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FIRST 5 ORANGE COUNTY STRATEGIC PLAN 
PROGRESS INDICATORS 

Progress indicators are the measures we use to determine whether First 5 Orange County is 
contributing to the achievement of the four conditions needed for children and families to thrive as 
identified in our Strategic Plan. These conditions include early and ongoing health and development; a 
safe, stable and nurturing home; neighborhoods that support young children and families; and equitable 
distribution of resources.  

We have narrowed the progress indicators to a group of five primary indicators to keep us focused on 
what we are trying to achieve, as well as three outcome indicators to gauge if we are making headway. 

Where available, we have shown data by race and ethnicity, using the Disparity Index.1 Our intent in 
using the Disparity Index is to apply a lens of racial equity to better understand the different outcomes 
of the varied children we serve, and then focus our work to reduce gaps in resources and services. 

Though we understand First 5 Orange County is one of many organizations influencing these 
measures, these indicators are critical representations of the reality children and families face and 
reflect our commitment to definitively contribute to the achievement of each condition in Orange County. 
In the coming year, we will work with community partners to develop targets for the progress indicators 
where possible, which will inform our advancement towards what we set out to do. We note that future 
data could change significantly due to the impacts of the COVID-pandemic.

1 The Disparity Index is the “likelihood of one group experiencing an event, compared to the likelihood of another group 
experiencing that same event” and provides a comparison of the level of one group compared to all the other groups, 
including a consideration of the different population sizes. Shaw, Terry & Putnam-Hornstein, Emily & Magruder, Joseph & 
Needell, Barbara. (2008). Measuring Racial Disparity in Child Welfare. Child welfare. 87. 23-36. 
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PRIMARY INDICATORS 

 

 

  

Why is this measure important? Well-child visits are essential for many reasons. They provide an 
opportunity to track growth and development (e.g., developmental milestones, social behaviors, and 
learning); discuss concerns about a child’s health; and receive scheduled vaccinations to prevent 

illnesses. Ensuring that children complete their well-child visits is crucial to supporting children on the 
path to good health and setting them up to be successful in life. 

Baseline/Trend: Between 2016 and 2019, the percentage of children under 15 months of age receiving 
their well-child visit grew by almost 16 percentage points. The greatest increase in percentage points 
during a single year occurred between 2018 and 2019.  

Percentage of Orange County children on Medi-Cal completing well-child visits in the first 15 months of 
life, 2016-2019 

 

 

 

 
2 The Health Care Effectiveness and Data information Set (HEDIS) is a set of standardized performance measures developed 
to measure, report, and compare quality across health plans. 
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Indicator Percentage of children on Medi-Cal completing well-child visits in 
the first 15 months of life 

Source CalOptima, HEDIS Measure W152 
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Why is this measure important? One in six children under the age of three have a developmental delay, 
with estimates that more than 80% of these children do not receive the vital early intervention services 
that can help them close the developmental gap. 3 

Unfortunately, many children with delays are not identified until they are in school, by which time 
significant delays might have occurred and opportunities for treatment have been missed. Research 
consistently shows that the earlier a delay is recognized, and intervention is begun, the better chance the 
child has for substantial improvement.  

Baseline/Trend: 2019 was the first year with 12 full months of data from the OC Screening Registry.4 In 
2020, nine out of 10 of the children with developmental screenings entered into the Registry were children 
younger than three years old. Of those, the greatest proportion were between 1 and 2 years old. 

Age of children entered into the OC Children’s Screening Registry, 2019 and 2020 

 Note: Children considered unique only within their age intervals, not across intervals. 

 

 
3 Baschshi, Ramin Dr., and Reshmi, Basu Dr. “Pediatric Check-Ups Are More Important than Ever.” Daily Pilot, 26 Dec. 2020. 
4 Developmental screens include ASQ-3, ASQ:SE, PEDS and M-CHAT R/F (Modified Checklist for Autism in Toddlers, Revised, 

with Follow-Up). 

Indicator Age of children entered into the OC Children’s Screening 
Registry  

Source OC Children’s Screening Registry 
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Why is this measure important? Resilient families can be measured by their protective factors. Protective 
factors are conditions or characteristics of individuals, families, communities, or the larger society that act 
to reduce risks and promote the health and well-being of children and families. The Strengthening Families 
FrameworkTM lays out five protective factors, including: Parental Resilience; Social Connections; Concrete 
Support in Times of Need; Knowledge of Parenting and Child Development; and Social Emotional 
Competence of Children.5 This report focuses on children’s social-emotional competence as measured by 
the Early Development Index (EDI) and access to CalFresh, as those are the data points currently available 
to measure resilient families.  
Children’s social and emotional health affects their overall development and learning. Social-emotional 
development is influenced by the quality of nurturing attachment and stimulation that a child experiences. 
Numerous research studies show that a relationship with a consistent, caring, and attuned adult is essential 
for healthy social-emotional outcomes in young children. Early and appropriate interventions that focus on 
social-emotional development can help to mitigate the effects of negative experiences in ways that lead to 
improved cognitive and social-emotional outcomes.5 Thus, children’s social and emotional health is just as 

important as their physical health and affects their capacity to lead a fulfilling life. 

