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 1 Thursday, June 18, 2015; Los Angeles, California

 2 1:33 p.m.

 3 -oOo-

 4 COMMISSIONER DENNIS:  Okay.  Folks, let's get 

 5 started.  It's a little after 1:30.  

 6 So the first in order is folks to go around and 

 7 introduce yourselves.

 8 I'm Duane Dennis and I humbly am delighted to be 

 9 your chair.  If you all didn't know, I was on sabbatical, 

10 and now I'm back in the mix.  

11 MS. BELSHE:  What?  

12 COMMISSIONER DENNIS:  Sandra.

13 COMMISSIONER FIGUEROA VILLA:  

14 Sandra Figueroa-Villa, first district commissioner.  

15 COMMISSIONER AU:  Nancy Au.  Do I have to say 

16 district?

17 COMMISSIONER DENNIS:  You can say what you want 

18 to say, Nancy.  

19 COMMISSIONER AU:  It's a gorgeous, warm day.  

20 MS. PIPPARD:  Jennifer Pippard.  

21 MR. BLACKMAN:  Parker Blackman with the Los 

22 Angeles Partnership for Early Childhood Investment.  

23 MR. SANCHEZ:  Gabriel Sanchez.  

24 MS. HALL:  Kimberly Hall.  

25 MR. LAFRANCE:  Steven LaFrance, Learning For 
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 1 Action.  

 2 MS. NUNO:  Teresa Nuno, First 5 LA.

 3 MR. WAGNER:  John Wagner, First 5 LA.  

 4 COMMISSIONER PLEITEZ HOWELL:  

 5 Karla Pleitez-Howell, commissioner.  

 6 COMMISSIONER HARDING:  Cynthia Harding, 

 7 commissioner and representing Department of Public Health.  

 8 MS. BELSHE:  Kim Belshe, First 5 LA.  

 9 COMMISSIONER BOSTWICK:  Suzanne Bostwick, 

10 Department of Public Health.  

11 MS. ROMERO:  (Inaudible) Romero, First 5 LA.  

12 MR. ORTEGA:  Raoul Ortega, First 5 LA.

13 MR. GONZALES:  Raphael Gonzales, First 5 LA.  

14 MS. COBB:  Amelia Cobb, First 5 LA.  

15 SPEAKER:  (Inaudible), First 5 LA.  

16 MR. JIMENEZ:  Armando Jimenez, First 5 LA.  

17 MR. BARTH:  Peter Barth, First 5 LA.  

18 MS. PATTERSON:  Wendy Patterson.  I am not with 

19 First 5 LA.  I will break the cycle here.  LA Partnership 

20 for Early Childhood Investment.  

21 MS. LEE:  Stacy Lee,  First 5 LA.  

22 MS. LABELLA:  I'm Terry LaBella, the alternate 

23 for the third district.  

24 MS. CARLOS:  Teresa Carlos, First 5 LA.  

25 MS. GONZALEZ:  Heatherlynn Gonzalez, 
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 1 stenographer.  

 2 COMMISSIONER DENNIS:  All right.  I think we 

 3 should vote on a raise of salary for everybody in the 

 4 First 5 LA.  

 5 SECRETARY:  I'm recording those minutes.  

 6 COMMISSIONER AU:  Commissioner Dennis has had a 

 7 wonderful sabbatical.  

 8 COMMISSIONER DENNIS:  Michelle, you want to 

 9 introduce yourself?  

10 SPEAKER:  Sure.  I'm Michelle (inaudible) with 

11 the LA County Office of Childcare.  

12 MS. SHRINER:  And Kathy Shriner, (inaudible) the 

13 City of Naples.  

14 COMMISSIONER DENNIS:  Okay.  The minutes from the 

15 last meeting, are there any corrections? additions? 

16 deletions?  If not, we shall accept and file.  

17 And then we're going on to strategy planning, I 

18 believe.  

19 Steven.  

20 MS. BELSHE:  Actually, I think Jennifer P is 

21 going to kick this first session off, and then we will 

22 turn to Kim Hall and Steve LaFrance for the next agenda.  

23 JP?  

24 COMMISSIONER DENNIS:  My apologies, Jennifer.  

25 MS. PIPPARD:  No problem.  
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 1 COMMISSIONER DENNIS:  I was out for a while.  

 2 Forgot.  

 3 MS. PIPPARD:  I got your back.  

 4 So today I have the pleasure of introducing 

 5 Parker Blackman and, really, the LA Partnership for Early 

 6 Childhood Investment.  It was founded in 2003.  It 

 7 includes some of LA's most prominent philanthropic 

 8 partners and the public sector as well.  Many people in 

 9 the room actually have participated in that.  

10 It started, really, as a place where we could 

11 come together and learn from the zero-to-three population.  

12 We then extended it to the zero-to-five population.  And 

13 it was really to bring all of us along to how we could 

14 impact this population, including those private 

15 foundations who traditionally have not funded in this area 

16 and public entities who are wanting to learn right along 

17 with us.  

18 In March of 2011, First 5 LA made a strategic 

19 partnership with the LA Partnership and we invested 1.5 

20 million over a four-year period; 500,000 of that was for 

21 core support, and a million was to start the Baby Future's 

22 fund which we'll hear more about today.  The million 

23 dollars for the Baby Future's fund is important because 

24 it's only as good as the other funders coming to the 

25 table.  So as other funders came to the table, we would 
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 1 draw down that money and then have many conversations to 

 2 co-invest in something.  

 3 So, really, the purpose of the LA Partnership is 

 4 to bring together foundations, public and private, which 

 5 there are not many of around in the country.  And as I 

 6 said, we've been a member since the inception.  Teresa 

 7 will remember this.  We continue to be very actively 

 8 involved in the LA Partnership.  Kim's involved.  Many of 

 9 us are very involved at different levels.  

10 And today we'll hear from Parker Blackman who 

11 just two years ago in 2013 became our executive director 

12 although in the very, very earlier years, he was also very 

13 foundational in helping us get started and think through 

14 our vision and communications and how we wanted to start. 

15 So with that, I'll pass it on.  

16 MR. BLACKMAN:  Thank you, Jennifer. 

17  Good afternoon, and thank you all for the 

18 opportunity to briefly give you an update on what's 

19 happening with the partnership.  And then I'm happy to 

20 answer any questions that folks have.  

21 So I won't spend too much time on these first few 

22 slides because I think it's -- Jennifer did a nice job of 

23 laying out some of the background, and it's background 

24 that many of you already know.  But really the mission of 

25 the partnership is to -- as Jennifer says, to just be that 
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 1 place where we can bring public and private sectors 

 2 together to look for ways where we can leverage private 

 3 dollars to impact the most vulnerable children zero to 

 4 five in LA county.  And I mean that in the broadest sense 

 5 of countywide because we have a lot of foundations that 

 6 are already making great investments in certain programs, 

 7 supporting children and families in LA county.  But how do 

 8 we do it in a collective way that kind of collective 

 9 impact?  And that's what the partnership is all about. 

10 Our members are family foundations, some of the 

11 largest private foundations, institutional foundations 

12 here in southern California.  We also have foundations 

13 outside of southern California who are investing in the 

14 partnerships, from the Dave and Lucille Packard Foundation 

15 to the Casey Family Programs.  Obviously First 5 LA is a 

16 foundational core partner.  The LA Area Chamber and some 

17 of the key public agencies from the Department of Public 

18 Health, the Children and Family Services being members of 

19 the partnership.  

20 The fund, again, Jennifer just laid this out very 

21 well.  So I'm going to just skip quickly to the history 

22 here not only from 2011, but to just give you an update on 

23 where we are.  So what I wanted to do is just give you 

24 this quick timeline here.  So not only was it launched in 

25 2011, but with that million dollars for matching dollars, 
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 1 we were able to meet that match.  We had four years to do 

 2 it.  We were able to meet it ahead of schedule.  So last 

 3 August we finally -- we met that match even though we had 

 4 until this June.  So we met that match.  And we've been 

 5 able to capitalize on that already because, as the dollars 

 6 have come in from other funders, the matching dollars 

 7 become available from First 5 LA.  So as you see there, 

 8 the grant making has accelerated year over year.  So we're 

 9 able to take your generous match along with the additional 

10 dollars that have come in and continue to invest at a 

11 greater level while we also look for ways to replenish the 

12 fund so we don't go and use all of your generous support 

13 and then have it drawn down and end up at zero six months 

14 from now and say, well, that was really great but we don't 

15 have any money.  

16 Obviously, we're very keen on strategies to avoid 

17 that.  And I'm really pleased to say that people are 

18 contributing.  We also have folks contributing in aligned 

19 ways, which I think is also really critical.  We'll talk 

20 more about that in a minute.  But a little over $420,000 

21 from other funders aligned to that Baby Futures Fund for 

22 investment opportunities that we've identified.  So that's 

23 been great.  

24 But you know, it's -- it's family foundations 

25 like the Atlas Family Foundation and the Deutsche Family 
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 1 Foundation, along with some of the biggest funders here in 

 2 southern California, contributing to the Baby Futures 

 3 Fund:  the Packer -- excuse me.  The Davis Packer 

 4 Foundation, California Endowment, Annenberg, all have made 

 5 or are making contributions now to the Baby Futures Fund.  

 6 So we're really, really pleased with the progress 

 7 we've been able to make and what we've been able to build 

 8 on from your core support initially.  So thank you, thank 

 9 you, thank you. 

10  So I want to just say, where are we going now?  

11 And we did spend a lot of last year coming up with a new 

12 strategic plan because, as we knew we were going to meet 

13 the match for the Baby Futures Fund, we had a little bit 

14 of a, "what now" moment because we've been very focused on 

15 meeting that match.  So here's what we really came up 

16 with, which is, we stepped back and thought, you know, the 

17 primary role of the partnership is thinking about what can 

18 we do together public and private, all these foundations, 

19 the agencies, First 5, the LA Area Chamber, that we 

20 couldn't do on our own, the individual foundations 

21 couldn't invest in or wouldn't invest in.  So what's the 

22 kind of superpower, having all these folks together.  And 

23 we really came up with three organizational strategies to 

24 capitalize on the one thing we thought we could do well 

25 together, which is be a catalyst for systems-level change.  
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 1 How do we impact the systems for those hundreds of 

 2 thousands of kids zero to five living in or at the poverty 

 3 level here in LA county so that we can not just invest in 

 4 great programs but do things that are going to create -- 

 5 be a catalyst for collective impact at a broader scale.

 6 COMMISSIONER DENNIS:  Sounds familiar.  

 7 MR. BLACKMAN:  Yes.  And, by the way, I know 

 8 that's tongue in cheek but, Duane, I'm glad you say that 

 9 because we spent a lot of time talking with Kim and Teresa 

10 and also with Steven who was really helpful in helping us 

11 think about, how can we, knowing that First 5 LA is going 

12 through a strategic planning process, just be cognizant of 

13 where we can continue to align in powerful ways with what 

14 you all are doing.  And it was a very, very, very helpful 

15 thing to be able to do.  So I want to thank Kim and Teresa 

16 and the community investment team and Steven for taking 

17 time to really help us think that through.  

18 And we came up with these three things:  One is 

19 education/networking.  That's sort of core to the DNA of 

20 the partnership.  It's always been about being a place 

21 where foundations and others could come together to just 

22 learn about what is the most opportunities, most 

23 cutting-edge developments, innovations, research, et 

24 cetera, not just in LA but from across the country that's 

25 happening in the early childhood, health, education, 
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 1 development space.  

 2 The second thing is about community investments 

 3 and grant making.  So we step back from the Baby Futures 

 4 Fund to think about, what is that fund part of in terms of 

 5 the core strategy.  And I'll talk about that in a moment.  

 6 Then the third is leadership.  And that was 

 7 something we feel like we're still really just scratching 

 8 the surface of.  If you think about all the partners, 25 

 9 foundations, public agencies, First 5, the LA Chamber, 

10 we're one degree of separation from any leader in 

11 philanthropy, business, civic, and elected official space.  

12 How do we capitalize in appropriate ways on the collective 

13 leadership of this organization.  

14 So to break those down -- you know, and it is 

15 about how you direct all three of those in an aligned way 

16 around catalytic impact.  

17 So to break them down briefly one at a time.  So 

18 really it's about how do we provide the space to bring 

19 together philanthropy, business, and the public sector to 

20 look at ways of sort of rationalizing the early childhood 

21 space.  There's -- as you know better than I do, there's 

22 so much going on at any moment in time, not only here in 

23 LA county but at the state level, at the federal level 

24 that relates to LA and what happens here, how can we be an 

25 entity that helps bring folks together to rationalize what 
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 1 the most important opportunities are for us to have that 

 2 kind of collective impact. 

 3 So that's really what the -- the networking is 

 4 about.  

 5 The second is the grant making.  And we really 

 6 stepped back thought, okay, the Baby Futures Fund is 

 7 important but let's think about the Baby Futures Fund as 

 8 part of an overall strategy around grantmaking and 

 9 community investment.  And we had some I think really 

10 tough conversations that were ultimately very fruitful to 

11 help us realize what is the role of the fund.  Because we 

12 thought, well, okay, $2 million should we try to make it 

13 five or ten or 20 million.  And ultimately where we landed 

14 was, we ought to maintain the Baby Futures Fund in that $2 

15 million range as much as we can because whether we're at 

16 two or five or ten or 20 actually isn't going to make that 

17 much impact because there are literally hundreds of 

18 millions of dollars, as you know, in the public and 

19 private sector available.  So how can we be one of the 

20 funders at the table and be focusing more on leveraging 

21 and aligning dollars by having some skin in the game but 

22 not getting so focused on being just about raising money 

23 to put in this fund and then granting it because then we 

24 become potentially just another funder.  And that's not 

25 really the power of the partnership.  
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 1 So we thought, let's make sure that the fund is 

 2 about leveraging the dollars that we have and then about 

 3 how do we do great aligning with other philanthropic 

 4 dollars and with public dollars.  

 5 So we felt like that, along with then thinking 

 6 about the same way the Annenberg Foundation thinks about 

 7 LA n Sync as their way to align larger pots of public 

 8 dollars from the states and the feds, how can we be 

 9 thinking about it that way from the early childhood 

10 perspective and being an entity that's helping to 

11 galvanize and align leadership in the philanthropic space 

12 in LA around early childhood and then making sure that we 

13 are able to put our best foot forward when opportunities 

14 come up at the state and/or the federal level to bring in 

15 much, much larger pots of money.  

16 The -- the third piece here is around -- well, I 

17 just want to do a quick update on some of the grantmaking 

18 investments that we've made.  So I'll just touch on a 

19 couple of them here.  So we've been working closely with 

20 First 5 LA on the creation and then moving forward with 

21 the home visiting consortium, bringing together the key 

22 players in LA county delivering home visiting services 

23 here in LA to think about how can we create a more unified 

24 and coordinated home visiting system here in the county 

25 around data sharing, so we have better data to share and 
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 1 not analyze, as well as a set of best practices that 

 2 everyone can agree is going to elevate the quality of 

 3 services that we provide to those children and families 

 4 most in need.  

 5 So we're really glad to partner with First 5 LA 

 6 in providing a facilitator that's helping to really take 

 7 that -- to herd those cats and move that process forward 

 8 swiftly.  

 9 The other one I'll mention is KPCC.  As folks 

10 know through the Baby Futures Fund, an aligned funding 

11 with a handful of funders, we've -- we've fund the 

12 full-time position for the early childhood development 

13 reporter at KPCC, Deepa Fernandez.  We met last month with 

14 KPCC and our group of funders and agreed in principle to 

15 not only renew for another three years but to expand the 

16 support so that Deepa and her team there that she works 

17 with will be able to do more digital coverage, more video 

18 footage, expand her reach to go nationally and find some 

19 the most interesting, compelling stories to bring back to 

20 LA, as well as their capacity at KPCC to push their 

21 stories -- Deepa's stories out to a broader cross-section 

22 of -- to reach a broader audience in southern California.  

23 We're talking about -- and by the way, two quick 

24 things on that.  One, other funders have now come to the 

25 table as well, which I think is really exciting.  So other 
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 1 family foundations and others came to that KPCC meeting, 

 2 including this gentleman here to my left, Gabriel, to 

 3 learn more about it.  Think about how can we, if we're 

 4 going to increase the level of support and expand their 

 5 reach, who else is interested in that.  And folks raised 

 6 their hand.  So we have at least two other partners who 

 7 are going to join that increased investment in KPCC which 

 8 I'm really thrilled about.  

 9 What we've also been talking about is how do we 

10 create a more integrated approach around communications 

11 because, as you all know, KPCC is great in reaching some 

12 large percentage of the population but it's not 

13 necessarily reaching other key audiences we know we need 

14 to reach.  For example, English language learner parents 

15 who we really want to connect with directly may not be 

16 listening to KPCC.  They may be listening to Spanish 

17 language radio or reading their locally weekly Korean 

18 language newspaper, whatever it is.  So we're looking at a 

19 more integrated communications approach to reach the most 

20 important audiences we know we need to reach.  So we're 

21 looking at other investments we can make in mass media 

22 communications and things like New American Media, Ed 

23 Source to reach policymakers.  

24 MS. BELSHE:  And just say a word about New 

25 American Media, that may be am organization familiar to 
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 1 all the -- 

 2 MR. BLACKMAN:  Certainly.  National organization 

 3 that specializes working in communities of color and in 

 4 other language media outlets and they have partnerships 

 5 all across the country with those local media outlets, and 

 6 they also work with a whole network of freelance reporters 

 7 who work in those communities as well.  So we're talking 

 8 to them about doing a series of investments on particular 

 9 early childhood issues around -- whether it's home 

10 visiting or the need to provide parents with the resources 

11 and tools they deserve to be their child's best first 

12 teacher, health care provider, those kinds of things.  So 

13 that's what we're talking to New American Media about and 

14 doing that here in communities in LA county.  

15 Is there anything you wanted to add just about 

16 that communications -- sort of integrated communications 

17 approach?  

18 MR. SANCHEZ:  Yes.  What I wanted to add, too, is 

19 the power of doing this is credibility and trust.  Now, my 

20 role here at First 5 LA is to develop other types of 

21 media, videos, press releases, other types of 

22 communication which has its own credibility.  But there's 

23 more credibility that comes from when we're able to place 

24 stories and in some cases in the whole issue area itself 

25 of early childhood education as well as other issues where 
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 1 it's more believable, it's more trustworthy where it 

 2 elevates the conversation.  And by making these types of 

 3 investments, we're able to do just that.  

 4 If you think about this past budget cycle with 

 5 the State of California, that was something that was 

 6 talked about quite often, was early childhood education.  

 7 So it's always -- in previous roles, it's always been a 

 8 struggle to try to pitch reporters to cover something.  

 9 You always knew you're competing with so many different 

10 things, you know, whether it's a car chase or it's 

11 something, you know -- a myriad of different types of 

12 stories.  

13 Here there's this specific investment made to 

14 cover an issue area.  And that helps.  And I'll say this 

15 as an anecdote.  I have a former colleague who's a partner 

16 in a PR firm up in Sacramento who's working with one of 

17 the other coalitions on early childhood education.  And we 

18 had a conversation about my role coming in here and asking 

19 -- you know, I was kind of picking his brain over who to 

20 talk to and things like that.  And, of course, he 

21 mentioned, oh, you got to talk to Deepa Fernandez because 

22 they're really covering all this stuff that's great.  You 

23 know, I can -- and I had to chuckle a little bit and I 

24 explained our investment.  But it goes to show how by 

25 doing that it benefits not just us but it benefits the 
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 1 larger goal and objective of raising the conversation 

 2 about early childhood education.  

