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About First 5 Sonoma County 

 

The mission of First 5 Sonoma County is to maximize the healthy development of all Sonoma County 
children from the prenatal stage through age five through support, education, and advocacy. To achieve 
this mission, the First 5 Sonoma County Commission funds an array of programs, services, and initiatives 
designed to achieve its Strategic Plan goals in the areas of health and healthy development, early 
childhood education, parent support and education, and school readiness. The Evaluation Committee of 
the Commission provides guidance to evaluation efforts for First 5 Sonoma County.   
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About Learning for Action 
 

Established in 2000, and with offices in San Francisco and Seattle, Learning for Action (LFA) provides 
highly customized research, strategy, and evaluation services that enhance the impact and sustainability 
of social sector organizations across the U.S. and beyond. LFA’s technical expertise and community-
based experience ensure that the insights and information we deliver to nonprofits, foundations, and 
public agencies can be put directly into action. In the consulting process, we build organizational 
capacity, not dependence. We engage deeply with organizations as partners, facilitating processes to 
draw on strengths, while also providing expert guidance. Our high-quality services are accessible to the 
full spectrum of social sector organizations, from grassroots community-based efforts to large-scale 
national and international foundations and initiatives. 
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(415) 392-2850 
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About the Annual Impact Report 
 

The First 5 Sonoma County Annual Impact Report is a comprehensive summary of the impact of First 5’s 
efforts in the past fiscal year, incorporating findings from program- and systems-level evaluation data. 
This report provides an overview of populations served as a result of First 5 grant making, as well as the 
ways in which First 5 has contributed to capacity-building and direct outcomes for children and families 
in Sonoma County. This report is intended to inform the First 5 Sonoma County Commission of the 
impact of its investments and lessons learned for future funding decisions. 
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I. The Sonoma County and First 5 Contexts 
  

First 5 Sonoma County’s Mission 
The mission of First 5 Sonoma County, as approved by the Sonoma County Children and Families 
Commission, is to maximize the healthy development of all Sonoma County children from the 
prenatal stage to age five through support, education, and advocacy. The Sonoma County Children 
and Families Commission is the policy arm that directs local First 5 activities. With broad 
community participation, the Commission has created a Strategic Plan that outlines the needs of 
young children and their families in the county, the Commission’s goals, and its priority outcomes. 
The plan is updated every five years.  
 
A defining feature of First 5 is its close connection to the systems of care and support that serve 
Sonoma County children 0 to 5 and their families. The nine First 5 Commissioners each represent a 
key partner in the county’s system of care, including health and human services, early care and 
education, schools, child serving community-based organizations, and private sector business. 
Commissioners work within a committee structure along with representatives from partner 
agencies, who act in an advisory capacity to the Commission, to identify emerging community 
needs, to direct First 5 funding, and to guide and evaluate the impact of the Commission’s Strategic 
Plan. First 5 also works closely with complementary community-wide initiatives, like Upstream 
Investments and Cradle to Career, to stress the importance of early investment in young children. 
The Annual Impact Report reflects the dedicated work of the Commission in partnership with many 
community members. 
 

First 5 Sonoma County in Context 
In 1998, California created the First 5 organization through the voter-approved Proposition 10 to 
provide children with the best opportunities for physical, emotional, cognitive, and social 
development, all of which are critical to optimal early learning and school readiness. In addition to 
the statewide First 5 California, Proposition 10 also created county-level First 5s which are 
governed by local commissions. First 5 Sonoma County supports programs and collective efforts 
that directly contribute to the First 5 Sonoma County Commission’s overarching goal of school 
readiness: students will enter kindergarten ready to succeed. Research shows that children who 
establish a successful start in kindergarten tend to maintain that advantage as they progress 
throughout school.1 As Nobel Prize winning Economist James Heckman explains, “Skills beget skills 
in a complementary and dynamic way,”2 suggesting that school readiness and early skill 
development may increase the likelihood of students’ long-term educational success. Academic 
records support this theory, showing that children who enter kindergarten with early language 
proficiency demonstrate higher reading levels in first, second, and third grades,3 and third grade 
reading proficiency has been shown to be a strong predictor of high school completion.4   
 
Sonoma County is comprised of largely rural areas, yet it is one of the most expensive counties in 
California to raise a family. The overall cost of living in Sonoma County is far above the state 

                                                             
1 Boethel, M. (2004). Readiness: School, Family, & Community Connections. National Center for Family & Community 

Connections with Schools. SEDL – Advancing Research, Improving Education. Retrieved from 
http://www.sedl.org/connections/resources/readiness-synthesis.pdf  

2 The Heckman Equation website. Retrieved from http://www.heckmanequation.org/  
3 Scarborough, H. S. (2001). Connecting early language and literacy to later reading (dis)abilities: Evidence, theory, and 

practice. In S. B. Neuman & D. K. Dickinson (Eds.), Handbook of early literacy research (pp. 97–110). New York: Guilford 
Press.  

4 Hernandez, D. (2011). Double Jeopardy: How Third-Grade Reading Skills and Poverty Influence High School Graduation. 
The Annie E. Casey Foundation. 

http://www.sedl.org/connections/resources/readiness-synthesis.pdf
http://www.heckmanequation.org/
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average and the cost of child care is among the highest in the state. Many of Sonoma County’s 
families and children belong to historically disadvantaged communities that experience challenges 
that adversely impact children’s school readiness and long-term educational attainment. First 5 
programming is designed to promote children’s school readiness and address the often overlapping  
challenges that marginalized communities face, including: 
 
 Racial and ethnic disparities: 

Many First 5 Sonoma County 
programs specifically target 
Latino children, who 
demonstrate lower educational 
outcomes than their White, non-
Latino counterparts. In 2013, 
42% of Sonoma County 
students were Latino, while 
47% were White.5  
 
Exhibit 1 to the right illustrates 
a striking achievement gap 
between White and Latino 
students. In 2013, only 27% of 
Latino third graders in Sonoma 
County and 33% of Latino third 
graders in California were 
proficient at reading, compared 
to 59% of White students in Sonoma County and 62% of White students in California.6 
 

 Poverty: In 2011-12, 43% of Sonoma County students qualified for free/reduced price meals.7 
Studies have shown linkages between poverty and academic success: the California Department 
of Education reports that socioeconomically disadvantaged students in Sonoma County are less 
likely to graduate from high school than students who are not socioeconomically 
disadvantaged.8 
 

 Lack of access to health insurance: In 2012, 6% of Sonoma County children 0-5 lacked health 
insurance.9 Compared with children who have health insurance, children who do not have 
health insurance are less likely to receive developmental screenings and preventive 
healthcare,10 adequate immunizations,11 treatment for injuries,12 and physician’s care for 
conditions like asthma13 and ear infections.14 
s 

                                                             
5 California Department of Education, Educational Demographics Office (CBEDS, enr12 4/05/2013). 
6   California Department of Education, Assessment and Accountability Division (2014). 2013 Standardized Testing and 

Reporting (STAR) Results. Retrieved from http://star.cde.ca.gov/  
7  Data Reporting Office (CARS 3/5/13), CALPADS/CBEDS/CDS Operations Office (frpm1112.xls, 4/10/2013). 
8  California Department of Education, Educational Demographics Office (CBEDS, cohort10.txt 8/20/12). 
9   U.S. Census Bureau, American Community Survey (Oct. 2013). 
10 Feinberg, et al. (2002). Family income and the impact of a children’s health insurance program on reported need for 

health services and unmet health need. Pediatrics 109: e29.  
11 Wood, DL (2003). Estimating the need for publicly purchased vaccines for adults and children. Washington, DC: Institute 

of Medicine, Division of Health Care Services. 
12 Overpeck, et al. (1997). Socioeconomic and racial/ethnic factors affecting non-fatal medically attended injury rates in US   

children. Injury Prevention 3(4): 272-6. 
13 Halterman, JS, et al. (2008). The impact of health insurance gaps on access to care among children with asthma in the 

United States. Ambulatory Pediatrics 8(1).    
14 Stoddard, et al. (1994). Health insurance status and ambulatory care for children. New England Journal of Medicine 

330(20): 1421-5. As cited in Children’s health—Why health insurance matters. (2002). Kaiser Commission on Medicaid 
and the Uninsured.  

Exhibit 1. Percentage of Third Graders with  
Reading Proficiency in 2013 

 
Data Source: California Department of Education, Educational Demographics Office 
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 Dental decay: The 2009 Sonoma County Smile Survey found that 52% of kindergartners and 
third graders had a history of tooth decay, and 16% of kindergartners and third graders had a 
history of untreated tooth decay.15 Four percent of Sonoma County kindergartners and third 
graders in 2008-2009 were in urgent need of dental care, which suggests that about 2,800 
school-aged children in Sonoma County could be suffering from advanced dental disease.16 In 
2010, over 838 low-income Sonoma County children received services at the PDI Surgery 
Center for dental decay so severe that treatment required general anesthesia.17 Additionally, all 
Sonoma County children may be at an increased risk for dental disease due to lack of access to 
fluoridated public water, which has been shown to be the most effective public health measure 
for preventing dental disease.18 Only 3% of Sonoma County residents receive fluoride in their 
public water, compared to 30% of Californians and 67% of Americans.19 
s 

 Lack of access to preschool: As of March 2014, 1,241 three- and four-year-old children in 
Sonoma County were on the waiting list for subsidized childcare.20 The 2012 Sonoma County 
Child Care Economic Impact Analysis Report found that there are an estimated 7,642 preschool-
age children in the County in need of licensed child care;21 however, the 2013 Child Care 
Portfolio reports that there are only 6,212 preschool slots available to meet this demand.22 

 

 Limited English language proficiency: In 2012-13, 22% of Sonoma County K-12 students 
were English Learners, but the proportion of English Learners is highest among the youngest 
students: 38% of kindergartners were English learners in 2011-12. Sonoma County high school 
students who identified as English Learners in 2011-12 dropped out of school at a rate of 20%, 
compared to only 12% of all students in Sonoma County. 23 

 

 Developmental disabilities: Developmental disabilities were reported in approximately 15% 
of United States children in 2006-08,24 and 12% of Sonoma County children in grades K-12 
received special education services in 2013.25 Given that there were 33,026 children under age 
six in Sonoma County in 2013,26 these statistics suggest that nearly 5,000 children under six in 
the county may have developmental disabilities, and nearly 4,000 of them may receive special 
education services. However, research indicates that the majority of young children who are 
eligible for early intervention programs due to developmental delays do not receive services: 
nationwide, only 9% of nine month olds and 12% of 24 month olds with developmental delays 

                                                             
15 (2009). Sonoma County Smile Survey: An oral health assessment of Sonoma County’s kindergarten and 3rd grade children. 

Retrieved from www.healthysonoma.org/javascript/htmleditor/uploads/Sonoma_Smile_Survey_report_06_29_09.pdf 
16 Ibid. 
17 Pacific Health Consulting Group. (2011). Final Report: The Sonoma County Task Force on Oral Health. Retrieved from 

http://www.pachealth.org/docs/Sonoma_Oral_Health_Final_Report.pdf 
18 Community Health Needs Assessment: Sonoma County 2008-2011. (2008). A collaborative effort by Kaiser Permanente 

Medical Center, Sutter Medical Center of Santa Rosa, St. Joseph Health System – Sonoma County, and Sonoma County 
Department of Health Services. Retrieved from http://www.sonoma-
county.org/health/publications/pdf/needsassessment2008.pdf 

19 U.S. Department of Health and Human Services. (2000). Oral Health in America: A Report of the Surgeon General. 
Rockville, MD: U.S. Department of Health and Human Services, National Institute of Dental and Craniofacial Research, 
National Institutes of Health. Retrieved from http://silk.nih.gov/public/hck1ocv.@www.surgeon.fullrpt.pdf 

20 Report from Community Child Care Council of Sonoma County provided to First 5 Sonoma County in March 2014. 
21 Brion & Associates with Nilsson Consulting. 2012 Update on Child Care Economic Impact Analysis for Sonoma County 

(2012). Retrieved in October 2013 from http://www.rccservices.org/webpdfs/eir13.pdf 
22 California Child Care Resource & Referral Network (2013). The 2013 Child Care Portfolio: Sonoma County. Retrieved in 

November 2013 from http://my.rrnetwork.org/site/DocServer/Sonoma_County.pdf?docID=7232. 
23 California Department of Education, Education Demographics Unit (2/8/2013). 
24 Boyle, et al. (2011). Trends in the prevalence of developmental disabilities in US children, 1997-2008. Pediatrics; 

originally published online May 23, 2011; DOI: 10.1542/peds.2010-2089. 
25 California Dept. of Education, Special Education Division; Assessment, Evaluation and Support (Nov. 2013); California 

Dept. of Education, California Basic Educational Data System (CBEDS); National Center for Education Statistics. (2013). 
Table 204.30: Children 3 to 21 years old served under Individuals with Disabilities Education Act (IDEA), Part B, by type of 
disability: Selected years, 1976-77 through 2011-12. Digest of Education Statistics (Nov. 2013). 

26 Kidsdata.org.(2014). Summary: Sonoma County. Lucile Packard Foundation for Children’s Health. Retrieved from 
http://www.kidsdata.org/region/338/sonoma-county/summary#6/demographics  

http://www.healthysonoma.org/javascript/htmleditor/uploads/Sonoma_Smile_Survey_report_06_29_09.pdf
http://www.pachealth.org/docs/Sonoma_Oral_Health_Final_Report.pdf
http://www.sonoma-county.org/health/publications/pdf/needsassessment2008.pdf
http://www.sonoma-county.org/health/publications/pdf/needsassessment2008.pdf
http://silk.nih.gov/public/hck1ocv.@www.surgeon.fullrpt.pdf
http://www.rccservices.org/webpdfs/eir13.pdf
http://my.rrnetwork.org/site/DocServer/Sonoma_County.pdf?docID=7232
http://www.kidsdata.org/region/338/sonoma-county/summary#6/demographics
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receive early intervention services.27 In particular, Sonoma County children with mild to 
moderate delays are likely to miss out on early intervention services, due to state budget cuts 
that reduced funding for services for children with special needs and further restricted the 
eligibility requirements for state-sponsored developmental services. 
 

The challenges described above highlight the importance of First 5 Sonoma County’s focus on early 
intervention and prevention services for disadvantaged families. As Heckman reports, “The highest 
rate of return in early childhood development comes from investing as early as possible, from birth 
through age five, in disadvantaged families.”28 Because the brain’s elasticity decreases with age, 
early intervention produces more favorable outcomes for children with developmental delays than 
do interventions later in life.29 For example, children who participate in interventions before 
kindergarten are more likely to graduate from high school, live independently, and avoid teen 
pregnancy and violent crime than children who do not.30 Furthermore, the National Scientific 
Council on the Developing Child indicates that early childhood interventions are likely to be “more 
effective and less costly” than addressing problems at a later age through downstream 
interventions, such as clinical treatment and remedial education.31 

                                                             
27 Feinberg, et al. (2011). The Impact of Race on Participation in Part C Early Intervention Services. Journal of 

Developmental & Behavioral Pediatrics 32:284-291. 
28 The Heckman Equation website. Retrieved from http://www.heckmanequation.org/ 
29 Center on the Developing Child at Harvard University. (2012). In Brief: The Science of Early Childhood Development. 

Retrieved from www.developingchild.harvard.edu  
30 Glascoe, F. and Shapiro, F. (2004). Introduction to Developmental and Behavioral Screening. Developmental Behavioral 

Pediatrics Online. Retrieved from http://felc.memberclicks.net/assets/documents/IntroductiontoDevelopmental 
andBehavioralScreening-20080701201951.pdf 

31 National Scientific Council on the Developing Child. (2007). The Science of Early Childhood Development. Retrieved from 
http://www.developingchild.net  

http://www.heckmanequation.org/
http://www.developingchild.harvard.edu/
http://felc.memberclicks.net/assets/documents/IntroductiontoDevelopmentalandBehavioralScreening-20080701201951.pdf
http://felc.memberclicks.net/assets/documents/IntroductiontoDevelopmentalandBehavioralScreening-20080701201951.pdf
http://www.developingchild.net/
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II. The First 5 Sonoma County Evaluation Framework 
  

First 5 Sonoma County’s 2011-20 Strategic Plan 
To support First 5’s overarching goal of school readiness, the Commission established five goal 
areas in its 2011-20 Strategic Plan: 
 Goal 1:   Ensure the Health and Healthy Development of Children 
 Goal 2:   Ensure Families Are Supported and Nurturing 
 Goal 3:   Ensure that Early Care and Education Is High Quality 
 Goal 4:   Increase Integration of Systems and Effect Policy Change to Fill Gaps and Better Serve 

Children and Families 
 Goal 5:   Engage the Entire Community to Support Achievement of First 5 Sonoma County Goals 
 
The approach to evaluation for First 5 Sonoma County aligns with the Commission’s Strategic Plan, 
measuring processes and outcomes across goal areas to assess the overall impact of First 5’s 
investments and community-wide efforts. The evaluation plan employs an integrated design to 
assess the full breadth of First 5’s impact by exploring outcomes at both the systems and program 
levels. The following sections outline First 5’s approach to evaluating these two streams of work.32 
 
Measuring the Impact of First 5’s Grant Making 
What is the reach of the Commission’s investments and efforts in terms of the numbers and types of 
populations served through its funded programs? To what extent have the Commission’s investments 
contributed to positive outcomes for children and families? What discernible cost savings to society 
have First 5’s efforts yielded? These questions guide evaluation of First 5’s funded programs. 
 
Program-Level Pathways to Results 
The First 5 Sonoma County Program-Level Pathways to Results identifies desired results for each 
Strategic Plan goal area through: 
 
 Priority outcomes – specific outcomes that the Commission considers priorities because 

change in those areas will help to address critical needs or gaps in the community. 
 Core program result indicators – specific and measurable results that grantee projects are 

expected to achieve. 
 Core community indicators – specific indicators of the health and well-being of the broader 

community that can reasonably be expected to improve as a result of the aggregate impact of 
First 5 Sonoma County’s and other complementary efforts. 

 
See Appendix B for the complete Program-Level Pathways to Results diagram. 
 
Program Evaluation 
Learning for Action (LFA), an independent third-party evaluation firm, works with First 5 and 
grantee staff to design and implement evaluation plans for 14 of First 5’s funded programs 
annually, each of which links directly back to the overarching Pathways to Results and First 5 
Sonoma County Strategic Plan.33 First 5’s program evaluations are designed to measure each 
program’s effectiveness in achieving its core result indicators and targets.  

                                                             
32 For a complete description of the First 5 Sonoma County evaluation approach, please see the Evaluation Plan at 

http://www.first5sonomacounty.org/documents/evaluation_plan.pdf  
33 To select the 14 funded programs to receive evaluation services each year, First 5 staff work with LFA to identify those 

programs that are most in need of support to demonstrate evidence of their impact.  

http://www.first5sonomacounty.org/documents/evaluation_plan.pdf
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Assessing First 5’s Contribution to Systems Change 
To what extent has First 5’s work in the community contributed to change in systems that affect 
children 0-5 and their families? How have First 5’s efforts led to improved systems within the key goal 
areas of health, family support, and early care and education? These questions guide evaluation of 
the systems change component of First 5 Sonoma County’s efforts.  
  
Defining Systems Change 
Systems change refers to “changes in organizational culture, policies and procedures within and 
across organizations that enhance or streamline access, and reduce or eliminate barriers to needed 
services by target populations.”34 Sustainable systems changes that endure beyond the funded 
project can lead to improved lives for children and families through increased access to services, 
improved quality of services, enhanced efficiency of services, and increased consumer/community 
empowerment.  
 
To create sustainable systems change, First 5 Sonoma County aims to engage and support three 
primary stakeholder groups: 
 

1. Partners: First 5 Sonoma County grantees and other community partners 
2. Service recipients: Children 0-5, families, and providers receiving grantee services 
3. Community leaders and policymakers: Drivers of change in the community 
 
This systems change framework assumes 
that by building partners’ capacity to 
provide accessible and high-quality 
services, and by engaging community 
leaders to support such services, children 
and families will experience better 
outcomes (see Exhibit 2). 
 
Within each Strategic Plan goal area, First 
5 is helping to increase partner capacity, 
engage and educate community leaders, 
and improve outcomes for children and 
families. These efforts represent the ways 
in which First 5 is contributing to 
changes in systems that affect the health, 
families, and education of the county’s 
youngest children.  
 
 
Plans for Change and Systems-Level Pathway to Results 
A Plan for Change framework exists for each of the three areas in which the Commission is working 
to improve systems: 1) Health, 2) Family Support, and 3) Early Care and Education. These 
documents summarize the stakeholders in the community (partners, service recipients, community 
leaders and policymakers) that First 5 supports and engages to address each key goal area, First 5’s 
efforts to engage each group of stakeholders, and the expected long-term impact of these collective 
efforts.  
 

                                                             
34 Linkins, K.W. and Brya, J.J (Desert Vista Consulting) A Framework for Measuring Systems Change: Demystifying the 

Process. 

Exhibit 2. The Components of First 5  
Sonoma County’s Systems Change Framework 
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First 5 staff and LFA have also developed a Systems-Level Pathway to Results for each of the three 
major goal areas. Each Pathway provides a complete set of outcomes and indicators to track First 
5’s efforts to engage the three stakeholder groups, and thus measure progress toward long-term 
outcomes and systems change. See Appendix C for all Plans for Change and Systems-Level Pathways 
to Results.  
 
Overview of the Annual Impact Report 
The Annual Impact Report provides a summary of the effectiveness of First 5 Sonoma County’s 
efforts in the past fiscal year, both in terms of its grant making and systems change activities.  
 
Research Methods  
This report includes data from both qualitative and quantitative sources, including the following: 

 Staff interviews: LFA conducted interviews with First 5 Sonoma County staff members in 
December 2013. 

 Stakeholder Survey: LFA developed a survey that measures stakeholders’ perceptions of First 
5 Sonoma County’s impact in the community, including First 5’s impact within each Strategic 
Plan goal area (health, family support, and early care and education) as well as First 5’s 
visibility in the community (see the full survey in Appendix D). LFA programmed the survey 
online and administered it via email to 106 stakeholders in November 2013. Sixty-four 
individuals responded, for a response rate of 60%. Respondents span all stakeholder groups, 
including former and current grantees, First 5 Commissioners, government supported agencies, 
community-based organizations, community partners, funders, policymakers, and other 
community leaders. To analyze survey data, LFA used SPSS to understand rates and frequency 
distributions, and to run independent samples t-tests to see how average ratings differ among 
stakeholder groups. 

 Systems Change Activity Tracking Tool data and reflection meetings: First 5 staff regularly 
document and quantify their engagement in various systems change activities, such as meetings 
or trainings, using an online tracking tool designed by LFA. The data in this report represent 
recorded activities from December 2012 to November 2013.  

 Grantee reports: LFA incorporated individual grantee data, drawing from quarterly progress 
reports submitted by grantees to First 5 Sonoma County and evaluation reports produced by 
LFA, in collaboration with grantee and First 5 staff.  

 State Annual Report fiscal and demographic data: LFA integrated data from First 5 Sonoma 
County’s State Annual Report to First 5 California, including fiscal data on First 5 Sonoma 
County’s grant making and demographic data on populations served by grantees. 

 Publicly available data: LFA drew data from publicly available sources, such as the U.S. Census 
and the California Health Interview Survey (CHIS). Sources are cited throughout the report. 

 
Structure of this Report 
The structure of this report mirrors the design of First 5 Sonoma County’s systems change 
evaluation framework (see Exhibit 3). For each Strategic Plan goal area, LFA examines the extent to 
which First 5 has 1) built partners’ capacity to provide services that support positive outcomes, and 
2) contributed to improved outcomes for children, families, and providers. Each chapter includes 
these two sections, with each section divided by the long-term outcomes identified in the Plans for 
Change and Systems-Level Pathways to Results. Exhibit 3 below provides an overview of this 
organizational structure. 
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Exhibit 3. Organization of Each Strategic Plan Goal Area Chapter 

Chapter  Chapter Sections  Section Organization 
     

Health and Healthy Development  

1. Building Partner Capacity 
2. Improving Outcomes 

 

Systems Change Outcomes  
from Plans for Change and 
Systems-Level Pathways to Results 

 

Family Support 
 

Early Care and Education 
 
The final chapter explores the extent to which First 5 has built its presence in Sonoma County, 
engaging community leaders and policymakers to support First 5-identified services and priorities. 
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III. Summary of the Commission’s 2012-13 Grant Making 
  

Overview of Grantees by Strategic Plan Goal Area 
During FY 2012-13, First 5 Sonoma County’s grant making spanned 34 major funded services or 
programs, with each service falling under one of the five Strategic Plan goal areas. While all 
programs were funded under a single goal area, some programs affect outcomes in multiple areas, 
and all five goals directly contribute towards First 5 Sonoma County’s overarching goal of school 
readiness.  
 
Exhibit 4 below summarizes First 5-funded programs and services in FY 2012-13, organized by 
Strategic Plan goal area and priority outcome under which each was funded.35 The exhibit only 
addresses contract expenditures in each area. Staff efforts and additional expenditures outside 
contracts are not included. Contracts under $500 are not included. 
 

Exhibit 4. Overview of First 5 Sonoma County Commission’s Grant Making Expenditures in FY 2012-13 

Goal Area Priority Outcome Grantee Program/Service  Contractor(s) FY 2012-13  
Expenditures 

Goal 1: 
Health and 
Healthy 
Development 
Funding Total: 
$188,265 
 

Increase the availability of 
high-quality, accessible 
health care for children 

Children’s Health Initiative: 
Healthy Kids Sonoma County 

Redwood Community Health 
Coalition  

$036 
Drawing down  

remaining funds 
from FY 2011-12 

Increase early detection of, 
and intervention for, 
developmental concerns 

Prevention and Early 
Intervention for Infants and 
Toddlers in Roseland 
(Flexibility Fund Grant) 

Santa Rosa Community 
Health Centers (Roseland) $45,052 

Watch Me Grow (WMG) Early Learning Institute (ELI) $143,213 

Goal 2: 
Family Support 
Funding Total: 
$2,495,645 

Increase support for 
parents to strengthen their 
parenting capacity 

California Parenting Institute CHAT (Child Abuse 
Treatment Project) $32,119 

Nurse-Family Partnership 
(NFP) DHS: Public Health - MCAH $1,221,660 

Nurse-Family Partnership 
(NFP) Evaluation Study DHS: Public Health - MCAH $25,000 

Support and Family 
Education (SAFE) Program Petaluma Adult School $50,000 

Triple P—Positive Parenting 
Program® Triple P America $456,524 

Triple P--Positive Parenting 
Program® technical 
assistance and monitoring 

CA Institute for Mental Health 
(CIMH) $5,000 

                                                             
35 Four priority outcomes are not addressed in Exhibit 4 because they did not correspond directly to any grant making in 

FY 2012-13. These outcomes all fall under Goal 4: increase integration of systems and effect policy change to fill gaps and 
better serve children and families. They include: 4A: increase implementation of successful strategies to reduce iron 
deficiency anemia through collaboration with community partners; 4D: increase family economic self-sufficiency and 
reduce the impacts of poverty on children 0-5 through collaboration with community partners; 4F: increase alignment of 
systems of academic advancement for early care and education providers in Sonoma County through collaboration with 
community partners; and 4G: advocate for policies and programs that increase children’s ability to develop their fullest 
potential. These outcomes relate to changes in systems that First 5 staff can facilitate through building partnerships, 
coordination, and data sharing practices. First 5 is less likely to fund specific programs to address these systems-level 
outcomes. 

