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CHILDREN AND FAMILIES COMMISSION OF ORANGE 
COUNTY (COMMISSION) 

SUPPLEMENT TO THE ANNUAL REPORT TO THE 
STATE JULY 1, 2015 – JUNE 30, 2016 

 

This supplemental report describes the Commission’s investments in the programs it funds and the outcome of those 
investments. It also documents barriers to young children and the Commission’s actions, programs and recommendations 
to advance the Commission’s vision of an Orange County in which all young children are healthy and ready to learn.  

Background 
California voters passed Proposition 10, the California Children and Families First Act (The Act), in 

1998. The Act provided for a 50 cent per pack excise tax on cigarettes. The monies collected are 

restricted to funding parent education, health, and early care programs that promote early childhood 

development from the prenatal stage through age five. The Act enabled the Board of Supervisors in 

each county to establish its own Commission. On December 15, 1998, the Orange County Board of 

Supervisors adopted County Ordinance No. 98-18, creating the Children and Families Commission of 

Orange County (Commission). 

In February 2000, the Children and Families Commission of Orange County adopted its Strategic Plan 

to become eligible for Proposition 10 tobacco tax revenue allocations. The Strategic Plan outlined the 

Commission’s goals, outcomes, indicators and objectives, and guides its funding decisions. In May 

2006, the Commission adopted an update to the Strategic Plan, highlighting linkages between the 

Strategic Plan and other planning efforts and expanded program-specific measures to better reflect the 

diverse services the Commission funds.  In October 2014, the Commission approved revisions to the 

Strategic Plan to align with current priorities and strategies. The Strategic Plan is reviewed annually in 

a public hearing.  

The Commission’s mission is to: Provide leadership, funding and support for programs that achieve 

the vision that all children are healthy and ready to learn. The Commission defines four goals in its 

Strategic Plan: 

1.  Healthy Children: Promote the overall physical, social, emotional and intellectual health of 
young children. 

2.  Strong Families: Support and strengthen families to promote good parenting for the optimal 
development of young children. 

3.  Early Learning: Provide early learning opportunities for young children to maximize their 
potential to succeed in school. 

4.  Capacity Building: Promote an effective and quality delivery system for young child and their 
families.  
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Orange County Demographics and Trends 
The number of births has remained stable, while there is a smaller number of children ages five years 

and younger living in Orange County.  This is coupled with a growing need as the percentage of families 

living in poverty has increased in the past five years, from 10% to almost 14%.  Measures that have 

improved in the past five years include an increase in the percentage of children who have public health 

insurance, an increase in the percentage of children who are up to date on their immunizations at 

kindergarten entry, and a decrease in the rate of substantiated child abuse in the county.  

Births1 

 
Source: County of Orange Health Care Agency, Family Health Division  

 There were 41,625 live births in Orange County in 2014.  

 This represents a slight five-year increase of 0.6% in the number of live births in the county. 
 
 
 
 
 
 
 
 
 

                                                
1 Births include all those within Orange County, regardless of mother’s county of residence.  Hence data are not 
comparable with the prior year’s Annual Report.  

41,367 41,166 40,876 40,083
41,625

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

40,000

45,000

2010 2011 2012 2013 2014

Number of Live Births
Orange County, 2010-2014



2015/16 Annual Report Supplement   3 of 28 

 

Children under Age Six 

Source: California Department of Finance, Demographic Research Unit, Report P-3 

 In 2015, there were an estimated 224,670 children ages five years and younger in Orange 
County.  

 This represents a five-year decrease of 2%. 

 In 2015, 7.1% of the total population in Orange County were ages five years or younger. This 
marks a five-year decrease from 2011 when 7.5% of Orange County’s population were ages 
five years or younger.  

 
Early Prenatal Care2 

 
Source:  California Department of Public Health  

                                                
2 Births include all those within Orange County, regardless of mother’s county of residence.  Hence data are not 
comparable with the prior year’s Annual Report. 
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 In 2014, 86.4% of mothers received early prenatal care (care during the first trimester). 

 This figure marks a two percentage point decrease from the prior year.  

Poverty 

 
Source: American Community Survey, 5-Year Estimates 

 In 2014, 9.2% of families in Orange County were living below the federal poverty line. 

 The official poverty rate in Orange County is even higher for families who have related 
children under age 18 (13.7%). 

 At 19.5% and 17.7%, the cities of Santa Ana and Stanton have the highest rate of families 
living in poverty, respectively.  

 The California Poverty Measure, which has a broader definition of family and makes 
geographic adjustment for housing costs, estimates that 27.0% of Orange County’s children 
are living below the poverty line (Public Policy Institute of California). 
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Percentage of Families Living in Poverty 
Orange County, 20143 

Source: American Community Survey, 5-Year Estimates 

Public Health Insurance  

 In 2014, 38.7% of children birth through age five in Orange County had public health 
insurance. 

