through Piitiposl0 to implement these efforts
throughout Yolo County. For more information on Pa® statewide, please go to the First 5
California Web site at www.ccfc.ca.gov.

8 % 8 33 7

% () 5 1 51 9/ )& & [ The money brought in
by the Proposition 10 tax on all tobacco producikes up the California Children and Families
Trust Fund. Twenty percent of the tax revenue godise state program known as First 5
California; the rest is allocated to each countyeabon its yearly birth rate.

9/ [* 13* 71 1& () Yolo County
receives approximately $2 million annually. Morani85 percent of Proposition 10 funds
allocated to First 5 Yolo is distributed to the coomity each year.

The Commission’s strategic plan for FY 08/09 to 15 has four funding priority areas. They
are:

Physical Health ($705,000)

Social Emotional Health ($380,000 per year)
Ready to Learn ($518,000 per year)
Childcare ($335,000 per year)

In addition to the funding in the four priority ae the Commission awards a total of $160,000
per year for one-time, innovative demonstrationjguts. Each project can receive up to
$33,000.

Mini-grant opportunities also are available for fpaibased childcare providers and grassroots
organizations. The Commission dispenses a totapdd $25,000 per year in mini grants.
Childcare providers may receive a maximum of $1,@0@ grassroots community organizations
may receive a maximum of $2,500.
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With the mission and guiding principles in mindrgEi5 Yolo, during 2007, conducted
comprehensive research as part of a countywide eaomymneeds assessment. The purpose of
the research was to identify the needs of the aqpiadely 15,000 children ages 0-5 in Yolo
County and their families and ascertain the exgstjaps between needs and available services.
The research included the following sources ofrimiation:

A comprehensive literature and data review of kelydgators of childhood health and
wellbeing.

A parent survey conducted online and face-to-face4(76). Forty-two percent of the
respondents were Latino/Hispanic; 42 percent wen@é&)/3 percent were Russian; 6
percent were Asian/Pacific Islander; 2 percent Blafrican American; 1 percent
Eastern Indian; and 4 percent other. Surveys wamnducted in English, Spanish and
Russian.

Key informant interviews with 26 professionals fratmld welfare organizations; mental
health and medical providers; special needs prosjgeeschool and early
education/childcare representatives; and matechatl and adolescent health experts.
A series of focus groups with new parents, teeergar childcare providers and
community partners. A total of 45 individuals papated in the focus groups.
Facilitated discussions with small groups of fogt@rents, kinship care parents and
monolingual, Spanish-speaking mothers (n=21).

Intercept interviews with grandparents raising gdmldren and parents with special
needs children (n=11).

Universal Preschool 4 West Sacramento 2006-07 AatgeDRDP Scores (Desired
Results Developmental Profile).

Summary of Yolo County Childcare Center Survey, &aber 2007 (n=41).

When reviewing the 2007 Needs Assessment, the Cssionilooked for themes that identified
areas where First 5 Yolo might make an impact loglilng programs and services to address
those needs. These themes included, but arenmiéddi to, the following:

Yolo County does not have enough affordable andadla childcare to meet the needs.
This is especially true for infant care.

Although there is still concern about lack of iresure coverage and accessing acute care
for children ages 0-5, the greater concern isdbk bf available mental health and dental
care for children under 6 years of age.

Collaboration/coordination and sharing of inforroat(within HIPAA guidelines) is
strongly desired by both CBO/grantees/providersgareénts of young children.

Parents want more support and education to helppast-partum depression, anger
management, improved parenting, nutrition and seleof learning tools or toys for
age-appropriate development.



Foster children are not getting the services tlesdnparticularly as they relate to
healthcare, including medical, mental health andaleare.

Drug and alcohol abuse are primary causes for m@nltb be removed from the home and
of family instability.

Nearly 12 percent of the children entering kindetgyain Yolo County are English-
language learners and often are unaware of theskesirned by other children in
preschool.

Based on these themes, First 5 Yolo developed@nvigled the Integrated Family Support
Initiative (IFSI) to drive its funding for progranand services from 2008 to 2015. The IFSI
includes four priority areas of:

Physical Health
Social/Emotional Health
Ready to Learn
Childcare
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The First 5 Yolo Children and Families Commission ataff participated in a strategic planning
process that took place over a period of four m&nih December of 2007, Commissioners held
the first of two facilitated strategic planning sies1s. During this first meeting, Commissioners
discussed the 2007 First 5 Yolo Needs Assessnmtins; prioritized each Commissioner’s top
concerns based on the research; discussed whahigesd and not worked in previous funding
initiatives; and began the process of prioritiziagyre areas of funding. Session Two in January
2008, moved the process forward by reviewing a lbestfit analysis of current funding
priorities.