36 FY 2012-13 expenditures included $120,000 for program administration and $40,000 in insurance premiums.  
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Goal Area Priority Outcome Grantee Program/Service  Contractor(s) FY 2012-13  
Expenditures 

Increase support for 
parents to strengthen their 
family’s literacy skills 

AVANCE 

AVANCE, Inc. $13,969 

Carla Tomaszewski  $4,997 

Claudia Leiva $4,992 

Community Action Partnership  $262,420 

Petaluma Adult School  $124,872 
Sonoma Valley Education 
Foundation $81,069 

Reach Out and Read   
Various health clinics within 
Redwood Community Health 
Coalition 

$35,043 

Pasitos Playgroups Community Action Partnership $177,980 

Goal 3: 
Early Care and 
Education 
Funding Total: 
$1,247,730 

Increase the availability of 
high-quality early care and 
education 

Value in Preschool (VIP) 
Scholarships 

Community Child Care 
Council (4Cs) $247,218 

Training for 4Cs Staff $1,446 
Child Signature Program 
(CSP) 

Community Child Care 
Council (4Cs) $78,006 

Teachers Acquiring Language 
Learner Knowledge (TALLK)  

Sonoma County Office of 
Education (SCOE) 

$174,897 

Comprehensive Approaches 
to Raising Educational 
Standards (CARES) Plus 

$396,163 

Increase the capacity of 
ECE providers to link their 
client families to 
appropriate services 

Behavioral Consultation 
Project  Early Learning Institute (ELI) $350,000 

Goal 4: 
System Integration 
and Policy Change 
Funding Total:  
$447,907 

Increase community’s 
capacity to address 
children’s oral health 
needs through 
collaboration with 
community partners 

Sustainability Study for the 
Pediatric Dental Initiative 
(Flexibility Fund Grant) 

Barbara Aved Associates $45,558 

Perinatal Oral Health 
Program (POHP) Community Action Partnership 

$38,622 

WIC Dental Days  $58,541 
Smiles Across Sonoma 
County (Flexibility Fund 
Grant)  

St. Joseph Health System of 
Sonoma County – Dental 
Clinics and Programs 

$39,425 

Reduce child abuse and 
neglect, and promote 
childhood mental health 
through collaboration with 
community partners  

Perinatal Placement 
Specialist of the Drug Free 
Babies Program  

Department of Health 
Services: Behavioral Health 
(AODS) 

$74,700 

Smoke & Drug Free Babies 
Program $124,970 

Team Decision Making Department of Health 
Services – Child Welfare $30,494 

Collaborate with early care 
and education and K-3 
systems 

Quality in Early Education 
(Flexibility Fund Grant) 

Community Child Care 
Council (4Cs) $33,747 

Catering Services Muffin St. Catering $1,850 
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Goal Area Priority Outcome Grantee Program/Service  Contractor(s) FY 2012-13  
Expenditures 

Goal 5:  
Community 
Engagement 
Funding Total: 
$425,773 

Increase the awareness of 
parents and the 
community about: 1) the 
needs of children 0-5 and 
their parents and 
caregivers; 2) activities to 
support optimal child 
development; and 3) First 
5 Sonoma County and the 
nature and value of its 
funded services/programs 

New Parent Kits California Human 
Development Corporation $2,798 

Increase behaviors that 
support optimal child 
development through 
social marketing 

Social Marketing and Media 
VIVA Strategy 
Communications, LLC $151,087 

David Anglada-Figueroa $5,375 

Engage the community to 
implement projects that 
support First 5 Sonoma 
County goals by providing 
loans and grants 

Kindergym and Growing 
Readers (Matching Grant) 

River to Coast Children's 
Services (RCCS) $10,000 

Gateway to Quality  Sonoma County Office of 
Education (SCOE) $38,096 

Early Childhood 
Environmental Rating Scale 
(ECERS) reimbursements 

Various individuals $1,690 

Mini Grants Various contractors $116,973 

 2-1-1 Enhancement 
(Matching Grant) Volunteer Center $40,536 

Inform and engage the 
private sector to 
understand and value the 
high return on investments 
in early childhood 

Worksite Held Employee 
English Learning (WHEEL) 

Santa Rosa Chamber of 
Commerce $59,218 

   Total Funding Amount $4,805,320 

As noted above in Exhibit 4 in the Grantee Program/Service 
column, some grants are classified as flexibility fund, mini-
grants, or matching grants. The flexibility fund supports 
innovative and emerging practices; mini-grants support 
small initiatives up to $5,000; and matching grants require a 
commitment from another funding source that is equal to or 
greater than First 5 Sonoma County’s contribution. 
 
While First 5’s FY 2012-13 grant making supports all 
Strategic Plan goal areas, Goal Area 2—Family Support 
represents the highest proportion of funding, with over half 
of the total grant making for the year, followed by Goal 3—
Early Care and Education, with 26% of funding (Exhibit 5). 
The remaining funding is split among the remaining three 
goal areas, Goal 4—System Integration and Policy Change, 
Goal 5—Community Engagement, and Goal 1—Health and 
Healthy Development. The large amount expended on Goal 

Exhibit 5. Distribution of Funding by  
Strategic Goal Plan Area 

 
Data Source: First 5 Sonoma County  
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2—Family support can largely be attributed to the Nurse-Family Partnership program budget, 
which accounts for 49% of all Family Support funding. 
 
Children, Families, and Providers Reached 
First 5 Sonoma County supports programs that reach children ages 0-5, their families, and the 
providers who serve them. This section summarizes the estimated numbers of children, families, 
and providers that grantees reached over the course of FY 2012-13.  
 
The results shown in the following graphics represent data collected for the First 5 California State 
Annual Report for grants funded in FY 2012-13. Given that the population numbers are calculated 
based on the total number of participants served by each funded program, some population counts 
are duplicated. For example, if a provider participated in two different programs that were funded 
by First 5 Sonoma County, s/he would be counted twice within the numbers served estimate. First 
5 Sonoma County is currently engaged in a process of implementing a program and evaluation data 
management system using the Persimmony software system. The Persimmony system will allow 
grantees and First 5 staff to track individuals across programs and initiatives, and thus determine 
unduplicated counts of the populations reached. 
 
Numbers Served 
In FY 2012-13, First 5 Sonoma 
County’s funded programs served a 
combined total of 54,885 children, 
parents/caregivers, family members, 
and providers, 65% of whom were 
children 0-5. Exhibit 6 to the right 
shows the total number of children, 
parents/caregivers, and providers 
served. Family members are not 
included in the exhibit because they 
only compose 1% of the total 
population served. As noted 
previously, the population counts are 
duplicated, and conclusions about the 
unduplicated population served 
cannot be drawn until First 5 Sonoma 
County fully implements its new data 
system. While First 5 cannot yet 
determine how many unique individuals compose the 54,885 people served, the data speaks highly 
of First 5 Sonoma County’s reach. 
 
The total population served in FY 2012-13 (54,885) has increased by 42% since FY 2011-12 when 
First 5 served a total of 38,522. It is likely that First 5 reached a wider audience through its funded 
services in FY 2012-13 than FY 2011-12. However, it is also possible that grantees increased their 
capacity to monitor and track the clients they serve—a measurement activity that First 5 highly 
encourages and supports—and therefore increased the accuracy of their numbers, portraying a 
more complete picture of the lives touched by First 5 services.  
 
Despite the large increase in the population served between FYs 2011-12 and 2012-13 and the 
possibility that grantees are more accurately tracking these data, the number of children and 
parents/caregivers reported above may still be an underestimate. Given that the skills that 
providers and parents gain through participating in First 5-funded programs can be applied to 

Exhibit 6. Number of Children, Parents/Caregivers,  
and Providers Served in FY 2012-13 

 
Data Source: First 5 Sonoma County State Annual Report to First 5 California 
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future children, students, or clients, a “ripple effect” is expected: the number of children and 
families benefitting from their services will likely grow with additional time.  
 
Funded programs in all Strategic Plan goal areas directly 
reached children, families, and/or providers; however, 
programs funded under Goal Area 2, Family Support, served 
the greatest proportion of all populations served in FY 2012-
13 (Exhibit 7). By far, Reach Out and Read served  
the greatest proportion of the population among Goal 2 
programs, with a total of 14,848 served. As a point of 
comparison, the Goal 2 program serving the next largest 
population was Triple P services, with 1,464 served.  
 
Programs under Goal 1, Health and Healthy Development, 
served nearly as many people as programs under Goal 2. The 
Goal 1 programs that served the largest numbers were Healthy 
Kids Sonoma County, with a total 14,383 people served, all of 
whom were children, and Watch Me Grow, which served a 
total of 1,806 people (including children, parents/caregivers, 
and other family members). 
 
Ethnicity and Primary Language of Populations Served 
Exhibits 8 and 9 below describe the ethnicity and primary language of populations served in FY 
2012-13. About half of children and parents/caregivers served by First 5 Sonoma County programs 
are Hispanic/Latino (60% and 49%, respectively) and speak Spanish as a primary language (54% 
of children and 53% of parents/caregivers). These characteristics reflect Sonoma County’s 
population, where just under half of children 0-5 identify as Hispanic/Latino, and over one-third of 
children entering kindergarten are English learners.37 The California Department of Finance 
projects that, by 2025, Hispanic/Latino families will make up over half of Sonoma County’s 
population.38 
 

Exhibit 8. Ethnicity of Populations Served in FY 2012-13 

Children 0-5 Parents/Caregivers Providers 

   
 

                                                             
37 California Department of Education (2010). English Learner Kindergarten Students in 2008-09. 
38 California Department of Finance (2010). Population Estimates Sonoma County 2000-2050. 
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Exhibit 7. Numbers Served by 
Strategic Goal Plan Area 

 
Data Source: First 5 Sonoma County State 
Annual Report to First 5 California 
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Exhibit 9. Primary Language of Populations Served in FY 2012-13 

Children 0-5 Parents/Caregivers Providers 

   
Data Source: First 5 Sonoma County State Annual Report to First 5 California 

 
Provider ethnicity and primary language are unknown in the majority of cases, as shown above. 
Given the lack of complete data, few conclusions can be drawn about the characteristics of the 
provider population reached through First 5-funded programs and services. For those cases where 
data are available, the majority is White and speaks English as a primary language, reflecting a 
significantly different population than the children and families served through First 5.  
 
Children with Special Needs 
In FY 2012-13, First 5 Sonoma County funded programs served a total of 1,569 children identified 
as having special needs. This number represents 4% of all children 0-5 served through First 5-
funded programs; however, it may underestimate the actual number of special needs children 
served, as a significant portion of grantees did not provide these data in their submissions to First 5 
Sonoma County.  
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IV. Ensuring the Health and Healthy Development of 
Children 

  
First 5 Sonoma County has significantly helped improve health care systems by supporting 
partners’ capacity to address children’s health needs and by ensuring that children have access to 
the services that support their health and healthy development.  
 
Building Partner Capacity to Support Children’s Health and Healthy 
Development 
The following section explores the “Build Partner 
Capacity” component of the systems change 
framework within the area of health. First 5 
Sonoma County targets five key outcomes in 
building the capacity of health partners: 
 

 Increase collective accountability in efforts to 
deliver accessible and high-quality health 
care for children; 

 Increase capacity to enroll and retain children 
0-5 in health insurance; 

 Increase capacity to address oral health 
needs for children 0-5 and pregnant women; 

 Improve systems for early detection and 
intervention for developmental concerns; 
and  

 Identify successful strategies to reduce iron 
deficiency anemia. 

 

 
Increased collective accountability in efforts to deliver accessible and high-
quality health care for children 
First 5 Sonoma County builds collective accountability among its partners to deliver health care for 
children by increasing alignment, supporting evidence-based programs, and leveraging funding to 
increase the impact of its investments.  
 

Build Partner 
Capacity

Improve Child 
& Family 

Outcomes

Engage 
Community 

Leaders

Systems 
Change

Systems Change by the Numbers 
 $50,000 leveraged when WIC moved into Petaluma Health Center 
 Savings of up to $355,000 in health insurance premiums by supporting technology infrastructure that 

allowed Kaiser Kids to remain open 
 36 application assistors trained to utilize the One E-app (health insurance application) system 
 25 oral health providers trained on administering and referring pregnant women for dental exams 
 16 pediatric dental chairs set to be opened in Santa Rosa in February 2014 
 3 additional dental chairs added in North County 
 34 sites adopted the First 5-funded developmental and social-emotional screening protocol 
 5 new community allies in support of First 5-funded health priorities  
 $250,000 leveraged to fund the Santa Rosa Community Health Center dental clinic 
 $710,000 leveraged when the Department of Health Services released Inter-Governmental Transfer funds  
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 Home visit providers are aligning around a 
rigorous framework, which will facilitate 
communication and data sharing. First 5 has 
encouraged organizations that provide home  
visits to families with young children (such as 
Maternal Child Health Field Nursing and Nurse-
Family Partnership) to adopt the Strengthening 
Families framework for their home visits. The 
Strengthening Families framework is a holistic, 
research-based approach to building protective 
factors for families—factors that help prevent 
child abuse and neglect. Home visitors across the 
county are receiving training in this new 
approach. This shared framework will facilitate 
communication, common use of best practices, 
and data sharing across home visiting programs 
in the county. 
 

 First 5 works closely with community-based Health Action Chapters and encourages a 
focus on children 0-5. First 5 collaborates with Sonoma County’s various Health Action 
Chapters, which are “local community health improvement groups with representation from 
many sectors of the community, including city government, the local health care system, non-
profits, businesses, education, and community members.”39 First 5 staff members attend Health 
Action Chapter meetings to: (1) provide expertise in improving children’s health outcomes, (2) 
share their understanding of the landscape of health issues and health providers in Sonoma 
County, and (3) encourage alignment with First 5 priorities. Two First 5 staff members 
participate in the Cradle to Career workgroup of the Petaluma Health Action Chapter 
(Community Health Initiatives in the Petaluma Area, or CHIPA). Cradle to Career and First 5 
have encouraged CHIPA to focus on early childhood, think holistically about health, and to 
integrate an emphasis on education (including preschool) into their approach. 
 

 First 5 supports evidence-based programs to help trauma-affected foster children. First 5 
Sonoma County plans to provide funding for an evidence-based treatment program for foster  
children. First 5 staff are researching two evidence-based therapeutic frameworks that would 
address the mental health issues of the youngest children who have experienced trauma: 
Attention Self-Regulation and Competency (ARC) and Child-Parent Psychotherapy (CPP). Both 
ARC and CPP focus on the caregiver-child dyad and attachment but with different approaches to 
and lengths of treatment. The two frameworks would be implemented with different 
populations: ARC training would be offered to service providers and CPP training would be 
provided to therapists. First 5 is still learning about these two approaches and assessing if and 
how they could be broadly implemented in Sonoma County. 
 

 First 5 collaborates closely with the Mental Health Services Act (MHSA), which ensures 
that MHSA’s funding supports First 5’s priorities. By the time MHSA was introduced to 
Sonoma in 2009, First 5 had already convened the Early Childhood Mental Health Task Force 
(ECMHTF) and identified three immediate goals: screening for developmental and social-
emotional delays, parent education using Triple P–Positive Parenting Program, and screening 
and services for Perinatal Mood Disorder (PMD). First 5 worked with its ECMHTF partners to 
incorporate these goals into MHSA’s plan for Prevention and Early Intervention. The task force 
successfully encouraged MHSA to commit to ECHMTF’s identified goals and to maintain a 
separate funding stream for children 0-5 (called MHSA Prevention and Early Intervention 0-5). 
Since then, MHSA and First 5 have worked closely together on MHSA PEI 0-5. The two  

                                                             
39 Sonoma Health Action, http://www.sonomahealthaction.org/Chapters/. Accessed Feb. 4, 2014. 

First 5 provides real value for 
collaboration and helps … improve 
outcomes [both] overall AND 
individually, enhance resource 
leveraging and synergize our efforts! 
 
First 5 has been a leader in our 
community on the use and promotion of 
effective evidenced-informed practices 
and in funding evaluation and data 
collection.  

Stakeholder Survey Respondents 

http://www.sonomahealthaction.org/Chapters/
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organizations collaborate to fund, manage, 
and evaluate four grantees that provide 
screenings for children, treatment for 
mothers with PMD, and Triple P services to 
high-risk families. A total of almost 5,000 
individuals were served under MHSA PEI 0-
5 in FY 2012-13 (see Exhibit 10 for a 
breakdown of populations served by MHSA 
PEI 0-5). 
 

 First 5 effectively leveraged other 
funding, thereby increasing its impact. 
First 5 Sonoma County is in constant 
dialogue with other local funders to 
encourage alignment and to leverage 
funding. For example: 
 The Sonoma County Department of 

Health Services released 
Intergovernmental Transfer (IGT) funds 
to three organizations who received a one-time strategic investment or capital grant from 
First 5. The Request for Proposal process that these three organizations completed to 
receive the First 5 grants met the rigorous standards of IGT applications. This intensive 
process allowed the Department of Health Services to take advantage of First 5’s due 
diligence and release $500,000 to Santa Rosa Community Health Center, $150,000 to 
Alliance Medical Center, and $60,000 to La Luz Center. 

 After reviewing the First 5 grant to Santa Rosa Community Health Center for its dental 
clinic, the John Jordan Foundation decided to grant $250,000 to the same project. 

 First 5 is working with the Sonoma Community Foundation as the Community Foundation 
goes through a strategic planning process. The Community Foundation is considering a 
focus on education.  

 First 5 gave the Early Learning Institute (ELI) a grant for $3,500 to provide one-call 
navigator services, which the Behavioral Health Division of the Department of Health 
Services matched. The one-call navigator provides support to families seeking services and 
to providers (particularly physicians) seeking to link their clients with services. 

 First 5 actively encourages grantees and partners to look for ways to draw down State and 
Federal funds, through Targeted Case Management (TCM) and Medical Administration 
Activities (MAA) funds. For example, First 5 gave ELI a flexibility grant to purchase iPads for 
their staff to increase staff’s capacity to record data while conducting site visits. This 
technology grant would allow ELI to leverage Medical Administrative Activities dollars. 
First 5 has also encouraged the members of the Sonoma County Home Visiting Advisory 
Council to increase their use of TCM and MAA funds. The Council has since created a 
committee to explore how best to access these funds. 

 First 5 provided the Petaluma Health Center (PHC) with $250,000 to support Women, 
Infants, and Children’s (WIC’s) move into PHC. This move leveraged $50,000 in in-kind 
construction funding from PHC and will promote greater alignment between the two 
organizations and increase children 0-5 and their families’ enrollment in both WIC and PHC. 

 

 Multiple agencies and organizations are considering adopting First 5’s data system, 
which would facilitate data sharing. First 5 Sonoma County staff are encouraging other 
agencies (including the Department of Health Services and the Department of Human Services) 
to adopt a collective impact data system that would include First 5 as a partner. A shared data 
system would facilitate data sharing, communication, and measurement of collective impact.  

Exhibit 10. Number Served by MHSA Prevention 
and Early Intervention 0-5 in FY 2012-13 

 
Data Source: First 5 Sonoma County State Annual Report to First 5 
California 
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 First 5 acquired a high-quality, easy-to-use 
shared data system, which will allow for 
simpler and more accurate data collection. 
First 5 Sonoma County is introducing a new data 
system in FY 2013-14. First 5 has attempted to 
adopt data systems before but has not been able 
to find a good fit for its needs. Stakeholders 
express some frustration regarding the previous  
efforts that did not pan out. When asked about 
First 5’s impact on a variety of health outcomes, 
stakeholders rate First 5’s impact on data 
sharing lowest of all health outcomes (for the full set of data, please see Exhibit 1 in Appendix 
A). Only 43% of stakeholder survey respondents agree to a significant extent that First 5 
effectively facilitated and supported efforts to improve data collection, monitoring, and data 
sharing (Exhibit 11). This rating is one of the lowest on the overall survey. However, staff are 
optimistic that the new program, called Persimmony, will be a strong match for First 5 Sonoma 
County and its grantees. First 5 staff and Persimmony staff are working closely together to 
tailor the system to the needs of both First 5 and its grantees. 
 

Exhibit 11. Extent Stakeholders Agree That First 5 Sonoma County Has Effectively  
Facilitated and Supported Efforts to Improve Data Collection, Monitoring, and Data Sharing 

 
 

Increased capacity to enroll and retain children 0-5 in health insurance 
First 5 builds partners’ capacity to enroll and retain children in health care by supporting  
technology and monitoring the impact of the Affordable Care Act.  
 

 First 5 supported technology 
infrastructure in order to maintain 
health insurance options for 
children. Kaiser Permanente offers a 
program called Kaiser Kids, which pays  
insurance premiums for children 0-5 
with no other access to care. First 5 
provided $45,000 to maintain the One-
E-App enrollment software, allowing 
application assistors to continue to 
enroll children into the Kaiser Kids 
program. Under the Healthy Kids 
Sonoma County grant, First 5 pays 
health insurance premiums for all 
children who are not covered. First 5’s 
continued investment in Healthy Kids 
therefore generated up to $355,000 in 
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First 5 has initiated various efforts to 
improve data collection, monitoring 
and data sharing…with mixed success.  
 
Data sharing has been challenging as 
several different systems have been 
attempted unsuccessfully. 

Stakeholder Survey Respondents 

Exhibit 12. Funds Saved by  
Supporting Kaiser Kids Enrollment Software 

 
Data Source: First 5 Sonoma County Staff Interviews 
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savings (see Exhibit 12).40 
 

 First 5 is monitoring the impact of the Affordable Care Act to ensure that children’s 
coverage is not negatively affected. First 5 meets regularly with Covered Sonoma County41 to 
understand how the implementation of the Affordable Care Act will affect children 0-5. 
Individuals in Sonoma County’s healthcare community have expressed the concern that, given 
the influx of adults who will need coverage, it is possible that children’s coverage could be de-
prioritized. First 5 will monitor this situation to ensure that children continue to receive the 
coverage they need to support their health and healthy development. 
 

Two data points encapsulate First 5 Sonoma County’s success in expanding health insurance access: 
 

1. First 5 stakeholders gave high across-the-board ratings on First 5’s impact on health insurance 
outcomes for children 0-5, with 87% of stakeholders agreeing to a moderate or significant 
extent that First 5 has increased health partners’ capacity to enroll children 0-5 in health 
insurance.  

2. The 2012 American Community survey estimates that 94% of children 0-5 in Sonoma County 
have health insurance.42 

 
Despite these advances, First 5 staff and stakeholders acknowledge that there are still considerable 
issues with the existing health insurance enrollment system. Specifically, it is very difficult for First 
5 and its partners to get real-time health insurance enrollment data, which makes it challenging for 
First 5 to understand the impact of its work. First 5 can work with local agencies and organizations 
to establish processes that would allow First 5 to access enrollment data on a more timely basis. 
 
Increased capacity to address oral health needs for children 0-5 and pregnant 
women 
First 5 Sonoma County had significant success in promoting oral health throughout the community 
in FY 2012-13. First 5 has focused on facilitating implementation of the Oral Health Task Force 
recommendations and on encouraging other funders to concentrate their funding on First 5’s oral 
health priorities. 
 

 The Oral Health Task Force (OHTF) was 
disbanded after it completed all of the charges 
specified by the Sonoma County Oral Health 
Access Committee. The Sonoma County Oral 
Health Access Committee created the OHTF in 
early 2011 with the charge of developing a set of 
“specific, near-term program and policy 
recommendations to improve Oral Health” for low-income children and adults.43 OHTF’s five 
recommendations were: (1) improve access to care by adding new clinical capacity and 
expanding the cost-effective use of existing community-based facilities; (2) integrate oral health 
into general health by educating primary care providers; (3) integrate oral health into all 
perinatal health services delivered at Comprehensive Perinatal Services Program delivery sites; 
(4) expand the workforce with the use of Registered Dental Hygienists in Alternative Practice to 
deliver cost effective oral health services in primary care, school, and community settings; and 

                                                             
40 This $45,000 does not appear in Exhibit 4 (Overview of First 5 Sonoma County Commission’s Grant Making 
Expenditures in FY 2012-13) because it was re-allocated from Redwood Community Health’s unspent funds in FY 2013-
14. 
41 First 5 Sonoma County used to work with the Healthy Kids Collaborative, which is now folded into Covered Sonoma 
County. 
42 U.S. Census Bureau, American Community Survey (Oct. 2013). 
43 “Healthy Smiles for Healthy Futures,” Sonoma County Task Force on Oral Health, Final Report. December 2013. 

First 5 Sonoma County’s oral health 
investments helped to open a new 

dental facility and expand the county’s 
pediatric dental capacity by 50% 

http://factfinder2.census.gov/
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(5) practice ongoing oral health surveillance, with an emphasis on high-risk populations. First 5 
Sonoma County helped implement these recommendations by: 
 

 Participating in the OHTF and sharing their expertise; 
 Providing a one-time strategic/capital investment to open a dental facility that will have 16 

chairs and will prioritize pediatric dentistry; 
 Expanding the dental clinic capacity of Alliance Medical Center from 6 to 9 chairs, (which, in 

combination with the aforementioned new dental facility, will expand the county’s pediatric 
dental capacity by 50%);  

 Funding the WIC Dental Days program (please see page 23 for more information); 
 Funding the training of 25 oral health providers, who were taught to administer dental 

exams and refer pregnant women for dental work; 
 Encouraging United Way to fund Redwood Community Health’s efforts to pilot and plan to 

integrate oral health into well-child visits and their clinics; and 
 Encouraging three local clinics to integrate oral health and perinatal health into primary 

care visits. 
 

The OHTF was so successful in implementing its recommendations that its members agreed to 
disband in December 2013. First 5 Sonoma County’s contributions were instrumental to OHTF’s 
success.  
 Several other funders followed in First 5 

Sonoma County’s footsteps to support oral 
health. As mentioned earlier, the Sonoma 
County Department of Health Services 
“piggybacked” on three of First 5’s oral health 
grants and released $710,000 in 
Intergovernmental Transfer funds. Also as 
mentioned earlier, the John Jordan Foundation 
gave $250,000 for the construction of a dental 
health clinic after reviewing First 5’s grant to 
support the clinic’s construction. 

 
The highly positive ratings from stakeholders concerning First 5 Sonoma County’s impact on oral 
health outcomes lends credence to the conclusion that First 5 has made significant progress in 
promoting oral health. For example, 100% of stakeholders agree to a moderate or significant extent 
that First 5 has facilitated access to oral health prevention and treatment for children 0-5 (Exhibit 
13). Indeed, stakeholders’ average ratings on oral health outcomes are among the highest across all 
items in the stakeholder survey. 
 

Exhibit 13. Extent Stakeholders Agree That First 5 Sonoma County Has  
Facilitated Access to Oral Health Prevention and Treatment for Pregnant Women 

 
 
To sustain efforts that address oral health needs for children and pregnant women, First 5 staff will 
continue to participate in the Sonoma County Oral Health Access Committee, which originally 
created OHTF. 
 

30% 70%

0% 100%

1

Not at All A Small Amount A Moderate Amount A Significant Amount

Average

3.70

Percentage of Respondents
n=20

Oral health issues are now a top priority 
for health and social services providers 
as well as funders and policy makers 
alike. First 5 has been instrumental in 
that [translating] awareness [into] 
action! 

Stakeholder Survey Respondent 
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Improved systems for early detection and intervention for developmental 
concerns 
First 5 Sonoma County is successfully building and strengthening processes to improve 
developmental screening and treatment systems for children 0-5 with developmental delays and to 
address gaps in service delivery.  
 

 First 5 responded strategically to fill gaps in 
the current screening system. First 5 has 
repeatedly taken strategic steps to ensure that 
Sonoma County has a resilient screening system 
in place. When the state cut funding for services 
for children with moderate developmental 
delays, First 5 funded a treatment program 
(Watch Me Grow, described in detail on page 25), 
which ensured that screening providers have a 
place to refer children and are not dissuaded from screening children regularly. When the Early 
Learning Institute (ELI, a First 5 and MHSA grantee) reported that demand for screenings was 
much higher than anticipated under their MHSA grant, First 5 expanded its own grant to ELI to 
cover the additional screenings and to allow ELI to provide trainings to others who want to 
offer screenings. These responsive and timely reactions (1) serve to create a strong, resilient 
screening system to serve children in Sonoma County, and (2) demonstrate that First 5 is well 
tapped in to the needs of the community and the grantees. This is reflected in the stakeholder 
survey results, where 95% of stakeholders agree to a moderate or significant extent that First 5 
Sonoma County improved systems for early detection of developmental concerns (Exhibit 14). 
 

Exhibit 14. Extent Stakeholders Agree That First 5 Sonoma County Has Improved  
Systems for Early Detection for Developmental Concerns  

 
 

 First 5 designed an effective screening system for Sonoma County, based on insights 
gleaned from other counties. In FY 2012-13, First 5 Sonoma County became a member of the 
Help Me Grow learning community, which is a national effort to develop universal screening 
systems. Three counties in California (Alameda, Fresno, and Orange) have been part of the 
nationwide effort for several years, and Sonoma County joined the community in order to learn 
from their experience. Ultimately, First 5 staff learned that they do not want to duplicate the 
system as adopted by First 5 Alameda, Fresno, or Orange because the First 5s in those counties 
are the primary funders. This learning process, combined with several convenings of local 
providers focused on this topic, has helped First 5 staff identify the approach that they believe is 
critical for a strong screening system: a sustainable, well-integrated model that reaches 
children in their medical home. They have begun working to create that system (further details 
below). First 5 Sonoma County continues to participate with Help Me Grow because it provides 
staff with useful information as they develop a countywide screening system. This participation 
also positions First 5 Sonoma County to participate with the Help Me Grow initiative should 
funding come available at the state or federal level. 