 This is a slight increase from 2013, when 38.0% of children birth through age five had public 
health insurance. 

 The areas of Santa Ana, Midway City, and Garden Grove have the highest percentage of 
children birth through age five receiving public insurance (70%, 64%, and 56%, respectively).  
 
 

                                                
3 Note: ranges in the maps included in this report are set using 0.5 standard deviation from county averages. 



2015/16 Annual Report Supplement   6 of 28 

 

Percent of Children under Age Six with Public Insurance 
Orange County, 2014 

 
Source: American Community Survey, 5-Year Estimates  

Immunizations 

Source: California Department of Public Health  
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 In 2015, fully 92.5% of children had all the required immunizations upon kindergarten entry. 

 This is an increase of three percentage points since 2011. 

 The school districts of Laguna Beach, Capistrano, and Huntington Beach had the lowest rate of 
children up-to-date on their immunization at kindergarten entry (82.1%, 85.1%, and 86.0%, 
respectively).  

 
Percent of Children Up-to-Date on their Immunizations at Kindergarten Entry 
Orange County, 2014/15 School Year 

Source: California Department of Public Health  
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Child Abuse and Foster Care 

 
Source: University of California Berkeley, Center for Social Services Research, Child Welfare Research Center 

 In 2015, there were 10.3 substantiated abuse/neglect reports per 1,000 children birth through 
age five in Orange County. 

o This marks a five-year drop of 18%. 

 In 2015, there were 2.7 foster care entries per 1,000 children birth through age five in Orange 
County. 

o This is a five-year decrease of 6% in the rate of foster care entries.  

Third Grade English Language Arts and Mathematics  

The California Department of Education has adopted new, online, end-of-year assessments of grade-

level learning that measure progress toward college and career readiness.  This Smarter Balance Assessment 

is aligned with the Common Core State Standards. 2015/16 is the second year data are available.  

Third grade test results vary significantly by district: 
o English Language Arts/Literacy: 

 Laguna Beach and Los Alamitos school districts had the highest rate of third graders 
meeting or exceeding standards (81 % and 83 %, respectively)  

 Anaheim City and Santa Ana school districts had the lowest proportion of third 
graders meeting or exceeding standards (21% and 22%, respectively) 

o Mathematics: 

 Los Alamitos and Laguna Beach school districts had the highest rate of third graders 
meeting or exceeding standards (90% and 81%, respectively)  

 Anaheim City and Santa Ana school districts had the lowest proportion of third 
graders meeting or exceeding standards (27% and 30%, respectively) 
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Percentage of Third Graders Meeting or Exceeding Standards on Smarter Balanced Test 
Scores, English Language Arts/ Literacy 
Orange County, 2015/16 

 
Source: California Department of Education, DataQuest 
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Percentage of Third Graders Meeting or Exceeding Standards on Smarter Balanced Test 
Scores, Mathematics 
Orange County, 2015/16 

Source: California Department of Education, DataQuest 
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 Less than half (49%) of third graders in Orange County met or exceeded standards in English 
Language Arts/ Literacy. 

 Slightly more than half (55%) of third graders met or exceeded standards in Mathematics. 

 
Source: California Department of Education, DataQuest 
 

Financial 
Commission revenue is projected to decrease in the next ten years, as tobacco consumption declines, 

from $25,626,500 in annual revenues in fiscal year 2016/17 to $17,782,000 projected annual revenue 

by fiscal year 2024/25. While actual revenue increased 9% in 2015/16—largely due to the timing of 

reimbursement revenue from First 5 California—Proposition 10 tobacco tax revenue is projected to 

decline at an average annual rate of 3.5%. The Commission supplements the decline in annual revenue 

through annual withdrawals from its Long Term Commitment account.  This account, however, is 

expected to be fully exhausted within the next seven years. 
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Revenue 

While actual revenue increased 9% in fiscal year 2015/16, Proposition 10 tobacco tax revenue is 

projected to decline annually at an average annual rate of 3.5%.  

 

Program Funding 

Fiscal year 2014/15 was the first of the three-year funding actions approved by the Commission in 

February 2014. The step-down approach embedded in the approved Long Term Financial Plan 

assumes a reduction of base budget program spending to align with declining tobacco tax revenue and 

provide sustainable program funding in future years.  Over the past decade, in an effort to invest in the 

county’s infrastructure development in order to sustain programs, the Commission made a strategic 

change in its funding strategy, transitioning to one-time catalytic investments as an increasing share of 

its portfolio.  Catalytic investments are intended to be one-time, system-level funding awards that 

improve the systems that serve young children and their families without requiring on-going funding 

support. Catalytic funding allows the Commission to make one-time investments that will impact 

children for many years, recognizing the steady decline in Commission revenue.  
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Commission policy dictates that administrative costs are no more than 10% of the total annual 

operating budget. Commission staff have worked to implement numerous cost reduction strategies to 

reduce operating costs and this will continue to be a priority for Commission management to develop 

efficient administrative operations, while ensuring that program and collaborative planning, 

sustainability efforts and grantee oversight is not diminished or impacted. In fiscal year 2015/16, 

administrative costs were 6.7% of final expenses. Administrative cost savings are achieved through 

multiple strategies, including reducing staff and consultant support, relocating offices to more cost-

efficient space and developing a methodology for staff to account for their time spent on direct 

program services. 