 3 MR. BLACKMAN:  Thank you very much.  

 4 Last couple of slides.  Leadership is really the 

 5 third organizational strategy.  And I feel like we're 

 6 still just scratching the surface on this.  I mentioned we 

 7 have so many leaders who are members of the partnership.  

 8 How do we take advantage of individual relationships but 

 9 also the collective power.  So we're looking at, how do we 

10 galvanize philanthropy, work cross-sector, and then 

11 capitalize on bringing those folks together and creating a 

12 unified voice to help impress upon whether it's 

13 policymakers, business leaders, others in philanthropy, 

14 the power of investing in the First 5 year.  

15 So just a couple of examples of where we're 

16 starting to exhibit some leadership:  So folks who are 

17 familiar with Buffet Early Childhood Funds Investment in 

18 edu-care creating a place-based example of the very best 

19 quality zero-to-five health and education to demonstrate 

20 that even children in the lowest income communities can 

21 start in kindergarten on par, ready to learn with their 

22 middle and upper income peers.  There are now more than 20 

23 edu-care sites around the country but there is not one 

24 here in southern California.  

25 So I'm proud to say that, working with the LA 
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 1 Area Chamber, the Advancement Project, and the district 

 2 leadership in Long Beach and the mayor's office in Long 

 3 Beach, we are poised in the next couple of years to bring 

 4 edu-care to LA county in Long Beach school district.  And 

 5 so we helped a couple of weeks ago to bring together a set 

 6 of funders and others to learn more about edu-care and how 

 7 we could add more of the resources required to get us 

 8 across the finish line and the funding to break ground and 

 9 have edu-care launched in LA county as early as 2017,  

10 which is very exciting.  

11 And then the other is that the Packard Foundation 

12 came to us last summer and said, we are ready to make an 

13 ten-year investment in early childhood in LA county and we 

14 want to focus specifically on parent and family engagement 

15 strategies but we don't know the landscape well enough at 

16 this point; would the partnership be willing to facilitate 

17 a process of bringing together some of the leaders 

18 throughout LA county who work in different ways on parent 

19 and family engagement in early childhood space.  

20 So over the course of the last nine months, we 

21 have facilitated and led that process bringing together 

22 more than 20 leaders from around the county to really help 

23 think through what are the gaps and what are the 

24 opportunities and how to kind of rationalize and organize 

25 the parent engagement space not only so Packard can make 
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 1 smart investments that leverage off good work that's 

 2 already happening here but then to also create a document 

 3 that could be shared more broadly with funders as well as 

 4 other leaders here in the county to understand not only 

 5 what Packard's thinking of but how that whole landscape 

 6 looks and where folks could continue to work to 

 7 collaborate more effectively.  

 8 Oh, that's it.  

 9 MS. BELSHE:  Who's that?  

10 MR. BLACKMAN:  That's my daughter.  She just 

11 turned one.  Her name's Holland, and she -- if you'll 

12 indulge me.  She was born three months early.  She was two 

13 pounds one ounce and spent 88 days in the neonatal 

14 intensive care unit last summer.  And I'm -- you know, 

15 we're really blessed that she's happy.  She's healthy.  

16 She's walking around like a mad woman.  And she just this 

17 week started to say, hi, Dada.  So yeah.  She reminds me 

18 every day of why all this work is so important and I got 

19 to see firsthand the power of having really high-quality 

20 health care professionals who cared for our daughter every 

21 day in a very intense setting and -- yeah, it's -- it's 

22 pretty remarkable.  

23 So thank you for all of your support and for the 

24 time and I'm happy to answer any questions.  

25 COMMISSIONER DENNIS:  Commissioners, any 
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 1 questions? 

 2  Cindy.

 3 COMMISSIONER HARDING:  So, Parker, I just want to 

 4 say, first of all, thank you.  It's always great to hear 

 5 about the partnership.  As one of the founding members of 

 6 the partnership, I'm just so blown away by the way the 

 7 partnership has grown, the addition of new members, the 

 8 leveraging of really important work.  And it's really 

 9 exciting to hear what's happened with the Baby Futures 

10 Fund that you've been able to match it and that there's 

11 incredible work that's coming out of that.  

12 Since you've done such a -- and you've 

13 demonstrated there's a phenomenal way to leverage and 

14 align this work really well, what do you see as the future 

15 role for First 5 LA in coordination and combination with 

16 the partnership?  

17 MR. BLACKMAN:  I think -- that's a great 

18 question.  And thank you for your leadership there from 

19 the very beginning, Cindy, because you and -- were 

20 challenged and probably or two others who I'm going to 

21 forget, and I apologize for them.  But you really were 

22 there to help be the ones to get this off the ground right 

23 from the outset.  Teresa, you were probably one of them as 

24 well.  

25 MS. NUNO:  That's right.  We're all there.  
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 1 MR. BLACKMAN:  I think it is -- the first thing 

 2 that comes to mind is continuing to identify opportunities 

 3 for -- at a sort of broader systems level to -- to have 

 4 impact in the kind of resources that are available for the 

 5 most vulnerable children and families.  And I think that's 

 6 where there is really alignment around the new strategic 

 7 plan of First 5 LA along with the way that we're 

 8 approaching the work partnership.  And I think that can be 

 9 aligned funding but I don't think we should -- I really 

10 don't want to limit our thinking to it just being about 

11 dollars.  I think the strategies -- so Stacy and I were 

12 talking about it before we started -- around home visiting 

13 and the consortium and the work that's happening that 

14 would also -- the fact that at the state legislature 

15 there's home visiting policy moving in ways that folks 

16 really didn't anticipate.  So how can we continue to think 

17 about educating not only policymakers but agency staff, 

18 philanthropy, business leaders about the power of 

19 investing in high-quality, evidence-based programs like 

20 home visiting for the long-term health and economic 

21 outcomes in our communities here.  

22 So we can be thinking about funding piece of it 

23 but then also the strategy and coordinating on, okay, this 

24 is a priority for you.  We know it's a priority for us as 

25 well.  How do we put our heads together to think about how 
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 1 we move those kinds of issues forward.  

 2 So I think -- I'm trying to get at that broader 

 3 level where funding can be a piece of it but I think -- 

 4 thinking that one step back around the strategy and 

 5 identifying those opportunities is a better way for us to 

 6 be collaborating where the funding might be a natural 

 7 outgrowth of it from time to time.  

 8 COMMISSIONER HARDING:  Thank you.  

 9 COMMISSIONER DENNIS:  Any other questions, 

10 commissioners?  

11 Nancy.  

12 COMMISSIONER AU:  It's not -- I guess it's really 

13 a conversation that I guess I'm -- in my head that I'm 

14 having because along the lines of Cindy's question, is how 

15 -- how do the work of First 5 LA and the work of the 

16 partnership, how do we do it together so we sort of 

17 optimize what it is our strengths are.  

18 And I know that with First 5 LA, as we move into 

19 our new strategic direction, it's really about having a 

20 relationship with parents and families themselves in their 

21 neighborhoods, in their communities, and sort of capturing 

22 what you say opportunities but also in terms of the -- 

23 having a hand on the pulse of families that are struggling 

24 day to day and wanting to have healthy and thriving 

25 children themselves given whatever there is that's 
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 1 challenging them.  So -- and then I see the work of 

 2 partnership also committed to the same outcomes for these 

 3 families but operating more from a -- from another -- 

 4 another important segment of that community work and -- 

 5 and trying to sort of connect the two.  

 6 MR. BLACKMAN:  Right.

 7 COMMISSIONER AU:  And I guess there is an arena 

 8 for that if First 5 LA continues to be part of this 

 9 partnership.  And I'm hoping that it does happen but I'm 

10 not quite clear yet because the challenges can be a myriad 

11 of things and we've already experienced it.  We were all 

12 over the place and -- and finding ourselves so encumbered 

13 by so many projects that how do we then have a 

14 conversation in terms of focus and -- and -- and 

15 collaborative strategy that will get us to where we want 

16 to go.  

17 I guess that's -- that's what's in the back of my 

18 head, trying to get my arms around how do we get focus, 

19 how do we get discipline, how do we get clear, I guess.

20 MR. BLACKMAN:  So it's a very good question, and 

21 I'll take a stab at one answer to it but then I would also 

22 that if Kim, Teresa, and others would like to chime in 

23 with your perspective but you've -- not only from First 5 

24 perspective but knowing the partnership, I'd appreciate 

25 your thoughts on this as well.  
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 1 One way to answer that is to give an example.  So 

 2 I feel like, as you mentioned, like it's a priority for 

 3 First 5 LA to really deeply engage with the parents and 

 4 families in community.  So we understand the importance 

 5 and power of that in two ways.  One is just to be there to 

 6 support in an asset based way, you know, for things like 

 7 the way that you all approached the Best Start 

 8 communities, right.  The assets that exist there, how do 

 9 we support and be there to help lift up those families and 

10 communities.  

11 And then the second piece is, how do we then 

12 connect families if we can to systems so that those 

13 families and those systems are better aligned to be able 

14 to work together.  So the school systems, the health care 

15 systems, so it's not just all on the parents to have to do 

16 that.  So one thing that we're talking about bringing to 

17 LA as a -- in an asset-based approach model is a brain 

18 building tool that's been developed by the Bezos Family 

19 Foundation called Vroom, put together by some of the best 

20 neuroscientists around the country.  It's a model for how 

21 to support parents in that way, to be their child's first 

22 and best teacher right from the beginning.  

23 But it's really kind of a technical assistance 

24 model and they need partners on the ground in communities.  

25 So we've been talking, okay, if there's interest in doing 
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 1 this in LA, the Best Start communities, based on what 

 2 you're already doing and how you're engaging those 

 3 families in communities, seem like a very natural way for 

 4 us to partner in the partnership bringing from a kind of 

 5 technical assistance perspective and the resources to 

 6 bring Vroom to LA county and then working with First 5 LA 

 7 to think about, well, if we were going to pilot Vroom in a 

 8 handful of communities, maybe we should talk about, you 

 9 know, are there a handful of Best Start communities that 

10 make the most sense to test it for a year.  And if it 

11 works, then scale it to all the Best Start communities and 

12 think about then, how do you take something like that and 

13 connect it to the larger systems like the school systems 

14 so that this becomes something that becomes ingrained from 

15 the systems perspective as well in how we support parents. 

16  So that's just one concrete example of what we're 

17 thinking about.  Packard, for example, is a very exciting 

18 about being a partner with us in bringing it to LA as 

19 we're exploring that.  So I think it's a good example of 

20 how we can do those things together.  

21 MS. NUNO:  I was just going to expand that.  I 

22 think one of the exciting opportunities here, Nancy, is 

23 that our strategic planning effort was also just happened 

24 to be running parallel to the partnerships and so it just 

25 provided a really great moment for us to -- as you said, 
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 1 one of the great lessons that we applied with this plan is 

 2 to become clearer, more focused.  And that was also the -- 

 3 a center point for the partnership in different kinds of 

 4 lessons.  It's also part of their growth.  And within that 

 5 spectrum, parents just on our end are also very much at 

 6 the center.  

 7 And I would only also add that at this time, as 

 8 Parker mentioned, the Packard Foundation is very 

 9 interested in -- in working here in LA county on -- around 

10 parent engagement, parent education, parent involvement in 

11 the early childhood space.  And many of our staff that are 

12 -- have been part of the strategic planning development 

13 and refinement have been very engaged, as well as myself 

14 and others in the organization, around that effort.  And 

15 so alignment focused very concretely in that way has also 

16 been able to take place.  

17 Antoinette Andrews has participated.  Renee on 

18 the health systems improvement, and to some extent I saw 

19 Barb's name in there sometimes.  So that's just another 

20 way to reinforce the point you're saying.

21 MS. BELSHE:  I think it's very exciting to see -- 

22 in my experience is relatively limited.  So when I 

23 started, the partnership had part-time support.  And it 

24 was, like, gosh, there's just something there, you know.  

25 And I really was so admiring of the folks who had the 
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 1 vision to create -- set a table so to speak of both public 

 2 and -- private funders and public funding in the case of 

 3 us as well as public agencies to come together to see 

 4 where are there those points of alignment to advance 

 5 shared interest.  

 6 And doing collaboration and philanthropy is 

 7 really hard.  My old boss when I was at the Irvine 

 8 Foundation would say, you know, they don't call it the 

 9 independent sector for nothing.  And it's very true.  So 

10 collaboration is a word we all throw around and use a lot 

11 and we all might think a little bit differently about what 

12 it means.  Same with partnership.  We've talked about 

13 that.  The board was very clear, our board, about 

14 incorporating both partnership and collaboration in our 

15 organizational values as well as our mission statement 

16 itself.  

17 So when I think about our work going forward with 

18 the partnership, I think it's terrific alignment 

19 opportunity.  Under Parker's leadership and -- the 

20 organization has grown and shares exactly what we're 

21 hearing about the imperative to be an agent for catalytic 

22 system exchange and to utilize tools that involve direct 

23 services, involve policy, and involve public will 

24 building.  We care about all of that.  The question for us 

25 is, can we align on what the priorities are so that some 
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 1 funders -- I mean, and that -- this is so much harder to 

 2 do but it's what we've been talking with Parker about and 

 3 are beginning to do in the context of some work we're 

 4 supporting through the campaign for third grade level 

 5 reading and saying, can we agree on three or four things 

 6 that we absolutely need to make progress on to support 

 7 early learning and better outcomes for kids.  

 8 And then it's not just First 5 LA.  You know, 

 9 it's -- it's multiple funders and organizations public 

10 will building in terms of, as we develop into the new 

11 strategic plan a comprehensive early care and education 

12 policy and advocacy campaign, communications has to be a 

13 part of that, you know -- and that's about engaging the 

14 public, building increasing awareness such as the 

15 important but frankly very modest investment in Deepa 

16 Fernandez.  We can't do that alone.  And so the work that 

17 Parker's been leading with the partnership I think is 

18 another example where we can join with others who share 

19 our recognition that to move a policy agenda forward, it's 

20 not enough, important as it may be, to be engaged with 

21 advocacy with school districts around the local control 

22 funding formula, being in Sacramento and advocating 

23 vigorously around the budget.  It also means engaging the 

24 public and bringing the voice of parents, whether it be in 

25 the context of Best Start communities or elsewhere.  
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 1 But that means some significant investments in 

 2 communications capacity building, and we can't do that 

 3 alone but our dollars can be leveraged with those of 

 4 others.  

 5 So we'll be coming back with more.  But I think 

 6 we see a lot of potential alignment going forward and 

 7 we're very excited about it.

 8 COMMISSIONER DENNIS:  Judy.  

 9 COMMISSIONER ABDO:  You talked to leadership 

10 development.  And First 5 is doing leadership development 

11 in the Best Start communities.  How will that align with 

12 the leadership development that you're doing?  

13 MR. BLACKMAN:  I think of our leadership -- I 

14 think our leadership development is slightly differently.  

15 For us at least as a strategy, it's more about how do we 

16 think about taking advantage of the leaders who are around 

17 the table in the partnership, the heads of different 

18 foundations, leadership in various public agencies as well 

19 as the LA Area Chamber to expand the circle of supporters 

20 within philanthropy, the business leader, the civic sector 

21 for -- like the understanding of the importance of 

22 investing the first five years and then opportunities for 

23 those folks to actually engage, whether it's philanthropy 

24 giving more dollars or identifying a set of priorities and 

25 being able to demonstrate to state government, federal 
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 1 government, an aligned cross-sector leadership sort of 

 2 front saying, this is important to all of us, not just 

 3 those of us who are working directly in the early 

 4 childhood space but it's important to all of us in LA that 

 5 we make this investment in the future of our community. 

 6 So we're kind of thinking of our role is up here 

 7 in outreach to the leadership and how do we do that 

 8 effectively, whereas there are other entities like First 5 

 9 and others who are working directly deeply in community to 

10 support and empower parents and other community leaders to 

11 have -- you know, to help support their voice as part of 

12 that sort of chorus saying, investing in us, in our 

13 communities, in our children and our families is a smart 

14 worthwhile investment.  

15 Does that answer your question?  

16 COMMISSIONER ABDO:  It does.  And I would like to 

17 see us explore a little bit more how the leaders that 

18 you're working with can share their knowledge of 

19 leadership with people who are trying to learn to be 

20 leaders and who are identified as potential future leaders 

21 in our communities who need mentors and connections.

22 MR. BLACKMAN:  That's a really interesting point 

23 which I hadn't really thought of.  But I know that, 

24 particularly in philanthropy, for example, there are 

25 certain foundations that they do prioritize funding 
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 1 leadership development capacity building in communities.  

 2 So that's another area where we could align is, okay, 

 3 you're in 14 communities doing a whole set of work to 

 4 support leadership development there, where are areas 

 5 where if there were additional dollars available or not 

 6 just dollars but other ways that that could be supported 

 7 for that kind of growth you're describing.  So I think 

 8 that's a really interesting thing for us to explore.  

 9 Thank you.  

10 MS. PIPPARD:  I think LA Partnership is a partner 

11 but they're a resource as well and there has always been 

12 interest from the funders at the table about what is 

13 happening in the communities because, remember, they have 

14 grantees in those same communities.  So they have their 

15 own perspective of what's happening in the community.  

16 So the opportunity going forward is, as more Best 

17 Start leaders are emerging and coming up and having a 

18 voice, the LA Partnership is always an opportunity and a 

19 platform and a resource for us to share that voice and 

20 what we're learning.  

21 I think most philanthropists get into the field 

22 in of philanthropy because something happened to them and 

23 they're very interested in giving back.  But what they 

24 want to do is have a relationship with CBO, a small CBO in 

25 a community and really know what's happening on the 
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 1 ground.  So it's sort of like, we have an opportunity to 

 2 feed information up from Best Start and as Parker's 

 3 saying, to continue to mentor those leaderships up here.  

 4 Because, basically, when you have leaders in the 

 5 community, then go to the philanthropists or go to the 

 6 county -- you want somebody there to open the door and 

 7 welcome them and participate and be their partner.  

 8 COMMISSIONER ABDO:  And I think that's what I'm 

 9 talking about.  I worked for ten years at a foundation.  

10 So I -- I did kind of that, and that was after I was 

11 community organizer.  So I could see that there was a real 

12 place for -- for learning back and forth that is -- that 

13 has to be intentional.  It doesn't happen accidentally 

14 because they're really separate.  

15 MR. BLACKMAN:  Thank you.  

16 MS. NUNO:  I think that would be an interesting 

17 element around the parent engagement.  I would inject that 

18 question of leadership in that parent engagement 

19 specifically at the community level.

20 MR. BLACKMAN:  That's exactly what I was 

21 thinking.  And we have a -- again, back to Nancy's point 

22 on alignment.  So for this parent engagement landscape 

23 analysis we're doing with and for the Packard Foundation, 

24 we are hopefully having a meeting with Teresa and Barbara 

25 and --
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 1 MS. NUNO:  The work leads.

 2 MR. BLACKMAN:  The work leads to share the 

 3 findings of this and to get input, and this is a good 

 4 example, kind of alignment and sharing of knowledge.  That 

 5 would be one place where you really would be able to 

 6 identify opportunities for this kind of support for 

 7 leadership development at the community level.  So --

 8 COMMISSIONER DENNIS:  Deanne.  

 9 COMMISSIONER TILTON:  Thank you very much.  

10 Excellent presentation.  Very exciting.  Very exciting, 

11 the growth.  

12 I didn't realize that you totally funded Deepa 

13 Fernandez a hundred percent -- a hundred percent of her is 

14 funded by the partnership.  I'm really impressed because 

15 she is very universal and very effective.

