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Executive Summary

Proposition 10

Proposition 10, passed by California voters in November 1998, imposes a fifty-cent-per-pack state sales tax on tobacco to fund a comprehensive, integrated system of early childhood development services for California children ages 0-5. The overall intent of the initiative is to prepare all California children to enter school healthy and ready to learn. Eighty percent of the revenue collected is received by County Commissions to fund local programs. The remaining twenty percent is being used by the State Commission to implement statewide strategies.

Never before in the history of California has there been such a comprehensive, grassroots effort to fully involve the public in deciding how young children's programs should be funded. Prop.10 is designed to ensure that program-funding decisions are made at the local level, calling for extensive input from all segments of the community. 

In order to receive resources from Children and Families First Act funds, counties are required to form Commissions. These commissions must develop strategic plans that address the three strategic results identified by the State Commission:

1. Improved Family Functioning: Strong Families 

2. Improved Child Development: Children Learning and Ready for School 

3. Improved Child Health: Healthy Children 

First 5 Amador

First 5 Amador (previously called the Amador County Children & Families Commission) was formed in December 1998 by the Amador County Board of Supervisors in accordance with the California Children and Families First Act (Proposition 10).  First 5 Amador adopted its first strategic plan in 2000 and since then the Commission has met monthly to implement the strategies outlined in that plan.  The first plan focused on three goal areas:  Child Care, Family Violence, and Health Education.  Two goal areas, Family Resource Centers, School Readiness, and Family Strengthening were later added. 

The Commission maintains an open and welcoming atmosphere during its meetings, which are open to the public in compliance with the Brown Act.  A workgroup and the Commission’s meetings have been used as the forum for creating the Strategic Plan, as described in the next section.  

Strategic Plan- Goals and Focus Areas
Child Care:  Increase, improve, and enhance the availability, affordability, and quality of child care in Amador County for families with children 0-5.

· Increase the percentage of informal caregivers that participate in educational opportunities.

· Support the child care system through education and resource development. 

Family Safety:   Work towards eliminating Family Violence (Child Abuse and Domestic Violence) and its impact on Amador County families with children 0-5.

· Increase the awareness of Amador County residents about what constitutes family violence, and how to access resources.

· Increase the number of persons who receive services and information about family violence.

Health:  Enhance the health opportunities to families with children 0-5.

· Increase awareness of the availability of health services to families, and how to access those services.

· Increase the utilization of health opportunities (e.g., parent and infant kits, school readiness information, oral health screenings, etc.).

· Increase the percentage of eligible families who enroll, participate in, and are retained in health programs (i.e., Healthy Families, Medi-Cal, etc.).

· Increase the number of local health service opportunities.

School Readiness:   Children will enter school with skills for success in life.

· Increase the nutrition education and physical activity of children 0-5.

· Increase peer support of, and self-identification by parents and/or primary caregivers in their role as their child’s first, most important teacher.

· Increase the number of parents, primary caregivers, and informal/formal caregivers participating in hands-on child development activities in informal settings.

· Increase the number of children 0-5 who have current assessments of their development and total well-being, and whose parents are linked with appropriate resources. 
· Increase community awareness of what constitutes School Readiness and skills for success of children.

· Increase early childhood educators’ understanding and awareness of what constitutes School Readiness for children that includes skills for success in life.

· Increase communication and collaboration between Pre-kindergarten and Kindergarten communities so they come to a common understanding.

A collection of strategies known to be effective in achieving results were identified and prioritized. Funding will be used to support programs and activities that incorporate one or more of the strategies and are in alignment with the Guiding Principles for Implementation and Evaluation.   

First 5 will fund major programs and projects (those in excess of $3,000) on a three year basis, with the ability to revisit and change funding commitments based on performance and outcomes achieved.  The Commission has determined specific focus areas for mini-grants.  Mini-grants will be accepted year round for small projects and one-time events where the project total is $3,000 or less.  Focus areas for mini-grants will be reviewed on an annual basis.
The Commission will evaluate grantees’ progress twice per year and use this information to identify and share successes and lessons learned with its grantees and the community.  When program or projects encounter unexpected delays or obstacles, the bi-annual evaluation process will allow the Commission to provide technical assistance and support the grantee in a timely, proactive manner.

From the beginning, Prop 10 revenues were expected to decline as fewer cigarettes are purchased.  For this reason the Commission also developed a Strategic Financing Plan as a companion to the Strategic Plan.  The Financing Plan was issued as a separate document.

Amador County Profile

Amador Trends and Other Considerations for the 2011- 2014 Strategic Plan
The First 5 Amador Commission reviewed and discussed community needs, successful programs and outreach, and funding considerations.  As a result of the discussion, the following considerations influenced development of the goals, focus areas, and strategies presented in the next section.

· The inability to reach various target populations is a constant issue (e.g. doctors and others in areas outside Amador County), and needs to be taken into consideration in all aspects of plan development and implementation.

· The Maternal Child Health Assessment has identified the top priorities for action as follows: (1) Breastfeeding, Health Insurance, and Physical Fitness and Nutrition (all tied for first); (2) Perinatal Substance Abuse; (3) Domestic Violence, (4) Dental Access, and (5) Childhood Safety.
· Many families have their babies delivered outside the county.  Outreach to the families that would not receive information through the local hospital continues to be a challenge.

· Medi Cal in Amador County increased from 32.9% in 2003 to 42.9% in 2009.

· New emerging leadership has been positively influenced as a result of First 5’s role in the ongoing success of community collaborations. First 5 needs to build on current successes, which are attributed to (1) providing high contact between First 5 staff and community groups, organizations, councils, etc.; (2) bringing people “to the table” – the best successes have come from the ground up and are community generated; (3) First 5 is largely neutral and not in competition with other community organizations (School Readiness is a possible exception, as it involves direct service delivery); and, (4) having the “Right People” in the “Right Venue” makes a huge difference in results achieved (e.g. School Readiness, Home Visiting, and the Mobile Outreach Program owe a tremendous deal of success to the lead staff people involved and the relationships they’ve established).

· First 5 Amador needs the ability to be flexible while still achieving results, and remaining able to staff and manage the work it takes on.  To this end, it needs to test the reasonableness of the goals, focus areas and strategies, and implement a more regular review of programs and workload.

· Using First 5 as an initiator/incubator has worked well.  One example is the countywide information dissemination program that is now available to agencies, organizations, and businesses.  

· Availability and access to child care services is affected by zoning, costs, space, and/or facilities available for child care.  Toxicity of land is an additional barrier to child care facilities. First 5 Amador is an active participant on the local child care planning council and continues to provide support.  Currently, Amador County is completing its general plan.  Language relevant to child care has been offered for consideration.  Language has been provided to the cities – three have included child care in the general plans to date.
· Cost of doing business for child care providers (rent, staff, etc.) is not covered by the revenues earned.  There are few existing property options that could be used to expand child care facilities that are ADA appropriate.

· Off-hour child care continues to be a need in Amador County.  
· The growing population base of older residents without children, or with grown children and consequently no/low interest in children’s issues, has the potential to negatively impact voting related to children’s issues and/or child/family-friendly policy development.

· State and local issues continue to have significant influences on First 5 Amador decisions.

· First 5 needs the ability to be proactive in leveraging funding; must be able to conform to State criteria to get funding and support when it aligns with goals and focus areas, while continuing to build bridges to ensure priorities are being driven from the “ground up” and are community supported.

· When considering proposed services and projects, First 5 needs to question how people will learn about, become aware of, access, and ultimately be impacted by those services and projects.  Effective communications to target population, meeting people “where they live and work,” must be considered.

First 5 Amador Goals, Focus Areas & Indicators

This section defines and describes the key components of the strategic plan and how they connect. 

GOAL
A long-range (e.g. 3 or more years) statement of desired change in the condition of well-being for children, adults, families or communities, based upon the vision that “all California children enter school healthy and ready to learn.  (Tells “where” the future should lead) 

FOCUS AREA 
A precise description of the desired change that is short-term (1-3 years), measurable, actionable, realistic and (time) specific.  Focus areas/objectives support the achievement of the goal.  (Describes “what” will signal progress toward First 5 Goals)

INDICATORS
Specific process and/or performance measures used to determine whether programs, services, projects, or initiatives are achieving goals and focus area results.