In terms of evaluation costs, the Commission spent 2.8% of its final expenses on evaluation-related 

activities in fiscal year 2015/16. One tool used to control evaluation costs has been the planning 

process with five Southern California Commissions to develop common data as a basis for a Request 

for Proposal for the development of a common data system to facilitate data collection and reporting 

across the region. In addition, local universities (e.g., Chapman, UC-Irvine, UCLA) are partnering with 

the Commission and providing pro bono evaluation services. 

Sustainability Strategies 
The Commission adopted a three-year business plan in fiscal year 2014/15 with an operational 

imperative to markedly increase the resources to sustain the Commission-funded initiatives that measurably contribute 

to children’s healthy development and school readiness by 2018. The Commission continues to focus on 

addressing the sustainability challenge as tobacco tax revenue declines, and building the resources and 

partnerships to sustain, support and expand services for young children in Orange County. 

The targeted outcomes include identifying $3 million to $5 million in sustainability strategies by 2018 

through revenue and/or program efficiencies and strategically pursing at least two national, major 

foundation or federal grants annually. Examples of sustainability strategies include: 

 Transitioning an increasing portion of the funding portfolio from sustaining to catalytic 
investments. Catalytic investments are one-time funding that are intended to improve the 
system of care for young children, as well as reduce or eliminate ongoing funding; sustain multi-
year services; and/or support infrastructure development to attract external funding sources. 

 Pursuing federal and state leveraging opportunities including Medi-Cal Administrative 
Activities (MAA) and Targeted Case Management (TCM). Since the inception of the program, 
the Commission and its agency partners have generated close to $47 million in federal funding. 

 Partnering with CalOptima to draw down federal Medicaid matching funds through a rate range 

intergovernmental transfer (IGT). These leveraged dollars will supplement and extend the 

Commission’s funding commitment for a portion of the Bridges Network services by four 

years. 

 Ensuring that the organizations that receive Commission grants are fiscally and administratively 
sound. Fund development, business planning, and sustainability efforts are supported through 
technical assistance offered to grantees.  
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Strategic Partnerships  
The Commission continues to develop and nurture key community partnerships in order to build upon 

and not replicate existing systems of care. The Commission has developed several key partnerships: 

Orange County Health Care System 

Supporting children’s healthy development is a priority for the Commission with efforts focused on 

ensuring that children have access to health coverage starting at birth; ensuring that young children 

have a health home and appropriately use the services; ensuring the availability of quality primary and 

specialty care services, including oral heath, vision care, and early intervention services; and improving 

the quality of health care services specifically focused on the birth to age five population. To support 

these priorities, the Commission has developed partnerships with hospitals, community clinics, public 

health, community organizations, medical professionals, and other health funders.  

Orange County School Districts 

A primary program initiative of the Commission is school readiness. This includes working with 

children prior to kindergarten entry, and working with schools to develop a successful transition path 

from early care programs into elementary school. School Readiness Nurses also assist in bridging 

communication between health and education service systems to ensure that young children are healthy 

and ready to learn.  

Local and Regional Funders 

The Commission participates as a member of several local and regional funding collaboratives when 

common missions and objectives create an opportunity for collective impact. The Commission is an 

active member of the Health Funders Partnership, the Orange County Funders Roundtable as well as 

other project-specific partnerships. These partnerships allow the Commission to strengthen its 

community impact, develop diverse funding bases for program sustainability, and strengthen 

community support for outcomes for children and families. 

Local Government and Business Community 

The Commission is on the forefront of working with local government and business leaders to promote 

the importance of school readiness for workforce development. The Commission maintains active 

involvement with local governments and the business community through participation in the Orange 

County Forum and working with business support groups, such as the Orange County Business 

Council and the Association of California Cities, Orange County. In addition, the Commission has a 

strong working partnership with the Orange County Health Care Agency and Orange County Social 

Services Agency. 

Community-Based Organizations 

Local health, educational, and human service organizations throughout Orange County administer and 

execute the programs funded by the Commission. Partnerships with these organizations are essential 

to reaching the diverse ethnic and geographic populations in Orange County. 
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Statewide Partnerships 

Achievement of the goals and objectives set forth in the Commission’s Strategic Plan requires statewide 

and regional partnerships with other county commissions or the state commission. The opportunity 

for multi-county plans and programs is specifically authorized in Proposition 10 and has been 

successfully utilized in Orange County. Authorized activities include multi-county programs, technical 

assistance activities, legislative and policy advocacy, and serving as fiscal sponsor for statewide 

programs such as AmeriCorps, which include activities that benefit Orange County. 