 

5% 37% 58%

0% 100%

1

Not at All A Small Amount A Moderate Amount A Significant Amount

Average

3.53

Percentage of Respondents
n=19

First 5 continues to be a leader in the 
community in [early detection and 
intervention] efforts and partnered with 
other agencies that provide these 
services, resulting in increase of services! 

Stakeholder Survey Respondent 
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 First 5 is working with its partners to build a new, comprehensive screening system to 
screen all children in Sonoma County. First 5 has been in conversation with a variety of local 
stakeholders to strategize on the creation of a new screening system. Staff members have met 
with Roseland Children’s Center to learn about their screening program and with Redwood 
Community Health Coalition to understand their capacity to lead implementation of a pilot 
screening system. Staff members have also worked with the Department of Health Services’ 
Child Health and Disability Prevention Department to understand how county government 
works with the current system and how the Department can support a new system. 

 
 First 5 is building systems that will screen 

children most at risk of having unidentified 
delays. The children most at risk of having 
unidentified and untreated developmental delays 
are foster children and children from low-income 
families. First 5 Sonoma County funds ELI to 
provide screenings to all foster children. First 5 
is also collaborating with the eight local federally 
qualified health centers (FQHCs), which are 
designed to serve low-income and underserved populations, to understand their current 
approach to screening and to fund a pilot program to create a sustainable system that would 
screen every child who visits an FQHC. Between offering screenings to all foster children and to 
all FQHC visitors, First 5 Sonoma County is optimistic that most at-risk children will have an 
opportunity to be screened and referred for services. 
 

 First 5 participates in collaborations with health partners to facilitate learning and 
communication within the Sonoma County health sector. First 5 staff have actively sought 
out opportunities to connect with and learn from peers, grantees, and stakeholders. In addition 
to their participation in the Help Me Grow collaborative mentioned above, First 5 participates 
in: 

 
 

 The MHSA PEI 0-5 Collaborative and MHSA Learning Circles. Staff work with MHSA 
representatives and MHSA PEI 0-5 grantees to coordinate across systems and to enable 
grantees to learn from each other. 

 Project Connect, an MHSA-funded, tri-county (Napa, Sonoma, and Solano counties) effort 
to develop regional connections in mental health. First 5 staff served on two sub-
committees: a screening sub-committee, which works to design an effective screening 
system, and a Best Practices committee, which is developing an assessment tool for counties 
to determine which elements of a robust early childhood mental health system may be 
missing from their county.  
 

 Physicians can use the First 5-created universal referral form to quickly and easily refer 
children with delays to services. In partnership with the MHSA collaborative, First 5 has 
created a universal referral form to allow any physician to refer children who have 
developmental delays (as identified via screening) to services. Physicians can send their forms 
to ELI, which serves as the one-stop navigator for the MHSA PEI 0-5 collaborative. ELI then 
ensures that each referred child is connected to the appropriate services. 

 
First 5 staff see all of these efforts as building blocks that will eventually form a complete, robust 
screening system. They view First 5’s role as a connector that participates in all relevant 
conversations and brings partners together to ensure they are filling any gaps in the system. In this 
role, First 5 has made great strides toward a universal screening system. It is reasonable to expect 
significant progress in the development of a screening system in FY 2013-14 as First 5’s efforts 
come to fruition. 

We’ve built a system now where all of 
the foster kids get screened through ELI, 
through the MHSA PEI program. If we 
add [Federally Qualified Health Centers] 
that will make that system stronger. 

First 5 Sonoma County Staff 
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Identification of successful strategies to reduce iron deficiency anemia 
First 5 Sonoma County recognizes that iron deficiency anemia is a prevalent health issue for 
children in Sonoma County, affecting 17% of Sonoma County children 0-5 in 2010. While the county 
rate has decreased over time, it has remained significantly higher than the overall California rate for 
this population.44 First 5 does not currently fund implementation of any specific strategies to 
address this issue; however, staff members are committed to anemia prevention work. 
 

 First 5 monitors existing anemia prevention efforts to gauge their impact. Women, Infants, 
and Children (WIC) has rolled out a new recommendation to feed meat to infants as their first 
solid food, which may significantly impact anemia rates. First 5 staff members are in 
conversation with WIC about this initiative and are eager to see the results of this new 
approach. 
 

 First 5 is planning to work with community partners to create an education campaign. 
First 5 Sonoma County is considering collaborating with WIC, a local food bank, and the 
Department of Health Services to launch a campaign to educate parents about the effects of 
anemia and how to prevent it. 

 
Improving Children’s Health Outcomes 
The following section explores the “Improve Child 
& Family Outcomes” component of the systems 
change framework within the area of health. First 5 
Sonoma County targets four key outcomes in 
improving child and family health outcomes: 
 

 Increase utilization of health care services 
among children with coverage; 

 Improve oral health for children 0-5 and 
pregnant women; 

 Increase access to developmental services for 
children 0-5; and 

 Decrease prevalence in iron deficiency among 
children 0-5. 

 

 
 

 

Thanks to First 5 Sonoma County and its grantees, Sonoma County children received health services 
through programs targeting high-need areas. These children are receiving both medical and dental 
services and maintaining the health insurance coverage they need in order to achieve the health 
outcomes that First 5 and its partners are working toward. The next four subsections summarize 
First 5 Sonoma County’s progress toward improving children’s health outcomes during FY 2012-13. 
 
Increased utilization of health care services among children with coverage 
First 5 Sonoma County efforts have been critical to the expansion of health care coverage among 
children 0-5, and its efforts have directly increased the number of children who obtain and 
maintain their health coverage. First 5 is spearheading efforts to ensure coverage for all children 
through its partnerships with health providers and use of funding supports that enable partners to 
enhance retention mechanisms.  
  
 
 
 

                                                             
44 Sonoma County Department of Health Services, Public Health Division (2012). MCAH Fact Sheet: Iron Deficiency Anemia. 
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 First 5 and its grantees have reduced the 
number of children without health insurance 
coverage. In 2002, the Healthy Kids Sonoma 
County project estimated that approximately 20%  
of children 0-5 in the county did not have coverage. 
First 5 has since focused on increasing access by 
ensuring all children are enrolled in health 
insurance. According to the 2012 American 
Community Survey data, an estimated 94% of 
children 0-5 in Sonoma County have health 
insurance (see Exhibit 15). 45 These data indicate 
that the proportion of children without insurance 
has decreased substantially since First 5 and its 
partners began their efforts.  

 

Improved oral health for children 0-5 and 
pregnant women 
According to the most current CHIS data, 
only two-thirds (68%) of children in 2007 
had health insurance that covered part or all 
of their dental care.46 To address the 
significant gap in oral health coverage, First 
5 Sonoma County is working to implement 
strategies that build oral health prevention 
and treatment services.  
 

 Children 0-5 and their parents 
received valuable oral health care. 
The Community Action Partnership, a 
First 5 grantee, has designed and  
maintained a system of Oral Health 
Prevention and Early Intervention for 
the county’s WIC population. This 
program (WIC Dental Days, profiled in 
the box to the right), provided dental 
services to 1,728 children 0-5 in FY 
2012-13, and 682 children returned for 
one or more dental visits. In addition, 
parents have gained knowledge about 
preventative dental care practices and 
report engaging in preventative care 
with their children. 
 

 First 5 is supporting collaboration in 
order to scale WIC Dental Days and to 
target underserved areas. First 5 has encouraged Community Action Partnership to build 
strong partnerships to create a seamless integration of the WIC Dental Days program into 
existing health service systems. As a goal under their First 5 grant, Community Action  

                                                             
45 U.S. Census Bureau, American Community Survey (Oct. 2013). 
46 California Health Interview Survey (CHIS) indicator: Coverage that includes dental services. 2007. 

Exhibit 15. 2012 Health Insurance Coverage 
Among Sonoma County Children 0-5  

 
Data Source: U.S. Census Bureau, American Community 
Survey (Oct. 2013) 

Stories of Success for Children and Families:  
Women, Infants, and Children (WIC) Dental Days 

 
What is WIC Dental Days? The WIC Dental Days program 
provides dental assessments, parent education, fluoride 
varnish, and care coordination to children and families 
enrolled in WIC programming. 
 
How has WIC Dental Days helped children and families? 
WIC Dental Days teaches children and their families 
about the importance of routine preventive dental care.  
 
 A hygienist at a pediatric dental facility examined a 

five year old boy who was a recent WIC Dental Days 
“graduate.” The child proudly sat down in the 
hygienist’s chair and opened his mouth wide for his 
exam. He knew the routine. His mother had his 
“oral health card,” which included information from 
his three previous visits to WIC Dental Days. His 
exam showed that he continued to be cavity-free.  

 
In FY 2012-13, a total of 1,728 children came to the 
program for dental visits. Cumulatively, from 2010 to 
June of 2013, 82% of children showed no signs of new 
dental disease on their return visit.  

Children 0-5
with Health 
Insurance

94%

Children 0-5 without Health Insurance - 6%

http://factfinder2.census.gov/
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Partnership seeks to engage new partners in delivering the 
Dental Days curriculum throughout targeted areas of the County. 
Since opening the original operation at the Santa Rosa WIC office 
in 2010, staff have expanded the program to include three 
additional WIC sites in the County: Petaluma, Sonoma, and 
Guerneville. Additionally, staff have identified new referral 
providers: the Petaluma Health Center and Dr. Elisabeth Van 
Tassel in the Petaluma area, as well as the Russian River Health 
Center Dental Clinic in Guerneville. These dental providers now 
accept WIC patients following the Dental Days procedure and 
curriculum. 
 

While WIC Dental Days has had incredible success bringing oral 
health care to an underserved population, program staff see the next 
step as developing an improved data system with more real-time 
data that will allow staff to track outcomes over time.  
 
Increased access to developmental services for children 0-5 
First 5 Sonoma County has helped to create greater access to high-quality screening and treatment 
services for children with special needs in the county. Through funded programming and cross- 
systems collaborations, First 5 is making great strides with screening and treatment services. 
 
 Children received developmental and 

social emotional screening and 
treatment services. In FY 2012-13, 
First 5 and Sonoma County Behavioral 
Health partnered to provide screening 
and treatment services to young 
children. Behavioral Health’s MHSA 
Prevention and Early Intervention 0-5 
grantees screened 516 children to 
determine their developmental and 
social-emotional needs. Sixty-five 
percent of the screened children were 
referred for further assessment and 
services. In addition, First 5 funded the 
Early Learning Institute to implement 
Watch Me Grow (WMG), a treatment 
program for children with delays 
(profiled in the box to the right). WMG 
provided home visit services to 115 
children identified with developmental 
and/or social-emotional concerns in the 
last fiscal year. An additional 66 children 
received WMG speech support and 
services before entering kindergarten.  

 
 
 
 
 

 
A Dental Days client celebrates her 

5th consecutive cavity-free visit 

Stories of Success for Children and Families:  
Watch Me Grow 

 
What is Watch Me Grow? Watch Me Grow (WMG) is a 
countywide program providing speech, occupational 
therapy, and physical therapy services in home visits 
and playgroups to children identified through screening. 
These WMG programs provide services for children who 
have been found to have moderate developmental 
delays or special needs.  
 
How has Watch Me Grow helped children and families?  
Watch Me Grow empowers parents and gives children 
the services they need to avoid falling behind their 
peers.  
 
 A two-year old boy was referred to WMG language 

development group classes. The mother, who had 
been diagnosed with Perinatal Mood Disorder after 
the birth of her younger daughter, reported that the 
program helped her learn about child development 
and also made her feel connected, supported, and 
encouraged. The young boy’s most recent screening 
shows that his scores have improved and are now in 
the typical developmental range. 
 

Watch Me Grow served 115 children via home visits and 
66 children via Wee Play and Say in FY 2012-13.  
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Priorities Moving Forward 
In FY 2012-13, First 5 Sonoma County made incredible strides in ensuring that the children of 
Sonoma County are healthy. First 5 staff have identified several key priorities for the future: 
 

 Ensure that the rollout of the new data 
system proceeds smoothly. Both First 5 staff 
and grantees eagerly anticipate the Spring 2014 
rollout of First 5’s new data system, Persimmony. 
Staff and grantees hope that the system will 
reduce headaches, errors, and 
miscommunications. The system is all the more 
anticipated because of previous failed attempts 
to implement a countywide data system. It is 
therefore critical that the move to Persimmony 
goes smoothly and meets expectations. First 5 
Sonoma County staff are working closely with Persimmony staff to customize Persimmony and 
to train grantees.  
 

 Continue building a new, comprehensive screening system for developmental delays. In 
FY 2012-13, First 5 invested a significant amount of staff time in learning how to create a 
robust, comprehensive, and sustainable countywide screening system. That effort should begin 
to come to fruition in FY 2013-14 as staff implement a pilot project with Redwood Community 
Health to integrate screening into primary care visits at federally qualified health centers across 
the county. 
 

 Continue to monitor the impact of the Affordable Care Act (ACA). The rollout of the ACA 
will dramatically change the health landscape in Sonoma County. The ACA could wind up 
covering some of the same work that First 5 currently funds, thereby freeing up funding for 
other goals. It may also create new gaps that First 5 can help to fill. It is critical that First 5 staff 
remain engaged and aware of how ACA is affecting Sonoma County citizens.  

 

 Work to identify factors impeding real-time health insurance enrollment data. Although 
First 5 and its provider partners are experiencing high enrollment rates, the data are often 
challenging to access and therefore delayed. First 5 staff can work through its collaborative 
bodies to learn about the roadblocks to data collection and/or reporting processes and develop 
strategies to address these barriers. 

 
 
 

In my experience with my programs, I 
realized that a healthy child is a better 
learner and that it takes good parenting 
skills to realize the changes and practices 
that need to be made in order to insure 
good health. No area stands alone: they 
are all interconnected. 

Stakeholder Survey Respondent 



First 5 Sonoma County: 2012-13 Annual Impact Report  |  Learning for Action  |  March 2014 27 
 

V. Ensuring Families are Supported and Nurturing 
  

First 5 Sonoma County has helped improve family support systems by building grantees’ capacity to 
deliver high-quality and accessible services and by ensuring that parents receive the education and 
resources they need to support their children’s development and school readiness. 
 
Building Grantee Capacity to Support Families 

The following section explores the “Build Grantee 
Capacity” component of the systems change 
framework within the area of family support. First 
5 Sonoma County targets two key outcomes in 
building the capacity of family support partners: 
 
 Increase capacity to deliver high-quality, 

focused services; and 
 Improve quality of referrals for children 0-5 

and their families. 

 

 

 
Increased capacity to deliver high-quality, focused services 
By fostering collective accountability among community partners and providers, First 5 Sonoma 
County helps promote systems that effectively support and strengthen families. First 5 has helped 
implement evidence-based programs, in addition to providing capacity-building support to its 
grantees to ensure program fidelity. 
 
 Evidenced-based programs increased their operational capacity and improved their 

accountability. First 5 Sonoma County is the driving force behind the implementation of 
several evidenced-based early childhood and family support programs, including the Nurse-
Family Partnership (NFP) program, the Triple P-Positive Parenting Program® (Triple P), the 
AVANCE Parent-Child Education Program, and Reach Out and Read. By supporting evidenced-
based programs, First 5 has increased the number of local providers implementing programs 
that have been proven through rigorous research to create significant and measurable change. 
Additionally, First 5 has provided capacity building support to help its grantees develop tools to 
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Systems Change By the Numbers 
 $200,000 (approx.) in Title IV-E funds to reimburse First 5 investment in Triple P provider trainings 
 All 15 Professional Community Advisory Committee member organizations signed up with 2-1-1 to 

connect families with needed services 
 16,616 books distributed by 122 medical practitioners at well-child visits through the Reach Out 

and Read Program 
 117 Triple P providers trained in one or more of the “Triple P” levels 
 $10,000 leveraged to provide recertification training to AVANCE staff 
 19% decrease in rate of substantiated report of child abuse and neglect in Sonoma County (from 

10.5 per 1,000 children in 2010 to 8.5 per 1,000 children in 2012)  
 1 Integrated Women’s Health Screening Tool was widely implemented to assess women for 

substance use, depression, and intimate partner violence. 
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measure their outcomes and demonstrate their impact in a more systematic way. The value of 
First 5’s investments is widely recognized, with all survey respondents agreeing to some extent, 
and 95% agreeing to a significant extent, that First 5 has helped strengthen and support 
families by supporting outcomes-based programs. (See Exhibit 2 in Appendix A for a summary 
of findings from the family support section of the First 5 Sonoma County Stakeholder Survey.) 

 
 Triple P-Positive Parenting Program 

providers increased their capacity to offer 
services and strengthened their connections 
to each other. The Triple P-Positive Parenting 
Program® (Triple P) is an evidence-based model 
proven to reduce child abuse and out-of-home 
placement among children. The Mental Health 
Services Act (MHSA) funds four grantees through 
its Prevention and Early Intervention (PEI) 0-5 program to provide Triple P services, and First 5 
Sonoma County supports these four grantees through coordination, evaluation, and training 
services. In FY 2012-13, First 5 leveraged approximately $200,000 in Title IV-E funds to offer 
free Triple P trainings and materials to providers. During FY 2012-13, through its contract with 
Triple P America, First 5 trained approximately 117 providers in one or more of the five Triple 
P “levels.” Since 2010, First 5 has trained over 500 providers.  

 
Furthermore, First 5 Sonoma County has helped to build a framework to facilitate 
communication and strengthen engagement among Triple P providers. As the countywide 
coordinator for providers seeking to implement the Triple P model, First 5: 
 Provides one year’s worth of parenting materials per provider; 
 Maintains the local provider network; 
 Facilitates ongoing communication among providers; 
 Provides ongoing technical assistance to Triple P providers; 
 Hosts a monthly call with program administrators to learn how the work is progressing and 

to address any challenges programs may be facing; and 
 Participates in a monthly statewide Triple P conference call to discuss issues at the state 

and local levels; 
 Monitors providers’ fidelity to the Triple P model by contracting with California Institute for 

Mental Health to collect data and provide analysis of the data; 
 Provides Stay Positive, a social marketing program that encourages parents to seek help 

with parenting difficulties and that supports providers with a website that helps them 
promote their services. 

 
 The AVANCE Parent-Child Education Program improved its staff capacity to implement 

the program with fidelity. AVANCE is an evidence-based program that trains parents with 
children under the age of three to develop skills to support optimal child development, literacy, 
and school readiness. In FY 2012-13, First 5 funded three contractors to provide seven AVANCE 
classes in Sonoma County. To ensure that staff implement the program at the highest level of 
quality possible, First 5 hosts a yearly recertification training for all new and returning staff. In 
FY 2012-13, First 5 trained 40 AVANCE staff and provided staff with ongoing technical support 
as needed. As a result of these ongoing supports, the two local AVANCE sites that were 
monitored in FY 2012-13 by the AVANCE National office were found to be implementing the 
AVANCE program with fidelity to the model. Additionally, on January, 2013, the AVANCE 
National office commended Sonoma County for enacting “model” implementation since 2010. 
 

 Family support grantees expanded their reach and capacity to serve high-need areas. As 
a result of First 5 Sonoma County coordination, staff at the Sonoma County Office of Education, 
YWCA Sonoma County, and La Luz Center received Triple P training and improved their ability 

The quality of our service to our clients 
has improved with the Triple P training 
that our [staff] received through First 5. 

Stakeholder Survey Respondent 
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to support their at-risk client populations. First 5 also played a key role in funding and 
coordinating the AVANCE program’s 2012-13 expansion into the Sonoma Valley, a high-need 
and underserved region in the county. These supports are widely valued in the community, 
with all survey respondents agreeing to some extent, and 56% agreeing to a significant extent, 
that First 5 has helped family support grantees reach high-need areas through targeted 
outreach. 

 
 Family support grantees improved their 

programmatic alignment and increased their 
collaboration. First 5 Sonoma County has been 
the catalyst for early childhood providers to 
better understand the collective impact of their 
work. According to First 5 staff, family support 
grantees now see each other as resources and 
“part of a continuum of programs that can work 
collectively to support and strengthen families.”  

 
The recent launch of the Via Esperanza Centro de 
Educación (Via Esperanza), a state of the art 
family resource center at Cook Middle School, 
clearly exemplifies the family support 
community’s increasing prioritization of 
collaboration and alignment. Via Esperanza is the 
result of a community-wide effort to integrate 
family support services into a centralized 
location on a school campus. Among other family 
support and school readiness programs, AVANCE operates at this site. First 5 played a key role 
in Via Esperanza’s development by providing funding through its one-time strategic investment 
grant and facilitating early planning discussions among key stakeholders, including school  
district administrators, county agencies, family support programs, and community and family 
advocates. Following the example set by Via Esperanza, First 5 began a discussion with Graton 
Rancheria, a federation of Native American Groups, on their desire to provide early child care 
and support for their tribal members and the larger Native American population that will 
similarly integrate a continuum of family support and school readiness services in a centralized 
location.  
 
Comprehensive family support centers, such as Via Esperanza and multi-agency programs such 
as the READY project (discussed in detail in the ECE section of this report), are helping to foster 
collaboration and a sense of collective accountability among family support programs. 
Stakeholders recognize First 5 Sonoma County’s role in this process, with all survey 
respondents agreeing to some extent, and 61% agreeing to a significant extent, that First 5 has 
facilitated collaboration and alignment among family support programs. 
 
Although the potential to improve program results is highest when family support programs 
share progress and outcomes data, only 72% of survey respondents agree to a moderate or 
significant extent that First 5 Sonoma County is currently helping to facilitate data sharing 
among family support grantees. However, the frequency of data sharing among providers will 
likely increase as Via Esperanza and the READY project help to deepen connections among 
family support providers. Furthermore, in early FY 2013-14, First 5 grantees began moving to 
the data management system Persimmony, which should further help facilitate collaboration, 
alignment, and referrals across programs. 

 

First 5 provides several avenues, 
meetings, and committees to discuss, 
participate, and network. In doing so, 
they share a generous wealth of 
information, training, and resources 
available to providers to meet their 
mission and objectives. 

Stakeholder Survey Respondent 

 
Everybody is talking about collective 
accountability. They are seeing that we 
have to do something about it rather 
than hope it happens. 

First 5 Staff Member 
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Overall, the family- support community widely acknowledges the value of these capacity-building 
supports. In fact, as shown in Exhibit 16, all stakeholder survey respondents agree to some extent, 
and 84% agree to a significant extent, that First 5 Sonoma County has increased its partners’ 
capacity to deliver high-quality services to families.  
 

Exhibit 16. Extent Stakeholders Agree That First 5 Sonoma County  
Has Increased Partners’ Capacity to Deliver High Quality Services  

 
 
Improved quality of referrals for children 0-5 and their families 
First 5 Sonoma County employs a number of media campaigns to communicate positive parenting 
messages throughout the county. Such messaging, coupled with First 5’s partnership with the 2-1-1 
information service, has helped to improve the depth and breadth of referrals for children and their 
families. In fact, most survey respondents agree to a moderate or significant extent that First 5 has 
helped increase the quantity and improve the quality of referrals for families with children 0-5 
(94% and 91%, respectively). First 5’s specific achievements include: 
 
 First 5 refined and expanded its extensive communications campaigns, delivering 

educational messages to families. First 5 manages the implementation of two media 
campaigns targeting families with young children: Read-Talk-Play (RTP) and Triple P’s Stay 
Positive campaigns. 
 

 The Read-Talk-Play campaign focuses on families with children 0-2 and provides simple 
messages about the behaviors First 5 aims to promote for children and parents. Messages 
include recommended parent-child interactive games and other tools parents can use to 
support their child’s healthy development. In FY 2012-13, First 5 supported the following 
strategies to disseminate RTP’s messages: 
 

 Online photo contest: On July 18, 2013, RTP launched an online photo contest, which 
served to increase awareness of the RTP program and increase online engagement 
among targeted low-income families. For the contest, parents were asked to submit 
pictures of themselves reading, 
talking, or playing with their 
children. In total, nine pictures 
were submitted and 1,540 
votes were cast. During the 
contest, RTP’s Facebook page 
experienced a significant 
increase in traffic, resulting in 
a 300% increase of Facebook 
“likes.”  
 

 Outreach through Women, 
Infants, and Children (WIC): 
In 2012-13, RTP partnered 
with WIC, a First 5 grantee and 
trusted provider in the 
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The WIC Waiting Room includes Read, Talk, Play campaign 

posters to engage parents of young children 
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community that serves a large number of RTP’s target families. As part of the campaign, 
First 5 transformed WIC’s waiting room into a playful, child-friendly zone and brought 
local educators to engage parents and model reading, talking, and playing behaviors 
that support early attachment and learning for babies from birth to two years of age. 
Additionally, all families with WIC appointments received Developmental Tip Wheels 
and Information Cards with the Read, Talk, Play website address. Overall, more than 
230 families were reached. 
 

 AVANCE staff training: AVANCE staff were trained to deliver the RTP message to their 
program participants and helped disseminate RTP literature.  

 
Overall, in FY 2012-13, RTP distributed over 1,850 Tip Cards, as well as 29 English-language 
and 26 Spanish-language RTP posters, to 10 community partners that serve its target 
population. Read-Talk-Play’s partnerships with WIC and AVANCE played a key role in its 
effort to widely spread its message. Furthermore, these examples demonstrate ways that 
family support programs can increase their capacity and reach through collaboration.  

 

 The Stay Positive Campaign is a social marketing effort led by First 5 in collaboration with 
Triple P International. First 5 has leveraged funds by serving as a pilot site for Triple P’s 
Level 1 health promotion and social marketing strategy, called Stay Positive. The primary 
objectives of Stay Positive are to promote Triple P and to decrease stigma parents may 
associate with asking for help strengthening their parenting skills. 

 
Additionally, First 5 Sonoma County delivers these campaigns’ messages by sharing information 
on its website and placing banners and posters in various community locations, such as malls 
and schools. First 5 also funds bus advertisements, radio spots on Spanish and English 
networks, and newspaper advertisements.  

 
 The 2-1-1 information line expanded into a more robust and efficient referral source. 

First 5 Sonoma County’s funding has allowed 2-1-1 to expand its database to include more 
parent-specific resources and new information that enables the 2-1-1 coordinator to provide 
more appropriate referrals to families. In partnering with First 5, 2-1-1 also has more direct 
access to First 5 grantees and community partners who can provide the most up-to-date 
information on their services and resources available to families. Through this partnership, 
First 5 is able to access all 2-1-1 referral information for the development of the Parent Guide, a 
resource that lists local programs and services that focus on children’s health, school readiness, 
parental education, and early child care. In FY 2012-13, the relationship between 2-1-1 and 
First 5 Sonoma’s Professional Community Advisory Committee (PCAC) has solidified, with the 
2-1-1 Director attending all PCAC meetings and all 15 PCAC organizations signing up with 2-1-1. 
Ultimately, First 5 Sonoma County’s partnership with 2-1-1 is building partners’ awareness of 
the value of having a central information center that can effectively refer families to needed 
services.  
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Improving Family Support Outcomes 

The following section explores the “Improve Child & 
Family Outcomes” component of the systems change 
framework within the area of family support. First 5 
Sonoma County targets four key outcomes in improving 
child and family support outcomes: 
 
 Improve parenting capacity; 
 Increase family self-sufficiency; 
 Improve family literacy; and 
 Improve mental health and decrease child abuse and 

neglect. 
 

 
During FY 2012-13, First 5 Sonoma County’s family support programs served 5,805 
parents/caregivers. Through First 5 programs, families receive the support and services they need 
to successfully strengthen parenting capacity, family literacy, and family self-sufficiency. The 
following section summarizes First 5’s progress in achieving family support outcomes during FY 
2012-13. 
 
Improved Parenting Capacity 
First 5 Sonoma County supports 
programs that help to build parents’ 
capacity to understand and support their 
child’s development.  
 
 Low-income families improved 

their knowledge of child 
development and positive 
parenting strategies. With the 
support of Triple P, AVANCE, and 
Pasitos, parents are dramatically 
increasing their ability to support 
their children. 
 Triple P educates parents and 

provides them with positive 
parenting strategies to manage 
their child’s difficult behaviors 
and to recognize the ways in 
which they can support their 
child’s development. These 
efforts are helping to improve 
family relationships. In FY 2012-
13, 83% of parents receiving 
pre- and post-tests reported a 
decrease in their child’s difficult 
behavior after participating in 
Triple P services.  
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Stories of Success for Children and Families:  
Positive Parenting Program® (Triple P) 

 
What is Triple P? Triple P is a multi-level evidence-based 
program proven to significantly reduce child abuse and out-
of-home placement by increasing the knowledge, skills, and 
confidence of parents. Each of the five levels offers tips, 
tools and strategies to support parents. First 5 Sonoma 
County provides free training in all levels of Triple P relevant 
to families of children from birth through five years of age. 
 