Five Protective Factors
To support the overarching principle of Family Strengthening, First 5 is introducing the Five Protective Factors to our grantees to establish a consistent framework.  As an initiator and incubator, First 5 has encouraged Mental Health Services Act partners to incorporate the framework to establish consistency throughout the county.  

The Five Protective Factors are:

1. Parent Resilience

2. Social Connections 

3. Knowledge of Parenting and Child Development

4. Concrete Support in Times of Need 

5.
Social and Emotional Competence of Children
Examples of how the Five Protective Factors are addressed within First 5 programs:

· Mobile Outreach / Toddler Playgroups– Social Connections, Knowledge of Parenting and Child Development

· Behavioral Specialist Services – Social and Emotional Competence of Children, Knowledge of Parenting and Child Development

· Home Visiting / Parent Kit Distribution – Knowledge of Parenting and Child Development, Concrete Support in Times of Need, Social and Emotional Competence of Children
· Baby Basics – Concrete Support in Times of Need
· Dad and Me – Social Connections, Knowledge of Parenting and Child Development
Child Care

Child care continues to be an issue for Amador County residents.  The system does not currently have the capacity to meet the demand for the hours and types of care needed.  Families frequently use multiple options to meet their children’s care needs.  Provider retention continues to be an issue, due to many factors including challenges with operating child care services.  First 5 has one goal and three focus areas related to child care infrastructure support and development.


Family Safety (Child Abuse and Domestic Violence)
Domestic and family violence continue to be issues in Amador County.  The 2004 Maternal Child Health Community Needs Assessment revealed that nearly one quarter of all parents and children have been affected by domestic violence, and more than one-third of parents or guardians indicated they and/or their children has witnessed domestic violence.  While the percentage of persons affected by domestic violence is significant, it would likely be even larger if the community had a clear understanding of what constitutes domestic violence and family violence. To build upon recent progress while addressing the need for expanded community awareness about domestic violence and available resources, First 5 identified one goal and three focus areas.

Health 

First 5 Amador considers health in a holistic manner that encompasses well-being of families with children ages 0-5, and addresses the aspects of physical, mental, oral health, physical activity and nutrition.  Access to health care services continues to be a problem for families in the county, as physicians retire, leave the county, or simply quit accepting new clients. Health insurance, physical fitness and nutrition, and access to dental care were all among the top priorities identified in the Maternal Child Health’s Local 5-Year Plan.  While First 5 recognizes that families with children ages 0-5 need additional services and health access opportunities, there is much that can be accomplished by enhancing existing services and ensuring families know how and where to access them.



School Readiness 
Children’s school readiness and schools’ readiness for children are high priorities for Commissions throughout California.  However, there is no common understanding within the community of what constitutes school readiness.  For educators, it generally means the ability of a child to fit into the public school environment and/or meet specific cognitive, emotional, language, physical and/or social and emotional developmental thresholds.  Parents want their children to do well in school academically as well as socially. First 5 Amador believes school readiness means that a child has the skills necessary to be successful in life, including the school environment.  

Implementation and Evaluation 

This section presents the guiding principles First 5 Amador will use for implementing and evaluating results of the strategic plan.  It details the strategies to be pursued in achieving the goals and focus areas, and the timing, responsibility and process for evaluating results.  

Guiding Principles for Implementation and Evaluation of the Strategic Plan

First 5 Amador is committed to ensuring the county’s diverse population of families with children 0-5 years old are integral and active participants in the planning and implementation of First 5.  Equity for diverse populations, especially in a rural county, must be defined broadly to include differences in ethnic, linguistic, cultural, socio-economic, religious, geographical and/or other historically or currently underserved communities (e.g., those without transportation), as well as those with disabilities and other special needs.

In 2002, First 5 Amador adopted the Principles on Equity developed by the Advisory Committee on Diversity to First 5 California.  By adopting the Principles on Equity, First 5 Amador underscored its commitment to the Principles as well as its intention to lead by example.  

As part of the goal setting session for 2004 Strategic Plan Update, the planning team drafted a set of Guiding Principles to use in implementing and evaluating the plan.  The Principles on Equity served as the foundation for developing the eight Guiding Principles described here.

1. Access - For all goals and focus areas, proposed programs and/or services will need to address how various target populations learn about, become aware of, access and are impacted by services.  In addition, the means for connecting any resources outside Amador County (e.g., physicians, mental health providers, other collaborations, etc.) to the target population need to be addressed. 

2. Inclusive principles of equity and diversity for children with special needs – The fair and just treatment and inclusion of children and community members must be a cornerstone of the Strategic Plan framework.  Achieving equity means individual differences are valued; high expectations are held for all; instruction occurs in inclusive environments; diversity is recognized and appreciated; and discrimination, stereotyping, and bias are not accepted. 
3. Collaboration – First 5 seeks to maximize its resources and results, while reducing duplication of effort in the delivery of high quality services and supports to families with children 0-5.  Effective collaboration is essential to achieving the Commission’s goals and focus areas.
4. Outreach and engagement - Tools and methods for communicating with target populations must be tailored to each population to ensure optimal results.  Well conceived and implemented social marketing campaigns, in addition to other proven, effective and successful practices (i.e., going to the group in their own setting, communicating through formal and informal community leaders, etc.) should be used.  Results of outreach and engagement efforts should be tracked and measured for future improvements.
5. Utilization of Family Resource Centers (FRCs) as well as other resources – Successful implementation of the strategies and progress toward the goals will result in increased utilization of the FRCs and other community based or co-located programs, services or projects funded.  Increased utilization rates will be considered one indicator of success.

6. School Readiness – Whether or not it is tied directly to the School Readiness Initiative, the ability of any program, project or service to enhance and demonstrate results in the school readiness of children ages 0-5, is key to the overall success of First 5.  As such, this will be considered in funding decisions.
7. Promoting Father Engagement - Promoting the roles, responsibilities and importance of fathers in the lives of their children is an essential component of the programs, services and/or initiatives of First 5. Whether through workshops, mentoring programs, media campaigns, listservs, online newsletters, and/or other process, the ability of proposed projects to demonstrate increased father involvement is extremely important.
8. Community Building – Sustainability of community-wide results requires programs, projects and/or initiatives to employ effective community building strategies.  This approach places the shared responsibilities for identifying the problems and developing solutions among community members and groups; they benefit from the accomplishments and positive changes resulting from their work. Community building develops skills, knowledge and expertise in individual community members and organizations which can be applied to different situations. 

9. Prevention and Wellness Approach – Regardless of the health issue being addressed, it is important to approach it from a prevention and wellness perspective: proactively engaging in activities that prevent health issues from arising and that lead to sustained wellness.  Focusing on wellness and the activities, services and programs that support and promote it will benefit the population being addressed and the larger community.

The Guiding Principles listed above combined with strategies described in the next section were crafted and selected to ensure that early childhood development programs, services and activities will be integrated into a consumer-oriented and easily accessible system. 

· Community – formal and/or grassroots organizations within the community providing direct programs, activities and/or services  

· Partner – established organizations, businesses, associations, or government entities with primary responsibility for the strategy, where First 5 Amador’s role is secondary; can be local or external to Amador County

· First 5 – local Commission; regional, and/or state association of First 5 Commissions

	
	Lead Strategy Implementers  

	Strategies                                                            
	Community
	Partner 
	First 5

	Parent/caregiver education and mobile outreach expansion 
	X
	X
	x

	Grantee and/or System Capacity Building and Sustainability
	
	X
	X

	Family Resource Centers
	X
	X
	

	Assessment, Orientation and Linkage to Kindergarten and School Readiness 
	x
	X
	X

	Community Initiator/Incubator for projects 
	
	
	X

	Professional and Community Workshops and Educational Events, including subsidies to enable participation.  
	X
	X
	x

	Social Marketing Campaigns 
	X
	X
	X

	Mobile/Classroom-Based Education and Prevention Services for Child Oral Health 
	x
	X
	

	Family Visiting
	
	X
	

	Promoting Father Involvement 
	X
	X
	X

	Expand Financial Resources within County
	X
	x
	x

	Community Building Initiatives 
	X
	X
	X

	Family Violence/Domestic Violence System Enhancements, such as Legal Vouchers, supervised visitation and/or exchange programs, case coordinator(s), resources to eliminate family violence 
	x
	X
	x


Evaluation Approach

The ongoing evaluation of progress toward achieving the focus areas and goals will be the joint responsibility of funded programs and organizations, First 5 staff and Commission members. 