Commission partnerships avoid duplication of effort and provide more efficient and targeted service 

delivery. Commission supported partnerships among health care providers, family resource centers, 

clinics, school districts, and early childhood education providers form the foundation for service 

delivery to families with young children. 

Detailed Program Outcomes  
The Commission implements a standardized set of indicators to address each of its targeted outcomes 

and objectives. The “Services Provided by…” tables (see Table 3 below) in this report detail the services 

provided for each subcategory and include four columns: the first two columns list the Strategic Plan 

outcomes and services used by Commission-funded programs and the third and fourth columns list 

the number of clients and services delivered, respectively. 

In fiscal year 2015/16, there were 133,626 new Children ages 0-5; 107,835 new Family Member; and 

13,288 new Service Providers served by Commission-funded programs. Children ages 0-5 received 

over 2 million services, while their Family Members received over 1 million services. Over 22,000 

services were provided to Service Providers during fiscal year 2015/16 (see Table 1 below).  

Between fiscal years 2014/15 and 2015/16, there was a 2.6% decrease in the number of Children ages 

0-5; a 7.3% decrease in the number of Family Members; yet a 6.1% increase in the number of Providers 

served. In terms of the number of services provided, between fiscal years 2014/15 and 2015/16, there 

was almost a 10% increase in the number of services provided to Children ages 0-5 and over a 35% 

increase in the services provided to Family Members and a 3.1% increase in the number of Provider 

services. While fewer families have been served in the past year, the increase in services indicates the 

need the more complex needs of the families. 

The decrease in the number of clients served during the past fiscal year has been identified to be 

attributed to a combination of the following factors: 1) a reduction in funding levels among some 

programs, particularly community clinics; 2) program model changes; and, 3) data collection 

compliance. It should be noted that while there have been reductions in funding related to reductions 

in numbers served, as seen above, many of the programs have been able to sustain or increase their 

delivery of services without Commission funding. For example, while the Commission no longer funds 

some clinics, they continue to provide developmental screenings and assessments to young children in 

Orange County.  

During fiscal year 2015/16, the Commission funded 95 organizations to implement 159 individual 

programs serving children, families, and providers. This report provides details on the numbers 
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children, family members, and service providers served by Commission-funded programs and the 

services that were provided to them. For each funding subcategory, the following data are provided 

along with the data source(s):  

Data Data Source(s) 

Number of children ages 0-5, family members, 
and service providers receiving services from 
Commission-funded programs 

 Commission Data Collection and Reporting 
System 

Number of services provided to children, family 
members, and service providers 

Number of children with client level data  Commission Data Collection and Reporting 
System; Bridges Connect Data System for 
Children 0-5 (Client Level Data on children 
receiving intensive services and whose parents 
consent to data collection) 

Age breakouts of children with client level data 

Ethnicity of children with client level data 

Primary Language of children with client level data 

Poverty level of children with client level data 

Numbers of different types of services provided 
to children, family members, and service providers 

 Commission Data Collection and Reporting 
System 

Key Service Outcomes  Service Outcome Questionnaires (SOQs) in 
Commission Data Collection and Reporting 
System, Bridges Connect, and the Homeless 
Management Information System 

The Commission’s 2015 Strategic Plan included an updated framework of the evaluation elements 

required for grantee reporting. This updated framework included streamlining of funding subcategories 

and grantee milestones.  Thus in 2015/16, many of the milestones (see Table 3) were revised.  

This report provides program information for the Commission as a whole. In addition, appendices are 

available, which provide the information by Commission goal areas and funding subcategories: 

Commission Goal Area Funding Subcategory 

All Commission-Wide Data 

Healthy Children Bridges Maternal Child Health Network 

Community Health 

Oral Health 

Pediatric Health Services 

School Readiness Nursing 

Strong Families Homelessness Prevention 

Family Support Services  

Early Learning Early Learning Programs 

In fiscal year 2015/16, the majority of the children (61.4%) were served through the Commission’s 

Healthy Children goal area and another 36.1% were served through the Early Learning goal area.  Only 

2% of children were served through the Strong Families goal area and less than 1% through the 

Capacity Building goal area.4 

                                                
4 In the Appendices, the Capacity Building program information has been integrated into the three goal areas: Health 
Children, Early Learning, and Strong Families. Hence, Capacity Building does not have its own program narrative. 
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Commission-Wide Data: 
 

Table 1. Aggregate Data for All Commission-Funded Programs 

 Children Ages 
0-5 

Family 
Members 

Service 
Providers 

Number of people receiving 
services*  

133,626 107,835 13,288 

Number of services provided 2,000,006 1,035,093 22,016 

* Although each grantee reports an unduplicated count, clients served by more than one program may be 
counted more than once when data from multiple grantees are added together. 