Baseline/Trend: The proportion of Orange County kindergarteners who are vulnerable on their social-
emotional competence has remained relatively steady and was at 9.7% in 2019. 

Disparity Index: Black and Latino kindergarteners in Orange County are 42% and 40% more likely, 
respectively, to be vulnerable on the EDI Social-Emotional Indicators than non-Black and non-Latino 
kindergarteners. 

Children’s likelihood of being socially and emotionally vulnerable, by race, 2019 

 
5 “Social-Emotional Competence of Children Protective and Promotive Factors.” Center for the Study of Social Policy, Center 

for the Study of Social Policy, cssp.org/.  

Indicator Children’s social and emotional vulnerability (Resilient Families 
measure) 

Source Early Development Index 

Desired Trend 
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Why is this measure important? There are many reasons that families eligible for CalFresh are not 
enrolled in the program, ranging from not knowing they are eligible to fear of enrolling in a government 
program, difficulty with enrollment processes and procedures, and the stigma associated with applying 
for food assistance from deeply ingrained myths about poverty and welfare. However, when families do 
not have to worry about or suffer from food insecurity, it can improve other destabilizing factors that may 
affect a family such as employment, healthcare, housing, and transportation, among other things.  By 
identifying barriers and working to increase the number of families enrolled in CalFresh, we are creating 
a community that will provide opportunities for all children and families to thrive and succeed.  

Please note that we will continue to refine this metric with our partners. 

Baseline/Trend: The gap between the percentage of overall population eligible and participation in 
CalFresh for children ages 0-5 is growing. In FY 2018/19, 29.8% of CalFresh beneficiaries under age 
18 in Orange County were children from birth to five years old (25,503 children 0-5 of the 102,285 
children under 18 receiving CalFresh). Also, in 2018/19, 59.0% of the overall eligible population in 
Orange County received CalFresh assistance, as indicated by the Program Reach Index.6 

In 2020, approximately 235,900 Pandemic-EBT cards were sent to children who were eligible for free- 
and reduced-price lunch. This represents about 34.4% of the population in Orange County who are 
younger than age 18. The actual proportion of children ages five and younger who received the 
Pandemic-EBT support is likely even higher as families with younger children tend to be less 
economically well off.  

Gap between eligible population (all ages) and CalFresh participation (ages 0 – 5), 2014/15-2018/19 

 

 
6 The Program Reach Index (PRI) estimates CalFresh access among individuals who meet CalFresh eligibility requirements. It 

excludes SSI recipients and ineligible individuals. A higher PRI score indicates higher CalFresh utilization among eligible people. 
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Indicator Availability of infant and toddler childcare 

Source Orange County 2020-2025 LPC Needs Assessment 
 

Why is this measure important? Throughout California, and in Orange County in particular, the high 
cost of living means that most families with young children rely on all parents/caregivers in a household 
to work. In Orange County, 60% of children ages 0-4 have all parents working, yet there are 
approximately 21 infants/toddlers for each licensed slot available. Even if only one-third of infants and 
toddlers in Orange County required childcare, there would still only be enough licensed capacity for 1 in 
7 children. Increasing the number of quality slots available for infants and toddlers will help provide a 
stable, secure setting to support the health, social and emotional development for children and their 
families. 

Baseline/Trend: In 2019/20, there was enough licensed capacity to serve only 5% of the county’s 

children younger than three years old.   

Child Care Availability: Infants/ Toddlers (0-2) 
Number of Children (ages 0-2) 107,870 
Infant / Toddler Licensed Capacity (ages 0 to 2) 5,170 

Licensed Centers: 4,476  
Licensed Family Child Care Homes: 694  

Number of children per licensed slot available 21 
Percentage of eligible children for whom a subsidized slot was available 5% 
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OUTCOME INDICATORS 

Background to the Early Development Index 

The outcome measures presented in this report draw on the Early Development Index (EDI) as their 
source.  The EDI is a school readiness measurement tool that provides information about children in five 
developmental areas that are known to affect well-being and school performance: 

• Physical Health & Well-Being, 
• Social Competence, 
• Emotional Maturity, 
• Language & Cognitive Development, and  
• General Knowledge & Communication.  

For each child’s record, an average score on each of the five developmental areas is calculated and then 
compared against three preestablished cutoff categories (using percentiles)— “vulnerable,” “at risk” and 

“on track”.7    

NOT ON TRACK ON TRACK 
>25% TO 100% VULNERABLE 

0% TO <10% 
AT-RISK 

10% TO ≤25% 
 

The EDI is used to produce holistic, community-level measures of childhood development during the 
kindergarten year.  The EDI is not designed to screen, identify or diagnose individual children. The EDI 
can be used to monitor populations of children over time, report on populations of children in different 
communities, predict how groups of children will do in elementary school, and inform policies concerning 
young children and their families. 