First 5 staff will work with the funded programs during the contract development period to identify and clearly articulate the program outcomes, indicators, and reporting expectations and milestones.  

Projects funded through the RFP/RFA process will participate in evaluation as follows:

Semi-annually, grantees will be expected to include updates to their project budget and the number of persons served and services delivered. This will provide First 5 staff the information necessary to help the grantee “course correct” if necessary.
First 5 staff and/or Commissioners will visit with grantees to learn first-hand how the programs and services are being delivered, and what results the grantees are seeing.  This is an opportunity for the Commissioners to ask questions and learn more about the communities’ efforts on behalf of First 5 goals.

Mini-grant recipients will be evaluated at the conclusion of the project, and will be expected to provide data and information specific to the purpose of the funded request.

A common aspect of all evaluation processes is the inclusion of customer and/or client feedback, whether through focus groups, surveys, or other avenues.

The Executive Director and First 5 staff will provide monthly updates regarding grantees at the Commission meetings.  The evaluation report issued at the end of each year will be used by the staff and Commission to identify areas for system improvement and change, and opportunities for community building.  

The table below lists the tasks and timing for evaluation each year. 

	Activity
	Month

	Identify (or revises) grantees’ program indicators, data sets, reporting milestones
	June/July

	Issue tools and templates to grantees 
	July/Aug

	Provide training on data collection tools and process
	July/Aug

	Six-month report due to Commission - client/service volume and budget updates 
	January

	Year end summary report, with finding and action recommendations, if any 
	July

	Evaluation technical assistance to improve data and outcomes tracking
	Ongoing


Funding Approach

This section describes First 5 funding priorities and the methods and processes for fund allocation.  The Strategic Financing Plan was produced as a separate document.

Funding Priorities

Funding priority will be given to recipients whose plans address the following:

· At least one of the strategies and the related focus areas and goals outlined in this plan

· The degree to which the Guiding Principles for Implementation in this plan are reflected in the proposed project, program or activity 

· Methods for ensuring collaboration and overall coordination and integration of services with existing agencies and programs

· Specific plans for addressing the assessment process as outlined by the indicators and evaluation process in the strategic plan

· The ability to leverage funds from other sources

Funding Options and Mechanisms

A number of funding mechanisms will be used to fund the programs and projects over the next three years, which include the following:

· Community Education & Capacity Building

· Direct Services and Operations Grants

· Mini Grants

· Professional Services

A definition of the above funding options and opportunities for partnering with First 5 can be found in the following sections. The Commission will use the various funding mechanisms to support the strategies and goals.  The types of mechanisms that will be used are based on past successful efforts in Amador and other counties, and take into account the ability to get the most out of every First 5 dollar invested. 

The table that follows lists the strategies and the funding mechanisms that will be used to implement the strategic plan.  It should be used as a guide for applying for funding and other First 5 support.  

	Strategies                                                  
	Funding Mechanisms

	Parent/caregiver education and mobile outreach expansion 
	· Direct Service/Operations Grants

· Mini-grants

· Professional Services

	Grantee and/or System Capacity Building and Sustainability
	· No funding distributed; First 5 lead through operations budget

	Family Resource Centers
	· Direct Service/Operations Grants

	Assessment, Orientation and Linkage to Kindergarten and School Readiness 
	· Direct Service/Operations Grants

· Mini-grants

	Community Initiator/Incubator for projects 
	· No funding distributed; First 5 lead through operations budget

	Professional and Community Workshops and Educational Events, including child care subsidies to enable participation.  
	· Community Education (scholarships)

· Mini-grants

	Social Marketing Campaigns 
	· No funding distributed; First 5 lead through operations budget

	Mobile/Classroom-Based Education and Prevention Services for Child Oral Health 
	· Direct Service/Operations Grants

· Mini-grants

· Professional Services

	Family Visiting
	· Direct Service/Operations Grants

	Promoting Father Involvement 
	· Professional Services
· Mini-grants

	Community Building Initiatives 
	· Professional Services

· Mini-grants

	Family Violence/Domestic Violence System Enhancements 
	· Community Education (scholarships)

· Direct Service/Operations Grants

· Mini-grants

	Expand Financial Resources within County
	· No funding distributed; First 5 lead through staff technical assistance, linking and proposal development


Allocation Process

Agencies, groups or individuals interested in applying for First 5 Amador funding will need to submit the appropriate application (e.g. mini-grant form, application, and request for proposal).  The funding parameters and specific guidelines and/or limitations for each type of funding request will be included in the application packets.  

Funding opportunities will be advertised and promoted broadly, and distributed to anyone interested in applying.  

Recipients of funds will be required to display and/or include the First 5 Amador logo in their printed materials and in all advertising and promotions.  First 5 will provide grantees with an electronic version of the logo which is camera-ready. 

The funding cycles and decision making process are described below.    

Funding Cycles, Decisions and Limitations

Mini-grants

Mini–grants will be accepted for the strategies determined during the planning process.  Groups seeking a mini-grant will need to complete an application form.  Total request cannot exceed $3,000.  First 5 will not fund more than $300 of total capital assets in any one mini-grant.

First 5 staff will be available to provide coaching on mini-grants as needed, and may request revisions to mini-grants that are not fully developed.  Review of mini-grants and subsequent funding recommendations are made to the Commission by a three-member panel of evaluators comprised of at least one staff and at least one community member.  

The total length of time to complete the mini-grant application process is approximately sixty (60) days.

Community Education Scholarships

Each year the Commission will set aside funds to be used for scholarships. Requests for scholarships to attend education events and workshops are in alignment with First 5 goals.  Applicants will need to submit request to staff using the form in effect at the time.  Staff will filter requests and make funding decisions based on the request and the funds available.  Staff may recommend that scholarship requests are submitted as mini-grants if the criteria and size of request warrant (if request exceeds $50 per person).  
The total length of time to complete the Community Education Scholarship request process is minimal. 

Requests for Proposals/Applications (RFP/RFA)

First 5 will develop and issue RFP/RFA’s for funding requests for professional services, direct services/operations, community education, and staff support/technical assistance every three years. 

Funding will be issued for a three-year period with a built-in review process and an option for canceling funding should the program/project funded not fulfill the contract agreement.
The RFP/RFA will be advertised broadly and distributed to anyone expressing interest in applying.

RFP’s and RFA’s will be reviewed by a three-member panel comprised of two or three Commissioners and/or one community member, with an option to include additional external (non-Commission) reviewers.  

 Length of time to complete the entire RFP/RFA funding cycle is approximately five months, according to the following time table:

	RFP/RFA Process Activity
	Tentative

Schedule
	Month in        Funding Cycle

	RFP/RFA Released
	March 1
	Month one

	(Potential) Grantee Workshop– two weeks after RFP/RFA is released (non-mandatory)
	March 15              
	Month one

	RFP/RFA Due 60 days from date of issue
	Third week April
	Month two

	Screening and recommendations within 10 days of final submission deadline
	First week May
	Month three

	Decision – next regularly scheduled Commission meeting, with time for public notice/posting
	May/June
	Month three/four

	Contract development
	June/July
	Month four/five
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Appendix A:  Briefing on Current Situation and County Profile Update

Data

The majority of data shown here were drawn from the following assessments and resources (1) the Maternal Child Health Assessment and Local Five Year Plan, and (2) the 2009 Amador County Child Care Needs Assessment, (3) the United Way Healthy Future Project and (4) the California Department of Education.
Population 

· Amador County ranked 18th in population growth among California counties with a 6.2 percent increase between 2000 and 2003.  Between 1990 and 2005 the population increase was estimated to be more than 28 percent overall, and from 2000 to 2004, more than 1,770 new housing building permits were issued across the county.  (United Way Healthy Futures Report)
· The county’s population in 2005 was 38,471.  When adjusted for the institutional (incarcerated) population, which is estimated at 5,000, total population is 33,471.  Density per square mile (excluding the institutional population) has increased from 48 people to 64.9 per square mile.  (United Way Healthy Futures Report)
· More than one-third of the residents, nearly 13,000, are age 55 and older.  That number is projected to reach more than 17,000 by 2020.  (United Way Healthy Futures Report)
· The California Department of Education reports that a total of 194 children were English Language Learners in the 08-09 fiscal year.
Economy and Income

· As of June 2011, 5,121 individuals were receiving food assistance from Amador Interfaith Food Bank; of those, 433 are children 0 to 5.  (Interfaith Food Bank)  

· In 2009, the Federal Poverty Level was $18,310 for a family of three.  The state median income estimated in 2009 was $47,125 for a family of three persons.  According to the U.S. Census estimates, the median annual income of families in Amador County in 2007 was $54,903, and the median in California was $59,928.  This demonstrates an increase of just over 9% above the 2000 Census levels, when the median annual family income in Amador County was $51,226.