 
Table 2. Description of Children Served1 in FY 15/16 Based On Client Level Data 

Variable Considered Category Label Count2 Percent 

Total number of children with client-level data 27,765 100.00 

Age at most recent interview Under Three 
Three through Five 

7,091 
20,674 

25.5 
74.5 

Ethnicity Amer. Indian/Alaska Native 
Asian 

Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Multiracial 
Other 
Unknown 

327 
2,880 

333 
15,687 

79 
4,862 
1,165 
1,262 

692 
1,455 

1.2 
10.4 
1.2 

56.9 
0.3 

17.6 
4.2 
4.6 
2.5 
5.3 

Primary Language English 
Spanish 
Vietnamese 

13,263 
10,830 

879 

48.3 
39.4 
3.2 

61.4%

36.1%

2.0%
0.5%

Children Served by Goal Area
Children and Families Commission of Orange County, Fiscal Year 2015/16

Health Children

Early Learning

Strong Families

Capacity Building
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Korean 
Mandarin 
Farsi 
Filipino 
Other 
Unknown 

157 
208 
114 
16 

424 
1,594 

0.6 
0.8 
0.4 
0.1 
1.5 
5.8 

At or Below 200% Federal Poverty Level 5,623 91.6 

1A child can be served by more than one provider. In that event, the child is counted each time he/she is served by 
a different provider. 

2The counts for specific demographic variables may be less than the total number of children entered in the 
Commission’s Data Collection and Reporting System and Bridges Connect. This typically occurs because survey 
respondents decline to answer a specific question, or an error in data entry results in an out-of-range value that 
must be deleted. 

 

Table 3. Services Provided by All Commission-Funded Programs5 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

HC.1 
Increased 
percent of 
children born 
healthy 

Case management meetings/home visits to support 
prenatal care  

733 2,495 

Pregnant women receive support for healthy pregnancy 
and early childhood health, including screening and 
education for alcohol, tobacco and other drugs (ATOD) 

9,144 9,144 

Home visits/case management meetings conducted with 
parents with a history of ATOD abuse 

63 204 

HC.2 
Increased 
percent of 
children 
receiving 
developmental 
/ behavioral 
screenings at 
milestone ages 
with linkage to 
appropriate 
services 

Providers trained on how to screen, assess and/or identify 
child developmental milestones 

152 139 

Providers educated on child development, recognizing key 
milestones, and the importance of screening and/or 
assessment 

3,773 4,339 

Children receive developmental and/or behavioral 
screening using evidence-based screening tools (i.e., PEDS, 
ASQ, ASQ-SE, MCHAT, Child Behavior Checklist) 

19,130 22,069 

Children receive a dental screening, including visual 
inspection and/or assessment by professional dental 
resource 

19,423 19,575 

Children screened for up to date immunizations 15,008 19,661 

Children receive vision screening using evidence-based 
tools (i.e., LEA, SureSight, PlusOptix12, etc) 

11,245 11,700 

Children receive hearing screening using evidence-based 
tools (i.e., OEA, Audiometry, Pure Tones, Tympanometry, 
etc) 

9,999 10,696 

                                                
5 In 2015/16, the Commission’s strategic plan was revised and with it, many of the milestones. Therefore, Table 3 has 

changed from last year’s Annual Report.   
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Table 3. Services Provided by All Commission-Funded Programs5 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

Children receive body composition and stature screening 
(height, weight, BMI) 

10,440 10,877 

Children receive health status screening (i.e., asthma, 
allergies, etc.) 

12,763 13,819 

Children receive comprehensive screening (Includes:  
vision, hearing, height, weight, health, dental and 
developmental milestones 

893 893 

Children receive assessment (e.g., vision, hearing, 
speech/language, psychosocial issues, motor skills, health, 
special needs, and/or parent-child functioning) 

1,360 9,482 

Parents receive referrals regarding their child's health and 
developmental concerns 

10,472 15,038 

Parents are linked to referred services for their child's 
health and developmental concerns 

5,401 5,583 

Parents receive informational materials regarding 
developmental milestones and developmental screening 

228 1,086 

HC.3 
Increased 
percent of 
children have 
and use a 
health home 
for 
comprehensive 
health services 
to include 
physical, 
dental and 
mental health 

Children are linked with health insurance enrollment 1,519 1,597 

Children are linked to a health care home 2,122 2,207 

Children receive primary care services/visits, including well 
child and sick visits 

3,183 6,121 

Children are linked to a dental home 2,373 2,373 

Children receive preventative dental treatment (e.g., 
cleaning, sealant) 

12,159 14,354 

Children receive restorative dental treatment (e.g., carries) 594 1,454 

Children receive emergency dental treatment (e.g., abscess) 124 458 

Children with special needs receive dental care 1,336 2,399 

Parents receive education on oral health 16,394 18,520 

Children receive oral health education 29,682 30,308 

Providers receive oral health education 139 139 

HC.4 
Increased 
percent of 
children 
growing up in 
healthy and 
safe 
environments 