How has Triple P helped children and families?   
Triple P increases parents’ capacity to create a supportive 
and nurturing environment for their child.  
 
 A low-income family of six was referred to the California 

Parenting Institute (CPI). The family had recently moved 
to California and was forced to live in a hotel room 
when the father could not secure work. The family 
struggled from stress and fighting caused by the sudden 
change. With the help of the CPI Parent Educator, the 
parents learned strategies to help them reduce stress at 
home and feel more confident as parents. As a result, 
the father has been able to secure more steady work, 
and the family is looking forward to moving into a three 
bedroom home in the near future. 

 
In FY 2012-13, more than 83% of parents reported seeing a 
decrease in their child’s difficult behavior since receiving 
services and increasing their own parenting capacity. 
 
For more information, see the MHSA 2013 Program Evaluation Report 
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 AVANCE trains parents to have the skills to support optimal child development. The 
program engages Spanish-speaking parents of children ages 0-3 years in a weekly three-
hour class conducted over the course of nine months. During FY 2012-13, 89% of AVANCE 
parent graduates significantly improved their knowledge of child development and 
parenting skills. 

 Pasitos Playgroups engage Spanish-speaking parents and their three- and four-year old 
children in a 28-week series to encourage language and literacy development. During FY 
2012-13, almost all Pasitos parents reported that they increased their understanding of 
how children develop at different ages (96%), their knowledge of positive parenting 
practices (97%), and their use of positive discipline techniques (97%). 

 
Community stakeholders have taken note of these achievements in parenting capacity, with 
100% of survey respondents agreeing to some extent, and 81% agreeing to a significant extent, 
that First 5 has helped to develop families’ understanding of child development and positive 
parenting (Exhibit 17).  

 
Exhibit 17. Extent Stakeholders Agree That First 5 Sonoma County Has Helped to  
Develop Families’ Understanding of Child Development and Positive Parenting 

 
 
Increased family self-sufficiency 
First 5 Sonoma County increases parents’ access to resources and public assistance programs that 
help ensure families have the financial supports and opportunities they need to become and remain 
self-sufficient. First 5 and its grantees provide a wide range of supports to ensure that parents have 
ample access to family support resources in the county: 
 
 First 5 staff and partnering agencies 

disseminate First 5 Parent Guides and Kits for 
New Parents throughout the community (e.g. 
at school events, health fairs, community events). 
The guides and kits include valuable information 
and resources for families, such as specific 
services available to meet children’s different needs and recommended activities that parents 
can do with their children. During FY 2012-13, First 5 and its grantees disseminated 2,759 
Parent Guides and 2,212 Kits for New Parents across the county. The information that the 
guides and kits provide, along with First 5’s media campaigns, support families’ understanding 
of and access to child development and positive parenting resources.   
 

 Pasitos sets parents up with family advocates who facilitate children’s enrollment in Head 
Start and preschool and connects parents with resources for parenting education, health, 
nutrition, and special needs services. In FY 2012-13, after participating in the Pasitos program, 
nearly all (97%) parents agreed that they know more about community resources that can help 
them and their families and also that they are better able to locate and use community 
resources. 
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First 5 Sonoma County and partners 
distributed 2,759 Parent Guides and  

2,212 Kits for New Parents  
across the county 
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 AVANCE provides supports to help parents increase their knowledge of and access to 
family resources. The AVANCE program hosts weekly presentations on a variety of topics, 
such as family violence and prevention, substance abuse prevention, health, nutrition, safety in 
the home, and life coping skills. By learning about these topics, many AVANCE parents develop 
the knowledge and courage they need to advocate for themselves and seek assistance to 
overcome family problems.  

 
First 5 stakeholders have taken note of First 5’s efforts to increase family self-sufficiency, with all 
survey respondents agreeing to some extent, and 79% agreeing to a significant extent, that First 5 
Sonoma County has facilitated parents’ access to information and resources that support families. 
 
Improved family literacy 
First 5 Sonoma County programs create opportunities for families to advance their understanding 
of early literacy and provide them with resources to establish home-based literacy routines. 
 

 Parents received the necessary resources to establish home-based literacy routines. 
Reach Out and Read provides resources that families need to engage in early literacy activities 
with their children. During FY 2012-13, medical practitioners in the Reach Out and Read 
program distributed 16,616 books to families during well-child visits, a 23% increase from FY 
2011-12. Additionally, in FY 2012-13, 122 medical practitioners distributed books, a 49% 
increase from the previous program year. Additionally, both AVANCE and Pasitos programs 
provide participating parents with a book bag containing Spanish, English, and bilingual books 
to ensure parents have the resources to establish a daily, home-based reading routine. 
 

 Parents increased and improved their 
level of engagement in early literacy 
activities with their children. As 
explained previously, Pasitos and 
AVANCE parents have made significant 
advancements in their knowledge of 
child development. These programs 
have also helped parents apply this 
knowledge by engaging in literacy-
focused activities at home. During FY 
2012-13, 91% of Pasitos parents 
reported that, as a result of participating 
in the program, they have increased 
their understanding of how to help their 
child learn to read and talk, and 75% of 
Pasitos parents reported that they have 
a better understanding of the 
importance of reading and sharing 
books with their child. Meanwhile, 75% 
of AVANCE parents increased the 
frequency with which they read to their 
children aloud in FY 2012-13. 

 
First 5 stakeholders recognize First 5’s 
achievements in promoting family literacy, 
with all survey respondents agreeing to 
some extent, and 74% agreeing to a 
significant extent, that First 5 helps create a 
family environment that supports early literacy. 

Stories of Success for Children and Families:  
Pasitos Playgroups 

 
What is the Pasitos program? The Pasitos program is 
designed to support children’s school readiness and 
long-term educational success by engaging parents and 
preschool-aged children in activities that foster language 
and literacy development. Community Action 
Partnership conducts nine 28-week Pasitos playgroup 
series annually.  
 

How has Pasitos helped children and families?  
Pasitos increases parents’ understanding of child 
development and use of positive parenting practices. 
 

 When a two and a half year old started the Pasitos 
program, she had a hard time doing activities and 
following directions in group settings. The child’s 
mother was initially reluctant to have her daughter 
assessed for speech delay. However, with the 
encouragement of Pasitos staff, the mother 
eventually agreed. The child was assessed and 
placed in a speech class. The child is now more 
social with other children and feels more confident 
being away from her mom. 

 

In FY 2012-13, almost all Pasitos parents increased their 
understanding of how to help their children learn to 
read and talk. 
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Improved mental health and decreased child abuse and nelgect 
First 5 Sonoma County has built a system that effectively supports the mental health of children 0-5 
and their families and reduces rates of child abuse and neglect. With efforts such as Nurse-Family-
Partnership, Drug Free Babies, Triple P, Watch Me Grow, and developmental screenings (in 
partnership with MHSA), First 5 and its partners provide effective services for prevention, early 
identification, and treatment of mental health concerns. 
 

 Child abuse and neglect rates decreased in Sonoma County. The Triple P program has been 
repeatedly proven to reduce rates of child abuse by increasing the knowledge, skills, and 
confidence of parents. While Triple P cannot be cited as the only factor related to reduced rates 
of child abuse in Sonoma County, rates did decrease between 2010 and 2012. During that time, 
the rate of substantiated reports of child abuse and neglect per 1,000 children in the county 
decreased from 10.5 to 8.5.47 More conclusively, as reported earlier, parent outcome measures 
indicate that local Triple P providers are helping parents improve their parenting skills, and 
these outcomes are expected to ultimately reduce child abuse. First 5 is working with Child 
Protective Services in Sonoma County to track individual outcomes for parents who have 
received Triple P, in the hopes of definitively establishing a link between participation in Triple 
P and reduced rates of child abuse and neglect. 
 

 The county expanded its prevention and early intervention services. In addition to 
supporting the implementation of Triple P in Sonoma County, First 5 funds other services that 
provide a comprehensive spectrum of prevention and care for families: 

 

 The Nurse-Family Partnership is an evidence-based nurse home visiting program that 
provides first-time, low-income mothers with parenting support beginning at pregnancy. 
Research repeatedly demonstrates that first-time mothers and their children experience 
positive life-course and health outcomes as a result of participating in NFP. First 5 Sonoma 
County has funded implementation of the NFP program in Sonoma County since July 2010. 
An assessment conducted in 2013 on the local implementation indicates that staff has 
implemented the program with fidelity, adhering to the specific elements associated with 
the evidence-based model. For example, one element of the model is that staff enroll clients 
by 28 weeks into their pregnancy. Nearly all (99.6%) of Sonoma County clients had enrolled 
by this threshold, compared to 93.2% of clients in California and 94.3% nationwide. By 
maintaining fidelity to the NFP model, the program can assume that its participants are on 
track to achieve the outcomes demonstrated in previous research. 

 

 The Drug Free Babies partnership with the Department of Health Services’ 
Behavioral Health and Maternal Child and Adolescent Health (MCHA) provides 
perinatal tobacco cessation and alcohol and other drug treatment. Through this 
partnership, First 5 Sonoma County staff participated in MCAH’s Prevention of Substance-
Exposed Pregnancies Practice Collaborative (PSEP) funded by CityMatCH, a national 
membership organization of city and county health departments’ maternal and child health 
programs. The Collaborative worked to develop an integrated women’s health screening 
tool that also includes assessment of substance use, depression, and intimate partner 
violence. The tool was widely used over the last fiscal year. According to First 5 staff, the 
tool plays a key role in increasing “awareness that substance abuse is rooted in other issues 
[such as] mental health or domestic violence or sexual abuse or neglect in their childhood” 
and helps exemplify the need for providing a more integrated approach to preventive 
supports. The PSEP collaboration has contributed to First 5 efforts to work with community 
partners to identify, implement, and sustain high-quality intervention and support for 
families, including identification of evidence-based screening tools and treatment models 
for women with perinatal mood disorder. 

                                                             
47 UC Berkeley’s CSSR database. Retrieved from http://cssr.berkeley.edu/ucb_childwelfare/RefRates.aspx. 
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Community stakeholders recognize the important role First 5 Sonoma County has played in 
supporting families’ well-being: 89% of survey respondents agree that First 5 has helped improve 
access to high-quality screening and identification services for families with mental health, 
substance abuse, or domestic violence issues, and 83% agree that First 5 has helped improve access 
to high-quality treatment and support for families with mental health, substance abuse, or domestic 
violence issues. 
 
Priorities Moving Forward 
In FY 2012-13, First 5 Sonoma County made important strides to build its grantees’ capacity to 
ensure that parents receive the education and resources they need to promote their children’s 
development and school readiness. Within the past year, First 5 stakeholders have identified a few 
key priorities to emphasize moving forward: 
 
 Continue to integrate the work of family support grantees by supporting more 

centralized family support centers. As mentioned, First 5 Sonoma County is looking to follow 
the success at Via Esperanza by supporting the development of Graton Rancheria’s 
preschool/family support center. First 5 should look for other opportunities to replicate this 
model—by creating a common space for family support providers, First 5 can help facilitate 
collaboration and alignment while developing a sense of collective accountability. 
 

 Promote and facilitate data sharing among family support providers. While many family 
support programs are beginning to see themselves as part of a continuum, most providers can 
strengthen their partnerships through more effective and intentional data sharing. First 5 
Sonoma County should continue to build its grantees’ technical capacity and help them move 
their data into Persimmony, a data management system that can foster collaboration, 
alignment, and referrals across programs. 
 

 Develop a data system to follow AVANCE and Pasitos children into kindergarten and 
through third grade. By tracking the academic progress of children whose parents 
participated in the AVANCE and Pasitos programs, First 5 Sonoma County can better assess 
children’s kindergarten readiness. Tracking student outcomes over time can help First 5 create 
a feedback loop between AVANCE and Pasitos staff and K-3 educators, which can help to inform 
program adjustments and improvements. The READY program’s efforts to assess the 
kindergarten readiness of the children in its partner preschools can serve as a model. 

 
 Expand the reach of First 5 grantees to serve more families. While First 5 Sonoma County’s 

grantees have a clear record of supporting and strengthening families, many of the county’s 
neediest families continue to go underserved. First 5 can expand the reach of its grantees by: 

 

 Continuing to build the capacity and reach of its family support grantees; 
 Helping the Read-Talk-Play communication campaign enter into more strategic 

partnerships, similar to the ones with WIC Dental Days and AVANCE; and 
 Facilitating partnerships with school districts and family support programs to establish 

more campus-based family support centers.  
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VI. Ensuring High-Quality Early Care and Education 
  

First 5 Sonoma County has helped create more effective early care and education (ECE) systems by 
building its grantees’ capacity to assess and improve the quality of care in the county, increasing 
opportunities for parents to engage in their children’s education, and ensuring children have access 
to high-quality learning experiences that prepare them for long-term academic success. 
 
Building Grantee Capacity to Support High-Quality Early Care and 
Education 

The following section explores the “Build Grantee 
Capacity” component of the systems change 
framework within the area of early care and 
education (ECE). First 5 Sonoma County targets two 
key outcomes in building the capacity of ECE 
grantees: 
 
 Increase collective accountability in efforts to 

support and improve the quality of ECE; and 
 Increase coordination and alignment between 

Pre-K and K-3 systems. 
 

 

 
Increased collective accountability in efforts to support and improve the quality 
of early care and education 
First 5 Sonoma County supports outcomes-based programs and strategies that help increase the 
quality of early care and education (ECE) in Sonoma County. By maintaining a spotlight on the 
importance of ECE and promoting systems and strategies to measure the quality of early care, First 
5 has fueled a movement driven by the collective efforts of many.  
 
 The ECE community increased its cohesion and collaboration. First 5 Sonoma County’s ECE 

Committee is a group of early childhood professionals, educators, and community partners who 
meet regularly to discuss issues and needs within the ECE field. This collaboration has helped to  
affirm partnerships across providers and agencies in the county, and provides a space in which 
different agencies and stakeholders can come to mutual agreement about the ways in which  
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Systems Change By the Numbers 
 2 foundations used Targeted School List to focus their funding in the highest need areas  
 5 school districts signed up to pilot the READY program 
 $815,000 leveraged to support expansion of VIP program in Petaluma 
 $10,000 in Title III funds leveraged from Santa Rosa School District to support school readiness 

programs  
 22 new students enrolled in the Early Childhood Studies program at Sonoma State University 
 8 Quality Improvement Validators trained to conduct Harms Clifford Environmental Rating Scale 

Assessment 
 5 schools providing space for school readiness services on campus 
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they can collectively address ECE issues. As a result of this work, nearly all (92%) of survey 
respondents agree to a moderate or significant extent that First 5 has helped to develop a 
shared vision among ECE grantees. (See Exhibit 18 below, or see Exhibit 3 in Appendix A for 
summary of results from the ECE section of the First 5 Sonoma County Stakeholder Survey). 
 

Exhibit 18. Extent Stakeholders Agree That First 5 Sonoma County  Has  
Helped to Develop a Shared Vision Among ECE-Funded Partners 

 
 

 Members of the education community have improved their understanding of the value of 
high-quality ECE and its place in the broader education framework . First 5 works to 
ensure that all local conversations and efforts to address education issues include a focus on 
early childhood. These efforts have had a transformative impact on the approach that some of 
the most prominent, local education initiatives take to their work. For example, Cradle to Career 
Sonoma County is a partnership of professionals representing all segments of the educational 
continuum, working together to support the improvement of education, economic, and health 
outcomes for youth in the county. As part of the Cradle to Career planning process, partners 
identified a need to implement scholarship programs that provide mentorship to low-
performing students in 3rd grade and above, preparing them for a successful pathway to college. 
First 5’s representation in those planning meetings helped to surface the need to start providing 
literacy support and scholarships as early as preschool, rather than waiting until 3rd grade. 
Additionally, Cradle to Career has assumed the efforts started by Aiming High, an initiative of 
the Sonoma County Office of Education that began as a K-12 effort to raise the achievement gap 
for English Learners and, with the encouragement and support of First 5, soon expanded to 
include agencies providing parent education and school readiness programs.  

 
 The Road to Early Achievement and Development of Youth (READY), a collective impact 

project, successfully launched with community-wide support. In FY 2012-13, First 5 played 
a key role in the development of READY, a collective impact initiative designed to facilitate the 
transition from preschool to kindergarten and increase the quality of early childhood education. 
First 5’s $1.5 million strategic grant has helped to bring key agencies from across the county to 
the table and establish a diverse implementation team that includes: the Sonoma County 
Human Services Department, as the Project Coordinator; the Department of Health Services, as 
the Community Engagement Coordinator; Community Child Care Council of Sonoma County, 
Child Care Planning Council of Sonoma County, and River to Coast Children’s Services, as the 
Early Learning Supervisors and Coaches.  

 
From its early design stages, the Implementation 
Team has worked to build community support 
for the READY initiative. For example, to 
generate a definition of school readiness and 
determine the school readiness domains it would 
track, the Implementation Team hosted a series 
of meetings with K-12 educators from each of the 
Sonoma County school districts, ECE providers, 
parents, and other interested community 
stakeholders. Additionally, the initiative has set up READY sub-teams to promote collaboration 
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and a shared vision toward common goals, such as increasing family engagement and creating 
systems that promote data sharing and alignment between ECE teachers and K-12 educators. 
The READY sub-teams include a wide range of community stakeholders, including: 
kindergarten teachers, early childhood educators, parents, principals, early childhood program 
directors, community-based organizations, and representatives from county departments. 
 

READY’s Project’s Outcomes and Strategies 
READY’s program strategies align with First 5’s approach of supporting outcomes-based programs and 
promoting systems that measure quality of early care and education in alignment with state systems.  
 
Strategies 
 Implementation of a standardized kindergarten assessment, the DRDP-SR, in participating 

classrooms. 
 Formation of and participation in community-based READY Teams by key stakeholders, including 

but not limited to early childhood educators, kindergarten teachers, and parents. 
 Coaching and professional development support with early childhood educators, including use of 

the Environment Rating Scales (ERS) and Classroom Assessment Scoring System (CLASS). 
  
Outcomes 
 Improved kindergarten readiness 
 Integrated data and assessment of children’s learning and behavior across grades 
 Increased alignment of curricula from PreK-3 
 More developmentally appropriate curricula and standards 
 Positive and mutual relationships between early childhood educators and kindergarten teachers 
 Increased family engagement 
 Increase in number of high-quality early childhood education programs 

 
 ECE programs increased their use of systems 

to measure the quality of care and data to 
inform program development. First 5 has 
established itself as a leader in evaluation and 
outcomes measurement, standing out as one of 
the few funders that provide grantees with 
support and capacity-building to evaluate their 
programs. Within the area of ECE, First 5 has 
promoted systems and strategies to measure the 
quality of care. To date, First 5 has supported 
widespread use of the Harms Clifford Early Childhood Environment Rating Scale (ECERS) and, 
more recently, the Classroom Assessment Scoring System (CLASS), which assesses the quality of 
teacher-child interactions. 
 
To support its complementary goals of facilitating children’s transition from preschool to 
kindergarten and improving ECE providers’ capacity to provide quality education, READY is 
setting up systems to measure school readiness across the county. To date, READY has 
recruited five school districts to pilot the Desired Results Developmental Profile-School 
Readiness (DRDP-SR) kindergarten assessment, a validated child observation tool used by 
teachers to gauge a child’s degree of mastery in various domains and, effectively, their level of 
kindergarten readiness. Furthermore, these assessments will help READY quantify the impact 
of high-quality preschool on kindergarten readiness. READY will use a web-based system to 
manage, analyze, and share assessment data with K-3 educators and preschool providers. 

The ECE Committee has done a lot of 
work to promote strategies to  
measure quality and align with the  
state system. As a result,  
data is seen as important much more in 
ECE than it ever was before. 

Stakeholder Survey Respondent 
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In addition to measuring student outcomes, the ECE Committee is currently gathering 
community input to develop quality metrics to assess the county’s preschool programs. First 5 
anticipates the development of a Quality Rating and Improvement System (QRIS), which will 
provide a systematic way to measure the quality of ECE programs. Currently, the California 
Department of Education and First 5 California are piloting development of a QRIS in sixteen 
California counties. READY’s work to develop providers’ capacity to use assessment data and 
manage data systems should help to ensure that the Sonoma County ECE community is well-
positioned to implement a QRIS when resources are in place to support such a system. 

 
 The ECE Committee is closely monitoring the field and systems have been established to 

address broader challenges to education. The ECE Committee closely monitors state and 
industry-level developments. Over the last few years, the group has focused on minimizing the 
impact of budget cuts on the ECE field, developing specific programs that address the areas of 
need that have evolved because of reductions in state funding: 
 

 Value in Preschool (VIP) Scholarship 
Program. Reduced funding for ECE has 
resulted in fewer subsidized child care slots in 
an already under-funded area of need. This 
limits preschool access for the poorest 
families who are most in need of support. 
When developing the Commission’s 2011-20 
Strategic Plan, First 5 identified preschool scholarships as an important strategy to increase 
the availability of high-quality early care and education. Specifically, First 5 sought to 
provide scholarships to low-income families to use at accredited ECE sites in the county. To 
implement this strategy, the ECE Committee created a team to establish guidelines for a 
preschool scholarship program, now called Value In Preschool (VIP), led by the Community 
Child Care Council (4Cs). The guidelines included eligibility criteria for preschools that must 
meet specific quality standards in order to participate. In FY 2012-13, with coordination 
and funding support from First 5, 4Cs launched the VIP program. In its first year, the 
program provided scholarships to 27 children in Sonoma County whose families could 
otherwise not afford to provide them a high-quality preschool experience. In addition to the 
children receiving scholarships, the more than 600 children, served at VIP sites that receive 
enhanced quality training and coaching, also benefit from the higher-quality environment 
resulting from VIP program participation.  

 

 The Early Childhood Studies Bachelor’s 
Degree at Sonoma State University (SSU). 
The ECE Committee members first recognized 
the need for additional higher education 
opportunities for ECE providers when 
planning began for the CARES Plus program, 
which offers ECE providers support and financial incentives to pursue higher education. 
While the Santa Rosa Junior College has long been a critical resource for ECE providers to 
pursue higher education in the field, before 2012 no local child development education 
program existed at the Bachelor’s level in Sonoma County. As a result, the ECE Committee 
helped drive efforts to establish the Early Childhood Studies degree at SSU during the fall of 
2012. Since launching, the program has gained prominence in the community, with seven 
students enrolling in fall 2012 and 15 in fall 2013. As a clear indicator of the need that the 
new program is filling, in FY 2012-13, CARES Plus program staff report that a number of 
their program participants have identified enrolling in the SSU to pursue a degree in Early 
Childhood Studies as their long-term goal.   

Through the VIP program 27 children 
received preschool scholarships whose 
families could otherwise not afford to 
provide a quality preschool experience 

22 students have enrolled in the  
Early Childhood Studies degree at SSU 

since it launched in fall 2012 
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Taking this wide range of supports into account, nearly all (98%) of survey respondents agree to a 
moderate or significant extent that First 5 has supported outcomes-based programs and strategies 
that help increase quality of early care and education in the County (Exhibit 19).  
 

Exhibit 19. Extent Stakeholders Agree That First 5 Sonoma County Has Supported  Outcomes-Based 
Programs and Strategies That Help Increase Quality of Early Care and Education in the County 

 
 
Increased coordination and alignment between Pre-K and K-3 systems 
First 5 recognizes that children’s learning accumulates over time, beginning in the earliest years. By 
facilitating connections between high-quality early learning programs and high-quality elementary 
school programs, First 5 supports both school readiness and children’s long-term pathways to 
academic success. In FY 2012-13, First 5 facilitated coordination and alignment efforts in the 
following ways. 
 
 Strengthened the case for preschool as a 

critical component of the academic system. As 
noted earlier, First 5’s involvement with the 
Cradle to Career efforts led to academic 
scholarships starting as early as preschool. First 
5 staff advocated strongly for community 
partners to invest in the transition from 
preschool to kindergarten, rather than only focus on the transition from high school to college.  
Because of these efforts, partners in the Cradle to Career collaborative now recognize that these 
two transitions are equally important, and scholarships are offered at all levels of education. 
Community partners report that First 5 has been a leader in building synergy across education 
systems to support ECE. 
 

 School readiness programs received increased support and expanded their presence in 
schools. First 5 has funded AVANCE and Pasitos Playgroups, both of which have helped to 
provide school readiness opportunities to young children and their families who may otherwise 
not be aware of the importance of early literacy activities and experiences before entering 
kindergarten. Through their consistent support of these programs, First 5 has helped to 
increase public understanding of the role that school readiness programs play in addressing the 
achievement gap. Schools see the benefits of these programs when students come to school 
ready to learn and their parents are prepared to be involved in their child’s education. 
Additionally, the AVANCE and Pasitos programs have given schools the opportunity to provide 
these services on their campus. Several of Sonoma County’s school districts recognize the need 
to begin the continuum of education with 0-3, but have not had the means with which to 
support such programming. First 5-funded school readiness programs have helped to fill that 
gap as exemplified by the newly launched Via Esperanza Family Resource Center at the Cook 
Middle School campus, as is mentioned in the Family Supports section, hosts the AVANCE and 
Pasitos programs and helps to establish a campus-based continuum of early childhood 
education and family supports. 
 

3%3% 18% 78%

0% 100%
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Not at All A Small Amount A Moderate Amount A Significant Amount

Average

3.70

Percentage of Respondents
n=40

Now when Cradle to Career is talked 
about, so much is about early care and 
education. 

Stakeholder Survey Respondent 
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Despite cuts in state funding for early childhood programming, First 5 has been able to build 
support for and help expand the AVANCE and Pasitos programs in the past fiscal year. In 
addition to their own grant making, First 5 has also helped these programs draw support from 
other funders. First 5 published a list of targeted schools, which identify schools with high need 
based on their percentage of students who are economically disadvantaged and English 
Learners and where funders can, ostensibly, maximize their investment. In FY 2012-13: 
 

 The Sonoma Valley Education Foundation implemented AVANCE with First 5 funding to 
expand the program into the Sonoma Valley, a previously high-need and under-resourced 
region.  

 

 United Way and the Sonoma Vintners Association provided funding to expand the 
Pasitos Program. The decision about where to expand Pasitos was influenced by First 5’s list 
of targeted schools, although Pasitos was also expanded to a broader area of the 
community. United Way hoped that Pasitos would add value as an early literacy/parent 
engagement strategy at schools participating in their Schools of Hope K-3 tutoring program. 
The Vintners’ funding provided an opportunity to expand the program county-wide in First 
5 targeted school areas as well as new school communities outside the targeted schools. In 
2012-13, Pasitos groups were added at Parkside School in Sebastopol, JX Wilson in the 
Wright School District in Santa Rosa, and at Cali Calmécac Language Academy in Windsor. 
Since then, Pasitos groups have expanded to additional schools in Santa Rosa, at Fitch 
Mountain in Healdsburg, Guerneville School, La Fiesta in Rohnert Park, McDowell School, 
and La Tercera in the Old Adobe School District in Petaluma. A group is also meeting at the 
La Luz Family Resource Center in Sonoma. With this expansion, there are 22 Pasitos groups 
serving 330-350 families. 

 
Stakeholders further confirm the impact of these efforts, with nearly all (97%) of survey 
respondents agreeing to a moderate or significant extent that First 5 has helped to expand 
school readiness programs at schools in targeted attendance areas. 
 

Exhibit 20. Extent Stakeholders Agree That First 5 Sonoma County Has Supported and/or  
Expanded School Readiness Programs at Schools in Targeted School Attendance  

 
 
 The ECE and K-3 education systems experienced an increase in alignment. Preschool and 

elementary school teachers have traditionally worked in silos without recognizing or nurturing 
the connections between their work. However, the fact that the county’s five school districts 
have committed to piloting the READY program is a strong indication that Sonoma County 
elementary schools are committed to strengthening alignment with local preschools. READY is 
also facilitating assessment and data-sharing between ECE providers and elementary schools, 
helping schools to recognize the alignment of preschool and K-3 efforts through a collective 
impact lens. Additionally, READY teams plan to share student data with preschool partners in 
the years to come, allowing them to see the progress their former students have made in 
kindergarten through third grade and to learn how they may improve their preschool 
programming to further support their students’ long-term academic success. Through this data 
sharing, READY strives to facilitate an ongoing dialogue between ECE and kindergarten 
teachers. Presently, only 68% of survey respondents agree to a moderate or significant extent 
that First 5 has helped to develop new partnerships among local ECE and K-3 agencies. 
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Furthermore, when we look at these findings by stakeholder group, we see that community-
based organizations are significantly less likely than other stakeholder groups to agree. This 
may be because this group of stakeholders is more acutely aware of the silos that still exist. 
However, there is optimism among members of the ECE community that, as READY continues to 
strengthen connections between the preschool and K-12 systems, they will be able to forge a 
more solid preschool to K-3 continuum. 