· In December 2009 the Amador County Department of Social Services (DSS) reported a total of

414 cases, representing families receiving the following services: cases of one-parent families

or needy caretakers; cases of two-parent families; cases with zero parents – meaning families

of children being cared for by relatives and other caregivers; CalWORKs/TANF cases;

CalWORKs Safety Net cases – cases where parents have timed out of CalWORKs and only the

children are receiving cash aid; foster children; adoption assistance cases; children receiving

aid for severe emotional disturbance; and children receiving emergency assistance.

All of the cases identified above resulted in a total of 698 children and 306 adults being served

by DSS in December 2009. 
· 40% of students in the Amador County Unified School District qualified for free / reduced lunches in 2010.
· A homeless survey conducted in January 2011 counted 150 adults, 54 dependent children, and 10 “unaccompanied” youths.
Education

· The 2007 – 2008 graduation rates for Amador County students was 85.7%.  The state-wide total for the same year was 80.2%.  (United Way Education Impact Council)
Health Access

· The top health issues identified by the MCH Planning Team are: 1) breast feeding, 2) health insurance, 3) childhood safety, and 4) physical fitness/nutrition.  Efforts from previous years will continue in the areas of perinatal substance abuse, domestic violence, and dental access.  (MCH 2011)

· Sutter-Amador Hospital in Jackson remains the county’s only hospital, it supports two clinics, a full-time pediatric office, and a women’s health clinic (opened in 2003). Sutter-Amador Hospital now provides labor and delivery for a large percentage of Calaveras families as Mark Twain – St. Joseph no longer provides this service.
· Sutter-Amador Hospital and clinics and the MACT Indian Dental Health Clinic are the major source of health care for those on Medi-Cal.
· More than 40% of Amador babies are delivered in other counties.  All high-risk obstetrical patients are referred to Sacramento, an hour away.  (MCH)

· Sutter-Amador has limited services available for California Children Service (CCS) program eligible children.  The approximate 80 CCS cases have access to two FTE pediatricians, one internist and one neurologist. Other care is referred out to Sacramento, San Joaquin or Bay Area Counties. (Public Health 2011)

· 1,200 children 0 – 18 years of age were enrolled in Medi-Cal and 399 in Healthy Families Insurance in 2008.  

· There are no health care plans in Amador County.
	Prenatal Care, Healthy Babies and Children
Amador County Perinatal Indicators
	2003
	2004
	2005
	2006
	2007
	2008
	2009

	Number of Live Births
	298
	262
	288
	273
	278
	288
	294

	Number of Live Births funded by MediCal
	104

34.9%
	99

37.8
	128

44.4%
	111

40.7%
	102

36.7%
	115

39.9%
	126

42.9%

	Number of Live Births to Teenage Mothers (17yrs or younger)
	5
	6
	4
	4
	3
	2
	10

	Number of Live Births to women > age 34
	53
	40
	48
	40
	36
	49
	39

	Number of Births Weighing 1500 grams or less
	2 

(0.7%)
	3 

(1.2%)
	0
	5 

(1.8%)
	1 

(0.4%)
	2 

(0.7%)
	1 

(0.3%)

	Number of Live Births Weighing between 1500 – 2499 grams (3.3 - 5.5 pounds)
	11 (3.7%)
	10

(3.8%)
	9

(3.1%)
	7

(2.6%)
	16

(5.8%)
	11

(3.8%)
	12

(4.1%)

	Number of Live Births Weighing between 2500 – 4499 grams
	275
	243
	275
	259
	258
	272
	278

	Number of Live Births Weighing 4500 grams or more
	10

(3.4%)
	6

(2.35%)
	4

91.4%)
	2

(1%)
	3

(1.1%)
	3

(1.0%)
	3

(1.0%)

	Number of Births to Women who began Prenatal Care 1st trimester
	260

(87.2%)
	229

(87.4%)
	263

(91.3%)
	245

(90%)
	239

(86%)
	252

(87.5%)
	251

(85.4%)

	Number of Births to Women who began Prenatal Care in 2nd trimester
	27

(9.1%)
	29

(11.1%)
	18

(6.3%)
	17

(6.2%)
	27

(9.7%)
	33

(11.5%)
	34

(11.5%)

	Number of Live Births to Women with no Prenatal Care in 3rd trimester
	4

(1.3%)
	1

(0.4%)
	5

(1.7%)
	2

(1%)
	6

(2.2%)
	3

(1.0%)
	3

(1.0%)

	Number of Live Births to Women with no Prenatal Care or unknown
	7

(2.3%)
	3

(1.1%)
	2

(0.7%)
	9

(3.3%)
	6

(2.2%)
	0
	6

(2.0%)




· Eighteen percent of 11th grade respondents said they had smoked cigarettes in the past 30 days; this statistic is one of the highest rates in a nine county region.  (California Healthy Kids Survey / United Way Healthy Futures Report)

· Seventy-four percent of 11th grade respondents in Amador County reported some use of alcohol and/or drug use in their lifetime.  This was the highest rate in the nine-county region.  (California Healthy Kids Survey / United Way Healthy Futures Report)

· There are 423 cases of pediatric asthma reported in Amador County (American Lung Association, California State of the Air 2011).
· 96.44% of children 2 years of age in center-based child care facilities are fully immunized (Amador County Health Department 2011) 
· Proposition 63 passed and resulted in funds for community-based mental health services and an opportunity to direct some of those funds to serve young children.  Based on the current economic climate (2011), general funding for mental health has declined significantly.
Oral Health

· 1,700 low income children require dental homes. Few dental providers serve children 0 – 5 and those requiring extensive work often travel several hours outside the county for care. (MCH 2011)
· There are no private dental offices that take Denti-Cal insurance in Amador County.  Some providers will see children for free or extremely reduced rates.  The Rancheria is the only provider that actively accepts Denti-Cal as a payment source.  Native Americans are the target population for the Rancheria.  
Mental Health/Special Needs
· The Children’s Inclusive Care Council of Amador and Calaveras (CICC) is working to connect children with special needs and their families to quality care and other needed services. A resource booklet for parents and caregivers was developed and is being updated and distributed on an annual basis. (First 5 Amador)  
· In Amador County, children with special needs receive services from two primary sources, the Amador County Office of Education (ACOE) and Valley Mountain Regional Center (VMRC).  As of June 1, 2011, ACOE was serving 565 students with 55 of those children being under five years of age. In June 2011, VMRC was providing services to 73 children with 33 of those being 0- 3 years of age.
· First 5 Amador began providing Behavioral Specialist services and provider training in 2009 utilizing Mental Health Services Act Funding (MHSA).  