Mothers receive breastfeeding education, intervention and 
support 

14,383 16,197 

Children enrolled in nutrition and/or physical activity 
program 

223 562 

Children receive nutrition and physical activity education 753 753 

Children participate in YMCA Aquatic Center programs 638 10,420 

Parents participate in YMCA Aquatic Center programs 233 2,280 

Children participate in YMCA sports programs 214 2,060 

Parents receive Hepatitis B and/or Pertussis vaccine 
information in the hospital 

12,872 28,232 
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Table 3. Services Provided by All Commission-Funded Programs5 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

Children receive specialty care clinic visits 744 3,340 

Parents receive home visits focused on ongoing medical 
surveillance and linkage to appropriate referrals 

105 395 

Parents receive specialty care education, resources, 
referrals, and support  

3,301 7,740 

Providers receive specialty care education 460 460 

Parents receive speech and language services 1,470 1,956 

SF.1 Increased 
percent of 
families are 
stably housed 

Children receive emergency or transitional shelter (bed 
nights) 

1,126 36,584 

Family members receive emergency or transitional shelter 
(bed nights) 

1.407 59,058 

Parents receive weekly case management services 275 953 

SF.2 Increased 
percent of 
children are 
safe 

Parents receive home safety checks using a Commission-
approved tool 

1,717 4,820 

Parents receive training about preventable injuries and 
deaths 

1,537 1,565 

Providers receive training regarding preventable injuries 111 111 

SF.3 Increased 
parent 
knowledge and 
skills to help 
prepare 
children to 
reach their 
optimal 
potential 

Home visitors and/or program staff will assess and provide 
service plans to improve parent knowledge of healthy child 
development using a Commission-approved tool 

13 659 

Home visits to improve parent knowledge of healthy child 
development  

2,643 19,943 

Office visits to improve parent knowledge of healthy child 
development 

18,379 22,622 

Parents participate in parenting education classes/series on 
healthy child development 

6,883 8,876 

Children receive health education classes 7,270 584 

Children receive group interventions to improve healthy 
child development 

2,010 3,171 

Providers receive consultations to improve provider 
knowledge of healthy child development 

1,077 1,532 

SF.4 Increased 
access to and 
availability of 
family support 
services and 
resources 

Mothers are screened with the Bridges Screening Tool 11,355 11,355 

Parents receive referrals to services 23,049 47,196 

Parents receive referrals to MCHN program services 1,888 1,888 

Parents receive referrals to non-MHCN program services 11,972 56,028 

Providers receive referrals to services 356 702 

Parents receive follow up on referrals and services are 
accessed 

7,399 15,626 

Parents receive Kit for New Parents  24,330 24,330 
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Table 3. Services Provided by All Commission-Funded Programs5 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

Family support and child development teacher trainings 12 13 

Children receive behavioral health treatment services 43 264 

Providers are educated to increase awareness and 
identification of behavioral health issues 

1,085 846 

Providers receive training on behavioral health treatment 
services for children 0-5 

1,830 305 

Parents receive education, resources, referrals, and support 
regarding their child's behavioral health issues  

4,201 2,718 

Parents receive behavioral health screening  1,559 5,413 

Staff participate in case management team meetings to 
support the needs of the families served 

12 34 

EL.1 
Increased all 
children’s 
developmental 
skills* to be 
proficient 
learners in 
school 
 
*Early 
literacy/ 
numeracy, self-
regulation, 
social 
expression, 
and self-care 
and motor 
skills 

Children read to at physicians’ offices or clinics 1,379 201 

Parents participate in a program designed to increase the 
frequency of reading at home 

13,204 520,624 

Parents receive literacy information/assistance in waiting 
rooms or community events 

8,149 2,168 

Provider will recruit and support pediatrician offices to 
participate in Reach Out Read National Program 

131 64 

Books distributed to children N/A 170,552 

New and used books collected for distribution N/A 156,481 

Children participating in early literacy programs 45,076 1,314,601 

Children participate in early math/STEM programs 1,099 32,734 

EL.2 
Increased 
quality of early 
care and 
education 

Providers will conduct classroom assessments using an 
established tool such as ECERS or CLASS, and develop 
improvement plans, when needed, to improve the quality 
of existing district and/or community ECE programs 

448 492 

Providers will conduct a comprehensive quality evaluation 
using an established tool such as CLASS, and develop 
improvement plans, when needed 

122 122 

Children receive enhanced evidence-based school readiness 
services through early education programs 

775 16,474 

 Parents participate in a drop-in, family-focused early 
learning program (i.e., Learning Link) 

3,862 39,213 
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Table 3. Services Provided by All Commission-Funded Programs5 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

 Children participate in a drop-in, family-focused early 
learning program (i.e., Learning Link) 