 
Improving the Quality and Access of Early Care for Children 

The following section explores the “Improve Child & 
Family Outcomes” component of the systems change 
framework within the area of ECE. First 5 Sonoma 
County targets three key outcomes in improving child and 
family ECE outcomes: 
 
 Increase parent engagement in child’s ECE; 
 Increase provider capacity to provide high-quality 

ECE; and 
 Increase access to high-quality ECE for children in 

targeted school attendance areas. 
 

 
First 5 Sonoma County strives to improve the quality of early care and education in the county and 
increase families’ access to these services. The following section summarizes First 5 Sonoma 
County’s progress toward improving early care outcomes during FY 2012-13. 
 
Increased parent engagement in child’s early care 
and education 
First 5 Sonoma County recognizes that family engagement is a 
critical part of school readiness and academic success for 
children. Research shows that the positive effects of parental 
involvement increase when involvement starts early in a child’s 
education and parents work directly with their child at home.48 
For this reason, First 5 has contributed significant resources to 
support efforts that build parents’ awareness of the importance 
of early learning experiences and provide families with 
opportunities to engage in their child’s education. Major 
achievements in FY 2012-13 include: 
 
 Parents received consistent messaging from First 5 and 

its partner agencies on the importance of a high-quality preschool experience. The First 
5-supported Read-Talk-Play and Stay Positive communication campaigns, along with the 
information disseminated through the Parent Guides and New Parent Kits, provide accessible 
and compelling messages for parents on the importance of their child’s healthy development 
and their role as their child’s first teacher. First 5’s partnership with the Head Start program 
also has helped to educate parents about the value of preschool. Head Start now gives 
additional points on applications to families who have participated in the Pasitos or AVANCE 
programs. This policy offers families additional incentives to engage in these programs, and  

                                                             
48 Cotton, K., Wikelund, K. Parent Involvement in Education. Northwest Regional Educational Laboratory, School 
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demonstrates the value that the community puts on a high-quality preschool experience. As a 
reflection of the impact of these efforts, all (100%) survey respondents agree to some extent, 
with 65% agreeing to a significant extent, that First 5 has helped develop families’ 
understanding of the importance of a high-quality preschool experience. 

 
 Parents improved their ability to 

engage in activities to support their 
child’s early care and education. The 
Pasitos and AVANCE programs help 
parents develop skills as their child’s 
first teacher and recognize the role they 
play in their child’s development and 
education. Pasitos Playgroups allow 
parents to observe and learn skills that 
support healthy child development and 
early literacy. Family advocates model 
positive parenting skills and strategies 
to engage children in developmentally 
appropriate activities. In FY 2012-13, 
nearly all (93%) Pasitos parents 
reported that they increased their 
understanding of their role as their 
child’s first teacher by participating in 
the program. Furthermore, 97% of 
parents reported that they now spend 
more time singing, rhyming, telling 
stories, or explaining daily activities to 
their children. The AVANCE program 
also prioritizes at-home learning: the 
program develops parents’ capacity to 
support their child’s early care and 
education by teaching parents how to use typical household items to make toys and engage in 
activities that will promote their child’s development, particularly in the area of language.   

 
By supporting these programs in Sonoma County, First 5 has helped to increase parents’ 
engagement in their child’s education and thus the quality of care children receive in their early 
years of learning. As shown in Exhibit 21, survey respondents widely consider First 5’s investment 
a success, with 100% of respondents agreeing to some extent, and 76% agreeing to a significant 
extent that First 5 has strengthened grantees’ capacity to support parent engagement in early 
learning. 
 

Exhibit 21. Extent Stakeholders Agree That First 5 Sonoma County Has Strengthened  
Their Partners’ Capacity to Support Parent Engagement in Early Learning 
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Stories of Success for Children and Families:  
AVANCE Parent-Child Education Program (PCEP) 

 

What is the AVANCE program? AVANCE is founded on 
the belief that because a parent is a child’s first and 
most important teacher, it is critical to train them with 
the skills to support optimal child development. Parents 
with children 0-3 attend nine months of weekly three-
hour classes and receive monthly home visits. 
 
How has AVANCE helped children and families?   
AVANCE PCEP increases parents’ knowledge of child 
development and parenting skills. 
 
 After participating in classroom discussions on the 

subject of discipline and maltreatment of children, 
several AVANCE parents requested individual 
behavioral support and were given action plans and 
a follow up appointment with the Parent Educator 
and Home Educator.  

 
In FY 2012-13, 89% of AVANCE graduates demonstrated 
improvement in their knowledge of child development 
and parenting skills. 
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Increased provider capacity to provide high-quality early care and education 
With low levels of compensation and diminishing resources for professional development, ECE 
providers are in particular need of incentives to remain in the child care field and pursue 
opportunities to increase their effectiveness. First 5 Sonoma County supports a variety of efforts to 
increase providers’ capacity to deliver the highest quality of care, and major achievements in this 
area for FY 2012-13 are described below. 
 
 ECE providers increased their ability to 

engage in assessment and reflection practices 
to improve the quality of their care. First 5 
funds several programs that have helped to create 
a practice of assessment as well as ongoing 
learning and improvement within the Sonoma  

 County child care field. These programs raise the 
quality of child care by using assessments such as environmental rating scales or the CLASS.  
 CARES Plus requires that providers receive training on the use of the CLASS and develop an 

action plan to address areas of improvement based on their quality rating. In FY 2012-13, 
89% of CARES Plus participants reported that they made changes to their teaching as a 
result of the CLASS trainings, and 95% of participants reported that the CLASS 
Improvement Plan has been an effective tool 
in helping them make changes to their 
teacher-children interactions.  

 The VIP scholarship program requires that 
preschools reach a minimum ECERS and 
CLASS score in order to be eligible to 
participate. 

 The Gateway to Quality mini-grant program requires that providers submit results from 
an ECERS assessment in order to apply. To support ECE providers in meeting these 
requirements, First 5 funds the Sonoma County Child Care Planning Council to staff and 
train quality improvement validators who are available to conduct third-party assessments, 
using the ECERS and CLASS.  

 READY is setting up coaching and professional development to support ECE providers in 
using CLASS and ECERS.  

 
 ECE providers improved their capacity to support English Learners. Sonoma County has a 

high number of Latino children in Spanish-speaking families who need additional support to 
achieve long-term educational success. In Sonoma County public schools, the number of English 
Learner (EL) students increased by 28% from 2002 to 2012. 49 In the county and state, EL 
students have the highest achievement gap and highest drop-out rate of all students.50 To 
address the growing need for academic support for EL students, First 5 Sonoma County funds 
the Sonoma County of Office of Education to implement the Teachers Acquiring Language 
Learner Knowledge (TALLK) project. The TALLK project works to increase the quality of early 
education for EL students by providing ECE teachers with training and coaching in specific 
strategies to interact with EL students and support their language acquisition. In FY 2012-13, 
all 20 participating teachers received real-time coaching support from the TALLK coach. 
 

 ECE providers increased their capacity to serve children with difficult behaviors. The 
Behavioral Consultation Project (BCP) supports ECE providers’ efforts to manage children in  

                                                             
49 California Department of Education, Educational Demographic Unit. DataQuest EL Report: Time Series Number of 

English Learners for Sonoma County.  
50 First 5 Sonoma County Strategic Plan 2011-2015 

91% of stakeholders report that  
First 5 Sonoma County has helped build 
providers’ capacity to assess the quality 

of their care 

The CLASS tool made me re-evaluate 
some teaching and interacting methods 
for problem behaviors. 

CARES Plus Participant 
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their classrooms who exhibit difficult 
behaviors. Ultimately, BCP supports 
First 5’s goal to ensure that children at 
risk of preschool disenrollment are 
retained in the classroom and continue 
receiving child care. Providers receiving 
BCP services complete a pre- and post-
assessment called the Sutter-Eyberg 
Student Behavior Inventory (SESBI), 
which measures the frequency of a 
child’s behavioral problems and the 
extent to which the provider perceives 
the behavior to be problematic. In FY 
2012-13, 94% of children at risk for 
disenrollment—defined as a baseline 
SESBI score that indicates significantly 
problematic behavior similar to that of a 
clinical population—were still enrolled 
in their preschool program when their 
case was closed. In addition, 76% of 
providers reported that the consultation 
services they received through BCP 
helped them communicate with families 
about their children’s progress, and 93% 
plan to continue using the strategies 
from their consultation in their work 
with children and families. These data 
suggest that BCP increases providers’ 
capacity to support the behavioral needs 
of children. In fact, BCP staff report that 
FY 2012-13 was a “big impact year” in 
which they opened 171 cases (including 
19 enriched education cases) and 
conducted six community trainings. 
 

 ECE providers increased their capacity to improve the quality of their classroom 
environment. In FY 2012-13, the First 5 Commission approved $44,222 for eleven Gateway to 
Quality mini-grants, all of which funded child care providers. Each child care provider received 
application support from a Quality Improvement Validator assigned by the Child Care Planning 
Council. With these mini grants, providers had the means with which to improve their 
classroom facilities by purchasing new materials and equipment. 

 
Nearly all (97%) stakeholder respondents agree to a moderate or significant extent that First 5 has 
played a role in increasing child care providers’ capacity to provide high-quality care and 53% 
report that First 5 has played a significant role. These high ratings are testament to the impact of 
First 5’s work in this area, helping to create effective systems that support the quality of care for 
children.  
 
Increased access to high-quality early care and education for children in 
targeted school attendance areas 
There is a pressing need for quality child care in Sonoma County. As noted earlier in this report, the 
2012 Sonoma County Child Care Economic Impact Analysis Report found that the demand for child 

Stories of Success for Children and Families:  
Behavioral Consultation Project (BCP) 

 
What is the BCP program? The Behavioral Consultation 
Project (BCP) provides free behavioral health 
consultation to child care providers in centers and 
family child care homes with children in their classrooms 
who exhibit developmental, behavioral, or social-
emotional issues 
 
How has BCP helped children and families?   
BCP assist providers, as well as children and their 
families, by preparing and helping to implement 
intervention plans, facilitating communication between 
providers and parents, and making referrals to needed 
services. 
 
 The family of a 2 ½ old became worried that their 

son, who was regressing socially and had an older 
brother with Autism, might be developing a 
regressive form of Autism. With the help of BCP, the 
family had their child evaluated. The consultant 
determined that the child did not have Autism but 
might be modeling after his older brother. 
Intervention strategies were put in place at school 
and home and progress was noted within a month. 

 
In FY 2012-13, 85% of families were referred to 
resources available to increase their understanding of 
their child’s behavioral, emotional, developmental 
and/or mental health issues. 



First 5 Sonoma County: 2012-13 Annual Impact Report  |  Learning for Action  |  March 2014 47 
 

care outweighs the available supply, with too few available preschool slots to meet the demand. 
Furthermore, most of the available child care programs are not accredited: currently, there are only 
three child care programs in Sonoma County that have NAEYC accreditation and none of these are 
within the First 5 target attendance areas.51 First 5 Sonoma County has worked to meet the growing 
demand for quality early child care in the county and to provide all children with high-quality early 
learning opportunities. The following efforts represent First 5’s major achievements in FY 2012-13 
to increase families’ access to high-quality care: 
 
 The county increased its capacity to support preschool accreditation. First 5 recognizes 

accreditation as the standard of child care quality. The Community Child Care Council (4Cs) is 
now an Accreditation Facilitation Project Site through the NAEYC, and First 5’s funding for the 
VIP program enables 4Cs to put its new accrediting role into practice. This designation allows 
4Cs to provide accreditation to early childhood programs that meet national standards. First 5 
staff explain that the accreditation process requires a commitment of time and money, and 
many programs have chosen to let their accreditation lapse rather than go through the renewal 
process. Through First 5 funding, 4Cs is able to make $5,000 mini-grants available to VIP 
providers to support the process of applying, qualifying, and paying for accreditation. Although 
4Cs did not provide any mini-grants to providers in FY 2012-13, it has identified five ECE 
providers who are interested in accreditation, and it is currently helping them get ready for the 
application process, with mini-grants to follow. 

 

 Low-income families experienced increased access to high-quality care. Several of First 5’s 
funded ECE programs provide services in targeted school attendance areas: areas within 
Sonoma County that have high percentages of poverty, large English Learner populations, and 
low student achievement scores. In FY 2012-13, First 5’s ECE programs served a total of 3,464 
children 0-5 and 329 providers in these targeted segments of the county. Through the newly 
developed VIP program, low-income families now have an opportunity to apply for a preschool 
scholarship to enroll their child in a program that has met a minimum standard of quality. As 
mentioned earlier, in FY 2012-13, 27 children whose families could otherwise not afford 
preschool now have an opportunity to attend a high-quality preschool.  

 
Most stakeholders agree that First 5 building families’ access to high-quality care in the county. 
Over three-quarters (79%) of stakeholder respondents agree to a moderate or significant extent 
that First 5 had had an impact in this way.  
 
Priorities Moving Forward 
In FY 2012-13, First 5 Sonoma County made important strides to develop ECE systems that support 
child development and school readiness. Within the past year, First 5 stakeholders have identified 
several key priorities to focus on moving forward: 
 

 Increase grantees’ capacity to use data to improve their programming and align with 
other ECE programs and educators. While most First 5 grantees collect program-level data 
(as a result of First 5 and other funder’s requirements), many are not using it in ways that lead 
to program improvements. First 5 can continue to build the technical capacity of its grantees 
and help them move their data into First 5’s data system, Persimmony, to facilitate data 
collection and reflection efforts, as well as collaboration across programs and educational 
systems. 
 

 Continue to develop a continuum of ECE supports by building new and strengthening 
existing relationships among preschools, elementary schools, and early childhood and 

                                                             
51 California Child Care Resource & Referral Network (2013). The 2013 Child Care Portfolio: Sonoma County. Retrieved in 

November 2013 from http://my.rrnetwork.org/site/DocServer/Sonoma_County.pdf?docID=7232. 

http://my.rrnetwork.org/site/DocServer/Sonoma_County.pdf?docID=7232
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child development programs. By facilitating collaboration, data sharing, and alignment across 
ECE programs and agencies, First 5 is helping to establish a continuum of ECE supports. First 5 
can further this effort by continuing to support campus-based school readiness programs and 
community-wide efforts such as the READY project that bring various ECE stakeholders 
together and promote a sense of collective accountability.  

 

 Support the successful, countywide implementation of the READY program. As a collective 
impact initiative with wide community support, READY has the potential to facilitate 
collaboration, data sharing, and a commitment to collective accountability within the ECE 
community. First 5 can help ensure the success of READY by continuing to provide leadership to 
the READY Implementation Team and technical capacity for the project. 

 

 Educate parents about the importance of accreditation. First 5 can further promote 
accreditation by supporting efforts to educate parents about the importance of selecting an 
accredited child care site. When parents understand the connection between accreditation and 
high-quality education, they will be more likely to demand accreditation as a standard of quality 
and, ultimately, increase the number of accredited ECE sites available to families in Sonoma 
County. 

 
 



First 5 Sonoma County: 2012-13 Annual Impact Report  |  Learning for Action  |  March 2014 49 
 

VII. Building First 5’s Presence in the Community 
  

As increased threats to First 5 funding strain the Commission and its grantees’ ability to meet the 
needs of young children and families, First 5 Sonoma County recognizes that community-wide 
commitment is critical to sustaining early childhood services. 
 

The following section explores the “Engage 
Community Leaders” component of the systems 
change framework. First 5 Sonoma County targets 
two key outcomes in engaging the community to 
support and sustain First 5-funded efforts: 
 
 Increase advocacy for and commitment to 

programs supporting children and families; and 
 

 Increase funding for First 5 Sonoma County-
identified priorities. 

 

 

 
Increasing Advocacy for and Commitment to Programs Supporting 
Children and Families 
Visibility in the Community 
It is critical that First 5 Sonoma County continually educate the community about ways that its 
efforts enrich children and families’ lives in order to ensure continued public awareness of and 
support for First 5 and its funded efforts. To what extent is the community currently aware of First 
5 Sonoma County and its work? 

                                                             
52 These numbers are based on data First 5 staff entered into the Systems Change Activity Tracking Tool. Staff 
acknowledge that these numbers seem lower than the actual work completed in FY2012-13, which is likely a reflection of 
the fact that this was a pilot year for using the tracking tool. First 5 and LFA have since made adjustments to the tool to 
help facilitate the data entry process, and we expect that future reporting will include more accurate counts.  
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Systems Change By the Numbers52 
 30 meetings held with community leaders and/or policymakers regarding the importance of 

investing in early childhood development 
 15 new community allies in support of First 5-funded priorities 
 21 meetings with 14 community funders to discuss opportunities for joint- or leveraged-funding 
 $1.9 million leveraged to support First 5 priorities and funded programs 
 88% of grantees report that First 5 Sonoma County is a highly approachable funder, and 88% also 

report that they are highly responsive 
 96% of grantees have increased the effectiveness of their funded program through their 

partnership with First 5 Sonoma County 
 95% of stakeholders report that First 5’s work has contributed to structural or policy-level changes 

in the county  
 Less than one-fifth (17%) of stakeholders see First 5 Sonoma County as having excellent visibility 

in the community, and many suggest that First 5 expand its profile to include new audiences 
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 First 5 Sonoma County is well-known within its established 0-5 network, but could work 
to broaden its visibility into new networks and parts of the county. Overall, stakeholders 
demonstrate a strong understanding of First 5’s work: 75% report that they understand well or 
very well the strategies identified in First 5’s Strategic Plan, and 85% understand well or very 
well the outcomes that First 5 is seeking to achieve for children and families (Exhibit 22, see 
Appendix A for a full summary of survey results). However, stakeholders rate First 5’s visibility 
in the community less positively, with half reporting that First 5 has good visibility, while only 
17% rate First 5’s visibility as excellent.  
 
When looking at these results by stakeholder respondent group, we see that community-based 
organizations who have not received First 5 Sonoma County funding have significantly lower 
ratings than community-based organizations who have received First 5 funding. Organizations 
that have not received funding are less connected to First 5, having never interacted with them 
as a grantee, but still provide services for children and families in the community, and are 
therefore an important stakeholder group for First 5 to engage. One grantee respondent even 
commented that they were not aware of First 5 until they became a grantee. Several 
stakeholder respondents acknowledge the strong presence that First 5 Sonoma County has built 
within the communities and sectors it currently serves, but they suggest that First 5 broaden its 
reach beyond those segments of the population to develop a more countywide presence.  
 

Exhibit 22. Stakeholder Ratings on First 5 Sonoma County’s Visibility in the Community 

How well do you understand the 
strategies identified in 

First 5 Sonoma County’s Strategic Plan? 

How well do you understand 
First 5 Sonoma County’s desired outcomes 

for children and families? 

Overall, how would you rate the 
visibility of First 5 Sonoma County  

in the community? 

   
(Average rating = 2.98 of 4.0) (Average rating = 3.11 of 4.0) (Average rating = 2.83 of 4.0) 

Data Source: 2014 First 5 Sonoma County Stakeholder Survey 

 
 First 5 has begun to build a stronger 

presence in new areas of the county, and 
stakeholders suggest connections with large 
public entities to further increase its 
presence. First 5 staff recognize that they need 
to reach beyond their central hub of Santa Rosa 
to communities that have historically been less 
served by First 5 funding, and starting in FY 
2012-13, staff have made concerted efforts to 
connect with such communities. For example: 
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First 5 is very visible in some sectors, but 
not as much in others. Some of the 
current ways they are utilizing business 
organizations to reach business 
communities is great. More capacity in 
that area would be useful in reaching  
a new and different audience. 

Stakeholder Survey Respondent  
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 First 5 is now involved with the Community Health Initiative for Petaluma Area (CHIPA), a 
leadership and advocacy initiative focused on improving the health and well-being of the 
Petaluma community.  

 First 5 is in conversations with key community leaders in the Sonoma Valley area, including 
the Sonoma Valley Education Foundation and La Luz, a non-profit organization providing 
education and support services to Sonoma Valley residents.  

 First 5 extended conversations with the Healdsburg Education Foundation who is working 
with Community Action Partnership, a First 5 Sonoma County grantee, to implement the 
Pasitos Playgroup program.  

 First 5 met with the Health Care Foundation of Northern Sonoma County to discuss ways in 
which northern Sonoma County might increase their involvement in First 5-funded efforts, 
including oral health and parent support services.  

 

In all of these meetings and conversations, First 5 staff create opportunities to review First 5’s 
priorities and goals, and discuss ways to align efforts. Stakeholder survey respondents suggest 
that First 5 expand on these efforts by focusing on connections with larger public entities—
schools, hospitals, community clinics, businesses—that have natural linkages with First 5 but 
provide an opportunity to broaden First 5’s presence beyond the 0-5 world. One stakeholder 
respondent suggests that First 5 consider cross-promotional outreach activities with these 
partners to reach a broader audience. 

 

Communications 
Communicating and disseminating information about the work of First 5 Sonoma County is a 
strategic way to build public awareness and support for its efforts. Specifically, First 5 can identify 
the best channels through which to communicate to its stakeholders and then utilize those channels 
to deliver information strategically and consistently. Key themes from the stakeholder survey and 
conversations with First 5 staff regarding communications include: 
 

 First 5 staff are the most common 
source of information for 
stakeholders. When asked how they 
receive information on First 5 Sonoma 
County’s goals and strategies, 
stakeholders most commonly point to 
conversations with First 5 staff and 
committees or collaborations that 
involve First 5 staff, while they are least 
likely to report learning about First 5 
through public media or community 
events (Exhibit 23). Clearly, staff play an 
important role in communicating the 
work of the Commission. The data in 
Exhibit 23 speak highly to staff members’ 
ability to advocate on behalf of their 
organization and to deliver important 
messages about the Commission’s efforts 
to support children and families in the 
community. However, given the extensive time and resources that such interactions and 
relationship-building requires, these efforts may not be sustainable as a primary 
communications strategy. Moving forward, First 5 may need to focus their communications on 
efforts that will maximize impact, such as public media platforms and larger community events 
that will reach more of a mass audience. 
 

Exhibit 23. How Stakeholders Most Commonly 
Receive Information on First 5 Sonoma County  

Goals and Strategies 

 
Data Source: 2014 First 5 Sonoma County Stakeholder Survey 
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 First 5 may increase the widespread understanding of its work through its publications 
and social media. Stakeholder survey findings suggest that First 5 publications are an effective 
way to educate the community about the Commission’s work. Respondents who report reading 
First 5 publications are significantly more likely than other respondents to report that they 
understand First 5 Sonoma County’s goals and strategies (p<.05). First 5 staff may want to 
increase efforts to publicly disseminate their publications, potentially focusing on non-grantee 
community-based organizations, which are less likely to be familiar with First 5’s goals and 
strategies, as mentioned earlier. Additionally, stakeholders suggest that First 5 more 
consistently utilize social media channels to connect with their audience and actively share 
information on the work that the Commission and its grantees have accomplished. 

  

 Staff are making concerted efforts to raise the profile of First 5 Sonoma County. To date, 
First 5 staff have concentrated communications efforts on promoting their funded programs, 
rather than the First 5 organization itself. For example, newspaper coverage has included First 
5-funded programs serving the community, but rarely names First 5 Sonoma County as the 
funder. Staff now recognize that First 5 needs to build a stronger brand in the community, 
which would help to facilitate public awareness and support for First 5’s funded efforts and 
goals. A higher profile for First 5 will allow the organization to have a constituency to call on 
when initiatives arise that demand community support. One First 5 staff member mentions the 
VIP scholarship program as an example. To generate enough support for the program, First 5 
had to engage in numerous meetings and negotiations to convince stakeholders that preschool 
scholarships would be a valuable investment for the community. Such extensive conversations 
during the program planning phase may not have been necessary if stakeholders had been 
more aware of First 5’s work in the early childhood education field and the research on the 
long-term benefits of preschool. Today, First 5 is intentionally considering ways to build its 
brand to ensure people recognize First 5-funded programs. As part of their contract, current 
grantees are required to make it clear that First 5 is funding their program. Additionally, First 5 
is in the process of hiring a new staff member whose position would be partly dedicated to 
managing the organization’s communications. Having such a position will significantly build 
First 5’s capacity to enhance and refine its communications strategies.   

 
First 5’s Relationship with Grantees         
The funder-grantee relationship plays a fundamental role in building a funder’s reputation and 
ability to achieve impact. Grantees provide funders with information about the issues to address in 
the community and feedback to consider for future grant making. The Stakeholder Survey explored 
three key predictors of strong funder-grantee interactions identified by the Center for Effective  
Philanthropy: 1) the fairness of treatment by funder, 2) the grantee’s comfort approaching funder if 
a problem arises, and 3) the responsiveness of funder staff. 53 First 5 believes in building strong ties 
with its grantees, and this belief is echoed in feedback from grantee respondents (Exhibit 24). 
 

As shown below, the vast majority (88%) of grantee 
respondents feel very comfortable reaching out to 
First 5 staff when they have a problem or question. 
Similarly, 88% have found First 5 to be very 
responsive to their requests. These highly positive 
findings reflect findings presented earlier, 
demonstrating the great extent to which 
stakeholders rely on First 5 staff for information. 
Ratings are somewhat more mixed when grantees 
were asked about the extent to which First 5 has 
treated their organization fairly, with two-thirds of 

                                                             
53 Center for Effective Philanthropy (2004): Listening to Grantees: What Nonprofits Value in Their Foundation Funders.  

First 5 has supported me to  
strengthen relationships with 
community partners based on 
committee participation…[and they 
have] been able to more easily  
open doors for a community-based 
organization like my agency than I may 
have been able to do on my own. 

Stakeholder Survey Respondent  
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grantees reporting an extremely fair experience and one-third reporting that First 5 has been fair 
only to some or a moderate extent.  
 

Exhibit 24. Grantee Ratings on Interactions with First 5 Sonoma County Staff 
How comfortable are you reaching out to 
First 5 staff with a problem or question? 

How responsive are First 5 staff  
when you reach out to them? 

To what extent has First 5 Sonoma 
County treated your organization fairly? 

   
(Average rating = 3.86 of 4.0) (Average rating = 3.85 of 4.0) (Average rating = 3.64 of 4.0) 

Data Source: 2014 First 5 Sonoma County Stakeholder Survey 
 
Subgroup analyses reveal one significant relationship in the survey data: Family Support grantees 
are significantly less likely than other grantees to report that First 5 has treated them fairly. One 
way to interpret these results is by looking at the portfolio of Family Support grantees, which is 
largely made up of evidence-based programs, including Nurse-Family Partnership, Positive 
Parenting Program (Triple P), and the AVANCE Parent-Child Education program. All of these 
programs have been proven to demonstrate long-term outcomes, and First 5 has strategically 
chosen to invest in these services to maximize the impact on children and families. Furthermore, as 
noted earlier, Family Support represents the largest proportion of funding for the Commission’s 
grant making in FY 2012-13. These programs are a significant investment, and First 5 expects a 
high level of fidelity and rigor from grantees in the implementation of these programs. It is possible 
that some grantees may perceive such expectations as unfair. That said, Family Support grantees do 
not significantly differ from other grantees in their ratings of First 5’s approachability and 
responsiveness, suggesting that all grantees have equal opportunity to interact closely with First 5 
staff. 
 
Engagement of Community Leaders and Policymakers 
First 5 Sonoma County recognizes that engaging community leaders and policymakers is a key 
ingredient of sustainable systems change. To effectively change systems that help improve the lives 
of children and families, First 5 Sonoma County must also improve the political environment within 
which these systems operate. An improved political context includes policy and funding changes 
that will support and sustain the ongoing functioning and quality of systems. In particular, First 5 
aims to garner commitment from those in leadership roles who are best positioned to drive change. 
 
Within all systems—including health, family support, and ECE—First 5 staff participate in advocacy 
and community engagement efforts to generate increased support for children 0-5 and their 
families. In FY 2012-13, First 5’s main activities and achievements in this area included the 
following: 
 

 Members of the Sonoma County Board of Supervisors were engaged as active 
participants in the First 5 Sonoma County Commission. On a yearly rotating basis, one 
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representative of the Sonoma County Board of Supervisors serves as an ex-officio member of 
the Commission. To date, four of the five Supervisors have served on the Commission. First 5 
staff report that having a Supervisor on the Commission has helped to raise First 5’s visibility 
and community recognition of the value of early childhood services. At a recent Board of 
Supervisors meeting, following a presentation from First 5 staff to celebrate the 15th 
anniversary of First 5 funding, the Board adopted a gold resolution recognizing First 5 Sonoma 
County for its continuing efforts on behalf of the county’s youngest children. First 5 staff have 
also begun communications with local assembly representatives, raising their awareness of 
First 5’s diminishing resources and the investments First 5 has made in the community.  
 