16 MS. NUNO:  It's a leopard.  

17 COMMISSIONER TILTON:  She's -- yeah.  I have a 

18 specific question that just caught my eye.  You're talking 

19 about your activity to advance the system or screening and 

20 treating adverse childhood experiences, something very, 

21 very familiar to me.  Vince Faleny (phonetic spelling) 

22 worked with us from the beginning of that study.  And I'm 

23 curious.  Can you tell us a little bit about how you can 

24 do something like that?  

25 MR. BLACKMAN:  Certainly.  So the investment that 
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 1 we made through the Baby Futures Fund is with the Center 

 2 For Youth Wellness.  And what they asked for support for 

 3 was communications support, primarily to help begin to -- 

 4 but their ultimate goal is to establish a system in 

 5 California where it's universally screened children and 

 6 their parents are screened for adverse childhood 

 7 experiences or childhood trauma and that then they can -- 

 8 if they get a certain score of four or more, can be 

 9 immediately connected to the appropriate support services.  

10 That's the goal.  

11 What we said we would help them do is, because 

12 the issue of childhood trauma shows itself in many 

13 different sectors, whether it's criminal justice or -- the 

14 obvious ones are the child welfare and medical and public 

15 health systems, but also in education and criminal 

16 justice, is to support their ability to communicate 

17 effectively to leaders in all of those sectors and to 

18 development leaders in those sectors who would then in a 

19 peer-to-peer way be the ones calling for -- from a 

20 criminal justice perspective or from an education 

21 perspective or from a medical perspective, the need for 

22 creating this system.  

23 So that's the support that we've provided over 

24 the course of this year.  The funds go through the early 

25 part of 2016 for them to do that kind of communication and 
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 1 building a network of leaders cross-sector in California 

 2 to then be able to begin to -- as laying the ground -- one 

 3 of the ways of laying the ground work for creating that 

 4 system long term.  

 5 COMMISSIONER TILTON:  I'm very interested in that 

 6 and very interested in supporting that since I represent 

 7 all of the agencies in LA county that are focused on child 

 8 safety and well-being.  So good.  You know, I would like 

 9 to hear more about that.  

10 MR. BLACKMAN:  I'll give you my card.  Maybe we 

11 can find a way to connect you to that.  That would be 

12 wonderful.  Thank you.

13 COMMISSIONER DENNIS:  Anybody else? 

14  I have a couple of things, the first of which is, 

15 when you look at partnership members, Parker, and the 

16 county agencies, is the Office of Child Care included as a 

17 part of the partners agencies in -- in the partnership?  

18 MR. BLACKMAN:  I don't think we have them listed 

19 officially on there but folks from the office have come to 

20 partnership meetings.

21 COMMISSIONER DENNIS:  And I only say that because 

22 I think the Office of Child Care represents the only 

23 county organization in which early childhood is a part of 

24 the agenda and it's inclusive of the policy around table 

25 the child care and the child care planning committee 
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 1 because they -- it's more of a grassroots approach as to 

 2 what's going on in the field.  And the perspective from 

 3 that office would be a little different than, say, for 

 4 instance, of First 5.  

 5 So I mean, if they're not, they really -- we 

 6 really should consider making sure that the Office of 

 7 Child Care becomes a member in representing, you know, the 

 8 county around some of these very issues.  

 9 MR. BLACKMAN:  Great point.  And just to 

10 reinforce it, we had a meeting this morning.  We just had 

11 our -- for the first time in a while we added a new staff 

12 person, Casey Patterson, who's here formerly of Families 

13 and Schools.  And we're very excited to have her be a 

14 senior director for the partnership.  But the reason I 

15 raise it is, just it's really been an issue of capacity.  

16 It's on our list of priorities along with several other 

17 things to just -- we know we're nowhere near -- we're just 

18 kind of scratching the surface on public sector partners 

19 who we need to have at the table with the partnership.  

20 And Office of Child Care is a perfect example of -- for 

21 the reasons you articulated.  That's the kind of outreach 

22 we need to do.  We need them at the table.  

23 MS. NUNO:  And I'm just adding to that and Cindy 

24 can speak a lot more to that through her tenure there, 

25 quite a long time and contributions.  We've had a 
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 1 representatives from the Department of Public Health, of 

 2 course, and that continues with Suzanne today.  But also 

 3 from the Department of Children and Family Services, 

 4 Department of Mental Health.  Sam is a constant leader.  

 5 And the Office of Child Care has come to different 

 6 educational sessions but the point is still well taken.  

 7 COMMISSIONER DENNIS:  Yes.  We probably -- and 

 8 the other thing, you know, Deepa, right?  It's Deepa.  

 9 Okay.  You know, there's a certain market segment that 

10 listens to 90.7, and I'm one of those who do listen.  But 

11 the vast majority of the folk probably don't listen to 90. 

12 7.  And those people who we are trying to influence don't 

13 listen to 90.7.  So to Gabriel's point, I think this whole 

14 communication bridging becomes extremely important because 

15 the people who listen to 98.7, we got them.  Those are the 

16 people who support our cause.  So I'm more interested in 

17 how we get to the people who listen to NPR or the people, 

18 you know, listen to Fox, or the people who -- you know, 

19 because those are the people we need to get to.  And so 

20 I'm really interested in how we bridge some of the 

21 communication around, you know, outreach and who we're 

22 trying to target.  

23 MR. BLACKMAN:  Totally agree.  And it's 

24 interesting, the investment with Deepa created a sort of 

25 teachable moment because the funders who funded them, once 
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 1 they saw the power and just the quality of Deepa's 

 2 reporting, at one point about nine months ago said, you 

 3 know, this is great but what about those people who don't 

 4 listen to KPCC, how can we reach them.  I said, that's a 

 5 great question.  What if we created a more integrated 

 6 approach where we funded this plus some other things.  So 

 7 we were very clear about who we wanted to reach and then 

 8 there are specific ways to reach them through other media 

 9 partnerships that we can create plus other communications 

10 vehicles, tools that are online, what have you.  

11 So that -- that exact point that you raised, 

12 Duane, is one that took a little while to get to but I 

13 think we needed folks to come to that conclusion and now 

14 they're hungry for what else can we do.

15 COMMISSIONER DENNIS:  That's greet.  And I would 

16 be interested, not only from the partnership but from our 

17 own communications department how we develop that because 

18 I think it's extremely important, you know, in -- in 

19 getting people to support not our program agenda but our 

20 policy agenda if you want to call it that.  

21 MR. BLACKMAN:  We're meeting on June 29th with 

22 New American Media and Edsource and we're bringing funders 

23 to hear from them to educate them about how they could be 

24 two great partners.  And then at our July 29th partnership 

25 meeting, we'll have an update not just on those two but on 
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 1 this broader approach and how things like New American 

 2 Media and Edsource could fit in to this integrated 

 3 communications.  

 4 COMMISSIONER DENNIS:  Thank you.  Any other 

 5 questions, commissioners?  Thank you.  

 6 COMMISSIONER TILTON:  I just -- I'm sorry.  The 

 7 communications goal, the message is what?  Because are we 

 8 trying to reach families?  Are we trying to reach 

 9 supporters?  When we did our safe sleep campaign, we went 

10 on Power 106 and it killed me because I had to listen to 

11 it all the time.  

12 COMMISSIONER DENNIS:  You weren't getting into 

13 that?  

14 COMMISSIONER TILTON:  Oh, my God.

15 COMMISSIONER DENNIS:  Common now, Deanne.  

16 COMMISSIONER TILTON:  The demographic for that 

17 station is young parents, and so that's what I'm asking.  

18 Are we trying to  --

19 MS. BELSHE:  That's your point.  That's the 

20 point, right?  You made it very clear about what are the 

21 goals, what are the channels of communication, who is the 

22 target audience.  I think these are the kind of things 

23 we'll be further developing as we collectively, First 5 

24 LA, partnership and partnership members, think through 

25 what could communications look like and to what end 
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 1 because it may well be that KPCC is exactly the right 

 2 avenue.  Depending upon if we're trying to reach 

 3 influentials and having galvanize and up their level of 

 4 interest and awareness.  

 5 But that's what Parker's speaking to, is we need 

 6 to make sure -- the royal we here need to make sure that 

 7 we're aligning communications channel, strategy, and 

 8 messages with the proper target audience and ultimate 

 9 goal.  Very different if we're looking to elevate public 

10 awareness and engagement broadly versus trying to focus on 

11 influentials and already fairly knowledgeable people who 

12 can be activated.  So that's -- that's the question.  

13 COMMISSIONER AU:  So we may be seeing news items 

14 or commentating on sports channel such as the Dodgers?  

15 MS. BELSHE:  We've actually done some with the 

16 Dodgers from a partnership perspective because of the 

17 demographics of who goes to the games and especially who 

18 listens to them on the radio.  So that's exactly -- that's 

19 a good example.  But that's for a very broad parent 

20 awareness, father engagement set of messages, very 

21 different than if we're trying to like build public will 

22 and mobilize action on behalf of a particular policy 

23 issue.  

24 COMMISSIONER DENNIS:  Okay.  Thank you all.  

25 Thank you very much.  
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 1 Okay.  Who's next now?  

 2 MS. BELSHE:  So, Mr. Chair, I want to say one 

 3 thing.  We're seeing one Steven LaFrance and this -- you 

 4 know, now Steven and LFA's contract is coming to an end 

 5 this year -- or this month, I should say -- this fiscal 

 6 year.  

 7 MR. LAFRANCE:  I just signed the extension today.  

 8 This is my last commission meeting.

 9 MS. BELSHE:  So in terms of just kind of wrapping 

10 up this portion of Steven and LFA's work, I just want to 

11 acknowledge not only what a terrific partner they were in 

12 the course of our strategic planning work last year but in 

13 a much more focused way this year on helping us think 

14 through the framing and design and initial moments of 

15 monitoring, evaluation, and learning framework which we're 

16 going to be talking about today but really exciting 

17 different way of First 5 thinking about learning 

18 information and the impact we seek and I want to thank 

19 Steven for all of his -- and his team's just terrific 

20 work.  It's not done yet.  We still have a couple of more 

21 weeks.  But we appreciate your introducing rigorous 

22 thinking and analytic skills and encouraging us to focus 

23 as well as introducing all sorts of new terms, which is 

24 good and ungood.  But MEL is one of those new terms so why 

25 don't we turn it over to Kim and Steven for our MEL 
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 1 discussion.  

 2 MR. LAFRANCE:  Thank you very much, Kim.  And 

 3 thanks for the acknowledgment.  It certainly has been an 

 4 honor and privilege to work with the commission and staff 

 5 and community on our strategy work together.  I'm very 

 6 excited to see what you guys already have done and what 

 7 you'll continue to do to impact young children and their 

 8 families in LA county.  

 9 I'm going to pass this over in very sort order to 

10 Kim, but I wanted to open this presentation on the 

11 monitoring, evaluation, and learning framework by saying 

12 that this is so exciting for a number of reasons.  One is 

13 that it's the -- it's a very concrete manifestation of 

14 First 5 LA living according to its values that it 

15 articulated in the strategic planning process of being a 

16 learning organization of working in partnership with 

17 others and innovating.  You are innovating in the approach 

18 that you're taking to monitoring, evaluation, and 

19 learning.  

20 Kim, I chuckled at your comment about the 

21 independent sector not being called what it is for a 

22 reason but -- and I know you've -- it's your experience, 

23 maybe others in the room, it certainly is mine in the work 

24 that we do nationally with strategic grantmaking 

25 organizations, that philanthropy is recognizing more and 
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 1 more the degree to which it is the marketplace of ideas 

 2 and knowledge and relationships and that it is only 

 3 through the, you know, smart collecting and sharing of 

 4 information in relationship with each other, working 

 5 towards shared goals that we actually can make a dent in 

 6 some of the issues and problems we're trying to address. 

 7 And so alongside with strategic grantmaking 

 8 organizations that are considered on the forefront of this 

 9 work like Packard Foundation, new philanthropies that are 

10 emerging that are taking fresh looks at what they can and 

11 should be doing around collecting and using data for smart 

12 decisions as they implement their strategies.  First 5 LA 

13 is going from, you know, a very impressive traditional 

14 approach to evaluation in the past -- to date where, you 

15 know, you looked at your investments and evaluated the 

16 extent to which they did what you thought they would and 

17 that helped you know how you were using your money to what 

18 I like to say -- in that case, it's where you have -- 

19 there's an investment, you have a theory of change about 

20 what it's going to do and then you evaluate that theory of 

21 change.  

22 I like to think of what you're moving towards is 

23 sort of moving that evaluation and data work inside the 

24 theory of change and saying, you know, part of how we're 

25 actually going to create change more effectively is to be 
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 1 thinking about how -- what we're doing, how we're doing it 

 2 in what context and how is that all of shifting in real 

 3 time because nothing stays the same for six months, a 

 4 year, two years, three years.  We have to be learning on 

 5 an ongoing basis.  

 6 So it is very exciting to see how first -- how 

 7 quickly First 5 LA has embraced this new approach which 

 8 Kim is going to share where you're really going to be on 

 9 the cutting edge of collecting some intel, turning it into 

10 insights, making better decisions as you go along to know 

11 how to deploy your resources, implement your strategy, and 

12 achieve impact.  

13 So with that, I'll hand it over to Kim and I -- 

14 my role will be at the end to facilitate conversation.  

15 You can see just in the last two meetings how much our 

16 roles have shifted here.  Staff alone.  Now at ninety, ten 

17 allocation, staff doing all the hard work at this point. 

18 So, Kim, take it away.  

19 MS. HALL:  Great.  Thank you, Steven.  Good 

20 afternoon, commissioners.  Thank you for the opportunity 

21 to provide an overview of the MEL framework and to engage 

22 you in discussions that we can hear your thoughts, 

23 reactions, and interests as it relates to this new 

24 approach.  

25 Within our time this afternoon we'll cover five 
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 1 items. We just got a brief introduction from Steven.  This 

 2 is going to be followed by a brief overview of the MEL 

 3 framework.  Next, we'll share some of the things that have 

 4 emerged through conversations with staff with about the 

 5 framework.  And then we'll conclude the presentation by 

 6 walking through the planning and implementation timeline 

 7 for MEL.  And then following the short presentation, we'll 

 8 respond to any questions or concerns that you have and 

 9 then engage you in a discussion so that we can hear your 

10 feedback about the direction we're moving in.  

11 So MEL may sound like an old friend, perhaps you 

12 remember Mel's Diner from the 1970's sitcom, Alice.  But 

13 really who is MEL.  

14 COMMISSIONER AU:  My grandmother.  

15 COMMISSIONER TILTON:  You have a grandmother 

16 named Mel?  

17 COMMISSIONER AU:  Melanie.

18 MS. HALL:  When we think about MEL as monitoring, 

19 evaluation, and learning as both a framework and an 

20 approach.  So as framework, MEL really provides a 

21 structure for determining the approaches that we'll take 

22 to studying and learning about the execution of our 

23 2015-2020 strategy.  

24 So here when we use the term studying, we're 

25 referring to formal mechanisms for learning, things like 
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 1 research, evaluation, monitoring.  And we think of those 

 2 as sort of menus or possible options for how we can really 

 3 learn about what we're doing and the effectiveness of our 

 4 work.  

 5 So as an approach, MEL really emphasizes 

 6 comprehensive and systematic learning which is kind of a 

 7 shift for our organization.  As Steven was just referring 

 8 to, a lot of the work we've been doing was focused on 

 9 accountability.  So while we'll continue to think and look 

10 at accountability, really we want to place a greater 

11 emphasis on learning, how we can learn about what we're 

12 doing and what's happening in our environment.  

13 So not only is the goal learning a goal in and of 

14 itself but it's also considered an essential input to 

15 planning and to refining our strategic efforts on an 

16 ongoing basis.  

17 So finally, I wanted to note or maybe to echo 

18 what Steven was saying, which is that MEL is a best 

19 practice used by other strategic grantmaking 

20 organizations.  This gives us the advantage of having the 

21 opportunity to learn from what others have done, those who 

22 are father along in the process of becoming learning 

23 organizations.  We can look at practices that others have 

24 use and had determine what is appropriate for our current 

25 -- local context.  
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 1 So this transition to becoming a systematic and 

 2 intentional data-driven learning organization, we've 

 3 developed a definition for learning and articulated three 

 4 learning priorities.  So we've defined learning as a 

 5 process of forming and applying knowledge, insights, and 

 6 information for decision making and action.  You'll note 

 7 that the definition includes applying knowledge.  And this 

 8 -- we want to kind of draw attention to this because it's 

 9 not just about the formation of knowledge.  I think using 

10 what we learn is really inherent and essential to truly 

11 being a learning organization.  

12 So the learning priorities will focus our MEL 

13 efforts in three areas.  The priorities are listed here.  

14 The first area is really learning about our investments.  

15 We want to learn about how our investments are being 

16 implemented.  We want to learn about the results and 

17 outcomes of our investments but we don't want to stop 

18 there.  

19 The second learning priority is about looking at 

20 our internal functioning and thinking about how our 

21 internal processes, our performance in terms of developing 

22 strategy and supporting our grantees, how that really 

23 affects the implementation of our strategic plan.  

24 And then the third priority is really about 

25 learning in terms of our external environment.  So we want 
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 1 to look at external factors that influence our work, 

 2 external factors that may help us to understand the effect 

 3 that we're having in our environment.  And as Nancy 

 4 mentioned earlier, it's really about keeping our finger on 

 5 the pulse so that we know what's happening and we can 

 6 adapt and shift our strategy as needed based on what's 

 7 happening in the environment.  

 8 So the hope is really that a comprehensive focus 

 9 and emphasis on realtime learning will support our ability 

10 to make mid-course corrections and that we can maximize 

11 our efficiency and our effectiveness at achieving the 

12 outcomes we seek for young children and families in LA 

13 county.  

14 So this is the MEL house.  And the house is 

15 intended to provide -- not Mel's diner but this is the MEL 

16 house.  You know, it's intended to provide a very simple, 

17 visual depiction of how all the components of MEL fit 

18 together in a way that supports learning.  

19 So monitoring, research, and evaluation are the 

20 major building blocks of the house.  They are supported by 

21 data integration and data development.  So the framework 

22 document and PowerPoint that were shared with you in 

23 advance of the meeting kind of go into a lot more detail 

24 in terms of defining what these various components are and 

25 the different types of monitoring, evaluation and research 
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 1 we may engage in.  So I won't go into detail about them 

 2 now but you can definitely refer to those resources for 

 3 more information.  What I really wanted to note here is 

 4 that all of these components are intended to support the 

 5 roof of the house, which is learning.  

 6 The other thing I wanted to call attention to is 

 7 that monitoring and learning are green unlike the rest of 

 8 the house.  This signifies that they're really a part of 

 9 the overall -- while they're a part of the overall MEL 

10 framework, they're not only the work of the research and 

11 evaluation department.  So if MEL is to truly be a strong 

12 structure for our organization, both monitoring and 

13 learning are things that need to be done by staff 

14 throughout the organization.  

15 So given the variety of formal efforts that we 

16 can conduct as a part of MEL And really to support 

17 learning and the number of strategic plan priorities, 

18 there's a vast number of possible projects that we can 

19 conduct.  

20 In order to strategically deploy our resources to 

21 support learning, we've developed a set of project 

22 selection criteria.  These project selection criteria can 

23 be found on page 11 of the framework for those of you who 

24 may have it.  There's also a table summarizing the 

25 criteria on page 14.  
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 1 The criteria have really been established to help 

 2 us to refine or narrow the list of potential projects.  So 

 3 we talked a couple of months ago with the commission about 

 4 the guiding principles for MEL.  And one of the guiding 

 5 principles was to really monitor comprehensively but 

 6 evaluate selectively.  And so these criteria in part will 

 7 help us to think really carefully about those efforts and 

 8 initiatives that are really important to devote evaluation 

 9 resources to versus things that we may want to monitor and 

10 routinely collect data and information so we have an 

11 awareness of what's going on but maybe we really 

12 prioritize how we use our resources for evaluation.  