3,391 42,642 

Providers are given resources and early intervention 
strategies for appropriate early care and education practices 

352 351 

EL.3 
Increased early 
educator, 
parent and 
caregiver 
knowledge and 
skills to 
promote 
children’s 
readiness for 
school 

Parents receive tools, resources, information and/or 
training needed to transition their child to school 

22,140 12,653 

Participate in EDI at one of the following levels: planning 
for future implementation; implementing EDI; or 
incorporating EDI data in planning efforts 

N/A 72 

School readiness and child development teacher trainings 956 530 

Provide coaching and in-class training for early educators 93 732 

EL.4 
Improved 
transitions of 
children 
entering 
Kindergarten 
and K-12 
system 

Children visit Kindergarten classrooms prior to start of 
school year 

8,203 N/A 

Children's health and development records are transferred 
to their elementary school prior to entering Kindergarten 

7,380 N/A 

Children entering preschool programs are assigned a 
unique identifier 

9,322 N/A 

CB.1 
Maximize all 
sustainability 
activities 

Dollar amount raised from program fees/revenue N/A $8,834,710 

CSP match dollars submitted N/A $3,167,676 

Dollar amount raised from individual donations N/A $1,682,447 

Dollar amount raised from Foundation donations N/A $3,947,973 

Dollar amount raised from government funds/grants N/A $101,135,896 

Dollar amount of in-kind contribution generated N/A $4,237,418 

Dollar amount received by leveraging Commission dollars N/A $1,796,549 

Number of volunteers recruited 1,677 N/A 

CB.2 Increase 
access and 
efficiency, 
quality and 
effectiveness 

Public information and outreach campaign to increase 
community awareness of an issue or to promote awareness 
of access to services (e.g., where to go if need screening, 
importance of teeth brushing, developmental screenings, 
immunizations, breastfeeding, importance of fatherhood) 

N/A 222 

Developing partnerships, coordinating and collaborating 
with other agencies to improve service delivery 

N/A 1,244 
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Table 3. Services Provided by All Commission-Funded Programs5 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

Technical assistance is provided, such as assistance with 
sustainability plans, evaluation activities, and providing 
quality services 

148 1,599 

Provide trainings to build the capacity of the agency to 
increase quality services (including STEM related activities) 

1,963 2,665 

CB.3 Promote 
data to 
support 
decision 
making and 
program 
improvement 

Children with special needs served 4,824 4,824 

Table 4. Service Outcomes for All Commission-Funded Programs 

Key Strategic Plan Objectives SOQ Results 

Healthy Children 

 Increase to 100% the number of 
children with health coverage 

 99.7% of children served had dental insurance at the 
end of services (compared to 97.3% at the beginning 
of services) 

 Increase to 100% the proportion of 
children who have a health care home 

 99.6% of children had a dental health home at the end 
of services (compared to 76.6% at the beginning of 
services) 

 Reduce dental cavities so that the 
proportion of young children with one 
or more cavities is no more than 9% 

 97.5% of children had no cavities at the end of services 
(compared to 69.6% at the beginning of services) 

 Increase age appropriate immunization 
levels to at least 95% 

 94.3% of children received all age appropriate 
immunizations at the end of services (compared to 
89.3% at the beginning of services) 

 Increase to at least 90% the proportion 
of all pregnant women who receive 
early prenatal care, and decrease racial/ 
ethnic disparities 

 79.1% of mothers received prenatal care in the first 
trimester 

 Reduce the percentage of infants 
exposed to alcohol, tobacco, and other 
drugs (ATOD) to zero percent (0%) 

 7.7% of expectant mothers used ATOD prior to 
starting intervention 

 Increase to at least 90% the proportion 
of mothers who breastfeed their babies 
at early post-partum and to 50% those 
who continue to breastfeed at 6 
months, any or exclusive 

 55.9% of mothers breastfed their babies until 6 
months of age 
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Key Strategic Plan Objectives SOQ Results 

Early Learning 

 75% of typically developing children 
are effective learners in literacy 

 26.1% of children knew none of the alphabet letters by 
name at the beginning of services compared to only 
9.0% at the end of services 

 75% of typically developing children 
are effective learners in literacy 

 86.1% of children could identify his or her written 
name at the end of services, compared to only 59.2% 
at the beginning of services 

 75% of typically developing children 
are effective learners in literacy 

 96.8% of children had familiarity with books at the end 
of services, compared to 91.1% at the beginning of 
services 

 80% of typically developing children 
are effective learners in numeracy 

 91.2% of children could count a group of three to five 
objects by touching each object at the end of services, 
compared to 80.7% at the beginning of services. 