 First 5 has gained business community support for early learning programs and family-
friendly policies. The local business community represents an important stakeholder group in 
advancing the early childhood agenda. Business leaders and organizations can help drive the 
debate on early childhood policies and programs, generating greater awareness and 
investments. First 5 funds the Santa Rosa Chamber of Commerce to implement the Worksite-
Held Employee English Learning (WHEEL) Plus program. Through the WHEEL Plus program, 
the Chamber engages the private sector, educating employers about the high return on 
investment of early childhood interventions and family-friendly workplace policies. Since the 
start of the program, the Chamber has engaged 61 businesses to teach employers about the 
value of investing in early childhood, and 22 participating businesses have implemented new 
family-friendly policies. Such policies have included financial literacy and English classes, 
flexible work schedules, and lactation accommodations to help support employees’ health and 
well-being and their ability to support their children’s health and development. 
 

 First 5 has contributed to structural and 
policy-level changes in Sonoma County. Nearly 
all (38 of 40, 95%) stakeholder respondents 
believe that Sonoma County has experienced 
specific structural or policy-changes in part or 
entirely due to efforts led by First 5. Stakeholders 
name the following changes: 

 Increased provider capacity and 
prioritization of oral health services to 
support a countywide oral health initiative, 
therefore increasing children’s access to 
preventive dental care and decreasing the 
prevalence of oral disease. 

 Improved system of care for mental health 
services by streamlining intake forms at 
service access points. 

 Increased collective accountability by 
facilitating partnerships for the Cradle to 
Career and Sonoma County Upstream Investments Initiative efforts (described in further 
detail below).  

 Widespread understanding and implementation of evidence-based programming and 
utilization of evaluation data to measure program quality and improvement. 

 Increased county focus on early intervention and prevention services by dedicating funding 
to programs such as Mental Health Services Act PEI 0-5 services providers, Watch Me Grow 
early screening system, and Nurse-Family Partnership home visiting.   

 

95% of stakeholders report that  
First 5 Sonoma County has contributed 

to structural or policy-level changes  
in the county 

[First 5 has] been key to supporting 
Sonoma County to think about  
evidence-based programming, 
evaluation, and data collection. These 
are good changes and have put these 
goals into the everyday language of 
community-based organizations. 

 Stakeholder Survey Respondent  
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 First 5 has developed momentum for collective impact by engaging partners and new 
community allies in a common agenda. As a recognized partner and convener in the county, 
First 5 is able to promote collaboration among cross-sector organizations, working with others 
to promote a common agenda and set of goals. Stakeholder survey respondents comment on the 
value of First 5’s big-picture perspective on 0-5, and how that perspective has helped facilitate 
shared thinking and messaging on issues such as early education and evidence-based 
programming: 

 Collective impact efforts: First 5 has been a leader within the Cradle to Career and 
Sonoma County Upstream Initiatives, two county-sponsored collective impact efforts.  

 Sonoma County Home Visiting Advisory Council: The Council is a collaborative of 
organizations that provide home visiting services in the county, including the First 5-funded 
Nurse-Family Partnership program. The Council provides an opportunity for similar service 
providers to convene to share best practices, data, and collective adoption of the 
Strengthening Families framework – an approach for child welfare systems, early education 
and other programs working with children and families, that focuses on building protective 
factors that will prevent child abuse and neglect.  

 Community allies: First 5 is actively pursuing new community allies that pledge their 
commitment and support to First 5-funded priorities. In FY 2012-13, First 5 successfully 
engaged 15 new community allies, including schools, public media, foundations, and several 
community-based organizations. 

 
Increasing Funding for First-5 Funded Priorities 
Efforts to build grantee capacity, to leverage funding, and to pursue joint funding opportunities 
have helped to increase the reach and sustainability of First 5 Sonoma County’s programs and 
initiatives. The Commission strongly believes in focusing resources on movements that have gained 
the most traction, allowing for a greater return on investment and increased impact in the 
community. What have been the major accomplishments and lessons learned in increasing support 
for First 5-funded programs and goals? 
 

 Organizational capacity building has 
increased grantees’ sustainability, but more 
communications-focused support could 
further increase their sustainability. All 
grantee respondents share that, through their 
partnership with First 5, they have increased 
their understanding of their program’s 
effectiveness and value to at least some extent, with over half (54%) reporting an increase to a 
significant extent. Almost all (97%) grantees report that their partnership with First 5 has 
increased the effectiveness of their program, with 55% reporting that they have experienced 
change to a significant extent. However, grantees’ ratings are slightly less positive regarding the 
extent to which their work with First 5 has increased their ability to communicate the value of 
their program to other funders or the general public. These findings suggest that grantees need 
more help interpreting the rich information they are learning about their programs and 
communicating those messages broadly. These results reflect the ways in which First 5 wants to 
strengthen its own organizational efforts—in helping grantees communicate the value of their 
programs, First 5 will also build awareness about its work in the community. 

 

 Intentional outreach to other community funders helps facilitate collective impact and 
avoid fractured efforts. First 5 facilitated a funders’ roundtable, co-sponsored with Kaiser 
Permanente and the Community Foundation Sonoma County. First 5 specifically reached out to 
the Community Foundation knowing that the Foundation is in the midst of a strategic planning  

95% of grantees report that their 
partnership with First 5 Sonoma County 
has increased the effectiveness of their 

First 5-funded program 
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process and considering more targeted grant 
making in education. Other roundtable 
participants included United Way, Sonoma 
County Department of Human Services, Sonoma 
County Department of Health Services, two 
education foundations, and the Pacific 
Foundation Services. The roundtable provided 
an opportunity for these local funders to discuss 
funding strategies, develop greater transparency 
about funding goals, and identify ways to 
generate greater collective impact. The group agreed to meet quarterly, rotating convening 
hosts among each of the agencies involved. The group also agreed that education would be their 
common agenda, recognizing that mutual funding efforts would help to enhance programs that 
are proving to be most effective for the community. Given First 5’s deep knowledge of best 
practices in early education, this funder collaborative provides an exciting opportunity for First 
5 to build commitment and financial support for its education programs. As mentioned in 
earlier sections of this report, other funders are already beginning to use First 5’s targeted 
school zones to inform their own funding decisions and to target outreach in high-need areas. 
Such alignment among funders will help to advance First 5’s efforts to address the needs of the 
county’s youngest children and families. 

 

 Successful leveraging of First 5 funds has expanded the reach and sustainability of First 
5-funded programs and services. Grantee respondents acknowledge that First 5 funding 
provides them with the credibility and demonstrated outcomes that allow them to leverage 
their dollars for additional funding; however, survey ratings indicate that most grantees are 
struggling to leverage their First 5 funding. Ratings are lowest when grantees were asked if 
First 5 Sonoma County has helped them to identify alternative funding sources. In many ways, 
these low scores reflect the fact that First 5 is one of the only available funding sources in the 
county. Fortunately, First 5 staff are actively working to change that fact: in FY 2012-13, First 5 
Sonoma County worked with local funders and community partners to successfully leverage 
$1.9 million in additional funding for grantee programs and services. Some of the most 
significant achievements have included:  
 

 $710,000 from the Sonoma County Department of Health Services to release Inter-
Governmental Transfer (IGT) funding, including $500,000 for the Santa Rosa Community 
Health Center, $150,000 for Alliance Medical Center, and $60,000 for La Luz Center. 

 $250,000 from the John Jordan Foundation to support the Santa Rosa Community Health 
Center dental clinic. 

 $167,000 from Sonoma Wine Country Weekend (the first of three years of funding) for 
Community Action Partnership to expand Pasitos Playgroups throughout the county. 

 $80,000 from the Family, Youth, and Children’s Services Division of the Sonoma County 
Human Services Department to support California Parenting Institute’s Triple P efforts for 
younger children and Social Advocates for Youth’s work with older youth.  
 

 Early efforts on “Funding the Next 
Generation” could have significant long-term 
impact on the sustainability of First 5-funded 
programs and services. The “Funding the Next 
Generation” initiative is a multi-county, 
collaborative effort to address the issue of First 
5’s diminishing resources and the growing need 
to support children’s services. First 5 Sonoma 
County is taking the lead on efforts that would 
help advance a local funding initiative, engaging 

I have been most impressed with  
[First 5’s] ability to network and 
establish collaboration with a wide 
scope of agencies and services to meet 
the objectives and mission of First 5. 

 Stakeholder Survey Respondent  

This will be a big priority moving forward 
…developing a children’s budget,  
getting in front of policymakers  
and the local leadership here,  
testing the will of the public to  
support early intervention programs. 

 First 5 Sonoma County Staff  
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community partners to brainstorm strategies that might help to facilitate such a movement and, 
ultimately, secure more funding for First 5 programs. Strategies under consideration include: 

 Reviewing County departments’ spending on early intervention, and sharing these numbers 
with local policymakers to make the case for the cost/benefit of early intervention services; 

 Measuring public support through polling to gauge the public’s interest in supporting early 
intervention programs; and 

 Developing a children’s budget that assesses the current levels of funding and could be used 
for allocation planning for children’s services and priorities. 

The work on this initiative is just beginning, but First 5 has already created momentum in the 
effort to identify new local funding sources for children and family services. 
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VIII. Conclusion: Capitalizing on Successes and New 
Opportunities to Move the First 5 Agenda Forward 

  
First 5 Sonoma County has had remarkable success 
in FY 2012-13, as demonstrated by the achievements 
summarized throughout this report and the 
consistently high ratings from stakeholders. Across 
the board, stakeholders share that they have seen 
First 5 generate a significant positive impact in the 
community. Throughout the year, First 5 has also 
encountered challenges and identified ways in which 
it could further strengthen its work. Stakeholder 
survey results, in particular, can help to illuminate how First 5 can prioritize its efforts moving 
forward and continue to improve the lives of children and families in Sonoma County.  
 
Operating Within a Changing Context 
First 5 Sonoma County is operating within a changing local and national context that requires both 
thoughtful planning and flexibility. Perhaps most importantly, Californians are smoking less. While 
this is excellent news for the overall health of the state, it means that First 5’s funding will continue 
to decline over time – and the Commission must therefore be strategic in how it deploys its 
resources. In addition to declining revenues at the state level, First 5 must react to two major 
changes in the national landscape: an increased emphasis on the importance of early childhood 
education and the rollout of the Affordable Care Act (ACA). Early childhood education is currently 
garnering national attention, with high profile politicians such as Arne Duncan (the U.S. Secretary of 
Education), Hillary Clinton, New York City Mayor Bill de Blasio, and even President Obama calling 
for significant increases in investment in ECE. First 5 Sonoma County can capitalize on this trend in 
its efforts to build public will and support for children’s services. Additionally, ACA will 
dramatically change the health landscape for children 0-5 and their families in Sonoma County. 
First 5 staff hope that these changes could supplement or even supplant some of the work First 5 
funds, including encouraging developmental screenings and supporting early childhood mental 
health. However, there is concern within the healthcare community that the influx of adults who 
receive coverage – especially chronically ill or older adults – may lead to a shortage of capacity, 
which could in turn negatively impact children’s health services, such as well-child visits. Other 
gaps in service may emerge once the ACA is more fully in place. For example, First 5 may need to 
increase the attention it pays to covering undocumented children, as they will be ineligible for 
many of ACA’s benefits. First 5 will need to continue to monitor the impact of this major policy 
change.  
 
Priorities Moving Forward 
First 5 staff and stakeholders have identified several ways in which the Commission can continue to 
maximize its investments, focusing grant making and staff efforts on specific community priorities. 
This feedback will help to guide discussion and decision-making as the Commission embarks on 
developing its next Strategic Plan. 
 
Exhibit 25 below summarizes the ways in which stakeholders would like to see First 5 prioritize its 
work moving forward. Stakeholder survey respondents were asked to choose up to three priorities 
from the list. Most commonly, stakeholders believe that First 5 should concentrate its efforts on 
improving parenting capacity and family self-sufficiency. Additionally, four of the top six priorities 

The whole First 5 team is positive, 
helpful, and well-educated about 0-5 
issues. I’m so very proud of our First 5 
and we are so fortunate to have their 
leadership in our community.  

Stakeholder Survey Respondent 
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fall in the early care and education goal area. These findings are interesting, considering that First 5 
is already focusing the highest proportion of its funding on family support services, followed by ECE 
services. It is possible that stakeholders recognize the work that First 5 is doing in these areas, such 
as with the countywide Triple P implementation, and encourage the Commission to continue 
funding the efforts it has begun to invest in. It is also worth noting that the top three priorities all 
regard building parents’ capacity to support their child’s education and well-being. Stakeholders 
clearly see First 5’s role as one that can help to empower parents, equipping families with the 
means to provide their child with a healthy and nurturing environment in which they can thrive. 
 

Exhibit 25. Priorities Moving Forward, as Identified by Stakeholder Survey Respondents 

 
Data Source: 2014 First 5 Sonoma County Stakeholder Survey 

 
In interviews with First 5 staff, several additional key priorities emerged, pointing to ways in which 
staff can focus their efforts to continue strengthening systems that affect children and families: 
 
 Focus on collective impact and systems of care and support: First 5 staff are mapping the 

systems of care and support that surround their funded programs. This effort is a preliminary 
step to understand which systems are most robust and which are most in need of support. In 
the face of reduced funding, First 5 is prioritizing this systems-focused work over trying to fund 
every worthy program. However, staff note that it is important to balance this systems-level 
work with programmatic services, and continue to fund programs that help meet the immediate 
needs of children and families. First 5 is also working closely with other funders and 
government agencies to ensure that their efforts are aligned for maximum collective impact. 
Such leveraging of resources will help to increase and sustain funding over time.  
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 Lay the groundwork for the Funding the Next Generation Initiative: The “Funding the Next 
Generation” initiative has the potential to create a sustainable revenue source for many of First 
5’s grantees. First 5 staff are collaborating with community partners in setting the groundwork 
in the county, such as developing public surveys to assess the public’s knowledge of First 5 and 
their support for early investment in children and families, developing a way to assess county 
spending on early (upstream) interventions, and developing a “children’s budget” that would 
document current spending on children related services and illustrate any gaps in service. 

 
 Consider one-time, high impact investments as a funding strategy: First 5 distributed $5.2 

million in one-time grants in March 2013. The recipients of these funds included several 
profiled in this report, including READY, Via Esperanza, and pediatric dental clinics. First 5 and 
LFA plan to evaluate the impact of these grants in more detail, but early indicators suggest that 
one-time capital grants may be an effective funding strategy. First 5 might want to consider 
using this strategy more often going forward, in light of its diminishing resources. 
 

 Facilitate data sharing and ensure the successful rollout of a new data system: 
Development of the Persimmony data system will build both First 5’s and grantees’ data 
capacity, promote data sharing, and improve funder-grantee communication. Grantees need 
encouragement and support to strengthen their ability to use and share data, which will allow 
them to increase their impact and collaborate more effectively. 

 
 Communicate to a broader audience: First 5 is well known and respected in the 0-5 

community in Sonoma County, but is less familiar to those in the broader public. 
Communicating with a larger audience will build First 5’s visibility and foster increased 
community support for First 5 priorities. Similarly, First 5 may need to consider what 
communication strategies are most sustainable. First 5 is a very “plugged in” and nimble funder. 
It is able to react quickly and strategically to changes as they occur (such as funding cuts or new 
opportunities), partially because its staff are in such close contact with its grantees. While this 
level of contact is impressive and laudable, it requires a substantial amount of staff’s time and 
energy. If First 5 plans to prioritize building its presence in the community, this approach may 
become difficult to sustain.  
 

 Focus on younger children: First 5 leadership have noticed that much of their time, funding, 
and attention tends to focus on children ages four and five. Staff are interested in assessing the 
distribution of their efforts across age groups to understand what additional work is needed for 
children ages zero to three and their families. 
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A. First 5 Sonoma County Stakeholder Survey  Results 

(see survey instrument in Appendix D) 

 



In the fall of 2013 Learning for Action (LFA) administered a stakeholder survey to 106 First 5 
Sonoma County stakeholders. Sixty-four individuals responded, for a response rate of 60%. The 
results of the survey are summarized below. For most questions, respondents were asked to 
indicate their level of agreement with each item. 
 

Exhibit 1. Stakeholder Survey Results: Health and Healthy Development 

 
# of 

Respondents 

Percentage of Respondents 
Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at 

All 
A Small 
Amount 

A 
Moderate 
Amount 

A 
Significant 

Amount 

Collective Accountability  
First 5 Sonoma County has supported outcomes-based 
programs and strategies that support the health and 
healthy development of children 0-5.  

25   12% 88% 3.88 1 

First 5 Sonoma County has helped health partners reach 
high-need areas through targeted outreach. 

24  8% 17% 75% 3.67 2 

First 5 Sonoma County has facilitated cross-system 
collaboration that led to joint funding opportunities or 
pooling of resources for health-related projects. 

22  9% 36% 55% 3.45 4 

First 5 Sonoma County has effectively facilitated and 
supported efforts to improve data collection, 
monitoring, and data sharing. 

21 5% 5% 48% 43% 3.29 4 

Access to Utilization of Health Care Services  
First 5 Sonoma County has increased health partners’ 
capacity to enroll children 0-5 in health insurance 

23 4% 9% 30% 57% 3.39 3 

First 5 Sonoma County has helped to increase the 
utilization of health care services among children with 
coverage. 

24 4% 4% 42% 50% 3.38 2 

First 5 Sonoma County has increased health partners’ 
capacity to retain children 0-5 in health insurance. 

17 12%  29% 59% 3.35 8 

Early Detection and Intervention System 

First 5 Sonoma County has improved systems for early 
detection for developmental concerns. 

19  5% 37% 58% 3.53 7 

First 5 Sonoma County has helped increase access to 
high quality treatment for children 0-5 with special 
needs. 

22  9% 45% 45% 3.36 4 

First 5 Sonoma County has facilitated adoption of a 
universal screening protocol. 

19  11% 47% 42% 3.32 7 

Oral Health Services and Access 
First 5 Sonoma County has facilitated access to oral 
health prevention and treatment for pregnant women. 

20   30% 70% 3.70 6 

First 5 Sonoma County has increased health partners’ 
capacity to address oral health needs for children 0-5. 

25   32% 68% 3.68 1 

First 5 Sonoma County has increased health partners’ 
capacity to address oral health needs for pregnant 
women. 

19  5% 21% 74% 3.68 7 

First 5 Sonoma County has facilitated access to oral 
health prevention and treatment for children 0-5. 

23   35% 65% 3.65 2 

 



 

Exhibit 2. Stakeholder Survey Results: Family Support 

 
# of 

Respondents 

Percentage of Respondents 
Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at 

All 
A Small 
Amount 

A 
Moderate 
Amount 

A 
Significant 

Amount 

Collective Accountability 
First 5 Sonoma County has supported outcomes-
based programs and strategies that help to 
strengthen and support families. 

39   5% 95% 3.95  

First 5 Sonoma County has facilitated 
collaboration and alignment among family 
support partners. 

38  3% 37% 61% 3.58 1 

First 5 Sonoma County has helped family support 
partners reach high-need areas through targeted 
outreach.  

34  6% 38% 56% 3.50 5 

First 5 Sonoma County has facilitated data sharing 
among family support partners. 

29 3% 24% 41% 31% 3.00 10 

First 5 Sonoma County has facilitated cross-
system collaboration that led to joint funding 
opportunities or pooling of resources for family 
support-related projects. 

32  28% 34% 38% 3.09 7 

Delivery of High Quality, Focused Services  
First 5 Sonoma County has increased partners’ 
capacity to deliver high quality services to 
families. 

37   16% 84% 3.84 2 

First 5 Sonoma County has helped to increase the 
quantity of referrals for families with children 0-5. 

32  6% 34% 59% 3.53 7 

First 5 Sonoma County has helped to improve the 
quality of referrals for families with children 0-5. 

32  9% 38% 53% 3.44 7 

Parenting Capacity and Self-Sufficiency 

First 5 Sonoma County has helped to develop 
families’ understanding of child development and 
positive parenting. 

36   19% 81% 3.81 2 

First 5 Sonoma County has facilitated parents’ 
access to information and resources that support 
families. 

38  5% 16% 79% 3.74 2 

First 5 Sonoma County has helped parents create 
a family environment that supports early literacy. 

35  9% 17% 74% 3.66 3 

Access to Mental Health Services 
First 5 Sonoma County has helped to improve 
access to high quality screening and identification 
services for families with mental health, 
substance abuse, or domestic violence issues. 

27  11% 37% 52% 3.41 12 

First 5 Sonoma County has helped to improve 
access to high quality treatment and support for 
families with mental health, substance abuse, or 
domestic violence issues. 

24  17% 54% 29% 3.13 14 

 



Exhibit 3. Stakeholder Survey Results: High Quality Early Care and Education 

 
# of 

Respondents 

Percentage of Respondents 
Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at 

All 
A Small 
Amount 

A 
Moderate 
Amount 

A 
Significant 

Amount 

Collective Accountability 
First 5 Sonoma County has supported outcomes-
based programs and strategies that help increase 
quality of early care and education in the County. 

40 3% 3% 18% 78% 3.70 2 

First 5 Sonoma County has helped ECE partners 
reach high-need areas through targeted outreach. 

37  11% 30% 60% 3.49 4 

First 5 Sonoma County has helped to develop a 
shared vision among ECE-funded partners. 

38  8% 47% 45% 3.37 4 

First 5 Sonoma County has facilitated cross-system 
collaboration that led to new joint funding 
opportunities or pooling of resources for ECE-
related projects. 

36  22% 28% 50% 3.28 6 

Alignment of Academic Systems 
First 5 Sonoma County has supported and/or 
expanded school readiness programs at schools in 
targeted school attendance areas. 

31  3% 39% 58% 3.62 6 

First 5 Sonoma County has effectively promoted 
systems and strategies to measure quality care and 
education in alignment with the state system. 

30  17% 33% 50% 3.33 12 

First 5 Sonoma County has helped to strengthen 
existing partnerships among local ECE and K-3 
agencies. 

36  28% 42% 31% 3.03 6 

First 5 Sonoma County has helped to develop new 
partnerships among local ECE and K-3 agencies. 

34  32% 38% 29% 2.97 8 

First 5 Sonoma County has strengthened the use of 
data among educators and partners. 

33 3% 30% 36% 30% 2.94 9 

Parent Engagement in Early Learning 

First 5 Sonoma County has strengthened their 
partners’ capacity to support parent engagement in 
early learning. 

38   24% 76% 3.76 4 

First 5 Sonoma County has helped develop families’ 
understanding of the importance of a high quality 
preschool experience 

40  3% 33% 65% 3.63 2 

Access to High Quality Child Care 
First 5 Sonoma County has helped increase child 
care providers’ capacity to provide high quality 
care. 

36 3% 3% 42% 53% 3.44 6 

First 5 Sonoma County has helped build providers’ 
capacity to assess the quality of their care. 

34  9% 44% 47% 3.38 8 

First 5 Sonoma County has helped build providers’ 
capacity to use data to improve the quality of their 
care. 

28  25% 39% 36% 3.11 14 

First 5 Sonoma County has helped to increase the 
number of families that are able to access high 
quality child care in the County. 

34  21% 59% 21% 3.00 8 



Exhibit 4. Stakeholder Survey Results: First 5 Presence in the Community 
Visibility in the Community 

 
# of 

Respondents 

Percentage of Respondents 
Average Level of 

Agreement Not at All 
A Small 
Amount 

A Moderate 
Amount 

A Significant 
Amount 

How well do you understand First 5 Sonoma 
County’s desired outcomes for children and 
families? 

64 2% 13% 59% 27% 3.11 

 
# of 

Respondents 

Percentage of Respondents Average Level of 
Agreement Not at All A Little Well Very Well 

How well do you understand the strategies 
identified in First 5 Sonoma County’s 2011-
2020 Strategic Plan? 

64 2% 23% 50% 25% 2.98 

 
# of 

Respondents 

Percentage of Respondents Average Level of 
Agreement Poor Fair Good Excellent 

Overall, how would you rate the visibility of 
First 5 Sonoma County in the community? 

64 2% 31% 50% 17% 2.83 

Communications 

 
# of 

Respondents 

Percentage of Respondents 
Average Level of 

Agreement 
Not at All 

Consistent 
Somewhat 
Consistent 

Moderately 
Consistent 

Very Consistent 

How consistent have you found First 5 
Sonoma County’s various communications 
to be? 

61 2% 21% 30% 48% 3.23 

 
# of 

Respondents 

Percentage of Respondents 
Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at All 

To Some 
Extent 

To a 
Moderate 

Extent 

To an 
Extreme 
Extent 

To what extent has First 5 Sonoma County 
clearly communicated its goals and 
strategies to you? 

64 3% 13% 48% 36% 3.17 0 

Interactions with First 5 

 
# of 

Respondents 

Percentage of Respondents Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at All 

Comfortable 
Somewhat 

Comfortable 
Moderately 
Comfortable 

Very 
Comfortable 

How comfortable are you reaching out to 
First 5 Sonoma County staff members when 
you have a problem or a question? 

49  2% 10% 88% 3.86 1 

 
# of 

Respondents 

Percentage of Respondents Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at All 
Responsive 

Somewhat 
Responsive 

Moderately 
Responsive 

Very 
Responsive 

How responsive are First 5 Sonoma County 
staff members when you reach out to them? 

48  2% 10% 88% 3.85 2 

 
# of 

Respondents 

Percentage of Respondents 
Average 
Level of 

Agreement 

Don’t 
Know 

(#) 
Not at All 

To Some 
Extent 

To a 
Moderate 

Extent 

To an 
Extreme 
Extent 

To what extent has First 5 Sonoma County 
treated your organization fairly? 

47  4% 28% 68% 3.64 3 

 



Exhibit 5. Stakeholder Survey Results: Sustaining First 5-Funded Efforts 

 # of 
Respondents 

Percentage of Respondents Average 
Level of 

Agreement 
Don’t Know 

(#) Not at All   
A Small 
Amount 

A Moderate 
Amount 

A Significant 
Amount 

Leveraging Funds 

Develop relationships with other funding 
sources or entities. 

29 7% 34% 31% 28% 2.79 1 

Obtain additional funding that complements or 
supports your First 5-funded program or 
service. 

26 31% 27% 23% 19% 2.31 4 

Identify alternative funding sources. 28 25% 43% 21% 11% 2.18 2 

Building Organizational Capacity 
Increased our understanding of our First 5-
funded program’s effectiveness and value. 

28  14% 32% 54% 3.39 2 

Increased the effectiveness of our First 5-
funded program. 

29 3% 17% 24% 55% 3.31 1 

Increased our ability to engage in ongoing data 
collection and program evaluation. 

28  32% 36% 32% 3.00 1 

Increased our ability to communicate the value 
of our First 5-funded program to the general 
public. 

26 4% 23% 46% 27% 2.96 4 

Increased our ability to communicate the value 
of our First 5-funded program to other funders. 

25 12% 28% 40% 20% 2.68 4 

Increasing Advocacy and Commitment for Children and Families 

First 5 Sonoma County has helped to increase 
my understanding of the 0-5 landscape in 
Sonoma County. 

63 2% 8% 41% 49% 3.38  

First 5 Sonoma County has helped to increase 
awareness about programs and services that 
support children 0-5 and their families. 

64 3% 11% 39% 47% 3.30  

First 5 Sonoma County has helped to increase 
political will or commitment to programs and 
services that support children 0-5 and their 
families. 