Child Care/Early Care and Education

· The Amador Child Care Council estimates that there are 3,898 children aged birth to 13 years with all parents in the workforce.  However, the demand for licensed child care is not necessarily the total number of children with working parents.  Many parents – especially those with infants – choose relatives or friends to care for their children.  The demand percentages used for children birth to 2 years  -- 37% demand and children 3 to 5 years – 70% demand. (Brion and Associates, December 2005).
· Given that there are licensed spaces for 718 children birth to 13 years of age, the unmet demand is 58% -- 1,005 children whose parents are demanding licensed child care and must go without as there is no supply to meet that need. Infant care continues to be the greatest concern.  Currently, the one child care center specializing in infant care is inactive, further decreasing the supply.  (2009 Amador Child Care Needs Assessment)
· For families with one minimum wage earner making $15,600 annually, child care for one infant in a licensed family child care home consumed nearly half (48%) of the total household income.  For a preschooler in a licensed child care center, 35% of household income was needed. (United Way Healthy Futures Report)
· The Resource Connection helps qualified families pay for child care through its Alternative Payment Program (APP).  In the period July through December 2009, the APP served 306 children from 183 families.  
· A provider survey conducted in 2009 by the Amador Child Care Council reports that 10% of respondents reported income less than $10,000 per year from their profession.  Most respondents (62%) reported earning between $10,000 and $30,000 annually, which was more than four times the number reporting earning that amount for their household.  Almost one-third (29%) reported a total annual household income of between $50,000 and $75,000, yet only two respondents (3%) reported earning more than $50,000 from their ECE employment.  In terms of employment benefits, about two-thirds did receive benefits such a sick leave, medical/dental, and retirement. 

· The Jackson Rancheria provides unlicensed child care for its employees at Little Oak. This last year the number of hours of operation was decreased significantly.
· Supports to informal and/or unlicensed care providers are a challenge as there is no structured process for identifying and communicating with them.  Early success in communicating with these providers has been accomplished with the Mobile Outreach – Toddler Playgroups.
Family Safety / Family Violence Reduction

· According to the Amador County Department of Social Services, Child Protective Services (CPS), there were 29 out-of-home placements in the second quarter of 2008 and 40 in quarter two of 2010.  Reports of suspected child abuse/neglect totaled 395 for fiscal year 2010/11 with 20 substantiated reports.  
· Probation reports a domestic violence caseload of 123 offenders in August 2011.  In 2004 the reported caseload was 165. 
· Twenty offenders are currently ordered to complete a child abuser’s treatment program. (Probation August 2011).
Substance Abuse in the Home

· CPS reports more parental abuse of prescription medication with several new cases involving prenatal drug exposure and newborns testing positive for drugs at birth.
· The table below shows statistics from the 2008-09 Healthy Kids Survey regarding tobacco, alcohol and other drug use by students. (Question referred to the past 30 days.)
	
	Grade 7 %
	Grade 9 %
	Grade 11 %
	NT %

	Alcohol (at least one drink
	17
	30
	39
	51

	Marijuana
	5
	12
	23
	37

	Inhalants
	5
	6
	5
	12

	Cocaine
	n/a
	4
	4
	6

	Methamphetamine or any amphetamines
	n/a
	3
	1
	3

	Ecstasy, LSD or other psychedelics
	n/a
	5
	9
	17

	Other illegal drug or pill
	4
	6
	10
	21

	Any of the above AOD Use
	19
	34
	43
	65

	Two or more drugs at the same time
	n/a
	7
	15
	26

	
	
	
	
	

	Cigarettes – Any
	4
	12
	19
	43

	Cigarettes – Daily
	1
	3
	8
	11

	Smokeless Tobacco – Any
	2
	5
	9
	6

	Smokeless Tobacco – Daily
	1
	2
	3
	3


NT = Continuation, community day, and other alternative school types.

Appendix B:  Menu of Strategies

The table below describes the strategies for achieving the long-range goals of First 5 Amador considered by the Planning Team.  Strategies were lettered for ease of reference, and were not listed in any particular order (i.e., priority or feasibility).  The matrix that follows the table links the strategies to the goals and focus areas they impact.

	G.1 Child Care Increase, improve, and enhance the availability, affordability, and quality of child care in Amador County for families with children 0-5


G.2 Family Violence Work towards eliminating Family Violence and its impact on Amador County families with children 0-5


G.3 Health Opportunities Enhance the health opportunities to families with children 0-5


G.4 School Readiness Children will enter school with skills for success in life.

	Strategies
	Rationale
	Pros/Opportunities
	Considerations
	Areas Addressed

	A. Promoting Father Involvement

Promoting the roles, responsibilities, and importance of fathers in the lives of their children through workshops, mentoring programs, media campaigns, listservs, online newsletters, and/or other support groups.

The purpose of this strategy is to increase male involvement, help fathers become the best dads possible, and commit to encouragement, support, and accountability with themselves and their children. Work in this area elevates the importance of fathers and engages them more actively in their children’s lives.  


	Dad’s matter economically, emotionally and intellectually in their child’s well-being.  Studies have linked positive father involvement to improved cognitive, social, educational, and future earnings.  Additionally, fathers’ attitudes, behavior and involvement with their children directly influence how those children view social and family violence, as well as healthy family functioning and parenting.  


	Nonprofit groups focused on increasing male/father involvement exist throughout the country.  Resources (free listservs, speakers, program models, etc.) are available, such as the toolkit developed by The Coalition of Community Foundations for Youth.  

Father Matters is a national program with regional chapters.  www.fathermatters.com
Recent national ad campaigns have been launched that highlight the importance of adult male involvement in teaching young men (and women) about domestic violence and attitudes toward women.

The US Department of Health and Human Services has developed a special initiative to support and strengthen the roles of fathers in families.  


	This topic can (and has) become politicized.

A number of states have implemented fatherhood programs as a means of enforcing child support payments and/or getting fathers into the workforce. This may have the unintended consequence of giving a negative connotation to a man’s involvement in “fatherhood” programs.

May take time to gather interest and support for work in this area, and results from this effort may take longer to achieve and be more difficult to quantify.
	Goal 1. Child Care

Goal 2.  Family violence reduction

Goal 3. Health Opportunities

Goal 4. Children enter school with skills for success in life

Five Protective Factors

Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development


	B. Grantee and/or System Capacity Building & Sustainability

Provide (directly or through partnerships and/or contracted services) technical assistance and training to build the capacity and long-term sustainability of First 5 grantees and collaborations.

Examples include sponsoring grant writing workshops, assisting with non-profit status, identification of a fiscal sponsor, etc.

The purpose of this strategy is to ensure results achieved by grantees and/or partnerships are sustained over time, and reduce dependency upon First 5 staff and funding. 

There are a number of key components and delivery mechanisms for capacity building.


	First 5 funding will continue to decrease over time.  The ability to attain and then sustain results from First 5 funded programs, services and initiatives is important, so that children born 10 or 15 years from now will benefit from the work and investments made today.  

Many First 5 Commissions invest in grantee capacity building and sustainability.  Multiple counties contract with a third party to connect TA providers (consultants) to grantees.  Other, usually larger counties (e.g. Alameda and Contra Costa) hire staff that is then dedicated to providing direct technical assistance and training to support providers/grantees around the Commissions’ goal areas.  A third approach is a blend of the first two, and is practiced in Santa Barbara.  In this approach, the Commission has identified priority areas for capacity building (specifically evaluation, marketing/PR, and fiscal leveraging, and sustainability planning) and then contracted for professional services in these areas.  Santa Barbara staff then serves as liaisons to help the grantees.   
	Increases self-sufficiency of an organization or group, can build transferable skills in program and/or organizational management.

First 5 resources (staff and funding) can be used to develop and support new/emerging projects and groups as existing groups/agencies become more self-reliant.  Existing groups can serve as peer mentors around topic/content areas.

Capacity building can:

(1) decrease reliance on existing funders/funding streams and build new and/or leverage existing revenue streams 

(2) demonstrate a return on human and capital investments, 

(3) improve communications and establish policies and practices to sustain results beyond the existence of the program, organization or service delivery system

(4) increase efficiencies - deliver more or better results through optimization


	Sometimes difficult for grantees and others to embrace idea of sustainability and capacity building as worthwhile efforts, because activities do not immediately translate into client services and/or programs. 

Requires a shift in thinking from short-term gain for an individual organization/program (i.e., funded grant proposal) to long-term community results (increased and sustained access to health opportunities and services, improved school readiness, etc.)

Differing developmental levels for grantee / collaborations are likely to exist; some groups will need more intensive support, while others will need less.  

Would likely require leveraging funding in order to provide capacity building services.
	Addresses all Goal areas by virtue of building capacity of organizations/ groups working in those areas.