Overall observations from this analysis were:

First 5 Yolo’s invested dollars have demonstratedroved outcomes.

Funded programs primarily served lower-income ¢kitd

While all areas of Yolo County were served throlgist 5 Yolo funded programs areas
with greater need received a large percentageeaitiney.

A large underlying need demonstrated by the rekdaarfor parent and family support.

Session Two resulted in Commissioners’ supporafbly 2008/ 2009 to FY 2014 / 2015
strategic plan in support of an “Integrated Farilypport Initiative” model. Based on the
research, Commissioners established four initiatomponents in the following areas:

Physical Health
Social/lEmotional Health
Ready to Learn
Childcare

During February and March 2008, the First 5 YologPam and Policy Committee and staff
developed timelines, proposed funding allocatialesjred outcomes and key indicators of
success for Commission review and approval. InlAge final step was the release of a $1.3
million request for proposals (RFP) for servicegniplement the Integrated Family Support
Initiative.

% & * 5 l & +

% 33
Supporting families is a unique challenge that desisacollaboration among parents, service
providers, educators and policymakers to promatenhtalth and well-being of young children.

Integrated Family Support is a holistic approachrtproving young children’s health and well-
being. Not only does it build upon community sg#s in a manner that respects and honors the



natural leadership and wisdom of communities, balso provides a foundation for
interventions which address the root causes oflenadin families that significantly impact
children. By embracing the principles of familypport as a tool for change, First 5 Yolo can
help ensure all of the providers involved in outi@ives commit to a family-centered approach
that involves parents as both resources and partner

Family support is a philosophy and set of beliefsdal on a set of assumptions:

Every family needs and deserves support and atecessources;

Building upon family assets is essential to buétf-sufficiency;

Strengthening communities enables families to befrem “belonging”;

Success is dependent on families being solid partitethe table with access to
information and resources; and

Activities and services must be provided in a waat best meets family needs (i.e.,
coordinated services).

PowpdPE

o

What differentiates family support from other meth@f working with families to improve child
outcomes is its resiliency and strength-based maidatervention that assumes a partnership
between family and professionals and its focusamig@pants as resources to the program and
community.

Family support also refers to specific types ofgpamns that embrace the family support
principles as a “way of doing business.” Familpgort programs are “one-stop shops” or
coordinated prevention intervention — offered ia tieighborhood and designed to strengthen
family functioning, improve agreed-upon outcomed eontribute to healthier community
conditions. Programs increasingly are designedoaedseen by local collaborative groups that
include parents, community residents and localdesith addition to service providers.

There are nine principles of family support praetiieveloped by Family Support America in
1996. Individually, each of these principles rejergts components of best practices in family
support. Together, however, they form the broachBwork in which powerful solutions to
family-related problems can be created.

1.  Staff and families work together in relationshigséd on equality and respect.

2.  Staff enhances families’ capacities to supporigtioevth and development of all family
members — adults, youth and children.

3. Families are resources to their own members, démeities, programs and
communities.

4.  Programs affirm and strengthen families’ culturagial and linguistic identities and
enhance their ability to function in a multi-culilisociety.

5.  Programs are embedded in their communities andibatdé to the community-
building process.

6. Programs advocate with families for services arslesys that are fair, responsive and
accountable to the families served.

7.  Practitioners work with families to mobilize formahd informal resources to support
family development.



8.  Programs are flexible and continually responsivert@rging family and community

issues.
9.  Principles of family support are modeled in allgnam activities, including planning,

governance and administration.

Under the Integrated Family Support Initiative, SEf Yolo has identified four priority areas and
six desired outcomes that agencies requestingrigrshiould address.
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INTEGRATED FAMILY SUPPORT INITIATIVE

Priority Areas

, Social/
Physical Emotional Ready to Childcare
Health Health Learn
Goals
\4 \4 v
Improved Increased Improved Increased
Child Health Public Family Access to
Improved Oral Awareness Literacy Affordable
Health and Improved Improved Childcare
Improved Provider Participation Increased
Nutrition and Capacity in Early Access to
Physical Improved Education High-Quality
Activity Parental Programs Childcare
Capacity Improved
Increased Screening for
Screening Special Needs
and
Expanded
Treatment

NOTE: Policy Development and Systems Change are important components of the Commission’s

strategic plan and will be incorporated throughout the plan’s measurable objectives and strategies.
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Ensuring children are born healthy and stay headtlaytop priority for the Commission. This
includes ensuring all children have a medical hame utilize preventive health services; have
access to timely and adequate dental care; antlefladind exercise.

N,
Improve the overall physical health of children a1§e5.
@& + ',

First 5 Yolo will support programs and services eek to improve and/or maintain the positive
health of a child.