56  14% 45% 41% 3.27 7 

 



 

 

 

 

 

 

 

 

B. Program-Level Pathways to Results 

 



2B3: Pasitos

Families enrolled in public benefits

Program-Level Pathways to Results

Prepared by Learning for Action | Revised: March 2014

Parents’ participation in education

Parents’ educational attainment

Parent 
interactions with 

children and 
encouragement of 

language 
acquisition

Accredited ECE programs

In families’ access to high quality ECE 
programs

ECE providers who obtain or move up 
the child development permit matrix

ECE provider educational attainment

Retention of ECE providers

ECE providers' use of best practices 
in literacy and English language 

development

Language development and literacy 
among children who are dual language 

learners
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4C1: PPS and Drug Free Babies

3A1: Preschool Scholarships
3A2: CARES Plus

3A3: TALLK

Reduce barriers 
to entry to care for 
women who have 
been assessed

In women 
successfully 
completing 
treatment

Provider 
capacity to screen 

and refer 
substance using 
pregnant women 

to treatment

GOAL 1:
Health and 

Healthy 
Development of 

Children
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Time between pregnancies

Out of home placement

Children visiting the emergency room 
for suspected maltreatment

Children exhibiting difficult behaviors

Negative parent-child interactions

Access to intervention services for 
children

Overarching Goal:
School Readiness

Occurrence and recurrence of 
substantiated reports of maltreatment

1A1: Children’s Health Initiative

Children 
with a 

medical 
visit in past 
12 months
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children 0-5 
visiting a 

medical home 
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once per year

Children 
who retain 

health 
insurance

Children 
with health 
insurance

Children 
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emergency 
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3B1: Behavioral Consultation Project

ECE 
provider 
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support 
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Children 
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connected to 
appropriate 

support 
services
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4B: Increase the 
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address children’s oral 

health needs

GOAL 3:
High Quality Early 
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Education

1B. Increase early detection 
of, and intervention for, 

developmental concerns

3A: Increase availability of 
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2B. Strengthen family 
literacy

2A: Strengthen parenting 
capacity

Family literacy 
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child development 
and parenting 

skills

In substance 
exposed 
newborns

Parents who are employed

Program 
Level 

Indicator

Strategic 
Plan Goal 

Area

Community 
Level 

Indicator

Priority 
Outcome
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investment in early childhood 
developmentGOAL 2: 
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Families

Children 
receiving dental 
care and case 
management

Children 
with early 
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Parents 
knowledge of 

preventive 
dental care 

4B1: WIC Dental Days

Parents’ 
knowledge and 
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substance abuse, and 
developmental services
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high quality health care 
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parenting 
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C. Plans for Change and Systems Level Pathways to Results 

 Health and Healthy Development 

 Family Support 

 Early Care and Education 
 



First 5 Sonoma County’s Plan for Change: Health and Healthy Development 

Prepared by LFA Group   |   Revised: November 2012 

First 5 Sonoma County supports and engages Funded Partners by: 

� Supporting outcomes-based programs and strategies that support the health and healthy

development of children 0-5 (CHI, WMG, MHSA PEI 0-5, Triple P, WDD, HKSC, OHTF, ATF, PHP)

� Facilitating and supporting efforts to improve data collection, monitoring and data sharing (CHI, HKSC,

PHP, MHSA Learning Circle, Triple P)

� Facilitating targeted outreach by encouraging service delivery in high-need areas (CHI, WMG, WDD,

MHSA PEI 0-5)

� Improving health care referral and enrollment systems, including outreach for retention (CHI, PHP)

� Monitoring the implementation and impact of oral health programs (HKSC, OHTF, WDD)

� Facilitating adoption of a universal developmental and social-emotional screening protocol (Kaiser,

MHSA PEI 0-5, WMG)

� Monitoring systems and strategies that address iron deficiency anemia (ATF)

Family Risk Factors and Context in Sonoma County: 

� In 2009, at least 10% of Sonoma County children 0-5 were not insured, 25% of which were eligible for Medi-Cal or Healthy Families.i 

� Between 2002 and 2007, 79% of California women on Medi-Cal did not receive any dental care during pregnancy.ii 

� In 2009, low-income kindergarteners and third-graders had more than twice the level of untreated tooth decay than their more affluent peers (21% versus 9%).ii 

� Between 2007 and 2009, 32% of low-income children 0-4 in Sonoma County were diagnosed with iron deficiency anemia, compared with 28% in all of California.iii 

� California eligibility requirements for special needs services have become stricter, leaving many children in need of special needs support no longer eligible for services. 

First 5 Sonoma County’s Efforts to Support Health and Healthy Development 

First 5 Sonoma County supports and engages Services Recipients by: 

� Facilitating families’ access to health care services and information that support health and healthy

child development (CHI)

� Facilitating access to oral health prevention and treatment for children 0-5 and pregnant women

(WDD, HKSC, OHTF)

� Facilitating access to high quality screening and treatment for children with special needs (MHSA PEI 0-

5, WMG, Help Me Grow Learning Community)

� Assuring families and child care providers are educated to address the issue of iron deficiency anemia

(ATF, WIC)

� Increased utilization of health care services

among children with coverage

� Improved oral health for children 0-5 and

pregnant women

� Increased access to developmental

services for children 0-5

� Decreased prevalence of iron deficiency

anemia in children 0-5

� Increased collective accountability in

efforts to deliver accessible and high

quality health care for children

� Increased capacity to enroll and retain

children 0-5 in health insurance

� Improved systems for early detection and

intervention for developmental concerns

� Identification of successful strategies to

reduce iron deficiency anemia

� Increased capacity to address oral health

needs for children 0-5 and pregnant

women

� Increased advocacy, political will, and

commitment to programs and services that

support families with children 0-5

� Policies promote children’s health and

healthy development

� Increased funding for First 5 Sonoma

County-identified health programs

First 5 Sonoma County engages Policymakers and Community Leaders by: 

� Educating community leaders about the critical importance of investing in early child development

� Leveraging joint-funding opportunities (PAC via IGT grant, MAA)

Expected Outcomes of First 5’s Efforts 

Long-Term Impact: Children are healthy and developing optimally 



First 5 Sonoma County’s Plan for Change: Health and Healthy Development 

Prepared by LFA Group   |   Revised: November 2012 

Glossary of Acronyms 

� ATF: Anemia Task Force 

� AVANCE: The AVANCE Parent-Child Education program 

� CHI: Children’s Health Initiative 

� HKSC: Healthy Kids Steering Committee 

� IGT: Inter-Governmental Transfer 

� MAA: Medi-Cal Administrative Activities 

� MHSA PEI 0-5: Mental Health Services Act: Prevention and Early Intervention 0-5 

� OHTF: Oral Health Task Force 

� PAC: Perinatal ACEs (Adverse Childhood Experiences) Collaborative 

� PHP: Partnership Health Plan 

� ROR: Reach Out and Read program 

� WDD: WIC Dental Days program 

� WHEEL: Worksite Held Employee English Learning program 

� WIC: Sonoma County Women, Infants and Children 

� WMG: Watch Me Grow program 

i
2009 California Health Interview Survey (CHIS) data
ii The Sonoma County Task Force on Oral Health (2011). Final Report of the Sonoma County Task Force on Oral Health. Retrieved from 

http://www.sonoma-county.org/health/ph/data/.  
iii Kaiser Permanente Medical Center Sutter Medical Center of Santa Rosa St. Joseph Health System – Sonoma County Sonoma County Department 

of Health Services (2008). Community Health Needs Assessment: Sonoma County 2008-2011. Retrieved from http://www.sonoma-

county.org/health/ph/data/.  



First 5 Sonoma County Systems-Level Pathway to Results: Health and Healthy Development 
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Strategies/ActivitiesStrategies/ActivitiesStrategies/ActivitiesStrategies/Activities    OutcomeOutcomeOutcomeOutcome    IndicatorIndicatorIndicatorIndicator    Data SourceData SourceData SourceData Source    TimelineTimelineTimelineTimeline    

I.I.I.I. Funded PartnersFunded PartnersFunded PartnersFunded Partners 

1. Supporting outcomes-based programs and
strategies that support the health and healthy
development of children 0-5 (CHI, WMG, MHSA
PEI 0-5, Triple P, WDD, Healthy Kids Steering
Committee, Oral Health Task Force, Anemia
Task Force, Partnership Health Plan)

� Increased collective accountability in
efforts to deliver accessible and high
quality health care for children

� Funding amount, name, and level of evidence of programs and
strategies funded under Goal Area 1

� Level of Evidence Matrix
� First 5 Sonoma County Annual

Report to First 5 CA
�

� Extent to which First 5 has created or inspired collective
accountability in efforts to support and improve health systems
for children 0-5 (First 5 Partnership Health Plan)

� Interviews with First 5 staff and
community partners

�

2. Facilitating and supporting efforts to improve
data collection, monitoring and data sharing
(CHI, HKSC, Partnership Health Plan, MHSA
Learning Circle, Triple P)

� Increased collective accountability in
efforts to deliver accessible and high
quality health care for children

� Number of meetings that include First 5 and other partners in an
effort to collaborate across health systems (including Healthy
Kids Steering Committee meetings and conversations re: joint
data collection efforts)

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool and interviews

�

� Number and name of partners that First 5 has engaged to
coordinate on data collection, monitoring, and data sharing
across health systems

�

� Extent to which First 5 has supported cross-system collaboration
and data sharing among partners pertaining to health care for
children 0-5

� Interviews with First 5 staff and
community partners

�

3. Facilitating targeted outreach by encouraging
service delivery in high-need areas (CHI, WMG,
WDD, MHSA PEI 0-5)

� Increased collective accountability in
efforts to deliver accessible and high
quality health care for children

� Number and name of First 5-funded health programs focusing
services on high-need populations

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool
(Number of children served to
be reported by zip code when
data is available)

�

� Number of children 0-5 served through First 5-funded health
programs focusing services on high-need populations

4. Improving health care referral and enrollment
systems, including outreach for retention (CHI,
First 5 Partnership Health Plan)

� Increased capacity to enroll and
retain children 0-5 in health
insurance

� Development of a universal health insurance referral form

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Number of health care providers able to leverage First 5 funding
for Medical Administration Activities

� Number of application assistors trained to utilize the One-E-App
referral system

� Number of application assistors trained to work with families on
re-enrollment to ensure retained coverage

� Extent to which First 5’s efforts have helped to build partners’
capacity to refer, enroll and retain children 0-5 in health care

� Interviews with First 5 staff and
community partners

�



First 5 Sonoma County Systems-Level Pathway to Results: Health and Healthy Development 
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Strategies/ActivitiesStrategies/ActivitiesStrategies/ActivitiesStrategies/Activities    OutcomeOutcomeOutcomeOutcome    IndicatorIndicatorIndicatorIndicator    Data SourceData SourceData SourceData Source    TimelineTimelineTimelineTimeline    

5. Monitoring the implementation and impact of
oral health programs (HKSC-OHTF, WDD)

� Increased capacity to address oral
health needs for children 0-5 and
pregnant women

� Number of Oral Health Task Force meetings and community
partners involved

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Implementation of Oral Health Task Force recommendations

� Extent to which First 5’sefforts have helped to mobilize action
around the Oral Health Task Force recommendations and
promote oral health throughout the community

� Interviews with First 5 staff �

6. Facilitating adoption of a universal
developmental and social-emotional screening
protocol (MHSA PEI 0-5, WMG)

� Improved systems for early detection
and intervention for developmental
concerns

� Development of a universal screening protocol � Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Number and name of sites that adopt the First 5-funded
developmental and social-emotional screening protocol

� Extent to which First 5 efforts have helped facilitate adoption of a
universal screening protocol and improve systems for early
detection and intervention

� Interviews with First 5 Staff
and community partners

7. Monitoring systems and strategies that address
iron deficiency anemia (Anemia Task Force)

� Identification of successful strategies
to reduce iron deficiency anemia

� Number of Anemia Task Force meetings and community
partners involved

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool �

� Extent to which First 5 has helped contribute to efforts that
address iron deficiency anemia in children 0-5

� Interviews with First 5 staff

II.II.II.II. Service RecipientsService RecipientsService RecipientsService Recipients 

8. Facilitating families’ access to health care
services and information that supports health
and healthy child development (CHI)

� Increased utilization of health care
services among children with
coverage

� Number and percent of children 0-5 in Sonoma County who
have retained health insurance for the past 12 months

� California Health Interview
Survey (CHIS) – Sonoma
County Upstream Indicator,
CHI community-level indicator

�

� Number and percent of children 0-5 using the emergency room
for non-urgent care

CHI community- and program-level 
data as measured through: 
� CA DPH’s Epicenter database
� One-e-App database

�

� Number and percent of children 0-5 with a medical visit in the
past 12 months

�

� Extent to which First 5’s efforts have helped facilitate families’
access to health care services for children 0-5

� Interviews with First 5 staff and
community partners

�

9. Facilitating access to oral health prevention and
treatment for children 0-5 and pregnant women
(WDD, HKSC, OHTF)

� Improved oral health for children 0-5
and pregnant women

� Number and percent of children 0-5 covered by dental insurance
� California Health Interview

Survey (CHIS)
�

� Number and percent of parents that report engaging in at least
one preventive dental care strategy at home with their child

WDD program data as measured 
through: 
� Return Visit Parent Survey

�

� Number and percent of children 0-5 receiving dental care
services that would not otherwise have received care

�
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� Number and percent of children 0-5 who show no signs of new 
disease at return visit 

� Referral tracking system 

� Extent to which First 5’s efforts have helped to facilitate families’ 
access to oral health prevention and treatment for children 0-5 
and pregnant women 

� Interviews with First 5 staff and 
community partners 

�  

10. Facilitating access to high quality screening and 
treatment for children with special needs 
(MHSA PEI 0-5, WMG, Help Me Grow Learning 
Community) 

� Increased access to developmental 
services for children 0-5 

� Number and percent of children 0-5 receiving screenings 
through MHSA PEI 0-5 grantees 

MHSA PEI 0-5 program data as 
measured through: 
� Grantee quarterly progress 

reports 

�  
� Number and percent of children 0-5 referred for further 

evaluation or services by MHSA PEI 0-5 grantees 

� Number and percent of children 0-5 receiving WMG home visits 
for developmental delays who are rescreened 

WMG program data as measured 
through: 
� Grantee quarterly progress 

reports 
� Toddler Care Questionnaire 

�  � Number and percent of parents receiving WMG home visits who 
show improvement in their ability to support their child’s 
development 

� Extent to which First 5’s efforts have helped improve 
developmental screening and treatment systems for children 0-5 
with special needs 

� Interviews with First 5 staff and 
community partners 

�  

11. Assuring families and child care providers are 
educated to address the issue of iron deficiency 
anemia (WIC, Anemia Task Force) 

� Decrease in prevalence in iron 
deficiency among children 0-5 

� Impact of WIC’s new nutrition guidelines (e.g. impact on families, 
iron deficiency rates among children 0-5) 

� To be determined by data 
available through WIC 

�  

� Extent to which First 5 has helped to educate families and child 
care providers about iron deficiency anemia 

� Interviews with First 5 staff �  

III.III.III.III. Policymakers and Community LeadersPolicymakers and Community LeadersPolicymakers and Community LeadersPolicymakers and Community Leaders 

12. Educating community leaders about the critical 
importance of investing in early child 
development 

� Increased advocacy, political will, 
and commitment to programs and 
services that support families with 
children 0-5 

� Policies promote children’s health 
and healthy development 

� Number of meetings with community leaders and/or 
policymakers regarding the importance of investing in early child 
development 

� Number and name of new community allies in support of First 5-
funded health priorities 

� Reports from First 5 staff via 
Systems Change Activity 
Tracking Tool 

� Interviews with First 5 staff 

�  

� Extent to which First 5 has educated community leaders on the 
importance of investing in early child development 

� Interviews with First 5 staff and 
community partners 

�  

13. Leveraging joint-funding opportunities (Perinatal 
ACEs Collaborative via IGT grant, Medi-Cal 
Administrative Activities (MAA) – CHI and 
WDD) 

� Increased funding for First 5 Sonoma 
County-identified health programs 

� Amount of funding leveraged for First 5 Sonoma County-
identified health and healthy development priorities 

� Number and name of joint funding partners 

� Reports from First 5 staff via 
Systems Change Activity 
Tracking Tool 

� Interviews with First 5 staff 

�  
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Family Risk Factors and Context in Sonoma County: 

� 13% of families with related children under 5 live below the federal poverty level.i In Sonoma Valley alone, 25% of families live below the federal poverty levelii

� 42% of children in public schools are eligible for free or reduced lunch programiii

� Each year, approximately one-third of children entering kindergarten in Sonoma County come from Spanish-speaking families with low education levelsiv

� 80% of the high-risk infants and abused children referred to Sonoma County Public Health Nursing come from families involved with substance abusev

First 5 Sonoma County’s Efforts to Support Families 

First 5 Sonoma County supports and engages Funded Partners by: 

� Supporting outcomes-based programs and strategies that help to strengthen and support families 

(AVANCE, NFP, Pasitos, Triple P, Parents’s Guides, Kits for New Parents, Hand in Hand, 2-1-1 line, CHI, 

WHEEL, ROR, DFB, PPS) 

� Providing technical assistance and training to support staff development and organizational capacity 

� Facilitating collaboration, data sharing, and alignment around evidence based practices (Triple P) 

� Facilitating targeted outreach by encouraging service delivery in high-need areas  

� Providing partner organizations with resources to disseminate to families (Parents’ Guides, Kits for New 

Parents) 

� Providing positive parenting messaging and communication campaigns (Hand in Hand/De la Mano) 

� Linking child-serving organizations with 2-1-1 coordinator (2-1-1 information line) 

First 5 Sonoma County supports and engages Service Recipients by: 

� Developing families’ understanding of child development and positive parenting (AVANCE, NFP, Triple P, 

Pasitos) 

� Facilitating parents’ access to information and resources that support families (Kits for New Parents, 

Parents’ Guide, referral services, 2-1-1 information line, Hand in Hand social marketing campaign) 

� Building parents’ comfort in asking for parenting help (support Triple P’s social marketing campaign) 

� Encouraging and supporting parents’ efforts to advance their education and literacy (WHEEL, AVANCE) 

� Encouraging parents to have high expectations and aspirations for their children (AVANCE) 

� Encouraging employers to support employee English learning and family-friendly work policies (WHEEL) 

� Creating a family environment that supports literacy (ROR, AVANCE, Pasitos) 

� Improving access to high quality screening, treatment, and support for families with mental health, 

substance abuse, and domestic violence issues (Triple-P, MHSA, MHSA PEI 0-5, DFB, PPS)  

� Improving families’ access to public assistance programs (2-1-1information line, One-e-App via CHI) 

� Improved parenting capacity  

� Improved family literacy 

� Improved mental health and decreased 

child abuse and neglect 

� Increased family self-sufficiency 

� Improved family-friendly policies in local 

workplaces 

� Increased capacity to deliver high quality, 

focused services 

� Improved referrals for children 0-5 and their 

families 

� Increased advocacy, political will, and 

commitment to programs and services that 

support families with children 0-5 

� Increased funding for First 5 Sonoma 

County-identified family support priorities 

First 5 Sonoma County engages Policymakers and Community Leaders by: 

� Educating community leaders about the critical importance of investing in early child development 

(Santa Rosa Chamber of Commerce) 

� Leveraging joint-funding opportunities (Title IV-E with HSD; PAC via IGT grant, MHSA PEI 0-5. CARES Plus) 

Expected Outcomes of First 5’s Efforts 

Long-Term Impact: Families are supported and nurturing 
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Glossary of Acronyms 

� AVANCE: The AVANCE Parent-Child Education program

� CHI: Children’s Health Initiative

� DFP: Drug Free Babies

� HSD: Human Services Department

� IGT: Inter-Governmental Transfer

� MHSA PEI 0-5: Mental Health Services Act: Prevention and Early Intervention 0-5

� NFP: Nurse Family Partnership

� PAC: Perinatal ACEs (Adverse Childhood Experiences) Collaborative

� PPS: Perinatal Placement Specialist

� ROR: Reach Out and Read

� SNAP-Ed: Supplemental Nutrition Assistance Program-Education

� Triple-P: Positive Parenting Program

� WHEEL: Worksite Held Employee English Learning

i Sonoma County, 2010 American Community Survey 1-Year Estimates 
ii Sonoma County Community Foundation, Sonoma Valley: Community Profile. Spring 2011 
iii California Department of Education, 2011 Free/Reduced Meals & CalWorks Data Files 
iv First 5 Sonoma County, Strategic Plan: 2011-2015, Pg. 4 
v
 Kaiser Permanent Medical Center; Sutter Medical Center of Santa Rosa; St. Joseph Health System- Sonoma County; Sonoma County Department of Health Services. 

Community Health Needs Assessment, Sonoma County 2008-2011. Pg. 61 
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Strategies/ActivitiesStrategies/ActivitiesStrategies/ActivitiesStrategies/Activities    OutcomesOutcomesOutcomesOutcomes    IndicatorIndicatorIndicatorIndicator    Data SourceData SourceData SourceData Source    TimelineTimelineTimelineTimeline    

I.I.I.I. Funded PartnersFunded PartnersFunded PartnersFunded Partners 

1. Supporting outcomes-based programs and
strategies that help to strengthen and support
families (AVANCE, NFP, Pasitos, Triple P,
Parents’s Guides, Kits for New Parents, Hand
in Hand, 2-1-1 line, CHI, WHEEL, ROR, Drug
Free Babies, Perinatal Placement Specialist)

� Increased capacity to deliver high
quality, focused services

� Name, funding amount, and level of evidence of programs and
strategies funded under Goal Area 2

� Level of Evidence Matrix
� First 5 Sonoma County

Annual report to First 5 CA
�

� Extent to which First 5 has created or inspired collective
accountability in efforts to strengthen and support families in
Sonoma County

� Interviews with First 5 staff
and community partners

�

2. Providing technical assistance and training to
support staff development and organizational
capacity (Triple P, AVANCE)

� Increased capacity to deliver high
quality, focused services

� Number of service providers who have received training for
evidence based models

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

3. Facilitating collaboration, data sharing, and
alignment around evidence based-practices
(Triple P)

� Increased capacity to deliver high
quality, focused services

� Number of meetings First 5 has facilitated to encourage partner
collaboration, data sharing and alignment

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�
� Number and name of partners that First 5 has engaged in

collaboration and alignment on evidence-based practices

� Extent to which First 5 has facilitated collaboration, data sharing,
and alignment around evidence-based practices

� Interviews with First 5 staff
and community partners

�

4. Facilitating targeted outreach by encouraging
service delivery in high-need areas

� Increased capacity to deliver high
quality, focused services

� Number and name of First 5-funded family support programs
focusing services in targeted school attendance areas

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Number of families served through family support programs that
are conducting targeted outreach

� First 5 Sonoma County
Annual Report to First 5 CA
(To be reported by zip code
when data is available)

5. Providing partner organizations with resources 
to disseminate to families (Parents’ Guides, 
Kits for New Parents) 

� Increased capacity to deliver high
quality, focused services

� Number of organizations provided with Parent Guides and Kits
for New Parents to disseminate

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

6. Providing positive parenting messaging and
communication campaigns (Hand in Hand/De
la Mano)

� Increased referrals for children 0-5
and their families

� Type and geographic reach of positive parenting
communications / media campaigns

� Interviews with First 5 staff �

7. Linking child-serving organizations with 2-1-1
coordinator (2-1-1 information line)

� Improved quality of referrals for
children 0-5 and their families

� Number and name of family support/child-serving organizations
linked with 2-1-1 coordinator, as a result of First 5/2-1-1
partnership

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�
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II.II.II.II. Service RecipientsService RecipientsService RecipientsService Recipients

8. Developing families’ understanding of child
development and positive parenting (AVANCE,
NFP, Triple P, Pasitos)

� Improved parenting capacity

� Percentage of AVANCE parents who show improvements in the
areas child development and parenting skills

AVANCE program data as 
measured through: 
� AVANCE Pre- and Post

Parent Questionnaire

�

� Model elements achieved with fidelity to the NFP model
NFP program data as measured 
through: 
� ETO quarterly reports

�

� Number of parents served through each level of Triple P
services

� Percent of children who move below the clinical cut-off point in
terms of the frequency of their problem behaviors; the extent to
which the parent perceives the behavior as problematic

� Percent of parents who move below the clinical cut-off point on
the Parenting Scale

Triple P program data as 
measured through: 
� Progress reports submitted to

CIMH
� Eyberg Child Behavior

Inventory (ECBI)
� Parenting Scale

�

� Percentage of Pasitos’ parents who increase use of positive
discipline techniques

� Percentage of Pasitos’ parents who increase knowledge of child
development

Pasitos Playgroup program data 
as measured through: 
� Pasitos Parent Survey

�

� Extent to which funded programs have supported families’
understanding of child development and positive parenting

� Interviews with First 5 staff
and community partners

�

9. Building parents’ comfort in asking for
parenting help (support Triple P’s social
marketing campaign)

� Improved parenting capacity � Number of Triple P parenting tip sheets disseminated to parents

Triple P program data as 
measured through: 
� Level 1 program records on

the social marketing campaign

�

10. Encouraging parents to have high expectations
and aspirations for their children (AVANCE)

� Improved parenting capacity
� Percentage of AVANCE parents who show improvements in the

area of holding high expectations and aspirations for their
children

AVANCE program data as 
measured through: 
� AVANCE Pre- and Post

Parent Questionnaire

�

11. Facilitating parents’ access to information and
resources that support families (Kits for New
Parents, Parents’ Guide, referral services, 2-1-
1 information line, Hand in Hand social
marketing campaign)

� Increased family self-sufficiency

� Number of Parents’ Guides and Kits for New Parents
disseminated across Sonoma County

� First 5 Sonoma County
Annual report to First 5 CA

�

� Estimated number of parents reached through Hand in Hand
social marketing campaign

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Extent to which First 5 efforts have facilitated parents’ access to
information and resources

� Interviews with First 5 staff
and community partners

�
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12. Improving families’ access to public assistance 
programs (Children’s Health Initiative) 

� Increased family self-sufficiency 
� Number of families connected to CalFresh program to support 

access to healthy and nutritious foods  

CHI Healthy Kids program data as 
measured through: 
� Grantee progress reporting 

�  

13. Encouraging and supporting parents’ efforts to 
advance their education and literacy (WHEEL, 
AVANCE)  

� Improved family literacy 

� Percent of WHEEL parents who increase knowledge and 
strategies to foster literacy and language development 

� Percent of WHEEL parents who read more frequently with their 
children 

WHEEL program data as 
measured through: 
� Literacy Survey 

�  

� Percent of AVANCE parents who show improvements in the 
area of their own education and literacy 

AVANCE program data as 
measured through: 
� AVANCE Pre- and Post 

Parent Questionnaire 

�  

� Percentage of Pasitos’ parents who increase knowledge and 
strategies to foster literacy and language development  

Pasitos Playgroup program data 
as measured through: 
� Pasitos Parent Survey 

�  

14. Creating a family environment that supports 
literacy (ROR, AVANCE, Pasitos) 

� Improved family literacy 

� Percentage of AVANCE parents who show improvements in the 
area of creating an environment that supports literacy 

AVANCE program data as 
measured through: 
� AVANCE Pre- and Post 

Parent Questionnaire 

�  

� Number of books distributed to families through Reach Out and 
Read program 

ROR program data as measured 
through: 
� ROR progress reports 

�  

� Percentage of Pasitos’ parents who read daily with their children  
� Percentage of Pasitos’ parents who increase interactions with 

children to encourage language acquisition  

Pasitos Playgroup program data 
as measured through: 
� Pasitos Parent Survey 

�  

15. Improving access to high quality screening, 
treatment, and support for families with mental 
health, substance abuse, and domestic 
violence issues (Triple-P, MHSA PEI 0-5, DFB, 
Perinatal Placement Specialist)  

� Improved mental health and 
decreased child abuse and neglect 

� Occurrence of substantiated reports of child abuse and neglect 
for children 0-5 in Sonoma County 

� Number of out-of-home placements for children 0-5 in Sonoma 
County 

� Number of children 0-5 visiting the emergency room for 
suspected maltreatment 

Community-level indicators tracked 
for Triple P through: 
� UC Berkeley CSSR database 

�  
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� Number of MHSA PEI 0-5 partners who meet the screening
targets specified in their SOWs

� Number of MHSA PEI 0-5 partners who meet the intervention
targets specified in their SOWs

� Percent of women who move below the clinical cut-off point on
the Edinburgh Postnatal Depression Scale

� Percent of parents served through ELI MHSA PEI 0-5 who show
a decrease in average score on the Parental Stress Index

MHSA PEI 0-5 program data as 
measured through: 
� Edinburgh Postnatal

Depression Scale (EPDS)
� ELI only – Parental Stress

Index (PSI)

�

� To be added: program evaluation indicators related to Drug Free
Babies or Perinatal Placement Specialist

�

� Extent to which First 5’s efforts have helped improve families’
access to high quality screening, treatment, and support for
mental health, substance abuse, and domestic violence issues

� Interviews with First 5 staff
and community partners

�

16. Encouraging employers to support employee
English learning and family-friendly work
policies (WHEEL)

� Improved family-friendly policies in
local workplaces

� Businesses employers express increased awareness and
understanding of the importance of early childhood development