 80% of typically developing children 
are effective learners in numeracy 

 88.7% of children could correctly name at least two 
shapes at the end of services, compared to only 72.7% 
at the beginning of services 

 80% of typically developing children 
are effective learners in numeracy 

 81.0% of children could recite more than five numbers 
in order at the end of services, compared to only 
59.7% at the beginning of services 

 75% of typically developing children 
are socially competent 

 97.7% of children could follow simple two-step oral 
directions at the end of services, compared to 94.1% at 
the beginning of services 

 75% of typically developing children 
are socially competent 

 96.9% of children cooperated with the daily classroom 
routine most of the time at the end of services, 
compared to 94.4% at the beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for 
school 

 77.3% of parents taught their children letters, numbers, 
or words at least three times in the prior week at the 
end of services, compared to 67.9% at the beginning 
of services 

 Increase parents’ knowledge and 
involvement in preparing children for 
school 

 91.1% of parents played with toys or games indoors at 
least three times in the prior week at the end of 
services, compared to 86.9% at the beginning of 
services 

 Increase parents’ knowledge and 
involvement in preparing children for 
school 

 71.7% of parents went on outings with their child at 
least three times in the prior week at the end of 
services, compared to 65.7% at the beginning of 
services 

 Increase parents’ knowledge and 
involvement in preparing children for 
school 

 90.4% of parents talked with their child about daily 
activities at least three times in the prior week at the 
end of services, compared to 86.2% at the beginning 
of services 
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Key Strategic Plan Objectives SOQ Results 

 Increase parents’ knowledge and 
involvement in preparing children for 
school 

 73.7% of parents played games, sports or exercised 
with their child at least three times in the prior week at 
the end of services, compared to 60.9% at the 
beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for 
school 

 87.0% of parents felt they had sufficient information 
and support for their child to attend Kindergarten at 
the end of services, compared to 85.1% at the 
beginning of services 

Strong Families 

 Reduce the number of children who 
are homeless to zero 

 Among homelessness prevention programs, 64.9% of 
children were unstably housed or at risk for 
homelessness at the end of services (compared 97.9% 
at beginning of services) 

 Reduce the number of children who 
are homeless to zero 

 86.9% of children 3 or older were attending school on 
a regular basis or most of the time at the end of 
services (compared to 30.2% at the beginning of 
services) 

 Reduce the number of children who 
are homeless to zero 

 34.0% of children had a regular childcare arrangement 
at the end of services (compared to 32.0% at the 
beginning of services) 

Commission-Funded Grantees’ Intake and Exit Surveys 

Commission-funded grantees collect client-level information on participating children and their 

families who consent to share information. This information is collected at the beginning of services 

and again at the end of services.  In fiscal year 2015/16, there were 7,405 intake surveys completed and 

7,259 exit surveys completed.6  

Marital Status 

Over 42% of the children whose families completed an intake survey lived in a household where the 
caregivers were married or in a legal domestic partnership; 27.8% of the children were in a single 
parent household, and another 16.7% were in a household where caregivers were cohabitating but 
not married or in a domestic partnership. There were 13.2% living in a household where the marital 
status was “other”. 

                                                
6 Intake and Exit surveys include those entered into the Commission’s evaluation data system as well as into Bridges 

Connect and HMIS.  
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Mother’s Education 

Fully 38% of caregivers did not graduate from high school, 28% had a high school diploma or GED. 

Only 10% of caregivers had a Bachelor’s degree or higher.  

Primary Language 

More than half of the caretakers spoke Spanish as the primary language. Another 41.2% spoke mainly 

English; 2.5% spoke primarily Vietnamese; and 3.1% spoke some other language, including Farsi, 

Tagalog, Korean or some other language.  
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Health Insurance 

There were fewer children who were uninsured at exit (0.9%) than at intake (1.7%). There were also 

fewer children covered through private insurance at exit (7.3%) than at intake (8.5%); but more covered 

through public insurance at exit (91.8%) than at intake (89.8%). 

 

 

Dental Care 

At completion of Commission-funded services, more children had visited a dentist within the last six 

months (73.6%) compared to at the beginning of receiving services (67.9%).  
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Frequency or Reading to Child 

More families were reading to their children 3 -6 times a week or daily at exit than at intake.  In addition, 

at exit, only 3.9% of families indicated that they did not read to their child (compared with 9.2% at 

intake) or only read to their child 1-2 times per week (23.0% at exit vs. 25.7% at intake). 

 

 

67.9%

23.1%

6.6%
2.4%

73.6%

19.9%

4.9%
1.6%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Less than 6 months ago Between 6 months and a year
ago

Between 1 to 2 years ago 2 years ago or more

When Child Last Saw Dentist or Dental Hygienist for Dental Care
Commission-Funded Grantees, Fiscal Year 2015/16

Intake Exit

9.2%

25.7% 26.7%

38.3%

3.9%

23.0%

34.3%

38.8%

0%

10%

20%

30%

40%

50%

Not at all Once or twice a week 3 - 6 times a week Every Day

Frequency of Reading of Showing Picture Books to Child
Commission-Funded Grantees, Fiscal Year 2015/16

Intake Exit