13 So there are two types of criteria:  The first 

14 are inclusion -- inclusion or exclusion criteria.  And 

15 these are criteria that must be met if a MEL effort is to 

16 be pursued by First 5 LA.  If a proposed effort doesn't 

17 meet the inclusion criteria, it's something that wouldn't 

18 be included on the MEL agenda or is a project that we 

19 wouldn't pursue.  So it's really important that we have 

20 very clear criteria and criteria that people sort of 

21 understand and are supportive of.  

22 The second set of criteria are about looking at 

23 priorities.  So when we apply the inclusion criteria 

24 thinking of all the possible things that we could conduct 

25 in terms of research, evaluation, and monitoring projects, 
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 1 we still are going to have what I would imagine is a large 

 2 number of projects.  So the second set of criteria are 

 3 really intended to help us prioritize from among those 

 4 projects which are most important in how we want to 

 5 utilize our resources.  

 6 So here we outline the six major phases -- phases 

 7 of MEL developed, planning, and implementation.  During 

 8 the first phase, the guiding principle for MEL were 

 9 developed.  They've since been shared with the commission 

10 and also with First 5 LA staff.  

11 The second phase has involved the development of 

12 the monitoring, evaluation, and learning framework.  So 

13 the framework really defines MEL and establishes a 

14 criteria that will use to determine what efforts to 

15 pursue.  So the framework is currently going through a 

16 vetting process.  We've met with all of the departments 

17 within the organization to introduce the framework and to 

18 hear initial thoughts and reactions.  And then today is 

19 our discussion with the commission to really hear your 

20 reactions and thoughts about the framework.  

21 So our plan is over the coming weeks to 

22 incorporate all of the feedback that we've heard so that 

23 we have a final framework and a final set of criteria as 

24 we enter into the next phase of our work.  

25 The next phase is the development of the MEL 
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 1 agenda.  Essentially, the MEL agenda will outline the 

 2 projects, activities, and efforts that First 5 LA will 

 3 undertake during the 2015-2020 strategy cycle and the 

 4 learning practices we'll engage in to insure timely 

 5 reflection and application of what we learned.  

 6 So we're now entering this phase and the work on 

 7 the MEL agenda is expected to continue through the fall.  

 8 Once we've developed the MEL agenda, we will turn to the 

 9 next phase, which is developing an implementation plan.  

10 So once we've determined a set of projects and work we'll 

11 do to support our learning, we'll develop an 

12 implementation plan which is where we'll really get into 

13 details in terms resources, costs, who needs to be 

14 involved and kind of get into the nitty-gritty in terms of 

15 how we're going to carry out the projects that are in the 

16 agenda.  So working the implementation plan is expected to 

17 begin in the fall of this year and continue into early 

18 2016.  

19 Once we have a plan we will be coming back to the 

20 commission and we anticipate doing that, as I said, early 

21 next year and then we'll move into the implementation 

22 phase.  And that's really -- implementation phase will not 

23 only include carrying out those projects but really 

24 developing the internal systems and building the capacity 

25 that we'll need to do the work that's outlined in the 
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 1 agenda.  

 2 So the final phase is not as much of a phase as 

 3 it is a recognition that on at least an annual basis we'll 

 4 need to revisit our agenda.  So as a learning 

 5 organization, what we know now about the projects that are 

 6 going to be important to do and what our learning 

 7 priorities are, things will change.  We're going to be 

 8 working in complex systems and environments.  So we'll 

 9 want to revisit to see are there -- what new things have 

10 emerged, what have we learned from the efforts that are 

11 underway, and might suggest a shift or new projects that 

12 we want to engage in.  

13 So the next three slides are really intended to 

14 set us up for the conversation that we're going to have in 

15 just a few minutes.  So as context, you should know that 

16 the R and E staff who have really lead the work around the 

17 developing the MEL framework have met with each department 

18 in the organization.  As I mentioned before, we wanted to 

19 really introduce the framework, we wanted to answer 

20 questions that staff had, and then we really wanted to 

21 start a conversation around the implications of MEL and 

22 this type of approach to, you know, organizational 

23 learning and continuous, you know, feedback and 

24 improvement and course corrections.  We really wanted to 

25 start to think through, what are the implications and what 
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 1 are the needs and things that we're going to need to 

 2 really have a place to support our effectiveness.  

 3 So we -- we've had these conversations.  And what 

 4 I'm going to share right now are some of the implications 

 5 or themes that came out of those conversations.  We've 

 6 organized them into four areas.  And so the first set of 

 7 implications are really related to First 5 LA staff.  So 

 8 one of the major themes that I wanted to highlight that's 

 9 come up in these conversations was a recognition that, in 

10 order to really successfully implement the MEL framework, 

11 there's going to be a need for training and capacity 

12 building even among our staff.  In addition to training 

13 and capacity building to support staff's ability to know 

14 what's important to monitor, where do we get the right 

15 information so that we have an understanding of what's 

16 happening in terms of policy, programs, communities.  

17 There's also the need to set clear expectations that 

18 learning is a priority and to provide dedicated time for 

19 learning.  

20 Another set of implications weren't really 

21 specific to First 5 LA staff but are really about 

22 imperatives for First 5 LA as an agency.  So the first 

23 theme highlights the recognition that, as a learning 

24 organization, collaboration among our departments, for 

25 example, research and evaluation and our program 
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 1 development department really need to begin at the outset 

 2 of initiative development and planning rather than at the 

 3 end.  And further, that through this collaboration, the 

 4 focus on learning really needs to be central and 

 5 continuous.  So we don't want to wait until an initiative 

 6 is planned and ready to begin to start thinking about what 

 7 are the important things that we need to learn or what 

 8 research do we need to do to better understand the best 

 9 practices or the context in which we want to implement a 

10 particular initiative or plan.  

11 The second thing was less of an implication and 

12 more of a question from staff.  And it came up in several 

13 discussions.  And the question was really around how we're 

14 going to support our legacy investments when it comes to 

15 MEL.  So you may recall that one of the first inclusion 

16 criteria is alignment with the 2015-2020 strategic plan.  

17 And as I mentioned, the inclusion criteria determines what 

18 we do and what we don't do.  So there is a lot of 

19 questions and concerns that, if we have criteria that's 

20 something that's part of our new plan, doesn't get 

21 included in MEL, how do we really learn about those legacy 

22 investments that are going to be continuing into this new 

23 strategy -- the current strategy cycle.  

24 So we really need to look at a way -- I don't 

25 have the answer.  So I'll just say that.  But what I will 
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 1 say is that we want to determine a way that we can really 

 2 reconcile this concern.  So we have a desire to really 

 3 prioritize our resources and our efforts on learning about 

 4 the new work that we'll be engaging in, but there's also a 

 5 recognition that not only do we need to learn about and be 

 6 accountable for and monitor what's happening with our 

 7 legacy investments but there are lessons we can learn from 

 8 that work that can apply to the work that's a part of our 

 9 new strategic plan.  So it's really something that we need 

10 to wrestle with and we certainly welcome thoughts from the 

11 commission about this.  

12 So in addition to themes related to First 5 LA 

13 staff and the agency as a whole, implications for the 

14 commission as well as grantees and partners were also 

15 identified in our conversations.  So in terms of the 

16 commission, discussions with staff highlighted the need to 

17 engage the commission during the development of the MEL 

18 agenda.  Doing so was considered especially important 

19 given that the MEL agenda will communicate where First 5 

20 LA will focus its resources in terms of studying and 

21 learning about our strategy but also where we will not 

22 focus or will focus to a lesser extent.  

23 So many staff communicated the importance of 

24 insuring that the learning priorities of the commission 

25 were actively sought out and reflected in the MEL agenda.  
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 1 Another theme that emerged was a need to provide 

 2 timely communication and engagement around findings to 

 3 support data-driven decision making by the commission.  We 

 4 really need to think that this is going to enable us to 

 5 actualize the application component of our learning 

 6 definition.  

 7 In terms of implication for grantees and 

 8 partners, staff highlighted the need to rethink how we 

 9 define and monitor compliance, particularly in light of 

10 our shift in focus from primarily funding direct services 

11 to an increased emphasis on system and policy changes 

12 where the nature of the work is going to be evolving and 

13 things are going to change over time.  So we're going to 

14 need to be able to respond to those changes as will our 

15 grantees.  So really thinking about what is set in stone 

16 and what we are going to recognize and be open to having 

17 change over time.  

18 So in addition to staff's need -- or recognition 

19 for the need to build our own internal capacity around 

20 learning, there's also a recognition that we need to build 

21 the capacity of our grantees and contractors and our 

22 partners around data collection, around evaluation, and 

23 around learning more generally.  

24 In addition to really supporting capacity 

25 building to learn, there was also a theme that came around 
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 1 highlighting the need to build trust and capacity for 

 2 learning together.  So we need to learn ourselves, we want 

 3 our grantees to learn, and we need to think about how we 

 4 can learn from each other and how we can process what 

 5 we're learning together and think about the implications 

 6 that it has for the work and the goals that we share.  

 7 So part --

 8 COMMISSIONER DENNIS:  Before you go on.  Is -- 

 9 those two -- that slide is different than the one that 

10 came out on the tablet.  And the one in the tablet is 

11 saying something totally different and --

12 MS. BELSHE:  Where is that?  

13 COMMISSIONER DENNIS:  Right here.  

14 MS. BELSHE:  I know the language is different but 

15 I -- Kim said rethink compliance given shift in approach 

16 related to focus on systems and policy change.  

17 COMMISSIONER DENNIS:  Again, and --

18 MS. BELSHE:  So is it the second bullet you read 

19 something different?  

20 COMMISSIONER DENNIS:  Well, the first bullet 

21 says, learning with and capacity building among partners, 

22 grantees, and communities.  

23 MS. HALL:  I'm sorry.  I did reverse the order of 

24 them so --

25 COMMISSIONER DENNIS:  Oh, okay.  All right.  
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 1 MS. BELSHE:  The language is a little different 

 2 and the order has changed.  

 3 MS. HALL:  I apologize.  I tried to eliminate 

 4 some of the text, those last-minute changes.  

 5 COMMISSIONER DENNIS:  That's okay.

 6 MS. HALL:  But the themes are consistent but good 

 7 catch on that.  I apologize.  

 8 COMMISSIONER DENNIS:  Now you can continue.  

 9 MS. BELSHE:  All right.  Let's --

10 MS. HALL:  Okay.  So there's three final thoughts 

11 before we move on to the discussion.  One of the things I 

12 wanted to emphasis is that the development of the systems 

13 and processes that are needed to support the MEL framework 

14 are going to take time.  So systematic learning about our 

15 new strategic plan isn't something that's going to happen 

16 overnight.  As we indicated a few slides ago, you know, 

17 there's an expectation that we'll have an implementation 

18 plan in early winter And that the work will grow from 

19 there.  So we will be coming back to the commission with 

20 updates and to get your input as this work moves forward, 

21 but just wanted to emphasize that it will take time. 

22 Secondly, as was suggested again a couple of 

23 slides ago, a documents approach is really going to 

24 require a shift in organizational systems and cultures at 

25 all levels, for staff, for the leadership, as well as for 
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 1 the commission.  

 2 And finally, I wanted to reiterate that the MEL 

 3 approach and the desire to continuously and systematically 

 4 learn and improve is all in service of enhancing our 

 5 efforts towards achieving the greatest possible outcomes 

 6 for children and families in LA county.  So this is why we 

 7 want to do this work and why we think this approach is so 

 8 important.  

 9 At this point, I'd like to turn it over to Steven 

10 LaFrance for discussion.  

11 MR. LAFRANCE:  Thanks, Kim.  Thank you for an 

12 excellent presentation.  

13 So we'd love to just engage in some discussion 

14 with you.  We have our questions here.  We want to start 

15 at beginning with whether there are any questions of 

16 clarification about the MEL framework either what Kim 

17 presented right now or what you may have read in 

18 preparation for the meeting today.  Anything that we can 

19 clear up?  Yes.

20 COMMISSIONER DENNIS:  Cindy then Karla.  

21 COMMISSIONER HARDING:  Thank you.  Great 

22 presentation.  And it seems like a really exciting 

23 framework.  I really love the focus on learning.  I think 

24 I get it but I'm not quire sure I do.  It would really 

25 help me -- maybe I'm just dense.  But it would really help 
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 1 me if you could give me some examples of traditionally 

 2 we'd evaluate or monitor like this, but with MEL this is 

 3 how we're going to approach it.  That would help me to get 

 4 sort of a better context for what's being -- because I get 

 5 what you're saying and I like it.  I love the culture 

 6 change part about it, too, because there's no way that I 

 7 think we can evaluate every single initiative.  It would 

 8 take so many resources and it's not necessarily the best 

 9 use of our resources.  And learning is really exciting but 

10 how are you going to use that so midway you're learning 

11 and you're going to make corrections, how would that 

12 translate into the way things are funded.  

13 You know, I don't think I fully grasp it.  So if 

14 you can help me with that.  

15 MS. HALL:  Sure.  So I will share an example of a 

16 change that happened earlier this year.  It did happen 

17 prior to the development of the MEL framework but I do 

18 think it kind of exemplified the type of changes that 

19 we'll be making.  

20 So the example involves the ECE workforce 

21 consortium and a research and evaluation staff were 

22 developing an RPF to do an evaluation.  We wanted to look 

23 at all of the work that had been done by the consortium or 

24 through the consortium program particularly as it relates 

25 to the professional development system.  And we were going 
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 1 to evaluate the changes that had happened as a result of 

 2 the consortium efforts.  So we're in the midst of doing 

 3 that work and then when it was time to -- when we got 

 4 close to the final product, we were also working on the 

 5 implementation plan around our new strategy in supporting 

 6 the professional development system.  And it became 

 7 apparent that -- or the question emerged, does it make 

 8 sense to do sort of a retrospective evaluation of an 

 9 initiative that is going to be winding down or going to be 

10 ending in the next year, or is there a way to think about 

11 what we can learn through the work that's been done by the 

12 consortium that can inform our new strategy going forward 

13 which is less about direct service and more about changing 

14 the system and working within higher ed and working with 

15 the R and Rs around professional development.  And so 

16 there's a question around whether we could shift sort of 

17 the frame or focus of that study.  

18 We did in fact decide to do that.  And so we 

19 moved away from the plan to do an evaluation to doing more 

20 of what we're thinking about as a landscape.  So kind of 

21 looking at the professional development landscape in the 

22 county with an eye towards the work that's already 

23 happened, the work that's been done by the consortium 

24 within higher ed and within -- you know, with the R and Rs 

25 and with LACOE.  We're really thinking about how can this 
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 1 inform our strategy going forward.  

 2 So part of our strategy for those who are not 

 3 intimately familiar, we're going to be working with -- one 

 4 of the things that we're going to be doing is working with 

 5 institutes of higher ed to incorporate the ECE competency 

 6 so that there's more competency-based courses in higher 

 7 ed.  Well that's work that's already been started and this 

 8 underway through -- through the peach component of the 

 9 consortium.  And so really rather than saying, what have 

10 they accomplished, it's kind of like, what's been 

11 happening, what's the status of the work that's been done 

12 to date, and how can we build on that work going forward 

13 as a part of our new plan.  So what can we learn from 

14 what's already happened that can help us as we refine our 

15 efforts, what can we learn from the peach partners about 

16 what are the issues and the context of higher ed that can 

17 help us to really be strategic and mindful of some of the 

18 barriers that we might encounter or some of the things 

19 that we can build on if there are, you know, players or 

20 champions that can really support the work.  

21 So I think that's kind of an example of a shift 

22 from, we need to do an evaluation, to how can we learn 

23 most, how can we maximize our learning in a way that 

24 acknowledges that the work that's already been done 

25 through our investment but also puts us in a position to 
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 1 really be most strategic going forward.  

 2 MS. BELSHE:  But we definitely take your point, 

 3 Cindy, and going forward, we'll bring more concreteness to 

 4 kind of how does the M, the E, and the L look today versus 

 5 what it would look like under initial and full 

 6 implementation of the framework.

 7 COMMISSIONER DENNIS:  Karla.

 8 COMMISSIONER PLEITEZ HOWELL:  My clarifying 

 9 question is around who we're collecting data for the 

10 evaluation.  So in our strategic plan, we had different 

11 roles:  We're the convener, we're the catalyst, we're the 

12 partner.  And that requires collecting data from really 

13 different groups, including communities.  So I'm wondering 

14 if that's been thought about already.  And I'm 

15 specifically curious about how we collection information 

16 from community given what Commissioner Judy said during 

17 our last commission.  We speak to community very 

18 differently than community is used to hearing information 

19 or hearing -- yeah, hearing information from -- so I'm 

20 wondering what that looks like in our evaluation process 

21 or if it's been thought about.  I didn't hear that part.  

22 MS. HALL:  You're right.  I didn't talk about 

23 that part yet.  I think where we are now in terms of the 

24 process for MEL as I mentioned earlier is really defining 

25 the framework which is more of a conceptual framework.  As 
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 1 I mentioned, we're moving into the phase of developing the 

 2 MEL agenda and that's where we really get into defining 

 3 specific projects and questions and thinking about how we 

 4 not only collect data from various communities, 

 5 stakeholders, and partners but also how we communicate 

 6 what we're learning with them.  

 7 So we are not there.  But as I mentioned earlier, 

 8 we do intend to engage the commissioners and partners in 

 9 the development of that agenda.  So there will certainly 

10 be an opportunity to make sure that we're thoughtful about 

11 that approach And that we also are thinking about 

12 different audiences and how best to communicate and what 

13 realistic expectations are.  

14 COMMISSIONER DENNIS:  Nancy.  

15 COMMISSIONER AU:  I'm really excited about this 

16 because it -- it really -- one of the things I've learned 

17 by being a part of this commission is that connecting the 

18 work that is in front of us and my experience over my 

19 career -- and at one point in time I worked at a 

20 university environment and I used to lament the disconnect 

21 oftentimes with what the professors were engaged in in 

22 terms of their research and their studies because it was 

23 done in a very high-level sort of theoretical, 

24 intellectual level with hardly any connection to what 

25 really can happen or is happening on the ground level.  
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 1 That's one aspect.  

 2 So I moved into the community and I did my work 

 3 in community and -- and was really frustrated because 

 4 there wasn't -- probably it's a reflection of my 

 5 particular discipline, is that there wasn't anyone really 

 6 truly articulating what can happen if we were able to meld 

 7 the attitude of the academics with the work that's 

 8 actually happening on the ground level.  And I see First 5 

 9 LA really moving very intentionally in coming up with a 

10 framework that would allow us to do this.  Because, when 

11 I'm grappling with cultural competency issues and we look 

12 at the data -- Robin and I are challenged right now with 

13 the intensive home visitation project and the number of 

14 APIs that are actually connected to that project.  I said 

15 -- I looked at it as an opportunity given -- and this fits 

16 so well, is that this is an opportunity for us to truly 

17 learn in a way that's going to be helpful for 

18 organizations and agencies and entities that are 

19 constantly traditionally challenged with making this kind 

20 of impact within the new immigrant Asian communities, 

21 having them utilize the supports that's available to them. 

22 And that's why I'm saying am I really excited 

23 because the monitoring piece, the ability to then evaluate 

24 and the ability to then learn from what we are seeing and 

25 experiencing in a way that we can articulate clearly that 
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 1 this is how we as an organization can learn to truly be 

 2 effective in connecting to the folks that can usually -- 

 3 can truly use the support and services.  So this is a kind 

 4 of long-winded way of my saying that I'm excited by this 

 5 framework.  