	C. Mobile/Classroom-Based Education and Prevention Services for Child Oral Health

Although there are variations, most early oral health prevention outreach and assessment programs include education on oral hygiene, screenings, sealants/varnishes and referrals to dentists.  Dentists and/or hygienists provide the education, with the screenings and sealants/varnishes being provided by the appropriately trained person.
	Dental caries (tooth decay) is the single most common chronic childhood disease; five times more common than asthma and seven times more common than hay fever. 

Twenty-five percent of children suffer 80 percent of tooth decay. 

Poor children suffer twice as much tooth decay as the more affluent. 

One of the most encouraging opportunities relating to children’s oral health is the opportunity for disease prevention. Prevention can largely be addressed through community water fluoridation, good personal care (including nutrition), and regular preventive dental visits. And, maximizing auxiliary personnel can increase access to preventive services for low-income children.  

Untended oral infections and disease can have a serious impact. Children with untreated oral disease may end up eating and sleeping badly. Their ability to pay attention to their teachers and their parents can suffer. 


	Takes services/education to the target population, eliminating transportation barriers. 

Mobile/classroom based prevention and education services have been implemented for some time.  A review of 10 studies that compared programs where sealants were applied versus those where no sealants were applied showed a 60% median decrease in occlusal caries (i.e., those on the horizontal surfaces of molars and pre-molars) when sealants were applied in school-based or school-linked programs; approach was found to be effective among children of varying socioeconomic status and risk of decay.
 
Opportunities to link with FRCs, as well as formal/informal early care and education settings, and public school settings.

Screenings/assessments can identify other health needs of children, and provide an opportunity to link parents with needed resources.

Amador Oral Health Task Force identified a need to ensure physicians are screening children’s mouths as part of exams.
	Lack of confidence in service delivery continuity. Mobile dental services have been tried before and when funding was lost, so was the service.

Need dedicated staff coordination and ongoing support to manage relationships among providers, parents and community.  

Lack of understanding or negative perceptions about dental sealants, varnish or fluoride treatments could be a barrier to some families participating.


	G.1 Child Care

G.3 Enhance Health Opportunities

Goal 4. Children enter school with skills for success in life

Five Protective Factors
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 


	D. Social Marketing Campaign(s).

Launch social marketing campaign(s) in conjunction with grantees, and other local public and private organizations to “sell” the “products” (services, behaviors, practices, initiatives) that will achieve the goals and focus areas of First 5 Amador. (Products are not necessarily tangible objects.)

Social marketing uses commercial marketing concepts and tools in programs designed to influence individuals' behavior to improve their well being and that of society. It is an innovative approach now being implemented by groups as diverse as the Centers for Disease Control and Prevention, the American Cancer Society, the U.S. Agency for International Development, AARP, and private sector companies whose strategies incorporate both business and social objectives.
	Social marketing began in the 1970’s and has become an effective way of motivating low-income and high-risk people to adopt healthy behavior, including the use of needed health products and services. Effective communication is a key ingredient, advertising specific products/services (insurance options, health practices/programs, etc.) and general educational campaigns. A mix of strategies and channels, including mass media and interpersonal communications, are employed to reach the target audience(s). 

This technique has been used extensively in international health programs, especially for contraceptives and oral rehydration therapy (ORT), and is being used with more frequency in the United States for such diverse topics as drug abuse, heart disease and organ donation.

	Social marketing has the ability to change common attitudes and/or accepted practices related to health, school readiness, child care and family violence throughout the community.  Programs and services which already exist in the community (parent and infant kits, Healthy Families, Medi-Cal, school readiness information) can be marketed to increase utilization and awareness.  

Other products (health care, physical fitness, etc.) can be procured from corporations at reduced rates and marketed to the local community.

Social marketing topics could most likely cover positive parenting, role of fathers, components of school readiness, oral health/physical health, quality child care, etc., and would target Amador’s growing Spanish-speaking population.  

Low-cost tools such as Facebook and Constant Contact can be utilized to reach a broad audience.
	If community does not perceive that a genuine problem exists (e.g., lack of oral health options for children, family violence, obesity, etc.) they won’t be motivated to take action.  

Need time and resources to conduct research to discover perceptions of the problem and to determine how important people feel it is to take action against the problem, and then to develop a coherent marketing strategy.

Belief that planning takes too long, or is unnecessary leads organizations to use a piecemeal approach to marketing, and leaves them without the ability to measure campaign effectiveness.

If try to address too many issues at same time, risk of being ineffective.  Need to launch one campaign and evaluate what works before moving on to other areas.

Costs for media buys, implementing strategies, and ongoing buy-in of message and approach; need champion(s).
	Potential to address all Goal areas over time.  

Five Protective Factors
Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social and Emotional Competence of Children


	E.  Family Visiting

Family visiting, also referred to as home visiting, is a long-standing, well-known prevention strategy used by states and communities to improve the health and well-being of women, children, and families, particularly those who are at risk

	Early investments in family visiting programs have been shown to reduce costs due to foster care placements, hospitalizations and emergency room visits, unintended pregnancies, and other more costly interventions. Recent research in early brain development and increased federal program flexibility provide states with new opportunities to reexamine home visiting goals, expected outcomes, and investments.

Family visiting can serve as a vehicle for connecting families to needed services and supports, especially when efforts are effectively integrated with other programs. Several states are integrating home visiting efforts into larger statewide initiatives, particularly those focused on children’s well-being and healthy development. 


	Effective family visiting efforts have been shown to address the 5 Protective Factors that are essential to a healthy child and successful family structure:

Parent Resilience: Be strong and flexible 
Social Connections: Parents need friends 
Knowledge of Parenting and Child Development: Being a great parent is part natural and part learned 
Concrete Support in Times of Need: We all need help sometimes 
Social and Emotional Competence of Children: Parents need to help their children communicate 
Provide important services, social supports, and referrals. 

Baby Welcome Wagon has been very well received in Amador County.  The next opportunity is to connect with parents of toddlers to continue the relationship around health and school readiness. 
	Essential that family visitors are knowledgeable and credible.  Families will make decisions about future involvement based on the quality and content of the visits. 

National evaluation research notes that resources are needed for ongoing progress evaluation and improved service quality. 

Training, continuing education, and ongoing supervision and professional support of family visitors are critical to the effectiveness of family visiting.

Persons actually doing the work need to have done their own “personal” work, so that they are able to accurately observe and respond to family needs.


	This strategy can address multiple goals and focus areas, based on the purpose of the family visits.  

Five Protective Factors
Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social and Emotional Competence of Children


	F. Professional and  Community Workshops, Training & Education Events

Provide training and educational events that support the goal and focus areas, and that build community awareness, understanding and ability to take action to improve the health, well-being and school readiness of children.  Where possible, video feeds could be used to extend the reach of the presenter and allow people to attend who might not otherwise be able to without distance learning.  Trainings and educational events may take place locally, or out of the area (as with the DVERT training).


	Bringing educational opportunities to the community allows providers and community members to increase their skills and knowledge in a particular area.  The Commission has already been successful in this arena, as evidenced by interest and attendance.

This approach allows groups of people with similar interests (i.e., quality child care, eliminating family violence, ensuring children are ready for school) to learn “best practices” and dialogue with others about applying those practices locally.  

Amador First 5 is already employing this approach.
	Can be cost effective means of educating community members as a whole, or groups within the community.  

Can offer regionally, increasing attendance and opportunities for sponsor partners.

Raises awareness of issues and of sponsoring organizations.

Can provide continuing education credits for professionals.

Can link training/education to developing specific actions and community responses based on learning.

Opportunity to measure knowledge gains / attitude changes of participants as result of training/ education events.
	Budgets are tight and professional/community education may not be seen as a priority for investment.

Yet, there are really no negative aspects of presenting community education/training events.  A  few considerations to ensure success:

Time and resources need to be allocated to promote event, conduct event evaluation and report results, including knowledge gains/changes in community behavior and attitudes.

It can be costly to bring presenters into the county, and it may be costly to send participants out of county to attend.  

Topics need to be timely and relevant to consumers; presenters need to be good and provide options for action in addition to theory, so that participants can act.