@& + ',

First 5 Yolo will facilitate and support public avemess campaigns and programs that improve
access to dental services/care for children.

20 & + ',

First 5 Yolo will facilitate and support public avesmess campaigns and programs that improve
nutrition and exercise for children.

?2@ & + '%,

First 5 Yolo will support programs and serviced thiark to increase the number of children in
Yolo County who are born healthy.
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Healthy social and emotional development involVesdapacity of children to experience,
regulate and express emotions, form close and sati@rpersonal relationships, explore the
environment and learn. Goals of the Commissioludereducing child abuse and neglect,
providing parents/caregivers with the support ndeaddeel emotionally and physically able to
meet the needs of their child, timely identificatiand intervention of early childhood mental
health issues, and increasing access to appropeatees and enhancing provider capacity in
Yolo County.

N,
Improve the social and emotional health of childages 0-5.
@& + ',

First 5 Yolo will sponsor programs and services gupport families in providing nurturing and
positive emotional support to their children.

20& + ',

First 5 Yolo will support programs and serviced fharease capacity for mental health services
for young children and their families.

20 & + ',

First 5 Yolo will facilitate and support public avesess programs that encourage early
childhood emotional wellness.
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Ready to Learn focuses on educating and supparéirggivers as the child’s first teachers,
providing parents with tools to assist in theirldisi healthy development and encouraging
successful, happy attachments. Ready to Learmgrasses such activities as parent education
and family literacy to promote nurturing and pastemotional environments and early
education experiences in activities such as kiratégeg transition programs, parent participation
workshops and family literacy and ESL classes ¢ngure children enter school ready to learn.

N,
Enhance Ready-to-Learn opportunities for childrgesa0-5.
@& + ',

First 5 Yolo will make possible programs and segsithat help families provide home
environments that are supportive of early learrang literacy.

20 & + ',

First 5 Yolo will support programs that ensure ygwhildren enter kindergarten “ready to
learn.”

20 & + ',

First 5 Yolo will support activities that increasee number of Yolo County children
participating in early childhood education programs

?2@ & + 'W,

First 5 Yolo will support initiatives and progrartist increase access to high-quality, early
childcare and education.

20 & + ',

First 5 Yolo will support programs and serviced fharease early screening and intervention for
developmental delays and other special needs afgyohildren.



%
Access to high-quality and affordable childcare wrgressed as a primary concern by Yolo
County parents. Quality childcare enhances legranvironments to optimally support the
healthy development of young children. This inesiadvorkforce development, retention of
childcare providers and access to non-traditionalk$ of care. The Commission will address

concerns about access and affordability by fundictgyities that increase center-based, home-
based and/or public childcare spaces.

),

Facilitate childcare services for families withldnen ages 0-5.

@& + ',

First 5 Yolo will support activities that increafanilies’ access to quality childcare.
@& + ',

First 5 Yolo will support activities that increafsamilies’ access to affordable childcare.
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First 5 Yolo’s strategic plan budget reflects tenbination of local and First 5 California funds.
As outlined below, during fiscal years 08/09-091h® Commission has already committed
$628,000 to support approved programs and servigesntly underway. New local funds
available to be allocated on an annual basis betfiseal years 08/09-14/15 are expected to be
$1,570,000 per year. The new funds to be allocdtethg fiscal years 08/09-09/10 are dollars
available to the Commission to award to succesgiplicants as a result of the spring 2008
request for proposals (RFP) process. These fuilbsexcommitted for programs beginning as
early as July 1, 2008.

First 5 California also has committed some doltarsupport Yolo County programs and
services for children 0-5 years of age. The taadsoutlined below according to First 5 Yolo’s
four priority areas.

FIRST 5 YOLO
Strategic Plan Funding Allocation Grid
Integrated Family Support Initiative
FY 08/09 - FY14/15

HEALTH

EARLY EDUCATION/

CHILDCARE

SPECIAL PROJECTS

TOTALS

Previously | New Funds First 5 CA Combined
% of Allocated to be Total Local Priority Committed Local and
Total Funds Allocated Funding Areas % of Program State
Initiative Priority Area 08/09-09/10 | 08/09-14/15 | 08/09-14/15 Total Funds Funding

——  Physical Health $275,000 $430,000  $705,000 32% $23,000 $728,000
49%

L———»  Social/Emotional Health $0 $380,000  $380,000 17% $0 $380,000

> Ready to Learn $278,000 $240,000 $518,000 24% $431,270 $949,270
39%

_ Childcare $75,000 $260,000  $335,000 15% $223,249 $558,249
12% Special Projects $0 $260,000  $260,000 12% $0 $260,000
100% $628,000 $1,570,000 $2,198,000 100.00% $677,519 | $2,875,519