 
7 This method is called the normative cutoff. The normative population cutoffs were determined using school year 2009-

2010 EDI data to set a representative benchmark, which helps to compare how children are doing developmentally both 
across and within communities and over time. To establish these cutoffs, an average score for each area was first 
developed per child with data valid for analysis. The averages for all records valid for analysis were then sorted from 
lowest to highest to determine the 10th and the 25th percentile population cutoff scores for each developmental area.   
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Indicator Proportion of children who are ready for kindergarten 

Source Early Development Index 
 

Why is this measure important? Research confirms that kindergarten readiness is a strong predictor 
of future success. Children who are developmentally ready when they enter the classroom are more likely 
to graduate from high school, compete for higher paying jobs and enjoy success and happiness 
throughout their lives. Nationally, children who do not have access to high-quality early childhood 
opportunities and experiences are:8 

• 25% more likely to drop out of high school 
• 40% more likely to become a teen parent 
• 50% more likely to be placed in special education 
• 60% more likely to never attend college 
• 70% more likely to be arrested for a violent crime 

It is thus critical to create opportunities for all children to be ready for kindergarten, providing a strong 
foundation for a lifetime of learning and success. 

This indicator measures Kindergarten Readiness as the proportion of children who are on track (25 th 
percentile or higher) on all EDI domains. This measure helps identify the contributions First 5 Orange 
County is making to positive change in the County, this case, for children. 

Baseline/Trend: While there was a slight dip between 2018 and 2019, the overall proportion of children 
who are ready for kindergarten is on the rise and was 52.9% in 2019. 

Disparity Index: Latino children are 27% less likely to be ready for kindergarten compared to non-
Latino children. 

Children’s likelihood of being ready for kindergarten, by race, 2019 

 
8 http://occhildrenandfamilies.com/resources - Leaders Today, Learner’s Tomorrow - Kindergarten Readiness Presentation 
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Indicator Proportion of neighborhoods whose children are ready for 
kindergarten 

Source Early Development Index 
 

Why is this measure important? The EDI data help us to understand how neighborhoods are preparing 
children for kindergarten. If children in a neighborhood are more ready for kindergarten over time, the 
neighborhood is growing its ability to prepare children for school and life. Conversely, if a neighborhood’s 

children are less ready for kindergarten over time, improvement is needed in neighborhood support.  

Analysis is based on the percentage of children vulnerable on one or more EDI domains, and the critical 
difference between 2015 and 2019 data. A critical difference is the amount of change over two time points 
in an area’s EDI vulnerability rate that is large enough to be considered as meaningful in the statistical 
sense. A decrease in vulnerability is translated as an increase in readiness for kindergarten.  

Baseline/Trend: Between 2015 and 2019, 35 neighborhoods (15%) had an increase in their children’s 

readiness for kindergarten, while 34 neighborhoods (14%) had a decrease. In most of the neighborhoods 
(171 neighborhoods or 71%), there was no critical difference in children’s readiness over time.  

Neighborhood Changes in Children’s Readiness for Kindergarten, 2015 to 2019 
 Number Percent 
Increase, Critical Difference 35 15% 
Decrease, Critical Difference 34 14% 
No Critical Difference 149 62% 
Zero Change 16 7% 

 

MAP TO COME 
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Indicator Gap in children’s likelihood for being ready for Kindergarten 
(Disparity Index) 

Source Early Development Index (EDI) 
 

Why is this measure important?  Any policies created to support early learning must be adaptable 
enough to address the varied and often difficult environments that children come from. By creating a 
more equitable and inclusive experience for all children no matter their starting point, we help to create a 
workforce that is more productive, earns more, and creates economic growth. One of the keys to equity 
is removing barriers and increasing access to early childhood health, development and educational 
resources that are crucial to mitigating early learning and development gaps. Knowing where each child 
is in their development and what resources they need to close gaps depends on data. That is why the 
EDI data First 5 Orange County uses is crucial for painting the picture of disparity in our community. 
Where equality aims for equal treatment of all children with access to similar resources, equity strives for 
giving each child the resources they need to compete on equal footing. 

This indicator measures Kindergarten Readiness as the proportion of children who are vulnerable (bottom 
10th percentile) on each of the five EDI domains, by race and ethnicity. This measure helps identify the 
contributions First 5 Orange County is making to positive change in the county, in this case, for equity. 

Baseline/Trend: in 2019: 

• 8.0% of kindergarteners were vulnerable on physical health and well-being 
• 8.6% of kindergarteners were vulnerable on social competence 
• 7.7% of kindergarteners were vulnerable on emotional maturity 
• 9.6% of kindergarteners were vulnerable on language & cognitive development 
• 9.7% of kindergarteners were vulnerable on general knowledge and communication 

 

CHART TO COME 
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