 6 The only concern I have is that we don't lose 

 7 sight of the next piece of it, which is the monitoring, 

 8 the evaluation piece, and the learning piece must be 

 9 connected to an action piece.  And this is where the 

10 academics come into play because in academia, they 

11 publish.  I think we need to grapple with that piece too, 

12 for First 5 LA because it's not enough for us to learn 

13 internally for ourselves.  It's not enough for us to learn 

14 in terms of our partnerships.  We have to be able to put 

15 it in paper and then to -- then disseminate this learning 

16 and this experience in a way that makes sense that people 

17 can then utilize.  

18 So anyway, that's what --

19 MR. LAFRANCE:  I appreciate your comments very 

20 much because I think they begin to get at some of the 

21 other questions that we have for discussion here around, 

22 you know, what do you see as implications for the 

23 commission for First 5 LA thinking, you know, more 

24 consistently and strategically about how you communicate 

25 out what you're learning and sharing.  And then the last 
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 1 question is that kind of what are you excited about, what 

 2 are you looking forward to learning.  

 3 So I would, just to keep the conversation going 

 4 along, introduce those two questions as well and invite 

 5 other comments that commissioners may have on them.

 6 COMMISSIONER DENNIS:  I think part of -- I mean, 

 7 part of my piece is in concert with what Cindy was saying.  

 8 We're talking in the abstract.  And in talking in the 

 9 abstract, because we don't have the agenda, it's really 

10 hard.  It's really difficult.  So to Kim and Cindy's point 

11 I think there will be more questions when we have the 

12 actual agenda.  

13 And then my second question I guess for both Kim 

14 and Steven.  How do you discern as to whether or not 

15 you're on the wrong course of action versus you're going 

16 through growing pains?  And as we know in community work 

17 and organizational development, sometimes things get worse 

18 before they get better and they have to go through that 

19 getting worse before they're getting better.  

20 So how do you discern that in this type of 

21 construct?  

22 MR. LAFRANCE:  I mean, I would just offer an 

23 initial thought, which is that the approach coming at this 

24 work from the starting point of it's all about learning, 

25 necessarily requires a highly contextualize approach to 
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 1 any kind of study that you're doing and one at that is 

 2 very much -- very much involves partnership, you know, 

 3 sort of doing with rather than doing to these kinds of 

 4 evaluative studies.  And so it's to say that there's the 

 5 expectation that you would be bringing in that context, 

 6 having the kinds of conversations with others who have the 

 7 perspective who would help you with that discernment. 

 8 I mean, it's a tough question that you're asking 

 9 and --

10 COMMISSIONER DENNIS:  I know because I don't have 

11 an answer when I thought of it.  So I knew it was going to 

12 be tough.  

13 MR. LAFRANCE:  There's never -- there's not one 

14 answer and there's not an easy answer.  And in fact, this 

15 is a downside or pitfall that we see organizations 

16 potentially hit when they get engaged with this kind of 

17 comprehensive MEL approaches which is to like analysis 

18 paralysis to think that somehow that answers are always 

19 going to be in the data somewhere and forget that there 

20 are also times when we, you know, gather has much as we 

21 can and make our best sense of it and there are times when 

22 we're going to be wrong.  

23 And so embracing that fact as well is kind of 

24 part of this whole culture change aspect of what we're 

25 getting to.  And, frankly, I think the commission is -- 
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 1 has possibly the most influential role in leading that 

 2 change at First 5 LA to be comfortable with and okay with 

 3 the fact that sometimes, you know, you may have asked the 

 4 wrong question, you may have expected one answer and 

 5 gotten another but to have it all be part of a larger 

 6 conversation about what does it mean about what we do from 

 7 here without creating the kinds of, you know, reactions 

 8 that inflict trauma on the organization, yeah, and make 

 9 people become less risk tolerant than as much as you want.  

10 So I'm kind of riffing on this a little bit to 

11 offer some other ideas, but it's --

12 COMMISSIONER DENNIS:  And I'll only suggest, 

13 Steven, that that needs to be part of the framing in the 

14 presentation.

15 COMMISSIONER FIGUEROA VILLA:  Yeah.

16 MR. LAFRANCE:  Yes.  Yeah.  

17 COMMISSIONER DENNIS:  You know, I mean, that came 

18 to mind as soon, you know, as you all started.  So I think 

19 that has to be part of how you frame the discussion, 

20 letting the commission and community know that, to some 

21 degree, this is a risky proposition And that we're going 

22 with our best thought and our best gut and our best 

23 passion at any given time -- at any given point in time.  

24 So I would just suggest that be a part.  

25 Judy.  
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 1 COMMISSIONER ABDO:  I guess I have the same 

 2 questions that others are asking and I -- I even more so I 

 3 think.  

 4 I'm wondering how -- how this changes anybody's 

 5 life outside of our organization internally?  Where -- 

 6 what I see as our goal is to help parents be better 

 7 parents and help kids learn more.  And I'm trusting that 

 8 that's the point of all of this but I'm not seeing where 

 9 that change happens.  

10 And -- and kind of as a corollary to that, in 

11 doing the kind of monitoring you're talking about, how are 

12 you going to do it without imposing a huge new task on 

13 people who are doing work in agencies or institutions not 

14 here?  So -- are we layering a new set of gathering of 

15 information on top of what they're already having to do?  

16 MR. LAFRANCE:  That's a great set of questions.  

17 Just to respond -- and you're absolutely right.  It does 

18 very much connect to Commissioner Harding's question.  

19 Kim's example was great in how specific it was 

20 about what -- you know, how you would have made a decision 

21 and how you made it differently.  

22 There's another dimension to how this does in 

23 fact make a difference for anyone outside of these walls, 

24 which is when Kim spoke about criteria for choosing 

25 projects to focus on, number one is, does it move the ball 
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 1 down the court in terms of our strategic outcomes.  That's 

 2 a very different criterion than, does it tell us whether 

 3 or not we got what we thought we would for our money.  

 4 So the decisions to prioritize investments in 

 5 Welcome Baby, the heavy evaluation investment in Welcome 

 6 Baby and in some of the other models that are either 

 7 evidence-based or emerging to create the evidence that you 

 8 then go speak to policymakers and others who have 

 9 influence over a larger scale than you could reach 

10 otherwise, that is -- that's why and how this in the end 

11 actually will make a bigger difference for children and 

12 families in LA county.  It's because you're using this 

13 approach to look at wherever you've incubated, you know, 

14 bodies of work and then you've put parameters around where 

15 you've done that because you have to focus in your 

16 resource limitations, et cetera.  But to the extent that 

17 you bring in this learning approach as well, you are also 

18 then making it so that you can have the kinds of system 

19 and policy change that will just go beyond the family and 

20 the community where -- where the initial effort happened. 

21  So I think that's another really important piece 

22 about how this is fundamentally different and it's -- I 

23 know my language can be very inaccessible because I walk 

24 in this evaluation world as much as I do.  But that's my 

25 point about you're  moving this work inside the theory of 
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 1 change.  You're making another strategic lever for 

 2 increasing your impact and enhancing the sustainability of 

 3 your impact by taking this approach to monitoring, 

 4 evaluation, and learning.  

 5 And then I want to say on your comment about -- 

 6 or question rather regarding are we creating a new 

 7 requirement that's going to take time away from the 

 8 important work that's happening in communities.  I mean, 

 9 we'll see how it plays out.  But there are already 

10 relatively significant time requirements of your grantees 

11 today to report on, you know, what they've done with their 

12 grants.  I actually think it is entirely possible there 

13 would be a net reduction in the burden on grantees as a 

14 result of this approach because, instead of a like 

15 blanketing across everything approach, it's much more of a 

16 focused approach.  And so I would be saying to you, what 

17 are the two or three things that not only I need to know 

18 but you need to know in doing your work.  So all of that's 

19 going to take time to play out.  But if I were to place my 

20 bets, there's going to be a net reduction in the burden, 

21 not a net increase.  

22 COMMISSIONER DENNIS:  Anything else --  

23 MS. BELSHE:  It's such a good question, Judy.  

24 And one of my observations as we as an organization 

25 historically have done a lot of really good kind formal 
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 1 research that is, as was said, often a kind of 

 2 retrospective looking back.  And it's really important and 

 3 it's valuable to the field but it doesn't help us very 

 4 much relative to near-term modifications, calibrations, 

 5 adjustments.  And it's so much harder to do that than to 

 6 say it.  So we all say, yeah, we're going to make 

 7 midcourse corrections and we're going to do X, Y, and Z 

 8 but we often don't have the data because the approach 

 9 we've taken historically has been for a different purpose. 

10 So one of the things I think is so exciting about 

11 the MEL framework is, as Armando said at the initial 

12 meeting with the board and Kim repeat, you know, the 

13 theory here is monitor extensively, evaluate very 

14 selectively.  And evaluate selectively where we're placing 

15 some very big bets and we need some big evaluations to 

16 help drive -- inform and drive the policy agenda.  

17 But the monitoring piece, the learning piece, 

18 it's going to happen very differently and we will be able 

19 to use that learning to incorporate into the work we are 

20 doing in community and -- and -- all anchored in advancing 

21 our outcomes.  

22 So I think it's gives us a nimbleness.  It's not 

23 saying, well, we need the gold standard research in order 

24 to make a change.  It's having -- and correct me if I'm 

25 wrong, Kim.  It's having different tools in our tool kit 
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 1 to allow us to be more nimble in service of the goals we 

 2 seek.  So it really is anchored in impact.  And I see 

 3 Armando raising his hand.  He's going to tell me where I'm 

 4 wrong.  

 5 MR. JIMENEZ:  I just wanted to say, I think more 

 6 recently the commission has had an experience around 

 7 Welcome Baby but I think it's something that we would like 

 8 to see that as being the practice on everything, and 

 9 that's really the interaction between some of the 

10 monitoring of the data we collect and also gathering 

11 information from the experiences of the people actually 

12 doing the work and the families that are actually 

13 participating in it.  And we found -- and I think this is 

14 something Barb -- I know we -- is we talked with staff 

15 about actual, you know, in terms of that additional visit.  

16 And I think that was something that came back to the 

17 commission.  We found through monitoring, collecting data 

18 and found, you know, this may be an issue that may 

19 actually prevent enrollment in and then participation in 

20 the whole program, so we need to think about possibly 

21 making a change.  

22 So we have the data to support it.  We brought it 

23 back and we talked about how we can make a change because 

24 we knew that, by participating in this program at its full 

25 extent, the outcomes are good.  So we wouldn't want to 
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 1 have to wait three, four, five years to be able to make 

 2 that determination and look back retrospectively and said, 

 3 oh, if we would only have an additional visit, we would 

 4 have had higher participation.  We needed to do that at 

 5 that point.  We brought it back to the commission.  We had 

 6 a discussion and we made the change.  We made the action. 

 7 That's the kind of thing that I think we as an 

 8 organization want to have at every level.  

 9 COMMISSIONER AU:  And just to add to it.  You 

10 know, I sort of referenced my conversation with Barbara 

11 regarding the intensive home visitation phase and the 

12 expectation that we will have more APIs participating but 

13 the data is showing that they're not.  So because we have 

14 this already the attitude of staff within First 5 LA is in 

15 the MEL mode, that we're already into this notion of, 

16 let's -- let's take a breath, let's take a look at what's 

17 happening, let's assess and evaluate, let's talk to some 

18 key people in the community and let's learn what is -- 

19 what it is that's happening that's making this very 

20 difficult -- wonderful program not being utilized by the 

21 target population.  

22 So we're already in that mode and I think it's 

23 really exciting.  And I told Barbara earlier, said, 

24 please, document, document, document because this learning 

25 -- and if we utilize this framework correctly, it's really 
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 1 going to be quite helpful to a lot of agencies within LA 

 2 county because this has been historically a very difficult 

 3 community to be able to make inroads.  So anyway, I'm 

 4 excited.  

 5 COMMISSIONER DENNIS:  Deanne and Karla and then I 

 6 think we've got to stop, folks.  

 7 COMMISSIONER TILTON:  I raised my hand but -- if 

 8 you want.

 9 COMMISSIONER DENNIS:  No.  You raised your hand 

10 but it was about ten minutes ago.

11 COMMISSIONER TILTON:  I can't remember that far 

12 back.  I -- I actually did want to comment a little bit on 

13 the second point that you made, Armando, the data and then 

14 there's the actual behavior and evidence of progress or we 

15 have to whatever.  

16 The data is so -- data is so emphasized.  This is 

17 all so data driven, I'm trying to see how there might be 

18 programs where data would be a little harder to grab hold 

19 of but the need would be there.  

20 And I know Judy, you know, in fields such as 

21 domestic violence, there is no data.  There isn't any for 

22 a reason that we understand.  It's -- but you can make a 

23 difference in terms of safety for young children if you 

24 have the experience and the participation of those people 

25 who are enmeshed and involved in that field.  
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 1 I don't know if I'm making any sense at all.  But 

 2 there won't be any data to start with.  So how do you have 

 3 the -- where is the data coming from?  

 4 MR. LAFRANCE:  Well, two thoughts come to mind.  

 5 One is that it comes back I think a little bit to the 

 6 point that I was making that you -- this can't become a 

 7 situation like analysis paralysis, like that if we don't 

 8 have a data, you know, or what we think of calling data 

 9 what we consider typically as data, we don't have that 

10 kind of data.  But if we expand our definition of data to 

11 include more insights and experience from folks doing the 

12 work who see what's happening on the ground and -- and to 

13 be comfortable with making reasoned judgments based on 

14 what we can know today, I think that's a big part of 

15 getting out your question.  

16 And the other is, there are aspects of -- I think 

17 it was of the left -- the left beam of the house was data 

18 development.  And just to say that part of what First 5 LA 

19 is also thinking about is where are there areas where by 

20 investing in having some data available were there aren't 

21 data today, how can we also significantly advance our 

22 strategic goals and objectives.  And so I think that's -- 

23 again, you can't do everything.  You're not going to fill 

24 all data gaps that exist out there.  But the kindergarten 

25 readiness assessment, just to use one example that I do 
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 1 know is where you've placed a priority, that's -- that's a 

 2 case of where by having some data available just different 

 3 decisions can be made that will significantly benefit 

 4 children's transition to kindergarten and learn more 

 5 effectively.  

 6 I mean, there's a couple of different angles on 

 7 your question, and they're excellent questions you're 

 8 asking me because they surface the issue of how -- how is 

 9 anything going to be different moving forward than how it 

10 has been.  

11 COMMISSIONER DENNIS:  Karla.  

12 COMMISSIONER PLEITEZ HOWELL:  So giving all this 

13 information, I think we have a clear understanding of the 

14 foundation and the framework for the MEL house.  And it's 

15 really helpful.  And I think, as we start thinking about 

16 the walls that we'll be putting up, one -- we heard 

17 different programs described.  Here's Welcome Baby, here's 

18 Best Start.  I think internally thinking about how we're 

19 aligning those programs and how we'll be collecting that 

20 data will be helpful to hear back here because we talked 

21 about internal alignment.  

22 And then the second part, in the K-to-12 setting, 

23 California is looking for a new assessment system.  And 

24 there's been a lot of work done on continuous learning at 

25 least in the K-to-12 setting.  And one of the 
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 1 conversations that I think is helpful here is having a 

 2 really clear tool from the outset that we're using the 

 3 same tool today that we will be using five years from now 

 4 and understanding what indicators we will be using in the 

 5 tool.  And as we think about that tool, thinking about it 

 6 as a narrative as opposed to, here's just numbers.  And in 

 7 the K-to-12 setting with things that have come out, one is 

 8 the key indicators; two is information of how we're 

 9 actually doing; and three addresses what Commissioner 

10 Dennis just asked, is we've been stuck in the same level 

11 for three times in a row that we've put out this report 

12 card.  We've said, we're stuck.  So then that's how we 

13 start assessing afterwards but actually thinking about a 

14 narrative that we're telling them that helps us actually 

15 communicate with community and other partners but we're 

16 using the same tool throughout the process.  

17 So it might be worth considering as we think 

18 about the walls that we're building.  

19 COMMISSIONER DENNIS:  Thank you.  Thank you, all 

20 commissioners, for your indulgence.  Thank you, Steven and 

21 Kim.  

22 We're -- we'll take a ten-minute break and resume 

23 at 3:30, folks.  

24 (A brief break.)

25 COMMISSIONER DENNIS:  Okay.  We're on --
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 1 MS. BELSHE:  Item 6.

 2 COMMISSIONER DENNIS:  Item.  We're continuing 

 3 Item 6 and -- 

 4 MS. BELSHE:  Barb is going to kick us off.  

 5 COMMISSIONER DENNIS:  Oh, Barb is kicking us off.  

 6 Okay, Barbie, kick us off.  

 7 MS. DUBRANSKY:  Yes.  Several special planning 

 8 committee meetings ago, some commissioners expressed some 

 9 interest in learning more about some of the work we have 

10 going on in the families work group.  Particularly, we 

11 have two new program models that we're going to be 

12 engaging with in this coming strategic plan.  

13 So to give you a little context about how these 

14 programs fit within our strategic plan, you recall our 

15 priority focus for the families outcome area is to 

16 increase protective factors.  So in order to do that, we 

17 really want to look at who's measuring the progress of 

18 their work against protective factors, who has experience 

19 doing that.  That would be the two people to my right.  

20 Sandra Gutierrez is here to represent and talk about 

21 Abriendo Puertas, a program that she in partnership with 

22 parents and people who work with families and communities 

23 designed.  And Dr. Bob Sege who in Boston has piloted the 

24 Project Dulce program in clinics.  So they're going to 

25 tell you about those programs in just a moment.  
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 1 But before that, Judy Langford, who I guess many 

 2 of us think of as the mother of the protective factors --  

 3 MS. LANGFORD:  The grandmother.  

 4 MS. DUBRANSKY:  -- is going to lay down that 

 5 framework so that we understand what we're talking about 

 6 when we talk about increasing protective factors.  

 7 So the families workgroup have worked with these 

 8 experts as we've been doing the work in our workgroup.  So 

 9 I want the workgroup members who are in the room to stand 

10 up.  Rafael, Josalyn, Violet, Linda, and Alison are all 

11 here.  Maria is not here.  Maria is representing us right 

12 now at the White House Commission on Educational Excellent 

13 for Hispanics.  They're having an early childhood 

14 symposium.  So what she's doing is very relevant to the 

15 work that we're talking about today.  

16 So with that, I will ask Judy to start to talk to 

17 us a little bit about the protective factors.  

18 MS. LANGFORD:  And I'm assuming that everybody 

19 can hear me all right.  Do I need this one closer so other 

20 people can hear me too? 

21  Well, first of all, I'm really happy to be here 

22 again at First 5.  We've been coming back and forth for 

23 quite a while and it's very -- it's always interesting to 

24 me to see what's next and how people have taken and used 

25 these great ideas to do something else.  So I'm going to 
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 1 talk just a little bit as an introduction about how all 

 2 those parts fit together with the protective factors.  

 3 I started out by actually getting -- this is the 

 4 mission that's actually in the strategic plan about what's 

 5 going to happen next and what First 5 is trying to do.  

 6 And I highlighted the families part because I think that's 

 7 the part that we want to talk a little bit about today.  

 8 And I -- I guess all of you've seen this many times so I 

 9 don't need to read it but I just wanted to acknowledge 

10 that, including families has been a really very important 

11 part about what's happening.  I think everybody has seen 

12 it all starts with what we know about the brain science.  