	This strategy addresses multiple focus areas within the different goals.

Five Protective Factors

Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social and Emotional Competence of Children


	G. Community Building Initiatives

This strategy is used to increase the social capacity of individuals and groups/organizations within the community, and improves the overall well-being and quality of life.

It is the practice of “building connections…establishes positive patterns of individual and community behavior.”

As a strategy, Community Building Initiatives can be used to address system level problems (e.g., Family Violence/Domestic Violence, connecting children and families from early care and education/non- preschool environments into Kindergarten), or to address specific concerns around child health (special needs assessments, child oral health, school readiness, etc.)  
	By using a Community Building Initiative approach, responsibility for identifying the problems and developing solutions is shared among community members and groups, as are the accomplishments and positive changes resulting from the work.

The approach develops skills, knowledge and expertise in individual community members and organizations which can be leveraged to respond to different situations in the future. 

The focus is on developing and sustaining relationships, solving problems and collaborating to identify goals and get work done (change a situation/condition).  

Linkages to organizations outside the community are used, expanding or extending existing resources.

Within the First 5 community, this being used in Santa Barbara County where the Commission is funding and supporting five initiatives to achieve its goals:  Family Resource Centers/School Readiness, Early Care and Education Infrastructure, Child Oral Health, Home Visiting, Early Child Mental Health and Special Needs.
	Community Building Initiatives have been conducted for a number of years.  Research has identified characteristics of successful approaches which can be used for a model and to test progress.

The skills, communications systems, relationships established or reinforced through the process can be leveraged and applied to solve other/different problems.  

Develops leadership skills/leaders from various groups/communities and Increases the breadth and depth of involvement.

Builds on previous successes and relationships.

It is a flexible process that allows for different approaches to solving problems.

First 5 Amador has already had success with this strategy, as evidenced by the formation of groups such as the Oral Health Task Force. 
	Community must believe there is a problem requiring action.

Requires individuals, groups and organizations to think more broadly and inclusively, establishing and maintaining solid lines of communications.

Shifts traditional approach of one person or one organization leading a cause or solving a problem, to larger ownership of the problem and the solution.  Requires time and resources to support Community Building Initiatives. 

This approach can require additional and/or reallocated staff and financial resources.
	This strategy can address all goals and focus areas, depending upon how it is implemented. 

Five Protective Factors

Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social and Emotional Competence of Children


	H. Family Resource Centers

FRCs provide families with local (neighborhood or community) services to meet the needs of that community.  FRCs provide social and educational resources and supports, and staff are generally considered “experts” in connecting the children and families in the community to the best resources or supports to meet their needs.
	Family Resource Centers (FRCs), or Family Support Agencies (FSAs) have been shown to be successful models of service delivery.  They are flexible and can be designed around the unique needs of the community so that only those services and supports needed are available.  

A national and state network of Family Support Agencies/Family Resource Centers exists.  Family Support America, a nonprofit organization, serves as a national catalyst, clearinghouse, and thought leader in family support, based on a bedrock belief: If you want to help families, ask parents what they want – this approach provides the framework for how most FRCs function.

Recognition of the value and importance of FRCs in assisting families is growing throughout California.  The Foundation Consortium has funded development of a business plan and the initial implementation of a statewide Association to support FRCs/FSAs.
	FRCs are flexible and can blend a variety of education, direct service and support options for parents and families with children 0-5.

They are sometimes perceived more favorably than public agencies (less intimidating, more flexible/family friendly).

They usually have multiple funding streams and fewer restrictions/ limitations on who they can serve.


	Because they are not part of the child welfare system, FRCs can sometimes be left out of important decisions.

Need to provide resources to allow staff to stay connected and build relationships to what is going on throughout the county in order to leverage/share resources.

Tendency to become program focused (based on funding) rather than results focused (based on community needs).

Variety and types of services, education and programs offered is dependent upon the quality of relationships and partnerships with other service providers/support stems within the county. 

Persons involved have to be knowledgeable and trusted; linked to other services and resources.


	This strategy can address all goals and multiple focus areas.

Five Protective Factors
Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social and Emotional Competence of Children


	I. Provide child care and/or child care subsidies to allow parents/caregivers to attend education and training events

This strategy provides financial supports (subsidies) for child care necessary so that parents and/or caregivers can attend educational events, workshops and training.
	Many times parents and/or caregivers are unable to attend training or workshops because they can’t afford care for their children.  Providing subsidies to make the cost of care more affordable removes a barrier.


	Gives parents and caregivers the ability to participate in training that ultimately benefits children.


	Ability to pay for care may not be the only barrier faced by parents/ caregivers; location and hours of care may also need to be addressed.
	Depending on education and training topics, providing stipends can impact all four goal areas.

Five Protective Factors
Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social and Emotional Competence of Children


	J. Assessment, Orientation and Linkage to Kindergarten and School Readiness

This strategy builds linkages and understanding among/between parents, early care and education (including informal care settings) and Kindergarten. 

Current examples of this strategy being implemented by/through First 5 Amador are the Kindergarten Bridge Program, and meetings where child care providers and teachers discuss how each can support children’s success in school (Kids in Common).  
	By providing assessments and orientation to Kindergarten, parents are in a position to determine the best time for their child to enter Kindergarten.  Information learned during an assessment is used to understand how to support one another (parents, caregivers and Kindergarten teachers) in preparing and transitioning children to Kindergarten.
	The Bridge program provides children and families with an opportunity to meet teachers and learn about kindergarten prior to the first week of school.   Benefits of this type of program are:

Parents understand how to connect with schools.  

Parents understand how to support their child’s success in school. 

Identifying children in need of other supports/services and connecting them to those supports prior to entering Kindergarten. 

Additional learning or special needs may also be identified through assessment and families linked to needed services. 

Parents have information needed (via the assessment) to determine child’s readiness to enter school. 

Provides common understanding of what constitutes School Readiness (the standards, learning tools, and other materials/information).
	The formal education system does not always recognize or value parents’, caregivers’ and early care and education professionals’ role in school readiness.

No ongoing form of communication or interaction exists on a regular basis to allow for information exchange and learning between the groups. 
	Supports Goal 4. Children enter school with skills for success in life.

Five Protective Factors Knowledge of Parenting & Child Development
Social and Emotional Competence of Children


	K. Parent/caregiver education and mobile outreach

Though mobile outreach and community groups, information can be provided to, and among, parents and caregivers in settings that encourage their participation and promote learning.
	Children’s play groups, mom’s groups, and mobile outreach have shown early successes for increasing community involvement and providing a forum for parents to learn/share School Readiness ideas and for building stronger, more positive relationships with their children.
	The Mother’s Club and Mobile Outreach are two examples of First 5 funded programs showing success in this area.  Both have increased interest and participation in education.


	These strategies rely heavily on personal connections and having the “right” person conducting outreach or organizing community groups.

Support/coaching needs to be available for new/emerging projects.
	Supports focus areas for all goals.

Five Protective Factors
Parent Resilience
Social Connections 
Knowledge of Parenting and Child Development
Concrete Support in Times of Need 
Social/ Emotional Competence of Children

	L. Community Initiator/Incubator

This strategy uses First 5 staff and/or commissioners to promote an idea or approach and support it through the start up/early phases of development and then hand it off to another group or agency for ongoing implementation.

The Commission would select one to three areas where their leadership could benefit a new and/or existing group to implement changes in policies or practices that achieve the goals and focus areas.
	This is a strategy that First 5 Amador has already employed successfully.  The Healthy Families Outreach program was initiated by First 5 with a grant from United Way.  ATCAA has now been funded by United Way to implement this program through the FRC’s.  

Other examples where First 5 is/has served in this role are the Oral Health Task Force, the Information Dissemination Program, Kids in Common Task Force,  and the Child Welfare System Redesign.
	This is a role the community is used to seeing First 5 fill, and since First 5 is not (generally) a direct service provider, there is no competition between the Commission and other partners.

Staff is doing this work already and the Commission could benefit from measuring and evaluating results as with other funded programs.

First 5 staff can engage in open, constructive discussions about issues affecting children and their families without fear/concern that funding will be put in jeopardy.