WHEEL program data as 
measured through: 
� Program records on family-

friendly workplace policies
adopted by local businesses

� Employer Engagement Survey

�

III.III.III.III. Policymakers and Community LeadersPolicymakers and Community LeadersPolicymakers and Community LeadersPolicymakers and Community Leaders

17. Educating community leaders about the critical
importance of investing in early child
development (Santa Rosa Chamber of
Commerce)

� Increased advocacy, political will, and
commitment to programs and
services that support families with
children 0-5

� Number of meetings with community leaders and/or
policymakers regarding the importance of investing in early child
development

� Number and name of new community allies in support of First 5-
funded family support priorities

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

� Interviews with First 5 staff

�

� Extent to which First 5 has educated community leaders on the
importance of investing in early child development

� Interviews with First 5 staff
and community partners

�

18. Leveraging joint-funding opportunities (Title IV-
E with HSD; Perinatal ACEs Collaborative via
IGT grant, MHSA PEI 0-5 – Triple P)

� Increased funding for First 5 Sonoma
County-identified family support
priorities

� Amount of funding leveraged for First 5 Sonoma County-
identified family support priorities

� Number and name of joint funding partners

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

� Interviews with First 5 staff

�
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Family Risk Factors and Context in Sonoma County:  

� According to the NAEYC and NAFCC, there are only two accredited child care centers and one accredited family child care home in Sonoma Countyi

� In 2010, there were 179 licensed child care centers and 453 licensed family child care homes in Sonoma County, with 3,053 children on waitlists to receive subsidized

child care.ii

� There is no local child development education program higher than the junior college level in Sonoma County

� From 2001 to 2011, the number of English Learners in Sonoma County public schools increased by 52%.iii

First 5 Sonoma County’s Efforts to Support Early Care and Education 

First 5 Sonoma County supports and engages Funded Partners by: 

� Supporting outcomes-based programs and strategies that help increase the quality of care in Sonoma 

County (Accreditation Mini Grants, CSP, G2Q, VIP preschool scholarships, CARES Plus, BCP) 

� Promoting systems and strategies to measure quality of early care and education in alignment with 

state system (Early Care and Education Committee, G2Q, CARES Plus, Preschool Scholarships, CSP) 

� Supporting and expanding school readiness programs at schools in targeted school attendance areas 

(AVANCE, Pasitos, BCP, TALLK, VIP preschool scholarships) 

� Facilitating targeted outreach by encouraging service delivery in high need areas 

� Facilitating and participating in partnerships with local agencies to support alignment of academic 

systems (Cradle to Career Collective Impact project, Aiming High, Schools of Hope/United Way) 

First 5 Sonoma County supports and engages Service Recipients by: 

� Developing families’ understanding about the importance of a high quality preschool experience 

(AVANCE, Pasitos, Kits for New Parents, social marketing, 2-1-1 information line, VIP) 

� Building providers’ capacity to serve children with difficult behaviors (BCP) 

� Building providers’ capacity to serve English Language Learners (TALLK) 

� Building providers’ capacity to assess and improve the quality of their care (CARES Plus, CLASS 

observation tool, Preschool scholarships, G2Q) 

� Supporting providers in targeted school attendance areas to apply, qualify, and pay for accreditation 

(VIP, G2Q, Mini Grants) 

First 5 Sonoma County engages Policymakers and Community Leaders by: 

� Educating community leaders about the critical importance of investing in early child development 

(North Bay Leadership Council, Santa Rosa Chamber of Commerce, Community Foundation, Cradle to 

Career, United Way) 

� Increasing opportunities for higher education in child development within Sonoma County (SSU, SRJC) 

� Leveraging joint funding opportunities 

Expected Outcomes of First 5’s Efforts 

Long-Term Impact: Early care and education is accessible and of the highest quality 

� Increased parent engagement in child’s 

early care and education 

� Increased provider capacity to offer high 

quality early care and education  

� Increased access to high quality early care 

and education for children in targeted 

school attendance areas 

� Increased collective accountability in 

efforts to support and improve the quality 

of early care and education 

� Increased coordination and alignment 

between Pre-K and K-3 systems 

� Increased advocacy, political will, and 

commitment to programs and services that 

support families with children 0-5 

� Increased supply of and access to higher 

education and professional development 

for ECE providers 

� Increased funding for First 5 Sonoma 

County-identified ECE priorities 
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Glossary of Acronyms 

� AVANCE: The AVANCE Parent-Child Education program

� BCP: Behavioral Consultation Project

� CARES Plus: Comprehensive Approaches to Raising Education Standards Plus program

� CLASS: Classroom Assessment Scoring System

� CSP: Child Signature Program

� G2Q: Gateway to Quality

� NAEYC: National Association of the Education of Young Children

� NAFCC: National Association for Family Child Care

� Pasitos: Pasitos Playgroups program

� SRJC: Santa Rosa Junior College

� SSU: Sonoma State University

� TALLK: Teachers Acquiring Language Learner Knowledge program

� VIP: Value in Preschool

i Accredited Program Search run on NAEYC’s website on 2/22/12. http://www.naeyc.org/academy/accreditation/search, and NAFCC website on 

3/6/12. http://nafcc.org/index.php?option=com_content&view=article&id=390&Itemid=422 
ii California Child Care Resources & Referral Network’s 2011 Child Care Portfolio- Sonoma County, 

http://my.rrnetwork.org/site/DocServer/Sonoma_Countywide.pdf?docID=1028 
iii California Department of Education, Educational Demographic Unit. DataQuest EL Report: Time Series Number of English Learners for Sonoma 

County. http://dq.cde.ca.gov/dataquest/lc/NumberElCounty.asp?Level=County&cCode=49&cName=SONOMA&TheYear=2010-11. Report viewed 

on 2/22/12
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I.I.I.I. FundedFundedFundedFunded    PartnersPartnersPartnersPartners 

1. Supporting outcomes-based
programs and strategies that help
increase the quality of care in
Sonoma County (Accreditation Mini
Grants, Child Signature Program,
G2Q, VIP Preschool Scholarships,
CARES Plus, BCP)

� Increased collective accountability
in efforts to support and improve
the quality of early care and
education

� Funding amount, name, and level of evidence of programs and strategies
funded under Goal Area 3

� Level of Evidence Matrix
� First 5 Sonoma County Annual

Report to First 5 CA
�

� Extent to which First 5 has created or inspired collective accountability in efforts
to support and improve the quality of early care and education in Sonoma
County

� Interviews with First 5 staff and
community partners

�

2. Promoting systems and strategies to
measure quality of early care and
education in alignment with state
system (Early Care and Education
Committee, G2Q, CARES Plus, VIP
Preschool Scholarships, Child
Signature Program)

� Increased collective accountability
in efforts  to support and improve
the quality of early care and
education

� Number of ECE Committee meetings and community partners involved
� Reports from First 5 staff via

Systems Change Activity
Tracking Tool

�

� Key accomplishments of ECE Committee
� Interviews with First 5 staff and

community partners
�

� Number of trained quality improvement validators funded through First 5 to
conduct Harms Clifford environmental rating scale assessments in Sonoma
County

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Extent to which First 5 has supported systems and strategies to measure ECE
quality (including impact of G2Q, CARES Plus, VIP programs, Child Signature
Program)

� Interviews with First 5 staff and
community partners

�

3. Supporting and expanding school
readiness programs at schools in
targeted school attendance areas
(AVANCE, Pasitos, BCP, TALLK,
VIP preschool scholarships)

� Increased coordination and
alignment between Pre-K and K-3
systems

� Number and name of community partners delivering school readiness services
in targeted school attendance areas � Reports from First 5 staff via

Systems Change Activity
Tracking Tool

�

� Number of schools providing space for school readiness  services on campus

� Extent to which funded programs have supported school readiness programs in
targeted school attendance areas

� Interviews with First 5 staff and
community partners

�

4. Facilitating targeted outreach by
encouraging service delivery in high
need areas

� Increased coordination and
alignment between Pre-K and K-3
systems

� Number and name of First 5-funded ECE programs focusing services in targeted
school attendance areas

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Number of children and providers served through ECE programs that are
conducting targeted outreach

� First 5 Sonoma County Annual
Report to First 5 CA
(To be reported by zip code
when data is available)

5. Facilitating and participating in
partnerships with local agencies to
support alignment of academic
systems (Cradle to Career Collective
impact project, Aiming High, Schools
of Hope/United Way)

� Increased coordination and
alignment between Pre-K and K-3
systems

� Extent to which First 5 has supported efforts to align Pre-K and K-3 systems
� Interviews with First 5 staff and

community partners
�
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II.II.II.II. Service RecipientsService RecipientsService RecipientsService Recipients     

6. Developing families’ understanding 
about the importance of a high 
quality preschool experience 
(AVANCE, Pasitos, Kits for New 
Parents, social marketing, 2-1-1 
information line, VIP) 

� Increased parent engagement in 
child’s early care and education 

� Percent of Pasitos parents who increase their knowledge of child development 
Pasitos program data as measured 
through: 
� Parent Survey 

�  

� Percent of AVANCE parents who show improvement in parent knowledge of 
child development and parenting skills, and family literacy skills 

AVANCE program data as 
measured through: 
� AVANCE Pre- and Post  Parent 

Questionnaire 

�  

� Extent to which funded programs have supported families in learning about the 
importance of preschool 

� Interviews with First 5 staff and 
community partners 

�  

7. Building providers’ capacity to serve 
children with difficult behaviors 
(BCP) 

� Increased provider capacity to 
provide high quality early care and 
education 

� Percent of BCP children who show improvement in terms of the frequency of 
their problem behaviors 

� Percent of BCP children who show improvement in terms of the extent to which 
the provider perceives the behavior as problematic 

� Percent of BCP children at risk of disenrollment will be retained at case closure 

BCP program data as measured 
through: 
� Sutter-Eyberg Student Behavior 

Inventory (SESBI) pre and post 
tests 

� BCP Case Closure form 

�  

8. Building providers’ capacity to serve 
English Language Learners (TALLK) 

� Increased provider capacity to 
provide high quality early care and 
education 

� Percent of teachers who increase the frequency and quality of their teacher 
language interactions 

� Percent of teachers that implement at least 10 of the 12 ELD strategies by the 
end of the program 

TALLK program data as measured 
through: 
� Beginning and End of Year 

Coach Observation Sheet  

�  

9. Building providers’ capacity to 
assess and improve the quality of 
their care (CARES Plus, VIP 
Preschool Scholarships, G2Q) 

� Increased provider capacity to 
provide high early quality care and 
education 

� Providers who complete CLASS observation tool training 
� (If adequate data are available) CARES Plus participants’ improvement on their 

specific CLASS dimensions 

CARES Plus program data as 
measured through: 
� CLASS training participants 
� Pre/post CLASS Observation 

sheets 

�  

� Number of providers receiving First 5 funded mini grants to improve quality of 
their care 

� Pre-and Post Scores in environment rating scale 

� Reports from First 5 staff via 
Systems Change Activity 
Tracking Tool 

�  

� Percent of providers that attain Harms Clifford Environmental Rating Scale 
average score of 5, with no lower score than a 3 

� Percent of providers that attain a CLASS score of medium-high (medium 
score=3-5, high score=6-7) 

VIP program data as measured 
through: 
� Participant ERS scores 
� CLASS observation scores 

�  
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10. Supporting providers in targeted
school attendance areas to apply,
qualify, and pay for accreditation
(VIP Preschool Scholarships, G2Q,
Mini Grants)

� Increased access to high quality
early care and education for
children in targeted school
attendance areas

� Percent and number of VIP Preschool Providers that are accredited by NAEYC
or NAFCC

� Percent of VIP cohort participants who receive a VIP Provider Mini-Grant report
that the mini-grant has supported them in the accreditation process

VIP program data as measured 
through: 
� Program staff self reports
� Cohort quarterly meeting

�

� Number of providers who were funded with Accreditation Mini Grants
� Reports from First 5 staff via

Systems Change Activity
Tracking Tool

�

� Percent of 3 and 4 year old children who do not attend preschool, nursery
school, or Head Start for 10 or more hours per week

� California Health Interview
Survey (CHIS) – Sonoma
County Upstream Indicator

�

� Number of accredited child care centers and family child care homes in Sonoma
County

� NAEYC and NAFCC online
databases

�

III.III.III.III. PolicymakersPolicymakersPolicymakersPolicymakers    and Community Leadersand Community Leadersand Community Leadersand Community Leaders 

11. Educating community leaders about
the critical importance of investing in
child development (North Bay
Leadership Council, Santa Rosa
Chamber of Commerce, Community
Foundation, Cradle to Career, United
Way )

� Increased advocacy, political will,
and commitment to programs and
services that support families with
children 0-5

� Number of meetings with community leaders and/or policymakers regarding the
importance of investing in early child development

� Number and name of new community allies in support of First 5-funded ECE
priorities

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Extent to which First 5 has educated community leaders on the importance of
investing in early child development

� Interviews with First 5 staff and
community partners

�

12. Increasing opportunities for higher
education in early child development
within Sonoma County (SSU, SRJC)

� Increased supply of and access to
higher education and professional
development for ECE providers

� Number and name of community partners involved in increasing the availability
of ECE higher education enrollment opportunities in Sonoma County

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

�

� Extent to which First 5 has supported increases in ECE higher education
opportunities in Sonoma County (including impact of partnership with SSU)

� Interviews with First 5 staff and
community partners

�

13. Leveraging joint funding
opportunities (CARES Plus)

� Increased funding for First 5
Sonoma County-identified ECE
priorities

� Amount of funding leveraged for First 5 Sonoma County-identified ECE priorities
� Number and name of joint funding partners

� Reports from First 5 staff via
Systems Change Activity
Tracking Tool

� Interviews with First 5 staff

�
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First 5 Sonoma County Stakeholder Survey 
Survey Introduction Page 
Thank you for taking the time to complete this survey. This survey is part of an annual effort to evaluate 
First 5 Sonoma County’s impact in the community and the extent to which it has contributed to 
community-level changes that support children 0-5 and their families. As a First 5 stakeholder, your 
input in this process is invaluable for assessing the Commission’s progress towards its goals and 
identifying ways in which it can have greater impact in the community.  
 
This survey should take 20 minutes to complete. This survey is being conducted by Learning for Action 
(LFA), First 5 Sonoma County’s third-party evaluator. Your responses will be kept confidential and only 
LFA will have access to identifying information. In addition, you may choose to skip any questions that 
you are not comfortable answering. If necessary, the survey software will allow you to complete a 
portion of the survey, leave it, and return to finish it later—your answers will be saved. Please complete 
this survey by November 15, 2013. 
 
If you have any questions about the survey or evaluation, please contact Gabe Treves at LFA at (415) 
529-3607or Gabe@LFAgroup.com.  
 

Introduction 
1. Please select the option that best describes you and your relationship with First 5 Sonoma County. 

Select all that apply: 
 A current First 5 Sonoma County grantee 
 A former First 5 Sonoma County grantee 
 A community-based organization (not a current or former First 5 grantee ) 
 A First 5 Sonoma County Commissioner 
 A First 5 Sonoma County Evaluation Committee member 
 Other government supported agency 
 Coalition member with First 5 (Upstream, Cradle to Career, etc) 
 Other funder 
 A policymaker 
 A community leader 

 
2. Have you (or your organization) ever applied for a First 5 Sonoma County grant (regardless of 

whether or not you received the grant)? 
 Yes 
 No 

 
3. Please select the First 5 Sonoma County Goal Areas with which you are most familiar and feel 

comfortable providing feedback on regarding First 5’s impact in that area. Select all that apply: 
 Health and Healthy Development: Increasing access to health care services, early detection 

and intervention systems, and oral health services and access. 
 Family Supports: Increasing parenting capacity, family self-sufficiency, and access to services 

that help strengthen families. 
 Early Care and Education: Enhancing alignment of academic systems, parent engagement in 

early learning, and access to high quality child care. 
 None of the above 

 
 

mailto:Gabe@LFAgroup.com
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In the following sections, we ask you to share your feedback on the extent to which First 5 Sonoma 
County has helped to facilitate or strengthen systems that affect children and families, looking 
specifically within the goal areas you checked above. We then ask you to share your perceptions of First 
5’s presence in the community and your thoughts on the sustainability of this work, including your 
recommendations for moving the work forward to best serve children and their families in Sonoma 
County. 
 

Goal 1: Health and Healthy Development 

 
First 5 Sonoma County seeks to improve the health and healthy development of children 0-5 in the 
following ways: 
 Increasing collective accountability among health partners 
 Increasing access to and utilization of health care services 
 Improving systems for early detection and intervention for developmental services  
 Improving oral health for children 0-5 and pregnant women 

 
Collective Accountability 
4. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has supported outcomes-
based programs and strategies that support the 
health and healthy development of children 0-5. 

     

First 5 Sonoma County has helped health partners 
reach high-need areas through targeted outreach.       
First 5 Sonoma County has effectively facilitated 
and supported efforts to improve data collection, 
monitoring and data sharing. 

     

First 5 Sonoma County has facilitated cross-system 
collaboration that led to joint funding 
opportunities or pooling of resources for health-
related projects. 

     

 
5. Please use this space to provide any further explanation or comments on your ratings above. 
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Access to and Utilization of Heath Care Services  
6. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has increased health 
partners’ capacity to enroll children 0-5 in health 
insurance. 

     

First 5 Sonoma County has increased health 
partners’ capacity to retain children 0-5 in health 
insurance. 

     

First 5 Sonoma County has helped to increase the 
utilization of health care services among children 
with coverage. 

     

 
7. Please use this space to provide any further explanation or comments on your ratings above. 

 

 
Early Detection and Intervention System 
8. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 

First 5 Sonoma County has improved systems for 
early detection for developmental concerns.      

First 5 Sonoma County has facilitated adoption of a 
universal screening protocol.      

First 5 Sonoma County has helped increase access 
to high quality treatment for children 0-5 with 
special needs. 

     

 
9. Please use this space to provide any further explanation or comments on your ratings above. 
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Oral Health Services and Access 
10. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has increased health 
partners’ capacity to address oral health needs for 
children 0-5. 

     

First 5 Sonoma County has increased health 
partners’ capacity to address oral health needs for 
pregnant women. 

     

First 5 Sonoma County has facilitated access to 
oral health prevention and treatment for children 
0-5. 

     

First 5 Sonoma County has facilitated access to 
oral health prevention and treatment for pregnant 
women. 

     

 
11. Please use this space to provide any further explanation or comments on your ratings above. 

 

 

Goal 2: Family Support 

 
First 5 Sonoma County seeks to improve the system of family support in the following ways: 
 Increasing collective accountability among family support partners 
 Increasing the delivery of high quality, focused services 
 Improving parenting capacity and self sufficiency 
 Improving families’ access to mental health services 

 
Collective Accountability 
12. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has supported outcomes-
based programs and strategies that help to 
strengthen and support families. 

     

First 5 Sonoma County has facilitated collaboration 
and alignment among family support partners.      
First 5 Sonoma County has facilitated data sharing 
among family support partners.      
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Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has helped family support 
partners reach high-need areas through targeted 
outreach.  

     

First 5 Sonoma County has facilitated cross-system 
collaboration that led to joint funding 
opportunities or pooling of resources for family 
support-related projects. 

     

 
Delivery of High Quality, Focused Services 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has increased partners’ 
capacity to deliver high quality services to families.      
First 5 Sonoma County has helped to increase the 
quantity of referrals for families with children 0-5.       
First 5 Sonoma County has helped to improve the 
quality of referrals for families with children 0-5.      

 
13. Please use this space to provide any further explanation or comments on your ratings above. 

 

 
Parenting Capacity and Self-Sufficiency 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has helped to develop 
families’ understanding of child development and 
positive parenting. 

     

First 5 Sonoma County has facilitated parents’ 
access to information and resources that support 
families. 

     

First 5 Sonoma County has helped parents create a 
family environment that supports early literacy.      

 
14. Please use this space to provide any further explanation or comments on your ratings above. 
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Access to Mental Health Services 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has helped to improve 
access to high quality screening and identification 
services for families with mental health, substance 
abuse, or domestic violence issues. 

     

First 5 Sonoma County has helped to improve 
access to high quality treatment and support for 
families with mental health, substance abuse, or 
domestic violence issues. 

     

 
15. Please use this space to provide any further explanation or comments on your ratings above. 

 

 

Goal 3: High Quality Early Care and Education 

 
First 5 Sonoma County seeks to improve the system of early care and education in the following ways:  
 Increasing collective accountability among ECE partners  
 Increasing coordination and alignment between Pre-K and K-3 education systems 
 Increasing parent engagement in early learning 
 Increasing access to high quality care 

 
Collective Accountability 
16. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has helped to develop a 
shared vision among ECE-funded partners.      
First 5 Sonoma County has supported outcomes-
based programs and strategies that help increase 
quality of early care and education in the County. 

     

First 5 Sonoma County has helped ECE partners 
reach high-need areas through targeted outreach.      
First 5 Sonoma County has facilitated cross-system 
collaboration that led to new joint funding 
opportunities or pooling of resources for ECE-
related projects.  

     

 
17. Please use this space to provide any further explanation or comments on your ratings above. 
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Alignment of Academic Systems 
18. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has supported and/or 
expanded school readiness programs at schools in 
targeted school attendance areas. 

     

First 5 Sonoma County has helped to strengthen 
existing partnerships among local ECE and K-3 
agencies. 

     

First 5 Sonoma County has helped to develop new 
partnerships among local ECE and K-3 agencies.      
First 5 Sonoma County has effectively promoted 
systems and strategies to measure quality care 
and education in alignment with the state system. 

     

First 5 Sonoma County has strengthened the use of 
data among educators and partners.      

 
19. Please use this space to provide any further explanation or comments on your ratings above. 

 

 
Parent Engagement in Early Learning 
20. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 

First 5 Sonoma County has strengthened their 
partners’ capacity to support parent engagement 
in early learning. 

     

First 5 Sonoma County has helped develop 
families’ understanding of the importance of a 
high quality preschool experience. 

     

 
21. Please use this space to provide any further explanation or comments on your ratings above. 
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Access to High Quality Child Care 
22. To what extent do you agree with the following statements? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has helped increase child 
care providers’ capacity to provide high quality 
care. 

     

First 5 Sonoma County has helped build providers’ 
capacity to assess the quality of their care.      
First 5 Sonoma County has helped build providers’ 
capacity to use data to improve the quality of their 
care. 

     

First 5 Sonoma County has helped to increase the 
number of families that are able to access high 
quality child care in the County. 

     

 
23. Please use this space to provide any further explanation or comments on your ratings above. 

 

 

First 5 Sonoma County’s Presence in the Community 

 
Visibility in the Community  
24.  How well do you understand the strategies identified in First 5 Sonoma County’s 2011-2020 

Strategic Plan? Click here. 
 Not at all 
 A little 
 Well 
 Very well 

 
25. How well do you understand First 5 Sonoma County’s desired outcomes for children and families? 

 Not at all 
 A little 
 Well 
 Very well 

 
 
 

http://www.first5sonomacounty.org/documents/exec_summary_eng.pdf
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26. Overall, how would you rate the visibility of First 5 Sonoma County in the community? 
 Poor 
 Fair 
 Good 
 Excellent 
 

27. How could First 5 Sonoma County establish greater visibility in the community? 

 

 
Communications 
28. To what extent has First 5 Sonoma County clearly communicated its goals and strategies to you?  

 Not at all  
 To some extent 
 To a moderate extent 
 To an extreme extent 
 I don’t know 

 
29. Please indicate which of the following communication media you have used to learn more about 

First 5 Sonoma County’s goals and strategies. Select all that apply: 
 First 5 Sonoma County website 
 First 5 Publications (e.g. annual reports, evaluation reports) 
 Public media (e.g. radio, television, billboards, newspaper articles) 
 Committees or collaborations that First 5 Sonoma County leads or is involved in 
 Commission meetings 
 Conversations with First 5 staff 
 First 5 Sonoma County’s sponsorship of or presence at community events 
 Other (please specify): ______________________________________ 

 
30. How consistent have you found First 5 Sonoma County’s various communications to be? 

 Not at all consistent 
 Somewhat consistent 
 Moderately consistent 
 Very consistent 

 
31. How could First 5 Sonoma County keep you and others in the community better informed? 

 

 
Interactions with First 5 
***Grant Applicants only*** 
 
32. To what extent has First 5 Sonoma County treated your organization fairly? 

 Not at all  
 To some extent 
 To a moderate extent 
 To an extreme extent 
 I don’t know 
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33. How comfortable are you reaching out to First 5 Sonoma County staff members when you have a 
problem or a question? 
 Not at all comfortable 
 Somewhat comfortable 
 Moderately comfortable 
 Very comfortable 
 I don’t know 
 

34. How responsive are First 5 Sonoma County staff members when you reach out to them? 
 Not at all responsive 
 Somewhat responsive 
 Moderately responsive 
 Very responsive 
 I don’t know 
 

35. Please use this space to indicate how First 5 Sonoma County can improve its relationship with you 
and other grantees. 

 

 

Sustaining First 5-Funded Efforts 

 
Leveraging Funds 
36. (Grantees only) In the last 12 months, to what extent has First 5 Sonoma County funding enabled 

your organization to: 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
Develop relationships with other funding sources 
or entities.      
Identify alternative funding sources.      
Obtain additional funding that complements or 
supports your First 5-funded program or service.      

 
Building Organizational Capacity 
37. (Grantees only) To what extent has your organization’s partnership with First 5 Sonoma County had 

an impact in any of the following ways? 
 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 

Increased our understanding of our First 5-funded 
program’s effectiveness and value.      
Increased our ability to engage in ongoing data 
collection and program evaluation.      
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Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
Increased our ability to communicate the value of 
our First 5-funded program to other funders.      
Increased our ability to communicate the value of 
our First 5-funded program to the general public.      
Increased the effectiveness of our First 5-funded 
program.      

 
Increasing Advocacy and Commitment for Children and Families 
38. To what extent has do you agree with the following statements. 

 

 
Not at all 

A small 
amount 

A moderate 
amount 

A 
significant 

amount Don’t Know 
First 5 Sonoma County has helped to increase my 
understanding of the 0-5 landscape in Sonoma 
County. 

     

First 5 Sonoma County has helped to increase 
awareness about programs and services that 
support children 0-5 and their families. 

     

First 5 Sonoma County has helped to increase 
political will or commitment to programs and 
services that support children 0-5 and their 
families. 

     

 
39. Please use this space to explain your ratings above. 

 

 
40. To your knowledge, has First 5 Sonoma County’s work in the community contributed to any 

structural or policy-level changes in the county? (e.g. new policies or services available to support 
children and families, new standard practices for working with children and families) 
 Yes 
 No 
 I don’t know 

 
(If Yes above) Please use the space below to describe the specific structural or policy-level changes 
that have occurred due, in part or entirely, to First 5 Sonoma County. 
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Identifying Priorities Moving Forward 
In light of the Commission’s diminishing resources, First 5 Sonoma County must prioritize investment in 
those efforts that will maximize support for children 0-5 and their families. 
 
41. In your opinion, what are the 1-3 highest priorities for continuing support for children 0-5 and their 

families in the County? (Select a maximum of 3) 
 

Health and Healthy Development 
 Building collective accountability among health partners 
 Increasing access to and utilization of health care services 
 Improving systems for early detection and intervention for developmental services  
 Improving oral health for children 0-5 and pregnant women 

 
Family Support 
 Increasing the delivery of high quality, focused services 
 Improving parenting capacity and self sufficiency 
 Improving families’ access to mental health services 

 
Early Care and Education 
 Building collective accountability among ECE partners 
 Increasing coordination and alignment between Pre-K and K-3 education systems 
 Strengthening parent engagement in early learning 
 Building ECE providers’ capacity to deliver high quality child care 
 Increasing families’ access to high quality child care 
 
Policy Advocacy 
 Increasing visibility of issues affecting children 0-5 and their families 
 Educating community leaders about the importance of investing in early childhood 
 
 Other (please specify): ________________________________________ 

 
42. In your opinion, how can First 5 Sonoma County best support organizations’ in their efforts to serve 

children 0-5 and their families? (Select a maximum of 3) 
 Professional development opportunities for staff 
 Training in evidence-based practices 
 Training in collecting and using data for program improvement 
 Dedicated evaluation support 
 Networking opportunities 
 Facilitating collaborations 
 Identifying and developing additional resources to support sustainability 
 Identifying additional funding support 
 Grantwriting training 
 Other (please specify): ______________________________________________ 

 
43. Please use the space below to share any further comments or feedback on the impact of First 5 

Sonoma County’s efforts and priorities for focusing their work moving forward. 
 
 
 

 
Thank you very much for your time. 
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