13 Everybody's seen these slides many times, about how 

14 quickly those capacities develop and the trajectory of 

15 that little time frame of the First 5 years is so 

16 critically important if you're going to have very much 

17 influence on what happens with young children, which is 

18 all of First 5's whole mission.  

19 This picture is the picture of the overwhelming 

20 most important people in the development of any child, the 

21 primary source of learning and development for young 

22 children during those First 5 years no matter how many 

23 services and supports we provide.  It is really these 

24 families that provide that environment that overwhelmingly 

25 shapes the experiences and therefore the development of 
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 1 young children.  

 2 The most profound finding of brain science -- and 

 3 we continue to have new findings that come out all the 

 4 time -- is that almost all of learning and development 

 5 happens in the context of relationships; not individually 

 6 all by yourself but from the very beginning the other 

 7 people around you who create that environment where 

 8 learning takes place, which only underscores the 

 9 importance of reaching families early on and supporting 

10 them in their work.  

11 Now, all of these things are connected. Families 

12 are very, very important but they're also heavily 

13 influenced and connected to the other parts of their 

14 environment.  And you'll see this is also -- I just put 

15 what's in the strategic plan in a little diagram.  But you 

16 see the children are the final result that we're trying to 

17 make.  The families are the closest to them in terms of 

18 the influence that they have.  The communities that 

19 surround those families play a big role in supporting or 

20 not being so supportive of families' efforts to be able to 

21 -- to create that optimal environment for their children.  

22 And then beyond that are those systems.  First 5 has -- 

23 has a hand in all of those pieces of that bigger picture.  

24 But I think it's important to remember how it's all 

25 connected as you start to look at different parts of that 
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 1 system that First 5 might have an interest and a means to 

 2 have some influence.  

 3 It all looks really nice and easy and connected.  

 4 And it's a little more like this when we start to actually 

 5 implement this and -- because there's so many different 

 6 pieces and so many different people and sometimes they're 

 7 speaking the same language and sometimes really they're 

 8 not and babies are just perplexed.  

 9 So one way that we found and that we've seen 

10 nationally to start to align the conversation a little 

11 more effectively is to create a common framework so that 

12 everybody -- everybody's not doing the same thing but at 

13 least they're talking the same language and they 

14 understand that they're all in there together to try to 

15 create the same results.  

16 And this is -- this protective factors way of 

17 thinking about it is something that's emerging across the 

18 country.  And one of the newest versions of this is the 

19 CDC's new essentials for childhood.  So we're all in the 

20 boat of working that angle of the protective factors that 

21 we want to develop for families so that they can have the 

22 impact on children that we want them to have.  

23 The protective factors approach starts with the 

24 strengths of families.  Those are those characteristics 

25 that have been shown through research through multiple 
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 1 reach studies to reduce risk and promote healthy 

 2 development.  That doesn't mean we ignore the risk, the 

 3 trauma, the other negative adverse experiences that 

 4 children have, but it also means that the protective 

 5 factors approach helps us figure out what to do about 

 6 those risks, traumas, and adverse childhood experiences 

 7 that -- and those things that we want to do, building 

 8 protective factors through the research, will show us that 

 9 they both reduce risk and mitigate some of those adverse 

10 experiences and promote healthy development at the same 

11 time.  

12 Now, this is a new paradigm for service providers 

13 and for people who are planning like this commission to 

14 provide some host of services and supports for families 

15 and their children but it's getting a little more out 

16 there in terms of the way that people have put these 

17 things together.  

18 This is another little diagram that emerged from 

19 some of our state work with strengthening families.  And 

20 what you can see on the edges are a whole -- all the 

21 different service systems that we do need to provide 

22 high-quality services.  All of those systems also have an 

23 impact on building those family protective factors, those 

24 family strengths through the work that they do.  They 

25 begin, if they're all on the same page about what they're 
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 1 trying to accomplish, to be able to communicate better to 

 2 align their work and through -- they don't stop doing what 

 3 they're doing but they align their work in ways that 

 4 collectively create more of an impact on families.  It's 

 5 working across disciplines but with the same results in 

 6 the min.  

 7 You see the same little figure up there that 

 8 gives another perspective on how important and how small a 

 9 role in many ways that those service systems play in the 

10 everyday lives of families.  The community's capacity, the 

11 community's support, the communities surround is what 

12 really shapes both the lives of families and therefore the 

13 lives of young children.  And the community's capacity to 

14 help support healthy development is really critical to the 

15 family's success which is one of the reasons that efforts 

16 like the Best Start are looking at, how do you both 

17 support that service system and create better capacity in 

18 the community to support families.  

19 So I think the bottom line is that families are 

20 the most important influence on children.  But the 

21 challenge for communities and service providers is to 

22 develop and sustain authentic partnerships with families 

23 so that's both the service system and the communities 

24 themselves.  Those partnerships acknowledge and support 

25 the work that families do for their children.  They have 
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 1 to support the families' own wishes and beliefs.  They 

 2 shape the community the parents -- again, it's that 

 3 partnership that shapes the capacity of the community to 

 4 do what they need to do.  And I believe that those 

 5 partnerships, if they're done really authentically, can 

 6 begin to shape a new future for young children in 

 7 Los Angeles.  

 8 So I want to acknowledge that today we'll have 

 9 some information about both Project DULCE and Abriendo 

10 Puertas who are evidence-based programs building 

11 protective factors with families and creating those 

12 partnerships that are so essential both to service systems 

13 doing their work more effectively together and to helping 

14 communities benefit from the leadership that families 

15 develop through these programs and through the work that 

16 they do together.  

17 So we're going to -- next we're going to hear 

18 from Bob, I think.  

19 MR. SEGE:  There you go.  Any questions?  

20 So I'm going to talk to you about a very sweet 

21 project that we just completed in Boston and the results 

22 of -- some of the results are published in Pediatrics, in 

23 the current issue available online and in print next week 

24 I guess.  But what I want to talk about DULCE is 

25 Developmental Understanding and Legal Collaboration for 
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 1 Everyone.  And the way it works is very simple.  You have 

 2 family specialists at each health center.  And the 

 3 intervention doesn't go from zero to five; it goes from 

 4 zero to six months.  So what we're trying to do is use the 

 5 health center as a platform to support families when they 

 6 have infants because we know that's a very critical 

 7 portion and we also don't want to recreate a whole new 

 8 system of supports when there already are early childhood 

 9 systems of care.  And Judy talked about that a little bit.  

10 And the intervention occurs in -- during the routine 

11 visits and also in the community.  

12 So this is a key element of parent engagement 

13 because parents come to the doctor's office, to the 

14 clinic, to the neighborhood health center and it's a 

15 social good.  They're doing a good thing by coming there.  

16 And we waste most of their time because they spend about 

17 15 minutes with their health care provider, doctor, nurse 

18 practitioner, but they actually spend an hour there.  

19 So we have this incredible resource.  And during 

20 the six months of life, parents see their -- their health 

21 care provider about five times because infants, when 

22 they're discharged from the nursery, they go see them and 

23 then on and on.  

24 And what we think we can do by doing this, by 

25 having it at the health center, also offering home visits, 
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 1 also offering telephone consult, also offering physically 

 2 walking people to different community supports that we can 

 3 link these young, emerging, stressed families to the 

 4 community resources.  

 5 So health centers are an awesome platform.  I'm 

 6 just going to skip over this quickly.  Nearly universal 

 7 access, well over 92 percent of kids increase -- in 

 8 particular infants.  It's seen as social good.  There's 

 9 not only no stigma but is actually good.  Parents trust 

10 their other health care provider, doctor or nurse 

11 practitioner.  There's an ongoing relationship so the 

12 patients in a medical home last for kids in theory from 

13 birth to age 18 or 21.  So when you make the transition 

14 from being born, going to Early Head Start, Head Start, 

15 school, middle school, high school, whatever, it's the 

16 same set of relationships.  So it's very easy for families 

17 to do that, particularly families have more than one 

18 child.  So they may be there fairly frequently.  

19 And as I mentioned, we have -- there are about 

20 five recommended visits in the first six months of life.  

21 Often families have more visits because the child does 

22 some behavior like vomiting or cough or something.  So we 

23 have a lot of contact during this time.  

24 And when you look at it -- and I hope this works 

25 here -- what we're doing -- and Judy's talked about this.  
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 1 When you look at risk-based factors -- it's not going to 

 2 work.  Okay.  

 3 When you look at risk-based factors, there's a 

 4 curve of how well families are doing.  A standard approach 

 5 would be to say that families that are doing poorly; that 

 6 is, you'd have a screen an AISS screen, a developmental 

 7 scene, a social screen.  And then those families that 

 8 failed the screen, that fall below a certain line, you 

 9 provide intensive services for them, so to engage them and 

10 have those services.  So in our field, for example, 

11 mothers under the age of 19 or 20 are -- there's a screen.  

12 But you know that there are people on the other side who 

13 also need services and that there are difficulties with 

14 doing that.  

15 What this approach does is say that the risk for 

16 having child abuse or other troubles with your child is 

17 having a child.  It's very sensitive.  Not very specific.  

18 And then through this process we allow parents, by 

19 reaching everyone who walks in the door, they can 

20 self-identify what they need.  So the strengthening 

21 families protective factors were the basis of Project 

22 DULCE.  We focus specifically on the concrete support in 

23 the times of need and knowledge of parenting and child 

24 development, although we also try to touch on as many of 

25 the other family strengths as we could.  
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 1 So starting with birth, the most important thing 

 2 a child learns is attachment.  And that can be interfered 

 3 with through problems with parents, their own mental 

 4 health, concrete supports, all of those things.  But we 

 5 know how important that infant attachment is.  During the 

 6 first six months of life, it's a wonderful time but it's 

 7 economic stress for families.  There's no question, you 

 8 need more space, you need more food, you got to buy 

 9 diapers.  It's tiring.  Not every baby sleeps through the 

10 night from the moment of hospital discharge.  And it can 

11 create family stress.  And I don't need to go through 

12 that.  Obviously, it's a difficult time for families.  

13 So what this means is that families are hungry 

14 for information and support.  So we're not only doing 

15 something that we think is good because we're the really 

16 wise public health people.  We give them something that 

17 they really want.  And it's also -- the first six months 

18 are also the highest rates of physical abuse.  

19 So thinking about the doctor's visit, back in the 

20 early 20th century, Norman Rockwell painted this.  You'll 

21 see there's a doctor who has of plenty of time, he's 

22 examining the doll, he's got this really cool interaction, 

23 they love each other.  Then in the 20th century, they 

24 invented a clock.  I don't know if anyone's heard of this. 

25 And so doctor's visits became short.  So maybe doctors 
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 1 didn't have time to examine the doll.  

 2 But now we're in a different era.  We have 

 3 patients in the medical homes and we're beginning to look 

 4 at the health center, not from the doctor's eyes -- I'm a 

 5 pediatrician.  I have 15, 18 minutes with you but you're 

 6 spending an hour here; how could we provide value to you 

 7 for that entire hour.  That's what the family specialist 

 8 starts to deliver.  

 9 Intervention content is based on healthy steps 

10 which provides information about child development and 

11 parenting strategies.  The medical/legal partnership 

12 provided an enormous amount of support for us in 

13 developing concrete supports for families.  We merge these 

14 two programs.  They fell in love and resulted in Project 

15 DULCE:  developmental understanding from health steps and 

16 legal collaboration from the medical/legal partnership and 

17 for everyone because we don't screen.  The only screen is, 

18 do you have a baby.  

19 So our results, I told you what the family 

20 specialist does.  But in addition to the routine health 

21 care visits, home visits.  About half our families took 

22 home visits.  Over 90 percent had telephone visits.  We 

23 also have e-mail, text messaging, in-person consultations 

24 at the health centers and elsewhere in the community. 

25 It's really important to understand that when 
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 1 families are poor they actually face significant 

 2 hardships.  So in a country where you believe in equal 

 3 opportunity, 71 percent of the children in our health 

 4 center in Boston were born into families that have one or 

 5 more hardship, including 60 percent who have food 

 6 insecurity.  Many had housing insecurity, phone, 

 7 utilities.  So there are real problems in the moment of 

 8 birth.  And that's something we need to address because, 

 9 if you think about Maslow's hierarchy of needs, if you're 

10 cold, if you're hungry, all the rest of the stuff isn't 

11 going to matter.  Have got to deal with those things 

12 first. 

13 So our findings from our randomized trial, first 

14 of all, families accepted DULCE intervention as opposed to 

15 most trials.  Dropout rate was higher in the control group 

16 of the intervention.  Families came to Boston Medical 

17 Center because they wanted to be in this.  And families 

18 dropped out of clinic overall at a lower rate in the 

19 intervention group than in the control group.  

20 Second finding, we improved concrete supports.  

21 So what we were able to show is the number of supports 

22 that families had increased in the DULCE group compared 

23 with the control group, and this increase lasted through 

24 12 months.  There was no increase in awareness.  There was 

25 no increase in the trying.  There was just increase in the 
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 1 success.  And we think that's where the medical/legal 

 2 partnerships really helped done.  

 3 There is improved health care performance.  If 

 4 you're trying to introduce something to a system, it has 

 5 to work for that system.  So we were able to show that our 

 6 kids got immunized on time more frequently, they got 

 7 immunized within a month of being late more frequently, 

 8 They had fewer emergency department visits, more routine 

 9 healthcare visits, all of which are quality metrics which 

10 are increasingly tied to how health centers are 

11 reimbursed.  So now, we've helped the families and we've 

12 helped the host institution.  So we're not doing something 

13 that's counter to our purposes; we're doing something that 

14 helps them achieve their own objectives.  

15 In this slide, we know don't have a lot of time.  

16 it shows the X axis is how -- how many contacts there were 

17 with family specialist, and the Y axis is how many 

18 minutes.  All I want you to look at that is to see, 

19 there's a huge spread.  Some families didn't engage very 

20 much.  But some families engaged a lot.  Families 

21 self-identify.  So the number of per protocol visits is 

22 less than -- than the median number that our families 

23 actually had.  

24 So we found that some of the families on the 

25 right, for example, have maternal depression or intimate 
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 1 partner violence or homelessness or whatever other reason, 

 2 but through this relationship they found the services they 

 3 need.  And the families' median age was 29.  More than 

 4 half of them had education beyond high school.  43 percent 

 5 live with baby's father.  So they wouldn't have screened 

 6 in as a high-risk group.  But then once they had this 

 7 relationship, they found is useful to engage in these 

 8 services and our family specialist spent the time with 

 9 them to do what they needed.  So they drove the 

10 intervention.  

11 So what we learned from DULCE is that we can 

12 strengthen families, it's cost efficient, that parents 

13 engage with this approach, that parent engagement can be 

14 used to drive the actual intervention.  It also increases 

15 the system performance of the health care system, which is 

16 the host of this platform.  

17 And we think we're ready to work in Los Angeles.  

18 And a couple of things we want to do in Los Angeles is to 

19 -- working with you to identify pilot sites.  At each 

20 site, there needs to be a health care champion, a mental 

21 health person, a family specialist, administrative 

22 contact, and a relationship with medial/legal partnership, 

23 all of which easily exist here.  And one of the things 

24 that we're going to do differently is have the program 

25 adapt to local circumstances by having a monthly quality 

 97

APPROVED



 1 improvement meeting that includes parents so that -- so 

 2 that each site -- and there will be some here and some 

 3 elsewhere in the country -- will take the core that we 

 4 discussed and adapt it to what they need and monitor it 

 5 and include parents in that process.  So every step of the 

 6 way parents are going to drive the bus.  

 7 So in Los Angeles, we'll have family specialists 

 8 who deliver services per protocol.  They'll form 

 9 relationships in the health care center.  There will be a 

10 weekly case discussion.  And this is important for safety 

11 because the family specialists are not doctors or nurses.  

12 So we want to make sure they're not in over their head and 

13 they get the support.  And by doing it for an hour a week, 

14 we can very efficiently get them the support they need and 

15 monthly quality improvement meetings.  And that's sort of 

16 how we'd like to do it in Los Angeles in broad terms in 

17 working with you -- with you guys in the back especially.  

18 We'll figure out how to make this actually happen, to 

19 adapt what worked okay and is now evidence based because 

20 it's been published at one site and figure out how to make 

21 it work elsewhere.  

22 So basically what we want to do is support 

23 parents and caregivers and their child and we think we can 

24 deliver these services using the health care center as a 

25 platform because it's accepted by parents, because it 
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 1 improves their concrete supports, because it brings the 

 2 health care sector into the early childhood system of 

 3 care.  And right now in many places, there's health care 

 4 sector over here, everybody else over here, and that 

 5 families -- and go everywhere.  So they don't like have 

 6 one health care family and one community family.  They are 

 7 have one family.  

 8 I just want to close by giving a parent 

 9 perspective from DULCE.  And I didn't pay her to say this, 

10 honestly.  It's amazing the services you can get just by 

11 coming to your daughter's physician.  First, he referred 

12 me to you as family specialist.  Then you connected my 

13 family to several services we need and they're also 

14 connecting me with other services but everything started 

15 just by going to an appointment with my daughter's 

16 physician.  That's what we want.  We want the families to 

17 do what families do, to get the services offered they 

18 need, to engage with the ones they want and find useful, 

19 and to do that in a way that integrates them with 

20 everything else in the community.  

21 Thank you.  

22 MS. GUTIERREZ:  Good afternoon.  My name is 

23 Sandra Gutierrez here representing Abriendo Puertas.  

24 Thank you for the opportunity to be part of this panel to 

25 finally meet Judy Langford and Bob and hear all about the 
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 1 great work.  

 2 I'm very mindful of the time.  So I want to ask, 

 3 does everybody have a copy of the PowerPoint?  Great.  So 

 4 rather than reading it all to you, I'll just highlight a 

 5 few points on each page and move quickly, I hope.  

 6 I'd like to start -- I know it's Friday.  It's 

 7 4:00.  You've gone through a lot of work already but it's 

 8 always important to start with what parents aspire for 

 9 their kids, begin to remember what you hear from parents 

10 about, they want their kids to have -- the ability to do 

11 that with better opportunities, a better future.  And, 

12 essentially, that their life success is greater than that 

13 of their parents.  And the truth is, is that's getting 

14 harder and harder to do in this country.  One generation 

15 may not do as well as the next in several important areas.  

16 So it's important that parents are supportive and engaged 

17 so that they can have those deeply-held goals and 

18 aspirations become real plans and real time -- in face of 

19 real time and real life challenges that they do face on a 

20 daily basis.  

21 One of the core beliefs of our program is that 

22 parents are leaders innately.  They're leaders of their 

23 family and are powerful agents of change.  That's one of 

24 our core beliefs.  

25 The program was developed with a lot of input 
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 1 before and by parents.  We spent 18 months listening, 

 2 documenting, recording the joys, the challenges, the 

 3 concerns, areas where parents wanted more information.  

 4 And we found that there was a lot of commitment to do 

 5 whatever it took so that their kids would have a better 

 6 future.  But there was a lot of misinformation as well.  

 7 The information about the brain was new.  There was a 

 8 strong belief that learning began when the kids entered 

 9 school.  And there was also a strong belief by 70 percent 

10 of the folks that we listened to that they were primarily 

11 Spanish-speaking Latino moms, young moms, 20 to 32 years 

12 old, was that the child's cognitive ability was set at 

13 birth, so there was nothing they could do in terms of 

14 interactions that would make a difference.  So that is 

15 something that we know now through the vast ocean of 

16 science and research that we have doesn't -- is not 

17 showing.  It's quite the opposite; the power is in the 

18 fact that there's a lot of things you can do each and 

19 every day that make a difference.  