First 5 currently participating in Child Abuse Prevention Council, Domestic Violence Council, Connecting HANDs & Hunger Study Task Force, Local Child Care Planning Council, Child Welfare System Redesign, Children’s Inclusive Care Council, Child Care Facilities Workgroup,  InfoNet, and Operation Care (among other groups); the Commission can build upon the successes and relationships already established.


	Risk of staff becoming spread too thin (providing support and guidance to too many groups/initiatives with insufficient administrative support for First 5 staff).

Underestimating the amount of time and support needed to move idea from concept to implementation and then transition to new group.

This would likely require additional staff and/or financial resources on the part of First 5. 


	Depending upon areas of focus, could impact any of the goals and address all Five Protective Factors.

Family Violence systems improvement, child care facilities planning, and child oral health are three potential focus areas.



	M. Expanding Access to Legal Counsel

This strategy provides legal vouchers for up to $1,500 per case, for use by domestic violence/family violence victims.

First 5 Amador is currently working with Victim Witness to provide vouchers.
	Control of finances (denying or limiting access) is one of the tools of control used in domestic/family violence. Victims of domestic violence and family violence may not have the financial resources necessary to pay for needed legal assistance, or may have lost access to resources as a result of leaving the home environment.

Batterers often escalate violence when their partners increase help-seeking measures or attempt separation. During prosecution, approximately half of batterers threaten retaliatory violence, and more than 30% actually commit assaults.

The most dangerous time for battered women is during attempts to leave relationships. Legal assistance with emergency protection orders and restraining orders, among other measures is essential. Without access to support and sound legal counsel, victims face additional barriers and risks to their own/their children’s safety. 


	This program has been successful in providing resources to families in need.  The current system in place has provided a consistent mechanism for delivering services.


	There are few family law lawyers; currently two lawyers are available for this program.


	Supports Goal 2 Family Violence Reduction.

Five Protective Factors

Parent Resilience
Concrete Support in Times of Need 


	N. Expand Financial Resources within the County

This strategy would link First 5 Amador with other funders (e.g., Amador Community Foundation) to develop new funding streams through grants or other giving opportunities to benefit Amador County.
	By partnering with other funders or organizations, additional resources and revenues can be generated for the county, and the scope of services provided through those resources can extend to children over 5, or other areas not appropriate for funding directly through First 5. 
	Increases funding available for programs or initiatives of the Commission and/or its grantees.

Partnering with the Community Foundation can increase overall community contributions through the Foundation, and provide mechanisms for financially supporting local organizations (e.g. donor advised funds, special projects, etc.)


	Requires dedicated time (staff or contract staff) to research, coordinate and develop solid funding proposals.

Depending upon how funding is structured, may require additional time to manage and report on grant awards.

May inadvertently set up real or perceived competition for funding between First 5 and local agencies.


	


Appendix C: Matrix of Strategies and Goals Impacted

	
	
	G.1 – Child Care

Increase, improve, and enhance the availability, affordability, and quality of child care in Amador County for families with children 0-5
	G.2  Family Violence

Work towards eliminating Family Violence and its impact on Amador County families with children 0-5
	G.3 Health Opportunities

Enhance the health opportunities to families with children 0-5
	G. 4 School Readiness

Children will enter school ready to learn.
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	Legal Vouchers
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	Expand Financial Resources within County
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Appendix D: Funding Options

The table below contains the various funding options which were considered for the current Strategic Plan.

	Funding Options
	Description
	Advantages

	Capital Grant
	Provides funding for capital investments for long-term community impact.
	One time expense can be leveraged to attract other funding support.

	Community Education & Capacity Building
	Funds costs for specific programs, events or activities designed to reach whole communities of families, professionals, and/or service providers.
	Can reach and impact whole communities, be coordinated to provide continuum or thematic learning.  One time expense.

	Direct Services and Operations Grant
	Provides funding for new or expanded services that directly benefit families with children 0-5 years old.
	Provides flexible funding that translates into immediate benefits (services, education, etc.).  Can reach diverse groups of families with children through core group of grants.

	Mini Grant
	Covers small ($3,000 or less) projects purchases, one time events. 
	Frequent funding cycle, allows broad and diverse community access to Prop 10 funding.

	Professional Services
	Funding for professional services contracts to support one-time or ongoing Commission (or provider) efforts. 
	Allows targeted investments in expertise, flexible; can be used on an “as needed” basis.

	Provider Capacity Building and Technical Assistance
	Provides funding to address clearly defined areas of technical, administrative, operational improvement needs to enhance capabilities and sustainability.
	One time investment that can impact an individual provider or multiple providers/partners across a system.

	Start-up Grant
	Covers costs of planning and start up of new projects, initiatives or collaborations.
	Supports innovation based on data and best practices.  Commission can set the stage at the front end for programs and projects to be designed with sustainability in mind.


STRATEGIC PLAN 2011 - 2014








Goal 1:  Increase, improve, and enhance the availability, affordability, and quality of child care in Amador County for families with children 0-5.


 








Increase the percentage of formal and informal caregivers that participate in educational opportunities.











Support the child care system by providing education and resource development.











Support for development and improvement of facilities and equipment exists.





Demonstrated use of information


Utilization and attendance rates








Utilization of sponsorships for continuing education.


Additional child care slots and hours -  provide child care at First 5 funded events

















Effective collaboration and results achieved by the local child care planning council


County and city plans include child care





INDICATORS





Goal 2:   Work towards eliminating Family Violence and its impact on Amador County families with children 0-5.








Increase the awareness of Amador County residents about what constitutes family violence, and how to access resources.








Increase the number of persons who receive services and information about family violence.








Improvements in the Family Violence/Domestic Violence system functioning in Amador County are supported. 








Volume and variety of education and awareness activities and materials


Number of requests for information, intervention and support services





Demonstrated use of information to access resources


Utilization of legal support system





Existence of effective, functioning multi-disciplinary collaborations and communications networks








INDICATORS





Goal 3:   Enhance the health opportunities to families with children 0-5.





Number  and percent of people who are made aware of health service options in the community


Volume and variety of education and awareness activities related to health service opportunities








Demonstrated use of health opportunities information to access resources and information


Number and percent of persons utilizing, and attendance rates for health related activities and services.





Percent of eligible families with medical coverage


Percent of families participating in health programs


Percent of families retained in health programs





INDICATORS





Number of health service options by location throughout the county








Increase awareness of the availability of (health) services to families, and how to access those services.


Increase the utilization of health opportunities, (e.g., parent and infant kits, school readiness information, etc.), nutrition, and physical activity.


Increase the percentage of eligible families who enroll, participate in, and are retained in health programs (i.e., Healthy Families, Medi-Cal, etc.).


Increase the number of local health service opportunities.





Goal 4:   Children will enter school with skills for success in life.





Number and percent of children and parents with increased knowledge about nutrition and physical activity promotion 





Number of children enrolled in a home-based literacy program


Number and percent of persons who self-report increased knowledge of parenting and child development





Number, percent and role of persons participating in hands-on child development activities


Number and percent of informal settings providing hands-on child development activities











Increase the nutrition education and physical activity of children 0-5.








Increase support of parents and/or primary caregivers in their role as their child’s first, most important teacher.








Increase the number of parents, primary caregivers, and informal/formal caregivers participating in hands-on child development activities in informal settings.











INDICATORS








� National Governors’ Association report States’ Efforts to Improve Children’s Oral Health, http://www.nga.org/cda/files/1102CHILDORALHEALTH.pdf


� School-Based or School-Linked Pit and Fissure Sealant Delivery Programs are Effective in Reducing Tooth Decay in Children and Adolescents 


� HYPERLINK "http://thecommunityguide.org/oral/oral-int-seal.pdf" ��http://thecommunityguide.org/oral/oral-int-seal.pdf�


� Nedra Kline Weinreich “What Is Social Marketing?” http://www.indianngos.com/ngosection/marketingarticle1.html


� The Benefits and Financing of Home Visiting Programs, Health Policy Studies Division, National Governor’s Association � HYPERLINK "http://www.nga.org/cda/files/BENEFITSFINANCINGHOME.pdf" ��http://www.nga.org/�  


� John Gardner, as quoted in Community Building: What Makes it Work, Amhurst Wilder Foundation