20 We have a ten-session program and we weave four 

21 important elements throughout.  We weave or braid -- 

22 again, outed my weave -- is that we weave child 

23 development, the information you need for -- to be a 

24 parent, connection to services and resources that you need 

25 to navigate successfully for you and your family, parent 
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 1 leadership.  What does it mean to be a parent leadership.  

 2 And advocacy.  We don't think it's enough to be walk -- to 

 3 talk, sing and read without the advocacy piece because the 

 4 systems that are here are not always welcoming and they're 

 5 not always well serving of families or of folks who don't 

 6 speak English as you well know.  So we have those four 

 7 tenants of -- braided throughout the curriculum.  

 8 And one of the guarantees that we give parents -- 

 9 and we're very proud that we can keep true to this 

10 guarantee -- is that, if they give us two hours of their 

11 time, they're going to leave with resources and 

12 information that they can use from that day on that are 

13 proven.  We know this works -- that are proven to improve 

14 the optimum development of their children.  So that is our 

15 guarantee to them.  We have very high participation rates 

16 as a result.  The program also not being a lecture; it's a 

17 very engaging and fun program.  

18 Building a better future through parent 

19 leadership.  System improvements that you spoke about and 

20 social change will not happen without parents being 

21 engaged.  They are an important constituency and should be 

22 viewed as a constituency.  There is a lot of potential 

23 civic engagement and partnership opportunities to improve 

24 systems by listening to what parents think works.  And 

25 that's what we did.  We're very proud to finally meet 
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 1 Dr. Langford and to proudly say that our program addresses 

 2 all of the five protective factors, and that's proven in 

 3 our evaluation.  

 4 A key one for us was the confidence.  We saw a 

 5 transformative growth from the parents, particularly 

 6 immigrant parents who felt somewhat invisible and silent 

 7 and a bit isolated to that experience where they are using 

 8 their voice and they understand what their rights are and 

 9 how to navigate these systems and have confidence in what 

10 they can do each and everyday.

11 We work through partnerships and are very proud 

12 to have a company leader today.  Ruth Yun (phonetic 

13 spelling) from LAUSD who is our primary partner in 

14 Los Angeles.  We're in 140 schools in LAUSD.  We serve 

15 families in 140 schools.  We serve families in two-thirds 

16 of the Head Starts and Early Head Starts in LA county. 

17 Let's just take a moment to have a little reality 

18 check about what those families are and what they look 

19 like and what they need.  I won't go through all of the 

20 data that I'm sure you have already engraved in your minds 

21 but it's always important to remember that 37 percent -- 

22 37 percent of the kids in elementary school in LAUSD are 

23 English learners or I prefer dual language learners 

24 because, someone doesn't speak English, that just means, 

25 hey, they speak another language.  So that's an important 
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 1 consideration.  

 2 And we've talked here about making the systems 

 3 work for families.  There are a lot of families that are 

 4 not in the system.  An estimate is that close to 50 

 5 percent of the kids that enter kindergarten at LAUSD -- 

 6 half, 50 percent, come on -- have not had a formal 

 7 preschool experience or have not had any early education 

 8 experience before entering kindergarten.  So that is an 

 9 area that we want to delve into, that we want to 

10 strategize about, that we want to work on.  That and also 

11 the vast use of informal or family friend and neighbor 

12 care and try to work with that community as well and bring 

13 this service to them as well.  

14 We are part of a group at Aspen Institute that 

15 believes, as you were saying, in two generations, one 

16 future.  Children, especially kids that under five, are 

17 connected to a family.  They live in the context of the 

18 family and not viewing it that way and only focusing on 

19 the child is sort of giving the child a balloon and giving 

20 the parent a big, heavy bolder to carry.  You know, it 

21 just makes more sense to work across systems and across 

22 silos to get the max -- to maximize the impact on the 

23 family.  

24 There are several examples of that.  One of them 

25 is the early ed community making a great effort to have 
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 1 parents know about earned income tax credit.  That's a 

 2 huge benefit for parents.  And there's a lot more we could 

 3 do to do two-generation work here in Los Angeles.  

 4 I won't go through all of the examples but I 

 5 would like to highlight on that slide that the key word 

 6 for me on that slide is home.  Parents leave with 

 7 activities that they can use at home each and every day 

 8 and local resources that are part of each session.  We do 

 9 connect folks to a variety of services.  As you can see, 

10 there's a list there.  I won't bother to list it again.  

11 But one of the challenges of doing that -- I don't want to 

12 just gloss over this because I think it's important, 

13 especially in LA, is because of the families that are 

14 often have mixed immigration status.  You have to keep 

15 really current about who qualifies for what and where and 

16 when.  So we have the commitment to doing that.  We 

17 provide a lot of technical assistance.  We have a network 

18 nationally and work locally to make sure that the 

19 information that we're providing is current.  

20 There were a few -- the next slide is about an 

21 event we recently had.  And I share it to thank First 5 

22 and the other partners for their sponsorship, but more 

23 importantly, I share it because of two -- there were a lot 

24 of takeaways at that event.  But for me there were two 

25 really key things that I think are -- the commission 
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 1 should have at the forefront -- does this really 

 2 thoughtful and intentional work that I heard a bit of 

 3 before -- before this panel started.  One is -- you 

 4 noticed that brilliant Dr. Manuel Pastor who gave just a 

 5 really great breakdown of the demographics of our city and 

 6 county.  And although immigration has slowed down, its -- 

 7 it' real large effect on the families and the impact is 

 8 undeniable.  I share that with you because two-generation 

 9 strategies have been found to be the most effective 

10 strategies with immigrant families because it greets them 

11 as families, it helps them integrate into society, it 

12 informs them of rights and responsibilities that may be 

13 new to them or different from the practices and customs in 

14 the country of birth.  It's also been proven to -- two-gen 

15 has also been proven to be very effective with deep 

16 poverty where poverty is passed is on from one generation 

17 to the other.  So providing people employment, with skills 

18 and school readiness and work readiness has been a very, 

19 very powerful tool.  

20 The other point that I'd like to highlight from 

21 this event -- and there were many -- but -- was the 

22 brilliant Dr. Ross who reminded us, in spite of all of the 

23 challenges that we have some once in a generation, his 

24 words, opportunities before us; that we have to maximum 

25 those opportunities that are before us.  
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 1 Just yesterday we heard about expansion in health 

 2 care for kids that are undocumented.  So we are going to 

 3 be working on expanding that and making sure that families 

 4 understand what that means.  

 5 Also, along some more good news, there was a very 

 6 formal, very official coming down from the feds, a joint 

 7 statement from the Department of Justice and the 

 8 Department of Education highlighting how important English 

 9 language -- the rights of English-language speaking -- how 

10 English learners families and the kids, their right to an 

11 equal education, their right to having things in their 

12 language.  So it was a very ground breaking and important 

13 milestone in the work in immigrant rights.  And we're 

14 making sure that families are aware of those rights so 

15 that we can maximize the many opportunities that are in 

16 front of us.  

17 Okay.  The -- Dr. Pastor's report as well as the 

18 presentation from Aspen is available on our website if 

19 you're interested.  

20 I would like to a little bit more focus on this 

21 next slide which is the random control trial which is what 

22 we've suffered through to get here.  And -- and I think 

23 what's important here is that it wasn't -- we weren't 

24 looking for, do you know anything different, are your 

25 attitudes changed.  We were looking for practices - what 
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 1 are you doing differently; not what do you know, what are 

 2 you doing differently.  And it was complicated because, as 

 3 you can see, Abriendo Puertas, Opening Doors covers a lot 

 4 of topics, goal setting, connection to resources, early 

 5 childhood development, literacy, math, health, 

 6 social-emotional wellness, leadership and advocacy.  So it 

 7 was a challenge to do the RCT and I am very proud of the 

 8 results, and we're using the findings to improve the 

 9 program.  

10 Just quickly, a hundred percent of the parents 

11 felt that the program respected their culture.  Okay.  

12 That might seem to you like, yeah, okay, so what.  That's 

13 really one of the things we're proudest of because we 

14 challenged some of the beliefs that are in the culture or 

15 we challenged some of the practices that are passed on to 

16 us from generation to generation because we know new 

17 things now.  We have the brain research now.  We know more 

18 so -- Maya Angelou used to say, when you know better -- 

19 you do better when you know new things that you implement 

20 them.  So that finding that we were respectful and mindful 

21 and honoring of the culture but yet provided new 

22 information was a very key finding.  

23 96 percent -- again, the confident.  96 percent 

24 developed greater self confidence and 92 percent declared 

25 that they had learned important new skills that they will 
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 1 begin to use by their -- begin to use every day.  

 2 Another -- just please stop and consider this a 

 3 moment.  I know it's Friday and it's been a long day, but 

 4 parent is personal.  It's very personal.  It's -- so it's 

 5 cultural as well.  And that has to be honor and had 

 6 respected throughout.  

 7 We have had -- we're no stranger to evaluations.  

 8 We've been evaluated since we were a pilot here in LA in 

 9 2007.  And these are the findings from a national 

10 evaluation that I won't read but you can see are very, 

11 very significant in all aspects.  I would want to 

12 highlight two things for your attention if you don't mind.  

13 The last two are areas that we struggled with, 

14 social-emotional development.  92 percent had improved 

15 their skills from 47 to 92.  And school readiness from 12 

16 to seven.  And that is especially mindful -- important to 

17 us because we were mindful of this word school readiness.  

18 People don't -- parents don't talk in those language.  

19 They don't know what that meant.  We did interview parents 

20 who thought haircut, new pair of shoes, lunch pail, school 

21 readiness.  And that does make sense.  But that's 

22 completely correct.  But so we -- we talk about, is the 

23 school -- is the kid ready, does the parent know about 

24 school readiness.  So this was something that we had to 

25 unpack, demystify, and make relevant to their daily lives 
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 1 and make sure that we respected and honored what they 

 2 could do every day to promote school readiness.  So we've 

 3 learned a lot from both evaluations.  

 4 And another part of school readiness that I just 

 5 can't stop saying is the focus on whether the kid is 

 6 ready.  These little kids, right, sometimes 18-months old, 

 7 you're telling them that they're delayed.  

 8 Are the schools ready?  You have to advocate.  

 9 Are the schools ready?  How do you advocate when your kids 

10 is at schools.  We know that schools don't have the same 

11 resources, so that's an important thing.  

12 It's all about brain building ultimately, about 

13 better outcomes.  And we part -- we're using a mix of 

14 empathy, a mix of real life, and a mix science to get to 

15 where we want to go.  And I'll move on because of the time 

16 here.  

17 We only work through partnerships.  So when you 

18 have a lot of national partnerships in addition to those 

19 we contribute resources to National Head Start, Campaign 

20 for Grade Level Reading, Sesame Street, First Books, 

21 Choose Not To Fail, the Aspen Institute, Harvard Family 

22 Research, and Common Sense Media.  So we have a lot of 

23 partnerships that really matter when we bring them home to 

24 the family.  

25 The last slide is the most important and I will 
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 1 be quick.  Where are we going?  Okay.  We've done all this 

 2 work.  We're tired.  We know -- we're a small but very 

 3 hard working team that works hard to be a good and a very 

 4 trusted partner.  We keep the partnerships that we've had 

 5 for the last seven years and continue to grow.  Where are 

 6 we going in the future?  About the future, we're opening 

 7 new doors.  First and foremost is making sure that all we 

 8 went through for the RCT is of great value so we can 

 9 improve our program.  We're in the process of doing that.  

10 Very quickly, we're entering into -- based on parent and 

11 partner feedback, we're going to do a video from a parent 

12 perspective on transition to kindergarten.  We've 

13 interviewed 160 parents of first graders to say what they 

14 wish they had known before their kid entered kindergarten.  

15 We're also focusing on those parents whose kids aren't in 

16 a preschool program.  

17 We've got a new math resource that will be ready 

18 in a few months.  It's called Cuenta Conmigo.  It's been 

19 evidence-based.  It's been researched by 400 parents as 

20 well, very quickly.  

21 And finally, two more things.  Because I can't -- 

22 this really does deserve some -- some consideration.  

23 There was mention of American Pacific Islanders and other 

24 communities that are important to reach, and some programs 

25 reach them and some programs don't.  There was a study 
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 1 done by Dr. Sandy Baba up north where she compared all 

 2 variety of types of parent programs and found that the 

 3 parent program that was considered to be the most 

 4 welcoming of families because it allowed for three 

 5 generations not just two and it did go into cultural 

 6 beliefs and work through that was Abriendo Puertas 

 7 program.  And that's a study that will soon be published 

 8 wherein the beginning of conversations with First 5 San 

 9 Francisco about developing the curriculum or working with 

10 them to do it in a creative for low-income Chinese folks 

11 and families in their communities.  It's in the very 

12 initial stages of that.  

13 And whether we like it or not, just as it's 

14 constant that parents will always strive and want the best 

15 for their kids, it's also true and can't go back that 

16 technology is here and we have to be a part of it.  We 

17 have to be a part of it.  If we don't, we will stay 

18 behind.  If we don't look forward, we will stay behind.  

19 So we are in a very careful, very slow, very thoughtful 

20 process of developing an app based on what parents have 

21 told us they want in an app, not on what we think should 

22 be in an app but what they think they want.  

23 The last thing is, the program works in a variety 

24 of communities.  In LA, we work primarily with Latinos and 

25 primarily with Spanish-speaking communities.  That's 
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 1 what's here.  That's what LAUSD serves.  The learning 

 2 objective are good from Boise to Bull Heights.  They're 

 3 the common learning objectives that we all know -- what we 

 4 all know is.  It's based on evidence.  We work in 

 5 multicultural settings throughout the country.  

 6 I -- the app process, as I said, everything is 

 7 done in consultation with what parents want.  Listen.  

 8 Bear with me one minute.  What do you think was the number 

 9 one answer in the 400 parents survey about what they 

10 wanted in an app?  Come on, somebody, tell me.  

11 SPEAKER:  Fun.  

12 MS. GUTIERREZ:  Fun was the second one.  They 

13 wanted it to be engaging and Las Vegas like with a lot of 

14 bells and whistles.  They did.  The one thing they wanted 

15 addressed -- the first thing -- not the one thing.  The 

16 top rated thing out of these 400 parents was stress, how 

17 to alleviate stress so that does fall in line with all the 

18 work that you're discussing here.  

19 I'll end -- and this is truly the -- my 

20 conclusion.  I know I've claimed to conclude three or four 

21 times before this -- is that the principle -- the one 

22 thing to remember in this work is that we are all -- all 

23 of us here, regardless of who you are, we're all learners 

24 and we're all teachers.  Just like I've learned today to 

25 not use old school PowerPoints from one of my friends 
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 1 here.  We learn a lot from the parents.  We have a strong 

 2 belief in parent power.  And our program is designed to 

 3 support and build parent power.  We hold dear like parents 

 4 hold dear those aspirations they have for their kids and 

 5 believe that the potential in these kids is everywhere.  

 6 We want to make sure that the opportunities are everywhere 

 7 as well.  

 8 I thank you for your attention and a I thank the 

 9 team for allowing us to present here.  Thank you very 

10 much.  

11 MS. DUBRANSKY:  I could not ask for a belter 

12 segue, when you mention that we're all learners and all 

13 teachers, because from staff's perspective, our next steps 

14 are really about formalizing our ability to learn from 

15 these experts and apply what they know to our 

16 implementation here in LA county.  Because, as you know, 

17 learning isn't something you do right before you start the 

18 program and stop; it's something that's going on through 

19 the life of the program, and we need that support from the 

20 people who have seen this work all the way through from 

21 beginning to end.  

22 So as exciting as that is, I'm going to tell you 

23 our slightly less exciting next steps.  So we're talking 

24 first -- returning back to Project DULCE.  We're wanting 

25 to look at a strategic partnership that supports this 
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 1 local design and replication.  And as you know, we need to 

 2 take the principles of the program and see how they play 

 3 out in the LA environment.  And so we want to develop that 

 4 relationship to do that, to identify our target 

 5 populations, partner clinics and communities.  

 6 So where is the best place for Project DULCE for 

 7 us to learn about it in this county, clinics that are 

 8 ready, communities that are ready to engage medical/legal 

 9 partnerships.  This is a big area of learning for the 

10 team.  We've had a lot of questions about this and we're 

11 going to continue to have more questions.  It's a new area 

12 for First 5 LA and hoping to learn a lot about how to do 

13 this and do it well.  

14 And then establishing and evaluation approach.  

15 We want to contribute to the evaluation base that has 

16 already been started by these programs.  So we want to 

17 know, what's the next step, how can we contribute to that 

18 field.  

19 And in terms of Abriendo Puertas, again, a 

20 strategic partnership to support parent-driven program 

21 design.  Sandra talked a lot about what that means.  It's 

22 a lot of work to engage families in a meaningful way in 

23 designing the program.  As we all know, programs don't 

24 work unless the families are engaged in that process. 

25 Again, also identifying target populations, 
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 1 particularly school districts, other -- asking other 

 2 school districts who like want to learn from what LAUSD 

 3 has done and expand this to other populations.  

 4 And then immigrating both programs with the IR 

 5 and R function.  As you all know, this is a piece of our 

 6 work in the communities outcome area but it's like 

 7 everything in our strategic plan.  We talk about it as 

 8 being in one goal area, but it crosses the goal areas.  So 

 9 this is an area where -- and this is something we've 

10 learned in unique ways from each program.  So to give an 

11 example, in Abriendo Puertas', you have families there and 

12 they're going through this learning process, but they're 

13 also bringing their life into that.  So, hey, they may 

14 show up and say, I just found out that I'm going to be 

15 evicted.  That program has the strength of, okay, if 

16 that's what you're coming with today, we have a way to 

17 connect you with some support for that.  And again, 

18 establishing an evaluation approach where we're 

19 contributing to the field, both in areas that Abriendo 

20 Puertas has acknowledged they want to continue to grow in 

21 as well as how successful are we adapting this type of 

22 program to other populations.  

23 So I want to ask if you have some questions.  But 

24 before I do that, I'm going to move forward to -- we 

25 didn't -- we don't want to miss talking about our babies, 
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 1 right?  This is why people at First 5 LA are interested in 

 2 doing the presentations.  Then they can get their kid on 

 3 to the screen.  

 4 So Josalyn, stand up.  This is on the left 

 5 Josalyn's daughter Mia.  And then at top, we have Rafael's 

 6 children, Maximo, Luciano, and Calisto.  Does it surprise 

 7 you that Rafael's kids are super heros?  It does not 

 8 surprise me.  And then we have on the right here, we have 

 9 Judith, who is Teresa's administrative assistant.  That's 

10 her daughter, Natalie moving on to high school now.  And 

11 then my son, Jessie at the bottom.  

12 So I'll go back to -- we'll -- can't get enough 

13 of them.  So we want to ask if you have any clarify 

14 questions about these programs.  What about this excited 

15 you in terms of what you heard.  And what areas do you 

16 want to learn more about.  

17 COMMISSIONER DENNIS:  Commissioners?  Cindy.

18 COMMISSIONER HARDING:  Do you want to take 

19 somebody else first?  

20 COMMISSIONER DENNIS:  No.  You put your hand up 

21 first.  You get to speak first.  I had -- I had a great 

22 K-through-12 experience.  

23 COMMISSIONER HARDING:  So let me just say thank 

24 you to both of you, actually all three of you.  Great 

25 presentations.  I think it's so great to see you again, 
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 1 see all of you actually.  This is really exciting work 

 2 that First 5's going to roll out.  

 3 I have a bunch of questions, so I'm going to ask 

 4 a few and then you shut me up and move on.  But I'm less 

 5 familiar with Project DULCE.  We've heard about it at 

 6 several of your executive updates.  So I was really glad 

 7 to hear the presentation.  This is exciting work.  

 8 In the next steps it talks to about identifying 

 9 target populations, partner clinics and communities.  

10 Clinics that are ready, what does that mean?  What is a 

11 clinic that's ready?  

12 MR. SEGE:  I think the clinic that's ready is one 

13 that has the capacity to take on a new program.  We 

14 originally were going to start DULCE as an example in a 

15 particular health center in Boston and then they got a big 

16 federal grant to remodel.  So they -- they couldn't deal 

17 with anything because they were building a new building.  

18 And so -- that's the hard thing.  And then the other thing 

19 is, our clinics that are important for First 5 LA because 

20 of the population they serve or their links.  And the 

21 final one is, there has to be interest in that practice.  

22 A practice can't be a exercise in "who wants to drive it".  

23 So that's a clinic that's ready.  

24 COMMISSIONER HARDING:  Then tell us what is the 

25 medical/legal partnerships?  What is that?  

118

APPROVED



 1 MR. SEGE:  So there are currently I think 250 

 2 medical/legal partnerships around the country.  They're 

 3 based on the issue that the social determinants of health 

 4 are extremely important.  So in pediatrics, one of the 

 5 things the medical/legal partnership has done around the 

 6 country is look at housing conditions of kids who are 

 7 hospitalized for asthma.  So mold, cockroaches are two 

 8 extremely prevalent environmental hazards that lead to 

 9 hospitalization which no amount of medicine can fix.  And 

10 so they -- they work in different ways at different 

11 partnerships.  One thing that we did with the one in 

12 Boston is, rather than rely on the lawyers and the 

13 paralegals to directly deliver services, they trained our 

14 family specialists and they were available by phone in 

15 these case conferences.  So we were able to reach about 

16 200 families in the intervention group with about an hour 

17 a week of lawyer time, which is very different than -- so 

18 it's a new model for them.  And the way that Samantha 

19 Morton, who's my partner in that, describes it as their 

20 legal prevention, not a legal emergency department.  

21 So it's very exciting to look at that.  

22 COMMISSIONER HARDING:  And then last on Project 

23 DULCE, talk a little bit more about the role of the family 

24 specialist.  And as you roll this out in the pilot 

25 clinics, is that something that Project -- or First 5 or 
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 1 Project DULCE funds or is that something that the clinic 

 2 puts up?  How does that work?  

 3 MR. SEGE:  So currently, the clinics don't fund 

 4 it.  I think that they will eventually.  That's why we're 

 5 looking at these healthcare benchmarks so require outside 

 6 funding because clinics that take care of poor people are 

 7 generally poor as far as they don't do a lot of plastic 

 8 surgery here, things like that.  But the family specialist 

 9 is someone who has some knowledge of child development or 

10 child psychology so she brings -- all of ours happen to be 

11 shes -- but she brings a special expertise to the whole 

12 situation and then is trained, and we have a protocol that 

13 they follow for each visit.  So there's a protocol that 

14 they follow all the time.  But the first part of the 

15 protocol, essentially, is figuring out what the family 

16 needs.  And so then they tailor to that.  So they're 

17 trained and supervised, but they -- they reach out to the 

18 families and they're just kind of there as a -- as a 

19 helper.  

20 COMMISSIONER HARDING:  Last question and then you 

21 can move on.  Barbara, tell us how these projects, 

22 Abriendo Puertas, Project Dulce, how is that going to work 

23 with our Best Start communities, with our Welcome Baby?  

24 In some cases I see some of this may overlap with what 

25 Welcome Baby does.  How do those puzzle pieces fit 
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 1 together?  

 2 MS. DUBRANSKY:  Absolutely.  There is an aspect 

 3 of continuum among them.  So when we first heard about 

 4 Project DULCE, we though, oh, this is a perfect compliment 

 5 because we're trying to change practice in the hospitals 

 6 so that hospitals work with families in a certain way.  

 7 And then working with clinics, particularly in the OB/GYN 

 8 aspect of clinics.  We're not working on the pediatric 

 9 side right now.  And as we know, we want families to hear 

10 the same messages about their child's development more 

11 than once so that they continue to -- to have those 

12 messages embedded so that the behavior change come.  So we 

13 see them as complimentary practices.  

14 But as an organization that looks at that picture 

15 back there all the time, we do recognize what that turns 

16 out if we were to implement it in that way.  We are 

17 talking about raising the amount you invest in a given 

18 child.  And that isn't necessarily sustainable for us.  

19 But what we can do is we can pilot this program in areas 

20 that are complimentary to the areas where we are doing 

21 Welcome Baby.  So we still are trying to achieve the same 

22 thing overall.  We're increasing protective factors in 

23 families with different approaches.  And there's a great 

24 value of to us in looking at the end of this or towards 

25 the end when we have information about, what did we get 
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 1 from these.  

 2 There are unique objectives and outcomes in 

 3 Welcome Baby versus Project DULCE.  Obviously, you've 

 4 heard about the legal -- the medical/legal partnership, 

 5 very unique.  You've got Welcome Baby areas like breast 

 6 feeding.  So there are a few overlapping but a lot of 

 7 unique objectives.  But what we will be able to do at the 

 8 end is say, what -- it's a lower cost -- Project DULCE is 

 9 a lower cost program from Welcome Baby.  So we'll be able 

10 to look at, here's the outcomes we get, here's how much -- 

11 sort of the cost of an outcome, right?  Here's the cost of 

12 these outcomes, here's the cost of these outcomes.  What 

13 matters to us and what's sustainable.  So as Dr. Sege 

14 said, Project DULCE looks very much like something that 

15 clinics over time should be able to pick up.  It's a 

16 practice change.  

17 Welcome Baby, we know that our sustainability 

18 plan needs to be broader and include other investors than 

19 just the hospital because other people are benefitting 

20 from it.  So it's complementary in its nature but we also 

21 -- we're considering that it needs to be implemented 

22 complementary geographically so that we learn unique 

23 lessons about it and can separate the variable we know -- 

24 so that we can know.  Yes.  

25 Thank you.  
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 1 COMMISSIONER DENNIS:  Did you have anymore?  

 2 Okay.  

 3 Anybody else?  Nancy.

 4 COMMISSIONER AU:  Along the lines -- because I 

 5 think you asked the critical question and I asked about 

 6 the how do we all -- how does it all fit in and how do 

 7 they compliment the existing efforts that we have in place 

 8 with Best Start.  And I -- I guess we not only have 

 9 community clinics, which I think of Cindy's agency is -- 

10 is the one that contracts with them.  So I can see 

11 potentially some way of -- of coordinating your 

12 implementation even in terms of the piloting, to work 

13 really closely with public health and her community clinic 

14 infrastructure.  But there's also other infrastructures 

15 that I'm not sure you're considering.  When you talk about 

16 our partnership within WICs where we actually have a 

17 pretty far reaching contact point with many of the 

18 low-income mothers.  I guess it's up to the 89 percentile 

19 -- percentage of women giving birth the WICs have an 

20 interface with, and perhaps that needs to be taken into 

21 account.  And -- and then we also have the parent 

22 engagement piece that occurs by virtue of other efforts, 

23 not just with your -- with Head Starts but I believe 

24 there's some community-based agencies that also have, you 

25 know, created some kind of mechanism for parent 
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 1 engagement.  So -- our own strategic partnership with SBCC 

 2 as well.  

 3 So I'm trying to see, you know -- I'm really 

 4 curious actually to see how this all falls into place and 

 5 seeing really as an opportunity to sort of expand the 

 6 efforts of in this.  So I'm interested.  I'm going to be 

 7 on top of it, asking a lot of questions as you go along 

 8 but it's exciting.  

 9 MS. DUBRANSKY:  Yeah.  I mean, thank you.  I 

10 should add a few points.  One is, in linking the families 

11 work to our other outcome areas -- you know, one obvious 

12 one is, we have within our health workgroup area, the I R 

13 and R function, the Help Me Grow function that we're 

14 looking at.  Obviously, this program will play a key role 

15 in that piece of making that connection.  And then 

16 Abriendo Puertas, if you recall, we've talked about QRS, 

17 the quality system.  A program like Abriendo Puertas is an 

18 essential piece of a quality system in childcare and early 

19 learning settings.  So this is, you know, a point of 

20 integration in our work between ECE and the families 

21 workgroup.  So you're absolutely right.  

22 COMMISSIONER AU:  Those are just two examples.  

23 MR. SEGE:  One of the things about this is that, 

24 because First 5 is so active in doing so many things, 

25 there's an opportunity to really take a public health 
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 1 approach, like what's universal, what's available.  So 

 2 DULCE is only the first six months of life.  It's only 

 3 five hours of contact and it's limited.  But if it's 

 4 successful, everybody gets a little help and some families 

 5 get integrated into other things that they need.  

 6 And as Sandra mentioned, early childhood 

 7 education only hits 50 percent of the low-income families.  

 8 So you can do something with them but then there's more 

 9 intensity available.  So how do you weave all of these 

10 together so that poor people don't need to get an MSW to 

11 be able to navigate the system.  And I think that both of 

12 us are -- both of these projects are really taking that 

13 part of it.  How do you figure out -- work with the 

14 families, engage them, and connect them to things that are 

15 already there and not necessarily trying to create a whole 

16 new universe of services but try to look through the 

17 family's eyes, make it easy for them to get stuff that's 

18 out there.  

19 And, you know, things just sort of grow up 

20 haphazardly.  I think that all of these programs together 

21 with the overall strategic plan of First 5 is to make it 

22 so that a family can just find these things without really 

23 having to work at it.  

24 COMMISSIONER AU:  And just sort of finish up the 

25 point.  When we talk about public policy work, you know, 
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 1 oftentimes what tends to occur is many of the requirements 

 2 to make a family eligible for those benefits, you know, 

 3 talking about Medi-Cal, Medicare, already dictates what it 

 4 is that can be done for the family versus what they really 

 5 truly need.  So it's -- it's going to be an interesting 

 6 frontier that we're going to be entering into when you 

 7 talk about making all of this programs so that they're 

 8 truly available and effective.  

 9 COMMISSIONER DENNIS:  Karla.  

10 COMMISSIONER PLEITEZ HOWELL:  A quick question 

11 around about Abriendo Puertas.  So as we're thinking about 

12 our strategic alignment at the Best Start communities, 

13 we've talked about bringing leadership skills to families 

14 in those areas.  And Abriendo Puertas has done that in -- 

15 looks like there's create alignment on that.  

16 I'm wondering if you have any examples of 

17 participation in advocacy like local control funding 

18 formula or advocacy for early care and education programs 

19 so that there is alignment with our policy work and Best 

20 Start work and what you all -- 

21 MS. GUTIERREZ:  I think that's -- that's great.  

22 There's less work than there is potential to do more work 

23 in that area.  We definitely have tried to engage parents 

24 on efforts around early education, LCFF, and also 

25 immigrant rights.  And it's something that we need to work 
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 1 on more.  We haven't had high numbers of participation.  

 2 We also had a campaign to -- for voter registration and 

 3 many of our parents were not eligible.  

 4 But the potential is there.  This is something 

 5 that has to be integrated and built into -- into that and 

 6 think, after the sessions, what we do here is people 

 7 hunger for more and to get engaged.  Their eyes are open 

 8 about what's going on in the schools, what's going on in 

 9 the community, and they want more.  So this path to parent 

10 engagement -- I mean to sort of a advocacy and model 

11 policy supporting them I think is something that we could 

12 add or strength in the curriculum.  Not currently one of 

13 our strengths.  

14 COMMISSIONER DENNIS:  Anybody else?  

15 I have a couple of things.  Sandra, I mean, has 

16 there been a lot of successes in early childhood settings 

17 themselves?  Are you -- you know, you talk about LAUSD but 

18 just the early, you know, private early childhood system 

19 which I'm really concerned about in the degree to which we 

20 penetrate in -- in some of those, you know, private, you 

21 know, small child care centers and family child care homes 

22 and how do we do that.  

23 MS. GUTIERREZ:  The program is really accessible.  

24 It's easy to follow.  And we have a variety of partners 

25 from family child care to small CPO groups.  So, yes, it's 
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 1 just a matter of doing that outreach.  There's a waiting 

 2 list of organizations around wanting that training but 

 3 it's something that fits.  It's evidence based.  It fits 

 4 within the framework and with the preschool standards.  So 

 5 it's good for all -- all of the early ed centers.  And the 

 6 staff development piece of it has been rated really 

 7 highly.  

 8 Again, I just want to remember the folks that 

 9 aren't in the system as well, and that's something we want 

10 to strategize about and figure out how to reach them as 

11 well.  

12 COMMISSIONER DENNIS:  The question I have for 

13 you, Emily, I remember when we had dinner two years ago 

14 now?  

15 MS. BELSHE:  November 2013.  

16 COMMISSIONER DENNIS:  Close, close.  And I 

17 remember --

18 MS. BELSHE:  Year and a half.  

19 COMMISSIONER DENNIS:  And I remember at the time 

20 I was asking you with regards to eligible families.  And 

21 at that time in Boston, you all weren't dealing with 

22 children who had been in the foster care system and that 

23 sort of thing.  

24 And I guess for staff, are we thinking about a 

25 model to be inclusive of especially babies and young 
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 1 children who are in the foster care system who may not for 

 2 the -- you know, numerous different reasons not associated 

 3 with a parent but may be the ward of the State or, you 

 4 know, on a temporary basis because that is obviously an 

 5 issue here.  And I know at the time, you know, a couple of 

 6 years ago, you all wanted intact families in DULCE in 

 7 Boston.  

 8 MR. SEGE:  We wanted intact mother and baby.  So 

 9 kind of a subatomic.  And I have to say that part of that 

10 was because that's what our funder told us.  

11 COMMISSIONER DENNIS:  So we're the funder so we 

12 can figure it out.  

13 MR. SEGE:  If you're -- we're just the fiddler 

14 and you call the tunes.  

15 But I think I have to say that I'm also a child 

16 abuse pediatrician.  And there has been interest from the 

17 child abuse pediatricians in Los Angeles for using this in 

18 their hubs, their primary care hubs.  So I would be very 

19 interested.  And just from the e-mails and phone calls and 

20 sidewalk conversations we have, I think there's a great 

21 interest there and I think that you've identified a clear 

22 need because these infants -- the only thing about the 

23 infants that's hard that we have to figure out is that 

24 infants in foster care are most often then reunited with 

25 their families.  So we have to be -- so they need -- they 
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 1 need that stuff immediately with their foster families, 

 2 many of whom at this age are also relative so that there's 

 3 -- so to think about that.  I think if we think it 

 4 through, we would love to do that.  

 5 COMMISSIONER DENNIS:  Yeah, because another theme 

 6 we have in our strategic plan is the trauma-informed care.  

 7 So this would fall right in line.  So I would hope that, 

 8 as staff is thinking about how to move this forward, we 

 9 include that population because they probably are the most 

10 needy of these type of services and at the earliest point 

11 for not only the child but for the -- you know, the parent 

12 as well.   

13 MS. LANGFORD:  As the funder for the project, we 

14 -- CSSP had the grant from the federal government to 

15 provide the money for the research project.  And its 

16 overall goal was to prevent child abuse and neglect and 

17 you couldn't enroll any family who already had a 

18 substantiated case.  So that was there.  

19 COMMISSIONER DENNIS:  Yes, I mean -- crazy.  

20 MR. SEGE:  This can be another a longer 

21 conversation.  

22 MS. LANGFORD:  We completely agree with you.  

23 That was the source -- this is again the eligible issue.  

24 COMMISSIONER DENNIS:  Those are the kids that 

25 need it.  
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 1 MR. SEGE:  I just want to add that we developed a 

 2 program at Boston Medical Center for families where the 

 3 mother was in treatment for opiate dependence.  We based 

 4 it on the results of DULCE.  It's an ongoing trial right 

 5 now.  So we have a lot of expertise.  And those families, 

 6 of course, need more intensity.  We worked very closely 

 7 with the drug treatment programs, worked very closely with 

 8 the Department of Children and Families because all those 

 9 families are DCF involved.  So we've gone down that path.  

10 It's complicated.  We're really excited.  We'd be happy to 

11 work to think about who the populations are here.  

12 COMMISSIONER DENNIS:  I just hope -- I hope staff 

13 will think, you know, comprehensively about the target 

14 population and not think that will, you know, benefit what 

15 we're trying to do strategically if we, you know, look at 

16 whole foster care system and especially those babies in 

17 care.  I mean -- and the engagement around their mothers 

18 and -- and working with the department.

19 MS. DUBRANSKY:  I think the key principle at play 

20 is that, as we've heard, Project DULCE is really strong at 

21 increasing the resources in a family.  So in principle 

22 what we want to do is increase the resources of whoever is 

23 with and is going to remain with that child.  You know, so 

24 that would be the key.  If that is a foster parent, if 

25 that's kin -- a kinship provider, whoever it is that's 
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 1 going to stay in that child's life and is going to benefit 

 2 from the fact that they now have stable housing, you know, 

 3 stable -- stable income, that's who we want to work with.  

 4 COMMISSIONER DENNIS:  And, Barbara, I understand 

 5 that you may not know that within a child's two or three 

 6 months.  So I would hope we would be willing to take those 

 7 risks because we don't know in two or three months when a 

 8 child comes in foster care where that child is going to be 

 9 six months down the road.  That's just the reality.  I 

10 mean, reunification is what we desire but it doesn't 

11 always happen and, you know -- so I would hope that we can 

12 work in the national -- natural parent as well as the 

13 foster care parent realizing that that situation could 

14 change.  

15 COMMISSIONER TILTON:  Can you envision that, 

16 working with the foster parent and the natural parent in 

17 the six-month period of time?  

18 MR. SEGE:  It's a complicated issue because the 

19 -- typically, when a child is put in foster care that 

20 young, the parent, usually the mother in this case, is in 

21 crisis.  So their issues are a little bit different than 

22 what we deal with in DULCE.  So the program I mentioned 

23 respect -- plus those families are under Department of 

24 Children and Family supervision but the children are with 

25 their moms.  So they may be getting treatment and the -- 
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 1 now with differentiated response, the families where the 

 2 child is taken into foster care so early, there's any work 

 3 but it's sort of an ongoing thing.  If this is based in 

 4 the pediatric center, then it may be we work with foster 

 5 parents at that point and that that eventually when 

 6 reunification happens, there are other issues.  But I 

 7 think that because this is so tightly focused on zero to 

 8 six months, that there are things that fall from that that 

 9 make it so that we -- DULCE wouldn't work with parents who 

10 weren't with their children at the time.  

11 COMMISSIONER TILTON:  That was my question.  

12 COMMISSIONER DENNIS:  And my last question is, 

13 did you have, you know, a subset of children who had 

14 special needs and the degree to which you were equipped to 

15 deal with that from your social work perspective as well 

16 as from the pediatrics.  

17 MR. SEGE:  And that's the advantage of being at a 

18 patient's medical home.  So we didn't have kids who were 

19 preidentified as special needs, but as time went on, the 

20 kids did -- some of them developed symptoms of autism or 

21 whatever.  But because it was part of the pediatric 

22 patient-centered medical home and we were able to show 

23 that we tied the families into the medical home better, 

24 all those other resources are kind of naturally available 

25 there.  So we didn't want to recreate that system.  We 
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 1 wanted to tie the families as closely as possible to the 

 2 medical home so that, if that situation arose, they would 

 3 be there for it.  

 4 COMMISSIONER DENNIS:  Okay.  That's it for my few 

 5 things.  

 6 Any other questions, Commissioners?  

 7 All right.  Thank you very much.  Thank you all.  

 8 (At 4:43 p.m., the meeting was adjourned.)
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